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Libya COVID-19 Surveillance Monthly Bulletin 

Epidemiological Month of August 

(1– 30 August) 

Data as received from the National Center for Disease Center (NCDC) 
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1,542,044 217,948 84,257 308,972 55,536 220,468 28,284 4,247 699 

 

Highlights:  

• Libya achieved the highest number of tests done in 

the month since the pandemic, with 217,948 tests 

conducted for August 2021. 

• At the national level, Libya reported a declining 

trend in cases for Aug with overall increased 

testing compared with July. Although it is important 

to note that there is still ongoing community 

transmission in all districts in the country, and case 

and death numbers, remain very high in most 

districts of East and South. 

• 36 COVID-19 labs (out of 36) reported 217,948 

new lab tests done for August.  

• This month, two new labs (in the west region) were opened (the total became 36)—Daraj NCDC Lab and Msallata 

Reference Lab. 

• Out of the 1,542,044 tests in Libya since the beginning of the response, 308,972 (20%) were confirmed positive for 

SARS-CoV-2 (COVID-19).  

• Compared to July, there was a 20% increase in overall national testing: by regions, West (17% increase), South (55% 

increase) and East (212% increase). Thus, 94.4% (205,828) of national testing was performed in the West as 

compared to both East (only 6598 tests) and South (only 5522 tests) Regions. (-see fig. 1) 

• The national positivity rate for August dropped to 25.5% from 32.8% in July, representing the West with a positivity 

rate of 23.8%. However, it increased in the East (from 28.7% to 38.3%) and South (from 61% to 70%), differing 

markedly from the national-level positivity rate. Therefore, national numbers of cases, deaths and lab tests are mainly 

represented. West WHO recommends that positivity rates should be kept below 5% in all districts in a country. 

• The overall number of new cases reported in July shows a 7% decrease (55,536 cases) compared to July (59,531 

cases), with West reporting a 13% decrease in new patients. East reported a 316% increase, and South had a 78% 

increase in cases. Although the lab testing has increased in all three regions, only West documents a decrease in cases 

while cases increase in proportion to the increased number of lab tests conducted in East and South and remain an 

underestimate for East and South due to insufficient tested numbers. The reasons behind the increased case 

numbers are weak implementation and adjustment of Public Health and Social Measures. In addition,  

• In July, the number of new deaths (699) showed a 100% increase compared with 350 deaths. As a result, the mortality 

rate for Aug increased from 5.1 to 10.3 deaths per 100,000 cases, with a case fatality rate of 1.3%. 

Fig. 1: COVID-19 cases, deaths, and lab tests for August by region 
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• Compared to July, West reported a 64% increase in deaths for the reporting week, East (595% increase) and 125% 

increase reported in South (- see table 1). This death is being reported for the increased case numbers reported two 

weeks back with a lag period. 

• Libya has not reported an official confirmation of the Delta or Gamma variant. Delta is suspected because of its 

circulation in neighbouring Egypt, Tunisia, and Algeria. Neighbouring Sudan has reported a Gamma variant 

this week. Libya remains classified under community transmission with Alpha and Beta Variants of Concern (VOC) 

circulation.  

• Libya implements PCR testing conducted 72 hours for entry with no testing on arrival or quarantine for arriving 

passengers. In addition, Libya has not implemented any vaccine exemptions or imposing entry restrictions for any 

country. 

Epidemiological situation: 

 Positivity Rate Case incidence per 100,000 Mortality rate per 100,000 Case Fatality Rate 

Month of August  25.5 815.4 10.3 1.3% 

Cumulative  20% 4,537 62 1.4% 
Region New 

cases in 

the last 

30 days 

(%) 

Change 

in new 

cases in 

the 

previous 

30 days 

Cumulati

ve cases 

(%) 

New 
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in the 

last 30 

days (%) 

Change 

in new 

deaths in 

the last 

30 days 

Cumulative 

deaths (%) 

New lab tests 

are done in 

the last 30 

days (%) 

