
 
 

The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to 
Coordinate the global emergency response to save lives and protect people in humanitarian crises. 

We advocate for effective and principled humanitarian action by all, for all. 
www.unocha.org 

 
This report is produced by OCHA Libya in collaboration with WHO Libya and humanitarian partners. The next report will 
be issued on or around 26 May 2020.  
 

HIGHLIGHTS 

 As of 11 May 2020, there are 64 confirmed cases of 
COVID-19 reported in Libya, including three deaths.  

 Libyan authorities in the West and East have started 
to repatriate Libyans. The majority are coming from 
Turkey, Tunisia and Egypt.  

 Testing capacity is being increased slowly but 
isolation of suspected or positive cases remains a 
challenge.  

 Immediate needs include support to rapid response 
teams, personal protective equipment, lab diagnostic 
kits and supplies, establishment and support to 
isolation sites, training, and education/awareness.   
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SITUATION OVERVIEW 

As of 11 May 2020, the Libyan National Centre for Disease Control (NCDC) reported 64 confirmed cases, including three 
COVID-related deaths, in Libya. Cases are mostly in Tripoli (49) and Misrata (10), with other cases in Benghazi (4) and 
Surman (1). A total of 24 people have recovered and 37 are under observation. A total of 3,170 tests have been performed.  

The Government of National Accord (GNA) announced that the curfew period will be extended until 17 May. The curfew will 
continue to be from 6 p.m until 6 a.m. The announcement indicates that all administrative institutions should continue 
working with 10 per cent of their workforce from 9 a.m to 12 p.m., with the exception of banks, which will be allowed to 
continue working until 5 p.m. during the curfew period. In the East, in areas controlled by the Libyan National Army (LNA), 
the curfew remains 6 p.m to 6 a.m.  

Testing capacity in the country is slowly increasing with WHO providing technical support in Sebha (southern Libya). 
Additionally, Tripoli has established two additional laboratories to support COVID-19 testing and is upgrading two more. 
This will bring the total number of laboratories in Tripoli to five. The NCDC has distributed 15 GeneXpert machines and 
several PCR machines. However, the cartridges needed to operate the GeneXpert machines are in critically short supply 
(only enough to test 2,500 samples). 

Isolation remains a challenge. Only 2 of 41 people who have COVID-19 (at the end of April) remained in hospital-based 
isolation, while others stayed at home without monitoring compliance with home isolation. The established sites in Tripoli 
are not ready to admit cases and there is evidence that people identified in contact tracing refuse to comply with NCDC 
procedures. 

Work is in progress to calculate the needs for infection, prevention and control (IPC) supplies of COVID-19 assigned 
facilities. IPC remains a top priority for the COVID-19 Scientific Committee. Next steps also include the estimation of IPC 
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needs for non-COVID health facilities and development of guidelines focusing on special precautions for high risk group 
patients (including oncology, HIV, etc.). 

Authorities in both the West and East have started to repatriate Libyan citizens that are stranded overseas and want to 
return home. The majority of those wishing to return are in Egypt, Tunisia and Turkey. Returns are being facilitated both 
overland and by air, with those wishing to return required to be tested (either before or upon return) and complete a 14-day 
home isolation. Testing is also being undertaken for truck drivers who are travelling over the Tunisian/Libyan border with 
drivers required stay for 14 days in Zwara for quarantine. However, Zwara municipality’s authorities have reported that there 
are a number of trucks entering Libya from Tunisia that are not coordinating with the emergency committee and are not 
being tested.  

While restrictions have eased, 80 per cent of migrant respondents to a survey conducted by the Mixed Migration Centre 
(MMC) reported that the pandemic had impacted their mobility and/or their intentions. The same survey reported that 
migrants with an irregular status are more vulnerable. Respondents reported increased police and military on the street, 
prompting them not to leave their homes, for fear of being identified and deported. The impact of COVID-19 has also 
increased stress; nearly half of the respondents to another MMC survey reported increased stress, with women (69 per 
cent) more impacted than men (43 per cent).  

Food security for many migrants has been impacted as well. According to preliminary findings of DTM/IOM’s rapid migrant 
emergency food security assessment, unemployment is a strong driver behind migrant food insecurity, with COVID-19 
prevention measures and curfews closing down most business and activities including daily labour. As a result, food 
consumption was generally reported as low and dietary diversity poor for nearly one in every three surveyed migrants (32 
per cent). Due to a lack of food or means to buy food, 65 per cent of migrants reported resorting to negative coping strategies 
in the past month.  

