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Overview 
Almost ten years after the fall of Muammar Gadhafi, Libya remains one of the most unstable 

countries in the region. Armed conflict continues unabated and foreign armed groups, drug and 

human traffickers, uncontrolled borders, and rampant corruption continue to disrupt normal life. 

There are two power centres — an elected parliament in the country's east, supported by the Libyan 

National Army (LNA) led by Field Marshal Belqasim Khalifa Haftar, and the UN-backed Libyan 

Government of National Accord (GNA) in the west, headed by Prime Minister Fayez Sarraj. 

Despite intensive international efforts, the two parties have found it difficult to agree on a lasting 

political solution and path to peace. Recently, they took a significant step towards negotiating a 

political solution to the decade-long conflict. On 23 October 2020, military officers from the GNA 

and LNA signed a countrywide, permanent ceasefire agreement in Geneva under the auspices of 

the United Nations Support Mission in Libya (UNSMIL). The agreement calls for the withdrawal 

of all military units and armed troops from conflict frontlines and the departure of all mercenaries 

and foreign fighters within 90 days. 

 

The conflict has had a devastating impact on the lives of ordinary civilians. Almost 900 000 people 

need humanitarian assistance. Close to 400 000 Libyans − about 6% of the population − have been 

displaced since the start of the conflict, half of whom have been displaced since the LNA’s assault 

on Tripoli in April 2019. In the summer of 2020, when temperatures sometimes reached 50°C, 

continued fighting cut off water and electricity supplies to over two million people in the west.   

 

Years of conflict and acute shortages of qualified medical professionals have led to the near-

collapse of the health system. Sexual and reproductive health care is scarce and inadequate. 

Obstetrical services are available mainly in the private sector. Although families and communities 

face increased economic hardship and stress, mental health services are practically non-existent. 

Approximately one fifth of Libyan hospitals and primary health care (PHC) centres are closed; 

those that remain open face severe shortages of staff, supplies and equipment. The lack of basic 

medicines is a major challenge (70% of functioning PHC facilities do not have any of the top 20 

essential medicines). Most health care staff are paid only sporadically and have to wait months to 

receive back-pay. Frequent power cuts, exacerbated by the lack of fuel to run back-up generators, 

routinely force health care facilities to suspend their services. Repeated stockouts of critical 

vaccines have disrupted children’s immunization services and put them at risk of disease and death.  

 

The situation has been compounded by continuing attacks on health care. Currently, Libya 

accounts for the second-highest number of attacks on health care globally, second only to 

Afghanistan. In the nine months ending in October 2020, there were more than 200 confirmed 

attacks on medical facilities, ambulances and medical personnel, killing eight people and injuring 

23. Earlier in the spring, military activity around Tripoli disrupted hospitals’ electricity supplies 

and damaged the only factory producing oxygen tanks.  

 

Libya reported its first confirmed case of COVID-19 on 24 March 2020. Since then, almost 60 000 

infections have been reported. The pandemic has laid bare the country’s inequalities and placed a 

huge strain on its severely disrupted health system. Soon after the start of the pandemic, reports 

indicated that in some areas up to 90% of PHC centres had closed and several hospitals had been 
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forced to suspend services because staff were unwilling to report for duty without personal 

protection equipment (PPE).  

 

COVID-19 has plunged many Libyan households into poverty. Border closures, movement 

restrictions and curfews imposed to reduce the spread of the virus have driven up the cost of food 

and essential items by 20%. Many of the country’s more than half million migrants and refugees 

no longer have access to the informal work opportunities they once had. By virtue of their 

displacement or legal status, they have limited access to health care services. Migrants who try to 

return home find they can no longer do so because their sources of income have disappeared and 

travel is extremely difficult.  

