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Foreword 

Libya has an urgent need to rebuild the country, and lacks sufficient expertise, experience and 

professional ‘hands-on’ support to accomplish this huge task. Dutch solutions, expertise and 

technologies can provide the support Libya needs, but many Dutch companies are unaware of the 

business opportunities Libya has to offer. Equally potential Libyan partners in the public and private 

sector are unaware of the advantages of working with Dutch companies.  

The Dutch Embassy and Libyan stakeholders want to highlight the business opportunities in the 

sectors which are most relevant to Dutch companies, and to provide Dutch companies with the 

information and resources they need to be ready to invest in and trade with Libya.  

 

The objective of this report is to help increase bilateral cooperation and trade by connecting the 

needs and opportunities Libya has to offer, with the expertise, experience and know-how Dutch 

companies can provide. 
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The Privatisation and Investment Board of Libya 

 

 
Left: PIB CEO Mr Abduelaziz Eshawish, Right:  DLCC Chairman Herman Klijnsma 

                Meeting at PIB Head Office, Tripoli, January 24th 2018 

 
“The Netherlands and Libya cherish a special historic friendship, because of the Dutch UN 

High Commissioner for Libya, Adrian Pelt and his actions in 1951, to help Libya become a 

sovereign state. That is why Dutch businessmen and investors are especially welcome to 

come to Libya to help us once again rebuild our country.  

 

We also know very well that the Netherlands has a great variety of specialist expertise 

and equipment that Libya urgently needs. Potential Dutch investors should be aware that 

Libya is on the brink of an era of huge investments in virtually all sectors of its economy.  

 

We need almost anything you could possibly think of. This means that Libya can offer the 

international business community an unparalleled variety of attractive investment 

opportunities. Already many businessmen and investors from many countries have begun 

to visit us to explore the opportunities and to build relationships with local partners.  

 

The PIB offers international investors a ‘one stop shop’ service to help them find their way 

towards profitable investment and business opportunities in Libya.   

 

I hope that the long establish and almost semi-permanent presence of the DLCC ‘on the 

ground’ in Libya will encourage and inspire many Dutch investors and businessmen to 

follow that example and come to Libya.  

 

The PIB is looking forward to working closely together with the DLCC in order to build a 

strong and successful Dutch investor base in Libya”. 

(Abduelaziz Eshawish, CEO of the Privatization and Investment Board, Tripoli, Libya)  
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EXECUTIVE SUMMARY 

Speaking at the launch of the National Centre of Health System Reform (NCHSR) in Tripoli in October 

2017, Presidency Council (PC) head Faiez Serraj, admitted that the Libyan health system had 

declined not just due to the chaos of the current political crisis, but as a result of decades of 

mismanagement by the previous Qadaffi regime.   

 

As a result, the healthcare system in Libya has to be radically reformed and better funded. The main 

requirements include the rehabilitation and upgrading of existing health facilities, and training 

programmes for medical personnel. There also has to be greater cooperation between the public 

and private sectors, with lessons learned from the healthcare experiences of other countries. 

 

Libya’s health sector is characterised by high levels of public sector expenditure providing free or 

heavily-subsidised health care.  While the public sector continues to dominate health sector activity 

in Libya, the opportunities for local private sector and international companies are improving.  

 

Widespread frustration with state sector healthcare provision, mean growing numbers are looking 

to the private sector to provide better standards of care and choice.   

 

Despite the identification of several business opportunities, the development of many of these 

projects continues to be dependent on foreign investors returning to do business in Libya. The 

combined effect of armed conflicts in 2011 and 2014 and resulting political turmoil and economic 

instability, means most embassies and international businesses left Libya, and four years later most 

have yet to return.  

 

The Libyan business community recognises that a stable and secure Libya is essential to restoring the 

levels of foreign investor confidence needed to fully develop the Libyan health sector. Meanwhile 

Libyans are keen to progress with developing these projects, and welcome opportunities to engage 

with foreign companies and potential partners interested in doing business in Libya.  

 

The presence of two governments in Libya – the internationally recognised government based in 

Tripoli in western Libya – and the unofficial government in Beida in the east - means Dutch 

companies are advised to develop broad business links. These can be pursued through local 

municipalities, chambers of commerce and businessmen councils in both Tripoli and Benghazi.  

 

Companies should also note that the security situation in Libya, while relatively stable in early 2018, 

remains unpredictable.  All foreign visitors to Libya are advised to follow the latest advice of their 

national government on travel to Libya, and to have emergency contingency plans in place which 

recognise the absence of centralised authority in Libya. 

 

These challenges aside, the purpose of this report is to help potential Dutch investors understand 

the Libyan health sector and identify potential business opportunities which match their areas of 

expertise. By establishing early contact with Libyan counterparts, Dutch companies can be 

strategically placed to maximise the valuable opportunities Libya’s health sector has to offer. 
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INTRODUCTION 

Context  

 

The Dutch approach to development has included the private sector in an effort to link development 

and trade. In this context, the private sector became a core element of Dutch development 

cooperation policy.  

 

Objective  

The purpose of this report is to raise awareness of one of the focus sectors of the Royal Dutch 

Embassy in Libya and increase bilateral cooperation by linking business opportunities in Libya with 

the expertise and know how Dutch companies have to offer.   

 

Guide for the reader  

The report has two main sections. The first section provides an overview of the business 

environment in Libya and how to do business. The second section provides the main trends and 

developments in the health sector in Libya, together with information on potential business 

investment opportunities.  

SECTION 1:  LIBYAN BUSINESS ENVIRONMENT 

Libya is the 16th largest country in the world in terms of land mass, comprising around 1,760 

thousand square kilometres. More than a quarter of the country’s six million plus inhabitants live in 

its capital city, Tripoli. 

A. Economic developments 

A.1 Economic overview  

Libya discovered oil in 1959, started exporting oil in 1961, and joined the Organisation of Oil 

Exporting Countries (OPEC) in 1962. Ever since, the country has remained heavily dependent on 

hydrocarbons, which accounts for over 65% of GDP and 96% of export revenues. Valuable oil exports 

and a small population of 6.3 million, mean Libya is classified as an upper middle-income country, 

with Libya’s real annual gross domestic product (GDP) per person averaging $12,000 between 2007 

and 2010 (World Bank).  

 

                                  Libya – Real GDP % Growth 2011-2018 

 Average  Projections 

 2011-13 2014 2015 2016 2017 2018 

Real GDP Growth 
Annual change, percent 

4.3 -53.0 -10.3 -3.0 56.1 31.2 

Nominal Gross Domestic 

Product (US$ billions) 

Average 2009-14 

51.3 

 

17.8 

 

20.5 

 

33.3 

 

47.5 
Source: IMF World Economic Survey, Regional Economic Outlook, Middle East and Central Asia - October 2017 

 

Libya’s high dependence on its hydrocarbon sector, means its economic performance is closely 

linked to international crude oil prices, and its capacity to produce and export oil. War in Libya in 

2011, severely disrupted oil production contributing to a 62% contraction in GDP with GDP per 

capita plunging to $5,603.  

 

Subsequent violent clashes in and around Libyan oil fields and ports in 2013, continuing unrest since 

2014, and lower international oil prices have continued to significantly impact Libya’s hydrocarbon 

sector and the country’s economic performance. In 2014 the economy contracted by 53%, followed 

by a fall of 10.5% in 2015 and further fall of 3% in 2016. Successive years of economic contraction, 

mean GDP per person had fallen to $3,205 in 2016.  



Dutch business opportunities: Health sector – Libya   

 

May 2018    7 

 

  

Libya: Crude oil production: January 2010 to October 2017  (million barrels per day) 

 
 

Source: www.eia.gov Source:peakoilbarrel.com/ 

opec-crude-oil-production charts/ 

 

Since mid-2016 Libya’s crude oil production has been steadily recovering from a low of 300,000 

barrels a day, to an average of 1 million barrels per day in January 2018. In 2017 Libya’s National Oil 

Corporation (NOC) Chairman, Mustafa Sanalla set an end-2017 target of 1.25 million, and a 2022 

target of 1.6 million barrels per day, close to Libya’s pre-revolution production levels of 1.65 million 

barrels per day.  

 

Improving levels of oil production and the return of relative stability to parts of the country, are 

positive developments, which were expected to show a return to economic growth in 2018.  The IMF 

have projected Libya’s annual real GDP to grow by 55.1% in 2017 and by 31.2% in 2018.  An 

indication of the economic impact Libya’s recent years of political turmoil, is evident from the latest 

Central Bank of Libya (CBL) budget data which shows Libya’s oil revenues were $14 billion in 2017. In 

2012 Libya’s oil revenues were over US$60 billion. 

 

LIBYA’S HYDROCARBON RESERVES 

Proven crude oil reserves (million barrels) 48,363 

Proven natural gas reserves (billion cubic metres) 1,504.9 

Source: www.OPEC.org - Libya data 2016 

According to OPEC, Libya has proved crude oil reserves of 48.3 billion barrels, making it the ninth-

largest holder in the world, and Africa’s largest holder of proved crude oil reserves. The NOC 

believes Libya still has significant undiscovered on-shore and off-shore oil reserves, which will be 

explored once Libya is stable. Libya’s low sulphur “sweet” crude oil is exported mainly to European 

countries, with Italy being the leading recipient. Libya’s hydrocarbon resources also include 1,504 

billion cubic metres of natural gas reserves. The IMF forecast Libya’s natural gas exports to be 

100,000 barrels equivalent a day in 2017-18, a large portion of which is exported directly to Italy via 

the undersea Greenstream gas pipeline between Libya and Italy. 

LIBYA: CRUDE OIL AND NATURAL GAS PRODUCTION 

 Average  Projections 

 2009-14 2015 2016 2017 2018 

Crude Oil Production  Millions of barrels per day (bpd) 1.1 0.4 0.4 0.8 1.0 

Natural Gas Production Millions of bpd  equivalent 0.1 0.0 0.0 0.1 0.1 
Source: IMF World Economic Survey, Regional Economic Outlook, Middle East and Central Asia - October 2017 
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Libya: Oil and natural gas infrastructure 

 
Source: www.eia.gov   https://www.eia.gov/beta/international/country.cfm?iso=LBY 

 

 
 

This lack of diversification from oil revenues leaves the country very susceptible to revenue shocks 

which have often dramatically affected the government’s spending patterns. Libya’s dependence on 

oil exports and its vulnerability to oil price fluctuations, together with prolonged periods of reduced 

oil production and insecurity, means Libya’s current fiscal and external deficits, continue to 

negatively affect development and investment spending.  

According to the IMF “The outlook for Libya continues to be dominated by security conditions and 

oil producing capacity” (IMF Oct 2017 Regional Economic Outlook: Middle East and Central Asia). 
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           Libya – General Government Fiscal Balance & Total Government Gross Debt 2009-2018 

 Average  Projections 

 2009-14 2015 2016 2017 2018 

General Government Fiscal Balance (% of GDP) -10.7 -126.6 -102.7 -43.0 -23.3 

Central Government Total Expenditure and 

Net Lending   (% of GDP) 

 

78.2 

 

176.1 

 

131.4 

 

86.4 

 

64,9 

Central Government Total Revenue excl. 

grants (% of GDP) 

67.5 49.5 28.8 42.4 41.6 

Total Government Gross Debt  (% of GDP) 18.2 164.8 193.7 140.8 110.4 
Source: IMF World Economic Survey, Regional Economic Outlook, Middle East and Central Asia - October 2017 

 

Libya – Consumer Price Inflation 2009-2018 

 Average  Projections 

 2009-14 2015 2016 2017 2018 

Consumer Price (Annual average %) 5.3 9.8 27.1 32.8 32.1 
Source: IMF World Economic Survey, Regional Economic Outlook, Middle East and Central Asia - October 2017 

 

A.2 Commercial potential  

Given Libya’s hydrocarbon wealth, any discussions about the country’s commercial potential are 

often made with reference to the significant advances in economic development made by the oil-

exporting Arab Gulf states. The export of hydrocarbons and low levels of investment during 40 years 

of the Qaddafi era, have meant Libya was able to amass sizeable foreign reserves, which were in 

excess of US$160 billion before the 2011 revolution. However years of economic turmoil since 2011, 

have significantly reduced Libya’s foreign currency reserves to US$60 billion in 2018. Meanwhile 

Libya’s sovereign fund, the Libyan Investment Authority (LIA) manages US$67 billion in sovereign 

fund assets.  

Libya’s geographical proximity to Europe (three hours’ flight from most European capitals) puts 

European products, services and knowhow within easy reach. The country’s strategic location 

between Europe, the Mediterranean and Africa, means there is potential to develop as a regional 

trade transit hub. With Libya’s 1,770 kilometres coastline being the longest of any African country 

bordering the Mediterranean, these is also economic potential for the ports, fisheries and tourism 

sectors. In addition Libya’s climate favours the early production of fruit and vegetables for winter 

exports to European countries with colder climates. 

Libya’s relatively small population and a population demographic of 60% below 24 years of age,   

means there is significant latent demand for modernisation, development and investment in Libya’s 

infrastructure, transport, housing, health, education, IT, retail and leisure sectors. Accompanying this 

is a huge demand for international branded consumer goods: clothes and shoes, mobiles, food, 

drinks, mobile phones, cars, and electrical products etc. 

There is also considerable opportunity in Libya’s nascent non-oil sector which the authorities 

recognise needs to be developed if the country is to diversify away from of oil exports and create 

more jobs in new sectors. Libya’s hydrocarbon sector is responsible for producing the country’s 

economic wealth, but with 60,000 jobs – it employs relatively few people given Libya’s workforce of 

2.4 million and high levels of unemployment. The International Labour Organisation estimates 

unemployment among 15-24 year olds in Libya was 44% in 2016.  

