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Highlights 
o Libya has witnessed a 22% increase in the number of cases of COVID-19 over the past two weeks, bringing 

the cumulative number to 70 855 since the first case of the disease was reported in the country on 

24 March 2020. Of the cumulative number of cases, 27 817 people remain actively infected and 42 098 have 

recovered. During the reporting period, new deaths increased by 19%, bringing the cumulative number to 

970. The national case fatality rate is 1.37%.  

o The municipalities reporting large numbers of confirmed cases over the past two weeks include Tripoli (6929), 

Misrata (1479), Benghazi (461), Azzawya (441) and Janzour (336).   

o Over the past two weeks, a total of 52 877 specimens have been tested in 27 laboratories in Tripoli (80.6%) 

Misrata (7.8%) and Benghazi (3%). The total number of specimens tested is 376 653 and the cumulative 

positivity rate is 17.9%. 

o On 11 November 2020, the Ministry of Health (MoH) held a meeting in Tripoli to review the COVID-19 National 

Response Plan. The review was structured around the nine pillars of WHO’s operational planning guidelines 

and the five pillars of the United Nations’ Socio-Economic Framework for Libya. The three COVID-19 response 

plans (prepared by the National Centre for Disease Control (NCDC), the multi-sector Supreme Committee and 

the National Council of Planning, respectively) will be consolidated into one national response plan and will 

be endorsed by the end of November 2020.  

o In a press release issued on 5 November 2020, WHO and UNICEF sounded the alarm over 250 000 children in 

Libya who are at risk of vaccine-preventable diseases due to vaccine stockouts. 

o On 9 November 2020, WHO met with the COVID-19 Supreme Committee in Benghazi (east Libya). The 

committee highlighted COVID-19 needs in the east and requested additional support from and strengthened 

coordination with WHO. The lack of oxygen-producing facilities in the east is a major obstacle in the response 

to COVID-19. The committee will prepare a proposal for WHO on solutions to enhance oxygen production by 

rehabilitating or adapting existing structures rather than building new factories. WHO will explore the capacity 

of other UN agencies and partners to support or co-fund oxygen production facilities in the east. WHO will 

also share its plans to strengthen the health response in the east with the committee. 

o Although COVID-19 has led to increased levels of anxiety, vulnerability and psychological stress among all 

segments of the population (including migrants and refugees), mental health services are almost non-existent. 

Lockdowns and curfews have reduced people’s access to PHC facilities, which are the common entry point 

for identifying and referring patients who need mental health care. Improving access to mental health and 

psychosocial support services throughout the country remains a priority for WHO. 

 

Response  

Pillar 1: Coordination  

o WHO is continuing to provide technical guidance to national and regional COVID-19 committees and 

disseminate daily and weekly updates on the disease.  

o WHO country office staff and experts from other institutions and directorates attended the COVID-19 

National Response Plan review organized by the MoH on 11 November 2020. Participants reviewed the 

epidemiological situation and the three plans mentioned under the highlights and agreed to prepare one 

consolidated plan to be endorsed by the end of November 2020.  
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o On 9 November 2020, the new Scientific Committee for COVID-19 in east Libya (under the auspices of the 

Minister of Health of the Interim Government) issued a decree to clarify the structure of regional 

subcommittees.  

 

Pillar 2: Risk communication and community engagement (RCCE) 

o On 4 November 2020, WHO conducted a follow-up meeting with team leaders of community health 

volunteers from four different municipalities in Tripoli. The purpose of the meeting was to finalize 

arrangements for home visits and the distribution of COVID-19 promotional materials. During the meeting, 

WHO distributed 2000 flyers and 1000 masks to the volunteers for distribution in their respective 

municipalities.  

 

Pillar 3: Surveillance, rapid response teams and case investigation 

WHO: 

o Continued to follow up with the NCDC on daily registered COVID-19 cases and the epidemiological situation.  

o Coordinated with rapid response teams (RRTs) to organize follow-up visits to disability rehabilitation centres 

in Tripoli and Benghazi. Two patients with COVID-19 (one recovered and one suspected and placed in isolation) 

were reported from the disability rehabilitation centre in Benghazi.  

o On 10 November 2020, organized a meeting with the NCDC and WHO/EMRO to discuss the planned expansion 

of the disease Early Warning, Alert and Response Network (EWARN) from 152 to 250 reporting sites. (COVID-

19 surveillance is part of EWARN reporting.) The criteria for selecting new sites include administrative divisions, 

high-risk populations and areas, and municipalities that have reported disease outbreaks in the last five years. 