 

COVID-19 
The first case of COVID-19 in Libya was reported on 24 March 2020. By the end of October 2020, 

57 975 people had been reported to be infected with the virus, of whom 812 had died (a case 

fatality rate (CFR) of 1.4%). Libya’s CFR is likely underestimated due to the absence of a mortality 

surveillance system in the country. The number of reported deaths includes only laboratory test-

confirmed COVID-19 patients who were cared for in health facilities. The number of additional 

deaths from undiagnosed infections in communities is unknown. However, Libya had 155.43 

deaths from COVID-19 per 1 million population. This rate was higher than rates reported in 

neighbouring Egypt and Algeria (63.86 and 51.49 deaths per million, respectively) but lower than 

the rate in Tunisia (232.85 deaths per million).   

 

The extraordinarily complex political and security environment in Libya is hampering efforts to 

contain the spread of the pandemic. Throughout Libya, inequalities in access to health care have 

put the most vulnerable, particularly refugees and migrants, at a disadvantage. There is very little 

or no coordination between the GNA in the west and the LNA in the east. Both governments have 

attempted to make political capital out of the COVID-19 crisis by discrediting their opponents and 

claiming they have the capacity to respond on their own. A COVID-19 national preparedness and 

response plan, which was drafted several months ago, has still not been formally endorsed.  
 

The health system, already severely damaged by years of under-investment, has struggled to cope 

with the additional demands brought by COVID-19. Many health care staff are refusing to report 

for duty because they have no PPE or have not been paid. The traditionally neglected region of the 

south has been particularly hard hit: it has very little capacity to respond to the outbreak and has 

received scant support from either the GN or the LNA. Most health staff in the south and in Tobruk, 

one of Libya’s main cities, have refused to come to work. 
 

WHO was instrumental in helping Libya prepare its nine-pillar COVID-19 preparedness and 

response plan1. The WCO successfully advocated for the inclusion of a ninth pillar that addresses 

the need to keep essential health services running during the pandemic. To support these services, 

WHO has donated emergency health kits, insulin, laboratory reagents, PPE and other supplies to 

health facilities throughout the country. This has helped reduce the risk of the total collapse of the 

Libyan health care system during the pandemic.  

 
1 1. Coordination; 2. Risk communication and community engagement; 3. Surveillance, rapid response teams and 

case investigation; 4) Points of entry; 5. National laboratory; 6. Infection prevention and control; 7. Operational 

support and logistics; 9. Essential health services 
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WHO is providing close epidemiological support to the Libyan authorities. It issues daily updates 

to monitor the spread of COVID-19 and help the authorities target their response. It has trained 

over one thousand health care workers and community volunteers and more than one hundred 

rapid response teams that are working across the country to track, test and treat patients. It works 

with leaders on both sides of the political divide to secure their backing for the immediate release 

of supplies and the distribution of urgently needed funds.  

 

To strengthen disease surveillance, WHO is working with the national authorities to strengthen 

current reporting sites and add new ones (including private facilities) through training staff and 

procuring IT equipment. With the National Centre for Disease Control (NCDC) and the 

International Organization for Migration (IOM), it has launched a new weekly epidemiological 

bulletin that consolidates COVID-19 data from health facilities and from migrant sites covered by 

IOM’s Displacement Tracking Matrix.  

 

To strengthen laboratory capacity, the WCO is deploying twelve laboratory officers to the central 

public health laboratory in Tripoli and regional laboratories in Benghazi (east Libya) and Sebha 

(south Libya). It has procured four GeneXpert machines, 261 oxygen concentrators and almost 

one million pieces of PPE, test kits, swabs and viral transport media for distribution to laboratories 

and health care facilities throughout the country. 

 

The WCO has also worked to ensure that Libya is able to participate fully in the Global Supply 

Portal for COVID-19 supplies and the COVAX Facility, a WHO initiative that will allow countries 

to purchase an agreed number of COVID-19 vaccines at a guaranteed price. Libya has expressed 

keen interest in procuring the new, high-quality COVID-19 antigen rapid tests that will be made 

available to low- and middle-income countries following agreements with manufacturers 

negotiated by the Access to COVID-19 Tools (ACT) Accelerator. ACT is a global collaboration 

to accelerate the development and production of, and equitable access to, COVID-19 tests, 

treatments and vaccines. It was launched by WHO, the European Commission, France and the Bill 

& Melinda Gates Foundation in April 2020, in response to a call from G20 leaders the previous 

month.  