Libya’s 42-year experience of a centralised command economy during the Qaddafi era has 

highlighted that the most likely way for the economy to become more competitive and create   
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diversified niches, like Dubai, is by decentralising the economy and encouraging investment in the 

private sector.  Focused attention on job-creating sectors such as tourism, fisheries, construction, 

agriculture, retail, services will be key to tackling youth unemployment and helping meet the high 

expectations of Libyan youth who compare their country with the Arab Gulf states such as Dubai. 

Qaddafi’s failure to meet people’s raised expectations was a contributing factor to the frustrations 

that fuelled the 2011 revolution.  

Libya’s commercial potential 

Geography Transit trade hub: Maghreb – Africa-Europe – Africa-Arab Gulf 

Proximity to Europe Within three hours’ flight time of most European capitals 

Relatively small population Provides higher GDP per person and disposable income levels 

Demographics Libya needs to create jobs for the 44% unemployed youth 

Oil reserves 9th largest holder of reserves in the world 

Mediterranean coastline Potential for tourism, ports and fishing 

Climate Suitable for tourism and export of early fruit/vegetable varieties 

Need to diversify / invest Decades of under investment means Libya needs to invest and 

develop in order to meet the aspirations of its youth 

Oil and natural gas service 

sectors 

Libya still remains highly unexplored with current agreements with 

oil companies covering only 25 percent of the country. Libya 

needs multi-billion investments to replace ageing equipment, 

purchase spare parts, equipment and knowhow to upgrade its 

refining and producing capacities. 

 

Libya: Financial flows and Foreign Direct Investment (FDI) 

US$ Millions 2005 2010 2015 2016 

FDI inflows 1,038 1,909 726 492 

FDI outflows 128 2,722 395 341 

Source: UNCTAD latest available (2015) data 

 

Mahmoud Jibril, Libya’s prime minister during the 2011 revolution, said in 2012 that US$ 480 billion 

worth of investment over 20 years was needed in Libya in order to upgrade the country’s 

infrastructure and economy to the necessary standard. He also referenced Libya’s ‘Vision 2025’ 

report prepared in 2008 by over 110 Libyan specialists to break Libya’s dependence on oil, the ideas 

of which are yet to be implemented. (Source: https://www.libyaherald.com/2012/02/16/the-

security-issue-is-the-biggest-threat-to-libya-jabril/) 

In an interview with Libya Herald in late 2017 Mahmoud Jibril confirmed he still believes that if Libya 

achieves security, it has the most unprecedented opportunity in the region. He also referred to a 

study released in 2017 which confirmed that there is a potential investment of US$ 700 billion in 

North Africa - and that two-thirds of that potential was expected from Libya alone.  

A.3 Challenges to the economy  

The World Bank and IMF advise that Libya’s socialist, welfare state system which has dominated 

economic activity for decades needs urgent structural, legislative and policy reform. Diversifying the 

economy away from oil requires enabling the private sector to play a full role in driving the economy 

and in creating added value services, competition and employment. As a result Libya faces a number 

of short-term and long-term challenges.  
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Libya 2018: Some key challenges 

Public sector employment and subsidies Cash crisis Corruption 

Militias and insecurity Power cuts Workplace skills 

 

· Public sector employment and subsidies 

The Qaddafi regime bought Libyans’ loyalty by providing jobs in the public sector and high levels of 

welfare spending in the form of free public services and subsidies – funded by Libya’s oil revenues. 

The global crash in crude oil prices from over US$ 130 per barrel in 2012 to under US $30 barrel in 

2016, and the fall in Libya’s oil production from 1.5 million barrels per day in 2012 to around 300,000 

barrels per day in 2016, meant that Libya’s hard currency revenues fell dramatically.  

The disruption to Libya’s oil revenues since 2011 has created sizeable budget and trade deficits 

which the state has funded by loans from the Central Bank of Libya (CBL) and drawing down on the 

foreign currency reserves accumulated during the Qaddafi era. The fall in earnings has led to 

austerity measures across all sectors and especially in the development and projects section of the 

budget. 

The high levels of overemployment in state entities and resulting huge public-sector wage bills (62% 

of budget spending in 2016), are not sustainable. However, the need for fundamental reform is not 

popular with the Libyan population, who have resisted early attempts to reduce overemployment in  

state entities. Libyans are also used to a high degree of state welfare including free healthcare and 

medicines, free education and subsidised food, fuel and electricity. With subsidies accounting for 

18% of budget spending in 2016, these are financial burdens Libya’s state finances cannot continue 

to fund.  

· Public finances  

In January 2018, the Tripoli-based Central Bank of Libya (CBL) released figures for the Libyan 

economy for the year ending 31 December 2017.  The figures showed the Libyan economy still had a 

budget deficit, but this was down by 48 percent; from LD 20.3 billion in 2016 (US$ 15.6 bn) to LD10.4 

billion (US$ 8 bn) in 2017.  

Successive budget deficits since 2011 mean the CBL has had to fund the budget deficits in the form 

of loans to the Ministry of Finance – totalling LD 72 billion (US$ 55.4 bn). This figure does not include 

the LD 22 billion (US$ 17 bn) spent as extra-budgetary spending by the eastern-based government 

which is not internationally recognised. The Central Bank of Libya office in Beida, eastern Libya, has 

been financing the Thinni government’s expenditure.  

The successive deficits are in large part due to security problems which have frustrated the National 

Oil Corporation from increasing oil production as expected. According to the CBL, these security 

problems have cost the Libyan state over LD 160 billion (US$ 123 billion). 

     Libya: 2017 Budget Revenues      LD  / 1.3 

       Actual            % of total     US$ bn 

State revenues LD 22.31 bn 100.0 17.16 

Oil revenues LD 19.20 bn 86.0 14.77 

Non-oil revenues LD 3.11 bn 13.9 2.39 

Tax revenues LD 0.845 bn 3.8 0.65 

Customs duties LD 0.164 bn 0.7 0.13 

Other revenues LD 2.10 bn 9.4 1.62 

Source: CBL data  
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In 2017, total actual state revenues were down by LD 4.69 billion (US$ 3.6 bn), from a projected LD 

27 billion (US$ 20.8 bn) to LD22.31 billion (US$ 17bn). Oil revenues, the main state source of 

revenue, were LD 19.2 billion (US$14.7 bn), LD 2.5 billion (US$ 1.9 bn) lower than forecast, and non-

oil revenues of LD 2.19 billion (US$1.7bn), were LD 3.11 billion (US$ 2.4bn) less than expected. 

Tax revenues were LD 45 million (US$ 34.6bn) higher in 2017, than expected totalling LD 845 million 

(US$ 650m), while customs duties were down to only LD 164 million (US$ 126m), and other 

revenues were LD 2.1 billion (US$ 1.6bn), down a huge LD 2.15 billion (US$ 1.6bn) from forecast 

level of LD 4.25 billion (US$ 3.3bn). 

The CBL credits the efforts of the Serraj-led Presidency Council/Government of National Accord 

(PC/GNA) for the reduction in spending and hence the total budget deficit. Total spending was down 

by LD 4.9 billion (US$ 3.8bn) to LD 32.7 billion (US$ 25.15bn) from a projected LD 37.6 billion (US$ 

28.9bn). 

Over 75% of Libyan public sector spending was spent on state-sector salaries (62%) and state sector 

subsidies (13.8%).  Spending on development projects was just LD 1.9 billion (US$ 1.46bn), only 5.8% 

of total expenditure.  

Libya: 2017 Budget expenditures   LD / 1.3 

    Actual  % of total US$ bn 

Total expenditure LD 32.7 bn 100.0 25.15 

State sector salaries LD 20.3 bn 62.1 15.61 

Operational budget LD 4.5 bn 13.8 3.46 

State subsidies LD 6.0 bn 18.4 4.62 

Development projects LD 1.9 bn 5.8 1.46 
Source: CBL circular 2018 for 2017 

The CBL also reported that in 2017 Libya’s balance of payments balanced for the first time since 

2014. This contrasts markedly with a US$ 21.6 billion deficit in 2014, US$ 11.6 billion deficit in 2015 

and US$ 7.0 billion deficit in 2016. These deficits have drawn on the large foreign currency reserves 

Libya amassed during the Qaddafi era when oil production was around 1.5 million barrels per day 

(bpd) and international crude oil prices were US$100/barrel. At the time of writing Libya is producing 

an estimated 1.1 million bpd and crude oil prices average US$68 per barrel.  

· Militias and insecurity 

The presence of large numbers of former and current members of militias are seen as both a major 

barrier and an important driver for economic reform and restructuring. Successive interim 

governments since 2011 have failed to create the policies needed to achieve the successful 

demobilisation, demilitarisation and reintegration (DDR) of Libya’s militias.  

This is despite Libya creating the Warriors Affairs Commission (WAC) (now renamed the Libyan 

Programme for Reintegration and Development https://lprd.gov.ly/en/) to facilitate the DDR of 

Libya’s militias. WAC interviewed and registered 162,000 of the estimated 200,000 plus armed 

militias to create a database of their future plans and aspirations, but the policies needed to fully 

support their reintegration into civil society have not materialised.  

Many experts believe focusing on diversifying and restructuring Libya’s economy will be the most 

effective way for militias to naturally reintegrate into a private sector-led economy.  

However it is the continued presence of armed militias which is discouraging the private sector from 

actively investing in the Libyan economy to create the employment opportunities needed to 

convince the militias to disband and return to civilian life and work.  
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Meanwhile economic instability and political divisions have left state institutions, including the 

legitimate police, army and judicial system, weak and ineffective. This has created a legitimacy and 

enforcement vacuum which some militias believe they have a responsibility to fill, but which for 

many undermines confidence in Libya’s safety and security. While militia fighting decreased 

markedly in 2017, with less crime and militia activities, there are still sporadic clashes as militias 

have consolidated along regional lines.  

· Cash crisis 

This prolonged period of political uncertainty has led to a loss of confidence in the Libyan state’s 

ability to administer the economy and the banking sector. This has led to citizens choosing to hoard 

their cash at home – fearing a banking sector collapse – which has created an acute cash crisis 

leading to withdrawal limits and overnight queues at banks. 

The combined loss of confidence in the economy, the banking sector and the dinar, has led to a spike 

in the black-market value of hard currencies resulting in the LD/US$ rate moving from around LD 1.4 

in 2011 to nearer LD 10 per US dollar by the end of 2017. The acute shortage of hard currency has 

impacted on obtaining hard currency at the official CBL exchange rate of LD 1.3 per dollar. This was 

evident in the fraudulent and corrupt obtaining of Letters of Credit for ghost imports with many 

transactions either failing to bring goods into Libya or importing very low value products in order to 

smuggle foreign currency out of Libya. 

· Power cuts – electricity generation deficit 

Electricity is subsidised on two levels in Libya. Firstly, Libya’s state-monopoly generation company, 

the General Electricity Company of Libya (GECOL), receives subsidised fuel to operate its power 

stations. Secondly, it sells electricity to consumers at hugely subsidised rates. In practice, this has 

meant that GECOL has never generated enough revenue to reinvest in its operations and has had to 

rely on the political goodwill of the regime to grant it funds for investment and development. 

The problem has compounded GECOL’s poor record in collecting payments from Libyan citizens for 

their consumption of electricity. There is a welfare dependency culture of not paying for electricity 

and GECOL is very reluctant to cut off supplies – especially to homes. This has meant that GECOL has 

failed to invest in the power generation capacity needed to keep up with demand. Following the 

collapse of state institutions and Libyans’ continuing failure to pay their electricity bills, the situation 

has worsened leading to unprecedented periods of power cuts across Libya since 2011. 

· Training and updated know-how 

Besides investment in infrastructure, equipment and machinery, Libya needs investment in its 

human resource capability. In particular investment in the education and vocational training sector 

to better prepare Libya’s youth for the world of work. Research has shown that Libyan university 

graduates lack the skills and knowledge required by international and private sector employers. This 

is largely because during the Qaddafi era, higher education was focused on qualifying Libyan 

students for their ‘jobs for life’ in the state sector with no assessments of their productivity or 

suitability to the job.  

· Corruption, lack of transparency and accountability 

After 42-years of authoritarian rule dominated by a single dictator, Libya lacks effective public 

systems or state institutions which are sufficiently transparent and accountable. In 2014, 

Transparency International reported that key Libyan institutions, such as the judiciary, law 

enforcement agencies, anti-corruption agencies and businesses - perform very poorly in relation to 

their role in combating corruption.  
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There are very few anti-corruption activities in Libyan state institutions and the few initiatives taken 

have failed to significantly combat corruption and the devastating effects corruption has on the 

economy and the country as a whole 

As a result Transparency International ranks Libya’s 170 of 176, while Libya’s own Audit Bureau 

report says, corruption is practiced by 86% of people, adding that this has a huge negative impact on 

development. A recent World Bank report also estimates Libya’s shadow economy to be 30% of the 

total economy. 

A.4 Economic Outlook 

Libya’s internal economic and monetary management is improving and the economic figures 

released by the Central Bank of Libya (CBL) for 2017 are encouraging. They show that the CBL and 

the Presidency Council / Government of National Accord have succeeded in halving the budget 

deficit from 2016 and in freezing the rise of state sector salaries and subsidies. They also show that 

Libya had no balance of payment deficit for the first time since 2014. 

If increased oil production leads to more hard currency being offered by the CBL for sale to the 

general public, this would reduce the black-market exchange rate of the Libyan dinar against the 

main hard currencies. In turn, this would increase public confidence in the economy and may 

contribute to resolving the cash crisis. 

