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I - Benghazi intervention 

Reporting period: from 1st of August 2019 to 31st of May 2020 (10 months) 

1- General information 

Since the start of the present action in August 2019, PUI has provided lifesaving services to the most vulnerable 
conflicted-affected populations in the view to improve access to comprehensive and free health care services in 
Eastern Libya through the following: 
 
- Direct service delivery via the provision of comprehensive primary health care package free of charge 

including a range of curative and preventive medical services in the areas deprived of functional health 
public system. PUI deployed two mobile health teams (MHTs) each of them composed of one medical 
doctor, one nurse, one psychosocial support officer (psychologist) and one health assistant in charge of 
registration and health & hygiene promotion. Additionally, one specialized medical doctor in sexual 
reproductive health is alternating between both teams depending on the needs identified. The package 
consisted in general practitioners’ consultations, both on common communicable and non-communicable 
diseases (e.g. hypertension and diabetes), sexual and reproductive health services (antenatal and post-natal 
consultations, family planning services, and gynaecological examination), integrated management of 
childhood illness, psychosocial support (PSS) interventions including individual consultations and group 
activities.   
 
From August 2019 until the end of the month of May 2020, two MHTs were deployed in Great Benghazi. 
The teams provided 13,927 PHC consultations. 11,336 patients benefitting from medical consultations 
preventive or curative, and 755 PSS sessions held individually or by group benefitted to a total of 2,591 
individuals. Among them 74% were initial consultation whereas 26% were follow-up ones. 
 
The COVID-19 epidemic that emerged worldwide has led to a significant drop in the use of MHT services 
from March onwards, with patients fearing contamination despite the protective measures implemented 
as part of care activities. In order to encourage attendance, awareness sessions were organized to 
disseminate key messages about the virus such as modes of transmission, individual and collective 
protective measures. Topics such as the prevention of social stigmatization were also developed to 
encourage patients to come and consult when their health condition required it. 
 

- Provision of free of charge referral to enhance access to secondary and tertiary care.  
PUI team set up a referral pathway for both public and private health system following a Referral Mapping 
& Capacity Assessment conducted in late 2018. Upon medical needs, PUI patients were referred for further 
medical investigations, and severe cases management in appropriate healthcare facilities located in the area 
of intervention. Although, PUI privileges referral into the public health system, some of them are conducted 
into the private system due to identified gaps observed in the first one. 

 
From August 2019 until the end of the month of May 2020, 213 referrals were made to public health 
facilities, mainly Benghazi Medical Center for obstetrics, pediatrics and other medical referrals. Orthopedic 
and surgical emergencies, such as fractures, are referred to the Al-Jalaa hospital, which has a more 
developed technical capacities for such procedures. Finally, one severe mental case was referred to the 
Benghazi Psychiatric Hospital, which is the only psychiatric care facility in the East of the country. 
 
In addition to referrals made to the public sector, 23 patients were referred to a private health facility for 
which a memorandum of understanding (MOU) has been developed. Indeed, the Ibn Sina hospital offers 
specialist consultations (particularly in neurology and rheumatology) and a comprehensive medical imaging 
center. In order to mitigate the problems of financial accessibility and as mentioned in the description of 
the action, PUI covers the costs for examinations, care and/or medication received by patients in this private 
healthcare facility. 
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- Promotion of health and hygiene key messages and good practices  
In a holistic approach, PUI mobile teams offered awareness sessions on both health and hygiene related 
topics to improve the overall health status of the targeted populations. Various approaches were developed 
to inform about good practices and to seek change of behaviours.  
 
From August 2019 until the end of the month of May 2020, 8,686 individuals benefitted from awareness 
sessions, 6,911 through individual counselling following the medical consultation received. In parallel, 109 
group sessions have been organized in favor of 1,775 individuals in order to encourage changes in individual 
and collective practices aimed at improving the general health status of populations. The COVID-19 
epidemic has led to a sharp decline in the organization of group sessions. Those that have been maintained 
are small group meetings with limited number of participants framed by appropriate physical distancing 
measures. 
 

Location of the project’s site during the action 
 
From August to May, the two MHTs operated in 29 different sites including 7 IDPs settlements. In an outreach 
approach, the project team continuously changed the sites of intervention to better target the most vulnerable 
and reach a better impact. Most of the sites are visiting on the weekly basis. 
 

