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1. Executive Summary 
Context overview 

In Libya the COVID-19 pandemic has been adding 

uncertainty a in a situation already dire due to the 

political, security and economic instability. With cases 

reaching more than 70 thousand at the time of data 

collection in November 2020, the national health care 

system is facing substantial challenges. Imposed 

confinement measures coupled with the poor existing 

infrastructure of basic services impose a great threat 

for the virus to spread faster. Therefore, there is a 

need to understand the current situation and assess 

the behaviors, attitudes, and knowledge of the Libyan 

population as well as migrant/refugee communities 

within the country on the COVID-19 virus. 

About the assessment 

The COVID-19 Strategic Preparedness and Response 

plan in Libya is being implemented through a nine 

pillars approach, in which Risk Communication and 

Community Engagement (RCCE) plays a vital role in 

creating awareness on prevention and mitigation of 

the impact of COVID-19. This behavior assessment will 

underpin a broad understanding of the realities linked 

to the COVID-19 crisis in Libya to support the evidence-

based response of UNICEF and other key stakeholders. 

The assessment will assist in understanding popular 

misperceptions of COVID-19, the level of trust in the 

information on COVID-19, and the quality, use, and 

satisfaction of social and medical services.  

Key findings 

Awareness and perception 

Awareness of the existence of COVID-19 and 

preventive measures is high across Libya, among both 

Libyans and non-Libyans. Non-Libyans, however, are 

generally less aware of transmission mechanisms. The 

most commonly known symptoms are fever, cough, 

and shortness of breath and the groups perceived as 

most at risk are the elderly and individuals with health 

conditions. The preferred behavior in case of 

symptoms is isolation at home. Nonetheless, non-

Libyans are more likely to leave the house to the 

nearest primary healthcare center. With regards to risk 

perception, non-Libyans are less likely to believe that 

the virus will spread in their community than Libyans 

but are more likely to believe that the consequences of 

contracting the virus will be severe or life-threatening. 

Preventative measures 

High awareness of preventative measures is coupled 

with high compliance with said measures. Non-Libyans 

are, however, generally less aware than Libyan 

nationals. Both groups most commonly wash their 

hands when cooking and eating, after using the toilet 

or handling garbage and when arriving home. 

However, lack of access to water is reported as an 

important barrier to doing so regularly. On one hand, 

the reason to comply with physical distancing is mainly 

the fear of contracting the virus. On the other hand, 

the main reason to leave the house is to go to work and 

buy groceries. Impact on livelihood and subsequent 

loss of livelihood represents an important barrier to 

self-isolation, despite the general awareness of the 

effectiveness of self-isolation. With regards to 

respiratory etiquettes, awareness is generally high, but 

groups differ in the practice. Libyans are generally 

more compliant with a preference for the immediate 

disposal of tissues and less frequent practice of 

coughing into a bent elbow. When reporting suspected 

cases, the preferred authority is the NCDC, followed by 

the MoH, while the most prominent barrier is not 

knowing what number to call.  

Impact 

The population highly relies on health facilities for 

immunization but cite fear of infection as well as 

expensive transport and absence of tests as reasons 

for not going. Eight percent of the non-Libyans report 

that they would face discrimination in such facilities.  

The impact of the pandemic on dietary habits is higher 

among Libyans than non-Libyans as well as the 

introduction of immune-boosting food. With regards 

to the impact on domestic violence, Libyans report 

noticing an increase in cases, and they are also more 

aware of where to report cases of domestic abuse than 

non-Libyans. The majority of Libyans recognizes that 

the restrictions have had an impact on their mental 

health and disabled population. 

From an economic point of view, livelihoods have been 

affected by the pandemic, mostly so for non-Libyans 

who rely on daily wages to a higher degree and do not 
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benefit from social security as much as Libyan 

nationals.  

Access to information 

TV and Facebook are the preferred channels for 

information regarding news related to the COVID-19. 

As for confidence in reporting sources, non-Libyans 

generally show a higher trust than nationals and prefer 

the UN and INGOs. Libyans instead trust more 

technical sources such as pharmacists, health care 

staff, and the MoH or the NCDC.
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Online dashboard 

Complementary to this report, all survey data can be accessed in an interactive dashboard available online. 

The dashboard may be accessed by clicking on any of the below dashboard images or by clicking on this link. 

Via the dashboard, it is possible to filter the findings from the survey by region exploring regional disaggregation.  

It is moreover possible to filter findings by demographics (age, gender, legal status) of the respondents.  

For example, answers from women in the South can be explored and compare to women in other regions or with 

men answers in the same region. 

 

 

 

 

https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
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2. Introduction and context 
Context overview 

The COVID-19 pandemic has spread across Libya, 

coinciding with a period of increased armed conflict. 

Imposed confinement measures coupled with the poor 

existing infrastructure of basic services impose a great 

threat for the virus to spread faster. Therefore, there 

is a need to understand the current situation and 

assess the behaviors, attitudes, and knowledge of the 

Libyan population as well as migrant/refugee 

communities within the country on the COVID-19 

virus. 

Simultaneously, the lives and health of children in 

Libya under the age of one, and in general, are at risk 

from vaccine-preventable diseases as a result of 

shortages in medical supplies.1 The political situation, 

the COVID-19 pandemic, inadequate health care 

services, limited access to clean water, school closures, 

and imposed confinement measures are putting a 

greater risk to the nutrition of children adding physical 

and mental distress to them, and their families. 

About the assessment  

The COVID-19 Strategic Preparedness and Response 

plan is being implemented through a nine pillars 

approach, in which Risk Communication and 

Community Engagement (RCCE) plays a vital role in 

creating awareness on prevention and mitigation of 

the impact of Covid-19. This behavior assessment will 

underpin a broad understanding of the realities linked 

to the COVID-19 crisis in Libya to support the evidence-

based response of UNICEF and other key stakeholders. 

The assessment will assist in understanding popular 

misperceptions of COVID-19, the level of trust in the 

information on COVID-19, and the quality, use, and 

satisfaction of social and medical services.  

The figure below highlights how the behavior 

assessment is relevant in understanding COVID-19 

related attitudes as well as lead to conclusions and 

recommendations for UNICEF and their key partners.  

 

© 2020 by Voluntas. All rights reserved.
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• The figure below highlights how the behavior assessment will be relevant in understanding the COVID-19 related attitudes, and lead to
conclusions and recommendations for UNICEF, and their key partners.

CATI Survey representative of 
the three region in Libya

Better understanding of 
knowledge, attitude, and practices 
about transmission, prevention, 
and treatment 

Identification of targeted Risk 
Communication and Community 
engagement (RCCE)

Evidence-based response on 
COVID-19 on RCCE as one of the 
nine UNICEF pillar approach to 
COVID-19 Strategic Preparedness 
and Response

Increased understanding of RISK 
perceptions and attitudes towards 
contracting COVID-19

Better understand the impact of 
COVID-19 on basic service delivery 

Analysis and presentation of 
preliminary findings

Better understanding of 
knowledge, attitude, and practices 
on services available 

Deepen understanding of the  
impact of COVID-19 on: Health 
seeking behaviors, mental health, 
dietary habits of children and 
social & economic situation

Final assessment report 
Identification of channels currently 
used and their shortfalls, and 
preferred sources and channels to 
inform on COVID-19

OutcomesOutputs Results and RecommendationsActivities

 

Figure 1. Theory of Change 

 

 

 

 
1 UNICEF (2020). Over quarter of a million children in Libya are 

at risk from vaccine-preventable diseases. Joint UNICEF & WHO 

Press Release, 19 May 2020 
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3. Methodology

 Analytical Framework and Indicators 

The assessment covers four components focusing on 

awareness, the practice of preventative measures, 

impact, as well as access to information. This will allow 

UNICEF, the NCDC, and the MoH along with other UN 

agencies to provide an evidence-based response on 

COVID-19 in Risk Communication and Community 

Engagement, based on a broad and in-depth 

understanding of the realities of the COVID-19 

pandemic in Libya. 