The CBL has also promised a reform package in 2018. This is expected to include devaluation and 

subsidy reform. It has also promised a larger budget for development and projects in 2018 in order 

to help kick start the private sector economy, again increasing public confidence which would have a 

positive effect on the dinar exchange rate.  

B. Political Environment 

B.1 Background 

Libya was an Italian colony between 1911 and 1942, when the Italians and their ally Germany were 

defeated by the British during the Second World War. From then on the British administered Libya 

until the United Nations, with input from Dutchman Adrian Pelt, granted Libya independence in 

1951.  Libya became a kingdom under King Idris I, who ruled from 1951 until he was overthrown by 

Muamar Qaddafi in a bloodless coup d’état in 1969. 

· The Arab Spring and Libya’s 17 February Revolution 

Following the regional Arab Spring uprisings, on 17 February 2011 the Libyan people rose up against 

the 42-years of Qaddafi era rule. During this war against the Qaddafi regime, the National 

Transitional Council (NTC) was formed by regional and tribal leaders in March 2011, and was 

subsequently recognised by the international community.  

· The temporary constitution: The 2011 Transitional Constitutional Declaration (TCD) 

In August 2011, the NTC announced the Transitional Constitutional Declaration (TCD) which set out a 

political roadmap for drafting a constitution, a democratic Libyan state and elections. After the 

intervention of NATO forces the Qaddafi regime came to an end with Qaddafi’s death on 20 October 

and the announcement of the country’s liberation on 23 October 2011. 

· Democratic elections 1: The 2012 General National Congress (GNC) 

The unelected NTC remained in power until the democratic elections to the General National 

Congress (GNC) in 2012.  Democratic elections and the tradition and culture of political parties is 

new for the overwhelming majority of Libya’s population. After Libya gained independence in 1951, 

political parties were banned by King Idris I after the 1952 election riots. Qaddafi continued this ban 

during his authoritarian rule from 1969 to 2011. In Libya’s first post-Qaddafi 2012 parliamentary 



Dutch business opportunities: Health sector – Libya   

 

May 2018    15 

 

General National Congress (GNC) elections, parties were allowed by the Transitional Constitutional 

Declaration (TCD) of 2011 and the 2012 election law. 

The 2012 election law allowed political parties to contest 80 seats, while 120 out of the 200 GNC 

seats were allowed to be contested only by independent candidates.   

In the 80 seats contested by parties, the National Forces Alliance (NFA) of former 2011 war-time 

prime minister Mahmoud Jibril won 39 of the seats and 48% of the vote, while the Islamist leaning 

Justice and Construction party won 17 seats and 10% of the vote. The balance of 24 seats were won 

by 24 other parties. The top six parties won 71 percent of the vote while the rest won only 28 

percent of the vote. 

Libya: 2012 GNC election results 

Party Seats 

won 

% vote Votes 

won 

National Forces Alliance (NFA) 39 48.14 714,769 

Justice & Construction (J&C) 17 10.27 152,441 

National Front (NF) 3 4.08 60,592 

Union for the Homeland 2 4.50 66,772 

National Centrist Party 2 4.00 n/a 

Wadi al-Hayat 2 0.47 n/a 

Rest 15 28.54 n/a 

Total: 80   

Registered voters  2,865,937 - - 

Total votes 1,764,840 - - 

Turnout 61.58 % - - 

Sources: HNEC/ Wikipedia /Libya Herald 

 

The elections were passed as free and fair by international observers. Moreover, with over 2.8 

million registered voters, and 62% voter turnout, most international observers deemed the elections 

a success given most of Libyans had never experienced an election since 1965 during the era of 

Kingdom of King Idris. 

Although Mahmoud Jibril’s NFA won the most seats in the 80-seat party list, the party did not win 

enough of the 120 independent seats to give the NFA an overall majority. In effect, an Islamist and 

anti-Mahmoud Jibril coalition won control of the GNC and formed an alliance against the NFA, partly 

on the basis that Jibril had worked under the Qaddafi regime.  

A key role of the GNC was to implement the transitional political phase as set out in the TCD political 

roadmap by overseeing the drafting of a constitution and holding elections for a fully empowered 

Libyan government. However the lack of a history and culture of parliamentarianism and democratic 

practice, weak institutions and militia interference, meant the GNC very quickly became factional, 

disunited and ineffective. As a result it was failing to carry out its main task of drafting and passing a 

constitution within two years and announcing elections.  

The GNC failed so badly that demonstrations (including armed ones by militias), forced it to call 

elections in 2014 for a new interim parliament - the House of Representatives (HoR) – to complete 

the implementation of the TCD roadmap as agreed. 

· Democratic elections 2: The 2014 House of Representatives (HoR) Elections 

The weakness and failure of the GNC was blamed on the divisive role of political parties, so parties 

were banned in the 25 June 2014 HoR elections - and all candidates stood as independents. 
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The election was again passed as free and fair by international observers. However, turnout was very 

low with only 630,000 people voting.  This compares to 1.5 million people having registered to vote 

in the February 2014 elections for the CDA Constitution Drafting Authority, and 1.7 million people 

who voted in the 2012 elections. The low voter registration and turnout was blamed partly on the 

failure of the GNC and its government to achieve progress and stability, some disillusionment with 

democracy, and security concerns in Benghazi and other areas which discouraged voting. 

The results returned a majority of seats, for what were considered to be nationalist or liberal 

factions, while broadly Islamist groups won an estimated 30 of the 200 seats. 

· 2014 - The Tripoli coup: The Government of National Salvation in Tripoli (GNS) 

The House of Representatives (HoR) was elected in the 2014 parliamentary elections. However, a 

coalition of former GNC members, Islamists and militias who felt they had lost out in these elections, 

carried out a coup against the HoR in Tripoli, which escaped with its Interim Government to the 

eastern cities of Tobruk and Beida respectively. They have been based in the east since the 2014 

Tripoli militia coup. 

The new coup regime based in Tripoli formed their own new government, the Government of 

National Salvation (GNS) – but the government failed to receive any international recognition. 

· The HoR elections challenged in court 

The HoR election was not part of the 2011 Transitional Constitutional Declaration (TCD), but was 

added-on by a constitutional amendment passed by the GNC, after heavy public pressure on it to 

dissolve and call fresh elections. As a result, a number of protestors challenged the legality of this 

election at the High Court which ruled the HoR’s existence illegal. This ruling was dismissed by the 

HoR based in eastern Libya, as being delivered under coercion and duress from the Islamists and 

their militias controlling Tripoli.  

The court ruling however did weaken the HoR, by confusing the Libyan public regarding who had 

legitimacy to rule. Moreover, the international community continued to recognise the 2014 election 

results, the HoR and its Interim Government, until the signing of the Libyan Political Agreement (LPA) 

in December 2015.  

· 2015 - The LPA, Faiez Serraj, the Presidency Council and Government of National Accord 

After a period of stagnation and acute political instability threatening to fragment the Libyan state, 

the United Nations brokered a political settlement - the Libyan Political Agreement (LPA) - between 

all the parties which was signed in the Moroccan city of Skhirat in December 2015.  

The LPA led to the formation, and exclusive recognition, of a new government: The Presidency 

Council (PC) and Government of National Accord (GNA) headed by current Prime Minister-designate 

Faiez Serraj. The LPA, in theory, therefore succeeded in uniting the two existing governments, but 

still recognised the HoR as the exclusive legislature. The LPA also set out a two-year plan for 

reunification of all political entities and elections for a fully empowered government.  

· 2015 – Hafter announces a coup and reforms the Libyan National Army (LNA) 

Meanwhile, there was a different political dynamic and narrative in eastern Libya. After the Tripoli-

based authorities failed to counter a large assassination campaign in eastern Libya, Khalifa Hafter 

announced a coup on television against the GNC in February 2014. He subsequently launched his 

Operation Dignity (Karama) in May 2014 against what he called Islamists and extremists in the east. 

In March 2015, after a successful military campaign reduced assassinations and insecurity, the HoR 

appointed Hafter as commander of the Libyan National Army (LNA). In July 2017 the LNA announced 

that Benghazi had been liberated of extremists. Hafter’s success on the ground gained him 

popularity and earnt him a political role. 
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· 2016-17 Political stalemate 

At one stage between 2014 and 2016, there were three governments in Libya. As of March 2018 in 

reality there are two governments in Libya with regionally specific scopes of influence.  

The Presidency Council and Government of National Accord based in Tripoli is the only 

internationally recognised government, but is quite weak and has limited powers outside Tripoli. 

While the PC/GNA have started to create a new national army, called the Presidential Guard, they 

have to rely on Tripoli-based militias in Tripoli to support or enforce their will. These militias do so, 

as long as it does not conflict with their own direct interests. It also means when these PC/GNA- 

aligned militias engage in actions contrary to the PC/GNA, the PC/GNA is too weak to oppose them. 

This will continue to be the case as long as the PC/GNA does not have a strong police and army and 

while there is no policy of collecting weapons or disarming and reintegrating the militias (DDR).   

The Government of National Salvation (GNS) was evicted from the capital by Tripoli-based militias in 

May 2017, but still claims to exist with militias aligned to the GNS engaged in military ‘’spoiler’’ 

action from time to time. 

Meanwhile the HoR which controls most of eastern Libya and its oil fields, risks losing domestic 

legitimacy, the longer its Interim Government led by Abdallah Thinni, fails to fully recognise the 

Tripoli-based internationally-recognised government of Faiez Serraj. The HoR has refused to pass a 

law – as it is supposed to under the LPA terms – to fully accept the LPA. Instead the HoR considers 

that Tripoli is still dominated by Islamists and militias who have refused to disintegrate and 

demobilise to create a new unified national army.  

The HoR insist on the eastern-based Libyan National Army (LNA) and its leader, Khalifa Hafter, being 

either head of or part of a new unified army. The powers in western Libya reject Hafter. This has led 

to the current stalemate of March 2018.  

B2. Political Outlook 

In January 2017 Italy reopened its embassy in Tripoli and later a consulate in Tobruk. At the time of 

writing it is the only EU state issuing Schengen visas from Tripoli and Tobruk. Turkey has also 

reopened its embassy and is also issuing visas from Tripoli. In 2017 the British and Dutch also opened 

small (antenna) “offices”.   

In September 2017, the United Nation’s new representative in Libya, head of UNSMIL, Ghassan 

Salame, put forward an Action Plan which includes the holding of a National Conference to achieve 

ground level reconciliation, prior to having elections later in 2018. In anticipation of elections, voter 

registration started in Libya in December 2017. 

However, with the political splits and resultant insecurity, Libya remains trapped in a transitional 

period with the country waiting for the UN-brokered Libyan Political Agreement amendment process 

to go through the House of Representatives.  

Meanwhile the risk remains that the longer this stalemate continues, with the contending political 

parties failing to reach a compromise, militias failing to unify into a legitimate national army, and 

continuing budget deficits, the Libyan state will be unable to pay salaries to state-sector employees 

and militias. This would lead the country into deeper economic and political chaos. 

B3. Judiciary System 

Due to the widespread presence of weapons and militias, a climate of insecurity and ineffective state 

institutions, the Libyan judiciary system is currently very weak. There is fear of coercion by militias or 

armed individuals, and the judicial police is unwilling or unable to attempt to enforce judicial rulings.   



Dutch business opportunities: Health sector – Libya   

 

May 2018    18 

 

The justice system is also suffering from the legacy of Qaddafi rule, where corruption, informal 

structures, unclear lines of communication, and lack of integrity and control mechanisms were the 

modus operandi. Nepotism and favouritism were general traits of the judiciary during Qaddafi’s rule, 

and only a few judges were replaced after the 2011 revolution.  

The judiciary also struggles with a major backlog of cases from the Qaddafi era and the 2011 

revolution, at the same time as the system is being reformed. Experienced prosecutors and judges 

play an important role in this process, but also form part of the problem.  

The public sector constitutes by far the biggest employer in Libya and the largest part of the 

economy. Even though rules and regulations are in place and in many cases uphold international 

standards, their low level of application allows for undue interference and does not promote 

accountability and integrity. The fact that it is  difficult, and in many cases impossible, to get access 

to or even confirmation of the existence of laws, regulations and codes of conduct, indicates a low 

level of transparency.   

C. Trade and foreign investment regulations 

 

C.1 Libyan trade 

Libya’s trade is dominated by hydrocarbon exports, mainly to EU countries. Given the recent period 

of economic turmoil, Libya’s pre-revolution trading relationships are most reflective of its usual 

trading performance. Data from the World Trade Organisation (WTO) for 2010, shows that 82% of 

Libya’s exports were to the EU, and 9.4 % to China. The European Union was the main source of 

imports, accounting for 31.5% of the total and Turkey for 10.6%. 

 

Libya – Trade destination and origin - 2010 

 
Source: WTO Libya Trade Profile 2017 https://www.wto.org/english/res_e/booksp_e/trade_profiles17_e.pdf 

 

The impact of the disruptions to economic activity and trade since 2011, and in particular from 2014 

are evident in the WTO data for 2015 and 2016 which shows annual falls in imports of 41% and 51%; 

and annual falls in exports of 18% and 32% respectively.  

 

Libya: Merchandise Trade 2010 – 2016 

 Value  Annual percentage change 

US$ m 2016 2010-16 2015 2016 

Imports 6,000 -29 -51 -41 

Exports 10,600 -8 -32 -18 
Source: WTO Libya Trade Profile 2017 https://www.wto.org/english/res_e/booksp_e/trade_profiles17_e.pdf 

According to the IMF, in 2016, 60.3% of all Libyan exported goods went to the EU, and 21.1% went 

to Egypt. Data from UNCTAD (United Nations trade body) shows that Libya’s largest trading partners 

are Italy, Egypt, Spain and France, with fuel exports accounting for 73% of exports in 2016.  



