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Mid-month (1-15 July)  
Health Sector Operational Update, Libya   

 
COVID-19  
 
Pillar 1: Leadership, Coordination, Planning and Monitoring 

UNICEF: Coordination meetings with NCDC, PCHI and MOH are ongoing. Activities related to COVID-19 preparedness 
and response including COVID 19 vaccines introduction to the country. Supportive supervision visits have been 
conducted by UNICEF health staff to Saha municipality EPI and COVID 19 immunization sites. 
 
Helpcode coordinates with national and local stakeholders for supporting COVID19 vaccination in Ghat and Wadi Al 
Hayat districts. 
 
IMC: Coordination with relevant authorities such as the NCDC, PCHI, MOH and DHMs is ongoing. Activities pertinent 
to COVID-19 preparedness and response are implemented through the support of BHA, EUTF and GIZ. 
 
TDH: Coordination with relevant Local Authorities (NCDC, MOH, UNICEF) for activities pertinent to COVID-19 
response and vaccine campaign rollout are ongoing. 
 
Pillar 2: Risk communication and community engagement (RCCE) 

UNICEF: Demand Creation, Risk Communication and Community Engagement (DRCCE):  In coordination with the 
National Centre for Disease Control (NCDC), the second phase of  (DRCCE) campaign was launched targeting 20 
municipalities in East region to support social mobilization and raise awareness on the COVID-19 vaccination campaign, 
during the reporting period the following municipalities have been targeted, Emsad, Toubrak , Omarazm, Derna, Algobba , 
Algegab, Alabrag. The main activities conducted were, live radio sessions, Vaccination centers visited, training of 115 
master trainers from Public health college, medical college, health care workers, red crescent volunteers, and scouts on 
conduction of COVID-19 vaccination awareness sessions. The total estimated number of beneficiaries from this campaign 
around 125,000 people reached through with local social media posts. Red crescent and scouts targeted, 7000 people by 
distribution of promotion materials and 18,000 people reached through from focus group discussion. The total estimated 
number of beneficiaries around, 180,000 individuals. 
 
IMC maintained information dissemination activities with regard to C-19 in its target locations through community health 
workers and mobile medical units as well as through social media. Within the reported period, there were 1,706 
community members reached through awareness sessions.  
 
GIZ: Four workshops on municipal response to the pandemic were held with Municipal Emergency Committee members 
in Al Zintan, Jadu, Nalut and Msalata. Implemented by “TEAM Libya for Development and Training” and MoH officers. 
 
IOM medical team conducted 140 outreach campaigns and awareness raising sessions in Sebha, Ubari, Tripoli, Zwara, 
Bani Waleed and Benghazi. A total of 4,080 migrants improved their awareness and knowledge of the COVID-19 
prevention methods and health seeking behaviors when having the suspected symptoms. 
 
TDH: Coordination ongoing with NCDC, UNICEF to support campaign on the importance of vaccination against 
COVID-19 and continue the promotion of critical preventive measures through distribution of printed material, social and 
mass media spots. The DRCCE detailed plan is under finalization. It will start immediately after the procurement phase 
and the hiring of key staff and the selection of an advertising company. Meeting with UNICEF was held to identify 
possible area of cooperation, in particular regarding using UNICEF’ developed material for COVID-19 prevention in the 
operational area of TDH (Tripoli, Ghat and Ubari), in order to harmonize messages to the population (Libyan and non-
Libyan). 
 
Pillar 3: Surveillance, case investigation and contact tracing 
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IMC continues to screen beneficiaries utilizing health care services in supported primary health facilities and participate in 
the national disease surveillance system, submitting C-19 alerts through the EWARN. There were 2,141 ( 771 M, 1,370 F) 
individuals screened for COVID-19 disease. Among these, 77 were referred for further assessment.  
 
IOM: on 4-6 July, in close collaboration with the Health Information Center, Ministry of Health, IOM conducted a 3-day 
training on the national health information system (DHIS-2) aiming to expand the usage of DHIS-2 to the COVID-19 
isolation centers to strengthen the data collection and reporting capacities related to the COVID-19 pandemic. 19 
participants (17 men and 2 women) including the statisticians, data managers and other adminisrative staff attended the 
training from COVID-19 isolation centers and public health facilities in Misrata, Azzawia, Gharian, Zliten, Teji, Zwara, 
Alkhoms, Haraba, Zintan and Tripoli. 