The first component aims to capture the awareness of 

the COVID-19 pandemic, how the virus is been 

transmitted, the existence of treatment, and measures 

to be taken to prevent virus transmission. It also covers 

perceptions of the risk of the virus spreading as well as 

their perception of the consequences in case of 

protracting the virus.  

The second component focuses on the knowledge and 

practices of preventative measures. It investigates 

respondents’ awareness of the effectiveness of as well 

as the implementation of different behaviors: hand 

washing, physical distancing measures, respiratory 

etiquettes, and self-isolation. The component also 

covers respondents’ knowledge regarding case 

reporting.  

The third component aims to understand the impact of 

the COVID-19 pandemic: more specifically the 

consequences of the virus and subsequent restrictions 

on health-seeking behaviors, dietary habits, infant and 

young child feeding practices, as well as social and 

economic situations. Several aspects are covered by 

the sub-component focusing on social and economic 

realities – e.g. the impact on mental health, domestic 

violence, and persons with disabilities. 

The last component focuses on the perceptions of 

information, inquiring about preferred channels of 

information for news related to COVID-19 as well as 

the confidence in various sources. 

Finally, in the general information components, the 

assessment accounts for demographic variables, socio-

economic indicators, and medical background.

 

© 2020 by Voluntas. All rights reserved.

Analytical Framework 

Components Sub-Components Indicators

Awareness 

Transmission % of Libyans aware of COVID-19 transmission

Prevention % of Libyans aware of COVID-19 prevention

Risk and consequences % of Libyans aware of risks on contracting COVID-19

Treatment % of Libyans aware of COVID-19 treatment

Knowledge and 
practice of 

preventative measures

General preventative practices % of Libyans taking measures to avoid contracting COVID-19

Hand washing
% of Libyans aware of hand-washing  guidelines

% of Libyans performing regular hand-washing 

Physical distancing % of Libyans performing physical distancing 

Respiratory Etiquettes
% of Libyans aware of the Respiratory Etiquettes 

% of Libyans complying to the Respiratory Etiquettes 

Self-Isolation
% of Libyans aware of self-isolation guidelines

Barriers to self-isolation

Reporting behaviors % of Libyans aware of reporting to MoH/NCDC

Impact

Health seeking behaviors
% of Libyans seeking medical support if necessary 

Barriers to Health seeking behaviors

Dietary habits and Infant and Young Child 
Feeding practices % of parents reporting restricted nutrition for children due to confinement  

Social and economic situation
% of Libyans  reporting increase in mental health issues % of Libyans  reporting impact on disabled

% of Libyans  reporting increase in domestic violence % of Libyans aware of reporting channels

Access to Information General Information Access Confidence in sources of information Preferred channels of information

General Information

Socio-economic indicators Economic Security Medical History

Demographics
Age Gender Education Level Education level

Location Nationality Occupation Status  (Resident, Displaced, Migrant, Asylum-seeker)

1

2

3

4
5

 

Figure 2. Analytical Framework 
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 Data Collection Methodology 

The data has been collected through a survey 

questionnaire among Libyans and non-Libyans in Libya. 

The Libyan share has been targeted through random 

telephone numbers, and interviews have been 

conducted by Computer Assisted Telephone 

Interviews (CATI) from the Diwan Research call center 

facility in Tripoli. In total, 1036 interviews have been 

conducted equally distributed among the three 

regions of Libya: West, South, and East. This approach 

ensures the representativity of the findings at the 

regional level with a margin of error under 5% and at 

the national level with a margin of error under 3%.2 

The sample obtained by CATI interviews resulted in 

1008 Libyan and 28 Non-Libyan respondents.  

Given the difficulty in reaching non-Libyans with the 

random telephone number methodology, the share of 

non-Libyan respondents has additionally been 

targeted through face-to-face (F2F) interviews carried 

out by IOM. This approach facilitates access to 

migrants and refugees. A total of 150 interviews 

equally distributed among the three regions have been 

conducted by IOM. 

The total sample obtained combining CATI and F2F 

interviews resulted in 1008 Libyan and 178 Non-Libyan 

respondents. 

 Regional Disaggregation 

Regional disaggregation for each question is available 

through the online dashboard.  

 
2 Margin of Errors at 90% confidence level. At 95% confidence 

level, the margins of error are approx. 5,24% at the regional and 

3,02% at national level.  

For the Libyan population, the sample is representative 

at regional level and therefore, findings that present 

significant3 and relevant differences between the 

three regions are highlighted with an orange hand-

drawn circle and the regional disaggregation is 

presented in the report.  

 Challenges and Limitations 

CATI data collection 

The CATI data collection is favored for large non-

targeted samples over the F2F method as it ensures 

higher representativity and greater control over 

quality at inferior time and cost. Moreover, COVID-19 

restrictions and the unpredictable security conditions 

in Libya make remote data collection preferable. 

However, phone surveys tend to skew samples in 

terms of education level. In this specific case, only 10 

percent of Libyan respondents have lower than 

secondary education. 

Impact of COVID 19 on data collection 

Due to the ongoing COVID-19 pandemic and confirmed 

cases among staff, the Diwan Research call center 

facility in Tripoli has been closed for two weeks during 

the data collection period. 

Differences in data collection methodology for 

Libyans and non-Libyans sample 

As outlined above, the difficulty in reaching non-

Libyans with the random telephone number 

methodology, non-Libyans have been targeted 

through face-to-face (F2F) interviews. The differences 

in methodology entails therefore that there may exist 

unobservable differences between the two samples 

due to the method of survey implementation. 

3 Above 5% difference between regions. 

https://app.powerbi.com/view?r=eyJrIjoiNDMxODc2NTItZmVkYS00Y2ZjLWE5ZWItZmQ1NmVjMTFiYTk2IiwidCI6IjA5YTQ1NzNkLWJkNmEtNGNhNC04MWVmLWQ3YWY3YWQzMmVkMiIsImMiOjh9&pageName=ReportSectionfaafa46f07aa47b54ea4
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 Sample General Information 
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Legal StatusAge Gender

Basic Demographics 1/2

7

5%

14%

24%

10%

31%

40%

25%

46%

Non Libyans

1,008 178

Libyans

Under 30

50-59

3%

30-39

40-49

Over60

50%

6%

50%

94%

Male

Libyans

Female

Non Libyans

1,008 178

7%

4%

93%

Libyans

96%

Non Libyans

1.008 178

Resident

Asylum seekerDisplaced

Migrant

 

Figure 3. Sample Demographics: Age, Gender and Legal Status 
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City

Basic Demographics 1/2

Note: The category "Other City" is an answer option

8

1%

Tobruk

Sebha

Benghazi

2%

Tripoli

Surman

Brak Shataa

1%

Aljufra

2%

Misrata

2%

Alkufra
Beida

0%

4%

Sirt

1%

Almarj

Azzawya
Ejdabia

Derna
Zliten

3%
3%

Murzuq

Subratha

Ghat
Khoms

15%

Other city

Bani Walid

12%
12%

Ubari
3%

4%
4%

3%

4%

2%

2%

1%
1%

2%

Libyans Non Libyans

Nationality of Non-Libyans

1%

Niger

Algeria

1%

Sudan

20%

Mali

Egypt

Chad

Nigeria

Syria

6%

21%

Bangladesh

Burkina Faso

Eritrea

21%

Ethiopia

3%

Guinea Bissau

Senegal

10%

6%

5%

3%

1%

1%

1%

 

Figure 4. Sample Demographics: City and Nationality of Non-Libyans 
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Socio-Economic Indicators

34

Education Level Economic Security
Question: How long would your savings be able to sustain yourself and your family during the 
Corona virus restrictions? 