Mantiqa Baladiya Muhala Location type Location name 
Status as of May 

2020 

Benghazi Benghazi Gwarsha IDP Settlement Pipe Factory Camp Ongoing 

Benghazi Benghazi Sidi Faraj IDP Settlement  Sidi Faraj Camp Ongoing 

Benghazi Benghazi Allthama Urban setting  Allthama PHCC Ongoing 

Benghazi Benina Benina Urban setting Benina (rural hospital) Ongoing 

Benghazi Tokrah Derianah Urban setting Derianah Closed 

Benghazi Tokrah Al-Mabni Urban setting Al-Mabni PHCC Closed 

Benghazi Tokrah Bersis Urban setting Bersis PHCC Closed 

Benghazi Benghazi 
Sidi 
Hussein 

IDP Settlement Stadium Camp 1+2   
Ongoing 

Benghazi Benghazi Al Hlees IDP Settlement  Al-Hlees Camp Ongoing 

Benghazi Benghazi  Garyounis IDP Settlement Garyounis camp Ongoing 

Benghazi Soluq Soluq Urban setting  Soluq PHCC Ongoing 

Benghazi Gameenis 
Al-
Magroun 

Urban setting Al-Magroun PHCC 
Closed 

Benghazi Gameenis Gameenis Urban setting Ghameenis PHCC Ongoing 

Benghazi Al Abyar Bumarium Urban setting 
Bu marium 
PHC 

Closed 

Benghazi Benghazi Alhawari IDP Settlement 
Cattle Breeding project 
Camp (Alhawari) 

Ongoing 

Benghazi Benghazi Bohdema IDP Settlement Bohdema Camp Closed 

Benghazi Benghazi Teeka Urban setting Teeka PHCC Closed 

Benghazi Benghazi Jardina Urban setting Jardina PHCC Ongoing 

Benghazi Benghazi Al-Lwifiya Urban setting Al-Lwifiya PHCC Closed 

Benghazi Benghazi Bodressa Urban setting Bodressa PHCC Closed 

Benghazi Gameenis Jarroutha Urban setting Jarroutha PHCC Closed 

Benghazi Benghazi 
Al 
Nawagiya 

Urban setting Al-Nawagiya PHCC 
Ongoing 

Benghazi Benghazi Loifia Urban setting Loifia PHCC Closed 
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Benghazi Benghazi Ganfouda Urban setting Ganfouda sports' club Closed 

Derna Derna 
Hay 
Assalam 

Urban setting Al Hareesh Poly clinic 
Closed 

Derna Derna Al Sahel Urban setting 
Heart and Diabete 
centre 

Closed 

Benghazi Benghazi AlFuweihat Urban setting 
Al-Amal Center for 
Handicapped 

One visit / COVID-19 
Awareness 

Benghazi Benghazi Alslawy Urban setting 
Benghazi Center for 
Handicapped 

One visit / COVID-19 
Awareness 

Benghazi Benghazi AlFuweihat Urban setting 
Orphange House / 
Benghazi 

One visit / COVID-19 
Awareness 

 
Due to movement restrictions imposed by the authorities as a result of the COVID-19 epidemic, the activities of 
the “outreach MHT” operating outside Benghazi had to be redirected into the city and close surroundings. In 
order to assist the most vulnerable populations, the priority intervention sites covered the IDPs in the camps 
and settlements. 
 

2- Primary Health Care activities 

The total number of primary health care (PHC) consultations includes the general medicine consultations, the 
nursing consultations, the SRH consultations and PSS consultations.  
 
At the end of the month of May 2020, 11,336 primary health care consultations were provided among which 
9,131 were general medicine consultations (GMC) (81%), 1,277 were specialized SRH consultations (11%) and 
928 were nursing consultations (8%). 755 PSS sessions benefitted to a total of 2,591 individuals. These 
interventions have mainly benefited local populations (81%) who are in the majority in the areas targeted by the 
intervention but also IDPs (17%), migrants (2%) and refugees (<1%). 
 

A. General Medicine Consultations 

Among the 9,131 primary health care consultations,  
- 4,939 (54%) were initial consultations and 4,192 were follow-up consultations (46%);  
- 5,341 (59%) have been provided to females and 3,790 (41%) to males; 
- 1,099 (12%) have reached children under 5 and 6,574 (72%) individuals above 15 years old. 

 
From August 2019 until May 2020 the main morbidities observed during curative care activities were analyzed. 
Overall in the general population, the main pathologies encountered are non-communicable diseases, with the 
predominance of forms of diabetes and hypertension for which management and follow-up are essential in 
order to limit the occurrence of macro and micro vascular complications that cause significant mortality in the 
general population. 
 
In addition to this general situation, different trends emerge for particular groups. For example, the analysis of 
epidemiological data recorded among children and IDPs shows a different situation. In line with the data 
reported for the previous period, infectious diseases account for a much higher proportion of the morbidity 
observed in IDPs population. Their deteriorated living conditions foster the development of respiratory 
pathologies that require a comprehensive care in order to avoid possible complications that could affect their 
health condition and vital prognosis. Among children under 5 years of age, infectious diseases also predominate, 
both in the local population and among IDPs households, in particular the high prevalence of diarrhea, which is 
evidence of inadequate access to water and/or poor hygiene practices at the household level. 
 
