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HighlightsHighlightsHighlightsHighlights    
    

• Conflict-related injuries remain a public health priority, followed by noncommunicable 

diseases due to difficulties of access to health care, medicines and medical supplies. 

• Shortage of health professionals including nurses and other specializations continues to affect 

the capacity of the health system – medical staff in many hospitals have been irregularly and 

only partially paid for months due to the lack of funds.     

• Access to essential medicines at primary health care facilities and hospitals are increasingly 

difficult because of severe shortage of funds available to the Ministry of Health to procure 

medicines.        
    
    
    
    
SituationSituationSituationSituation    

 

• Fighting between pro-Qadhafi troops and opposition forces has escalated in north-west Libya, 

particularly in the areas around Zlitan, Khums, Brega and Misrata and parts of the Nafusa 

Mountains. The battle lines are constantly shifting: the opposition forces have gained control 

over most of the western mountains and are reportedly advancing towards Tripoli after heavy 

fighting over the city of Zlitan. There are reports of injured as result of the NATO-led airstrikes. 

There is a risk of a second wave of injuries due to unexploded ordance and mines which have 

been reportedly causing injuries in several cities.  

• UNHCR estimates that 732 000 people have left Libya due to the conflict. Of these, over 100 000 

are Libyans and over 632 000 are non-Libyans (IOM estimate, as of 19 July). In addition, UNHCR 

estimates that there are approximately 218 000 internally displaced people inside Libya: around 

69 000 in opposition controlled parts of the country, 49 000 in the Tripoli area, and around 

100 000 in the Nafusa Mountains area. These estimates have not been confirmed and are subject 

to change due to frequent population movement. 
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• Food arrivals in the country remain unreliable and inadequate replenishment of food stocks is of 

particular concern with the Muslim holy month of Ramadan approaching, due to the increased 

food requirements during this period. The country is becoming more cash oriented and cash 

dependent and the lack of dinars in circulation is causing problems for many to buy food 

available on the market.  

• Municipal services in many cities have collapsed because of unpaid salaries and fuel shortages. 

Only volunteers irregularly help with garbage collection which is sometimes piling up in the 

streets, increasing the risk of communicable disease outbreaks at a time when the country's 

disease surveillance and response system is weak.  

• The Libyan government and the Interim Transitional National Council (ITNC) have asked the UN 

Secretary- General for help releasing frozen funds to purchase food and medical supplies for the 

whole of Libya.  

• The mass exodus of migrant health care workers (especially nurses) the acute shortages of 

medicines and supplies and lack of funds to pay recurrent costs has led to the shrinkage of the 

primary health care network. People are now seeking basic health care at secondary or tertiary 

level health care facilities, placing an additional burden on hospitals that are struggling to cope 

with the influx of severely injured patients. An in-depth assessment of the impact of the crisis on 

the health sector, taking account of the above factors, is urgently needed.  

• Treating conflict-related injuries and life-threatening noncommunicable diseases remain the 

public health priorities. However, severe shortages of essential medicines and medical supplies 

are jeopardizing efforts to treat patients and reduce mortality and morbidity rates. 

    
Health Health Health Health rrrresponseesponseesponseesponse    
    
AssessmentAssessmentAssessmentAssessment    
    

• International Medical Corps (IMC) is commencing an assessment of the mental health and 

psychosocial support infrastructure to support the needs of Libyan refugees. Following the 

results, the organization will design and seek support to implement a programme targeted to 

meet mental health and psycho-social support needs.  

• WHO participated in a four-day inter-agency assessment mission to Misrata from 10 to 13 July 

2011. The team assessed medical supplies, warehouses, and supply collection and distribution 

points, and drew up a plan to strengthen the medical distribution system through staff training, 

additional equipment and improved communications, backed up by a logistic support system. 

Among the many urgent, critical health needs in Misrata, the team stressed that vaccines for 

children were a particular concern.  

• WHO took part in an inter-agency assessment mission in Tripoli 16-23 July 2011 to analyse the 

impact and side-effects of the sanctions on Libya's health care system and the health status of 

the population. The mission was not able to verify the number of casualties and highlighted the 

need for more data. The mission was informed that stocks of special supplies, like vaccines, 

insulin, chemotherapy and kidney medicines, blood products and immune suppressants, are 

running low. The mission found that laboratory consumables and ARV medicines were out of 

stock in the warehouse and they were in short supply at health facility level. Most special medical 

supplies are expected to run out by September if no more supplies are delivered. There was a 

consensus among health providers met during the mission about the adverse effect of fuel 

shortage on the health system which was reported to have resulted in limiting the access to 

hospitals for patients (since they have problems getting to the facilities) and an increased 

number of health staff is not coming to work due to the need to queue for days to buy fuel. The 

mission also found that there is a consistent shortage in professional medical staff. The overall 
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impression by the assessment team is that the health system in Tripoli has managed to respond 

to the increased burden on the health system. However, should the situation persist with 

shortage of essential supplies and vaccines this might result in an increase of morbidity and 

mortality and to uncontrolled outbreaks of communicable diseases. 