14%9%

39%

23%

33%

21%

46%

12%

Non Libyans

176

1%

Libyans

Preschool

Primary

Secondary

Vocational

University

1,008

2%

13% 10%

32%

19%

23%

19%

9%

16%

5%
22%

6%

12%12%

Libyans

I prefer not to answer

For a month

Only for a week

Non Libyans

For 3 months

165

For 2 months

For 6 months

Longer than 6 months

1,008
2%

Question: What is the highest education level you’ve attained?

 

Figure 5. Sample Demographics: Socio-Economic Indicators 
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Medical Background

35

Medical Professional Medical Professions

11%

89%

1,158

Medical doctor PharmacistNurse Other

10%

37%

10%

42%

Medical History
Question: Do you have a chronic illness?

17%
6%

83%

89%

5%

1,008

Libyans Non Libyans

178

NoYes Don’t know/Refuse to answer
Medical Professional

No

 

Figure 6. Sample Demographics: Medical Background 
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4. Main Findings 
This section presents the main findings of the behavioral assessment. Findings are presented per analytical 

component disaggregated by Libyan and Non-Libyan nationality.  

 Awareness and knowledge

Knowledge of the virus and transmission mechanisms 

The awareness of the COVID-19 and its various 

transmission mechanisms is high among Libyans and 

non-Libyans alike. While above 90 percent of both 

Libyans and non-Libyans are aware of the existence of 

the COVID-19 pandemic, knowledge of how the virus 

can be transmitted varies. Both groups display high 

awareness (70 percent or above) of transmission via 

direct contact with an infected person who has the 

virus but has no symptoms, by direct contact with the 

respiratory droplets of an infected person, and by 

touching contaminated surfaces or objects and then 

touching your mouth, nose or eyes. Conversely, less 

than a third of either Libyans or non-Libyans believe 

that the virus can be transmitted from a mother to a 

fetus during pregnancy. The biggest difference 

between the groups concerning transmission 

mechanisms is seen with regards to transmission via 

breastfeeding, where fewer non-Libyans indicate it as 

a transmission mechanism than Libyans. (Figure 7) 

Regional differences among Libyans exist with regards 

to awareness of transmission via asymptomatic 

infected people, where Libyans from the South are 

slightly less aware than Libyans from the West and 

East. (Figure 8) 

Knowledge of treatment and incubation period 

A high proportion of both Libyans and non-Libyans are 

aware that there currently exists no treatment for the 

COVID-19. Non-Libyans, however, display higher 

uncertainty about the existence of treatment than 

non-Libyans. Concerning the incubation period, the 

majority of both Libyans and non-Libyans believe that 

the incubation period is up to 14 days. (Figure 9) 

Knowledge of prevention measures  

Both groups display high awareness (69 percent or 

above) regarding the majority of measures that can be 

taken to prevent transmission of the virus. The 

exception to this is with regards to the benefits of 

getting a flu vaccine and of taking antibiotics, where 

around half of Libyans and non-Libyans believe these 

measures to be effective. Non-Libyans are generally 

less aware than Libyans regarding transmission 

mechanisms. The largest differences between the 

groups can be found with regards to disinfecting 

practices (such as using hand sanitizer, disinfecting 

surfaces in your home, and disinfecting store-bought 

products) as well as to avoiding shaking hands with 

others. (Figure 10) 

Awareness of signs and symptoms 

The most commonly known signs and symptoms of 
COVID-19 are fever, cough, and shortness of breath. 
Across symptoms, non-Libyans have a higher tendency 
than Libyans to think that they are related to COVID-
19, except for fever and cough. The largest 
misalignment between Libyans and non-Libyans with 
regards to awareness of symptoms relate to fever, 
headaches, and fatigue. (Figure 11) 

Awareness of risk groups and reporting 

There is consensus among Libyans and non-Libyans 

that the elderly and individuals with health conditions 

are among the groups most vulnerable to the virus. 90 

percent or more of Libyans and non-Libyans indicate 

the elderly as more at risk, whereas there is more 

discrepancy regarding individuals with health 

conditions: 75 percent of Libyans and 60 percent of 

non-Libyans indicate them as more at risk. As for 

smokers, children, men, and women, non-Libyans have 

a higher tendency to believe that these groups are 

more at risk than Libyans, whereas for pregnant 

women the converse applies. Across these groups, less 

than one-quarter of respondents think that they are 

more at risk, except for smokers which are perceived 

as a vulnerable group by almost half of non-Libyans. If 

the person or a family member experiences COVID-19 

symptoms, the preferred behavior is to stay at home 

and isolate from other households, most so for 

Libyans. Non-Libyans are more likely to go to the 

nearest primary healthcare center or to call the 

MoH/NCDC hotline than Libyans. Overall, the least 

preferred behavior is to call or consult with a medical 

doctor or a physician, or to go to the pharmacy. (Figure 

12)
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Awareness

10

Awareness of the virus Knowledge of transmission mechanisms

95% 94%

5% 4%

Libyans Non Libyans

1781,008

82%

70%

96%

81%

93%

76%

28%

29%

64%

43%

Non Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Question: Are you aware of the existence of the 
Coronavirus pandemic?

Question: Which of the statements is true about the transmission of the Coronavirus?

It can be transmitted…

NoYes Don’t know

by coming in direct contact with a person 
who has the virus but has no symptoms 

by touching contaminated surfaces or 
objects, and then touching your mouth, 

nose or eyes

from a mother to her fetus during 
pregnancy

from a mother to her child during 
breastfeeding

by coming in direct contact with the 
respiratory droplets of an infected 
person when they cough or sneeze

Yes Don’t knowNo

 

Figure 7. Awareness of the virus and transmission mechanisms 
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Libyan regional disaggregation - Knowledge of transmission 

mechanism

Knowledge of transmission mechanisms - Regional disaggregation
Question: Which of the statements is true about the transmission of the Coronavirus?

It can be transmitted…

by coming in direct contact with a person 
who has the virus but has no symptoms 

86%

75%

84%East

West

South

NoYes Don’t know

Libyans

 

Figure 8. Libyans Regional Disaggregation - Awareness of transmission mechanisms 

© 2020 by Voluntas. All rights reserved.© 2020 by Voluntas. All rights reserved.

Treatment

Awareness

11

12%

83%

73%

5%

23%

1,008

Libyans

4%

Non Libyans

178

Question: Is there a treatment currently available for the 
Coronavirus?

Incubation period

13%

11%

15%

14%

8%

15%

62%

51%Non Libyans

Libyans 1,008

176

Question: After how many days do infected people start showing symptoms of Coronavirus? 

Up to 10 daysUp to 3 days Up to 7 days Up to 14 days Don’t knowYes Don’t knowNo

 

Figure 9. Awareness of treatment and incubation period 
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Knowledge of prevention measures

Awareness

12

93%

83%

57%

57%

51%

54%

98%

81%

94%

76%

97%

80%

Non Libyans

Libyans

Non Libyans

Libyans

Libyans

Non Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Question: Which of the measures are effective at preventing the spread of the Coronavirus?