The diagrams below present the trends of the main morbidities observed, in the general population and more 
specifically in IDPs and children under 5 years of age. 
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Figure 1. Morbidities trends in general population from August 2019 to May 2020 in Benghazi Mantiqa 
 
 

  
 

Figure 2. Morbidities trends among specific group populations from August 2019 to May 2020 in Benghazi Mantiqa 

 
Focus on Malnutrition screening for children under five years old 
As part of the comprehensive approach, the MHTs performed systematic malnutrition screening using MUAC 
(Middle-Upper Arm Circumference) measurement for all children between 6 months and five years old. The 
pregnant and lactating women (PLW) are also screened for malnutrition.  
 

NUTRITION SCREENING (6-59 months) from August 2019 to May 2020 

 Male Female TOTAL 

MUAC < 11.5 cm  0 0 0 

MUAC ≥ 11.5 - < 12.5 cm 0 0 0 

MUAC ≥ 12.5 cm 411 324 735 

Total Pathologic MUAC  0 0 0 

Total U5 screened 411 324 735 

Total SAM  0 0 0 

Total MAM 0 0 0 
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At the end of the reporting period 735 children (70%) from 6 to 59 months were screened among the 1,099 
receiving care through the two MHTs. None of them have been identified as suffering from moderate or severe 
forms of acute malnutrition even among displaced people. However, given the small number of children 
screened in the area, the data should not be used as a representation of the nutritional situation in the area.  . 
It can be explained by sufficient nutritional intakes from a quantitative point of view. Awareness-raising sessions 
on a varied, balanced and low-fat diet have nevertheless been developed to encourage dietary diversification. 
 
Regarding the nutritional situation of PLWs, among the 142 screened with MUAC, 76% had an adequate 
nutritional status while 22% appeared to suffer from MAM and 2% from SAM. In addition to the nutritional 
counselling provided by the PUI SRH doctor, the severe cases are referred to Benghazi Medical Center which is 
the main specialized facility ensuring further nutritional and obstetric management. The moderate cases 
benefitted from individual counselling on healthy diet for PLWs. 
 
Focus on Sexual and Gender Base Violence (S/GBV) intervention 
Following a training received by UNFPA in Tunis on GBV and the clinical management of rape, the PUI roving 
SRH medical doctor ensured capacity building of the PUI general practitioners (two) and PSS officers (two) during 
the first quarter of the project. The team is therefore able to provide all kinds of support, taking proper history, 
doing proper examination, conducting Psychological First Aid (PFA), organising the referral when required and 
also providing support to explain legal rights. Despite this, only one adult female victim was identified during the 
reporting period. From a socio-cultural point of view, social stigma is, in this context as in others, an obstacle to 
the SGBV victims identification. 
 

B. Sexual and Reproductive Health (SRH) 

As part of the PHC services, the MHTs delivered sexual and reproductive health consultations. Four essential 
services are part of this intervention performed by one roving female sexual and reproductive health medical 
doctor: 

- Antenatal (ANC) and postnatal (PNC) consultations to assess and monitor the maternal and child health 
conditions, 

- General gynecological consultations to diagnose health problems and health hazards affecting women, 
with the provision of appropriate treatment. 

- Information and education to pregnant women and mothers about maternal and childcare, safe 
motherhood, breastfeeding, etc. 

- Information about family planning methods, contraceptive procedures and the benefits of spacing 
births. 

 
1,288 specialized SRH services, both preventive and curative, were provided to women of childbearing age since 
the beginning of the project. The family planning includes individual counselling, male condoms distributions 
and oral contraception (oestroprogestogenic pills). Both preventive and curative care has been presented in a 
disaggregated manner in the below histogram.  
The presence in the team of a female MD sharing her time between the two teams has made it possible to 
ensure the provision of adequate specialized care. Follow-up consultations (52%), in a higher proportion than 
for GMCs, reflect the need for specialized consultations for women of childbearing age in Great Benghazi. 
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Figure 3: SRH consultations breakdown in Benghazi Mantiqa 
 

 

C.  Psychosocial Support intervention 

At the end of the month of May 2020, 673 individual PSS consultations have been provided. 82 were organized 
in small groups benefitting to a total of 1,918 individuals. A total of 2,591 individuals received psycho-social 
support from the PUI teams. 
 
