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Figure 1. Cases and 14-day moving average for Libya till week 9 ending 28 February 2021. 

 
Figure 2 Comparison of COVID-19 lab tests against cases for Libya till week 9 ending 28 February 2021. 
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Figure 3 Mantika level COVID-19 testing (cumulative) for Libya as of February 2021 

 
 

Figure 4 Geographical distribution of 29 functional COVID-19 testing laboratories across Libya as of February 2021 

 

Highlights 
o The WR and her team travelled to Benghazi, Sirt, Sousa and Al Bayda. They visited health facilities and met 

with health authorities, hospital managers and members of local COVID-19 committees to review services 

and assess needs. Although WHO has been sending regular supplies of PPE, health facilities reported they 

were still facing severe shortages of items, particularly gloves. WHO has arranged for additional supplies to 

be dispatched urgently. A detailed report will be issued at the end of the mission. 
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o The Presidential Council of the Scientific Committee has endorsed the National Deployment and Vaccination 

Plan. WHO has urged the national authorities to consider covering the costs of vaccines for over 570 000 

migrants and refugees in the country.   

o Libya has missed out on the first round of COVAX vaccines because it did not submit key documents on time. 

The Government of National Authority (GNA) has issued a decree authorizing the MOH to sign a bilateral 

agreement for the direct procurement of vaccines from Pfizer, AstraZeneca, Moderna and Johnson & 

Johnson. 

 

Updated numbers   
o As of 1 March 2021, Libya occupied the 14th place in the list of the cumulative number of cases of COVID-19 

in the 23 countries and territories of the Eastern Mediterranean region (EMR). It remained at 12th place in 

the list of the number of deaths per country/territory in the region. 

o Libya has 1982 confirmed cases of COVID-19 per 100 000 population and 33 deaths per 100 000 population. 

A cumulative total of 134 967 cases have 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, 10 672 people remain actively infected and 122 079 have recovered. 

During the reporting period, the cumulative number of deaths rose to 1842. The national case fatality rate 

(CFR) remained at 1.6% but remains well below EMR’s average CFR of 2.5%.  

o The municipalities that have reported large numbers of confirmed cases include Tripoli (5390/100 000), 

Misrata (2956/100 000) and Jabal al Gharbi (2077/100 000).  

o The municipalities that have reported large numbers of COVID-19 deaths include Al Kufra (78/100 000), 

Nalut (69/100 000), Zwara (67/100 000) and Azzawya (65/100 000).  

o The number of tests performed has decreased (77 175 samples tested in February 2021 compared with 

103 418 in January 2021). The total number of specimens tested is 752 729 and the cumulative positivity 

rate is 17.9 %, much higher than the threshold of 5%. Since the beginning of the pandemic nearly 70% of all 

laboratory tests have been conducted in Tripoli, indicating that other cities and especially rural areas are 

missing chains of transmission.  

o Detailed daily COVID-19 analyses based on National Centre for Disease Control (NCDC) and WHO data are 

available at the COVID19 Dynamic Infographic Dashboard of Libya maintained by the Health Management 

and Information System team in the WHO country office in Libya.  

o Tripoli, Misrata, Nalut and Sirte municipalities remain classified as community transmission (CT4) with a very 

high incidence of locally acquired, widely dispersed cases in the past 14 days and a very high risk of infection 

for the general population. Alalthough the number of laboratory tests has decreased since December 2020, 

positivity rates have ranged between 14% and 20% since November 2020, signifying that the decreased 

number of cases and tests is not due to decreased transmission.  

 

Response 
The WHO country office (WCO) works daily with health authorities in the east and west to support strategic 

planning, provide technical advice, issue daily epidemiological bulletins, strengthen disease surveillance, train 

health care staff, assess health needs, and provide medicines, equipment and laboratory supplies to keep 

essential health care services running. WHO also acts as the COVID-19 focal point/technical adviser for the UN 

https://app.powerbi.com/view?r=eyJrIjoiN2M2OTdjZmMtOTg3Ni00OGExLTlkMTItZDY4NWVmMzhmY2ZkIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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in Libya and briefs the international diplomatic corps on the status of COVID-19 and main needs, obstacles, and 

gaps.   

As the lead agency of the health sector in Libya, WHO identifies gaps in the response and helps to fill them. It 

highlights serious health issues and works across the political divide to resolve them.  

At the global level, the WCO works on Libya’s behalf with other international mechanisms set up by WHO and 

partners to tackle the pandemic. These include the COVID-19 Supply Chain System (to obtain COVID-19 supplies 

for Libya at the best possible price), the Access to COVID-19 Tools (ACT) Accelerator (which aims to speed up 

the development and production of COVID-19 tests, treatments and vaccines, and ensure their equitable access) 

and the COVAX Facility (which aims to ensure that all people everywhere have access to COVID-19 vaccines once 

they become available. The COVAX Facility is one of the four pillars of the ACT Accelerator.) 

For all the above issues, WHO closely with the following entities in Libya: 

 

o Ministry of Health  

o National Centre for Disease Control (NCDC) 

o National Immunization Technical Advisory Group (NITAG) 

o COVID-19 National Coordination Committee (NCC) 

o COVID-19 Scientific Advisory Committee  

o COVID-19 Supreme Committee (east Libya) 

 

Libya’s COVID-19 response is organized around the 11 pillars of its national preparedness and response plan.  