Yes Don’t knowNo
98%

79%

96%

71%

94%

69%

95%

81%

99%

83%

98%

78%

97%

75%

Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Disinfecting surfaces in your 
home 

Disinfecting store bought 
products (e.g. groceries)

Avoiding sharing personal items 
(e.g. towels, cutlery)

Avoiding crowded places 

Maintaining a distance of at least 
2 mt between you and others

Avoid shaking hands with others

Using hand sanitizer

Covering the mouth and nose 
with a tissue or bent elbow when 

coughing or sneezing 

Getting a flu vaccine

Taking antibiotics

Hand washing regularly with 
soap and water

Avoid touching eyes, nose and 
mouth with unwashed hands

Wearing a face mask in public 
spaces

 

Figure 10. Knowledge of prevention measures 

© 2020 by Voluntas. All rights reserved.© 2020 by Voluntas. All rights reserved.

Awareness

15

Signs and Symptoms
Question: What are the signs and symptoms of the Coronavirus? (Can select more than one)

92%

70%

77%

66%

63%

77%

45%

56%

Non Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Mentioned Not mentioned

Fever

Cough 

Shortness of breath 

Sore throat 

Muscle or body aches

Headaches 

Fatigue

Diarrea

Runny or stuffy nose

39%

41%

31%

49%

40%

62%

31%

48%

42%

49%

Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Mentioned

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

 

Figure 11. Awareness of signs and symptoms 
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Risk group & Vulnerable People

Awareness

14

Question: Which of the following groups is more at risk? (Can select more than one)

90%

95%

75%

60%

21%

48%

21%

13%

18%

25%

4%

20%

4%

Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Libyans

10%

Elderly

Individuals with 
health conditions

Smokers

Pregnant women

Children

Men

Women

Mentioned Not mentioned

Reporting/seeking medical help

62%

37%

12%

14%

10%

16%

8%

14%

7%

4%

1%

6%

Non Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Stay at home and isolate yourself from 
other household

Go to the hospital or emergency room to 
get tested

Go to the nearest primary healthcare 
center

Call the MoH/NCDC hotline

Call/consult with a 
medical doctor or a physician

Go to the pharmacy

Mentioned Not mentioned

Question: What should you do if you or a family member experience Coronavirus like symptoms?

 

Figure 12. Awareness of risk groups and reporting 
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Awareness

15

Perception of risk

26%
21%

30% 42%

42%
21%

16%

178
2%

Libyans Non Libyans

1,008

Question: What is the likelihood that the virus will spread in your community?

Perception of severity
Question: What would you expect if you contracted the Coronavirus?

I would expect it to be…?

6%

24%8%

26%

22%

23%

34%

13%
12%

9%18%

5%

1,008 174

Libyans Non Libyans

Mild

Don’t know

Moderate

No symptoms

Severe

Life-threatening

Don’t know

High likelihood

Moderate likelihood

Low likelihood

 

Figure 13. Perceptions of risk and severity 
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Perception of risk - Regional disaggregation

Libyan regional disaggregation - Awareness

5

Question: What is the likelihood that the virus will spread in your community?

Perception of severity - Regional disaggregation
Question: What would you expect if you contracted the Coronavirus?

I would expect it to be…?

36%
29%

15%

29%
31%

30%

33% 38%

54%

334

WestEast

2% 2%

South

1%
336 338

Low likelihood

Don’t know

Moderate likelihood

High likelihood

6% 6% 7%

8% 6%
9%

28%

20%
19%

28%
38% 35%

13% 12% 10%

16% 17% 20%

South

334

East

336

West

338Don’t know

Moderate

Severe

No symptoms

Mild

Life threatening

LibyansLibyans
 

Figure 14. Libyans Regional Disaggregation - Perceptions of risk and severity 
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Perception of risk and severity 

The perception of the risk of COVID-19 differs between 

Libyans and non-Libyans both with regards to the 

likelihood of spreading and to the severity of the 

infection. 42 percent of Libyans believe that there is a 

high likelihood that the virus will spread in their 

community, whereas only 21 percent of non-Libyans 

agree. As for perceptions of severity in case of 

infection, non-Libyans are generally more concerned: 

half of them expect symptoms to be severe or life-

threatening, compared to only 14 percent of Libyans. 

This entails that whereas non-Libyans are less likely to 

believe that the virus will spread in their communities, 

they believe that the consequences of contracting the 

virus would be worse. (Figure 13)  

Differences can also be observed between Libyans 

from different regions: Libyans in the West have a 

higher perception of the likelihood of the virus 

spreading in their community than Libyans in the South 

and East. (Figure 14) 

 Practice of preventative measures 

Practice of preventative measures 

Just as the knowledge of prevention measures is high, 

so is the practice of said measures. The most 

commonly practiced preventative measures are 

washing hands regularly, covering the mouth or nose 

when coughing, and avoiding crowded places. Non-

Libyans practice preventative measures to a lesser 

extent than Libyans except for taking antibiotics, which 

is reported as a measure taken by around half of non-

Libyans as opposed to a quarter of Libyans. Across 

measures, taking antibiotics is also the least practiced. 

(Figure 15)  

Within Libyans, there are significant regional 

differences when it comes to practicing the use of face 

masks in public and avoiding shaking hands with 

others: both preventative measures are significantly 

more practices in the West. (Error! Reference source n

ot found.) 

Handwashing behavior 

The majority of respondents wash their hands for a 

minimum of 20 seconds. Most commonly, both Libyans 

and non-Libyans wash their hands when cooking and 

eating, after using the toilet or handling garbage, as 

well as when arriving home. Discrepancies in hand-

washing habits between the two groups can be 

observed with regards to washing hands after handling 

garbage, before and after holding a baby, and after 

using the toilet- where non-Libyans wash their hands 

to a lesser extent than Libyans. Discrepancies in hand-

washing behavior can also be found amongst Libyans, 

with regards to duration. Libyans in the West report 

washing their hands for longer than their counterparts 

in the East and South. (Figure 18) The majority of 

respondents from both groups report a lack of access 

to clean water regularly as a barrier to handwashing. 

(Figure 17) 

Also, here there are differences amongst Libyans – 

interestingly, although washing their hands for a 

longer period of time, Libyans in the West are suffering 

the most from a lack of water on a regular basis. 

(Figure 18) 

Physical distancing behavior 

The main reason Libyans comply with stay-at-home 

restrictions is the concern regarding the infection of 

family members, followed by the concern about 

getting infected with the virus themselves. About a 

quarter of Libyans comply with the restrictions 

because they do not want to break the law. 

