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About

This document is consolidated by OCHA on behalf of the Humanitarian Country 
Team and partners. It provides a shared understanding of the crisis, including the 
most pressing humanitarian needs and the estimated number of people who need 
assistance. It represents a consolidated evidence base and helps inform joint 
strategic response planning.

The designations employed and the presentation of material in the report do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the 
United Nations concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries.

PHOTO ON COVER
AFAQ SEBRATHA/ LIBYA
© UNICEF- Libya

Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/libya
twitter.com/ocha_libya

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

https://www.humanitarianresponse.info/
en/operations/libya

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.com

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

https://fts.unocha.org/appeals/1027/
summary
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AT A GLANCE

PEOPLE IN NEED PEOPLE TARGETED REACHED PERCENTAGE

1.3M 451K 286K 63%

REQUIREMENTS (US$) FUNDING RECEIVED (US$) UNMET FUNDING (US$) FUNDING GAP

189M 67.2M* 101.9M 53.9%
TOTAL PEOPLE REACHED BY MANTIKA

Reached Gap

Almarj
Al Jabal Al Akhdar

Triploi

Benghazi

Tobruk

Ejdabia

Alkufra

Murzuq

Derna

Nalut
Al Jabal Al Gharbi

Wadi Ashshati Aljufra

Sirt

Misrata

Ghat

Aljfara

Almargeb
Zwara

Azzawya

Ubari
Sebha

KEY FIGURES

TOTAL PEOPLE REACHED BY STRATEGIC OBJECTIVE

TOTAL PEOPLE REACHED BY REGION

TOTAL PEOPLE REACHED BY GENDER AND AGE

TOTAL PEOPLE REACHED BY POPULATION GROUPS

TOTAL PEOPLE REACHED BY SECTOR

Reached Gap

SO1

SO2

Strategic
Objective 1

51%

27% 73%

49%
51%

27%

49%

73%

Prevent disease, reduce risks to physical and mental wellbeing, and strengthen the protection of civilians in 
accordance with international humanitarian law, human rights law and other international legal frameworks.

Strategic
Objective 2

Facilitate safe, equitable and dignified access to critical services and livelihoods to enhance people’s resil-
ience and ensure they meet their basic needs.

Reached Gap

EAST

SOUTH

WEST

29% 71%

82% 18%

77% 23%

Reached Gap

59% 41%

62% 38%

53% 47%

88% 12%

Boys

Girls

Men

Women

IDPs

Migrants

Non-Displaced

Refugees

Returnees

Reached Gap

99%

34% 66%

75% 25%

63% 37%

31% 69%

Child Protection

Education

Food Security

Gender-Based Violence

Health

Mine Action

Multi-Purpose Cash Assisstance

General Protection

Shelter/ Non-Food Items

Water, Sanitation and Hygiene

Reached Gap

99%

98%

73% 27%

8% 92%

82%18%

93%7%

58%42%

83%17%

77%23%

14% 86%

* Funding received as of 5 August 2021
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The signing of the cease-fire agreement in October 2020 and the 
subsequent formation of the Government of National Unity in March 
2021 laid the foundation for increased stability across Libya. With the 
cessation of large-scale hostilities, the overall humanitarian situation 
showed signs of improvement, highlighted by the continuing trend in 
the number of displaced people returning to their areas of origin. 

The number of internally displaced persons (IDPs) decreased to 
an estimated 224,0002  persons, in comparison to some 278,000 
individuals at the start of 2021. Although this is an encouraging trend, 
challenges remain in ensuring that returnee and vulnerable populations 
have proper access to essential services, such as healthcare, safe 
drinking water and suitable housing. Primary infrastructure requires 
urgent rehabilitation by national authorities with support from 
international partners. 

Despite this positive trend in the number of returnees, planned and 
often forcible evictions targeting IDPs, whose displacement continues, 
is of critical concern. Forced evictions mainly affect individuals and 
families living in collective and informal sites, leading to a heightened 
risk of secondary displacement and insecurity over housing, land, 
and property rights. At the same time, displaced families are further 
affected by the rise in food prices due to the devaluation of the 
exchange rate. Between April and May, a 5.4 per cent increase was 
noted in the price of the food components of the Minimum Expenditure 
Basket (MEB). Although food prices are stabilizing, they remain 12.3 
per cent higher than pre-COVID levels, which, combined with the loss 
of income and lack of work opportunities for IDPs and returnees, have 
increased negative coping mechanisms, as vulnerable families are 
forced to forego basic needs.

Although structural hardships persist, there is an underlying will among 
the Libyan population to return to their homes to rebuild and restart their 
lives. However, with the impeding threat of eviction from settlements, 
vulnerable displaced people are left with no choice but to return to their 
place of origin without proper support. Based on an assessment of sites 
of returns conducted by the International Organization for Migration 
(IOM), some of the most significant barriers faced by returnees include 
concerns over the presence of unexploded ordnance. Good progress 
has been made during the first quarter of 2021 on mine clearance 
activities due to improved access, and although many areas have been 
surveyed and the removal of surface items is ongoing, large amounts 
of Explosive Hazards, including improvised explosive devices (IED) will 
continue to pose a serious risk to returnees.  Damaged homes and 

1  IOM DTM Round 36

infrastructure are also a major impediment, especially the protracted 
situation of IDPs from Tawergha, which suffered considerable damage 
a decade ago, with more than half the homes either destroyed or 
heavily damaged. 

At the start of the year, Libya, as elsewhere in the world, struggled 
with the ongoing challenges of the COVID-19 pandemic. Humanitarian 
partners from the health sector worked closely with national 
counterparts to support efforts responding to COVID-19 with technical 
guidance and establishing a comprehensive preparedness and 
response plan that included coordination of the sector’s emergency 
and humanitarian response. However, the already fragile health system 
struggled to cope with the additional challenges, with the national 
budget yet to be approved, the lack of funding hampered programming 
and impacted health facilities’ ability to remain fully operational. 
Additional efforts on infection prevention and control were hindered 
by the deterioration of water systems, causing disruption in the water 
supply. An increase in attacks on water and sanitation infrastructures 
led to the stoppage of regular water supply in some areas, while the 
deterioration of desalination plants, coupled with electricity cuts, 
affects approximately 1.6million people trying to access safe water 
supply. Some 1.3 million school-aged children were affected by school 
closures in 2020 due to the pandemic; however, in January, schools 
reopened across the country, with public and private schools operating 
on a reduced schedule as a preventive measure against COVID-19. 
In addition, non-formal educational centers for migrants, IDPs, and 
refugees also resumed in-person activities.