 

WHO’s humanitarian operations 
As of the end of October 2020, WHO’s 

emergency operations had reached all 22 

districts in the country, including areas 

classified as level 3 or above on the severity 

scale. The WCO is supporting 70 primary 

health care centres, 99 public hospitals and 13 

emergency medical teams, almost all of which 

are working in areas where people have acute 

humanitarian needs.70 primary health care 

centres, 99 public hospitals and 13 emergency 

medical teams, almost all of which are 

working in areas where people have acute 

humanitarian needs. 
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WHO accounts for almost 40% of all medical procedures and consultations supported by the health 

sector. Over two thirds of the standard health kits distributed this year were from WHO.  

 

WHO has shown active, visible leadership. For example, in May 2020, it was the only agency that 

managed to deliver humanitarian supplies to the besieged town of Tarhouna, where approximately 

200 000 civilians remained trapped inside the town and surrounding areas. Other UN agencies 

subsequently solicited WHO’s assistance in negotiating access to the area to deliver their own 

supplies.  

 

WHO’s response is based on the four humanitarian principles of neutrality, humanity, impartiality 

and independence. It is one of the few agencies that is operational and visible in the east, and the 

only UN agency that has actively engaged with the leadership of the LNA to secure its backing for 

the immediate release of supplies and the distribution of urgently needed funds. WHO’s operations 

are governed by the humanitarian imperative of saving lives and reducing suffering regardless of 

political divides or where people happen to live.   

 

Public health areas of work 
 

Maintaining essential health care services 
WHO is supporting 13 emergency medical teams that are providing services in 27 health care 

facilities across the country. Between 1 January and 31 October 2020, they carried out more than 

12 500 surgical and trauma interventions. Thus far in 2020, WHO has distributed 1465 emergency 

kits2 to health care facilities in Libya. More than 73 000 patients have benefited from the supplies 

donated by WHO.  

 

Communicable diseases 
 

Childhood vaccination 

WHO and UNICEF have repeatedly drawn attention to the need to maintain population immunity 

to epidemic-prone diseases in Libya. Because of bureaucratic and transportation delays caused by 

the current COVID-19 pandemic, it can take from three to five months to receive and distribute 

essential vaccines. In the spring of 2020, routine immunization services were disrupted for more 

than two months as a result of the COVID-19 lockdown, causing thousands of children to miss 

their scheduled vaccine doses. Worryingly, a recent WHO/UNICEF/NCDC assessment of 

vaccines in Libya found that supplies of BCG vaccines had run out in the spring of 2020 and 

supplies of hexavalent, polio and measles vaccines were forecast to run out by the end of 2020. 

Libya has faced several stockouts of these critical vaccines over the past two years, and it has still 

not placed orders for new vaccines. Unless it takes urgent action, the country could face outbreaks 

of vaccine-preventable diseases such as measles and polio next year.  
 

Tuberculosis 

Tuberculosis (TB) is a serious global public health concern and one of the top 10 causes of death 

worldwide. Rates of TB in Libya are on the rise, and the presence of large numbers of refugees 

 
2 Inter-agency emergency health kits, noncommunicable disease kits and trauma kits 
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and migrants from high TB-burden countries is fuelling the epidemic. WHO and the International 

Organization for Migration are co-implementing a project that aims to improve the detection and 

treatment of TB among refugees, migrants and Libyans.  
 

Noncommunicable diseases 
Noncommunicable diseases (NCDs) account for 72% of the disease burden in Libya. WHO has 

donated 466 NCD kits as well as insulin, laboratory reagents and other supplies to PHC facilities 

to help sustain essential health care services during the COVID-19 pandemic.  

 

Mental health 
Mental health needs are growing while services remain grossly inadequate. Only five cities in 

Libya are offering mental health services. Services in the country’s two psychiatric hospitals (in 

Benghazi and Tripoli) have been drastically reduced due to severe shortages of mental health 

professionals and psychotropic medications. WHO will shortly begin implementing a two-year 

project that aims to introduce mental health services in health care facilities, community centres 

and schools across the country.   
 