Dutch business opportunities: Health sector – Libya   

 

May 2018    19 

 

 

 

Libya – Trade with the world: Total goods – top trading partners - 2016 

 
Source: IMF in http://trade.ec.europa.eu/doclib/docs/2006/september/tradoc_113414.pdf 

 

Libya: Total Exports – Imports (2015) 

 
Source: WTO Libya Trade Profile 2017 https://www.wto.org/english/res_e/booksp_e/trade_profiles17_e.pdf 

 

Libya: Total trade in services (US$ m) 

Sector  2005 2010 2015e 

Services 

exports 

534 410 483 

Services 

imports 

2,349 6,127 4.663 

Services trade 

balance 

-1,815 -5,717 -4.180 

Source: UNCTAD latest available (2016) data 
 

 

Libya: Services exports by main categories 

As % of total services 2005 2010 

Transport  21.7 64.0 

Travel  46.8 14.6 

Other services 31.5 21.4 

Source: UNCTAD latest available (2016) data 
 

 

Libya – Current Account Balance 2009-2018 

 Average 

2009-14 

 Projections 

 2015 2016 2017 2018 

Current Account Balance (US$ billions) 5.3 -9.3 -4.6 0.6 4.7 

Current Account Balance (% of GDP) 0.2 -52.6 -22.4 1.8 9.8 
Source: IMF World Economic Survey, Regional Economic Outlook, Middle East and Central Asia - October 2017 

C.2 Libya-EU trade  

Before the 2011 Libyan revolution, the EU was an important trading partner for Libya accounting 

for 70% of the country's total trade, which amounted to approximately €36.3 billion in 2010. 

However, between 2012 and 2016 EU imports from Libya decreased by 85%, from €32.8 billion in 

2012 to € 4.9 billion in 2016. Despite this decrease Libya continues to be a fundamental energy 

exporter to the EU, and the EU continues to be the first trading partner of Libya, accounting for 

53.8% of the country's global trade in 2015. 
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According to EU data, EU imports from Libya are dominated by mineral fuels, accounting for €4.5 

billion, or 93.5% of the total EU imports from Libya which amounted to €4.9 billion in 2016.  EU 

exports to Libya consist mainly of agricultural products and food (€1.0 billion 30.1%), mineral 

fuels (€0.9 billion, 27.6%), and machinery and transport equipment (€0.6 billion, 17.3%). Total EU 

exports to Libya amounted to €3.4 billion in 2016. 

 

European Union trade with Libya: 2006-2016 

 
Source: http://trade.ec.europa.eu/doclib/docs/2006/september/tradoc_113414.pdf 

 

2016 - European Union – Libya Trade: by SIC products 

 
Source: http://trade.ec.europa.eu/doclib/docs/2006/september/tradoc_113414.pdf 
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2013 - 2016 - European Union – Libya Trade: by SIC products 

 
Source: http://trade.ec.europa.eu/doclib/docs/2006/september/tradoc_113414.pdf 

 

Libya-EU trade – 2016 - Top 5 SITC sections 

Libyan exports to EU Libyan imports from EU 

  
Source: http://trade.ec.europa.eu/doclib/docs/2006/september/tradoc_113414.pdf 

 
 

Dutch exporters will be able to benefit from the big 
opportunities Libya offers. 

 

“Through Atradius Dutch State Business, the official Export Credit 

Agency of The Netherlands, the Dutch government supports 

Dutch exporters of capital goods with financial products, such as 

credit insurance, guarantees and finance. By doing so deals are 

made bankable and thus possible. 

 

 

 

 

At this moment Atradius DSB provides no cover for Libya because of the unclear situation. In 

order to underwrite business it is crucial to be able to obtain reliable information on the buyer 

and the environment should be stable. And that is currently not the case. But our experience is 

that things can change rapidly. 

 

Libya is a big and important country with a lot of opportunities. We keep a close eye on the 

developments and if the situation allows we will start providing cover again.  

 

Atradius DSB is there to support exporters financially. But it is of course the exporter that has to 

make sure he has the right network and products so that once the opportunities arise, he is first in 

line. One thing is for sure:  somewhere in the, hopefully, near future, Dutch exporters will be able 

to benefit from the big opportunities Libya offers. And we will be happy to support them”. 
 

(Bert Bruning, Managing Director, Atradius Dutch State Business, The Export Credit Agency of The 

Netherlands, February 2018). 
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C.3 Trade Agreements 

· The Arab Free Trade Agreement 

Libya is part of the Greater Arab Free Trade Area (GAFTA), also known as PAFTA (Pan Arab Free 

Trade Agreement). The Arab Free Trade Zone, which came into effect on January 1, 2005, 

comprises 17 member states: Libya, Lebanon, Tunisia, Morocco, Egypt, Sudan, Yemen, Kuwait, 

UAE, Saudi Arabia, Oman, Bahrain, Qatar, Iraq, Jordan, Palestine and Syria.  

The agreement prescribes that customs duties are not applicable to imports from one GAFTA 

member to another GAFTA member country. The criteria is that these imports must originate 

from that GAFTA member country and pass the 40% local added value threshold to qualify as 

being of local origin. This agreement is being enforced by the Libyan authorities.   

· The Arab Maghreb Union  

The Arab Maghreb Union (AMU) was established in 1989 by five countries (Algeria, Libya, 

Mauritania, Morocco, and Tunisia). The aim of the AMU is to intensify trade among member 

countries, laying down the foundation for integration and the creation of a North Africa 

customs union by 1995 and an economic common market by 2000. None of these goals have  

been achieved. 

· European Union 

Libya is the only Mediterranean country that has not yet concluded a Free Trade Agreement with the 

EU. Trade relations between the European Union and Libya have so far taken place outside a 

bilateral legal framework governing bilateral relations.  

· World Trade Organisation (WTO) 

Libya is not a WTO member. Negotiations for Libya's accession to the WTO started in 2004. The 

negotiation for the Framework Agreement on trade between the EU and Libya, which started in 

2008, would have paved the way for Libyan WTO accession. However negotiations were suspended 

in February 2011, and resumption of bilateral negotiations are dependent on the return to political 

stability in Libya.  

 

· Common Market for Eastern and Southern Africa (COMESA) 

COMESA is a free trade area, formed in 1994. It has nineteen member states with Libya joining in 

2006.  

C4. Foreign Direct Investment  

Libya’s strategic geographical location, large hydrocarbon reserves, and relatively small young 

population support its great need for investment in every sector of the economy. Economic 

sanctions during the Qaddafi era and political turmoil since 2011 mean Libya has suffered decades of 

underinvestment. Consequently it urgently needs to expand its infrastructure, diversify into non-oil 

sectors, overhaul its outdated working practices and upskill its labour force.  

Libya requires investment in every area of the economy, but more importantly the international 

expertise and know-how to establish modern ways of working which offer new employment 

opportunities to Libya’s unemployed youth.  
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The scale of the opportunity is evident from 2010 when the government announced it would be 

spending LD 66 billion (US$ 50 bn) during 2010-2012 on development and infrastructure projects. 

Several projects started and did involve foreign direct investment partners – however they all 

stopped in early 2011 when the civil war forced international companies and their expatriate work 

force to evacuate Libya. Very few returned in 2012, only for foreign organisations to have to flee 

Libya again in 2014 when fighting resumed. As of early 2018, the majority of development projects 

started in Libya have stood idle since February 2011.  

While significant investment opportunities remain, a return to political stability, security and 

economic growth in 2018 is vital to fully restoring foreign investor confidence in Libya.  

Libya’s strategic geographical location, large hydrocarbon reserves, and relatively small young 

population support its great need for investment in every sector of the economy. Economic 

sanctions during the Qaddafi era and political turmoil since 2011 mean Libya has suffered decades of 

underinvestment. Consequently it urgently needs to expand its infrastructure, diversify into non-oil 

sectors, overhaul its outdated working practices and upskill its labour force.  

Libya requires investment in every area of the economy, but more importantly the international 

expertise and know-how to establish modern ways of working which offer new employment 

opportunities to Libya’s unemployed youth.  

UN trade and investment data from UNCTAD show that Libya received US$ 493 million of foreign 

direct investment (FDI) inflows in 2016, bringing the value of the total stock of foreign direct inward 

investment in Libya to US$ 19.73 billion, equal to 59.5% of GDP. UNCTAD report there were a total 

of 179 green field investment projects in Libya in 2014. 

Libya: Foreign Direct Investment (FDI) – Flows and Stock (2006-2016) 

                                         (US$m)                                                                      (%)  

 

 

 
 

Source: UNCTAD – World Investment Report – 2017 

http://unctad.org/sections/dite_dir/docs/wir2017/wir17_fs_ly_en.pdf 
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In 2010 the Libyan authorities list a total of 355 investment projects; 210 approved and 155 active. 

Of these, 148 were in industry and 99 in tourism. 

Libya: Total number of investment projects – 2003-2010 

Sector Project 

active 

Projects 

approved 

Total 

Industry 69 79 148 

Tourism 36 63 99 

Services 21 37 58 

Health 7 11 18 

Agriculture/Livestock 9 6 15 

Real Estate 13 1 14 

Total 155 197 352 

Source: Libya Investment Board 2010 

Potential investment activities include: Transport (airports, highways, railways, ports); Health 

(hospitals, laboratories, medical equipment, pharmaceutical); Education (universities, schools, 

training centres); Industry (Cement, sanitary, plastics, flour, mechanical etc.); Agriculture (food 

crops, feed, poultry, fisheries, fish canning); Tourism (hotels, resorts, recreational facilities); Utilities 

(desalination plants, recycling plants, sewage treatment plants). 

Libya – FDI and financial flows (US$m) 

 
Source: http://unctadstat.unctad.org/CountryProfile/GeneralProfile/en-GB/434/index.html 

 

Focus on opportunities in the private sector  

“There is no hiding the difficult reality in Libya 

today. However, with risks come opportunities. 

There is still potential and opportunity even 

under the current difficult financial and political 

circumstances in Libya. 

 

 

In my view, until a political settlement is reached in Libya, and until governing institutions become 

functional again, foreign companies can focus their efforts on opportunities in the private sector. 

The best approach to the Libyan market today comes through the establishment of partnerships 

and networks with successful private companies and businesses that have proven track 

record.  Especially companies that rely on technology and innovation to come up with solutions to 

their problems under current circumstances. This is particularly true for private companies in 

sectors such as agriculture, manufacturing and dairy production, the free zones and maritime 

transport, renewable energy and ICT technology, as well as, health, education and banking. All of 

these sectors in Libya are looking to adopt innovative and technology-based solutions to 

overcome their problems.  

 

This approach would give foreign companies competitive advantage in the future with the aim of 

capitalizing on their local contacts and networks to secure their share of the Libyan market once a 

political settlement and functional governing institutions are established. “  

(Mohamed Eljarh, Founder and CEO of LORC Research and Consultancy, Tobruk, Libya) 
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C.5 Trade and foreign investment regulations 

· Investment Law 9  

Libya’s wants to encourage foreign investment. As part of its overall reform and diversification 

policies to make its business environment more attractive for foreign investors, it enacted the Free 

Trade Act of 1999 and Foreign Investment Law No 9 of 2010. 

The Free Trade Act in 1999 includes tax incentives and allows for the transfer of project ownership, 

the re-export of employed capital, and the hiring of foreign workers. It also establishes a specialised 

agency, the Privatisation and Investment Board (PIB), to promote and supervise the law. In addition 

the Free Trade Act enables the establishment of offshore free-trade zones in order to enhance 

exports, revenue, training, and technology in land, water, energy, telecommunications, and 

manufacturing facilities. 

Foreign investment into Libya is incentivised by Law No. 9 of 2010 which is overseen by the 

Privatisation and Investment Board (PIB) which acts as a unified window for investors for all their 

transactions. The law incentivises investors by waiving import duties on equipment and material for 

their approved project, and allows for the full repatriation of capital and profits. For full information 

see the PIB website available in English at www.investinlibya.ly 

Foreign investors are welcomed where they contribute and add value to the economy in ways which 

local companies cannot, for example, bringing new technology and know-how. They are prohibited 

by law from competing directly with Libyan companies in general trade and commerce.  

Investment is targeted in the following areas: industry, health, tourism, services, agriculture and any 

other sectors specified by the government. Foreign capital can invest in oil related services in Libya, 

however not in drilling and exploration, which are exclusive to the National Oil Corporation (NOC). 

The NOC’s exploration and production agreements are mostly conducted through Exploration 

Production Sharing Agreements (EPSA). 

Under Investment Law No. 9 of 2010, investors can establish investment enterprises for activities in 

all major industry sectors, other than upstream oil and gas. The investment project can be wholly 

owned by the foreign investor, provided that the foreign investment exceeds LYD 5 million. If a 

Libyan partner holds at least 50% in the investment, the minimum investment is reduced to LYD 2 

million. An investment enterprise is particularly suitable for capital intensive projects. The licensing 

requirements must be complied with in each individual case. 

Law No. 9 of 2000 on Organising Transit Goods & Free Zones regulates specific laws for Free Zone 

Companies (FZC) set up in the Misrata Free Zone and other proposed Free Zones. A free zone 

enterprise can be established to manufacture or process goods or to provide services. In the free 

zone, located at Misrata (www.mfzly.com/en), MFZ companies must be set up with a minimal capital 

of US$ 100,000 or the equivalent, and free zone enterprises qualify for exemptions and benefits 

similar to those available to investment enterprises. The Misrata Free Zone authority also operates 

the Tamenhent Free Zone in the south of the country which is not operational yet. The Elmreisa Free 

Zone in Benghazi (www.efz.com.ly) is still in the planning/construction stage.  