The first shipment of the COVID-19 vaccine doses arrived in April 2021 
but saw limited distribution due to the slow rollout of the vaccination 
campaign. At the end of April, 575,200 doses of the vaccine, of which 
175,200 were procured through the COVAX facility, were available in 
Libya. By end May, over 240,000 doses of the vaccine were administered. 
Registration of migrants and refugees for vaccination was due to start 
in June, with some 62,000 individuals already identified as priority. 

According to IOM’s Displacement Tracking Matrix (DTM) Round 36, 
there are nearly 591,000 migrants in Libya, ten per cent of whom are 
women and another ten per cent children, from 43 different nationalities. 
The trend of increasing number of migrants and refugees attempting to 
make the dangerous journey to cross the Mediterranean has continued. 
More than 10,000 migrants and refugees were intercepted and 
returned to Libya by the Libyan Coast Guard by the end of May, nearly 
surpassing the total number reported in all of 2020. Additionally, at 

CHANGE IN 
CONTEXT
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least 173 migrants and refugees died, and 459 are considered missing 
on the Central Mediterranean route. At the same time, the number of 
migrants and refugees held in detention centers run by DCIM has been 
increasing significantly since the beginning of the year. This increase 
is worrisome, especially as access by humanitarian partners to the 
centers remains limited, raising fears of human rights violations and 
deterring the delivery of much-needed emergency relief aid. As of 
May, there were 5,100 migrants and refugees held in dire conditions 
in detention centers, without access to due process, compared to 

some 1,000 individuals in January. Equally worrisome is the detention 
of children held in these facilities, where the gender breakdown of 
the population is 12 per cent women and girls, and 88 per cent men 
and boys, thus increasing serious protection concerns and exposure 
to Sexual and Gender-Based Violence (SGBV) incidents. Children are 
disproportionately affected, exposing them to risks associated with 
family separation, child labor, and a disruption in school attendance, 
requiring targeted support for their well-being, mental health and 
psychosocial support.

 LIBYA
© UNICEF  LIBYA
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OCTOBER 2011

JUNE 2014

JULY 2012

DECEMBER 2015

JULY 2017

SEPTEMBER 2016

JULY 2018

AUGUST 2018

APRIL 2019

AUGUST 2019

MARCH 2020

Communal fighting in Murzuq; 28,000 people are displaced

National Committee for Disease Control (NCDC) confirmed
its first case of coronavirus.

MAY 2020
GNA captures the al-Watiya airbase from LNA forces; 
GNA re-takes full control of Tripoli, as well as Tarhuna; 
more than 27,000 people are displaced. 

Election and transfer of power from NTC to General 
National  Congress (GNC).

JULY 2014
HOR leaves Tripoli and re-establishes itself in Tobruk; 
GNC re-establishes itself in Tripoli; UN pulls out; Opera-
tion Dawn launched ousting Zintan forces from the city

LNA takes over control of the oil crescent, oil produc-
tion increases.

Rivals Prime Minister al-Serraj and General  Haftar 
agreed to a ceasefire and to hold elections in 2018.

LNA takes over control of Derna after heavy fighting. 

Conflict between  GNA and LNA erupted south of  Tripoli  
on  4  April.

JANUARY 2020

APRIL 2020

World Health Organization declares the novel coronavi-
rus a Public Health Emergency of International Concern

GNA takes control of Sorman and Sabratha

Second parliamentary elections held to elect 
the House of Representatives.  

Between 100,000 and 150,000 people are internally 
displaced by clashes. The National Transitional Council 
(NTC) declares the iberation of Libya. 

UN facilitates the signing of the Libyan Political 
Agreement in Skhirat, Morocco.

DECEMBER 2016
Pro-GNA forces oust IS from Sirt. 

JULY 2017
LNA forces oust IS and Benghazi Mujahideen Shura 
Council from Benghazi.

Conflict between rival forces in Tripoli.

JUNE 2020
An intensification of conflict in southern Tripoli, Tarhuna 

and Sirt, nearly 28,000 people were forced to flee their 
homes. GNA announces re-capture of Tripoli, Tarhuna 

and surrounding areas 

Representatives from the GNA and LNA sign a ceasefire 
agreement on 23 October, formally ending fighting and 
withdrawal of military units and armed groups from 
frontlines. 

OCTOBER 2020

MARCH 2021
Prime minister of the UN-backed Government of National 

Unity in Tripoli, is sworn in.

JUNE 2021
Libya's interim authorities reopened the coastal highway 
linking the country's east to the west, while pushing the 
JMC to finalize the road opening.

JUNE 2021
The Second Berlin Conference on Libya, held on June 23, 

2021.

JULY 2021
The Libyan 5+5 Joint Military Commission (JMC), 
officially declares the opening of the coastal road.



2021 HRP PERIODIC MONITORING REPORT -  (JAN-MAY 2021)

8

With more people returning to their areas of origin, focus needs to be 
placed on returnee locations to ensure that the necessary infrastructure 
and services are in place to enable a conducive environment for 
returnees. For those who have voluntarily returned, over 80 per cent 
return to their original houses, but face the burden of house repair or 
reconstruction, and re-establishing themselves in their communities, 
often with little support, and amplified by the lack of basic services 
such as electricity, water and waste management facilities.

For vulnerable communities, and those forcibly evicted, the challenge is 
daunting, as coping capacities have been overstretched by protracted 
displacement. Shelter is consistently mentioned as the top priority 
by IDPs. A survey of the seven main locations of return, released in 
May by IOM, emphasized the need for interventions to support durable 
solutions responding to the needs of those voluntarily returning to 
their area of origin, highlighting in particular those displaced from 
Tawergha, where needs were assessed as the highest of the seven 
locations. The increasing eviction threats target collective sites and 
individual families, with the eviction of IDPs from the Naval Academy, 
in April 2021, highlighting the precarious situation of some of the most 
vulnerable families. In such cases, families were forced to choose 
between returning to damaged houses and limited basic services in 
Tawergha, or stay in Tripoli, where they risk uncertain circumstances 
due to insufficient incomes to cover rent and basic needs. Recognizing 
that humanitarian assistance can address some of their needs only 
on a temporary basis, linkages to sustainable livelihoods and social 
protection schemes within a durable solutions framework, led by the 
government of Libya as primary duty-bearer, is under discussion with 
authorities.

