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Dhibat transit centre, Libyan-Tunisian border (Photo: WHO)  

 

Highlights 

 

1. The first Health and Nutrition Cluster meeting took place in the WHO Regional Office for the 

Eastern Mediterraean in Cairo on 14 April 2011. The cluster will temporarily be based in Cairo, 

with a subcluster in Benghazi and a coordination cell on the Tunisian-Libyan border, until the 

situation allows coordination from Tripoli.  

2. During the health coordination meeting in Benghazi on Tuesday 12 April, two task forces were set 

established to focus and coordinate efforts regarding medical supplies and assessments. 

 

Health situation 

 

Egyptian border 

3. More than 202 711 people have crossed the Egyptian border coming from Libya. The population 

continues to consist mainly of Egyptian workers but the number of Libyans rose to 56 656 as of 

10 April (Figure 1). As a consequence, the profile of the fleeing population is changing, resulting 

in a larger proportion of vulnerable population groups, such as women and children with different 

health needs requiring emergency, obstetric and paediatric services and care for chronic diseases.  
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Figure 1. Number of registered population crossing Salloum border according to the Port Authority from 19 

February–11 April  

4. The polyclinic and the 9 mobile clinics on the border continue to operate with 88 consultations 

having taken place in the polyclinic and 467 consultations at the mobile clinic.  

5. The number of people in transit continues to decrease. The International Organization for 

Migration (IOM) has planned to repatriate 900 Chadian nationals per day. By the end of the week 

almost all people in transit will have been repatriated if no major influx of new refugees occurs. 

Approximately 600 people of concern will remain on site. 

6. Two cases presented at the clinic were referred to Salloum Hospital. 

7. There have been no reported outbreaks of communicable diseases. 

 

Tunisian border 

8. It is estimated that 245 009 people have crossed the border from Libya to Tunisia since 20 

February. This figure includes entries through R’as Ajdir and additional entries as identified 

during evacuation procedures. Nationals from Libya and Tunisia represent 29% of all entries. 

Excluding these groups, an overall of 167 171 third county nationals have crossed the border. 

9. The camp population number in Tunisia was 8275 as of 12 April, including 5444 in Shousha 

camp, 1088 in the Emirati camp and 1743 in the International Federation of the Red Cross and Red 

Crescent Societies (IFRC) camp.  

10. More than 3800 people crossed the border from 7–13 April on the Tataouine-Remada-Dhibat 

border.  

11. Sanitation conditions appear to be sufficient thus far for the current population in all sites visited. 

 

Libyan Arab Jamahiriya 

12. Fighting in Misurata continues with reports indicating that the port is being targeted. WHO has 

established contact with Misurata Hospital and continues to support the two medical doctors from 

the Arab Medical Union. The 120-bed hospital has an occupancy rate of 90%, 6 operating theatres 

and 7 intensive care beds, which are fully occupied. On average, 30 multiple-injury patients are 

admitted per day. The referral system is overstretched.  
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13. Medical evacuation continues and is among other activities supported by the Turkish Red 

Crescent, Médicins Sans Frontières (MSF) and the IOM, in coordination with WHO. Five small 

ships carrying surgical and orthopaedic supplies move from Tobruk and Benghazi to Misrata.  

14. Initial assessment reports indicate critical gaps in life-saving medicines, such as medicines for 

noncommunicable diseases, psycho-toxic drugs for cancer patients, antiretroviral treatment and 

renal dialysis drugs in Benghazi based on the current needs and utilization rate records at central 

medical stores in Benghazi.  

15. The centres for internally-displaced persons are reporting cases of lice and other communicable 

diseases due to overcrowding and lack of sanitation and hygiene.  

 

Health response 

 

Egyptian border 

16. Critically injured or patients with special needs, who cannot be treated in Benghazi or Tobruk due 

to unavailability of special medical supplies and equipment, such as burn patients with over 60% 

of burns to their body, are taken by ambulance to the Egyptian border and then transferred to 

Egyptian hospitals. 