PUI teams had focused on age group was from 6 - to 14 years old as PSS officers noticed that this age group was 
highly affected by the security instability and the COVID-19 pandemic in Libya. The team organized various 
activities such as sports activities, social activities, drawing, play free, coloring, debrief sessions, psychodrama 
activities, and awareness sessions on health and hygiene - always respecting preventive measures (from Mid-
March). The aim was to relax children from emotional stress and identify the cases that are in need of further 
investigations. The cases which were individually supported  included  secondary enuresis, aggressive behavior, 
anxiety, shyness, hyperactivity, psychological distress, delinquency, inability to interact with others and autism. 
Involving teachers and the parents of children from different age groups, the PSS team organized the following 
activities:  

1. Game competitions and distribution of prizes. 
2. Singing sessions with the collaboration of the music teacher 
3. Distribution of handmade gifts prepared by MHTs members. 
4. Children Education on healthy diet and distribution of Yogurt and Bananas to all participants. 
5. Drawing sessions;  
6. Distribution of gifts to all kindergarten children at the end of the event. 

 
 
 

D. Referral mechanism 

At the end of the month of May, PUI referred 213 patients to public upper-level health care facilities. All causes 
of referrals are presented in the following histogram. 

- 46% (97 patients) were medical referrals, mainly for further specialized imaging or examination mainly in 
cardiology, dermatology, hepato-gastroenterology, pneumology and pediatry. 

- 15% (33 patients) were surgical referrals mainly in orthopedic, general surgery, urology and ear, nose and 
throat 

- 9% (19 patients) were referred SRH explorations such as at-risk pregnancies and other obstetrics-related 
causes, as well as general gynecology. 

 
Most of the patients have been referred to Benghazi Medical Center (BMC) which is the main public tertiary 
health facility for Eastern Libya. Only orthopedic and surgical referrals are preferentially referred to Al-Jalaa 
Hospital because the facility is more specialized in these fields. 
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In addition to referrals made to the public sector, 23 patients among which 19 female (86%) and 4 males were 
referred to Ibn Sina Clinic. This is done mainly for rheumatologic but also for neurological referrals when the 
capacities of public structures are not sufficient. PUI ensures cost recovery from this clinic on a monthly basis to 
ensure continuity of care and to mitigate affordability problems. 
 

 
 

Figure 4: Referrals type breakdown from August 2019 to May 2020 in Benghazi Mantiqa 

 

E. Health and Hygiene Promotion 

At the beginning of the project and before the implementation of PUI activities, a health and hygiene promotion 
(HHP) community assessment was conducted by PUI staff members targeting IDPs and returnees communities 
in Benghazi. Field visits were organized in unformal settlements, focus group discussion took place with 
communities and, interviews were conducted with key informants. PUI developed therefore a better 
understanding of the general needs of targeted populations, and designed its operational strategy accordingly 
as well as allowing PUI to negotiate access to those locations with authorities and to improve the project’s 
acceptance and develop local networks with key stakeholders. 
 
Individual HHP session: 
 
From August 2019 until the end of the month of May 2020, 8,686 individuals benefitting from 7,020 awareness 
sessions in total. 6,911 were individual counselling following the medical consultation received. In parallel, 109 
group sessions have been organized in favor of 1,775 individuals in order to encourage changes in individual and 
collective practices aimed at improving the general health status of populations. The COVID-19 epidemic has led 
to a sharp decline in the organization of group sessions. Those that have been maintained are small group 
meetings with limited number of participants framed by appropriate physical distancing measures. 
 

Health and Hygiene Promotion 

Number of sessions 
Gender 

TOTAL 
Residency Status 

Male Female Local IDPs Non Libyans 

Individual 6,911 2,654 4,257 6,911 5,977 780 154 

Group 109 886 889 1,775 962 804 9 

%  41% 59% 100% 80% 18% 2% 

TOTAL 8,686    
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Key messages disseminated: 
The topics addressed, and the communication tools (flyers, leaflets, posters, videos) were designed according to 
the seasonal diseases, set up and living conditions of beneficiaries and the epidemiological profile of the 
population. Main delivered messages were about:  

 
 
In addition to the different public health topics developed above, specific ones linked to the COVID-19 outbreak 
have been developed in order to raise awareness among the community and fight against social stigma linked 
to the disease. 45 sessions covering 359 beneficiaries were conducted; the topics were focusing on the following: 

 COVID-19 Overview. Main signs and symptoms and mode of transmission. 

 Hand Hygiene. 

 Social distancing. 

 Infection control. 

 PFA sessions. 

 Social stigma. 

 NCDC pathway (What people should do in case a suspected case of COVID-19 identified). 

 PPE USE Donning and doffing. 

 Libyan COVID-19 protocols. 