The reopening of schools across Libya at the start of the year highlighted 
the need for the education sector to scale up activities to rehabilitate 
school buildings and to ensure proper messaging on infection 
prevention and control, in particular for COVID-19. This included the 
regular cleaning and sanitizing of learning facilities in formal and 
non-formal centers. Although the academic start dates varied in the 
different regions, most schools reopened between December 2020 and 
February 2021, with a temporary closure at the end of January enforced 
to ensure compliance of hygiene and health measures. Students were 
matriculated to the next academic grade without proper assessment 
of their learning outcomes, which may affect the quality of learning in 

ANALYSIS OF 
CHANGES IN 
PEOPLE’S NEEDS

the longer run. However, the continuity of educational opportunities 
for children returning and/or moving from IDP settlements, is 
encouraging, and provided much-needed stability. 

Displaced households remain a vulnerable group according to the 
latest Food Security and Nutrition survey2, with 21 per cent having 
inadequate food consumption. Financial vulnerabilities and the loss 
of income-generating opportunities coupled with the high rate of food 
prices, has led to negative and severe coping mechanisms, with 70 
per cent of displaced households most affected. The issue is more 
protracted with those returning to areas where basic infrastructure 
was damaged or destroyed, and are faced with the challenges of 
finding employment, affecting their ability toward self-sustainability. 

While food security related indicators have shown improvements, 
significant proportions of migrants and displaced Libyans were 
found to be food insecure at the start of the year, with one in five 
migrants either moderately or severely food insecure3 . Around 
50 per cent of migrants reported loss in income and 54 per cent 
reported being worried about their inability to provide enough food 
for their families. The rise in crisis or emergency livelihood coping 
strategies, such as reducing essential expenditure on health care 
or education, or engaging in high risk jobs or activities, signals that 
some migrants are further eroding their capacity to deal with future 
shocks, increasing their vulnerability to food insecurity.

Years of conflict, combined with the impact of the COVID-19 
pandemic have exacerbated the already fragile health facilities across 
Libya, which require critical assistance and rehabilitation. Health 
assessments illustrated that out of 216 assessed facilities across 
the south: only 42 were reported as fully functioning; 55 facilities 
are out of service; 40 per cent are staffed with general physicians; 
and 17 per cent have specialized doctors. In the east region, out 
of 434 assessed facilities: 227 were assessed as fully functioning; 
and 118 facilities are out of service. The lack of specialized care, 
such as surgery, maternal and newborn, child health services and 
the diagnosis and treatment of various communicable diseases, 
negatively impacts more than 2.4 million affected people. The weak 
capacity of the health system warrants direct assistance from the 
international community, especially as information consolidation 
and data collection on the health situation, outside of COVID-19 

2 WFP/World Bank Food Security and Nutrition Survey, April 2021 

3 WFP Migration Pulse III – December 2020, published 31 May 2021
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related incidents, is insufficient. 

The disruption in health services equally reduces access to essential 
and specialized health care for migrants, returnees, IDPs, refugees and 
the non-displaced population. In addition, the increasing number of 
migrants and refugees held in already overpopulated detention centers 
heightened the risk of possible outbreak of communicable disease, 
such as respiratory illnesses, water borne diseases, and vaccine 
preventable diseases. 

The cessation of large-scale hostilities prevented a further accumulation 
of Explosive Hazard (EH) contamination; however, challenges remain 
due to limited national capacity. More than 70 national clearance 
personnel were killed or injured since May 2020, with the reduction in 
capacity occurring when the need increased due to IDP returns, with 
areas of return prioritized for clearance operations.  As of end of May, 
there have been 135 accidents due to explosive hazards, and a total of 
251 victims (101 deaths and 150 people injured). 

Within the water, sanitation and hygiene sector, the volume of needs on 
the water supply increased drastically due to the outbreak of COVID-
19, therefore, increasing the need to ensure the quality and continuity 
of water and sanitation services in health care facilities to support 
cleaning and disinfection services for the prevention and control of 
COVID-19. Frequent handwashing with soap was emphasized, but these 
measures could lead to an increase in household water consumption. 
However, water supply, sanitation and electricity services remain 

affected due to direct infrastructure damages caused by the hostilities, 
the breakdown in operations and maintenance capacities of state-run 
services and chronic power cuts. 

Challenges remain for displaced persons, with critical protection 
risks increasing with the number of forced evictions, and conditions 
of returns not meeting the most basic standards, exposing IDPs and 
returnees to risks of family separation, arbitrary arrest, as well as 
intimidation by unregulated armed groups. The need for a durable 
solutions approach encompassing physical, material and legal safety 
remains a priority for both IDPs and returnees, many of whom struggle 
with accessing services or sustainable livelihoods. Reconciliation 
and transitional justice processes as a foundation for (re)integration 
need to be implemented simultaneously with infrastructural 
interventions and sustaining humanitarian support. Strengthening 
community engagement and community-based protection to support 
a whole-of-community approach to solutions is critical. This means 
conflict-sensitive engagement with IDPs, returnees, persons in mixed 
migration flows, and with particular attention to persons at risk of 
marginalization due to their gender, age, disability, political affiliation, 
ethnicity or other diversity factors, when setting up, monitoring and/
or adapting reintegration plans at local level. Where local integration 
is supported, the inclusion of host communities is crucial to maintain 
social cohesion. 

 LIBYA
© WHO  LIBYA
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CHANGES IN PEOPLE 
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REVIEW OF 
RESPONSE

The priorities of the 2021 Humanitarian Response Plan focused on 
two strategic objectives: 1) Prevent the spread of disease and reduce 
risks to physical and mental well-being, and strengthen the protection 
of civilians in accordance with international humanitarian and human 
rights law and other international frameworks; 2) Facilitate safe, 
equitable and dignified access to critical services and livelihoods to 
enhance people’s resilience and ensure they meet their basic needs. 

The HRP objectives targeted 451,000 people in need, which includes 
IDPs, returnees, non-displaced, migrants and refugees. By the end 
of May, more than 280,000 people, or 57 per cent of the targeted 
population, were reached with some form of humanitarian assistance, 
with IDPs and non-displaced being the highest group reached, while 
returnees and migrants have the lowest response rate. Only 31 per cent 
of the targeted returnee population received some form of assistance. 
With COVID-19 restrictions still in place, humanitarian partners 
continued to apply precautionary measures for interventions at all 
phases, while implementing their programming to meet the needs of 
the targeted population.

In coordination with the Ministries of Education and Education Sector 
members, 1,142 vulnerable girls and boys received in-person and 
remote learning support at formal and non-formal learning centers, 
which included psychosocial support; teachers training; supplementary 
school feeding; support with teaching learning materials; and COVID-19 
infection prevention and control measure. In addition, a total of 2,889 
school-aged children received education sector support within the 
first five months, while a total of ten schools were supported with 
COVID-19 IPC measures, personal protective equipment, including 
school disinfection. Support for teaching and learning materials; 
offering accelerated learning opportunities targeting migrants, 
refugees, displaced and returning children; providing teachers training 
on psychosocial component, as well as psychosocial support for 
vulnerable students and teachers were further implemented. 