An investment project, subject to the provisions of Law No.9 for 2010 includes the following 

privileges:  

· Exemption from customs duties, import fees, and other fees and taxes of a similar nature for 

the machinery, equipment and tools necessary for the execution of the project. However, 

exemption does not include ports, handling and storage service fees. 
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· Exemption from all fees and taxes for all supplies, raw materials, spare parts, transport 

means, fixtures and fittings, publicity and advertising material and any other requirements 

related to the operation and management of the project for a period of 5 years. 

· Commodities produced for export are exempt from production tax, customs duties and any 

other charges imposed on exports. 

· The investment project is exempt from income tax for a period of 5 years (from the starting 

date of the operating licence. 

· Exemptions on return on investment including dividends, interests, shares equities, and 

equity release from merger, sale of a division or a change of the legal from of the project and 

any other returns arising from the investment projects, during the period of exemption.  

· Exemptions on any profits arising from the projects activity when such profits are 

reinvested. 

· Exemption from stamp duty (payable in accordance with the effective legislation) of all 

documentary records, registers, transactions, agreements and contracts that are ratified, 

signed or used by the investment project.  

· Investment projects can qualify for extending the exemption period for further 3 years if the 

projects proves the project: 

- contributes to the achievement of food security 

- utilises measures that are capable of achieving abundant energy or water supplies 

- contributes to the protection of the environment 

- contributes to the development of local and rural areas. 

Rights and Guarantees for foreign capital investors include: 

· Re-exports of capital invested abroad.  

· Open bank accounts and transfer their net profits and interest. 

· Leasehold (for a set period of time) of land. 

· The right to carry losses forward to the subsequent year. 

· Imports of all the needs and requirements of the project from abroad.  

· Procurement of manpower and foreign expertise for the project and allowing workers to 

transfer their salaries. 

· No nationalisation of the project in any way, except by law or judgment and must be in 

return for prompt and fair compensation. There are relevant laws in place to resolve any 

dispute that may arise with the investor  

Source: PIB www.investinlibya.ly and also see https://investinlibya.ly/en/faq/#q1 

C.6 Free Zones 

Libya’s Free Zones are regulated by Law No. 9/2000 on Transit Goods & Free Zones. Misrata Free 

Zone is the only operating Free Zone in Libya. All projects established inside the free zone cannot be 

nationalised, expropriated, seized, confiscated, frozen or subjected to any procedures that have the 

same effects, unless it is an act of law in exchange for a fair compensation. 

 

Investors’ privileges and exemptions  

1- Zero personal or corporate income tax. 

2- No customs duties, import/export taxes. 

3- No restrictions on recruiting labour. 

4- Reliable and inexpensive power utilities. 

5- Possibility of transferring company's ownership. 

6- No restrictions on in/out cargo traffic. 

7- Different size plots available on request.  
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C.7 Registration of foreign companies in Libya 

The main options available to foreign capital investors are:  

1) Establish a Representational Office in Libya (via a local agent) 

2) Set up a Branch in Libya (the request to open a branch must be addressed to the Department of 

Business Registration at the Ministry of Economy & Trade 

3) Establish a Joint Venture with a Libyan company - which must be at least 51 % Libyan-owned. 

 

Registration of foreign companies operating in Libya would usually be conducted through a notary 

public’s office as per existing law. Depending on what kind of foreign company (Representative 

Office, Branch or Joint Venture) or activity, this process can take up to 35 days according to the 

World Bank Doing Business in Libya 2018 report. Companies licenced by free zones would conduct 

the process through that particular free zone authority.  

 

A joint venture company (a joint stock company with foreign participation) is subject to the same 

company law rules as a domestic joint stock company. However, a joint venture company with 

foreign participation cannot be active in certain sectors (Article 6, Decree 207/2012). These include 

retail, wholesale, commercial agency and small scale construction projects. Joint venture with a 

foreign participation must be a joint stock company. A foreign participation in any other form is not 

allowed.  

A foreign shareholding in a joint venture company is limited to 49%. This limit can be increased by 

special permission of the Minister of Economy, up to 60% for specific ventures (Article 3, Decree 

207/2012). These restrictions do not apply to companies that are set up under the Investment Law 

or in a free zone. 

Setting up a JV with a foreign party does not require specific permission, other than the general 

need to register it with the Ministry of Economy/Company Registrar. 

The minimum capital for a limited liability company is LYD 3,000. A minimum amount of LYD 3,000 

must be paid in at incorporation (Article 275, Commercial Code). Companies are registered with the 

Company Registrar at the Ministry of Economy and with the Chamber of Commerce. Following 

registration, the company must be registered with the tax authorities. All corporate documents 

registered with the Commercial Register must be in Arabic (bilingual documents are not allowed and 

will not be registered). The contract of establishment and articles of association must be drafted in 

Arabic and the Arabic version will prevail.  

 

C.8 Laws - Contracts 

In relation to equity joint ventures, the general company law rules in the Commercial Code apply. 

Both contractual and equity joint ventures are allowed. In practice, equity joint ventures are almost 

always used (e.g. in construction or infrastructure projects) and are usually a joint stock company.  

Contracting parties are free under Libyan law to negotiate the legislation they prefer to govern their 

agreement, unless this contradicts Libyan law. However where one party is a public body the 

application of Libyan law is compulsory and automatic. Libyan law is also mandatory in the case of 

petroleum industry contracts.     

In Libya the term joint venture in Arabic, shirka mushtarika is often used to denote a joint stock 

company with a foreign participation. Article 1 of Ministerial Decree 207/2012 on the participation 

of foreigners in companies and branches refers to a company with a foreign participation as a "joint 

venture company" which must be a joint stock company.  
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· Arbitration and mediation 

Libya is not a member of the New York Convention (1958), therefore to be enforced in Libya, all 

foreign arbitration awards have to be approved by national courts. Disputes arising from Libyan 

state contracts are therefore subject to national courts.  Libya has not ratified any of the major 

conventions on international trade law, including the New York Convention (1958), the Vienna 

Convention (1980), and the European Regulation Rome I. 

C.9 Tender process  

This varies from sector to sector. Many tenders are announced and published on the website of the 

relevant Ministry or one of its sub-authorities concerned with the rules and regulations governing 

that tender. There is currently not one single reliable website or official source announcing tenders.  

Often a tender document is announced but its contents would need to be purchased. Many tenders 

are closed or controlled using prequalification process. The prequalification process often includes 

conditions such as length of experience or technical qualifications. They may also prescribe if a 

foreign company can bid for a tender or if it needs to operate via a Libyan-registered company. The 

legal basis of tenders are the Civil Code and the Administrative Regulation no. 563, which also 

contains special rules to be applied to contracts with the government and public authorities.  

Historically, public sector tenders in excess of LYD 0.5 million had to be approved by the Audit 

Bureau which was quite a slow process. In reality many tenders were politically controlled and 

directed. 

C.10. General rules for imports 

Commercial quantities of imports must be transacted by tax registered and licenced companies. This 

would entail companies being registered with the Chamber of Commerce and in the Ministry of 

Economy’s Importers’ Registrar.  Non-commercial quantities of goods and personal effects can be 

imported for personal use by individual citizens and residents.  

C.11. Tax system overview  

Libyan tax law prescribes that tax shall be imposed on any income generated in Libya and abroad for 

companies and foreign company affiliates governed by the provisions of Libyan Commercial Code, 

irrespective of the type or purpose of their activity. Libyan law requires that companies formed in 

Libya must be Libyan controlled.  

 Libyan Taxes Percent % 

1 Statutory tax rate 20 

2 Social security contributions 10.5 

3 Jihad tax 4.0 

4 Employee social security 3.75 

5 Stamp duty on invoices 0.5 

Source: World Bank: Doing Business Report 

 

Typically the Libyan tax department will make its final assessment on the profits of a company on 

the basis of what is called an assumed level of the profit. This is a set percentage of profit assumed 

by the tax department of companies operating in certain sectors/activities. This will vary according 

to the company's activities.  In practice, branches of foreign companies, which often incur costs 

outside Libya, are usually assessed on the basis of their assumed (deemed) profit according to their 

sector of activity. No tax is payable if the company's profit and loss account shows a loss. Losses may 
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be carried forward for relief against future profits up to a maximum of five years subject to 

compliance with rules as set out in the tax law 

Taxpayers do have the right to object to a final tax assessment by applying to the arbitration 

committee and/or the courts.  Tax not paid by due date becomes immediately due for payment and 

is subject to a penalty of 1% per month on the amount due, plus collection charges with a maximum 

of 12% 

There are no VAT or local government taxes in Libya. A company in receipt of an invoice from a 

contractor should ensure that the contractor is registered with the Tax Department and that the 

invoice has been registered with the Tax Department.  

Libya has signed double tax agreements and social security reciprocal agreements with UK, India, 

Italy, Malta, Pakistan and Tunisia, France, Russia, Belarus and Ukraine. 

All business entities in Libya are required by the Libyan Commercial Law No 23 of 2010 and Tax Law 

No 7 of 2010 to audit financial statements and maintain a ledger and journal in Arabic. Financial 

statements of all local and foreign companies are required by law to be audited by qualified auditors 

annually. Several local accounting firms are the appointed representatives of international auditing 

and accounting firms. 

C.12 Labour Law 

The employer-employee relationship is defined in the Libyan Labour Law No. 12 of 2010, which 

defines working conditions, minimum wage rates, daily and weekly working hours, night shift 

regulations, dismissals and other employment related issues.  

The legal basis for Libya’s social insurance, retirement fund INAS is Law No. 13 of 1980, 

complemented by Law No. 1 of 1991, according to which local and international ventures in Libya 

are subject to social insurance. INAS is payable on gross income, with INAS contributions paid by 

employees, employers and the government forwarded to the Social Security Fund.  

Libyan salaries and wages tax Law No.7 2010 applies to all salaries, wages, bonuses and benefits that 

arise from employment in Libya. Salaries and wages declarations are filed monthly and the tax 

deducted must be paid to the tax department by the following month 

The Jihad tax is payable under Law 44 of 1970 (originally to aid Palestinian cause), and is levied on 

personal incomes at 3% and corporation profits at 4%. In addition, Solidarity Fund Contributions are 

payable by deduction from the employees’ salary at the rate of 1% of gross. 

D. Access to Finance 

The private sector finds it difficult to access appropriately-priced capital or basic banking services 

Lack of ready access to capital is the most serious hurdle for small businesses, with the majority of 

small and medium size Libyan enterprises (SMEs) finding it hard to access bank financing. Banks tend 

to follow a defensive lending policy, holding substantial parts of their funds in liquid assets instead of 

lending to the private sector.  (Source: Monitor Group, National Economic Strategy Report) 

This happens because of a number of reasons including:  

· the lack of standardised and reliable information on the risk profiles of borrowers 

· the lack of adequate collateral available to small borrowers (itself due to the limited supply 

of privately owned land with undisputed title); 

· limited incentives for bank managers to actively make loans. 
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This mismatch of supply and demand means that many genuine business ideas remain unfunded. 

Also, many foreign investors—including the Libyan diaspora—continue to shy away from investing in 

Libya.  

Libyan businesses are frequently unable to access basic banking services that are standard in most 

developed and emerging countries. The core elements of the financial system—clearing systems and 

payment facilitation services—which would allow small businesses and consumers to transact 

quickly, conveniently and at low cost, are very underdeveloped by international standards. 

· Banking Sector  

Libya’s Banking Law 1, 2005 was amended by Law No. 1 of 2012 and later by Law No. 46 of 2012, 

which includes details on Islamic banking. A list and contact details for banks and representative 

offices of banks operating in Libya is available from the Central Bank of Libya (www.cbl.gov.ly). 

Historically, the socialist ideology of the Qaddafi era had profound implications on the performance 

of Libyan banks, because it involved Libya’s commercial banks in non-profitable activities. Libyan 

banks were often forced to finance plans for public sector projects, assume the burden of financing 

parts of the general budget deficit, and carry the burden of non-performing loans.  

Steps taken by the Central Bank of Libya to improve the banking system have included allowing 

strategic partnerships between Libyan and foreign banks, and establishing the Libyan Centre of 

Credit Information to provide credit-related information to all banks about prospective customers 

seeking loans.  

· Dependence on Cash 

Access to cash is of particular importance because Libyan consumers rely on cash as their main 

means of payment. Non-cash methods such as certified cheques, have grown in use - however, 

consumers paying by cheque often incur additional costs of 10-40%, as it is challenging for recipients 

to cash the cheques,  given the current restrictions on obtaining cash from banks. Debit cards are 

available but are not widely used as there is an average 20% premium added by payees because of 

the difficulties in obtaining cash from banks. As a result the majority of retailers and individuals 

prefer to only deal in cash. 

In order to access cash, consumers have to queue for hours in banks to make limited withdrawals 

because banks do not have sufficient funds to pay out to everyone. Some people have been unable 

to withdraw any cash forcing many to reduce their spending to just essentials purchases.  

E. Business Environment: Challenges 

 

In the World Bank’s 2018 Doing Business survey, Libya ranks 185th of out 190. This ranks Libya lower 

than the MENA regional average and behind countries such as Jordan, Egypt, Iraq and Syria. 

In all the 10 different sectors assessed, Libya ranks in the bottom half of the rankings, with 

Registering Property (187), Getting Credit (186), Dealing with Construction Permits (186) and 

Protecting Minority Investors scoring (183).  