Conversely, for non-Libyans, the main reason to 

comply with the restrictions is being worried about 

getting infected themselves, followed by complying 

because most people are staying at home. (Figure 19) 

The main reasons to leave the house are for work 

purposes and to buy groceries. The number of non-

Libyans that reported leaving the house to go to work 

is around 30 percentage points higher than Libyans 

which mainly lies in the fact they are living on daily 

wages, a precarious employment status. (Figure 2020) 

Respiratory etiquettes 

The majority of both Libyans and non-Libyans show 

knowledge of what a person should do when coughing 

or sneezing. However, the practice of respiratory 

etiquettes differs between the two groups. The 

majority of Libyans practice the use and immediate 

disposal of tissues, followed by less than a quarter who 

implement washing their hands immediately after 

sneezing and coughing. Couching in a bent elbow 

appears to be a non-widespread practice among 

Libyans. The practice of respiratory etiquettes is more 

evenly distributed among the non-Libyans. What can 

be noted is that while around a fifth of non-Libyans 

respond that they do not keep respiratory etiquettes, 
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the proportion of Libyans who do not keep the 

etiquettes amounts to only 3 percent. (Figure 21) 

Self-isolation 

Awareness of the effectiveness of self-isolation and in 
what situations a person should self-isolate is high 
among respondents. Both Libyans and non-Libyans 
believe that self-isolation is effective or very effective 
in limiting the spread of the virus. Likewise, the vast 
majority of respondents are aware of the situations in 
which a person should self-isolate, as well as the rules 
for effective self-isolation. (Figure 22) 

However, several barriers limit the abilities to self-
isolate effectively for the majority of respondents. The 
most prominent is the possibility of a loss of income, 
albeit for non-Libyans to a higher degree than Libyans. 
The least important barrier for Libyans is the difficulty 
to find supplies, whereas the least important barrier 
for non-Libyans is the effect that isolation would have 
on their mental health. A higher proportion of Libyans 
than non-Libyans report being worried about the 
effect on their mental health as a barrier to self-
isolation. (Figure 23)  

Among Libyans, there are differences between regions 
with regards to worrying about the effect on mental 

health, where Libyans in the West are the most 
worried, and with regards to having difficulties with 
separating oneself from others in one’s household, 
where Libyans from the East are the most worried. 
(Figure 23) 

Reporting to the MoH and NCDC 
The most cited authority to report suspected cases of 
the COVID-19 to is the NCDC, both among Libyans and 
non-Libyans, followed by the MoH. Around half of 
Libyans do not experience any barriers to reporting to 
the NCDC or MoH, followed by a quarter who 
responded that they would not know what number to 
call. For non-Libyans, the most prominent reporting 
barrier is that they do not know what number to call. 
(Figure 24) 

Regional disaggregation shows that Libyans from the 
South and West prefer reporting to the NCDC than 
Libyans in the East, who instead have a higher 
tendency to report to the MoH or other authorities. 
(Figure 25)
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Preventative measures

17

Practice of preventative measures

98%

83%

91%

81%

90%

81%

90%

73%

90%

79%

87%

76%

Non Libyans

Non Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Question: Which of the measures have you personally taken to protect yourself from the novel Coronavirus?

Yes No Don’t know

Avoid touching eyes, nose and 
mouth with unwashed hands

Disinfecting surfaces in your 
home

Wearing a face mask in public 
spaces

Avoid shaking hands with others

Disinfecting store bought 
products (e.g. groceries)

Taking antibiotics

Hand washing regularly with 
soap and water

Cover the mouth and nose with a 
tissue or bent elbow when 

coughing

Avoiding crowded places

Using hand sanitizer

Avoiding sharing personal items 
(e.g. towels, cutlery)

Maintaining a distance of at least 
2 mt. between you and others

88%

76%

87%

64%

84%

72%

77%

71%

78%

64%

26%

49%

Libyans

Non Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans
 

Figure 15. Practice of preventative measures 
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Practice of preventative measures – Regional disaggregation

Libyan regional disaggregation - Preventative measures

8

Question: Which of the measures have you personally taken to protect yourself from the novel Coronavirus?

82%

79%

90%West

East

SouthAvoid shaking hands 
with others

Wearing a face mask 
in public

75%

73%

84%

East

South

West

Yes No Don’t know

Libyans Libyans

 

Figure 16. Libyans Regional Disaggregation - Practice of preventative measures 
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Target Behavior 1: Hand-washing

18

Hand-washing duration

17% 24%

24%

36%

37%

20%

26%Non Libyans

Libyans

2% 178

1,008

Question: How long should you wash your hands with soap for?

Hand-washing habit

94%

68%

86%

69%

81%

51%

75%

63%

68%

66%

62%

67%

63%

34%

Libyans

Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Question: When do you typically wash your hands? (Can select more than one)

Before, during and after cooking 
and eating

After handling garbage

When arriving at home

Before and after caring for 
someone who is sick 

After touching an animal, animal 
feed or waste

Before and after holding a baby

76%

64%

23%

25%

1,008

Non Libyans

Libyans

177

Question: Is lack of access to clean water on a regular basis a barrier to handwashing for 
you?

Min 30 secMin 20 secMin 10 secMin 5 sec Don’t know Mentioned Not mentioned

Yes No Don’t know

Lack of clean water

After using the toilet

 

Figure 17. Handwashing behavior 
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Libyan regional disaggregation - Target Behavior 1: Hand-

washing

10

Hand-washing duration – Regional Disaggregation
Question: How long should you wash your hands with soap for?

75%

72%

82%

24%

28%

17% 338

334East

West

South 336

Question: Is lack of access to clean water on a regular basis a barrier to handwashing for you?

NoYes Don’t know

Lack of clean water - – Regional Disaggregation

18%

21%

12%

23%

27%

23%

35%

31%

42%

21%

20%

19%

South

East

338West

334

336

Min 5 sec Min 10 sec Min 30 sec Don’t knowMin 20 sec

Libyans Libyans

 

Figure 18. Libyans Regional Disaggregation - Handwashing behavior 
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Target Behavior 2: Physical distancing

19

Reasons to comply

73%

19%

36%

79%

26%

10%

9%

16%

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Question: What are the reasons that motivated you to comply with the stay-at-home restrictions? (Can select more than one)

I want to be a good example for 
others / play my role as a 

responsible person

I don’t want to break the law

I am worried about getting 
infected with the virus

I am concerned about protracting 
the virus and bringing it to my 

children, elderly parents or grand 
parents

5%

3%

4%

22%

4%

11%

2%

4%

Non Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Other

None

Most people are staying at home

All the places I normally go to are 
closed

Mentioned Not mentioned

 

Figure 19. Physical distancing - Reasons to comply 
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Target Behavior 2: Physical distancing

20

Reasons to leave the house

53%

87%

41%

54%

25%

23%

21%

11%

Non Libyans

Libyans

Libyans

Non Libyans

Libyans

Libyans

Non Libyans

Non Libyans

Question: What are the reasons for you to leave the house? (Can select more than one)

Going to work

20%

19%

10%

10%

13%

9%

4%

5%

11%

0%

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Buying groceries 

Going to pharmacy

Going to the hospital

Going to the bank / ATM

Getting tired / bored of being 
inside the house

Other

Doing physical activity 

Meeting friends or family

Mentioned Not mentioned

 
Figure 20. Physical distancing - reasons to leave the house 
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Target Behavior 3: Respiratory etiquette

21

Knowledge
Question: What should a person do when coughing or sneezing?

Use a tissue and dispose it 
immediately

Wash hands immediately 
after coughing/sneezing

Use a bend elbow

99%

79%

98%

73%

84%

80%Non Libyans

Libyans

Non Libyans

Libyans

Libyans

Non Libyans

Don’t knowYes No

Practice
Question: Are you keeping respiratory etiquettes?  If yes, which respiratory etiquette are 
you keeping?

Libyans

24%

60%

3%

13%

22%

Non Libyans

22%

28%

9%

19%

Use tissue and dispose it immediately

Cough into a bend elbow

Wash hand immediately after sneezing/coughing

Don’t know

No

CORRECTED

 

Figure 21. Knowledge and practice of respiratory etiquettes 
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Target Behavior 4: Self-isolation knowledge

22

Knowledge of situation 
Question: When in the following situations should a person self-isolate?

Knowledge of rules
Question: Which of the following statements is true about effective self-isolation?