From January to May 2021, more than 105,000 vulnerable Libyans 
benefitted from in-kind general food distribution. In addition, around 
2,850 crisis-affected vulnerable people received food assistance 
through an income-generating vocational training programme: 
around 570 individuals were trained in various vocations, including 
hydroponics, with follow-up of the trainings continuing to ensure 
greater impacts on household livelihood potential and strengthening 
self-reliance. Apart from direct food assistance, some 2,340 vulnerable 
small-scale framing households received support on crop production.

Due to funding inconsistencies, some of the activities and assistance 
provided were programmed using both HRP and non-HRP funding. 

As part of the food distribution support, around 4,300 migrants and 
refugees, including children, and pregnant and/or lactating women 
received emergency life-saving food and nutritional support at 
disembarkation points with funding outside of the HRP. More than 
14,000 migrants, , and 8,143 refugees and asylum-seekers living in 
urban settings, including newly released from detention, received 
Ready-to-Eat rations covering their monthly food needs through 
assistance reported outside of the HRP. The e-voucher transfer 
modality proved to be a useful initiative during the pandemic and was 
expanded in 2021 from Tripoli to Assawaya and Zwara, reaching more 
than 18,425 Libyans within HRP programming, and an additional 700 
refugees and 200 migrants with assistance outside of the HRP.

There are 15 health sector organizations operational, including for 
priority response under the health sector COVID-19 preparedness 
and response plan. Health sector partners reached all 22 districts, 
in areas ranked above three on the severity scale with 45 per cent 
of the municipalities in those areas assisted. Over 133,000 medical 
procedures were provided, of which 85 per cent were in severity scale 
areas higher than three. A total of 2,203 health service providers were 
trained and 83 public health facilities supported with health services 
and commodities in Tripoli, Alkufra, Sebha, Misrata and Aljara. 
Assistance provided through the health sector included support for 
health facilities by mobile medical teams/clinics across Libya; physical 
rehabilitation/refurbishment of facilities; provision of standard health 
kits, which includes medical supplies for: 16 detention centers, seven 
IDP settlements, seven health points at disembarkation points, seven 
fixed health point at disembarkation points; as well as delivering PCR 
kits and oxygen concentrators to health facilities.

During the reporting period, a total of 20,065 persons were reached 
with general protection activities, including legal counseling, 
benefitting migrants, refugees, non-displaced and returnees. Although 
gender-based violence against women is prevalent, the subject 
remains stigmatized in Libyan society. However, it is encouraging 
that the Ministry of Health issued a decree on establishing Violence 
Prevention Units within primary health care facilities. In addition, the 
Child Protection sub-sector commenced consultations with GBV sector 
partners and the Child and Adolescent Survivor Initiative (CASI) on 
establishing and strengthening a framework for field cooperation to 
align support for survivors on services such as mapping and referral 
pathways. 

With the number of access impediments decreasing, more people, 
including humanitarian partners, are returning to areas that experienced 
hostilities, raising the risk of explosive accidents. Mine Action sector 
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partners have prioritized emergency response to Explosive Ordnance 
Disposal (EOD) call outs and battle area clearance, in particular to 
areas that recently experienced armed conflict. Explosive Ordnance 
Risk Education activities were conducted through direct face-to-face 
sessions, reaching nearly 14,478 people, while information campaigns 
on explosive risks continued through, for example, material distribution 
and social media outlets. Despite funding constraints, humanitarian 
Mine Action organizations cleared over 500,000 square meters and 
collected and disposed of over 4,000 explosive remnants of war, 
though some of the activities registered outside of the HRP. 

In total, 25,869 people, 23 per cent of the target caseload received 
shelter and NFI support. It is expected that the number of people 
reached will increase once the planning and design of rehabilitation 
projects is finished. The sector has been actively putting in place 
processes and guidance to assist partners in harmonizing as well as 
increasing its outreach to local and national government to support 
rehabilitation work. To date, essential household items (NFI) were 
provided for 15,765 IDPs, non-displaced, and 10,104 refugees and 
migrants. Additional seasonal support, such as, blankets, heaters and 
fuel were provided for some 82 people. Rental support through the 
sector’s Cash for Rent modality benefited 69 IDP and non-displaced 
individuals, while another 131 refugees and migrants received rental 
support. 

Due to increasing demands for water supply and waste management 
needs, combined with limited funding, the WASH sector revised their 
strategy to work in a more targeted manner and to include a broader 
range of stakeholders. As such, closer collaboration with the National 
Center for Disease Control, WHO, General Company of Water and 
Wastewater (GCWW), and General Authority of Water Resources 
(GAWR) was enhanced on Risk Communication and Community 
Engagement (RCCE), in particular for the COVID-19 response. Some 
11,084 people were provided with basic WASH facilities in schools and 
health centers. The sector response mainly focused on the provision 
of critical water and sanitation services to newly displaced, returnees 
and frontline workers, while community elders received orientation on 
Infection Prevention and Control. 

As a result of limited funding, capacity of partners to respond to ever 
growing demand is stretched, significantly affecting the timely and 
effective response programmes. As such some 32,688 people were 
reached with funding outside of the HRP, with hygiene materials, 
including in-kind/cash information materials, while 5,334 people were 
provided with access to adequate sanitation services, and 3,694 people 
with access to safe drinking water.

HUMANITARIAN OPARATIONAL PRESENCE IN LIBYA
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HIGHLIGHTS OF 
ACHIEVEMENTS

116,516 people received unconditional food assistance through either in-kind or cash-based transfers. 

70,371 outpatient consultations conducted excluding excluding mental health, trauma consultations, physical rehabilitation

42,555 people benefited from essential household items including mattresses, blankets, kitchen sets, clothing, hygiene kits, 
dignity kits, mattresses, jerry cans and baby kits. 

25,515 people reached with safe water or sanitation services or supplies

11,869 people received specialized protection services, including GBV, child protection, and psychosocial support.

13,311 households reached with multi-purpose cash assistance (either monthly or one-off payments)

Strategic Objective 1
Prevent disease, reduce risks to physical and mental wellbeing, and strengthen the protection of civilians in 
accordance with international humanitarian law, human rights law and other international legal frameworks

SPECIFIC OBJECTIVE INDICATOR IN NEED TARGETED REACHED PROGRESS

S0 1.1 Increase access to life-
saving and life-sustaining 
humanitarian health 
assistance for 451,000 
people, with an emphasis on 
the most vulnerable (including 
IDPs, migrants, refugees 
and returnees) and on 
improving the early detection 
of and response to disease 
outbreaks.