 

F. COVID-19 response 

 
Following the global spread of the COVID-19 epidemic, PUI teams started to implement all necessary measures 
to maintain the primary health care services offered. The necessary preventive measures to minimize the risk of 
transmission of the virus have been immediately put in place. In addition to the continuous provision of care, 
the different non-contractual activities related to the covid-19 response are detailed below and followed the 
WHO response structured in pillars. 
- On risk communication and community engagement, IEC materials such as posters have been developed in 

order to be displayed in PHCCs where PUI intervened through the two MHTs. Specific materials have been 
developed for migrants taking into account their additional vulnerability. Wide-scale sensitization sessions 
in both health facilities and IDPs camps have been conducted in the respect of physical distancing. 
Awareness sessions on specific COVID-19 related topics have been conducted as developed in section E on 
health and hygiene promotion 

- Regarding surveillance, rapid response teams and case investigation, PUI provided support to the 
Committee for Combatting COVID-19 since its inception and according to the needs. The purchase of 
personal protective equipment (PPE) is in progress depending on the availability of items on the local 
market. The donation will be made at the end of the project. PUI also attended most of the coordination 
meetings organized by the Committee for Combatting COVID-19 to ensure a better and more coordinated 
response 

- On COVID-19 case management, the Combatting Committee for COVID-19 identified the public structures 
in charge of this part of the response, and ensuing the isolation of cases and/or intensive care. Following 
the Committee’s strategy, PUI does not ensure direct case management but has developed cascade 
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trainings for the teams. Through 44 sessions, PUI medical staffs have thus been able to strengthen the 
capacities of 98 health care providers working in IDPs camps on the following topics: 

o COVID 19 general knowledge 

o Infection prevention and control 

o COVID 19 epidemiology 

o PPE Donning and Doffing 

o COVID 19 social stigma 

o COVID 19 primary care response in low resources setting 

o PFA in COVID 19 

o COVID 19 management protocol mild illness 

o Preparedness, prevention and control of COVID-19 in prisons and other places of detention 

o PPE rationale use in primary healthcare setting. 

 

G. Activity pictures 

 

 
January 2020 / Patient Registration / Gameenis PHCC 

 
 

 
February 2020/ Group Health and Hygiene Promotion Session 

/ Annawagiya PHCC 

 
April 2020 / SGBV / CMR training 

  
April 2020 / COVID-19 Response in AL-Lthama PHCC 
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April 2020 / COVID-19 Awareness Campaign in 

Orphanage house and Al-Amal Center for 
Handicapped  

 
April 2020 / COVID-19 Awareness Campaign in Orphanage 
house and Al-Amal Center for Handicapped 
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II - Al Kufrah intervention 

Reporting period: from 1st January 2020 to 31st of May2020 (5 months) 

3- General information 

Access to basic health services in the Mantiqa of Al Kufrah is extremely low. This is mainly due to the extreme 
geographical conditions of the Mantiqa which is primarily made up of desert with few oases that are hundreds 
of kilometers apart from each other. There are no doctors in any of the PHCCs in the Mantiqa of Al Kufrah (only 
nurses), they are only available in the Al Jawf City Hospital; this means that people living outside of the city have 
limited access to basic health care services. Moreover, PHCCs often lack both equipment and medication, making 
the quality of service extremely precarious.  
 
Since the establishment of PUIs base in Al Kufrah in August 2019, PUI has been implementing a comprehensive 
health program to ensure continuous access to essential health care for vulnerable populations and to support 
a weak and dysfunctional public health system. Al Kufrah’s intervention combines the three following 
components: 
 

- Direct primary health care service delivery through the provision of outreach consultations by one 
Mobile Health Team (MHT) targeting the most vulnerable populations. 

 
- The development of a network of 14 community health workers (CHWs) intending to optimize the 

work of the mobile health team through the implementation of health and hygiene promotion, basic 
screenings, and referral activities. 

 

-  Technical and selective financial/rehabilitation support to two pre-existing health facilities. However, 
due to the COVID 19 epidemic, this activity was not implemented.  
 

The COVID-19 emergency and movement restrictions established by Libyan authorities from mid-March 2020 
had a direct impact on PUI’s activities. Due to the restrictions mentioned above, since the beginning of the 
current crisis, PUI decided to put all non-medical activities on hold in order to focus on the mobile-health team 
activities in order to ensure the continuity of essential health services and awareness sessions on COVID-19 for 
vulnerable people and duty-bearers in Primary Health Care Centres in Al Kufrah. During the reporting period, 
PUI implemented the following activities in addition to those mentioned above: 

 
- Risk communication and community engagement, IEC materials such as posters have been elaborated 

in order to be displayed in PHCCs where PUI intervened through the MHT. Specific community-based 
messaging on general COVID-19 information (transmission, symptoms…) and preventive measures 
were developed in order to raise awareness mainly through door-to-door sensitization sessions 
conducted by the CHWs. Specific data collection tools have been developed as well. 

- Regarding surveillance, rapid response teams and case investigation, PUI provided support to the 
Department of Health Services (DHS) according to the needs expressed by them. The purchase of 
personal protective equipment (PPE) is in progress. The donation will be made at the end of the project.  

- Regarding infection prevention and control, cleaning and disinfection material have been purchased 
and provided to the DHS. Hygiene kits have been purchased and distributed to 500 vulnerable 
households. 

