
LIBYA GENDER-BASED VIOLENCE AOR  
Mid-year updates 

1. GBV SERVICE PROVISION

2. PROGRESS AND ACHIEVEMENT - HRP 

Functional WGFS  

Women and girls visiting WGFS,  

participating in structured PSS activities  

Lawyers trained in GBV 

There are currently 5 international  partners, including 7 national partners  
providing GBV services in 10 Mantikas of Libya. The services available include 
specialized health care (clinical management of rape), MHPSS, GBV Case 
management and material assistance (dignity kits distribution). Additionally GBV 
prevention through community-based awareness raising is also conducted. Most 
humanitarian assistance are however  concentrated in Tripoli of West Libya due 
to funding limitations while Mantikas such as Murzuq, Derna, Alkufra, Zwara, 
Wadi Ashshati, Ubari, Sebha, Ghat, Aljufra, Ghiryan, Almargeb, Aljfara, 
Ainzara, Sirte and some parts of Tripoli are lacking GBV services  largely due to 
humanitarian access challenges. Most of the GBV services targeting Libyans are 
static  provided at the women centres and within primary health care facilities 
while those targeting non-Libyans provided at the community development 
centres and social centres are mostly static. Mobile GBV services have been 
provided for IDPs in collective shelters including  recently displaced urban 
migrants. Critical gaps in GBV service provision include lack of CMR and case 
management services in 18 out of the 22 Mantikas. Legal aid services are 
completely absent across Libya. The GBV sub-sector does not also recommend 
referrals to the police stations which are mostly manned by different militia 
groups. With the limited available GBV services, needs remain highly unmet in 
most part of Libya.

Objective 1: Improve access to safe, 
timely, confidential and coordinated 
GBV services, provided according to a 
survivor-centered approach

Objective 2: Strengthen capacities of 
and increase coordination among 
service providers, local institutions and 
relevant stakeholders, including 
communities, in GBV response, 
enhanced prevention and risk 
mitigation

Objective 3: Provide targeted 
recommendations and analysis on 
existing and newly emerging GBV 
risks, patterns and trends for purposes 
of risk mitigation, improved 
programming and resource 
mobilization.

Objective 4: Ensure enhanced 
coordination regarding advocacy, 
development and distribution of key 
messages, campaigns and events 
amongst all members of the WG and 
other key stakeholders.

 Reached

3,097 

0 

Functional referral pathways in place 

Staff trained in GBV prevention and 
response 

DCIM officials trained on GBV 

Agencies  staff trained on case 
management and GBVIMS 

1 

66 

7 

38

50%

Safety audits conducted 

Agencies utilizing GBVIMS 
12 

3 

Women and girls of 
reproductive age received 
dignity kits 

People reached with key GBV 
messages  

2,733 

3,053  

33%
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Libyans Non-Libyans

3,029           68               

Libyans Non-Libyans
39               27               

23%

21%

100%

43%

Libyans Non-Libyans
2,140           593             

Libyans Non-Libyans
2,903           150             

  Target
  4  8

  
10,800

30

3

240

30

180

12

7

70,000

100,000

https://www.humanitarianresponse.info/en/operations/libya/gender-based-violence-working-group 
For more information, contact GBV AoR Coordinator Ken Otieno otieno@unfpa.org 

Note: Figure reported above are cumulative numbers from January to June 2019, sourced from 4W or direct partner reporting.
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3. SITUATIONAL HIGHLIGHTS 

GBV  PARTNERS IN LIBYA

4. Recommendations  

Operational level

Advocacy level

Support the development of national guidelines and protocols for clinical management of rape to address access barriers that haven been identified in the 
recent past

Ensure GBV ethical considerations and guiding principles are clearly articulated in the principled framework for interventions in the detention centres.

Develop GBV contingency plan to harness available resources and fundraise as necessary to ensure GBV actors are better prepared and equipped to 
respond incase of an upsurge in displacements. 