In the Starting a Business ranking, Libya ranks 167 out of 190, which is below the regional MENA 

average and behind Egypt, Jordan, Syria and Iraq. 

Setting up a company in Libya involves 10 procedures and takes up 35 days. This compares to 18.6 

days for the MENA average and an average of 4.9 days for OECD states. 
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Libya - Rankings on Doing Business topics 

 
Source: World Bank Doing Business 2018 Indicators -  Economy Profile of Libya 

 

E.1. Doing business in Libya 

The business environment in Libya can be challenging in all sectors, in terms of unexpected policy 

changes, revised regulations, opaque decision-making systems and a complex legal structure. This 

can make it very difficult for new market entrants, who are recommended to establish a local 

presence and build good relationships.  

Since the 2011 revolution Libya’s central decision-making and implementation apparatus has been 

weak. Decision-making in Libya can be very bureaucratic, especially in the state-sector. Many 

regional municipalities now have more effective input on the ground at the local level with regards 

to activities within the areas they control. Consequently having central government approval may 

not be sufficient to ensure a successful local implementation of a project. Hence it is advisable for 

foreign companies to establish local contacts and build strong relationships. Most foreign companies 

operating in Libya would appoint a Libyan liaison officer to support them in dealing with local 

processes as these can be time-consuming and without knowing the steps can appear confusing. 

Since 2014, Libya’s political split has led to some administrative splits in some institutions. In reality, 

while the head offices of most institutions may not split, operationally most state institutions are 

now operating semi-independently on a local level.  

Receiving approval from one region to operate in the other may not be sufficient. Further approval 

may need to be obtained regionally. Companies wishing to operate in Libya may need to consider 

opening two separate offices, one in the west and one in the eastern Libya. 

Doing business in Libya - East and West 

The presence of two governments in Libya – the internationally recognised government based in 

Tripoli in western Libya – and the unofficial government in Beida in the east - means foreign 

companies are advised to develop broad business links. In particular, Dutch companies interested in 

doing business in Libya are advised to contact and build relations with local chambers of commerce 

and local municipalities across Libya, and with the businessmen councils in both Tripoli and 

Benghazi.  

 

Whiles these two governments exist, there is nothing that prohibits foreign companies conducting 

direct business with Libyan companies based in eastern Libya (B2B). Although because the eastern 

based government is not internationally recognised it is unlikely that international government 

entities will do business directly with the eastern based government (G2G). However there is 

nothing preventing international government entities from conducting business with private 

companies based in eastern Libya (G2B).  
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Since the international community supports the development of regional municipalities in Libya, 

there also appears to be nothing that prevents foreign government entities, or foreign companies 

from conducting business with municipalities located in eastern Libya.  

 

In practice as most Libyan government entities have their headquarters in Tripoli in western Libya, it 

is most likely that any project would first be agreed in Tripoli with the head office – even if the 

project or business activity is to be implemented in eastern Libya.  

 

Equally as Libya’s oil funds are processed through the Tripoli-based Central Bank of Libya – payments 

would be arranged through the head office in Tripoli, for any business conducted with Libyan entities 

in western or eastern Libya. Whilst the eastern based government has minimal access to funds 

originating from the east (e.g. bank loans) – these are used for essential purposes, rather than 

general business or development projects.   

 

Libyan private sector companies based in eastern Libya - unlike the government based in eastern 

Libya – do have access to a variety of channels to make payments for any transactions with foreign 

private sector companies.  

 

At the time of writing there has been no evidence of one region of Libya imposing penalties or 

negative consequences on a foreign company for working in an ‘opposing’ region of Libya.  

 

 

Regaining confidence in Libya 

 
Before you put your ‘commercial boots on the ground’ in Libya, 

make sure you have full support of a reliable local partner, 

otherwise you will face major security and business risks.  

 

You need to be able to rely heavily on the support of your local 

distributor who really understands the local culture, in order to 

achieve successful business in Libya and to solve future problems.  

 

 

 

Philips Healthcare Systems has been present in the Libyan market for many decades and with 

success. Without combined efforts from Philips and our distributor, Assada Company, our business 

would never have flourished. However, business dropped after the 2011 revolution, started 

booming again until 2014, when it dropped again due to the clashing government parties and 

fighting between militias.  

 

It has not been easy to maintain our business since then, but Libya has always been and will 

always be a promising and growing market. Libya’s true potential is still untapped and in 2018 we 

are going to experience a little of that untapped potential, with plenty of new private hospitals 

opening up throughout the country”. 

 

(Johan Vooren, Vice President, General Manager Africa, Philips Health Systems) 

 

E.2. Establishing business contacts 

Dutch companies interested in doing business in Libya are advised to contact Mr. Herman Klijnsma 

who founded the Dutch Libyan Cooperation Council in 2012. He is a highly experienced and 

knowledgeable point of contact on doing business in Libya.  He frequently visits Libya meeting Libyan 
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public and private sector representatives exploring business opportunities and potential projects for 

foreign and Libyan companies in all sectors. 

 

 

The Dutch Libyan Cooperation Council 

 

The DLCC, founded in 2012, is an independent and 

impartial not-for-profit bilateral think tank and advisory 

body for the benefit of the Dutch and Libyan business 

communities and (semi-) governmental institutions in 

both countries. The DLCC strives to develop strong and 

sustainable bilateral relations between the two 

countries in the fields of economy and trade, politics, 

science and technology as well as arts and culture. 

 

 

 
www.dlcc.eu 

Mobile Netherlands: +31 653 204 797 

Mobile Libya: +218 92 120 4553 

Mobile Tunisia: +216 21 050 071 

Skype: hermankklijnsma 

E-mail: info@dlcc.eu 

 

· Local municipalities 

Historically, pre 2011, local municipalities had no real power as power was very much concentrated 

in the Tripoli-based central state apparatus. Going forward, Libya’s new constitution is envisioned to 

give much more power and input in any economic activity in their regions to local municipalities. 

They are also, therefore, expected to be much more cooperative and proactive in attracting and 

supporting economic activity to their region. Investors in any region would need to establish good 

relations with any municipality they plan to work in. 

 

· Chambers of Commerce 

There are a number of Libyan chambers of commerce divided on a regional basis. Membership to 

regional chambers of commerce are compulsory for Libyan companies, as it is part of the process of 

issuing of a trade licence/company formation. Chambers of commerce are state institutions and 

their staff are appointed by the Ministry of Economy.  

 

· The General Union of Chambers of Commerce and Industry (GUCCI)  

The General Union of Chambers of Commerce and Industry (GUCCI) is an umbrella organization 

representing all the regional Libyan chambers. 

 

· The Tripoli Chamber of Commerce and Industry 

The biggest Libyan chamber of commerce by volume of companies is the Tripoli Chamber of 

Commerce and Industry. Due to its large membership, it has the largest budget. www.tcci.ly  

 

· The Benghazi Chamber of Commerce and Industry  

The Benghazi Chamber of Commerce and Industry is the second largest. Companies wishing to invest 

in the greater Benghazi area are advised to visit this chamber as during the current political split it 

has had more autonomy to initiate regional investment policy and debate. http://bencci.com/en/  

 

There are also Chamber of Commerce branches in other cities such as Zawia, the Western Nefusa 

Mountains and Tobruk. Contact Tripoli or GUCCI for their contacts details.  

 

· Libyan Businessmen Council  

Business Councils are the bodies that represent private sector businesses. The largest and only 

legally recognised business council is the Libyan Businessmen Council in Tripoli, Dat Il Imad Towers. 

It has an official branch in Benghazi, the Libyan Businessmen Council Benghazi http://lbc.ly/english/  

 

 

 



Dutch business opportunities: Health sector – Libya   

 

May 2018    34 

 

· Libyan Businessmen Council of Misrata 

Libyan Businessmen Council in Misrata is a non-government organisation formed during 2011 to 

support the revolution while Tripoli was still under Qaddafi’s control. It is still very influential even 

though it is not recognised by current law as an official businessmen council. 

 

To date, attempts to reunite the business councils into one stronger voice to advocate for private 

sector interests, have failed. There are also various syndicates, workers trade unions and 

associations. 

 

E3. Bribery and Corruption 

In the 2017 Transparency International Corruption Index (www.transparency.org), Libya ranks 170 

out of 176, making it the sixth most corrupt country in the world. In 2016 the Tripoli-based Libyan 

Audit Bureau also concluded that corruption was rooted in the Libyan psyche and culture and was 

practiced by 86% of society.  

In Transparency International’s 2014 National Integrity System Assessments, Libya scored 14 out of 

100 in public sector corruption, and reported that nearly 1 in 3 citizens who tried to access basic 

public services had paid a bribe in the MENA region in the past 12 months.  

E.4. Infrastructure challenges 

· Transport 

Libya lacks an integrated infrastructure system. Poor organisation, weak management and lack of 

investment mean Libya’s main modes of transport – airports, ports and roads - are typically slow, 

inefficient, and dependent on face to face transactions.  The absence of a railway network or 

internal waterways, means most goods are transported within Libya by road, and a small proportion 

by internal air freight.  There are motorways and dual carriageways in main cities and coastal areas. 

However because Libya does not have a public transport system such as trams, buses or 

underground, traffic jams and acute parking problems are a growing problem, particularly in Tripoli.  

Investment projects to upgrade the airports, ports and road systems were underway before the 

2011 revolution, and partially resumed in 2012, before stopping again following the military clashes 

in 2014. As a result since 2014 several have been damaged during military clashes or are closed 

because of security concerns. 

Construction of a coastal railway from the Egyptian border to the Tunisian border was underway but 

work has stopped since 2014 when the economic and political turmoil triggered by the Tripoli coup, 

led to the evacuation of international contractors and foreign workers from Libya.  

· Utilities  

Getting electricity, water and sewage connections outside the urban planning areas in Libya, 

including in the capital Tripoli can be problematic. Foreign investors and businesses are advised to 

choose locations within the urban plan. They will need to balance the cheaper rent and larger space 

with less utilities. However, some services can be obtained quicker by using a third-party mediator 

or contractor at premium cost.  

ELECTRICITY: Most parts of Libya are near the GECOL electricity network. However, a commercial 

connection (depending on usage) may need to be run from quite a distance to the site. This would 

usually take some time (months) and would need GECOL to have all the necessary raw materials 

available at the time. In reality, outsourcing the project to a third-party contractor would cost a 

premium but will ensure quicker installation. 
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GENERATORS: International businesses are advised to install a power generator as post 2011, Libya 

has been experiencing acute power cuts which are expected to last for a number of years. 

Historically, most international businesses in Libya have installed backup power generators. It is now 

advised to upgrade generator capacity. A large diesel storage tank is also advised due to fuel 

shortages. 

WATER: Sites in rural areas usually dig borehole wells to source water on sites outside the urban 

plan.  

SEWAGE: In urban areas septic tanks are constructed by the user as the sewage network does not 

extend to many peripheral areas 

TELEPHONE: Obtaining a telephone landline can be very challenging.  

MOBILE PHONES: Mobile phone SIMs are widely used and are very easy to obtain. Mobile coverage 

can be weak in peripheral areas. During power cuts to mobile transmission masts mobile phone and 

internet coverage is frequently weak or lost. Many international businesses install a power 

generator and an independent stand-alone satellite dish for internet coverage outside the Libyan 

state-sector telecoms infrastructure. 

Obtaining utility services are much easier in the Misrata Free Zone, which has set charges in US 

dollars applicable for installing the various utilities. See Misrata Free Zone www.mfzly.com 

E.5. Financial Liquidity  

Libya is currently experiencing an acute cash crisis. There are often overnight queues outside banks. 

Many large transactions are conducted by cheques. However, cashing cheques carries a premium 

that ranges from 10-40 percent. 

Libyan banks are not issuing any loans to commercial enterprises and are unable to accept property 

as loan guarantee. 

F. Safety and Security 

Safety and security in Libya post 2011 has been poor. Due to the collapse of the official state security 

apparatus and the widespread availability of weapons and the multiplicity of militias, there has been 

a significant increase in crime since the 2011 revolution. According to the UN there are an estimated 

20 million weapons in general circulation in Libya, contributing to the rise in armed robbery, illegal 

detention, kidnapping and assassinations.  

Local security situations are fragile and can quickly deteriorate into intense fighting and clashes. 

Violent clashes can also cause the temporary suspension or closure of airports, closed roads and 

border crossings. There remains a high threat throughout the country of kidnap against foreigners, 

from extremists groups and armed militias.  

Extremist groups are active in Libya, evidenced by terrorist incidents in Misrata and Benghazi in late 

2017 and early 2018. Attacks are indiscriminate, including in places visited by foreigners. Terrorist 

groups in southern and south-west Libya are also of concern because these armed groups remain 

largely autonomous due the unstable security situation across large areas of Libya. 

All foreign companies and business visitors to Libya are advised to the follow the latest advice of 

their national governments, to carry out a thorough risk analysis and to have emergency contingency 

plans in place which recognise the absence a centralised national authority.  
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· Human Rights  

As a result of the 2011 conflict and subsequent armed clashes, Libya has over 200,000 internally 

displaced people, and thousands of illegal migrants en route to Europe detained in Libya - who are 

all vulnerable to abuse.  Unfortunately all the state institutions required to protect human rights in 

Libya are weak. These include the absence of a regulated police force which has the ability to protect 

citizens, support the judiciary, and enforce public prosecutions.  

In addition large numbers of armed individuals and militia groups mean threats and assaults on 

journalists and civil society organisations seeking to expose criminality and human rights abuses, go 

unpunished. In the 2017 Worldwide Press Freedom Index, Libya ranks 163 out of 180.  

