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Health response to COVID-19 in Libya 

WHO update # 21 

Reporting period: 26 November to 9 December 2020   
 

 

 

 

 

Figure 1. Weekly moving average for COVID-19 cases in Libya 

 

Figure 2. Weekly moving average for COVID-19 deaths in Libya  

 

Figure 3. New laboratory tests conducted by month in Libya 
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Figure 4. Cumulative COVID-19 cases in Libyan municipalities since the beginning of the pandemic 
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Highlights 
o As of 8 December 2020, Libya has 1300 confirmed cases of COVID-19 per 100 000 population (the highest in 

the North African region), with 18.5 deaths per 100 000 population (second only to Tunisia in the region). A 

cumulative number of 88 254 cases has been reported since the first case of the disease was reported in the 

country on 24 March 2020.   

o Of the cumulative number of cases, 28 685 people remain actively infected and 58 578 have recovered. During 

the reporting period, the cumulative number of deaths rose to 1261. The national case fatality rate of 1.4% 

remains difficult to interpret given the low rates of testing and Libya’s weak mortality surveillance system. 

o The municipalities that have reported large numbers of confirmed cases include Tripoli (3582/100 000), 

Misrata (1875/100 000) and Jabal al Gharbi (1503/100 000). The much lower rates in Sebha (872/100 000) 

and Benghazi (348/100 000) reflect the low number of tests conducted (laboratories are not receiving samples 

due to the low number of notifications by rapid response teams (RRTs)).  

o The municipalities that have reported large numbers of COVID-19 deaths include Al Kufra (76/100 000), Nalut 

(51/100 000) and Azzawya (40/100 000). The lower rates in Sebha (27/100 000) and Benghazi (8.6/100 000) 

are again a reflection of low levels of testing.   

o Over the past two weeks, testing has improved (56 623 samples tested compared with 50 661 during the 

previous reporting period). The total number of specimens tested is 488 762 and the cumulative positivity 

rate is 18.1 %, 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, especially the south and east. 

 

Response  

Pillar 1: Coordination  

o WHO supported a one-day workshop organized by the Ministry of Health (MoH) to identify health priorities 

for 2021. The focus of the workshop was on identifying ways to implement a whole-of-government approach 

to the COVID-19 response while at the same time maintaining essential health services. A total of 25 

participants from different sectors and ministries attended the workshop.  

 

Pillar 2: Risk communication and community engagement (RCCE) 

WHO: 

o Agreed to provide community health volunteers with PPE, visibility items and other materials to support a 

COVID-19 health promotion campaign to be launched shortly. Items to be provided include masks and 

sanitizers, hats and vests, and power banks, stationery and shoulder bags. WHO-trained community health 

volunteers will visit households to provide health advice and psychosocial support.  

o Supported a Scientific Day on COVID-19 organized by the University of Benghazi. The event included an 

exhibition of drawings and educational posters on COVID-19 protection measures. More than 100 physicians 

from the Faculty of Medicine were involved in preparations for this event.  

o Launched the first of six workshops focusing on measures to prevent the spread of COVID-19 in schools. The 

workshops aim to build the capacity of 120 school health promoters in 35 schools in Ajdabiya and surrounding 

areas.    
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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 Conducted, in collaboration with the NCDC, two two-day training workshops for RRTs in Sebha from 6 to 

9 December 2020. A total of 71 RRT members from different municipalities in the south attended the 

workshops. The training covered outbreak investigation, contact tracing, sample collection, infection 

prevention and control (IPC), data management and reporting.  

o Followed up with the NCDC on the daily positivity rate which has been affected by mandatory screening tests 

for travellers. WHO suggested that the positivity rate be calculated based on symptomatic cases only, rather 

than all cases (symptomatic and asymptomatic).   

 

Pillar 4: Points of entry 

o Commercial activity between Alkufra city (south Libya) and neighbouring Sudan has resumed with the 

exportation of cars from Benghazi to Sudan. However, there is no mechanism in place to isolate suspected 

COVID-19 patients at the land border and no functioning RRT at the point of entry or exit.  