# of medical procedures provided 1.2 M 451 k 0

% of EWARN reporting sites 
submitting the reports in a timely 
manner

80% 0

S0 1.2 Strengthen the protective 
environment for 127,000 
people, including from the 
risks and impact of explosive 
hazards.

# of direct beneficiaries 
benefiting from risk education

503 k 67 k 145 k

# of persons reached with 
awareness raising activities on 
key protection issues

156 k 39 k 2.1 k

# of caregivers, children and 
community members trained 
and/or sensitized on child 
protection issues 

28 k 9 k 0.06 k

# of people reached with 
awareness sessions on GBV 
prevention and response and 
service availability

153 k 51 k 1 k

Gap 88%

Gap 94%

Gap 99%

Gap 98%

No Progress

No Progress
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SPECIFIC OBJECTIVE INDICATOR IN NEED TARGETED REACHED PROGRESS

S0 1.3 Improve access to safe, 
sufficient and nutritious food 
for 143,000 of the most food 
insecure people.

# of people who receive 
unconditional food assistance

603 k 143 k 112 k On track 74%
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SPECIFIC OBJECTIVE INDICATOR IN NEED TARGETED REACHED PROGRESS

S0 2.1 Provide access to WASH, 
education, and protection 
services to about 263,000 
most vulnerable displaced, 
returnees, non-displaced, 
migrants and refugees

# of people with access to 
adequate sanitation

438 k 80 k 5 k

# of school-aged children (boys 
and girls) accessing formal/non-
formal education

326 k 65 k 1 k

# of community health workers 
trained

0.6 k 0.03 k

# of health service providers 
trained 

0.2 k 0

# of individuals reached through 
protection services, including 
individual targeted assistance for 
persons with specific protection 
needs.

220 k 52 k 3.6 k

# of women and girls participating 
in structured group psychosocial 
activities

124 k 17 k 2.6 k

# of children receiving age-, 
gender-, and disability- sensitive 
child protection services

271 k 63 k 0

S0 2.2 Protect and support 
livelihoods and people’s ability 
to access basic goods for 
more than 92,000 people

# of people whose core and 
essential NFI needs are met

271 k 84 k 26 k

# of individuals who receive the 
full amount of the multi-month 
cash transfer

233 k 24 k 13 k

# of individuals in need who 
receive emergency agricultural 
inputs, vaccines and lab materials

113 k 12.3 k 1.9 k

# of people who receive food 
through vocational training and/or 
asset creation/ rehabilitation

191 k 5 k 2.5 k

Strategic Objective 2
Facilitate safe, equitable and dignified access to critical services and livelihoods to enhance people’s resilience 
and ensure they meet their basic needs.

Gap 93%

Gap 98%

Gap 96%

Gap 93%

Gap 88%

Gap 69%

Gap 85%

No Progress

No Progress

On track 56%

On track 57%
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Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

130,100 150

Sectoral 
Objective 1.1

Increase awareness on COVID-19 
Infection Prevention and Control 
(IPC) measures among the vulnerable 
school aged children, teachers and 
families

# of schools and learning 
centers reached with COVID-19 
IPC measures

648 10

# of children in schools and 
learning centers reached with 
COVID-19 IPC measures

130,100 150

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

66,000 1,000

Sectoral 
Objective 2.1

Enhance access to quality formal and 
non-formal education services in safe 
and protective learning environment.

# of school-aged children (boys 
and girls) accessing formal/non-
formal education

64,000 1,000

# of school-aged children (girls 
& boys) provided with meals at 
school/learning spaces  

20,000 0

# of school-aged children 
(girls & boys) accessing 
rehabilitated and improved 
educational facilities (WASH 
facilities, inclusivity for children 
with disabilities, classrooms, 
furniture)

10,940 0

# of children (boys and girls) 
accessing psychosocial support 
services in schools and learning 
spaces

8,500 340

# of children (boys and girls) 
receiving essential learning 
materials

43,940 0

Education

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

326K 132K $8.0M 8
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

3K 4 $1.5M

Gap 99%

Gap 99%

Gap 98%

Gap 96%

Gap 99%

Gap 99%

No Progress

No Progress

No Progress
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OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Sectoral 
Objective 2.2

Strengthen the capacity of teachers, 
education personnel and sector 
members to deliver a timely and 
coordinated education response

# of teachers and education 
personnel trained on PSS 794 0

# of teachers and education 
personnel trained on child-
centered pedagogy, child 
safeguarding, and remote 
learning

870 70

# of education actors (f/m) 
oriented on EiE policy, planning, 
information management, sector 
coordination and INEE Minimum 
Standards

255 0

Major gap 92%

No Progress

No Progress
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Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

451,000 -

Specific 
Objective 1.1

Enhance the safety and 
security of the humanitarian 
community through 
the coordination and 
implementation of security 
telecommunications.

# of common operational areas 
covered by common security 
telecommunications network

2 -

% of users reporting delivery of the 
service as "satisfactory" and within 
"satisfactory" timeframe*

80% -

Information Management and 
collaboration platform established and 
maintained

1 0

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their 
basic needs.

451,000 -

Sectoral 
Objective 2.1

Support the communication 
needs of affected 
communities.

# of service for communities’ 
implementations   2 0

% of users reporting delivery of the 
service as “satisfactory”* 80% -

Sectoral 
Objective 2.2

Strengthen the CFM through 
improved referral systems 
and enhanced regular 
reporting

% of call users reporting delivery of 
the service as “satisfactory” and within 
“satisfactory” timeframe

80% 0

% of partners reporting delivery of the 
service as “satisfactory” and within 
“satisfactory” timeframe*

80% -

# of sector-specific reports submitted 
to sector focal points 12 0

Emergency Telecommunication

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

1.3M 451K $1.0M 1
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

-K - $0M

* Percentage of households in need with access to functioning feedback mechanisms to be counted towards end of Humanitarian Programme Cycle
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Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

143,143 111,741

Specific 
Objective 1.1

Ensure that crisis-affected vulnerable 
populations in Libya have access to 
safe, sufficient and nutritious food.