· Regional threats 

The state’s inability to impose its will and control its borders, especially those in the south, raises the 

risk of armed groups from regional conflicts crossing Libya’s borders unchallenged.  

SECTION 2: MAIN TRENDS AND DEVELOPMENTS IN THE HEALTH SECTOR 

G. Importance of the health sector to the Libyan economy 

G.1 Structure of the sector 

The health sector in Libya is a mix of public and private service providers. The Libyan health sector is 

dominated by the state health care service sector which, by virtue of the Health Law of 1973 

guarantees Libyan citizens universal free healthcare. Libya’s Ministry of Health is responsible for 

managing the country’s health sector which includes primary health care facilities, general hospitals 

and specialised medical centres.   

 

Despite years of allocating sizeable amounts of public sector funds to spending on the health care 

sector, most Libyans continue to suffer from years of low quality care and shortages of medical 

supplies. This is largely because the health sector, like many other sectors  in Libya during the 

Qaddafi era, was distorted by the presence of regime-backed companies working in the private and 

public sectors which were misappropriating public funds. Mismanagement and ineffective policies 

also played a role. 

 

Widespread frustration with state sector healthcare provision means growing numbers of Libyans 

have been turning to the private sector to provide better standards of care and a wider choice of 

health care products and services.  The Ministry of Health has acknowledged changes are needed to 

meet patients’ demands, and public-private solutions are being established to support 

improvements in all areas of the health sector nationwide. 

 

The Ministry of Health is responsible for a large number of public sector employees working directly 

in the healthcare sector.  In 2010 there were a total of 107,537 employees; 11,323 of which  were 

reportedly doctors, 1,101 pharmacists, 40,926 nurses and midwives, 16,640 health professionals, 

3,176 dentists and 34,371 management employees.  

 

Comparing Libya with its regional neighbours Egypt, Tunisia and Morocco highlights the relatively 

higher number of health sector personnel in Libya across all professions. In Libya in 2015 there were 

20 doctors, 71 nurses and 8 dentists per 10,000 people, compared to Morocco with 6 doctors, 9 

nurses and 1 dentist per 100,000 people.  This is reflective of Qaddafi era policies which employed  

excessive numbers of people in public sector health and education jobs, where they joined the state 

payroll with a job for life, regardless of demand in the sector, productivity or performance.  
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As a result rates of absenteeism are high as many have supplementary sources of work and income, 

and productivity is low. Hence despite significant amounts of investment in the public health sector, 

this has not provided corresponding levels of health service to Libyan citizens. 

 

WHO 2017: Eastern Mediterranean Region: Framework for health information systems and core 

indicators for monitoring health situation and health system performance 

Country Personnel per 10,000 population Year 

 Physicians - 

Doctors 

Nursing and 

midwifery 

Dentists Pharmacists  

 

Libya 19.5 71.0 8.0 5.0 2015 

Egypt 8.1 15.0 1.8 3.9 2015 

Tunisia 13.0 40.9 3.1 2.3 2015 

Morocco 6.3 8.9 1.4 0.1 2013 

http://applications.emro.who.int/docs/EMROPUB_2017_EN_16766.pdf?ua=1 

 

In 2012, hospitals with available budget were asked about the percentage of annual budget spent on 

human resources, medicine and lab technology, patient support, administrative support services, 

maintenance and repair, and training and education. Overall, results showed that 82% of hospital 

budgets was spent on human resources, reflective of the high numbers employed in the sector, and 

the significant fiscal burden this places on public finances and budgetary spending.  

 

How Libyan state hospitals spent their budgets 2012 

Human resources 82% 

Patient support (food, administrative support, 

maintenance and repair) 

5% 

Medicine and lab technology 3% 

Training and education 1% 
Source: MoH / WHO 2012 ‘Post Conflict Assessment of Hospitals’ 

 

The World Health Organisation (WHO) Service Availability and Readiness Assessment survey (SARA) 

is a systematic survey which aims to provide reliable information on availability and readiness of the 

public health facilities’ service delivery. The first SARA survey for Libya was in 2012, and a second 

survey was conducted between August 2016 and February 2017. The census covered all 1,656 public 

health facilities, and the population estimates for 2017 based on 22 districts were provided by 

Bureau of Statistics, Libya. 

 

Access to core health professionals is an essential component of health service delivery. Acute 

shortages and uneven geographic distribution of health workers are common problems that 

lead to inaccessibility or unequal access to essential health services.   

 

The WHO core health workforce density indicator focuses on the core medical professionals: 

physicians, medical licentiates, clinical officers, registered nurses and midwives. WHO estimates that 

countries need a minimum of 23 core health workers per 10 000 population to achieve adequate 

healthcare coverage. The overall core health worker density in Libya was 76.33 core health workers 

per 10,000 population is more than three times this target, so there are no shortages of core staff at 

the national level.   

 

The WHO SARA Libya 2017 survey, accounts for 49,617 core medical professionals in the public 

health sector, with 19,742 in hospitals and 29,875 in primary health care facilities.  On average a 

hospital in Libya employs 414 medical and para-medical staff members, with the largest proportions 

being professional nurses (32%), generalist medical practitioners (20%) and lab technologists (7%). 

 

.    
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Libya - Health workforce density by type of facility and region 2016 

 
Source: WHO – Libya-Service Availability And Readiness Assessment - Summary Report 2017 

 

According to the WHO Service Availability and Readiness Assessment survey (SARA) Libya has 97 

public hospitals, 1,355 primary health care facilities (primary health care units, centres and 

polyclinics) and 204 other specific health service facilities.  

 

In 2016-17, at the time of survey 17 (17.5%) hospitals, 273 (20.1%) primary health care (PHC) 

facilities and 18 (8%) other specific health services were closed because facilities were damaged, 

under maintenance, inaccessible or occupied.  

 

Libya: Facility density per 10,000 population according to facility type by region- 2016 

 
Source: WHO – Libya-Service Availability And Readiness Assessment - Summary Report 2017 

 

 
 

 

 

 

 

 

 

 

 

 

 

G.2 Private sector 

In the later years of  the Qaddafi regime there was an acceptance that the state sector had failed to 

provide a healthcare service which reflected the amount of money invested in it. In response, the 

regime started to slowly reform the sector and gear up for a much larger role for the private sector 

in the provision of healthcare with the initiation of public-private-partnerships (PPP).  For the 
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regime, PPP represented an opportunity to secure the international expertise and know-how 

required, decrease demand on scarce state resources, and obtain an efficient healthcare sector.   

 

The private healthcare sector continues to grow as Libyans look for alternatives offering better levels 

of treatment than can be found in the public sector. Consequently, privately owned clinics and 

hospitals are increasing every year to meet the healthcare demands which are not being met by the 

state sector. There are an estimated 300 Libyan companies importing medical equipment, 

disposables and pharmaceutical products to Libya. Approximately 40 are considered the most active 

and committed to establishing a long term and professional market presence.  

 

Libya has 157 private inpatient facilities with an inpatient capacity of 2,812 beds or 28% of the total 

9,938 inpatient beds in Libya’s health sector.    Most private facilities are located in Tripoli, Benghazi, 

Aljafara and Misrata. The private sector furthermore consists of 503 outpatient clinics, 154 inpatient 

clinics, 2,254 pharmacies, 302 dental clinics and 426 laboratories.  

 

Libya: Number of Private healthcare facilities: 2010 and 2017 2010* 2016** 

Clinics 103 503 

Beds 2,088 2,812 

Laboratories   311 426 

Pharmacies 1,934 2,254 

Source: Ministry of Health report 2011* / ** WHO Libya SARA Report 2017 

 

Libya’s private health sector is growing. WHO data for 2016 shows there were 503 outpatient clinics, 

compared to 103 in 2010 and a 34% increase in bed capacity over the same period. The 2,812 

private inpatient beds, compare to 6,718 beds available to inpatients in public sector hospitals.  

 

Libya – Number of inpatient beds by type of facilities and region 2016 

 
Source: WHO – Libya-Service Availability And Readiness Assessment - Summary Report 2017 

 

World Bank data for Libya shows that in 2014, out of pocket expenses on health accounted for 

26.5% of total expenditure on health. This represents the amount spent by individuals on their 

health needs, and is indicative of an annual value of private sector spending on health of $98 per 

person, given total expenditure on health per person was $371 in 2014.  

 

A large proportion of out-of-pocket spending is typically spent overseas, where Libyans are confident 

of higher standards of care.   
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G.3 Economic contribution  

 

In Libya total health expenditure accounted for 5% of GDP In 2014, which is the lowest among 

Tunisia, Morocco and Egypt. Out-of-pocket spend in Libya was 26.4% of total expenditure on health, 

compared to 55% in Morocco. In terms of total government expenditure the public health sector 

accounted for 4.93% in 2014, compared to 7.94% in 2012, with the public health expenditure 

representing 79.5% of total health expenditure in 2014.  

 

Health expenditure was US$373 per person in 2014, this compares with US$305 per person in 

Tunisia, US$190 per person in Morocco and US$178 per person in Egypt.  

 

Libya – Health Sector expenditure (2010-2014) 

Libya  2010 2011 2012 2013 2014 

Total Health expenditure total (% of GDP) 3.05 4.77 4.30 4.33 4.97 

Public Health expenditure, public (% of 

GDP) 

2.14 3.02 3.02 3.02 3.65 

Public Health expenditure (% of 

government expenditure) 

4.33 6.42 7.94 4.93 4.93 

Public health expenditure (% of total 

health expenditure 

70.00 63.31 70.25 89.67 79.54 

Health expenditure per capita (current 

US$) 

394.34 307.86 655.43 516.07 371.72 

Out of pocket health expenditure (% of 

total expenditure on health) 

30.00 36.69 29.75 30.33 26.46 

Source: World Bank data - Libya 

 
 

WHO 2017: Eastern Mediterranean Region: Framework for health information systems and core 

indicators for monitoring health situation and health system performance 

 

Country 

Per capita total 

expenditure on 

health  US$ 

Out of pocket 

expenditure as % of 

total health 

expenditure 

% 

General government 

expenditure on health 

as % of general 

government 

expenditure % 

 

Year 

Libya 372 26.5 4.9 2014 

Egypt 178 55.7 5.6 2014 

Tunisia 305 37.7 14.2 2014 

Morocco 190 58.4 6.0 2014 

http://applications.emro.who.int/docs/EMROPUB_2017_EN_16766.pdf?ua=1 

 

Public sector health services are provided free of charge, but the poor quality of service delivery and 

low trust undermine confidence and use of public sector services. Rigorous examination of health 

financing options are urgently needed, together with sound financial management systems to 

optimise the use of resources and improve low productivity, technical inefficiencies and low returns 

on investment.  

 

The wage bill of the large public sector health workforce is a significant demand on Libya’s public 

finances. In 2012, wages of LD 1.9 billion (US$1.5bn) for health sector workers accounted for an 

estimated 65% of the health sector budget expenditure.  
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Libya – Health Sector & Environment Budget (LD) 2008-2012 

 
Notes: * The figures published by GAI for 2009 are the same as those published for 2008.  Source: 

General Authority for Information (GAI) 2009/2010 Yearbooks; **2012 published by Libyan 

government 15 March 2012 for Part 1 and 2 only. 

 

G.4 Policy goals and priorities 

· Pre-2011 

The Qaddafi era vision for the health sector in Libya had three layers of care: Primary care at primary 

health care centres; Intermediary care (specialist clinics and minor surgery) at polyclinics and 

Secondary/tertiary care at hospitals.  The intention was to guarantee good quality health care free of 

charge funded by the state. The reality was decades of mismanagement, corruption, 

mismanagement and under-investment.  

 

In 2008-2012, the Qaddafi regime’s last five-year National Development Plan allocated US$ 35 billion 

to modernising essential infrastructure, including the country’s health sector institutions, with 

Libyan and international partners engaged in a wide range of joint ventures and public-private 

partnership (PPP) projects. 

 

The objectives also included converting over 20 existing hospitals into educational institutions, 

through partnerships with international hospitals which would provide training in hospital 

management and modern healthcare systems. A key feature of the plan was to create a national 

network of Primary Healthcare (GP) Surgeries and Polyclinics to refocus major hospitals’ resources 

away from providing basic primary services.  Supporting this were plans to build and refurbish 

secondary and tertiary care institutions (hospitals and specialist care clinics). In addition high levels 

of health sector spending on high-tech medical equipment, which was often never used due to a lack 

of training and technical expertise meant equipment leasing and service agreements were also being 

considered.  

 

An example of a very early case of a public private partnership (PPP) projects was the agreement by 

the Qaddafi regime to hand over the 600-bed El-Khadra (Alkhadra) hospital in Tripoli to a private-

sector foreign management company. The agreement involved a 3-year management contract which 

started on 1 January 2008 with initial capital of LD 250 million (US$ 192 m). A 27-member hospital 

management team was recruited by Healthshare South Africa and seconded to Healthshare 

International UK.  

 

The main aim was to convert this public hospital into a multidisciplinary private hospital, implement 

international best practice, transform the hospital from a public to a private hospital and ensure 

international accreditation. The hospital opened its doors to private patients in September 2008. 

http://www.healthshare.co.za 

 

Work commenced on a variety of health sector projects, until the collapse of the Qaddafi regime in 

2011 when all the projects stalled.  
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· Post-2011  

In August 2012 the Ministry of Health organised the Health Systems Conference which brought 

together Libya’s healthcare professionals, international organisations and experts to consider the 

urgent need for reform in the health sector. The outcomes of the conference were summarised in a 

Conference Report which has since become the national consensus and common vision for Libya’s 

health care system. 