Reproductive, maternal, newborn, child and adolescent health 
In 2019, Libya adopted its five-year strategy on reproductive, maternal, newborn, child and 

adolescent health (RMNCAH), complemented by a package of interventions for pre-conception 

care, family planning, antenatal and intra-partum care. To support this work, WHO and UNICEF 

have adapted their joint guidelines and charts on the integrated management of neonatal and 

childhood illness (IMNCI) to the context in Libya. The guidelines have been endorsed by the MoH. 

The WCO plans to introduce both the guidelines and package of interventions in 30 primary health 

care centres across the country, together with an operational guide on RMNCAH for master 

trainers.  

 

Health information system 
The WCO has recruited international and national staff to strengthen health information. It now 

produces interactive dashboards, weekly epidemiological updates, monthly infographs showing 

progress against key performance indicators, and custom-made maps. On behalf of its health 

partners, the WCO produces monthly health sector bulletins and has developed the sector’s 

monitoring framework for the Humanitarian Response Plan for Libya for 2021 HRP. It also 

contributes to the monthly COVID-19 activity reports prepared by the UN Office for the 

Coordination of Humanitarian Affairs.   

 

WHO, national authorities and health sector partners are preparing a joint health information 

system (HIS) workplan for 2021. The WCO is providing daily technical guidance to the HIS unit 

in the MoH. It is also working with the MoH to plan and conduct health facility assessments to 

identify the main needs and gaps and prepare maps and graphic to visualize the results.  

 

Disease surveillance and response  
The COVID-19 pandemic has brought renewed urgency to efforts to improve disease surveillance 

in Libya. The WCO has invested heavily in WHO’s disease Early Warning and Response System 

(EWARS), a simple and cost-effective way to set up a disease surveillance system in emergency 

settings. More than 130 sentinel sites report regularly on 20 notifiable diseases including COVID-

https://www.who.int/maternal_child_adolescent/documents/management-sick-young-infant-0-2-months/en/
https://www.who.int/publications/i/item/9789241506823
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19. The WCO has trained surveillance officers on case detection, data collection, notification, 

contact tracing and data analysis, and has provided them with communications equipment, 

transportation and reporting tools. The WCO has recently launched a mobile reporting app that 

includes reporting forms and national guidelines for case detection, outbreak investigation and 

contact tracing.  

 

Leading the health sector 
WHO leads over 30 health sector partners in Libya. The health sector in Tripoli is supported by 

two sub-national sectors in east and south Libya. In each of these locations, WHO and its partners 

work closely together and meet regularly to review the emergency response, identify and fill gaps 

and agree on priorities3. The health sector runs five thematic working groups (on gender-based 

violence, mental health, tuberculosis, reproductive health and migrant health). WHO coordinates 

the formulation and implementation of the health component of the annual Humanitarian Response 

Plan for Libya.  

 

On behalf of its health partners, WHO advocates for secure access to all parts of the country to 

deliver medicines and supplies and deploy medical teams to meet critical needs. In May 2020, 

WHO joined other UN agencies in issuing a joint statement supporting the Secretary-General’s 

call for a global ceasefire and a humanitarian pause to save lives and enable the Libyan authorities 

and their partners to devote their energies to stopping the spread of COVID-19.  

 

WHO represents the health sector in meetings with the acting Special Representative of the 

Secretary-General for Libya and other senior UN officials. On behalf of its partners, WHO ensures 

that health issues are included in the agenda of UN Security Council meetings on Libya, meetings 

of the International Follow Up Committee on Libya (IFCL)4, and other high-level fora. It regularly 

briefs donors and the diplomatic corps on the health situation and progress resolving intractable 

issues. 

