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Highlights 
o Libya has 11 523 confirmed cases of COVID-19 (the highest in the North African region), with 161 deaths per 

1 million population (second only to Tunisia in the region). Over the past two weeks, there has been a 13% 

increase in the number of cases of COVID-19 compared to the two weeks covered by situation update # 19. 

This brings the cumulative number to 79 797 since the first case of the disease was reported in the country 

on 24 March 2020.  

o Of the cumulative number of cases, 27 758 people remain actively infected and 50 914 have recovered. 

During the reporting period, new deaths increased by 16%, bringing the cumulative number to 1125. The 

national case fatality rate of 1.41% remains difficult to interpret given the low rate of testing and Libya’s weak 

mortality surveillance system. 

o The municipalities reporting large numbers of confirmed cases over the past two weeks include Tripoli (3870), 

Misrata (918), Benghazi (223), Azzawya (264) and Janzour (127). While only 67 new cases were reported in 

Sebha, this reflects the low number of tests conducted (laboratories in Sebha have acute shortages of test 

kits and many laboratory workers are not reporting for duty because they have no PPE).  

o Over the past two weeks, a total of 50 661 specimens have been tested in 27 laboratories in Tripoli (37 822 

(75%)), Misrata (5206 (10%)), Benghazi (1215 (2%)) and Sebha (573 (1%)). The total number of specimens 

tested is 430 912 and the cumulative positivity rate is 18.5 %, much higher than the threshold of 5%. This calls 

for stricter public health and social measures and a rapid scale up of COVID-19 testing across the country.  

o The persistent political and security crisis in Libya and the onset of COVID-19 have affected the mental well-

being and living standards of Libyans, migrants, and refugees, while also exposing them to substantial 

protection risks. WHO estimates that mental health conditions more than double when populations are 

affected by conflict. It is likely that one in seven Libyans – approximately one million people – need mental 

health care for conditions such as depression, anxiety and post-traumatic stress disorder.  
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o A WHO survey conducted in 2019 showed that mental health services were available only in five cities (Tripoli, 

Benghazi, Sebha, Ajdabiya and Misrata). Even before the conflict began, only six hospitals, one clinic and four 

primary health care (PHC) facilities were providing mental health services. Following decades of neglect, it will 

take years to build services that can cope with emerging needs. There is only one specialized mental health 

professional for every 300 000 people in Libya (neighbouring Tunisia has one mental health professional for 

every 100 000). 

o WHO will shortly begin implementing a two-year project to strengthen mental health services throughout the 

country. 

 

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 The WHO Representative and her team visited the following health facilities and health authorities in east 

Libya from 4 to 23 November 2020. (A detailed report on the key findings and WHO’s follow up actions will 

shortly be made available.)   

➢ The COVID-19 Supreme Committee in Benghazi. The committee highlighted needs, particularly 

regarding oxygen production capacity, and requested enhanced collaboration with WHO. 

➢ Al Kweifa chest hospital. The hospital is fully functional and provides diagnostic, treatment and follow-

up inpatient and outpatient services, including for tuberculosis (TB) patients. The hospital will send 

WHO detailed information on available health care services and key gaps. Priority needs include 

better laboratory services, adequate supplies of first and second-line TB drugs, additional medical 

equipment and more training.  

➢ Al Mansura chest hospital. The hospital has been converted to a COVID-19 isolation centre for Al Jabal 

Al Akhdar region. WHO has donated a GeneXpert machine and ten oxygen concentrators. WHO will 

support the establishment of three oxygen plants using funds from the European Union. 

➢ Shahat city COVID-19 isolation centre. This facility was previously a PHC centre. It now provides 

COVID-19 triage and rapid diagnostic services (40-50 tests per day). It has acute shortages of rapid 

diagnostic kits and other consumables, and also needs support to deploy mobile testing teams and 

train laboratory personnel. 