Change 

in new 

labs tests 

in the last 

30 days 

Cumulativ

e lab tests 

(%) 

Positivit

y rate 

Cumulati

ve 

positivity 

rate 

West 49,142 
(88.5%) 

-13% 283,375 
(91.7%) 

477 
(68.2%) 

64% 3,346 
(78.8%) 

205,828 
 (94.4%) 

17% 1,455,268 
(94.4%) 

23.8 19.4 

East 2,527 

 (4.5%) 

316% 

 

11,681 

(3.8%) 

132 

(18.9%) 

595% 520 

 (12.2%) 

6,598 

 (3%) 

212% 52,070 

(3.4%) 

38.3 22.4 

South 3,867 

 (7%) 

78% 13,916 

(4.5%) 

90 

(12.9%) 

125% 381 

 (9%) 

5,522 

(2.6%) 

55% 34,706 

(2.2%) 

70 40 

Libya 55,536 
(100%) 

-7% 
 

308,972 
(100%) 

699 
(100%) 

100% 4,247 
(100%) 

217,948 
(100%) 

20% 1,542,04
4 (100%) 

25.5 20 

Table 1: Cumulative and within 30 days comparative positive COVID-19 cases, testing and deaths.  

 

Based on reporting figures, it appears that the highest transmission now exists in the South region, followed by East and 

then West, signifying the need for sustaining the previous testing levels, especially in East and South. In week 30, Libya 

achieved the highest number of tests performed in a week with 68,434 tests which shows the threshold and capacity that 

Libya can achieve in one week, provided resources are available, and the highest number of tests performed in a month was 

in August 2021, with 217,948 tests.  

 

Fig. 2: Number of COVID-19 Laboratory tests performed vs confirmed positive cases per Month 2020-2021 calendars. 
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Fig. 3: Monthly COVID-19 cases and deaths, per Months 2020-2021 calendars. 

The above figure #3 reflects the weekly number of cases and deaths for this year, reflecting the overall increase in cases 

and deaths since the 3rd of July 2021(week 26), with a sudden spike in cases and number of deaths.  

In August, all districts in East, South and West showed a significant increase in cases compared to last reporting month 

except Tripoli, Zwara, Misrata, Azzawya, which being urban areas, translated to an overall decrease in the number of cases. 

The three districts reporting the highest number of new cases continue to be: Tripoli with 20,315 (3% increase), 

Misrata with 8115 (51% decrease) and Almargeb 5041 (144% increase). The highest case incidences per 100,000 

were recorded in Tripoli, Misrata, Nalut and Al Jabal al Gharbi for West, Aljufra, Sabha and Wadi Ashaati in South and 

Alkufra, Benghazi, Derna, Ejdabia and Tobruk in East, showing high levels of ongoing community transmission. The 

recommended levels of 10 and less than 10 cases per 100,000 population signify low levels of community transmission. See 

Table 1I below for absolute numbers. 

 

Table II: Comparative number and trends of COVID-19 positive cases and deaths in months July vs August by district 
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Epidemiological Focus of the current epidemiological week: Pandemic Preparedness and 

Response in Fragile, Conflict and Violence (FCV) Situations like Libya 
• Libya needs more investment in pandemic preparedness in FCV situations which is not there. 

• World Bank Group (WBG) categorizes FCV countries as those with a Country Policy and Institutional Assessment (CPIA) rating of 

3.2 or below and with the presence of a UN and regional peacekeeping or peace-building mission during  

• The Joint External Evaluation (JEE) for the International Health Regulations (IHR) Monitoring and Evaluation 

Framework was conducted 8-14 July 2018. JEE is one of the fundamental tools that systematically assess a country's capacities 

across core domains. Furthermore, the results of the JEE serve as the starting point of identifying what needs to be financed to 

improve preparedness, with priorities in response to respective situations. Libya had no capacity for antimicrobial resistance, 

lab-quality systems, EOC operations, risk communications and points of entry. WHO Libya has constantly been working 

on these areas for the last two years. Nevertheless, much needs to be invested and done. 