Continue to fundraise in order to expand GBV programming across Libya. Most of the GBV targets remain unmet largely because of funding constraints.

Considering the sensitivity around GBV issues in Libya there is need to develop a GBV prevention strategy that will provide a roadmap for GBV  partners to 
not only create awareness on GBV but also initiate BCC interventions. 

GBV sub-sector strongly calls for the abolishment of mandatory reporting regulations which goes against GBV  survivors wishes, rights and the Do No Harm 
Principle

The GBV sub-sector, recommends issuance of a communiqué to both parties involved in conflict to hold accountable militants perpetrating incidents of 
sexual violence against civilians.

The GBV sub-sector urges the Libyan Government of National Accord through the Ministry of Social Affairs and the Ministry of Health   develop a national 
action plan and strategy for GBV prevention and response including structured monitoring frameworks for documenting and monitoring incidents of GBV. 

The GBV sub-sector, urges the review and amendment of current legislations related to article 424 of the penal code by the Libyan Government Accord as 
it poses a huge barrier to access of GBV services by survivors.

The last six months witnessed renewed armed clashes in Tripoli which started on 4 April leading to the displacement of an estimated 20, 975 families (approximately 
104,875 individuals) while about 3,760 migrants remain in detention centers in Tripoli and nearby areas and considered to be at high  risk of being affected by the conflict. 
In June, heavy rains led to flooding in Ghat and surrounding areas that led to displacement of about 5,075 individuals including 450 migrants from Niger, Mali, Burkina 
Faso, Ghana , Mauritania and Sudan. The recent events showed that migrants continue to face continuous discrimination while seeking medical treatment in public hospitals 
especially if not in the company of DCIM  official or referred by an INGO, UN agency or implementing partner while others also faced challenges accessing shelter services 
that were being offered by the municipalities. Other challenges noted include, lack of CMR protocols and guidelines, mandatory reporting of sexual violence cases by 
clinicians to the authorities prior to provision of medical services which posses a huge barrier to access of services as it goes against survivors wishes , rights and the Do no 
Harm principle. In addition, most of the detention centres do not have confidential spaces , making provision of individualized  psychosocial support and disclosure  of GBV 
incidents extremely difficult. Since GBV programing is now just expanding in Libya there is still no harmonized interagency system in place to document non-identifiable 
GBV data as well as an information sharing protocol to enable actors share reported GBV incidents at the interagency level. Therefore, even though, GBV partners are 
documenting GBV incidents reported at agency level, these are not currently shared at the interagency level. However, progress has been made following the first training 
of trainers on GBV case management conducted between 25 March -2 April  which paved way for the upcoming roll out of the GBVIMs + (also known as PRIMERO) planned 
for September 16 - 21, 2019.

Information about trends on GBV is therefore currently based on rapid assessments conducted in Libya but not on more systematic reporting and collection of GBV data.  
For instance, in a recent joint protection needs assessment conducted in May following the armed skirmishes that erupted in Tripoli in April, more than half of Libyan and 
non-Libyan key informants reported that 57 % of women had experienced sexual violence, mostly non-Libyans from Chad, Eritrea and Iraq, and perpetrated by militants 
in Tripoli. Despite strong advocacy by GBV partners in Libya, sexual violence continues to be perpetrated with impunity by traffickers and smugglers along migration routes, 
in detention centres ,  judicial police prisons, and against urban migrants by militants  and armed groups. Furthermore, the existence and application of article 424 of the 
penal code for Libyans, which exonerates perpetrators of rape if they agree to marry the survivor, exacerbates the problem. GBV partners response over the last six months 
ranged from provision of case management and psychosocial support to the conflict affected populations including GBV survivors,  dignity kits and other  critical NFIs 
distribution to women and children, safety audits in collective shelters, information dissemination on available GBV services  and capacity building initiatives aimed at 
improving the capacity of GBV service providers.