- On COVID-19 case management, in the same way than in Benghazi and because the MoH is in charge 
of this component, PUI ensured additional medical personnel training.  
 

 
The project’s sites during the action 
During the reporting period, PUI MHT selected 10 sites to delivery medical services in the regional capital named 
Al Jawf. A specific attention was given to select sites located in both tribe’s areas in view of a conflict sensitivity 
approach.  
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Mantiqa Baladiya Muhala 
Location 

type 
Location name  

Population 
profiling 

Population 
ethnicity 

 

Al Kufrah Al Jawf 
Jawf Janubi 
(south) 

Urban 
Alshura/Libya 
polyclinic 

Local 
Community 

Tebu  

Al Kufrah Al Jawf New Bezima Rural 
New Bezima/New 
Bezima polyclinic 

Local 
Community 

Zwey  

Al Kufrah Al Jawf 
Jawf Janubi 
(south) 

Urban 
New Kufrah/Man 
made river health 
center 

Local 
Community 

Mixed/ Tebu 
majority 

 

Al Kufrah Al Jawf 
Jawf Gharbi 
(west) 

Urban 
Gader Fai/ Al 
Mokhtar health 
center 

Non-Libyans Tebu  

Al Kufrah Al Jawf 
Jawf Charqi 
(East) 

Urban 
Al Kufra Airport 
neighbourhood/NCDC 
health center 

IDPs Zwey  

Al Kufrah Al Jawf 
Jawf Gharbi 
Shamali  

Urban Haret Lajhar 
Local 
Community 

Zwey  

Al Kufrah Al Jawf Altullab Rural Altullab 
Local 
Community 

Zwey  

Al Kufrah Al Jawf Huwiwri Rural Huwiwri 
Local 
Community 

Zwey  

Al Kufrah Al Jawf 
Aljawf 
Merkez 

Urban 
Aljawaf Merkez 
(Aljawf Center) 

Local 
Community 

Zwey  

Al Kufrah Al Jawf Hawari Rural Hawari 
Local 
Community 

Zwey  

 

4- Primary Health Care activities 

The total number of primary health care consultations, includes general medicine, (GMC) specialized SRH and 
nursing consultations. During the reporting period, the MHT performed 1,359 consultations, both preventive 
and curative, covering 1,139 individuals.   
 
Among the PHC consultations, 1,297 were GMC (95%), 41 were SRH consultations (3%) and 21 were nursing 
consultations (2%). These interventions have mainly benefited local populations (98%) who are in the majority 
in the areas targeted by the intervention, however IDPs (1%) and migrants (1%) have also been targeted. 

 

H. General Medicine Consultations 

During the reporting period, 1,139 patients benefited of 1,297 general medicine consultations segregated into 
initial (84%) and follow up consultations (16%). 848 (65%) have been provided to females and 449 (35%) to males 
whereas 386 (30%) were provided for children under years of age and 911 (70%) for individuals above 15 years 
old. 
 
The cumulative morbidity trends from January to May show a predominance of communicable diseases, in 
particular respiratory and gastrointestinal pathologies as well as urinary tract infections. They represent in 
cumulative percentage more than 42% including 20% for upper (URTI) and lower respiratory tract infections 
(LRTI) alone. Indeed, the groundwater network of Kufra supplies the country's drinking water network but the 
populations of the area are deprived of this quality groundwater. This problem of access to water free of micro-
organisms for food and drink results in the development of diarrhea and intestinal parasitosis. In the same way 
for personal hygiene, the low quality of water is responsible for the development of urinary tract infections (UTI), 
frequent in the area and affecting both men and women, as well as dermatological pathologies. The eating habits 
of the two communities in the area are also responsible for a lack of iron intake, which causes anemia, 
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encountered by a large proportion of patients (5% of consultations). Non-transmissible diseases represent a 
cumulative percentage of about 23% of the total causes of consultations and therefore constitute a cause of 
mortality that is secondary to transmissible diseases. 
 

 
 

 
Figure 5. Morbidities Trends in general population from January to May 2020 in Kufra Mantiqa 

 

Concerning the morbidity observed in children under 5 year of age, the trends are the same as those observed 
during the care activities carried out in Benghazi with a strong predominance of respiratory pathologies followed 
by dermatological and gastrointestinal affections. As for adults, the incidence of urinary tract infections is higher 
compared to the Benghazi data and can be explained by the poor quality of water for personal hygiene. 
Due to the low proportion of IDPs seen in consultation, morbidity data were not analyzed for this population 
group. 

