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Highlights 
 
Health partners are ready to respond to the evolving situation. Public health priorities remain focused on the 
following interventions. 
  
 Treating conflict-related injuries, especially in the Tripoli area 
 Ensuring equitable access to essential health services by all wounded and conflict-affected populations  
 Ensuring functionality and security of health facilities (water and sanitation, electricity, medicines, safe blood 

and consumables, safe access) 
 Strengthening the disease surveillance and outbreak response system. 
 
 

 
 
Health situation 

 
 Armed confrontations between pro-Gadhafi troops and opposition forces have reached the capital Tripoli where 

heavy fighting continues. In large areas of Libya, including Tripoli, conflict-related injuries remain the main public 
health priority. Injuries are not only stemming from combat at the front line, but also from injuries caused by 
unexploded remnants of war and other sources. The treatment of injuries requires extensive resources at hospital 
level and puts additional burden on hospitals that are struggling to cope with the influx of severely-injured 
patients.  
 

 Access to essential health services by the conflict-affected population is limited, particularly in areas directly 
affected by armed confrontations, and caused by the constraints of a weak health care delivery system (departure 
of staff, lack of medicines and supplies, and funds to cover running costs) that is faced with an ever increasing 
demand. 

 
 The disease surveillance and outbreak response system is weak. Combined with shortages of health professionals, 

essential medicines, supplies and vaccines, the risk of communicable disease outbreaks is increasing.  
 

Health response 
 

Assessment 
 
 WHO took part in a joint mission to Al Baida on 10 August 2011. With regard to the health aspect of the mission, 

the delegation found that in spite of the currently calm situation, injuries remain an important health priority. 
While large primary health care centres and polyclinics are functioning, smaller units are either only partly 
functioning (immunization and school health) or entirely closed. There is no capacity to appropriately address 
mental health issues and there is no functioning information system beyond Al Baida since February 2011, 
including disease surveillance. Data used to be sent to Zlaiten and Tripoli. The management of medical waste is 
found to be a lasting problem. 

 
 An interagency mission was conducted to Al Batnan and Darna districts from 13 to 15 August 2011. 
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- While Al Batnan is currently recovering from conflict, shortages of cash, supplies and medicines are limiting 
access to health care. Polyclinics are still functioning, but an overall shrinkage of the health system is affecting 
health centres and units. The main hospital is functioning at a level between 40% and 50% of its normal 
capacity. While some third country nationals are now returning to work (or have never left), others are leaving 
because of the lack of cash available to pay or renew their contracts. Lack of PENTA vaccine is still being 
reported and stocks of hypnotics and anaesthesia material are declining.  
 

- In Darna, the reconstruction of the main hospital has been ongoing for years and has resulted in the loss of 
the provision of tertiary health services (chemotherapy, magnetic resonance imaging, central laboratory, 
intensive care units and operating theatres). The conflict has further adversely affected hospital capacity (lack 
of supplies, consumables, essential medicines and maintenance of equipment), many of them currently are 
only functioning on an emergency basis. While the polyclinic is still functioning, health centres are reported to 
be weak and health units are non-existent. As a consequence, many patients either have to travel to Tubrok, 
Benghazi or even Egypt. 

 
Health care services  

 Health partners are continuing to support strengthening access to health care, both through the provision of 
medicines and supplies as well as additional health workforce and services. Ensuring the safety of health facilities, 
patients and health workers is of utmost importance in the current situation. 
 

 International Medical Corps’ teams remain stationed in the east and west of Libya, as well as along the Tunisian 
border, ready to respond and adapt to the changing situation and needs in Libya.  

 
- Teams in Benghazi are currently focusing on physical rehabilitation for war-wounded casualties at the 

Benghazi Medical Centre, the largest hospital in eastern Libya, providing nursing support and addressing 
gender-based violence and mental health and psychosocial support needs. Mobile health teams are providing 
primary health care support in local clinics in the Ajdabiya and Al Marj regions. 
 

- Teams in the Misrata region have been providing support to the Al-Hilal hospital and the central polyclinic 
(moved from Al-Hikma Hospital) as well as the field hospital and are planning to address gender-based 
violence training needs shortly.  

 
- In the Western Mountains, International Medical Corps is providing support to four facilities; the Nalut, Jadu, 

Zintan and Kabaw hospitals. Frontline ambulances, based out of the Western Mountains, are also providing 
vital transfers of casualties in western Libya.  

 
- In Tunisia, International Medical Corps continues to operate four health posts at Ra’s Ajdir, Shousha camp, Al 

Hayat camp and Dehibat, providing medical care to Libyan refugees and third country nationals. Plans are 
underway to commence gender-based violence and psychological first aid training shortly. 