 

Tunisian border 

17. Ben Guardane-Choucha-R’as Ajdir border  

• A health and surveillance system is in place at the border and in all camps. 

• No outbreak reported. Medicines supply is becoming an issue and WHO is developing a 

mechanism to support a regular supply of medicines. 

18. Tataouine-Remada-Dhibat border  

• A joint Ministry of Public Health (MoPH)-WHO-UNICEF situation assessment on 10 April to 

be renewed on 14 April with participation of the United Nations Population Fund (UNFPA_  

• WHO-MoPH continue surveillance activities to meet needs in terms of detection/response to 

epidemic-prone diseases and quantifying evolution of the health demand. 

• WHO has started assessing the hosting and storage capacity in Tataouine. 

• MoPH-WHO are keeping the national and international partners informed of health needs 

ahead of the evolving situation through regular health meetings and preparation of a health 

bulletin.  

• Remada camp: WHO facilitated coordination for donation of medicines and resuscitation 

material by the Hungarian Baptist Aid International to the regional directorate for health (12 

April). The regional directorate for health is trying to mobilize a medical doctor to work in the 

camp to ensure that the health needs of the camp population (up to 700 people) are met. 

19. MoPH and WHO are carrying out an assessment of the burden of health referral (medical and 

spontaneous) to public and private health facilities receiving migrants and refugees needing 

specialized care. 

20. WHO is facilitating coordination between nongovernmental organizations and the MoPH ensuring 

medical and surgical referral within the country. 

21. WHO is supporting the MoPH in identification of potential donors to support the coverage of  

costs incurred to care for Libyan patients hospitalized in hospitals and clinics, as well as the 

contingency plan to be presented tomorrow by the government to donors.  

 

Libyan Arab Jamahiriya 

22. Main findings from the health assessment report conducted within eastern Libya indicate:  
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• the health system in eastern Libya is suffering from long-term neglect and insufficient 

resources. 

• primary health care services are functional, however, emphasis within the health sector is 

mainly on hospital-based curative care. 

• the population tends to seek medical care directly at the hospital level which implies a heavier 

financial burden on available health finances. 

• it is imperative that a strong coordination mechanism is in place in order to avoid duplication 

and to identify and fill gaps. 

• the system in the east needs support to work as an operational frontline for newly-accessible 

western cities, and health facilities need support to manage the increasing caseload of the 

population movement out of Misurata by sea, and cities in middle and western zones.  
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Health needs/gaps 

 

Libyan Arab Jamahiriya 

23. Specific drugs for special needs are in short supplies, such as drugs for chemotherapy, kidney 

dialysis, certain vaccines and anaesthesia. 

24. Ambulances are in short supply as some have been destroyed at the frontline. 

 

Coordination 

 

Libyan Arab Jamahiriya 

25. The third health coordination forum and now first Health and Nutrition Cluster meeting took place 

in the WHO Regional Office in Cairo on 14 April 2011. The Cluster will temporarily be based in 

Cairo, with a subcluster in Benghazi and coordination cells at the borders of Tunisia/Libya, until 

the situation allows coordination from Tripoli.  

26. During the health coordination meeting in Benghazi on Tuesday 12 April, two task forces were 

established to focus and coordinate efforts regarding medical supplies and assessments. 

 

Donors 

 

Libyan Arab Jamahiriya 

27. The UN Flash Appeal for the Libyan crisis for US$ 310 million is currently funded at 39%. WHO 

is updating its needs for the crisis operation to US$ 7 million inside Libya, US$ 1.5 million in 

Tunisia, US$ 1.5 million in Egypt, amounting to US$ 10 million. 

 

For further information, please contact: 

Strategic Health Operations Centre of WHO Regional Office for the Eastern Mediterranean at: 

shoc@emro.who.int  

 