While access remains challenging. OCHA continues to support humanitarian organizations to seek exemptions from curfew 
restrictions in order to be able to travel to different municipalities. However, obtaining official authorizations requires 
significant coordination and time, which is delaying distributions. There are also increased challenges to conduct 
distributions by road, with travel and movement restrictions in place and increased fighting over vast areas of the country. 
Food transportation is facing increasing problems at checkpoints which are often managed by local militias who do not have 
a clear line of command, posing additional delays and risks. A temporary de-confliction mechanism has been activated. 
This includes both the GNA and LNA being notified of movements by INGOs and UN agencies. Furthermore, an access 
strategy is also being developed to streamline processes for negotiating access.  

 

FUNDING 

In Libya, the requirement for the COVID-19 Health Sector Plan stands at US $15 million, with around $4.5 million received 
as of 10 May 2020 (30 per cent of the funding requirement).  

The 2020 HRP for Libya remains significantly underfunded and as of 10 May 2020 has received $15.6 million; 12 per cent 
of the requirement. The Inter-Sector Coordination Group conducted an exercise that identifies $30.8 million (additional to 
the $15m for the COVID-19 Health Sector Plan) to be required for critical HRP activities addressing the direct and indirect 
impacts of COVID-19 on the most vulnerable people in need over the next three months.  

 

HUMANITARIAN RESPONSE 

 The Ministry of Health (MoH) in Tripoli has set up a regular schedule of meetings with the lead UN agencies for all nine 
pillars of the response. The outcome will be a revised national COVID-19 preparedness and response plan that will be 
submitted to the Minister of Health for endorsement. 

  Health 

Needs: 

 Immediate needs include support to rapid response teams, procurement of personal protective equipment (PPE), 
establishment of labs and procurement of lab diagnostic kits and supplies, establishment and support to isolation sites 
and wards (within or outside public hospitals), provision of training, health education and awareness materials.   

 Up to 90 per cent of public health care services in some areas are closed or under resourced.  
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Response: 
 

Pillar 1: Coordination  
 Provides necessary technical support and guidance to MoH and NCDC to develop and update national preparedness 

response, protocols and guidance materials aligned with nine pillars of priority response. 
 WHO attended the COVID-19 technical committee meeting to discuss the ongoing response. WHO outlined its 

concerns over patients being isolated at home rather than in dedicated facilities. 
 
Pillar 2: Risk communication and community engagement 
 WHO has distributed eight different health awareness materials and disseminated them to isolation facilities, triage 

sites and health care facilities (17,000 to the West, 8,000 to the East and 4,000 to the South). 
 Existing organization helplines are being used to disseminate household-level COVID-19 prevention measures, as 

well as provide a mechanism to report symptoms or provide counselling services. 
 

Pillar 3: Surveillance, rapid response teams and case investigation 
 The health sector is supporting contact tracing and is providing training and capacity-building for Rapid Response 

Teams and is developing a strategy for expanding support.  
 More than 1,000 health workers have received COVID-19 training. So far, around 27 training and other capacity-

building events are planned for May and another 17 events in June.  
 Conducted simulation exercise on COVID-19 in Tobruk for Rapid Response Teams from five municipalities and 

training of 32 public health officers from municipalities near Libyan/Egyptian border on contact tracing.  
 
Pillar 4: Points of entry 
 Conducted field visit to the Libyan/Egyptian border during repatriation of Libyan returnees from Egypt and provided 

technical advice to local authorities. 
 Two mobile clinics (Ras Jdier road border point and Misrata airport) have been handed over the authorities, with 

plans to hand over four more mobile clinics.  
 Al Toum (Libya/Niger), Ghadames (Libya/Algeria) and Ghat (Libya/Algeria) border crossing points will be prioritized 

but a full list of formal and informal border crossing points needs to be developed.  
 
Pillar 5: National laboratory 
 Providing technical support to help set up testing capacity in Sebha (southern Libya). 
 Tripoli has established two additional laboratories to supporting COVID-19 testing and is upgrading two more. This 

will bring the total number of laboratories in Tripoli to five. 
 
Pillar 6: Infection prevention and control (see also WASH update) 
 Continued procurement and distribution of essential PPE. To date, 19,700 gowns, 108,400 gloves (examination and 

sterile), 100 goggles, 81,500 masks (normal, surgical and N95), 20,100 aprons, 10,600 surgical caps, 300 hand 
disinfecting gels and 310 gum boots have been provided. 

 All 11 official detention centres have been fumigated and disinfected.  
 Rehabilitation and upgrading of communal structures in IDP camps and collective centers as part of shelter 

programming ongoing and humanitarian partners have received a list of COVID-19 isolation and hospitalization sites. 
 