Leave the house when necessary 
while maintaining a safe distance 

from others 

Leave the house but making sure 
to wear protective gloves and 

face mask

Stay in a separate and well-
ventilated room with a closed 

door

Avoid sharing cutlery (plates, 
spoons ...) and personal items 
with the rest of the household

Limit the movement of the 
patient in the house and 
minimize shared space

Limit contact in the house to one 
person who is healthy and with 

no medical conditions

98%

86%

99%

86%

98%

76%

Non Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

84%

81%

84%

76%

95%

79%

96%

80%

98%

83%

96%

75%

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

If they have come in contact with 
a confirmed or possible 

Coronavirus case

If they are experiencing 
Coronavirus symptoms

If they are returning from 
travelling

Perceived effectiveness
Question: How effective is self-isolating at home in limiting the spread of the novel 
Coronavirus?

43%

44%

52%

39%

5%

158

Libyans

3%Non Libyans

1,008

Not effective Effective Very effective Don’t know

Don’t knowYes NoDon’t knowNoYes

 

Figure 22. Self-isolation knowledge 
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Target Behavior 4: Self-isolation practice

11

Self-isolation barriers
Question: Which of the following barriers could limit your ability to self-isolate effectively?

I would experience a loss of income

It would affect my mental health (e.g. stress, 
anxiety, boredom)

I would find it difficult to separate myself from 
others in my household 

I would find it difficult to get supplies (e.g. food, 
medicines, etc.) 

I need to take care of dependents and would 
find it difficult to find someone to cover for me

62%

84%

61%

46%

62%

55%

49%

63%

62%

55%

Non Libyans

Libyans

Non Libyans

Libyans

Non Libyans

Non Libyans

Libyans

Libyans

Libyans

Non Libyans

Yes No Don’t know/prefer not to answer

62%

55%

67%West

East

South

65%

57%

63%West

East

South

Libyans

Libyans

 

Figure 23. Self-isolation barriers 
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Target Behavior 5: Reporting to the MoH/NCDC

12

Reporting authority
Question: Who should you call to report suspected cases of the Coronavirus to?

Reporting barriers
Question: Which of the following barriers could limit your ability to report to the 
NCDC/MoH if you experience Coronavirus symptoms? (can select more than one)

6%

65%

53%

17%
10%

Non Libyans

3%

1%

Libyans

3%

3%

MoH

NCDC

Police / Security provider

Municipality mayor

UN agency

Other

Don’t know

47%

8%

24%

4%

12%

1%

12%

7%

3%

5%

Libyans

Libyans

0%

Libyans

Non Libyans

Non Libyans

Libyans

Non Libyans

0%

Non Libyans

Non Libyans

Libyans

Non Libyans

Libyans

None

I don’t know what number to 
call 

I don’t want to be separated 
from my family

I don’t want to be quarantined in 
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Figure 24. Reporting to the MoH/NCDC 
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Libyan regional disaggregation - Target Behavior 5: 

Reporting to the MoH/NCDC

13

Reporting authority – Regional disaggregation
Question: Who should you call to report suspected cases of the Coronavirus to?

57% 69% 71%

22%
15% 13%

East South West

MoH

NCDC

Police / Security provider

UN agency

Municipality mayor

Don’t know

Other

Libyans
 

Figure 25: Libyan Regional Disaggregation - Reporting to the MoH/NCDC
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 Impact 

Impact on health-seeking behavior 

 A high percentage of respondents relies on health 

facilities as health-seeking behavior, more so among 

Libyans than non-Libyans. The main reason for not 

doing so is the fear of catching the virus at the health 

facility. Inability to afford transportation to the facility 

and absence of tests are the most prominent barriers 

to reaching a healthcare facility in case of infection 

with COVID-19, most frequently among the non-Libyan 

population. Moreover, a portion of non-Libyans (eight 

percent) mentions facing discrimination in health 

facilities, due to ethnic, racial, or tribal reasons. (Figure 

26)  

When looking at regional differences among Libyans, 

not being able to afford healthcare is a barrier mostly 

in the West, and the lack of tests is a barrier mostly in 

the South. (Figure 27) 

Impact on dietary habits 

The impact of the COVID-19 pandemic on food choices 

is higher on Libyans than non-Libyans. Indeed, a larger 

share of the former changed their dietary habits and 

introduced immune-boosting foods in their diets 

compared to the latter. In terms of infant child feeding 

practices instead, the impact of the pandemic is more 

leveled. More than two-thirds of respondents with 

children under six months old continue to breastfeed 

and almost all of those who do not, use a Formula or 

Breast Milk substitute – with higher shares among non-

Libyans. (Figure 28) 

Impact on livelihood and social security 

In terms of livelihood and social security, non-Libyans 

seem to be more heavily impacted compared to the 

national population. Indeed, 70 percent of them are 

living on a daily wage (compared to 14 percent of 

Libyans) and 95 percent do not benefit from any social 

security (compared to 87 percent of Libyans). (Figure 

29) 

Impact on domestic violence, mental health, and 

disabled people 

The findings of the survey show that the COVID-19 

pandemic has affected Libyans more severely than the 

non-Libyan population in terms of domestic violence, 

 
4 Libya’s Migrant Report July-August 2020, Mobility Tracking 
Round 32.  https://bit.ly/36SMaJw 

mental health and impact on disabled people. More 

than one-fifth of Libyans witnessed an increase in 

domestic violence in their municipality, compared to 

less than five percent among non-Libyans. 

Nonetheless, Libyans are more aware of the reporting 

mechanisms for domestic violence cases than non-

Libyans. In terms of mental health, almost two-thirds 

of Libyans declare that theirs have been affected by 

the COVID-19 precautions and restrictions. Less than 

40 percent of non-Libyans feel the same way. Similarly, 

a larger share of Libyan nationals feels in need of 

psychosocial support or mental health services. 

Moreover, people with disabilities are perceived to 

have been affected more according to Libyans than 

compared to non-Libyans. (Figure 30) It is worth to 

notice that the non-Libyan population in Libya is 

composed predominantly by men (82 percent of adult 

migrants in August 2020)4 

There also exists regional differences among Libyans. 

Whereas almost a quarter of Libyans in the East and 

South know where to report domestic violence, the 

corresponding number in the West is only 14%. (Figure 

31). Further differences exist with regards to mental 

health, where Libyans in the South report being the 

most affected, and Libyans in the South are the least 

affected. (Figure 31) 

When looking at the perceptions of the differences 

between the perception of Libyan women and men as 

to the about impact of the COVID-19 pandemic on 

domestic violence, there are no significant differences 

with regards to increase or knowledge of reporting. 

awareness of reporting the difference is not 

significant. Concerning the impact on mental health 

instead, on the one hand Libyan men are on the one 

hand slightly more affected by the restrictions, but 

while on the other hand they are less likely to feel in 

need of support. Moreover, Libyan women perceive 

greater impact of restrictions on people with 

disabilities. (Figure 32) 
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 Access to information 

Trust in information sources 

Non-Libyans report higher confidence than Libyan 

nationals across all sources, except for religious or 

spiritual leaders/elders. Libyans have more confidence 

in technical sources such as pharmacists, healthcare 

staff, and the MoH or NCDC. The least trusted sources 

for the Libyan population are UN agencies and INGOs, 

which are on the contrary the most trusted by Non-

Libyans. (Figure 33) 

Regional differences among Libyans exist with regards 

to confidence in pharmacists, healthcare workers and 

the MoH/NCDC. (Figure 34) 

 

Preferred channels of information 

The preferred channels of information only present 

little differences among Libyans and the non-national 

population. TV and Facebook are ranked as the 

preferred channels of information for news regarding 

COVID-19, followed by radio and mobile networks. 