# of people in need who receive 
unconditional food assistance 
through in-kind or cash-based 
transfers

143,135 111,741

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

17,300 4,775

Sectoral 
Objective 2.1

Protect livelihoods and promote 
livelihood-based coping capacities of 
crisis-affected vulnerable populations 
at risk of hunger and malnutrition

# of people who receive food 
through vocational training and/
or asset creation/rehabilitation 
to strengthen self-reliance

5,000 2,850

Sectoral 
Objective 2.2

Protect agricultural livelihoods and 
build national and community resilience 
against current and future food 
insecurity shocks

# of individuals in need who 
receive emergency agricultural 
inputs, vaccines and lab 
materials

12,300 1,925

Food Security

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

699K 160K $25.0M 3
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

117K 2 $15.4M

Gap72%

Gap84%

On track 74%

On track 74%

On track 57%
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Health

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

1.2M 451K $41.0M 17
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

82K 10 $8.3M

Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal frameworks.

450,759 76,725

Specific 
Objective 1.1

Increase access to life-
saving and life-sustaining 
humanitarian health assistance, 
with an emphasis on  the 
most vulnerable (including 
IDPs, migrants, refugees and 
returnees) and on improving the 
early detection of and response 
to disease outbreaks. 

# of outpatient consultations (excluding 
mental health, trauma consultations, 
physical rehabilitation)

1,162,700 124,839

# of patients referred for treatment 
between different levels of care and 
locations

7,000 3,678

# of trauma/injury related consultations 20,000 1,749
# of mental health consultations 5,500 2,919
# of physical rehabilitation (disability) 
sessions/consultations 3,000 0

# of vaginal deliveries attended by a 
skilled attendant 1,500 145

# of caesarian sections supported 300 14
# of medical procedures provided (inter-
sector indicator) 1,200,000 133,344

# of health facilities and community 
centers providing MHPSS services 150 83

# of mobile medical teams/clinics 
(including EMT) 60 50

# of nutrition assessments (SMART 
survey) conducted 1 0

# of children aged 6-59 months (girls 
& boys) received emergency nutrition 
services

5,500 3,910

# of vaccination centers received cold 
chain equipment 75 0

# of vaccinators trained on cold chain and 
vaccine management 2,000 0

% of reporting sites submitting the 
reports in a timely manner 70% 53%

% of disease outbreaks responded to 
within 72 hours of identification 80% 80%

# of EWARN sentinel sites 250 131

Gap 83%

Gap 91%

Gap 52%

Gap 53%

Gap 68%

Gap 97%

Gap 99%

Gap 89%

Gap 96%

No Progress

On track 83%

On track 71%

On track 76%

On track 100%

On track 52%

No Progress

No Progress

No Progress
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OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

298,000

Sectoral 
Objective 2.1

Strengthen health system 
capacity to provide the essential 
package of health services and 
manage the health information 
system.  

# of coordination meetings at the 
national and sub-national levels 36 15

# of completed health sector 
assessments conducted 12 51

# of attacks on health care reported 0 0

# of public PHC facilities 
supported with health services and 
commodities

600 64

# of public secondary health care 
facilities supported with health 
services and commodities

50 19

# of provided medical equipment 650 255

# of provided standard health kits 650 729

# of provided PPE (personal 
protective equipment) materials 1,200,000 1,849,830

# of health facilities supported with 
mobile medical teams 60 37

# of public health facilities 
refurbished and/or rehabilitated 30 13

# of IDP camps/settlements covered 
by fixed health points and/or mobile 
medical teams

20 7

# of official detention centers 
covered by fixed health points and/or 
mobile medical teams

20 16

# of disembarkation points covered 
by fixed health points and/or mobile 
medical teams.

14 7

# of public health facilities supported 
with services and commodities 650 83

Sectoral 
Objective 2.2

Strengthen health and 
community (including IDP, 
migrants and refugees) resilience 
to absorb and respond to shocks 
with an emphasis on protection 
to ensure equitable access to 
quality health care services. 

# of health service providers trained 
through capacity building and 
refresher training. 

1,500 2,082

# of community health workers 
trained through capacity building and 
refresher training.

450 121

# of health workers trained on CMR 
(Clinical management of rape) 100 0

Gap 91%

Gap 56%

Gap 65%

Gap 62%

Gap 59%

Gap 58%

Gap 81%

Gap 87%

Gap 94%

No Progress

Over reached 
425%

Over reached 
112%

Over reached 
154%

On track 100%

On track 62%

On track 80%

On track 50%
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Protection

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS*

460K 117K $33.5M 18
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS* FUNDING RECEIVED (US$)

58K 13 $18.3M

Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

450,759 21,872

Specific 
Objective 1.1

Enhance the protective 
environment and reinforce 
community ownership of 
protection initiatives by 
strengthening accountability 
of affected populations 
and promoting meaningful 
engagement and capacity 
strengthening with 
communities, authorities and 
local actors.

# of persons (humanitarian workers, 
CSO members and local/ national 
authorities) who receive training/
capacity support.

626 115

# of informal community committee 
leaders and members who receive 
training/capacity support. 

789 0

# of persons reached with awareness 
raising activities 39,330 2,164

# of community-driven initiatives 26 0

# of advocacy interventions. 40 0

Specific 
Objective 1.2

Strengthen community-
based child protection 
to enhance protection of 
children from violence, abuse 
and exploitation in targeted 
location.

# of children and caregivers benefitting 
from gender, age and disability 
sensitive psychosocial support 
activities. 

63,660 441

# of caregivers, children and 
community members trained and/or 
sensitized on child protection issues 
including child protection and GBV 
risks and referrals 

9,000 55

# of non-child protection actors 
(national/local authorities/ civil society 
actors) trained 

200 0

Sectoral 
Objective 1.3

Strengthened capacities and 
coordination among service 
providers, national/local 
institutions and communities in 
GBV response, prevention and 
risk mitigation

# of people reached with awareness 
sessions on GBV prevention and 
response and service availability

51,082  1,033 

# of non-GBV frontline workers trained 
on GBV core concepts in line with GBV 
guiding principles

422 112

# of individuals trained on GBV case 
management including static, mobile 
and remote service delivery

372 152

Gap 99%

Gap 99%

Gap 99%

Gap 98%

Gap 73%

Gap 69%

Gap 94%

Gap 82%

No Progress

No Progress

No Progress

No Progress

* Number represents total number of partners for Protection, Mine Action, Child Protection and Gender-Based Violence 
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OBJECTIVE INDICATOR TARGETED REACHED

Sectoral 
Objective 1.4

Strengthen the protection of 
individuals and communities 
from the risks and impact of 
explosive hazards.

# of explosive hazard items removed 6,500  3,322 

m2 cleared from explosive hazards 2,250,000  1,215,520 

m2 of contaminated area newly 
identified (suspected and confirmed 
hazardous areas)

3,600,000  589,589 

m2 surveyed 91,000,000
 

50,638,655 

# of direct beneficiaries benefiting 
from risk education 67,290  14,478 

# risk education campaigns conducted 7 0

# of services delivered 30 0

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their 
basic needs.