 
Figure 6: Morbidities trends in children under 5 year of age from January to May 2020 in Kufra Mantiqa 

 

Focus on Malnutrition screening for children under five  
As part of the comprehensive health approach, the MHT performed systematic malnutrition screening using 
MUAC (Middle-Upper Arm Circumference) measurement for all children between 6 months and five years. The 
pregnant and lactating women (PLW) were also screened for malnutrition. During the reporting period, 88% of 
children between 6 – 59 months (58 children) were screened for malnutrition.  Among them, 1 case of severe 
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acute malnutrition (SAM) was identified and referred to the hospital and no moderate acute malnutrition (MAM) 
were recorded.  
 

NUTRITION SCREENING (6-59 months) from January to May 2020 

 Male Female TOTAL 

MUAC < 11.5 cm  0 1 1 

MUAC ≥ 11.5 - < 12.5 cm 0 0 0 

MUAC ≥ 12.5 cm 65 62 127 

Total Pathologic MUAC  0 0 0 

Total U5 screened 65 63 128 

Total SAM  0 1 1 

Total MAM 0 0 0 

 
Regarding the nutritional situation of PLW, 252 women were screened. No cases of PLW affected by the AM 
were recorded during the implementation period. 
 

I. Sexual and Reproductive Health 

As part of the PHC services, the MHT delivered specialized sexual and reproductive health consultations 
following the same model as developed in Benghazi. During the reporting period, PUI medical doctor performed 
41 SRH consultations targeting 40 beneficiaries. 

- Antenatal (ANC) and postnatal (PNC) consultations to assess and monitor the maternal and child health 
conditions, 

- General gynecological consultations to diagnose health problems and health hazards affecting women, 
with the provision of appropriate treatment. 

- Information and education to pregnant women and mothers about maternal and childcare, safe 
motherhood, breastfeeding, etc. 

- Information about family planning methods, contraceptive procedures, and the benefits of spacing 
births. 

 

 
 

Figure 7. SRH consultations breakdown in Kufra Mantiqa 
 

As shown in the graph above, the SRH consultations are segregated into:  
- 18% being antenatal consultations. Nutritional screening as well as nutrition, hygiene and family 

planning messages were offered during the ANC consultations.  
- 8% being PNC consultations. The low percentage of women seeking PNC consultations can be explained 

by the general health seeking behavior of Libyan women who do not seek PNC services for cultural 
reasons. Additionally, those who do seek out PNC care are followed by the clinician who assisted during 
delivery (PUI does not provide delivery services).  

- 18% being family planning services. 
- 55% being gynecological disorders.  
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The low number of consultations can be attributed to the setup of the medical team which during the reporting 
period, included only a male doctor. This resulted in many female patients being reluctant to examination and 
treatment despite there being an important lack of access to reproductive health care (and more generally 
specialized care) in Al Kufrah.  PUI recruited a female nurse to try and address this problem. The strategy was to 
start the interrogation with the medical doctor in order to identify the patient's complaint and guide the physical 
examination to be carried out by the nurse. Despite this mitigation measure, the challenges faced so far justify 
the presence of a female SRH doctor in the MHT as planned in the new proposal submitted to ECHO for which 
recruitment is ongoing.  
 

J. PSS activities 

Due to challenges in the recruitment of a Mental Health and Psychosocial Support staff the activity was not 
properly implemented during the reporting period. However, a MHPSS Officer started working in Al Kufrah on 
the 1st of June.  
 

K. Referral activities 

PUI conducted 4 referrals (1 male and 3 females) to relevant public health facilities according to the needs and 
the assessed capacity of referral structures. Cases were referred to Attia Alkaseh General Hospital for further 
investigations and/or management. Half of the referrals were medical, one was surgical and one was pediatric. 

 
The capacities of the main public hospital in the city of Al Jawf, which is a secondary level facility, are still limited. 
There is also another secondary level facility that has been identified for referrals, the Hawari Village Hospital, 
with more specialists than the General Hospital. However, even considering both structures, the capacities are 
low in the area. Caesarean sections, for example, are not possible due to the absence of anesthetists in the area.  
The closest health pole with a more developed technical platform to which referrals are made is Benghazi which 
is 1,000 km (20 hours of car) away from Al Jawf. 
 

L.  Health and Hygiene Promotion 

During the reporting period, PUI Community Health teams have conducted individual/door to door and group 
HHP sessions for 1,994 beneficiaries. 
 

Health and Hygiene Promotion 

Number of sessions 
Gender 

Male Female 

Individual 796 232 564 

Group 65 409 789 

%   32% 68% 

TOTAL 1994 

 
Individual HHP session: 
796 individual sessions were conducted during the action. From January to mid-March; key messages were 
delivered to patients before, during or after medical consultations by PUI Community Health Officer according 
to seasonal diseases or in link to the specific health status and conditions of the patient. From mid-March 
onwards, specific messaging around COVID-19 was integrated into the HHP sessions. 
 