➢ Health Services Department and COVID-19 emergency committee in Derna City. Participants 

discussed the status of the COVID-19 isolation centre in Derna, which has 18 standard and 10 ICU 

beds but limited supplies of oxygen and sterilization equipment. Derna has reported just over 90 

confirmed cases of COVID-19. WHO has given the city a GeneXpert machine that will be put into 

service as of next week. WHO has also supported training for laboratory technicians.  

➢ Sousa Rural Hospital. This facility has 60 standard beds but lacks medical specialists. WHO will explore 

the possibility of deploying an emergency hospital team to cover critical inpatient services. Hospital 

staff need to strengthen compliance with COVID-19 protection measures.  

➢ Ras Al Hilal village PHC centre. This centre sees up to 50 patients a day and provides vaccination 

services for around 5000 people. WHO plans to donate an ambulance and medicines and supplies 

and support the establishment of a basic laboratory.  
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➢ Al Bayda Health Services Directorate and Omar Al Mukhtar University (OMU). They are preparing a 

joint proposal for WHO on the establishment of a training centre focusing on COVID-19 diagnosis and 

treatment.  

➢ The Director of the International Cooperation Office in the interim MoH. Discussions focused on the 

importance of addressing health needs across Libya in a neutral and impartial way. The director 

emphasized that health sector coordination was led by the MoH and not the Libyan Red Crescent. 

The interim MoH seeks WHO’s support to train health workers on various topics.  

➢ The Director of Al Bayda teaching hospital and the head of the COVID-19 emergency committee. The 

local authorities in Al Bayda have put risk mitigation measures in place for COVID-19 and are preparing 

for seasonal influenza.  

➢ The mayor of Tobruk and the COVID-19 emergency committee. The area covers a population of more 

than 200 000. The main health issues include refugee/migrant health, PHC services, mental health, 

water pollution and rodent control. Participants agreed to send WHO more detailed information on 

the availability of essential and specialized health services, medicines and supplies, and the level of 

preparedness for COVID-19. 

➢ Al Mawara polyclinic, Tobruk. The clinic provides an extensive range of health care services but 

depends on external support. It needs paediatric and NCD medicines, reproductive health kits and 

upgraded medical equipment. 

➢ Tobruk Medical Complex. Its isolation centre has 44 standard and 16 ICU beds but very few staff. The 

complex now has COVID-19 testing capacity (previously, all samples had to be sent to Benghazi, 500 

km away). It has 1000 GeneXpert cartridges in stock. Thus far, 249 patients at the centre have tested 

positive for COVID-19 (191 have recovered and 43 have died).  

➢ NCDC branch, Tobruk. It serves as a triage centre for suspected COVID-19 patients and sees 30-50 

COVID and non-COVID patients daily. WHO has recently donated a GeneXpert machine. The centre 

has 600 cartridges in stock.  

➢ Emsaad general hospital, COVID-19 emergency committee, IHR focal point, and senior security 

officials in charge of the border crossing point with Egypt. Emsaad hosts more than 50 000 Libyans 

and immigrants, but faces challenges related to illegal immigration, mainly from Sudan, Bangladesh, 

Afghanistan, Pakistan and Eritrea.   

o The team also visited the border crossing point with Egypt. The COVID-19 testing facility is in a separate 

building with dedicated staff who comply with COVID-19 regulations. A thermo camera is available and 

COVID-19 information materials are on display. There is also a laboratory, but it has no reagents to operate 

its PCR device.  