Pillar 4: Travel, trade, and Points of entry 

IOM Medical teams supported the NCDC staff at Misurata airport and Ras Jedir PoE by providing medical check up to all 
passengers returning to Libya as part of IOM COVID-19 response plan. A total of 24,930 cross-border travelers (19,788 
men, 3,261 women, 984 boys and 897 girls below 18 years) were screened by checking temperature and general condition. 
	  
Pillar 5: Diagnostics and testing  
 
IMC continue to liaise with the National Center for Disease Control in regard to its ongoing procurement of laboratory 
equipment and supplies to support the Tripoli Central Hospital laboratory as well as the Tripoli NCDC central laboratory 
to increase their laboratory capacity. IMC, with the support of GIZ, conducted training on Laboratory diagnosis and 
testing for COVID-19. A total of 14 participants attended the training; all of them were males. The training targeted 
laboratory technicians from the COVID-19 isolation centers at the main hospitals in Zintan, Tarhouna, Brak Alshate, 
Benghazi and Tubrok.  
 
GIZ: Through IMC partnership: 19 lab-technicians (including 6 women) from Zliten Medical Centre and Nalut Central 
Hospital completed a training on PCR testing. Due to the global shipment crisis, three BL2 containerized laboratories for 
Tobruk, Nalut und Garabulli are expected to arrive in August.  
 
Pillar 6: Infection Prevention and Control 

IMC maintained its support in providing personal protective equipment for health care workers for 10 mobile medical 
units as well as ensuring that visited 25 locations where services are offered adhere to standard and enhanced infection 
control measures. With the support of GIZ, IMC conducted training on the Clinical Approach to Diagnosis and 
Management of COVID-19 Cases targeting nursing staff from the COVID-19 isolation centers at the main hospitals in 
Zintan, Tarhouna Brak Alshate, and Tubrok. Sixteen nurses participated in this training and mainly improved their 
knowledge when it comes to IPC. 
 
GIZ: Ongoing support to Women Training and Development Centres in Hay Al Andalous, Ghadamis, Jadu, Nalut, 
Tahuna and Zintan in the production of PPEs. 
 
IOM conducted a five series of four-day IBM-MHD-MHPSS joint training on the "First aid, IPC, psychological first aid 
and migration-sensitive health services" in Tripoli, Benghazi, Ejdabiya and Alkufra targeting the DCIM staff, Libyan 
Coast Guards and other national safety authorities. The training aimed to prepare the relevant national stakeholders who 
are in the position to encounter the rescued migrants, with the basic life-saving capacity, infection prevention measures 
and MHPSS so that they can provide holistic and humanitarian interventions to the rescued migrants as a part of the 
humanitarian border management. MHD lead the last two days of the training on IPC and migration sensitive health 
services. A total of 65 persons (two women and 63 men) were trained. 

TDH: Within the framework of a DG ECHO funded project, in coordination with NCDC and in cooperation with the 
Helpcode and ODP, TDH finalized a comprehensive assessment tool targeting 15 vaccination centers in the area of 
Tripoli, Ghat and Ubari. The assessment will take place after Eid, and, based on its results, trainings on COVID-19 
prevention and response, IPC and Protection principle in COVID response will be developed and implemented, targeting 
7 health workers per facility. 
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Pillar 7: Case management and therapeutics 

IMC continues to support 5 health care facilities with C-19 isolation units, namely Tripoli Central Hospital and 
Ophthalmology Hospital (Tripoli), Oncology isolation center (Misrata), Alamal Benghazi Medical center (Benghazi).  
IMC, with the support of GIZ, conducted training on Clinical Approach to Diagnosis and Management of COVID-19 
Cases for Doctors. A total of 15 participants (3F, 12M) attended the training that was provided over two days. The 
training targeted medical doctors from the COVID-19 isolation centers at the main hospitals in Zintan, Tarhouna, Brak 
Alshate and Benghazi. 
 