 

Pillar 5: National laboratory 

o WHO supported two three-day training workshops from 5 to 10 December 2020 on COVID-19 laboratory 

confirmation, biosafety and biosecurity. A total of 40 laboratory technicians were trained.   

o Laboratories have been overwhelmed with samples taken from people who must be tested before they can 

travel. There is no private laboratory that can handle these tests.   

o WHO facilitated the delivery of 10 COVID-19 specimen panels (received from WHO’s External Quality 

Assurance Programme in Hong Kong) to 10 sub-national COVID-19 laboratories. The panels will be used for 

proficiency tests to help laboratories monitor the quality of their testing.  

o WHO and the NCDC reviewed national readiness to launch antigen rapid diagnostic tests (AG-RDT) for COVID-

19. The NCDC will provide information on the status of training of laboratory personnel and the policy for 

using the new test.  

o WHO conducted a training course on PCR techniques and rapid testing (including the new antigen rapid test) 

in Benghazi Medical Centre. The course was facilitated by laboratory specialists from Benghazi. A total of 20 

laboratory technicians from Tobruk, Derna, Al Gobba, Al Bayda and Al Marj were trained.  

 

Pillar 6: Infection prevention and control (IPC) 

o WHO distributed PPE items including KN95 masks, surgical masks, goggles, gloves and isolation gowns to 

Mitiga isolation centre, Zawiat Dahmani triage centre, Tripoli university’s emergency unit, Zliten isolation 

centre and Misrata medical centre.  

o Six IPC officers sub-contracted by WHO assessed the status of IPC measures in 16 health facilities in Tripoli, 

Sebha, Benghazi and Misrata. The results are being compiled and will be shared in the next update.  
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Pillar 7: Case management 

WHO: 

o Conducted a three-day workshop in Ibn Sina Hospital, Sirte from 29 November to 1 December 2020 on the 

case management of COVID-19 patients and IPC. A total of 37 health professionals from Sirt and Hrawa 

attended the workshop.   

o Held several meetings with health authorities in Sebha to discuss the challenges facing the isolation centre 

(e.g., non-functioning RRTs, no PPE or incentives for health care workers, and poor coordination). Following 

WHO’s support to resolve some of these problems, the centre, which has been closed since 24 

September 2020, will reopen on 10 December.  

o Facilitated the installation of solar panels in Sabha Triage Centre: coordinated with the installing agency 

(Agency for Technical Cooperation and Development) and discussed the issue with health partners. The 

panels have been functioning since 8 December 2020. Whereas previously the centre faced lengthy power 

cuts and exorbitant fuel prices, it can now operate independently and no longer needs to rely on either the 

electrical grid or back-up generators.  

 

Pillar 8: Operational support and logistics 

o WHO delivered 10 oxygen concentrators to the NCDC in Ajdabiya (east Libya). 
 

Pillar 9: Maintaining essential health services 

o A WHO Emergency Medical Team (EMT) in the east is providing surgical interventions, paediatric, 

gynaecological, internal medicine and dermatological consultations to IDPs and host communities. During the 

reporting period, the team provided a total of 7111 medical consultations, 185 minor surgeries and 36 major 

surgeries.  

o WHO provided technical feedback to the Libyan technical working group on the COVID-19 Vaccine 

Introduction Readiness Assessment Tool (VIRAT) developed by WHO. VIRAT will allow national authorities to 

establish plans and monitor progress related to activities to prepare for the introduction of COVID-19 vaccines. 

o WHO supported a training course on the minimum health service package for PHC centres. A total of 64 health 

care workers from Tobruk, Derna, Albayda and Shahat attended the workshop.   
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A Libyan official in Emsaed (bordering Egypt) demonstrates the COVID-19 measures put in place at the border crossing 
point. WHO has supported several COVID-19 training courses in Emsaed.   
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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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