 

Pillar 2: Risk communication and community engagement (RCCE) 

o WHO is providing technical support to community health workers who are planning a COVID-19 health 

promotion campaign. The campaign will be launched once the campaign materials (vests, hats, backpacks, 

masks and sanitizer) are ready. 

o WHO is preparing COVID-19 prevention kits that will be distributed to 678 000 families across Libya. The kits 

will include masks, sanitizer and information (in Arabic) on measures to mitigate the risks of catching the 

disease.   
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Pillar 3: Surveillance, rapid response teams and case investigation 

WHO: 

o Continued to follow up with the National Centre for Disease Control (NCDC) on daily registered COVID-19 

cases and the epidemiological situation.  

o On 22 November 2020, in agreement with the MoH and the NCDC, updated Libya’s transmission classification 

as per WHO’s latest guidelines. Both Tripoli and Benghazi have been classified as low incidence community 

transmission (CT1) while Sebha has been classified as clusters of cases.  

o Met with the NCDC to discuss the method of notification for COVID-19 confirmed cases. The current method 

relies on receiving results from laboratories. This incurs delays and results in a time-lag reflecting the true 

epidemiological situation. WHO has suggested that cases be reported based on the date of the onset of 

symptoms rather than the date of laboratory results. 

o Discussed with the NCDC the challenges faced by rapid response teams (RRTs) related to contact tracing, 

outbreak investigation and reporting, particularly in the south where RRTs have suspended their work. NCDC 

and WHO agreed to conduct a joint mission to Sebha to train 15 RRTs and encourage them to resume their 

work. 

 

Pillar 4: Points of entry 

o On 14 November 2020, Libya and Tunisia re-opened their land borders and resumed flights between the two 

countries. Joint health protocols have been established stipulating that travel between the two countries is 

contingent on a negative PCR test result taken less than 72 hours before travel.  

 

Pillar 5: National laboratory 

o Shortages of PCR reagents and GeneXpert cartridges continue to affect all COVID-19 laboratories. Currently, 

Libyan laboratories are conducting 3000 to 4000 tests per day, but a daily rate of at least 6000 tests is required 

to reach a positivity rate of around 10%. The average daily positivity rate for last week was 14%. Ideally, the 

positivity rate should be less than 3%. 

o As the borders with Tunisia have reopened, increased numbers of people are getting tested for travel 

purposes. Since most travellers have tested negative, this has decreased the positivity rate for COVID-19. 

While this is normally a good thing, it may also be a confounding factor.  

 

Pillar 6: Infection prevention and control (IPC) 

No update. 

 

Pillar 7: Case management 

o Ajdabiya isolation centre in the east remains closed for maintenance. All patients are being referred to 

isolation centres in Benghazi or Brega.   

 

Pillar 8: Operational support and logistics 

o WHO distributed 19 oxygen concentrators to facilities in the west (12 to Tripoli health services 

administration, two to Alghwasem PHC centre and five to Nalut Hospital). 
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Pillar 9: Maintaining essential health services 

• WHO distributed PPE to vaccination centres and other health facilities in Tripoli, and two trauma kits (type A) 

to the Medical Supply Office in Sebha. 

• WHO will shortly begin implementing a DFID-funded project to strengthen mental health care in PHC services. 

The project targets over one million beneficiaries in all three regions of Libya over a two-year period.  

• WHO and IOM visited Al Razi psychiatric hospital in Tripoli to discuss how to maintain services during 

COVID-19.  

• WHO conducted three training workshops in Al Bayda, Derna and Tobruk on the management of patients 

with cardiovascular disease, sexually transmitted infections, depression, seasonal flu and COVID-19. A total of 

55 PHC doctors and nurses attended the workshops.  

• A WHO mobile team in Al Bayda (east Libya) is continuing to provide health care services to IDPs and host 

communities.  
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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 17 438 632 in contributions and firm pledges.  

 

 

Donor Amount received 

China 3,602,133                            

UK Department for International Development 145,000                                 

Bill & Melinda Gates Foundation 400,000                                 

European Union* 6,825,939 

Contingency Fund for Emergencies 20,000                                   

Central Emergency Response Fund  1,000,000                             

France 300,760                                 

Canada 200,000                                 

Germany 134,800                                 

USAID 2,830,000 

African Development Bank 480,000 

Miscellaneous 1,500,000 

Funding gap 4,861,368                           
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China UK Department for International Development
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