GIZ: Through IMC partnership: Nine doctors and nurses (including 6 women) from Zliten Medical Centre and Zintan 
General Hopsital completed a training on basic psychosocial skills. Provision of equipment and consumables for 
hospitals: continued delay in the arrival of items due to the global shipment crisis.   
 
Pillar 8: Operational support and logistics  

IMC is still conducting pre-qualification for local vendors to increase its network of suppliers in Libya, which can 
potentially reduce delivery time for essential medical commodities.  
	  
Pillar 9: Essential health systems and services  

Coordination and Health Information Management 
 
IMC accompanied GIZ and a representative from the PHCI on a visit to Tarhouna on the 13th of July to assess the 
situation of the PHC sector and explore the possibility of support PHC facilities in the city. The visit included a meeting 
with the district health manager and field visits to two PHCCs, Gharb Almadina and Alkhadra.  
 
The IRC team in Alkhoms continued conducting meetings with the managers of selected health facilities and the 
representative of Alkhoms Municipality, Ms. Mona Hadea, on the 13th of July to discuss the ongoing activities under 
AICS3 including the procurement process of the requested medical equipment, which will be delivered to the selected 
health facilities this month. During these meetings, the managers of health facilities were given invitations for the 
upcoming PSM and HP cascade trainings. In Bani Walid, the IRC team was in constant contact with the directors of the 
targeted health facilities, as well as the Municipal Council, where they were briefed on our latest activities within the 
municipality. 
 
GIZ: In cooperation with Health Information Centre, 6 data officers (including 2 women) from Al Bawanis were trained 
in DHIS2. Commencement of online training in “Asset Life Cycle Management in the context of COVID-19” for hospital 
management staff. Implemented by M4H. Targeted hospitals: Benghazi Medical Centre, Tubruk Medical Centre, Zliten 
Medical Centre, Nalut Central Hospital, Garabulli General Hospital, Al Zintan General Hospital, Brak General Hospital. 
Through PCI partnership: development of strategic PHC in-service training plan in cooperation with Primary Health Care 
Institute and partners.  
 
TDH: Within the framework of a DG ECHO funded project, in coordination with NCDC and in cooperation with the 
Helpcode and ODP, TDH finalized a comprehensive assessment tool targeting 15 vaccination centers in the area of 
Tripoli, Ghat and Ubari to assess the Information management system and support the establishment of a robust M&E 
sytem for the vaccination enrollment, through provision of IT equipment and/or trainings. 
 
Primary health care (including mobile medical teams, detention centers)  
 
Helpcode finalized the rehabilitation of the PHC in Ghat, Tahala and Awainat in Ghat district and started the distribution 
of emergency medical equipment for the above facilities. Trainings on midwifery and nursing ToT took place in Ghat 
involgingh 35 trainees. In Zawya trainings on FPA and NCD involved 30 health workers.. The activities took place in the 
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framework of the project “Restoring quality health care services in Zawya and Ghat District in Libya” funded by the 
EUTF/RSSD/AICS. 
 
IMC is currently deploying 11 mobile medical units (MMU) to 20 health care facilities (6 Tripoli, 4 Sabha, 1 Benghazi, 9 
Misrata) and 6 temporary service delivery points in IDP and migrant locations. Services offered include general medical 
consultations, maternal and childcare, provision of essential medications as well as disease surveillance. Cumulatively, the 
teams conducted 1,782 general medical consultations, 89 antenatal care consultations. 
 