 

 

Map of Libya’s three regions and 22 districts 
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Pillar 1: Leadership, Coordination, Planning and Monitoring 

WHO: 

o Coordinated with the NCDC on whole genome sequencing needs related to the SARS-CoV-2 variant 

surveillance. WHO will cover the costs of shipping samples, sequence generation and basic bioinformatics 

analysis.  

o Provided technical support for the National Response Review (Intra-Action Review (IAR)) document, as 

requested by the MoH’s International Cooperation Office. The IAR aims to periodically assess countries’ 

efforts to tackle COVID-19, help them learn from their experiences, and identify ways to improve their 

response.   

 

Pillar 2: Risk communication and community engagement (RCCE) 
WHO: 

o Met the NCDC to review the COVID-19 educational workplan for journalists; proposed four training 

workshops (two in Tripoli and two in Benghazi) for local journalists and communications specialists on 

COVID-19 preventive measures and vaccination.  

o With UNICEF and IOM, finalized arrangements for a joint project, targeting different groups, on COVID-19 

preventive measures.  

o Supported the launch of a one-month COVID-19 awareness campaign in six municipalities in west Libya. 

Volunteers will visit public and private health facilities and households.  

o Developed COVID-19 health promotion messages and posted them on the WCO’s social media platforms (in 

Arabic and English) about WHO’s COVID-19 activities (available at https://twitter.com/WHOLIBYA and 

https://www.facebook.com/WHOLIBYA/).  

 

Pillar 3: Surveillance, case investigation and contact tracing. 

Nothing significant to report. 
 

Pillar 4: Travel, trade, and points of entry 

Nothing significant to report. 

 

Pillar 5: Diagnostics and testing 

WHO: 

o Trained 30 laboratory technicians from seven municipalities in the east on the theoretical and practical 

components of SARS-CoV-2 Antigen RDT testing, and donated test kits to their laboratories. Four 

laboratories in the south have been identified for the same training.  

o Coordinated the transport of 20 samples of the UK strain of the virus to a reference laboratory for testing 

and benchmarking. During testing of 88 random samples of SARS Cov2, 23 samples tested positive for the 

UK variant.  

 

Pillar 6: Infection prevention and control (IPC) 

WHO trained 42 health care workers in Tobruk isolation centre on infection prevention and control for COVID-

19, including waste management.  
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Pillar 7: Case management and therapeutics 
WHO followed up on acute oxygen shortages for COVID-19 patients in isolation centres in Ejdabia and Benghazi. 

Following WHO’s intervention, these centres are now able to secure oxygen cylinders. The COVID-19 committee 

is following the situation and has indicated it will cover any other urgent needs.  

 

Pillar 8: Operational support and logistics 

WHO: 

o Distributed PPE including 14000 N95 masks, 143000 surgical masks, 14000 pairs of gloves, 800 face shields 

and other equipment to hospitals and isolation centres in the west, east and south.  

o Distributed two oxygen concentrators to Zalla Rural Hospital (west Libya).  

o Distributed 4000 antigen-based rapid diagnostic tests to the NCDC in Tripoli and another 25 000 tests to 

Benghazi for distribution in the east.   

o Distributed laboratory reagents and consumables to health facilities in Sebha, Al Gatroun, Al Afia and Brak.  

 

Pillar 9: Essential health systems and services 

WHO: 

o Coordinated the delivery of trauma and NCD kits to health facilities in west Libya.   

o Participated in discussions with the Ministry for Internally Displaced Persons (IDPs) on improving access to 

health care services for IDPs in conflict-affected districts.  

 

Pillar 10: COVID-19 vaccination  

o WHO participated in a meeting chaired by the Minister of Health in east Libya to discuss preparations for a 

COVID-19 vaccination campaign in Benghazi and eastern municipalities, in cooperation with the NCDC.  

o The GNA has begun preparing for a nationwide vaccination campaign: 

➢ With assistance from WHO, it has completed the three pre-requisites for vaccination: 1) the Libyan 

National Regulatory Authority has approved the emergency use of the AstraZeneca vaccine ; 2) the 

authorities have issued an import license, 3) the government has signed the indemnity and liability 

agreement that is a requirement for all vaccines regardless of their type and from where they are 

procured.  

➢ 426 health facilities/vaccination sites have been identified.  

➢ UNICEF has completed an inventory of the national cold chain. Analysis is ongoing. 

➢ A pre-registration mechanism for vaccination has been established. Vaccination will be done in 

phases, beginning with frontline health workers, people above 60 and those with comorbidities. 

 

Pillar 11: Research, Innovation and Evidence  

Nothing significant to report.   



7 | P a g e  
 

FUNDS RECEIVED BY WHO IN 2020 

In 2020, WHO 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                           

 

Amount received

China UK Department for International Development

European Union Bill & Melinda Gates Foundation

Contingency Fund for Emergencies Central Emergency Response Fund

France Canada

Germany USAID/Bureau for Humanitarian Assistance

African Development Bank Miscellaneous

Funding gap
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FUNDS REQUIRED BY WHO IN 2021 

 
 
 

Pillar N° Pillar title Amount (USD)  

1 Leadership, coordination, planning, and monitoring 1,143,475 

2. Risk communication and community engagement 1,425,000 

3. Surveillance, case investigation and contact tracing 1,606,655 

4. Travel, trade and points of entry 577,000 

5. Diagnostics and testing 3,005,200  

6. Infection prevention and control 1,223,200  

7. Case management and therapeutics 3,808,220  

8. Operational support and logistics 3,592,654  

9. Essential health systems and services 1,941,091  

10. Vaccination 1,840,000  

11. Research, innovation and evidence 267,000  

 TOTAL  

(excluding staff costs in Category 1) 

20,429,495  

 