 

Advocacy 
The WCO’s advocacy aims to influence public policy in the country and thus help improve the 

overall health outcomes of Libyans, migrants and refugees. The WCO has worked to increase 

international awareness of Libya’s acute humanitarian health needs, encourage the national 

authorities to act decisively to curb the COVID-19 pandemic, and promote collaboration across 

the political divide. WHO’s transparent and consistent advocacy is the cornerstone of its approach 

to delivering humanitarian health assistance. 

 

The WCO has repeatedly highlighted several fundamental problems that must be resolved in order 

to strengthen Libya’s health care system, including the lengthy delays in clearing humanitarian 

supplies blocked in customs and the continued fighting that hampers efforts to contain COVID-

19. It has consistently drawn attention to repeated vaccine stockouts that have disrupted 

immunization programmes and led to thousands of children missing their scheduled vaccine doses. 

Working with UNICEF, it has issued joint press releases emphasizing the need to maintain 

 
3 The health sector publishes regular updates at https://www.humanitarianresponse.info/en/operations/libya/health  
4 The IFCL was launched in June 2020. Its purpose is to exert diplomatic and technical efforts to implement the 

agreements reached at the Berlin peace conference in January 2020.  

https://www.humanitarianresponse.info/en/operations/libya/health
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population immunity against the epidemic-prone diseases that cause high levels of childhood 

morbidity and mortality. Individual Ambassadors and their colleagues have joined in these efforts 

and urged national authorities to resolve these longstanding issues.  

 

The WCO has invested in building relationships with high-level representatives going beyond the 

traditional Ministry of Health, regularly engaging with top government officials including the 

Prime Minister, the ministers of finance and the interior, representatives of the COVID-19 

Scientific Committee and the head of the National Centre for Disease Control. Moreover, it has 

built constructive relationships with leaders on both sides of the political divide.  

 

These efforts have met with notable success. Critical issues repeatedly highlighted by WHO are 

slowly being resolved. In August 2020, the WHO Representative met with Field Marshal Khalifa 

Belqasim Haftar (the head of the rival government in the east) and secured his commitment to 

authorize the immediate release of PPE blocked in customs in Benghazi. The government in 

Tripoli has since then followed this example. The WCO’s direct appeals to the governor of the 

Central Bank of Libya to make funds available for critical vaccines led to the money being released 

almost immediately.  

 

The WCO also works with UNSMIL on “Health as a Bridge to Peace” (HBP), an initiative that 

was first adopted by the 51st World Health Assembly in May 1998. HBP provides a planning 

framework that helps health workers deliver health programmes in conflict settings and at the same 

time contributes to peacebuilding. HBP reinforces the message that without a political settlement 

there can be no peace, prosperity or resilient health services to support an effective COVID-19 

response. 

 

Donors have recognized WHO’s efforts. Thus far in 2020, the WCO has raised more money than 

ever to implement critical projects in Libya. Major donors such as the European Union have made 

significant contributions to support WHO and health partners’ work on tuberculosis and 

COVID-19. Funds received by WHO have risen more than five fold in 2020 compared with 2019.  

 

WCO structure, internal oversight and management 
 

Structure 
WHO’s main office in Tripoli is supported by sub-offices in Benghazi and Sebha and national 

emergency officers in the three regions. Field coordinators across the country conduct regular 

needs assessments, monitor the implementation of WHO’s activities and provide regular updates 

to the emergency coordinator in Tripoli. WHO’s office in Tunis, Tunisia serves as a backup base 

for additional staff and allows for the possibility of remote management from there if security 

concerns force WHO to temporarily withdraw from Libya. 

 

Internal oversight 
The WCO is implementing the recommendations of two recent internal reviews. (See the following 

sections.) 
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Internal audit 

In early 2020, WHO’s Office of Internal Oversight Services (IOS) released the findings of its audit 

of the WCO covering the period from January 2018 to May 2019. The internal auditors found that 

many of the WCO’s administrative and financial procedures and its compliance with WHO’s 

policies, rules and regulations were unsatisfactory. The new WHO Representative (Ms Elizabeth 

Hoff), who joined the office in July 2019, is responsible for addressing all 78 audit 

recommendations. As of the end of October 2020, the WCO had addressed and closed 44 

recommendations and was on track to implement the remaining 34 by the end of 2020. 