IRC: With support from SIDA and RRDPP, the IRC mobile medical teams (MMTs) continue to conduct regular visits to 
Elharat, Al Nosb Altedkary, Elmgarief, Zawyet Aldahmani and Ghout Aldees PHCCs and have conducted about 731 
medial consultations during the past two weeks. A MMT, supported by UNHCR, also operates daily at the community 
development center CDC in Seraj and have provided over 831 medical consultations including general, reproductive and 
MHPSS services during the reporting period. With support from UNHCR, regular visits were conducted to Sikka DC, Ain 
Zara DC and Abu Salim DC in Tripoli as well as Abu Issa DC in Zawiya. An extra visit was made every Wednesday to 
Shara Azzawiya DC in Tripoli upon UNHCR request. A total of 300 consultations were made with 19 referral cases. 
Rescue At Sea activities continued with support from UNHCR, and 7 rescue operations were responded to (6 at Tripoli 
Naval Base, 1 at Tripoli seaport). There was a total of 81 medical consultations conducted and 3 referred cases. With 
support from UNHCR, 24/7 hotline and ambulance transportation services continue to be provided via JRP ambulance. 
During the reporting period, 53 individuals were assisted (15 males and 38 females). IRC in coordination with IOM, 
continue to provide food supplement to vulnerable cases such as TB cases, malnourished and lactating mothers in Tripoli. 
An evacuation mission to Rwanda for 142 detainees was conducted on 1st of July with cooperation with UNHCR. 
IRC in cooperation with the National Center for Disease Control (NCDC), conducted a second dose of Covid-19 
vaccination on the 1st and 3rd of July for IRC staff from Misrata, Alkhoms, Tawergha and Bani Walid. With support from 
UNHCR, during the beginning of July, 34 POCs were hosted at Misrata-LRC shelter including one person who returned 
to from the TB center on the 1st of July. During this period the MMT provided a total of 4 consultations along with 
providing 3 cases with medical referral to secondary and tertiary public and private hospitals. Based on the LRC unstable 
situation and prioritising the safety of the POCs hosted, the shelter was evacuated on the 12th in cooperation with the IRC 
and UNHCR. With support from AICS, in Bani Walid and Misrata, the maintenance of the targeted schools is going 
according to plan with overall achievement of 88.58%. In Alkhoms, about 72 health education sessions were conducted 
for targeted communities at several settings, directly reaching 1366 beneficiaries (621 Females and 745 Males). In Bani 
Walid, 64 community awareness sessions were provided to about 472 beneficiaries (272 Males and 200 Females). In 
Alkhoms, Humanitarian Principles and right to health cascade training was conducted on the 8th of July at Alkhoms 
Polyclinic where 12 of the facility staff and 2 IRC staff (8 Females and 6 Males) attended. Additionally, another training 
was conducted at Souq-Alkhamese Hospital on the 11th where 12 staff members (7 Females and 5 Males) attended. On the 
14th, Pharmaceutical stock Management cascade training was held at Alkhoms Polyclinic where 5 pharmacists and 
assistants (1 male and 4 female) attended in addition to 3 IRC staff. In Bani Walid, Pharmaceutical stock Management 
cascade training was conducted on the 4th, 6th and 8th of July. On the 4th was at the Emergency Unit where 9 participants 
attended (8 Females and 1 Male). On the 6th was at Alsouq polyclinic where 7 Assistant pharmacists attended (5 Females 
and 2 Males). On the 8th was at Almardoum PHC where 8 Assistant pharmacists attended the training (5 Females and 3 
Males). In Tripoli, PPE materials and medication were donated to Ghout Aldees PHCC under Hai Alandalus municipality 
as well as it being renovated with support from SIDA. 
 
GIZ: Through IMC partnership: Online mentoring sessions on Family Practice with focus on EPHS and COVID-19 
services targeting 20 PHCC doctors (including 18 women) continued. Targeted PHCCs targeted: Alagrabouli Polyclinic in 
Garabulli, Ghadmis PHCC in Ghadmis, Abdjulijalil Martyrs PHCC in Janzour, Hun PHCC and Wadan PHCC in Al Jufra, 
Sidi Khalifa PHCC in Nalut, Al Qassabat PHCC in Msallata and Al Kawassim Western PHCC in Al Zintan. Online 
trainings on NCD care pathways for 60 general practitioners (including 38 women) from Janzour, Garabulli, Jufra, Nalut, 
and Ghadamis continued. Implemented by GFA. 
 