169,000 14,524

Sectoral 
Objective 2.1

Identify and respond to the 
protection needs and promote 
the rights of Libyans and non-
Libyans through the provision 
of specialized protection 
services and strengthening 
of integrated protection 
responses, particularly for 
people at heightened-risk in 
areas with the most need

# of detention centres reached with 
protection monitoring 15 3

# of communities where needs 
assessments or monitoring have been 
conducted

146 14

# of individuals reached through 
protection services, including 
individual targeted assistance for 
persons with specific protection needs 
(includes MHPSS).

52,225 3,592

# of individuals assisted with 
integrated protection response 
provided through livelihood, income 
generation other socio-economic 
support

3,636 0

# of individuals receiving legal 
counselling or assistance, including 
civil documentation and HLP issues.

20,060 8,277

Sectoral 
Objective 2.2

Increase availability of 
and access to quality child 
protection specialized services 

# of children receiving age, gender and 
disability sensitive child protection 
services.

6,360 0

# of child protection actors trained 
on specific child protection technical 
areas

827 0

# of children identified at-risk girls and 
boys referred for specialized services. 6,300 53

Sectoral 
Objective 2.3

Improved access to safe, 
timely, confidential and 
coordinated GBV services in 
line with GBV Guiding Principles 
and the Inter-Agency Minimum 
Standards

# of women and girls participating 
in structured group psychosocial 
activities

17,251 2,588

# of women and girls participating in 
life skills activities 10,975 1,163

# of dignity kits distributed 19,968 144

# of referral pathways in place 4 4

# of safety audits conducted 28 0

Sectoral 
Objective 2.3

Enhance national Mine Action 
operational capabilities to 
mitigate the risks and impact of 
explosive hazards.

# of people trained 170 14

Gap 84%

Gap 78%

Gap 80%

Gap 91%

Gap 90%

Gap 93%

Gap 59%

Gap 99%

Gap 99%

Gap 92%

Gap 85%

Gap 89%

No Progress

No Progress

No Progress

No Progress

No Progress

No Progress

On track 51%

On track 54%

On track 56%

On track 100%
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Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

110,949 26,093

Specific 
Objective 
2.1

Provide humanitarian life-
saving and life-sustaining 
shelter and NFI support

# of people whose core and essential NFI 
needs are met 83,541 25,828

# of people whose seasonal and 
supplementary NFI needs are met 12,448 82

# of people assisted with rental 
assistance. 154 183

# of people assisted by rehabilitated 
collective centers 158 0

# of people assisted by upgraded 
unfinished buildings 673 0

Sectoral 
Objective 
2.2

Contribute towards increased 
resilience and social 
cohesion of communities 
and households by 
improving housing and 
related community/ public 
infrastructure

# of people assisted by rehabilitated 
damaged houses 5,002 0

# of people assisted by repaired/
rehabilitated community/public 
infrastructure

7,750 0

# of people assisted by repaired/
rehabilitated community/public buildings 1,250 0

Shelter & NFIs

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

374K 111K $13.2M 6
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

26K 3 $6.5M

No Progress

No Progress

No Progress

No Progress

No Progress

Gap 76%

Gap 69%

Gap 99%

Over reached
119%
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Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

80,000 25,515

Specific 
Objective 1.1

Increased awareness of 
COVID-19 Infection Prevention 
and Control (IPC) measures

# of people reached with COVID-19 
assistance 80,000 25,515

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

263,182 20,112

Sectoral 
Objective 2.1

Most vulnerable population 
groups affected by humanitarian 
crisis are provided with life-
saving WASH assistance.

# of people with access to safe drinking 
water 70,000 3,694

# of people with access to adequate 
sanitation services 80,000 5,334

# of people provided with hygiene 
materials (in kind/cash) and 
information

87,400 0

# of people provided with basic WASH 
facilities in schools and health centres 67,140 11,084

Sectoral 
Objective 2.2

WASH Sector partners’ capacity 
strengthened on water and 
sanitation responses in 
emergencies and pandemics

# government, I/NGOs staff trained on 
emergency preparedness and response 
planning and WASH in emergencies and 
pandemics

250 0

# of government and I/NGOs offices 
provided with technical supplies 5 0

Water, Sanitation and Hygiene

PEOPLE IN NEED PEOPLE TARGETED REQUIREMENTS (US$) # OF HRP PARTNERS

438K 263K $13.0M 9
PEOPLE REACHED THROUGH HRP HRP REPORTING PARTNERS FUNDING RECEIVED (US$)

26K 2 $0.7M

Gap 68%

Gap 92%

Gap 95%

Gap 93%

Gap 83%

Gap 68%

No Progress

No Progress

No Progress
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Common Services (Logistics 
and Coordination)

REQUIREMENTS (US$) # OF HRP PARTNERS

$14.4M 11
FUNDING RECEIVED (US$)

$6.3M

Note:The sector indicators are monitored on a quarterly basis

Objectives, indicators and targets

OBJECTIVE INDICATOR TARGETED REACHED PROGRESS

Strategic 
Objective 1

Prevent disease, reduce risks to physical and mental wellbeing, and 
strengthen the protection of civilians in accordance with international 
humanitarian law, human rights law and other international legal 
frameworks.

-

Specific 
Objective 
1.1

Provide principled service 
delivery and facilitate a well-
coordinated response through 
informed decision-making, 
keeping in view best international 
practices and in-country 
guidance

# of partners supported through 
humanitarian flights 47 62

# sectors co-chaired by NGOs 8 4

# of coordination meetings (ISCG, HCT, 
sector specific, ACGs, WGs etc) 170 63

Strategic 
Objective 2

Facilitate safe, equitable and dignified access to critical services and 
livelihoods to enhance people’s resilience and ensure they meet their basic 
needs.

-

Sectoral 
Objective 2.1

Promote, coordinate and 
harmonize IM practices and 
needs assessments to produce 
quality analysis and evidence 
base advocacy in collaboration 
with relevant stakeholders

# of multi-sector needs assessments/
inter-agency rapid needs assessments, 
thematic, common operational datasets 
disaggregated by gender and age, as 
well as other partner and sector specific 
assessments

60 25

# of trainings, workshops, capacity-
building sessions, etc. 75 20

Gap 99%

Gap 63%

Gap 58%

Gap 73%

On track 50%

Over reached
132%
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CHALLENGES AND 
CONSTRAINTS 

During the first half of the year, the number of access impediments 
encountered by humanitarian partners continued to decrease. In the 
month of May, 185 constraints were reported, with more than half 
being bureaucratic restrictions on movement of humanitarian staff 
and relief supplies into and within the country. Inconsistent visa 
and custom clearance procedures continue to exist, posing delays 
in programming activities. To overcome some of these bureaucratic 
constraints, the education sector, for example, adopted new strategies 
by mobilizing in-country and local staff members to ensure the 
provision of assistance was not delayed further.