• Merlin is currently assessing small health facilities around Cabao and Jaddu for a possible 

reinforcement of the facilities.  

• The Italian Delegation has done a thorough assessment of the hospitals and health care facilities 

in Benghazi and will share the report with partners.  

• Save the Children is planning a rapid assessment of the situation in the Nafusa mountains on 24 

July with a view to expanding operations as soon as access and funds allow.  

• The health cluster decided at the Health and Nutrition Cluster meeting on 19 July in Benghazi to 

consolidate all health care facility assessments done by partners. And that a standardized form 

should be used by partners when assessing facilities to avoid duplication of work.     

Primary and Secondary Health Care  

• Health partners are continuing re-activating key primary health care facilities and supporting 

hospitals in priority areas with specialized health personnel. Save the Children in collaboration 

with the Ministry of Health has been finalizing a list of needs for 20 primary health care facilities 

to receive equipment and funds as part of their health programme. Other partners like IMC and 

Arab Medical Union (AMU) are recruiting nurses and medical staff in key health facilities. 

• Non-health cluster partners like the International committee of the Red Cross (ICRC), Médecins 

Sans Frontières (MSF/B, MSF France) are active partners in providing support to priority health 

services and are active in the field of rehabilitation and mental health and psychosocial support. 

• Al Hikma Hospital, Misrata, is the focal point for receiving and distributing medication and 

medical consumables to other hospitals in the city.  

• IMC is also working with the Al Hilal hospital to augment their operating theatre capacities so 

they are able to accept major surgical cases. 

• ICRC has deployed physiotherapists and orthopedic technicians to Benghazi. IMC is flagging the 

need for support from other NGOs to provide with equipment and training to set up a 

rehabilitation centre. They are lacking a speech therapist. Currently Benghazi Medical Centre has 

the only functioning rehabilitation facility and it service 400 patients per day.  

• The International Organization for Migration (IOM) continued to provide pre-departure travel 

checks for migrants scheduled for repatriation to Tunisia, Egypt, Chad, Niger, Sudan and other 

sub-Saharan countries; facilitated care, treatment and follow up in local hospitals for those with 

significant medical conditions. Medical escorts were arranged to final destinations for TCNs with 

anticipated needs during travel, and handed over to family members or health facilities to ensure 

continuity of health care upon arrival in home countries. Departing from Tunisia, 2032 third 

country nationals (TCNs) underwent health check-ups during the period 4-18 July, out of which 

36 were referred to medical facilities in Choucha camp and local health facilities. Departing from 

Egypt 145 TCNs underwent health check-ups out of which 41 were referred to Salloum General 

Hospital.  

• The last two IOM sea evacuation rotations assisted the transfer of a total of 60 medical cases 

from Misrata to Benghazi for further care. Since 15 April a total of 339 Libyans have been 

evacuated through IOM sea rotations to Benghazi. 

• Non-health cluster partners are actively providing health services and are active in the field of 

rehabilitation and mental health and psychosocial support. 

• The disease Early Warning and Alert and Response Network (EWARN) system that is being used 

on the border in Tunisia is also being implemented in accessible areas in Libya. WHO's team in 

Benghazi, including an EWARN expert, met with the head of community medicine and the Arab 

Medical University to discuss collaboration on disease surveillance. Three health facilities were 
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assessed to determine their readiness to establish EWARN.  
 

 

Medicines and medical supplies  

 

• Health cluster partners are responding to urgent needs for medical supplies and medicines, for 

example IMC has prepositioned 165 boxes of medicines and consumables in Misrata and donated 

186 boxes for east Libya. ICRC is donating psychiatric medicines that will arrive shortly. Merlin is 

pre-positioning emergency stock in Nalut for north Libya. Large quantities of surgical gloves were 

procured and delivered by WHO and the International Development and Relief Board to 

Benghazi.  

• Non-cluster health partners Like ICRC, MSF/B, MSF France are active partners in providing 

essential supplies, training , equipment and logistic support.  

• To overcome the shortage of vaccines the following efforts have been made by health partners: 

o WHO has procured and delivered 100 000 doses of vaccines and self destruct syringes to 

Tripoli  

o IMC has supplied 1500 doses of vaccines to cover the gaps in Zintain area for two months 

o UNICEF has supplied vaccines to east Libya, including 155 000 doses of polio and 30 000 

doses of DTP. And additional shipment of 159 000 doses of DPT is expected by 12 august and 

23 900 doses of PENTA (date unknown) 

o ICRC has procured additional measles vaccines to be handed over to the Ministry of Health 

shortly.  

Many more vaccines are needed to keep the vaccination coverage at its levels. WHO will 

together with partners draft temporary response procedures on the vaccine shortage.  