Commond Feedback Mechanism: 75 cases were registered under Health for the reporting period. 16% of the health sector 
cases were from female callers looking for medical assistance for themselves or their family members. 93% of the cases 
were from the West region, 5% from the East and 2% from the Southern region. 93% of the callers were from the refugees, 
while 5% were non-displaced, and only 2% were IDPs. 81% of the cases were made by Sudanese. 56% of the cases are 
refugees from Tripoli. 16% of the Health sector cases from January to mid-July remain unresolved. Currently, most the 
health sector cases are being supported in line with IMC and IRC service map and FAQs. 68% of the total cases requested 
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information about humanitarian health assistance as they are not able to afford the medical costs. 12% of the cases called 
the CFM to provide feedback in which some of them were complaining about the lack of response from the partner 
helplines and others complained about the polyclinics that they were directed to in line with partner service mapping and 
FAQs as they could not get the assistance they were seeking. 20% of cases were contacted by the Tawasul Call Centre 
team for follow-up, with some of cases reporting satisfaction with the assistance they received while others complaining 
about the lack of response from the partner helplines. It appears that for the reporting period, the major challenge facing 
the callers upon referral by the Call Centre to the partner is access by the callers to partner helplines. 
 
IOM medical teams provided a total of 4,219 primary health care consultations (3,132 men and 1,087 women) to migrants, 
IDPs and host community members. 1,180 consultations (946 men and 234 women) were provided to the migrants in 
detention. IOM is providing regular and ad-hoc medical assistance in 14 detention centres across the country: namely, 
Triq al Sika, Ain Zara, Mabani, Azzwaya Abu Issa, Ghiryan Abu Rashada, Baten Al Jabal, Albayda, Shahhat, Alkufra, 
Ganfouda, Almarj, Alqubba and Talmetha DCs. Through its support in three primary health care centres (Shouhada 
Abduljalel PHC, 17 Feb Polyclinic and Al-Aoeanea PHC), IOM provided 238 primary health care consultations (121 men 
and 117 women) to the IDPs and host community members. IOM mobile teams (Health program and Migrant Resource 
and Response Mechanism (MRRM) program) are providing primary health care services for migrants, IDPs and host 
communities at over 20 project locations in urban settings. IOM medical outreach teams reached 731 migrants and IDPs 
(503 men and 228 women). Moreover, IOM medical team provided medical screening and triage to 42 migrants among 
743 migrants rescued at the Abusitta disembarkation point. IOM medical teams provided pre-departure medical 
screenings for 442 migrants to assess fitness to travel (FTT) under the Voluntary Humanitarian Return and Reintegration 
(VHR) program. 
 
Secondary Health Care 
 
IMC: Support for secondary health care is focused on triage and isolation units as described under Pillar 7.  
 
IOM provided the case referrals to a total of 92 migrants (24 from DCs and 67 at medical outreach activities) for medical 
investigation, treatment and management. Moreover, 1 migrants rescued at sea at Search and Rescue operations were 
referred to secondary health facilities for their clinical management. 
 
Communicable diseases: childhood vaccination; disease surveillance and response; tuberculosis; leishmaniasis 
 
IMC continues to support screening and active case finding for beneficiaries that may be suffering from tuberculosis 
through its partnership with the NCDC in Tripoli and Misrata. These services are offered in Garghour Abu Salim PHCC 
and Al Madina Al Qadima PHCC in Tripoli as well as in Al Aswak PHCC in Misrata, while confirmatory diagnoses for 
tuberculosis are made at the NCDC Laboratories in Tripoli and Misrata, respectively.  
 
IOM, in close collaboration with the National Center for Disease Control (NCDC), conducted a set of three-day 
tuberculosis screening campaign at the Janzour and Hai Alandalus urban area in Tripoli, targeting the migrants living in 
the community settings. A total of 408 migrants were screened for the tuberculosis through the chest X-ray and 11 
suspected cases underwent the further clinical investigation. To date, one migrant is confirmed aositive and referred to the 
health facilities for isolation and treatment. IOM community mobilizers joined the campaign and conducted health 
information sessions on the COVID-19 prevention measures in parallel to the screening campaign. 

Noncommunicable diseases (including mental health) 
 
IMC MHPSS Counselors and Community Health Workers continue to provide twice-weekly support to the Suq Al-
Tulataa COVID Isolation Center. IMC deployed MHPSS teams conducted 102 mental health consultations in the last 2 
weeks within supported health facilities where mobile medical teams are also deployed.  
 