New reporting sites will include private health facilities, detention centres and IDP camps and settlements. 

The final list of additional sites will be approved at the next meeting.  

o Discussed with the NCDC standard criteria for reporting confirmed COVID-19 cases based on notifications 

rather than the dates of test results and transmission classifications. The recommendations will be finalized 

next week.   

o Initiated discussion with EMRO’s health information unit and the NCDC on establishing event-based 

surveillance in Libya. 

o Participated in the NRP review as part of the surveillance working group. The group prepared 

recommendations on improving surveillance by clarifying roles and responsibilities, providing greater support 

for RRTs, ensuring continuous supplies of PPE, strengthening training for surveillance officers and RRTs and 

ensuring their equitable distribution, and enhancing collaboration with UN agencies.  

 

Pillar 4: Points of entry 

o Libya and Tunisia have agreed to re-open their land borders on 14 November 2020 and have established joint 

health protocols stipulating that travel between the two countries is contingent on a negative PCR test result 

taken within less than 72 hours. Regular air travel between the two countries will also resume on 14 

November 2020. 

 

Pillar 5: National laboratory 

o Most laboratories, with the exception of those in Tripoli and Misrata, continue to face shortages of GeneXpert 

cartridges and rT-PCR kits. Tripoli accounted for the bulk of tests conducted over the past two weeks.  
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o The two GeneXpert PCR machines donated by WHO to health facilities in the east (one to Shahhat Hospital in 

Shahhat and one to Al Wahda Hospital in Derna) have been installed. Each hospital conducted its first tests in 

early November. This is a very important achievement, since the main cities in the east now have the capacity 

to test for COVID-19. Moreover, Shahhat Hospital is a major TB centre, and can use its GeneXpert machine to 

diagnose TB, including multi-drug resistant strains.   

o WHO is in the process of recruiting three senior and nine junior laboratory officers to strengthen capacity in 

Libyan laboratories.    

 

Pillar 6: Infection prevention and control (IPC) 

o WHO distributed PPE to primary health care centres in Tripoli.  

 

Pillar 7: Case management 

WHO participated in the NRP review as part of the case management working group. The group prepared 

recommendations on strengthening case management by mapping isolation centres, updating and disseminating 

COVID-19 guidelines, expanding training programmes, triage centres and emergency mobile teams, and 

establishing COVID-19 treatment units in public hospital in addition to isolation centres. Mid- to longer-term 

recommendations included the establishment of data entry and analysis capacity in each health facility treating 

COVID-19 patients, and conducting regular assessments.  

 

Pillar 8: Operational support and logistics 

o To support COVID-19 services, WHO distributed: 

➢ 144 oxygen generators to health facilities 

➢ PPE to the disability rehabilitation centres in Tripoli and Benghazi 

➢ Laboratory consumables to the NCDC laboratories in Tripoli and Zliten.  

o To support the maintenance of essential health services, WHO distributed: 

➢ 1800 single blood bags and 200 bottles each of blood grouping test serum, anti-A and anti-B to 

Benghazi 

➢ 4200 single blood bags, 920 triple blood bags, 5 boxes of Murex HBSAG V3 (480 tests), and 1 Trauma 

Kit, 1 NCD kit 1a and 1 NCD kit 1c to Tobruk. 

 

Pillar 9: Maintaining essential health services 

o WHO’s Emergency Medical Team in Al Baida continued to provide surgical interventions and paediatric and 

dermatology consultations to IDPs and host communities.  

o WHO donated one NCD kit to Al Baida and one NCD kit to Al Gobba Health Service Directorate. One kit 

contains enough medicines and supplies to treat 10 000 people for three months. 
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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 15 921 024 in contributions and firm pledges.  

 

Donor Amount received 

China 3,368,984                           

UK Department for International Development 145,000                                 

Bill & Melinda Gates Foundation 400,000                                 

European Union* 7,042,240 

EMRO 20,000                                   

Central Emergency Response Fund  1,000,000                             

France 300,000                                 

Canada 200,000                                 

Germany 134,800                                 

USAID 2,830,000 

African Development Bank 480,000 

Funding gap 6,378,976                           

 

*Amount is subject to change depending on the exchange rate applied. 
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