Group HHP session: 
65 group sessions targeting 1,198 individuals (with an average of 18 individuals per session) took place mainly 
on MHT intervention sites with a specific focus on maternal and child health from January to mid-March. The 
topics were chosen according to the age of the participants and based on medical team feedback (vitamin D 
supplementation, healthy diet, good health and hygiene practices, hand and body washing). From mid-March 
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onwards, specific messaging around COVID-19 was integrated into the HHP sessions as described in the section 
below. 
 
Moreover, PUI teams actively participated in national and international health campaigns such as global hand 
washing day, diabetes day, etc.  
 

M. COVID-19 specific activities 

To respond to the worldwide COVID-19 crisis in the country and more specifically in Al Kufrah, PUI implemented 
the following activities: 
 
Community Health Activities (Risk Communication and Community Engagement) 
 
One of the main gaps identified by PUI teams during the month of March was the lack of information regarding 
COVID-19. Most of the population had either not heard of COVID-19 or had received wrong information 
regarding transmission, symptoms and preventive measures. In order to improve the populations knowledge on 
COVID-19 and strengthen their capacity to identify and refer suspected cases, PUI signed an MOU with the 
Libyan Red Crescent (LRC) and contracted 14 Community Health Workers (CHWs) which received training on 
COVID-19 general information and preventive measures in order to conduct a door-to-door awareness raising 
in Al Kufrah in addition to regular HHP activities. A total of 13,469 individuals were reached during the months 
of April and May in Al Kufrah and activities will continue until the end of the project. With the help of PUIs 
Technical Coordinators, PUI developed COVID-19 specific health promotion material and data collection tools 
which were used to train CHWs.  
 
Capacity building of Health personnel (Maintaining the primary health care services / Case management) 
 
To strengthen the health personnel’s ability to respond to a COVID-19 outbreak in Al Kufrah, PUI developed 
specific training tools and conducted training sessions covering the following topics for a total of 49 health 
workers and 29 LRC volunteers: 

- COVID-19 Transmission pathway, symptoms, isolation, and treatment 
- COVID-19 Social Stigma and preventive measures 
- Stress Management 
- Triage and use of PPE 

 
PPE and Disinfection material for PHCCs (Infection Prevention and Control) 
 
Given the precarious situation the PHCCs are in and the lack of Personal Protective Equipment, PUI decided to 
purchase and donate PPE and disinfection material to all the PHCCs hosting the MHT activities (please refer to 
the aforementioned list).   
 
Regarding the cleaning material, PUI provided PHCCs with the equivalent of 4 months’ worth of supplies. The 
first donation took place in April, while the second one will take place in June.  
 
PUI launched the procurement process for PPE in April and received the entirety of the materials mid-June due 
to supplier sourcing problems. The donation of the PPE, which includes the following items, is planned for end 
of June: 

- Alcohol based hand rub solution 
- Rubber boots 
- Examination gloves (latex and nitrile) 
- Single use isolation gowns 
- Surgical masks 
- Infrared thermometers 
- Medical Gowns 
- Protective glasses 
- Due to the presence of counterfeit FFP2/N95 masks on the eastern Libyan market, PUI was unable to 

source these key items. A supply request was submitted on the COVID-19 supply portal of WHO in May, 
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still pending. Mitigation measures such as an increase in the number of surgical masks supplied, have 
been developed to address this shortfall. 

 

Hygiene Kits (Infection Prevention and Control) 
 
Following a rapid assessment conducted by PUIs teams in Al Kufrah, it was highlighted that precarious living and 
sanitary conditions in mainly Tebu areas could put the community at risk of a COVID-19 outbreak. In order to 
improve the sanitary conditions of the most vulnerable households, PUI decided to purchase and distribute 500 
Hygiene Kits in mainly Tebu areas during the month of June.  
 
The Hygiene kits contain the following items: 
 

Designation and technical specifications Quantity  Unit 

Soap 75 g bar 12 Piece 

Shampoo 500mL 2 Bottle 

Bleach 2L 2 Bottle 

Washing Powder, 1Kg 1 Piece 

Plastic Wash Basin - 60 cm 1 Piece 

Trash bags (roll of 10 - 80*60cm - 50L) 1 Piece 

Packaging 1 Piece 

 
 

 

N. Activity pictures 

 
 

 
January 2020 / Assessment in Gader Fai / HHP group 

session 
 
 

       
January 2020/ HHP session in school, Gader Fai 
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January 2020 / SRH consultation / New Kufrah 

 

                
February 2020 / Child GMC,  New Kufrah 

 

 
March 2020 / SRH Consultation / Alshura 

 
March 2020 / Patient registration / Al Tallab 

 

 
 

April 2020 / Community health activity-training for LRC volunteers / Tazirbu 
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April 2020 / Community health activities-COVID-19 response / Bezima Al Jadidah 