Pillar 7: Case management 
 A first draft of national case management guidelines has been developed with WHO’s technical guidance. It is 

expected to be official endorsed by early May. 
 Supporting establishing/refurbishing isolation sites across the country to support a move away from home isolation 

to mandatory institutional isolation. 
 GIZ finalized the rapid assessment of the COVID-19 preparedness status. The rapid assessment was conducted 

between 12-26 March 2020 in GIZ’s 16 partner municipalities. 
 
Pillar 8: Operational support and logistics 
 Awaiting diplomatic landing permission for a chartered plane from WHO regional hub in Dubai with 20,000 surgical 

masks, 50,000 examination gloves, as well as laboratory, trauma and non-communicable disease kits to support both 
COVID-19 and the ongoing health emergency in Libya. 

 
Pillar 9: Essential health services maintained 
 Coordinated with the MoH to resume immunization activities in selected health facilities while avoiding crowds and 

maintain social distancing.  
 Health partners have identified essential services to be maintained by each level of health facility. Once all information 

has been received, a list of essential services will be presented to the MoH for approval. 
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Gaps & Constraints: 
 Information on designated locations and hospitals assigned to care for COVID-19 patients regularly changes.  
 Surveillance needs to be strengthened in the South, at all points of entry and in detention centres.   
 While funds for the national COVID-19 preparedness and response plan and back pay has been released for health 

workers, adequate financial resources to combat the pandemic continues to be a challenge. 
 

  Education 

Needs: 

 All schools remain closed until the end of May as a preventative measure, impacting the learning of 1.3 million 
students across country. 

 
Response: 

 Ministry of Education continues distance learning and is launching distance learning for all the grades through TV.  
 Education sector partners are supporting students and teachers with necessary technical and material supplies. 
 Some municipalities, supported by partners, have started disinfecting schools as preparation for reopening.  
 More than 18,300 school children and their families reached through take-home-ration with an initial supply of one 

box of date bars per student. 
 Trained 16 educations from four different provinces (mantika) on Psychological First Aid and distance learning 
 Established Virtual Learning Environments for four schools in Tripoli and began work with teachers to support 

distance learning through training, lesson planning etc. 
 
Gaps & Constraints: 

 While distance learning is being implemented through TV and internet this is only for limited grades. 
 Power cut for longer hours has also affected the distance learning sessions. 
 

  Emergency Telecommunications 

Response: 

 To date 16,000 calls have been received.  
 
Constraints: 

 Urgent funding required to increase capacity to handle call volumes. 
 

  Food Security 

Needs: 

 In March and April alone, FSS partners received requests from local municipalities all over Libya for a total of 90,000 
individuals, nearly the number of beneficiaries currently with monthly food distributions.  

 Continued support to food security inside the country is essential so that this health crisis does not worsen to include 
a food crisis. 

 
Response: 

 33,600 vulnerable IDPs and non-displaced individuals provided with food baskets in Algatroun, Aljmail, Alshati, 
Derna, Ghat, Ragdalin, Sebha, Traghin, Tripoli, Zolton, and Zwara. 

 359 individuals in Anjila IDP site and 285 individuals in Gargaresh IDP sites provided with food baskets. 4,894 
migrants outside detention centres reached with Ready-to-Eat food rations in April.  

 Food baskets for 4,000 refugees and asylum-seekers for the whole month of Ramadan is being provided. 
 On 29 April, FSS partner, WFP, launched a commodity e-voucher for monthly unconditional food assistance. In light 

of COVID-19 and Ramadan, each family receives entitlements sufficient to cover two months of assistance with their 
choice of our pre-selected commodities at selected stores. During the pilot phase aims to reach 5,000 people in need 
in Tripoli with plans for geographic expansion and support to other agencies in the pipeline. 
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Gaps & Constraints: 

 COVID-19 access constrains and armed clashes have delayed planned distributions for 10,800 individuals in Alkufra, 
Bani Walid, Harawa, Sirt and Tarhuna. April distributions at five other distribution points are still ongoing. 

 There are increased challenges to sustain deliveries by road. Food transportation facing increasing problems at 
checkpoints often managed by local militias without clear lines of command, posing additional delays and risks. 

 Many areas are reporting food availability problems. In addition, border closures, import restrictions, and movement of 
food supplies is disrupted in addition to impacts from the ongoing conflicts. 

 Lack of confirmed funding is impacting the ability to respond to the needs of IDPs, host communities and migrants.  

 

  Protection (inc. Child Protection, GBV, Mine Action and Cash) 

Needs: 

 Recently surveyed refugees and migrants are reporting cash as their primary need.  
 With attention focused on COVID-19, normal health care services, such as reproductive health, remains limited. 
 Women heavily impacted by decreased access to livelihoods and increased risk of domestic violence. 
 Traditionally vulnerable groups are being impacted by loss of revenue stream and their livelihoods as prices for basic 

food and non-food items increases, widening socio-economic vulnerabilities and inequalities.  
 
