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Highlights 
o Libya is one of fourteen countries in the Eastern Mediterranean region that have witnessed a steady increase 

in the number of cases of COVID-19 over the past three weeks1. More than 5% of samples have tested positive 

since the last update, while the number of deaths has declined.  

o Under WHO’s transmission scenarios, Libya remains classified as “community transmission”. Since the first 

case of COVID-19 was reported in Libya on 24 March 2020, a total of 45 821 people have been infected with 

the virus. Of this number, 19 851 people remain actively infected, 25 301 people have recovered, and 669 

people have died. The national case fatality rate (CFR) is 1.46%. The municipalities reporting large numbers 

of confirmed cases over the past two weeks include Tripoli (21 334), Misrata (3751), Janzour (1494), Zliten 

(2244), Ghiryan (1348) and Benghazi (1521).  

o Thus far, a total of 277 786 specimens have been tested. This number includes 200 316 in Tripoli, 24 766 in 

Misrata, 18 778 in Benghazi, 9578 in Sebha, 9799 in Zliten and 2352 in Ghiryan.  

o The results of a recent WHO/UNICEF/National Centre for Disease Control (NCDC) assessment of vaccines in 

Libya showed that supplies of BCG vaccines ran out five months ago and supplies of hexavalent vaccines were 

forecast to run out by the second week of November 2020. Similarly, OPV and measles vaccines were forecast 

to run out by the end of December 2020. WHO has classified all four vaccines as critical. Although national 

and regional warehouses have buffer stocks of these vaccines, the country is likely to face a huge shortfall in 

vaccines if no immediate measures are taken to procure and distribute additional supplies. This will be Libya’s 

second vaccine stockout in 2020 and the third in two years. This means that many children have missed or 

may miss their scheduled vaccine doses, which increases the risk of outbreaks of vaccine-preventable diseases. 

o The continued closure of primary health care services as a result of shortages of health care workers, power 

cuts and lack of PPE, is affecting essential services. These include reproductive health care, services for 

children under five years of age and treatment for patients with noncommunicable diseases.  

 

 

Response  

Pillar 1: Coordination  

WHO continued to provide technical guidance to national and regional COVID-19 committees and disseminate 

daily and weekly updates on the disease.  

 

Pillar 2: Risk communication and community engagement (RCCE) 

WHO: 

o Launched a two-day training course in Tripoli (from 14-15 October 2020) on RCCE as part of comprehensive 

guidance on home visits and public campaigns. A total of 75 volunteers are attending the course, which is 

being facilitated by the NCDC and the Ministry of Health (MoH).  

o Launched an educational campaign targeting public and private health facilities, mosques, schools, shopping 

centre and banks in Tobruk, Musaed and Bir Bir Al Ashhab.   

o Arranged for radio interviews with imams and community leaders in Tobruk to encourage the community to 

follow measures to prevent the transmission of COVID-19.  

 

 
1 The other countries are Afghanistan, Egypt, Iran, Jordan, Kuwait, Lebanon, Morocco, Oman, Somalia, Syria, Tunisia, UAE and Yemen 
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Pillar 3: Surveillance, rapid response teams and case investigation 

o WHO continued to follow up with the National Centre for Disease Control (NCDC) on daily registered COVID-

19 cases and the epidemiological situation including transmission classification updates and discussed how to 

enhance COVID-19 surveillance to include infected health care workers.  

o WHO supported the following workshops: 

➢ A two-day training workshop for rapid response teams (RRTs) organized by the NCDC in Rigdaleen 

from 4 to 5 October 2020. A total of 22 participants from six RRTs in Aljmail, Al-Ejeelat, Zwara, Zelton, 

Rigdaleen and Almanshia municipalities, as well as representatives from the MoH’s surveillance 

department, attended the workshop. 

➢ A two-day training workshop for RRTs from 7 to 8 October 2020 in Azzawya. A total of 30 participants 

from Azzawya, Sabratha and Surman municipalities attended this workshop. 

o Following the instructions of the NCDC laboratory in Sebha, all RRTs in south Libya have suspended their 

operations due to fuel shortages. As a result, no contact tracing or reporting of suspected cases in the south 

has been conducted since that date.  

 

Pillar 4: Points of entry 

o Benina Airport (Benghazi) is scheduled to reopen on 16 October 2020, with appropriate protocols in place for 

COVID-19. WHO has met with the airport authorities to discuss how to prepare for the reopening and has 

donated thermometers and PPE.  

 

Pillar 5: National laboratory 

o Over the past two weeks some COVID-19 laboratories, especially in Sebha, have adopted shorter working 

hours because of power cuts and fuel shortages. Only nine tests per day on average have been conducted in 

these laboratories. UNDP representatives have met with the NCDC in Sebha to discuss supporting these 

facilities with solar energy supplies.  

o WHO distributed consumables to the NCDC national laboratory on 12 October 2020.  

o WHO has also donated two GeneXpert machines to be used in Al-Mansoura hospital (Shahat) and Derna. 

o WHO conducted a two-day training course for laboratory technicians in Tobruk from 12 to 13 October 2020. 

Participants were trained on how to operate the PCR open system in Tobruk medical centre.   

 

Pillar 6: Infection prevention and control (IPC) 

o WHO launched a first round of training on IPC and COVID-19 case management for staff in Al Razi psychiatric 

hospital in Tripoli. The training course, which began on 14 October 2020, will last for two weeks. Physicians, 

nurses, psychologists and paramedical staff are attending the course.  

 

Pillar 7: Case management 

WHO: 

o Completed a plan to distribute 426 oxygen concentrators 93 health facilities across the country. Distribution 

will begin shortly. 

o In collaboration with local health authorities, supported a three-day workshop from 7 to 9 October 2020 in 

Shahhat on managing COVID-19 patients. The course was facilitated by staff from Benghazi Medical Centre. 

A total of 25 participants (including health care workers and laboratory technicians) attended the course.  

o Donated 40 thermometers to triage centres and the University of Tobruk.  
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Pillar 8: Operational support and logistics 

WHO has requested another 25 000 GeneXpert cartridges, as well as diagnostic kits and PPE through the Global 
Supply Portal.  

 

Pillar 9: Maintaining essential health services 

WHO: 

o Donated laboratory reagents to Tripoli health services to support primary health care services. 

o Delivered insulin (for 300-350 patients) to Sabratha Health Service Directorate and three trauma kits to 

hospitals in Zamzam, Tiji and Zwara.  

o Supported 13 emergency medical teams that are working across the country. 

o Assessed the health situation in selected municipalities including Murzuq and Al Kufra districts. 
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FUNDS RECEIVED BY WHO 

WHO has requested USD 22 300 000 to support the response to COVID-19 in Libya. Thus far, it has received 

USD 5 568 784 in contributions and firm pledges. It has submitted funding proposals to the African Development 

Bank (USD 500 000) and the EU (EUR 6 million each for WHO and UNICEF and EUR 8 million for IOM).  

 

Donor Amount received 

China 3,368,984                           

UK Department for International Development 145,000                                 

Bill & Melinda Gates Foundation 400,000                                 

EMRO 20,000                                   

Central Emergency Response Fund  1,000,000                             

France 300,000                                 

Canada 200,000                                 

Germany 134,800                                 

USAID 2,830,000 

Funding gap 16,731,216                           
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