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The first Coronavirus Disease 2019 (COVID-
19) case was officially confirmed in Tripoli, Libya 
on 24 Mar 2020 which confirmed the spread of the 
pandemic to Libya.1 Libya was extremely vulnerable 
during the pandemic because it was already affected 
by the Libyan Civil War. This pre-existing dire 
humanitarian condition in the country had destroyed 
the healthcare infrastructure of the nation, leaving it 
susceptible to the pandemic. Libya has been going 
through the collapse of the healthcare system even 
before the spread of the pandemic in the country.2 
Steps such as closure of markets, businesses, and 
schools have been taken by the Government of 
National Accord (GNA) to control the spread of 
COVID-19 which further stressed the fragile 
economy.  Libya’s first confirmed COVID-19 case 
arose from a 73-year-old man who came back to 
Libya from Saudi Arabia on 5 March 2020.1 Since 
then, the number of cases has increased steadily, and, 
by April 16, the number of confirmed COVID-19 
cases in Libya rose to 49. This was considered a 
relatively small number, compared with countries in 
the region and in the world. Up to that time, only 1 
death had been reported of a woman who tested 
positive for SARS CoV-2. The low number of cases 
in April and May was thought to be due to 
government efforts, few airports, cool climate, BCG 
vaccination, limited testing kits, or cultural aversion 
to getting tested.3 

Eastern Libya confirmed its first case on 7 
April 2020. However, by that time further cases had 
been confirmed in the country, mostly in Western 
Libya. A 24-hour curfew was imposed for 10 days 
by the GNA on 17 April 2020.3 Some 51 cases were 
found during April which made the total number of 

cases to be 61. The number of recovered patients 
increased to 18, while three patients died. There were 
40 active cases at the end of the month. 

In May, 95 new cases were observed making 
the total number of confirmed cases to be 156. The 
death toll increased to 5. At the end of the month, 
there were 99 active cases in which the number of 
recovered patients increased from 34 to 52.  

However, in June, within two weeks, the cases 
literally doubled. Increased armed conflict included 
targeting of healthcare facilities, and this made the 
medical teams struggle to respond.4 As of 7 June 
2020, there were 270 confirmed cases of COVID-19 
reported in Libya, including five deaths, and a total 
of 53 people had recovered. On 21 June 2020, the 
Libyan National Centre for Disease Control (NCDC) 
reported 571 confirmed cases, including 10 COVID-
related deaths, a total of 98 people had recovered. In 
response to an increasing number of confirmed 
cases, the GNA announced a curfew from 8 p.m. to 
6 a.m., starting 17 June 2020 for 10 days, with a 24-
hour curfew on weekends with no travel allowed 
between cities, as confirmed cases increased to 713. 
There were 668 new cases in June, raising the total 
number of confirmed cases to 824. The death toll 
rose to 24. The number of recovered patients grew to 
209, leaving 591 active cases at the end of the month.  

In July, the number of confirmed COVID-19 
cases in Libya more than quadrupled, increasing 
from 824 to 3,621 confirmed cases, with 2867 new 
cases. At the end of that month, the number of active 
cases was 2,929 where the number of recovered 
patients increased to 618 whilst the death toll 
increased to 74. The majority of new COVID-19 
cases were identified in Tripoli, Misurata and Sebha. 
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In August, the number of confirmed COVID-
19 cases increased rapidly, from 3,621 at the end of 
July to 14,624 by the end of August. The new cases 
were detected after the NCDC received 1,481 
suspected samples, adding 23 more patients who 
recovered and five more who died, increasing the 
total recoveries to 1,333 and the total death toll to 
231. 

On 19 September 2020, the NCDC reported 
715 COVID-19 cases, and the total confirmed cases 
in the country exceeded 27,949. The total number of 
COVID-19 cases in Libya by end of September was 
32,364, including 18,128 recoveries and 520 deaths, 
the center confirmed.5   (Figure 1) 

 
Figure 1. Total Confirmed COVID-19 cases in Libya Through 
September 2020 

 
 
The Director of NCDC warned that the number 

of new confirmed cases of COVID-19 in the capital, 
Tripoli, and the city of Misurata, was on the increase. 
The number of cases requiring medical attention in 
Tripoli and Misurata has also risen. According to the 
Director of the NCDC, the laboratories at the centre 
carried out 1,000 to 1,500 tests per day but should 
have been testing 10,000 people each day. COVID-
19 was threatening both the health, livelihoods, and 
protection needs of Libyans, refugees, and migrants 
with a rising number of confirmed cases.  

The majority of Libya's municipalities have 
officially spiked from phase 3 to phase 4 of the 

pandemic, leading to a massive increase of infected 
and suspected cases which makes it difficult to track 
and control the spread of the pandemic. 

By not following the guidelines set by the 
NCDC, the number of infected cases will continue to 
rise due to the negligence of the public regarding 
social distancing which is an essential strategy for 
controlling any infectious disease, especially if the 
disease is a respiratory infection. In our opinion, 
failing to wear masks, attending social gatherings, 
and not obeying the guidelines set by the NCDC is 
the main concern because this virus is transmitted by 
droplets and close contact. Many people have 
asymptomatic or pre-symptomatic infections, and if 
they wear a face mask, this can prevent droplets that 
carry the virus from escaping and infecting others.6 

The phrase "you protect me and I protect you" is very 
apt in this situation. 
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