IOM medical teams with three psychiatrists provided a total of 38 health care consultations related to phyciatric care and 
mental and phychosocial care. IOM MHPSS teams have provided the following assistance: Mental Health and 
Psychosocial Support (MHPSS) services were provided to 192 migrants (81 men, 85 women, 18 boys, 8 girls) in Tripoli, 
Benghazi, Alkufra, Beni Walid, Misratah, and Sebha in several locations, including IOM center in Hay Alandalus, 
detention centers, and urban locations including shelters, collective houses, labor migrants gathering points, and health 
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facilities in Tripoli. The MHPSS teams accompanied IOM medical teams to different locations and conducted a varied set 
of MHPSS activities. IOM MHPSS programme organized a training on Mental Health and Psychosocial Support on 11 
and 12 July in Tripoli. The training targeted 20 Health workers from PHCI (Primary Health Care Institute - MoH) & 
active members from CSOs (HI, GIZ, MSF, Ranwa center, Multakana organization and Bila Houdod organization). The 
training main objective was to enhance the capacity of relevant Libyan national health workers in primary health care 
facilities and active civil society workers. IOM continues supporting the national coordination mechanism through 
chairing the MHPSS technical working group (MHPSS TWG) with IMC (International Medical Corps) and in close 
coordination with the Ministry of Health, where the TWG conducted their monthly meeting on 15th July with active 
participation of 16 members. Furthermore, the MHPSS TWG continues to provide technical support and guidance to 
MHPSS actors and different humanitarian sectors in Libya. 
 
Reproductive, maternal, newborn, child and adolescent health 
 
UNICEF: Capacity buildings:   Through the EUTF project and in cooperation with Primary health Care 
institute (PHCI) conducted training workshop on (Integrated Management of Neonatal and childhood Illnesses 
(IMNCI) for 6 healthcare workers at south region municipalities as the following, Sabha, Alqtroon, Murzk, Brak, Tahala 
and Ghat.  
  
UNICEF: Dispatching medical supplies and equipment: Dispatchment the necessary  medication  (3 IEHK2017, kit, basic 
unit), to  Tawergha  PHC center  at  Tawergha municipality  to support national health system for maintaining continuity of 
essential health care services. The  supplies are expected to serve at least  3000 population for three months. Dispatchment 
of essential medical equipment and supply including sphygmomanometer, stethoscope and laryngoscopes to Pediatric 
dept. at Alzawiya hospital, Pediatric dept Alkhadra hospital, Benghazi Children Hospital and Zletin hospital. 
 
IMC continues to provide maternal and child health care services through the 11 MMUs in the 20 health care facilities and 
6 temporary service delivery points in IDP locations. There were 57 consultations among pregnant women who have had 
two or more ANC visits.  
 
UNFPA, through its partner Alsafwa NGO, continued supporting the provision of essential reproductive health services in 
Sabha through mobile medical units. In the reporting period, the teams assisted a total of 247 women and 239 children, 
including 25 migrants, with obstetric/gynaecological and paediatric services. Through community health workers, 
UNFPA’s partners also reached 206 individuals, all migrants, with awareness sessions on COVID-19 and pregnancy, and 
reproductive health. UNFPA supported UNHCR Community Development Centre (CDC) with 4 Emergency 
Reproductive Health kits, which allow to cover the needs for normal deliveries, management of STIs, clinical 
management of rape and family planning for an estimated 570 women and girls. In collaboration with the Ministry of 
Health, the Primary Health Care Directory and the Ministry of Higher Education, UNFPA launched consultative meetings 
on the development of a 10-year national policy and strategic action plan for nursing and midwifery for Libya in Tripoli 
and Benghazi. With stewardship of the Ministry of Health, UNFPA organized the RMNCAH (Reproductive Maternal 
Newborn Child and Adolescent Health) sub-working group meeting on 11 July 2021, with participation of development 
partners and different directorates within MOH to coordinate and harmonize all SRH related activities. 
 
IOM medical teams including the gynaecologists provided 23 gynaecological consultations and 77 antenatal and postnatal 
cares to the female migrants, IDPs and host community members. IOM provided medical consultations to 208 migrant 
children under the age of five and 456 children between six and 17 years old. The integrated management of childhood 
illness were provided to 43 migrant children. 