• The Medical Supply Organization (MSO )in Benghazi is generating reports on medical stocks, 

using the logistics support system established by WHO. The reports contain detailed information 

on medical supplies, including those that running low (i.e. due to run out in four months) or 

critically low (i.e. due to run out in one month). Stocks of several essential medicines are running 

critically low. The logistics support system has to be expanded to Central Pharmacy in Misrata 

and to other areas 

• Spare parts and maintenance service are urgently needed for medical equipment; of particular 

concern are kidney dialysis machines. 

• Merlin is planning to enhance the referral system through repair, maintenance and equipment of 

eight existing ambulances and procurement of one additional ambulance to serve east Libya. This 

would also include training of paramedics on referral and communication procedures as well as 

basic mechanics. IMC launched an ambulance service to service the frontlines in the western 

mountains. Additional ambulances are needed in this region.  

 
CaCaCaCapacitypacitypacitypacity----building building building building     
    

• Capacity-building activities and trainings of health personnel and medical students are taking 

place in several cities in Libya, for example IMC has just finished a four-week Emergency Medic 

training for 50 medical students aiming at filling gaps in the trauma care, ICRC has organized war 

wounded surgical seminars and nurses have received OT and ICU training; and WHO has 

organized trainings in trauma intervention. Merlin are planning trainings in post-op care and 

physiotherapy.  

• Save the Children is finalizing a training programme scheduled for Benghazi and are in the midst 

of recruiting trainers to deliver technical training to medical staff. No trainings are currently 

planned in Misrata for the moment, mental health and psycho social care has been requested for 

the city.  

• Capacity-building is needed for additional staff in Benghazi to use the logistics support system 
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implemented in the warehouse and hospitals in Benghazi.  
    
    
Tunisian borderTunisian borderTunisian borderTunisian border    

• The number of refugees in the camps remains stable at about 5700 individuals residing in Ras 

Jdir/Choucha and Tatouine.  

• Preliminary analysis of health data gives an indication of the pressure on the Tunisian health system 

due to the influx of Libyan refugees and third country nationals. Data from hospitals in the southern 

regions of Tunisia indicate that Libyans outnumber third country nationals. A number of health 

facilities have already exhausted their funds for 2011 for medicines and consumables.  

• Health cluster partners are providing medical services at a number of health facilities. IMC 

ambulance services at Choucha will be extended for another month until the end of August.  

CapacityCapacityCapacityCapacity----building building building building     
    

• In Choucha the United Nations Population Fund (UNFPA) organized seven educational sessions, with 

136 participants, on gender violence, hygiene and sexual transmitted infections. They have also 

organized a training of peer educators in reproductive health.  

• WHO and the Ministry of Health started on 13 July a health promotion campaign for the Tatouine 

province touching on relevant topics such as reproductive health, sexual transmitted infections, food 

safety and child protection. The campaign includes radio commercials, radio talk shows and printed 

material; in addition to training of volunteers, social workers, community leaders and teachers.  

 
CoordinationCoordinationCoordinationCoordination    
    

• Health cluster coordination meetings for Libya are taking place in Bengazi on a weekly basis. The 

meetings are co-chaired by MOH and WHO. Coordination meetings for west Libya are taking place in 

Zarzis, Tunisia on a weekly basis and are chaired by Merlin.  

• Three organizations have permanent presence in the Nafusa mountains – IMC, MSF and Merlin. All 

have security plans in place. The organizations are meeting every Tuesday with local hospital 

administration to coordinate the health response.  

• Tunisia -coordination meetings have been held every Wednesday in Tataouine and every Friday in 

Choucha. 

    
Resource Resource Resource Resource mobilizationmobilizationmobilizationmobilization    
    

• The Health and Nutrition Cluster component of the Flash Appeal was based on the assumption that 

the Ministry of Health would have access to funds to provide essential medicines and consumables 

for the Libyan health system while the humanitarian partners would fill in gaps for the most 

vulnerable population. The funding gap for the Health and Nutrition Cluster component of the Flash 

appeal is currently $16.2 million and only 35% of the appeal has been funded (OCHA/FTS 20 July) 

however the funds needed for supporting the health system are considerable higher. The Ministry 

used to spend hundreds of millions on medical supplies alone in the years before the conflict 

WHO takes this opportunity to remind donors of the need to ensure that any in-kind contributions 

comply with its drug donation guidelines (available at WHO's website: 

http://www.who.int/selection_medicines/emergencies/guidelines_medicine_donations/en/index.html 

It is very important that medicines sent to Misrata and other conflict-affected areas responds to the 

identified needs and nearly expired medicines are avoided. 

Donations should be coordinated with the Medical Supply Organization (MSO). An updated list with 
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prioritized needs is posted on Ministry of Health’s website: www.ministryofhealthlibya.org 

 

For further information contact: 

Strategic Health Operations Centre of WHO Regional Office for the Eastern Mediterranean 

shoc@emro.who.int  

    

 
 
 
     