(Figure 35) 

TV and Facebook are the preferred 

channels of information for news 

regarding the COVID-19.
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Impact on health-seeking behavior

15

Health seeking behavior
Question: If you or a relative were due for immunization, would you go to the health facility? 

Health seeking behavior barriers
Question: Do you fear any of the following difficulties in reaching healthcare in case you got 
infected with the novel Coronavirus? 

89%

77%

11%

4%

Libyans

Non Libyans

Don’t know/Refuse to answerYes No

Question: If not, why

47%

14%
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14%

16% 5% 25%

29%

3%
Libyans

Non Libyans

Afraid of protracting the Corona virus from the health facility Other

No health staff reporting to the health facility

Health facilities are closed

Local authorities stopped immunization services

Health facilities are accepting only Corona virus cases

44%

22%

8%

27%

35%

22%
29%

3%

Non LibyansLibyans

3%

Health facilities will not accept me 
for ethnic/racial/tribal reasons

I cannot afford to get healthcare

There are no tests running 
in my city/area

The health facility in my city 
is at a conflict zone

I live in a conflict zone

Other

 

Figure 26. Impact on health-seeking behavior 
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Impact on health-seeking behavior

16

Health seeking behavior barriers
Question: Do you fear any of the following difficulties in reaching healthcare in case you got infected with 
the novel Coronavirus? 

47%
40%

46%

4%

26% 36% 20%

23%
18%

27%

1%

4%

East South West

I cannot afford to get healthcare

There are no tests running 
in my city/area

The health facility in my city 
is at a conflict zone

Health facilities will not accept me 
for ethnic/racial/tribal reasons

I live in a conflict zone

Other

Libyans

 

Figure 27. Libyans Regional Disaggregation - Impact on health-seeking behavior 
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Impact on dietary habits

27

Change in dietary habits
Question: Did you change dietary habits since the Corona virus pandemic? 

Infant child feeding practices
Question: Do you have under 6 months children at home?

Immune boosting diet diversity
Question: Do you use special dietary habits to boost your immune system during the 
Corona virus (eating fresh fruits, vegetables, antioxidants, herbs and organic food)?

51%

33%

49%

66%

Libyans

Non Libyans

NoYes Don’t know

80%

51%

20%

48%Non Libyans

Libyans

NoYes Don’t know

16%

84% 95%

5%

Libyans Non-Libyans

Question: If yes, do you continue Exclusive Breast Feeding?

Question: If no, do you use Formula or Breast Milk substitute?

92% 100%

8%

Libyans Non Libyans

69% 78%

25% 22%

Libyans Non Libyans

No

Yes

I don’t know

Yes

No

Yes

No

 

Figure 28. Impact on dietary habits 
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Impact on Livelihood

Impact on livelihood and social security

29

Question: Does the Corona virus affect your livelihood? If yes, how? 

Social Security Benefit

13%

87%
95%

3%

Libyans Non Libyans

Question: Do you benefit from any social 
security benefits?

64%

82%

36%

16%

Non LibyansLibyans

32% 27%

17%

14%

70%

22%Libyans

3%

4%

Non Libyans

Banks are closed

My source of income (shop/ café/ restaurant/barber shop) is closed

My employer does not pay me as our business is locked down

I am living on daily wage

Others (Please, specify)

Yes No I prefer not to answer
Yes I prefer not to answerNo

 

Figure 29. Impact on livelihood and social security 
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Domestic Violence

Impact on domestic violence, mental health and disabled 

people

17

21% 77%

67%

Libyans

4%Non Libyans

Question: Have you noticed any increase in violence at home 
since the Corona virus pandemic in your municipality?

Yes No Don’t know/ Refuse to answer

Question: Do you know where to report violence at home?

21% 77%

56%

Libyans

4%Non Libyans

Yes No Don’t know/ Refuse to answer

Mental Health

63%

37%

37%

58%

Libyans

Non Libyans

Question: Do Corona virus precautions and restrictions affect 
your mental health?

NoYes Don’t know/ Refuse to answer

Question: Do you feel the need some Psychosocial Support 
or mental health services?

54%

21%

46%

75%Non Libyans

Libyans

Yes Don’t know/ Refuse to answerNo

Accessibility for disabled people
Question: Do Corona virus restrictions affect the 
disabled in your municipality?

64%

25%

25%

28% 47%

11%Libyans

Non Libyans

Yes No Don’t know/ Refuse to answer

 
Figure 30. Impact on domestic violence, mental health, and disabled people 
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Domestic Violence

Libyan regional disaggregation - impact of restrictions

18

Question: Do you know where to report violence at home?

23%

24%

14%

74%

73%

84%West

East

South

NoYes Don’t know/Refuse to answer

Mental Health

66%

59%

63%

34%

41%

37%

East
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Question: Do Corona virus precautions and restrictions affect 
your mental health?

Yes No Don’t know/Refuse to answer

Libyans Libyans

 
Figure 31. Libyans Regional Disaggregation - Impact on domestic violence and mental health 
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Libyan Gender disaggregation of impact of restrictions

32

Domestic Violence
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Question: Have you noticed any increase in violence at home 
since the Corona virus pandemic in your municipality?
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66%
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Question: Do Corona virus precautions and restrictions affect 
your mental health?

Yes No Don’t know/ Refuse to answer

Question: Do you feel the need some Psychosocial Support 
or mental health services?

57%

68%

43%

32%

Libyan Men

Libyan Women

NoYes Don’t know/ Refuse to answer

Accessibility for disabled people
Question: Do Corona virus restrictions affect the 
disabled in your municipality?
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Figure 32. Libyans Gender Disaggregation - Impact on domestic violence, mental health, and disabled people  
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Trust in information sources

21

Confidence in sources of information
Question: How much confidence do you have in the following sources to give you accurate information about the Coronavirus?

47% 52%
40%

50%

33%

52%

29%
21% 21%

55%

17%
10% 25% 8%

34%
11%

36%

35% 45%

10%

LibyansLibyansLibyans Non Libyans Non LibyansNon Libyans Libyans Non Libyans Non Libyans Libyans

High confidence

Confidence

I prefer not to answer

Low confidence

Pharmacist Healthcare workers MoH/NCDC
Religious or spiritual 

leaders/elders
The UN/INGOs

 
Figure 33. Confidence in sources of information 
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Regional disaggregation - Trust in information sources

22

Confidence in sources of information
Question: How much confidence do you have in the following sources to give you accurate information about the Coronavirus?

47% 49% 46%
40% 37%

45%
32% 30%

38%

14% 20% 17%
27% 28% 19%

38% 37%
27%

EastEast SouthWestSouth East South West West

High confidence

I prefer not to answer

Confidence

Low confidence

Pharmacist Healthcare workers MoH/NCDC

Libyans  
Figure 34. Libyans Regional Disaggregation - Confidence in sources of information 
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Preferred channels of information

32

Ranking of preferred channels of information about Coronavirus
Question: Please rank the following channels from the most preferred to the least preferred for information about the Coronavirus? 

Non-Libyans

Libyans
Facebook

2

TV channels

2

SMS Message

5

SMS Message

5

Radio/Radio Show

3

Mobile Network

3

TV channels

1

Facebook

1

Mobile Network

4

Radio/Radio Show

4

 
Figure 35. Preferred channels of information  
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5. Recommendations 
The following recommendations are the main take-

aways from the conducted COVID-19 Behavioral 

Assessment. They are intended to inform UN agencies 

(such as UNICEF, IOM and others) programming, work 

and efforts during 2021. The recommendations are 

further mapped in terms of their relative actionability 

and priority related to the COVID-19 pandemic. 