Movement restrictions related to COVID-19 precautionary measures 
dropped from a peak of 768 constraints in May 2020 to only one 
constraint by May 2021. The number of reported access constraints 
declined by an additional three per cent as compared to April 2021. 
However, the severity of some of the reported constraints significantly 
impacted people in need, particularly in the implementation of 
humanitarian activities targeting migrants and refugees. Access to 
facilities, such as detention centers, remained limited, affecting not 
only the implementation of protection services, but also the distribution 
of essential relief items. The lack of recognition of legitimate refugees 
and asylum seekers by local authorities, particularly in the east, have 
posed constraints in accessing vulnerable populations. Humanitarian 
partners continue to negotiate with local authorities on improving 
access. 

To ensure the distribution of in-kind food assistance, partners from 
the food security sector adopted different strategies, such as using 
online platforms, and increasing inter/intra-sectoral coordination to 
reach more people in need, while avoiding duplication. The education 
sector coordinated with the WASH sector to address gaps in COVID-19 
Infection Prevention and Control (IPC) measures in schools; and 
with the Child Protection subsector for psychosocial support and 
case referrals at schools and learning centers. Although restrictions 
continue to hamper activities requiring face-to-face interaction, such 
as explosive hazard risk education training, alternative measures were 
applied by Mine Action partners by increasing remote messaging via 
radio, TV, social media campaigns and the display of posters and 
billboards. 

A key challenge across the humanitarian spectrum is to support 
capacity building of national and local counterparts, and authorities, to 
rehabilitate infrastructure as well as to help ensure standardization of 
essential services at the national level. Inconsistent leadership at the 
local level and the lack of a recognized process on evictions created 
uncertainty and confusion, with little information on compensation or 
rehabilitation funds for evicted people. For the refugee and migrant 
population, the situation is more challenging due to the lack of a legal 

framework addressing their specific needs. An Evictions Task Force 
was established by the protection sector, in conjunction with the 
shelter sector, to create an ‘evictions tracker’ platform to monitor the 
status of evicted individuals, as well as to initiate targeted assistance. 

Furthermore, the government has yet to approve the national budget, 
impacting in particular the work of the health and WASH sectors. With 
national resources limited, plans to expand and increase operational 
presence and building national capacity were scaled back.  With no 
national budget in place, health facilities faced a shortage of medical 
supplies, critical vaccines, and life-saving medicines, including for 
child cancer patients and patients with TB and HIV/AIDS. The health 
sector is one of the few sectors with a minimum operational presence 
of national NGOs, emphasizing the need for building capacity of local 
actors. The sector has been working with national authorities to identify 
priority lifesaving supplies to help secure funding from the Central Bank 
of Libya, while also supporting Libya’s enrolment in the Global Supply 
Portal for COVID-19 and the COVAX facility. Working closely with 
national health authorities, the National Deployment Plan for COVID-19 
vaccination in Libya was finalized. The COVID-19 pandemic created 
additional challenges to the fragile healthcare system to respond 
adequately to the growing caseloads. The non-implementation of the 
national IPC plan, the lack of IPC programming in health facilities, and 
frequent shortages of PPE in isolation centers are some of the many 
constraints reported. In addition, COVID-19 supplies are not equally 
distributed, especially in remote and hard to reach areas. Libya remains 
one of the few countries not reporting on key health performance 
indicators, resulting in the lack of data collection and analysis across 
the country. 

The already deteriorating water and sanitation infrastructure remains 
severely affected, due to the degradation and aging of facilities. Only 
60 per cent of households are connected to the public water network, 
and with 90 per cent of untreated wastewater disposed directly into 
the sea, the risk of waterborne diseases is high. Further infrastructure 
impediments, such as electricity cuts, affected the continuous flow of 
safe water supply. The lack of funding hampered the sector’s ability 
to provide essential WASH facilities in vulnerable areas, especially 
in the east, where capacity is limited. The sector is supporting the 
procurement of pumps and WASH items on behalf of the General 
Company of Water and Wastewater, to ensure that the General 
Desalination Company continues to provide safe water, which includes 
100 tons of different chemicals used in water treatment.  

The shelter sector remained dependent on explosive ordnance disposal 
activities that were being implemented in targeted programming areas. 
In turn, the sector formed a closer working relationship with Mine 
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Action partners, and where possible, embedded experts within the 
teams to ensure a more efficient and effective response. However, the 
lack of national capacity of Mine Action personnel, in terms of training 
and equipment, and the lack of available resources, along with funding 
shortfalls prevented implementers from adequately addressing 
the identified needs of the sector. Mine Action partners, however, 
continued to provide advice and refresher trainings to the Libyan Mine 
Action Center, the National Safety Authority and the Military Engineers, 
as well as newly established national NGOs. 

The sector most affected by the lack of funding was education, where 
none of the eight HRP projects received funding, resulting in the low 
reach of beneficiaries during the first five months. At the same time, 
an increase in the number of requests through the Common Feedback 
Mechanism (CFM) for education-related services, mainly from 
refugees was noted. Additionally, requests from municipalities in the 
south and east for educational support remained unmet due to the 
limitation of funds. To address the funding shortfall, sector members 
utilized non-HRP funds and unearmarked flexible funds to prioritize 
education needs and programming. 

The situation for migrants, refugees and asylum seekers in detention 
centres remains dire, with persistent grave violations of their human 
rights. Access to detention centers was constrained by authorities 
with limitations on the type and timing of support that could be 
implemented; for example, in terms of MHPSS, only psychological first 
aid was provided. At the national authority level, there is a significant 
lack of awareness on gender-based violence incidents in Libya, 
while the establishment of women shelters for migrant and refugee 
communities is not widely supported. Limited funding and poor 
reporting of activity updates by implementing partners were also noted 
by the GBV subsector, whereby an increase in training was reiterated to 
help build capabilities. 

Although the political situation in Libya remains precarious, the 
establishment of the Government of National Unity has raised 
expectations for increasing stability and the initiation of a comprehensive 
recovery process. With returns increasing, and humanitarian agencies 
contemplating a transition away from emergency assistance; national 
capacity building measures must be strengthened in the coming 
months to ensure greater responsibility towards self-sustainability and 
national ownership.
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