 
 An IOM-chartered boat arrived in Tripoli on 25 August to evacuate an estimated 300 migrants. It will then head 

back to Benghazi where third country nationals will be provided overland transportation assistance via Salloum. 
Two IOM medical doctors are on board. The IOM operations team will continue to monitor the evolving events in 
Tripoli as more than 5000 migrants have registered for the evacuations. Two larger boats (capacity of 1500 
persons per vessel) and medical staff are on standby should the need for additional sea evacuations arise within 
this week.  

 
 
Medicines and medical supplies  

 
 In order to re-establish the procurement and distribution of medicines and supplies the Government of Libya has 

requested WHO to carry out the international procurement of medicines for a value of EUR 100 million. The 
distribution of medicines and supplies will be done in coordination with the authorities and take into consideration 
the latest developments in the conflict.  
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 A WHO mission to support medicines management and roll-out of WHO logistics support system is currently 
ongoing. In view of the rapidly changing situation and possible release of frozen funds to be allocated for the 
procurement of medicines, the need to scale up the implementation of the logistics support system in major 
health facilities to enable tracking and facilitate information flow on distribution of medicines has emerged. The 
WHO mission focuses particularly on generating momentum within the Ministry of Health and public health 
facilities to expedite the system’s installation and establishing a training package and action plan to maximize LSS 
functionality within selected facilities. The core logistics support system team is being strengthened in preparation 
for expected need for technical assistance. 

 International Development and Relief Board (IDRB) reported that a shipment of sterile and non-sterile gloves, 
sutures and orthopedic cotton, is expected to arrive in the country in late August.  

 
Capacity-building  
 
 WHO mass casualty management training for the Briga Field Hospital staff has been conducted last week.  

 
 WHO Mass Casualty Management Coordinator will conduct first aid training for national staff of partner agencies 

in the coming week. 
 

 WHO Mass Casualty Management Coordinator offered support to the IOM evacuation operation through 
conducting training on management of medical emergencies on board of the ship including the establishment of 
an emergency response plan and contingency for various scenarios, transfer of patients. 

 
 IDRB has conducted training of medical professionals as trainers on basic life support, as well as training on quality 

control consulting.  
 
Disease surveillance 
 
 WHO has worked with the Ministry of Health to adapt the reporting form and the standard case definitions to the 

current situation, which implies narrowing the number of events based on a syndromic approach, e.g. acute 
watery diarrhoea, measles, acute flaccid paralysis and vaccination preventable diseases. Measures are being taken 
to enhance the laboratory confirmation of events under surveillance.  
 

 EWARS English and Arabic reporting forms, outbreak line listing and rumour verification forms have been 
developed. The form will collect morbidity and mortality data by age groups and gender.  

 
 Medical staff for EWARS training have been identified. EWARS training courses are planned for the first week of 

September. 
 
 

Resource mobilization 
 
 Currently, with only 38% of original funding requirements met, the funding gap for the Health and Nutrition 

Cluster amounts to US$ 15.5 million (OCHA FTS on 25 August 2011). Despite donor support extended, 
humanitarian aid actors are confronted with an ever increasing demand for assistance, particularly in the 
health sector. Donations received to date vastly insufficient to cover the health gaps caused by the conflict 
and contribute to the recovery of the health system, even when taking into consideration the above-
mentioned procurement of medicines and supplies. 

 
 
WHO takes this opportunity to remind donors of the need to ensure that any in-kind contributions comply with its 
medicines donation guidelines available on WHO's web site. 

http://www.who.int/selection_medicines/emergencies/guidelines_ medicine_donations/en/index.html)  

It is very important that drug donations respond to identified needs and nearly expired drugs should be avoided. 
Donations should be coordinated with the Medical Supply Organization (MSO). Dr Najah Eltuhami, MSO-MOH, 
Benghazi  e-mail: neltuhami@yahoo.com, telephone 0925123840  has replaced Dr Mukhtar Burweis, the Director of 

http://www.who.int/selection_medicines/emergencies/guidelines_ medicine_donations/en/index.html
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Benghazi, e-mail: neltuhami@yahoo.com, telephone 0925123840, has replaced Dr Mukhtar Burweis, the Director of 
MSO. She will be the focal point for information on shortages, incoming and outgoing supplies.  

An updated list with Ministry of Health prioritized needs is posted on the Ministry of Health’s web site:   
www.ministryofhealthlibya.org 

For further information contact: 
Strategic Health Operations Centre of the WHO Regional Office for the Eastern Mediterranean: 
shoc@emro.who.int  
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