Response: 

 Vulnerability assessments for 48 individuals (17 males, 30 females, 1 family) were conducted in addition to 16 visits to 
urban communities in Tripoli, Sebha and Misrata, as well as two detention centres.  

 Protection monitoring continues with 155 monitoring visits to detention centres.  
 Psychosocial support activities benefited people 1,459 people, which includes 1,248 children.  
 232 parents received better parenting training.  
 Legal counselling and referrals continued with 7 people (2 males, 5 females) referred for financial assistance and 

health services and 135 households (675 people) reached with information on birth registration.  
 Agency hotlines received around 1,600 calls over the past two weeks for psychosocial support and other assistance.  
 865 children reached with specialized child protection services; awareness raising activities in communities (15 

males, 131 females); training of specialized child protection actors (4 males, 28 females) and training on GBV risks 
(21 males, 208 females). 

 329 (119 males, 210 females) members of community, including young girls, women, parents and caregivers have 
been reached with awareness sessions on child protection key messages. 

 181 hygiene kits were distributed to women and girls in host communities, displacement centres and for migrants and 
for people in detention.  

 64 people received cash assistance.  
 Explosive ordinance disposal (EOD) emergency call-out have resumed, included outside of curfew hours in Tawerga, 

Misrata, Tripoli, Benghazi and Sirt. Partners have also assisted different authorities in controlled destruction of 
previously collected unexploded ordinances (UXOs).  

 
Gaps & Constraints: 

 Group activities at women and girl’s safe spaces have remained suspended in light of COVID-19 preventions 
measures but one-on-one support services continue.  

 Humanitarian access remains a challenge due to COVID-19 prevention measures and conflict, including for persons 
of concern, unaccompanied children, as well as to detention centres.  

 

  Shelter 

Needs: 

 Shelter partners continue to receive multiple requests for assistance in shelter and non-food items. 
 
Response: 

 3,310 people recently displaced received mattresses, blankets, solar lamps and other NFIs as part of a joint 
distribution through the Rapid Response Mechanism in Ain Zara, Azzawya, Alkhums, and Garabolli.  

 484 migrants in detention centres received hygiene kits, mattresses, clothing and other items.  
 229 migrants and refugees in urban communities received hygiene kits and jerry cans in Gargaresh and Tripoli. 
 2,935 people received soap in IDP settlements.  
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Gaps & Constraints: 

 Some SNFI partners faced difficulties in dispatching NFI supplies due to movement restrictions delaying distributions.   

 

  Water, Sanitation and Hygiene 

Needs: 

 Due to power outages in many parts of the western region, people had been unable to get continued supply of water 
through pumping from boreholes. 

 
Response: 

 675 people benefitted from fumigation and disinfection activities in detention centres (DC) in AlNasr Azzawiya, Zliten, 
Tarik Al Sikka. 

 471 migrants provided with hygiene items or kits in Tarik Al Sikka DC and 1,201 hygiene items provided to IDPs in 
Garabolli, AlKhums, Zawiya, Al Rahma IDP centre, Islamic Dawa building and Al Sarraj IDP centre, as well as in Al 
Wershafana.  

 2,241 people had been provided with safe drinking water through provision of aqua tabs in Garagarash areas.   
 155 people benefitted in Suq Al Khums by cleaning of septic tanks.  
 
Gaps & Constraints: 

 Increased curfew timings limiting partners for WASH services provision, availability and transportation of PPEs, 
disinfectants etc in local and off-shore market becoming more challenging.   

 

  Common Services (inc. Coordination and Logistics) 

Response: 

 The Inter-Sector Coordination Group identified $30.8 million (additional to $14.3m for COVID-19 Health Sector Plan) 
required for critical HRP activities to address direct and indirect impacts of COVID-19 in the next three months.  

 Logistics sector is conducting a gap and needs assessment to understand partners’ logistics requirements in order to 
scale up support.  

 
Gaps & Constraints: 

 The UN Humanitarian Air Service (UNHAS) is waiting for clearance to position the replacement aircraft from the 
Tunisian authorities in order to recommence humanitarian air flights into Libya.  

For further information, please contact:  
 
Mr. Kasper Engborg, Acting Head of Office, OCHA Libya, engborg@un.org 
Ms. Jennifer Bose Ratka, Public Information Officer, OCHA Libya, bose.ratka@un.org 
Ms. Samantha Orr, Humanitarian Affairs Officer, OCHA Libya, orrs@un.org 
 
For more information, please visit https://www.humanitarianresponse.info/en/operations/libya  
To be added or deleted from this Sit Rep mailing list, please e-mail: ochalibya2@un.org  