 

Country functional review 

The WCO is also implementing the recommendations of a “Country Functional Review” 

conducted in late 2019 by WHO’s regional office for the Eastern Mediterranean in late 2019. The 

review assessed whether the WCO’s Country Cooperation Strategy and its workforce, health 

programme, structure and operations were aligned with Libya’s health sector needs and priorities. 

Following the recommendations of the CFR, the WCO is expanding its logistics team and 

strengthening collaboration with its office in Tunis, Tunisia.   

 

Management and administration 
WHO’s internal auditors found that the lack of coordination between WHO’s offices in Tripoli 

and Tunis had prevented effective management and oversight and constituted a barrier to effective 

programme delivery. Since then, WHO has shifted all its operations to Tripoli. Thus far, it has 

been the only UN agency to do so (all other agencies retain a strong footprint in Tunis). 

Consolidating all operations in one office has resulted in reduced travel and per diem costs, 

strengthened management and coordination, and improved oversight. 

 

Operational constraints 
Strong administrative, finance, logistics, resource mobilization, project management and 

procurement staff are essential to support WHO’s complex humanitarian operations. (In WHO’s 

office in Syria, these staff outnumber public health officers by four to one.) 

 

However, the travel and movement restrictions caused by the COVID-19 pandemic have disrupted 

the WCO’s plans to recruit new administrative and support staff. Leaving and entering Libya is 

difficult. UN flights into and out of the country are scarce and UN staff are required to quarantine 

for two weeks before and after they arrive in the country. Moreover, working conditions inside 

Libya are extraordinarily difficult. Since the COVID-19 pandemic, most WHO staff have been 

working from home. However, frequent power cuts (sometimes for up to 20 hours per day) have 

meant they have had no electricity or Internet access. In the UN compound where WHO’s offices 

are located, staff are frequently forced to go home early because of water and electricity cuts.  

 

The WCO has partly overcome these obstacles by drawing on experienced staff in other WHO 

offices. Staff in WHO’s regional office in Cairo are providing remote daily budgetary and financial 

support. Experienced finance, HR, procurement, health information and communications staff 

from other WHO offices have been deployed on short-term missions to Tripoli. Most of these staff 

have been drafted in from WHO’s country office in Damascus, where they have established tried-

and-tested systems to support WHO’s humanitarian operations. They have brought their 
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experience to bear in helping the WCO strengthen its administrative procedures, set up 

procurement and tracking systems, and train local staff.  

 

Distant support cannot fully replace staff in Libya who understand local customs and can build 

relationships with national counterparts. Although WHO continues to seek additional 

administrative and financial management expertise locally, it has been difficult to hire national 

staff with the appropriate mix of skills and experience. Distance working from WHO offices in 

other countries offers a practical alternative solution to the current logistical challenges of working 

in Tripoli itself. These arrangements also serve as a blueprint for efficient and cost-effective 

collaboration between WHO offices.  
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Annex 1 Voluntary contributions received in 2020 
 

Funds received for COVID-19 

 

Donor 

Amount of contribution 

(USD) 

China 3,602,133  

United Kingdom Department for International 

Development 

145,000  

European Union 6,825,939  

Bill & Melinda Gates Foundation 400,000  

Contingency Fund for Emergencies 20,000  

Central Emergency Response Fund  1,000,000  

France 300,760  

Canada 200,000  

Germany 134,800  

USAID/Bureau for Humanitarian Assistance 2,830,000  

African Development Bank 480,000  

Miscellaneous 1,500,000  

TOTAL 17,438,632  

 

 

Funds received for humanitarian projects 

 
Donor Amount of contribution 

(USD) 

Italy 4,038,005  

Norway 579,542  

USAID 1,000,000  

European Union 3,754,266  

United Kingdom Department for International 

Development 

2,642,008  

TOTAL 12,013,821  
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Annex 2 WHO operational response: January – October 2020 
 

 