• There is no info on whether the Evaluation of the Performance of Veterinary Services (PVS) has been done. However, a bilateral 

agreement with NCDC regarding Animal Health Centre for data sharing and notification on zoonotic disease. There is no significant 

investment in developing ONE HEALTH (Human plus animals' health) in Libya. 

• A national action plan for health security (NAPHS) is a plan which WHO guides its Member States to develop, following JEE 

or other similar assessments has been developed. During a workshop in Tripoli from 13-15 July 2018. The plan was developed 

for 2019-2023, and it entailed the following costs under the plan with a total of 21,810,000 USD to implement it.  

• Libya scored 9/30 in the country's baseline assessment in 2020 for a Strategic framework for preventing and 

controlling emerging and epidemic-prone infectious diseases in the Eastern Mediterranean Region 2019–2023. The 

primary goal is to increase countries' capacities, capabilities, and preparedness to better forecast, detect, prevent, and control is 

emerging and epidemic-prone infectious diseases. 

• Libya had prepared a plan in 2005 under Pandemic Influenza Preparedness (PIP) Framework and was last updated 

in 2009. In addition, EMRO used webinars to continue supporting and training RRT members. By the end of June 2020, rapid 

responders from Libya had participated in one of these webinars. 

• Influenza activity, two sentinel sites worked in 2019, few samples were sent to influenza lab, only one lab can test suspected 

cases (NCDC central lab). 

• Self-assessment of JEE has been due since the end of 2020 as it needs to be conducted every two years on prioritized areas. 

Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available:  
• Tracking SARS-CoV-2 variants 

• COVID-19 new variants: Knowledge gaps and research 

• Genomic sequencing of SARS-CoV-2: a guide to implementation for maximum impact on public health 

• Considerations for implementing and adjusting public health and social measures in the context of COVID-19 

Links to important resources:  
• Technical Guidance 

• WHO Coronavirus Disease (COVID-19) Dashboard 

• WHO COVID-19 Operational Updates 

• WHO COVID-19 case definitions 

• WHO Eastern Mediterranean Region Update 

• COVID-19 Dynamic Infographic Dashboard for Libya 

• National Center for Disease Control Libya Facebook page 

• WHO Libya Facebook page 

• WHO Libya Twitter handle 

• Risk Communication and Community Engagement Resources and Updates 

• COVID-19 vaccination tracker for EMRO countries 

 

 

For further information, please contact:  

Ms. Elizabeth Hoff, WHO Representative for Libya, WHO Libya, hoffe@who.int  
Mr. Azret Kalmykov, Health Cluster Coordinator, WHO Libya, kalmykova@who.int  

Dr. Salahuddin Sadi, Technical Officer (Epidemiologist), WHO Libya, sadis@who.int  
For more information, please visit www.who.int | www.reliefweb.int | www.humanitarianresponse.info 

https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/
https://www.who.int/publications/m/item/covid-19-new-variants-knowledge-gaps-and-research
https://www.who.int/publications/i/item/9789240018440
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://covid19.who.int/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications/i/item/WHO-2019-nCoV-Surveillance_Case_Definition-2020.2
http://www.emro.who.int/health-topics/corona-virus/index.html
https://app.powerbi.com/view?r=eyJrIjoiMmI5NGUxMTYtMzRlNC00NzAwLWI3ZGEtNDkyMDAxOTBmMWNlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://www.facebook.com/NCDC.LY/
https://www.facebook.com/WHOLIBYA/
https://twitter.com/wholibya?lang=en
https://www.who.int/teams/risk-communication
https://app.powerbi.com/view?r=eyJrIjoiYTkyM2VmMDUtNDJjOC00YjU2LWI3Y2MtNTRhMWY4YzU0YTRlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
mailto:hoffe@who.int
mailto:kalmykova@who.int
mailto:sadis@who.int
http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/