Conduct follow-up assessments  

The current COVID-19 Behavior Assessment may be 

considered a baseline assessment, to inform program 

design for UNICEF, the Libyan MoH, and the RCCE 

group partners in their response to the pandemic. To 

assess progress, as well as to measure changes 

achieved after program implementation, it is advised 

to conduct follow-up assessments. With a fixed 

timeframe between assessments, a time-series of data 

points could be built allowing for comparability and 

impact evaluation. To enable comparison between 

baseline and subsequent findings, the same data 

collection instruments and methodology would need 

to be implemented, including the successful 

collaboration with IOM for access to non-Libyans and 

migrant population.  Additional tailored questions may 

be included for increased relevance.  

Implement an awareness-raising communication 

strategy 

To address identified gaps in knowledge and 

awareness of COVID-19 related aspects, it would be 

relevant to design a nationwide communication 

strategy that would convey key messages for 

preventative practices to become automatic 

behaviors. Likewise, it is of importance to standardize 

preventive measures so that assimilation of knowledge 

and implementation of measures go hand in hand. The 

process of building a national communication strategy 

could be implemented under the aegis of the MoH and 

the NCDC with the support of UNICEF and other UN 

agencies, as well as the involvement of local civil 

society organizations who have direct access to 

communities. It is suggested to: 

• Focus content on symptoms of the virus, groups most 

at risk, and transmission mechanisms. Efforts should 

also be directed towards clarifying that taking a flu 

vaccine and/or taking antibiotics are not effective 

measures in combatting the virus. For non-Libyans, 

important attention should be dedicated to 

disinfecting practices and avoiding shaking hands. 

Moreover, more awareness should be raised on the 

risks and severity of the infection.  

• Promote standardized prevention measures as 

handwashing behaviors after using toilets and 

handling garbage, respiratory etiquettes with a 

particular focus on the systematic wearing of masks as 

well as the benefits of social distancing behaviors and 

self-isolation.  

• Hold awareness-raising campaigns in the format of 

TV/radio spots and social media animated cartoons (to 

be kept short and straightforward) as these are the 

preferred channels of information. Close collaboration 

with IOM and UNHCR who have direct access to non-

Libyan populations should be maintained to 

specifically target these populations. 

• Design awareness-raising material with targeted 

content in the shape of very short informative leaflets 

to be distributed in schools, universities, IDP camps, 

migrant detention centers, etc.  

• Implement creative ideas to reach young people and 

children, in the form of games, theater plays, and 

spaces for discussions in schools but also virtually on 

social media networks.  

Strengthen local communication efforts 

Complimentarily to the national communication 

strategy, it would be recommended to implement local 

communication efforts with the inclusion of local civil 

society organizations for grassroots level community 

reach. These could work in collaboration with 

municipalities to best reach both Libyan and non-

Libyan communities on a local level, as well as to adopt 

the national communication strategy to local needs 

and specificities in an appropriate manner.  

Provide protective kits to underprivileged 

communities 

We suggest enhancing, in collaboration with 

municipalities, the distribution of protective kits 

including masks, sanitizing gel, and informative leaflets 

to the most modest families, IDPs, and migrant 

populations in need. This is to ensure that preventive 

measures can be implemented also in underprivileged 
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segments of the society, where access to the necessary 

tools may be more difficult. 

Facilitate access to clean water 

The assessment shows that access to clean water 

appeared to be a significant barrier to handwashing, a 

key element to prevent the spread of the COVID-19 

virus Therefore, it is of great importance to identify 

locations in which the population is directly affected by 

the lack of access to water and dedicate programming 

to address this need. An effective solution could be the 

digging of wells for the concerned communities in 

proximity of mosques or other public places such as 

municipal buildings or schools. Such places would be 

reachable by a large number of inhabitants of 

particular areas or neighborhoods and would ensure 

the maximized impact of programming efforts and 

resources.  

Enhance reporting practices 

The assessment shows that a quarter of Libyans would 

not know what number to call when reporting to the 

MoH and the NCDC. Therefore, efforts would need to 

concentrate on raising knowledge of reporting 

numbers and facilitate reporting.  Efforts in this regard 

could be leveraged with the inclusion of civil society 

actors who have direct access to concerned 

communities. A relevant example is provided by the 

organization 1415 which established an emergency 

line to centralize calls and provides the most adequate 

phone numbers to callers. The organization had no 

existing call center prepared to handle the pandemic 

emergency, but due to its established network with 

local municipalities and organizations, it was able to 

provide COVID-19 specialized support. Such initiatives 

can be leveraged to facilitate the reporting of cases to 

the authorities.  

Provide economic support 

The heavy impact of the pandemic on the livelihood of 

non-Libyans and the loss of daily wage being the main 

barrier to their self-isolation suggest that mitigating 

the economic precariousness could enhance their 

ability to protect from the virus. Great care should be 

taken in the development of such mitigation measures 

as to not exacerbate tensions between non-Libyans 

and their host community. Focusing on work sectors 

that traditionally rely on foreign labor force and 

enhancing the working conditions and opportunities in 

these sectors could therefore have an impact.  

Promote access to health care for non-Libyans 

The assessment shows that non-Libyans experience 

difficulties in access to healthcare mainly for financial 

reasons, but also due to discrimination. Anti-

stigmatization work and efforts should therefore be 

put in place both among the suppliers of healthcare 

and more generally among population. Awareness 

should be raised among the Libyans and the healthcare 

sector, as to the realities of migrant populations to 

create a common understanding. It is advisable to 

refrain from having dedicated healthcare centers for 

non-Libyans (i.e. entailing positive discrimination) as it 

entails the risk of exacerbating division with the Libyan 

population. Moreover, dedicated centers could have 

the adverse effect of making access to non-dedicated 

facilities more difficult. 

Raise awareness of domestic violence  

A significant number of Libyan respondents recognized 

an increase in domestic violence during the pandemic 

and seem to have appropriate knowledge in terms of 

reporting incidents, with no significant differences 

between men and women. Therefore, programmatic 

efforts could concentrate on raising awareness on 

domestic violence, its definition, its forms, and the 

consequences linked to it (for women and children), 

both at a national and a local level. Libyan institutions 

may be encouraged, with the support of UN partners 

and the inclusion of local actors and local CSOs, to 

facilitate accessible reporting mechanisms (e.g., in 

clinics, hospitals, pharmacies, with doctors and social 

workers) to ease communication and access to help for 

the victims. 

Increase access to mental health support 

The assessment demonstrates that the impact of 

COVID-19 on mental health is perceived as significant 

among the Libyans, in a country where the subject 

remains a taboo. Non-Libyans also express an impact 

on mental health, but to a lesser extent. Therefore, 

programming actions could focus on easing access to 

existing mental health services, but also on raising 

awareness around the impact of isolation on mental 

health. Moreover, suggestions for healthy 

confinement could be publicized, as there is significant 

material available on activities to do at home for both 

children and adults. Another effective solution could 

entail developing online or phone psychological 

consultation lines to be able to access mental health 
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support while still adhering to physical distancing and 

self-isolation measures. 

Address distrust in UN institutions 

Libyans express substantial distrust towards UN 

agencies and INGOs as sources of information about 

the COVID-19. Therefore, increased efforts should be 

dedicated to communicating on the work performed 

by UN agencies in collaboration with national 

implementing partners. Communication and content 

should be adapted to the Libyan audience with a 

conflict sensitivity approach as well as be conveyed 

transparently.  
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Figure 36. Recommendation mapping 
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