 
Trauma care and disability  
 
IOM, through medical outreach activities, provided a total of 84 medical assistance to the trauma cases including the 
gunshot trauma and minor injuries.  
 
Nutrition 
 
UNICEF In cooperation with PHCI, and in cooperation with Libyan society (the Local NGO) has conducted nutritional 
assessments of migrant children and PLW hosted in Tarek Alseka detention center in Tripoli and accordingly food rations 
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and RUTF have been provided for malnourished migrant and PLW. The Total of beneficiaries is 294 (231 women – 56 
children (19 males and 4 females) and 33 infants. 
 
Gender-based violence 

 
Water, sanitation and hygiene  
	  
Pillar 10: COVID-19 vaccination  

UNCEF: Supplies: Dispatching of electric generator set, diesel, water cool, 50kVA, as part of UNICEF support for 
strengthening of vaccine Cold Chain System for effective implementation of COVID-19 vaccination campaign and 
maintain the cold chain of other vaccines for children. This generator will maintain electricity for the main cold room of -
20m3  which used for storage of vaccines  at the medical supply Organization covering vaccine supplies to 42 vaccination 
sites in Benghazi municipality. Dispatchment of vaccine carriers and cold boxes cold chain equipment to the FDA. 
	  
Helpcode, within a project in partnership with TDH, started assessing the situation of COVID19 vaccination in Ghat and 
Wadi Al Hayat districts, with the aim os supporting 9 vaccination sites. 
 
IMC continues to provide support through its mobile medical teams to vaccination teams in health facilities as assigned 
vaccination centers. 
 
TDH: Within the framework of a DG ECHO funded project, in coordination with NCDC and in cooperation with the 
Helpcode and ODP, TDH finalized a comprehensive assessment tool targeting 15 vaccination centers in the area of 
Tripoli, Ghat and Ubari. The assessment will take place after Eid, targeting in the municipalities of Tajoura (Hamidia HC), 
Suq Aljumaa (Alhani Health Compound), Ain Zara (Alqarqni health compound), Hai Alandalus (Al Giran PHC), Tripoli 
(Was-ayiat Abdairi HC), Abusliem (Mujahideen neighborhood HC), Bint Bayya (Akhlif HC, Bint Bayh HC), Alghrayfa 
(Alghareefa HC, Garagra HC), Ubari (Alhaita HC, Ubari Al-Mashrouh) and Ghat (Brackett HC, Awaynat HC, Ghat 
Almadina HC). The assessment results, will be shared with relevant authorities and will allow to identify needs and gaps 
and move to the procurement phase for the provision of supplies and equipment for cold chain management, vaccine 
administration, early detection and treatment therapies, Personal Protective Equipment (PPE), waste management, and 
necessary IT for centralised and coordinated AEFI monitoring.  
  
Pillar 11: Research  

ACF Libya: ACF Libya is conducting an assessment in rural Tripoli and rural Sabha starting July 2021. The assessment 
will be completed in 1st week of septermber and findings will be shared all the health actors. The assessment objectives 
are: Identification of service provision availability in term of infrastructure and level of access particularly SRMH, and 
estimation the needs of improvement of the health structures. Identification of needs of the targeted population, their 
service utilization, people’s knowledge and attitude and practices towards services and how these factors influence 
barriers to services, specifically among women and COVID-19 impact on these needs. Prioritization of needs from a 
gender perspective as well as from an inclusive perspective and identification of specific target groups receiving 
inadequate assistance  Stakeholder mapping and analysis including potential synergies (authorities, INGOs, local CSOs) 
as well as existing community engagement structures. The health resilience component will be considered in the 
assessment by analysing capacity of health actors, institution and target populations; and further its association with stress 
and shock. The assessment primarily consist of KAP survey and KII. FGD will  be conducted if feasible. COVID 
measures and guidelines will be respected throughout the process.  
 
IOM launched a formative research on the perception of migrants in Libya on COVID-19 vaccination. IOM completed a 
total of 12 focus group discussions with 84 migrants (20 women and 64 men) in Tripoli, Sebha and Benghazi and 
currently finalizing data analysis and developing the quantitative survey questionnaires to be further implemented across 
the country. 