 

After the 2012 conference the European Union agreed in EU-LHSS-2012 to support the Libyan 

government to achieve this common vision. A national reform programme to strengthen and 

modernise Libya’s health system working to the conference report outcomes and recommendations 

was stared in January 2013.  

 

A report published in 2013 by Reida M. El Oakley et al ‘’Consultation on the Libyan health systems: 

towards patient-centred services’’ [Libyan J Med 2013, 8: 20233] is considered one of the most 

authoritative analysis of the state of the Libyan health sector. Overall findings were that there was 

an urgent need to implement modern legislation and regulation to circumvent current supply 

difficulties and acute shortages. Quality assurance systems are inadequate; drug legislation and 

regulation inadequate, and there is no stable or functioning drug regulatory authority with adequate 

resources and infrastructure. Doctors interviewed for this report in early 2018 have confirmed that 

the findings are still correct. 

 

In 2013 the British International Hospitals Group (IHG) signed a contract to design, build and operate 

9 new hospitals across Libya at a total cost of about LD 2 billion (US$1.5bn). The hospitals would 

have had of a capacity of 120-150 beds each. At the time, it was, one of the biggest single contracts 

signed by Libya post Revolution, and certainly by the Ministry of Health. The contract included 20 

different British and Libyan medical units consisting of doctors, specialists and administrators that 

would operate these hospitals. They would also provide training for Libyan personnel.  

 

In reality, although some work had actually started in some cities where initial surveys were 

conducted, the contract was not activated as Libya’s political and financial situation deteriorated.  In 

2013 while some progress was made in detailing initiatives for the EU-LHSS-2012, it stalled due to 

lack of funding and was finally suspended in 2014 because of the deterioration in the political, 

economic and security situation which triggered the exodus of foreign agencies and companies from 

Libya. 

 

Following the formation of the Presidency Council/Government of National Accord in December 

2015, the previous work was reviewed and to avoid duplication of effort, it was decided to restart 

the reform programme under the co-ordination of the Prime Minister’s office. This was to gain 

easier access to ministries, other than Ministry of Health, which are involved in the reform of the 

health sector.  

 

In 2016 the Libyan Local Investment and Development Fund (LLIDF) appointed PwC as its strategic 

advisor. The LLIDF, a subsidiary of the Economic and Social Development Fund (ESDF), is supporting 

the redevelopment of Libya through its new Investment programme. PwC’s infrastructure team in 

the UK and Middle East has been brought on board to act as advisors for two separate feasibility 

studies; one on solar energy developments and one on focussed on establishing an integrated 

network of specialised hospitals. Providing health services to high risk communities across Libya, the 

programme aims to reduce the country’s reliance on overseas healthcare support in the longer term.  

 

In March 2017, the Presidential Council of the Government of National Accord established the 

National Centre for Health System Reform (NCHSR). The responsibilities of the NCHSR include co-

operating with the WHO and EU through the LHSSP, planning and implementing the changes needed 
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to achieve the desired national strategy, co-ordinating the national and international support efforts, 

and supporting evidence-based policy making.  

 

The NCHSR activated in October 2017 to reform Libya’s health sector is headed by Dr Samir Sagar. In 

an interview for this report with Dr Nabil Alageli, a member of the Consultancy Committee of the 

new body, ‘‘The main objective of the reforms is to divide the governance, service delivery and 

health finance between the MoH, regional health authorities and the National Health Insurance 

Fund. The strategy is to build over three years organisations and structures necessary for the reform 

of the health sector.” 

The NCHSR’s goals are to 

· restructure the health system; 

· ensure full funding for a service that is free to patients at the point of use; 

· involve the private sector; 

· have a healthcare service in line with international standards; 

· decentralise; 

· have a service where health workers, whether in the private or public sectors, are properly 

paid for their work; 

· develop a master plan to achieve universal health care in Libya. 

 

G.5 Policy dilemmas 

 

· Lifestyle diseases 

Life expectancy at birth for Libyans was 75 years in 2012. However according to the World Health 

Organisation changing demographics and lifestyles in Libya are significantly shifting disease patterns.  

 

In particular shifting the burden from communicable diseases to non-communicable lifestyle 

diseases including cardiovascular diseases. According to the WHO, in Libya age-standardised 

mortality rates by major cause in 2012 was 53 per 100,000 for communicable diseases compared to 

550 per 100,000 for non-communicable diseases.  

 

High rates of smoking and rising levels of obesity, together with continued prevalence of infectious 

diseases (e.g. tuberculosis, hepatitis and HIV/AIDS) in a young population facing longer life spans – 

will lead to increased rates of oncological diseases and significantly increase demand for health 

sector services in Libya. National authorities report that the main causes of death are: cardiovascular 

diseases (37%); cancer (13%); road traffic incidents (11%) and diabetes (5%). 

 

In 2017 a Multi-Sector Needs Assessment Health Libya of 2,978 households in Libya by Reach in 

September 2017 found the following, which is indicative of the chronic illnesses afflicting Libyans.  

When compared to regional averages, Libyan adults’ risk factors are higher in terms of blood 

pressure, obesity and levels of smoking. 
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Libya: Multi-sector Health needs assessment    September 2017 

 
Source: REACH survey of 2,978 households in Libya 

 

 

Libya: Adult Risk factors compared to regional average 

 2008-2011 

 
Source: WHO Libya Statistical Profile – January 2015 

 

· Poor return on Investment 

Despite regularly allocating sizeable amounts of public sector funds to spending on the health care 

sector, Libyans have not seen the benefits, and suffered years of poor quality care and shortages of 

medical supplies. While some ‘headline’ equipment such as MRI machines or CAT scans are available 

in central hospitals in major urban centres, not all facilities are as well equipped. This leads to 

difficulties in diagnosis and treatment. Even where equipment is in place, it may not be working due 

to lack of training or the absence of qualified technicians able to maintain and repair the equipment. 
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Libya: Health care – Medical Equipment 2014 - WHO 

Source: WHO 2014 Global Atlas of Medical Devices 

. 

· Over-employment 

A major policy dilemma facing the Libyan health sector is that the supply of health workers does not 

match the demand for specific health care skills and scopes of practice – evidenced by an oversupply 

in some disciplines and insufficient numbers in others. The Libyan state under the socialist welfare 

Qaddafi regime used the health sector as a means of creating jobs for the unemployed. As a result 

many Libyan nurses employed and paid by the state do not turn up for work, creating a shortfall 

which has to be met by foreign nurses – many of whom left in 2014.  

 

In addition some public sector health sector employees also work in the expanding private health 

care sector – which negatively impacts on the delivery capacity and quality of health care services in 

the public sector. As a result levels of confidence in the public sector service are low, with Libyans 

who can afford to pay for private health care in Libya or travel overseas for treatment, opting to pay.  

This medical tourism – Libyans travelling overseas for treatment - represents a physical, emotional 

and financial burden to those involved.  These capital outflows from Libyan patients are also 

significant sources of income for the private clinics and hospitals in the region, which reduces the 

disposable income Libyans could otherwise spend in Libya on strengthening its private sector.  

 

· Education and training 

 

The standard of nursing care in Libya reflects the varying quality of nursing education and highlights 

the need for a standardised curriculum, followed by regular in-service performance management 

and professional development programmes to support continuous high quality standards of care. 

Up-to-date training of staff is essential to delivering care, however the WHO SARA Libya 2017 survey 

found that few staff have had any service-specific training during the past two years.  

 

As a result Libya remains dependent on expensive foreign nurses for almost all specialised nursing 

care, and for midwifery. Expanding numbers of medical students have put enormous pressure on 

facilities and equipment, and on teaching resources – which senior medical experts believe is 

contributing to the decline in standards. Libya is also lacking in specialists in a number of key areas, 

despite the authorities investing millions of dollars in overseas education scholarships for Libyan 

medical students, only for many to seek experience overseas and not return to work Libya. Hence 

there is an urgent need to attract the Libyan diaspora. Post-Qaddafi, a system needs to be created 

whereby diaspora doctors are reintegrated in the Libyan health system.  

 

· Lack of health sector systematic data collection 

According to former Health Minister in the National Transitional Council (NTC) Dr. Naji Barakat, 

under the former Qaddafi regime, there was no systematic collection of data or accurate analysis of 

the sector. He noted that what existed is not very accurate and was always collected in a hurry to 
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please ministers or Qaddafi himself. He describes there as having been a systematic policy to cover 

up any mistakes, hence when managers and administrators found problems or indicators showing 

incompetence they forged the data rather than reveal the truth. 

 

There are several other reasons for the lack of good quality data; including no funds being allocated 

to data collection or analysis; health sector employees not wanting to disclose information which 

may expose them to criticism; and lack of appreciation by doctors and managers of the value of 

collecting data. This lack of data, and the inability or unwillingness to plan ahead based on factual 

data or have a longer-term strategy, is one of reasons so much money spent on the health sector in 

Libya has been wasted.  

 

The WHO SARA Libya 2017 survey confirms that hospital record-keeping and reporting remains a 

challenge in Libyan hospitals. Adequate staff and infrastructure is available to complete manual 

reporting, but access to computers and internet is limited to 36% of hospitals, and only 28% of 

hospitals have computer-based record keeping available. Hospital management systems are in place 

in most hospitals, but less than half of the management team members have received any 

management training.  

 

G.6 Progress and prospects 

 

The state of the health sector has been a major concern in Libya for many years, but since 2014 it 

has deteriorated even further due to months of fighting, damage to the infrastructure and departure 

of skilled foreign personnel.  

 

In 2017, the World Health Organisation (WHO) and the Ministry of Health conducted a Services 

Availability and Readiness Assessment (SARA) survey for Libya. This finds that the succession of 

emergencies experienced in Libya have not allowed a proper recovery of public sector services – 

including the health sector. As a result the average General Service Availability, which is based on 

infrastructure, workforce and service utilisation, was 79% for Libya.  

 

WHO SUMMARY OF LIBYA’S KEY HEALTH NEEDS  - 2017 

· Developing national health policy and strategy.  

· Strengthening human resource capacity.  

· Improving shortcomings in health infrastructure.  

·  Funding for health through the government and donors.  

· Regular supply of essential medicine and medical supplies. 

· Implementing Libya health emergency management programme.  

· Restoration of emergency and essential primary and secondary health services.  

· Strengthening of early warning and response system for outbreak-prone diseases.  

· Establishing specialised services for persons with disability. 
Source: WHO 2017 

 

The average General Service Readiness based on amenities, equipment, standard precaution, 

diagnostic, and medicine was 69% in hospitals and 37% in primary health centres. The 2017 survey 

found that 17% of 97 hospitals and 20% of 1,355 primary health care centres were closed.  

 

The efficiency of the workforce remains a main concern because of irregular salary payments, severe 

shortages of medicines and supplies, and insufficient specialised staff in hospitals. There are 244 

health facilities that offer minor surgery (172 PHC facilities and 72 hospitals), but the 

readiness scores for both types of facilities are low (24% and 32% respectively). Hence work is 

needed to address shortcomings in training, the availability of guidelines, and the availability of 

essential medicines.  
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WHO/MOH: Libya Overview - October 2017 

Out of 97 hospitals 80 are partially or fully functional 

Out of 97 hospitals 17are non-functional 

Out of 1,355 Primary Health Centres (PHC) 1,082 are partially or fully functional 

Out of 1,355 Primary Health Centres 273 are non-functional 

Only 18 PHC centres  Provide family planning 

Only 568 PHC  Provide treatment for NCDs 

Only 184 PHC centres  Provide antenatal care 
Source: WHO SARA 2017 

 

A total of 47 (59%) of the hospitals offer major surgery services. The overall readiness index for 

major surgery in hospital facilities is calculated based on the availability of items in six areas: 

(1) functional equipment (2) medicines (3) guidelines (4) staff trained in surgery (5) 24-hour 

staff trained in surgery and (6) staff trained in anaesthesia. The overall readiness score for 

major surgery in the 47 hospitals was 52%. Of the 18 districts that had major surgery 

available, eight districts had readiness scores below 50%, generally due to a lack of trained 

staff and medicines.  
 

Libya 2016-17: Proportion of hospitals offering specific major surgical procedures 

 
Source: WHO SARA Libya 2016-2017 

 

G.7 Focus: Emergency Services 

 

Emergency services in Libya are primarily provided through 67 hospitals and cover all districts except 

Wadi Al Haya and Ghat. Treatment for medical emergencies is most widely available (91% of 

facilities), while emergency newborn care is limited (36%).  

 

As of 2017, the overall readiness of Libya’s health emergency services is 47% of the WHO standard 

required. Readiness scores are low, with weak areas primarily consisting of the limited availability of 

guidelines (21%), trained staff (18%) and diagnostic services (40%). Access to the hospitals is 

supported by 47 ambulance centres, which are available in 19 out of 22 districts. 
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Readiness of Libya’s health emergency services Percent 

Guidelines  21 

Training  18 

Diagnostics  40 

Medicines  64 

Equipment  64 

24-hour staffing 74 

Overall average score 47% 
Source: WHO SARA 2017 report 

 

The overall availability of emergency services, major surgery and blood transfusions is low, with only 

a small proportion of facilities offering these services across Libya.  

 

Availability and readiness of emergency, surgical and blood transfusion services 
provided by type of facility 

 
Source: WHO SARA Libya 2016-2017 

 

The majority of hospital emergency services (89%) have a generalist medical doctor available 24 

hours a day, with 43% having an (additional) generalist on-call. Specialists are less readily available, 

with 31% of hospitals having a specialist available full-time, with on-call specialists available in 49% 

of facilities. Support staff are the least available, at 14% availability and 8% on-call. 

 

Libya 2016-17: Availability (on-site or on-call) of staff categories in 65 emergency room facilities 

 
Source: WHO SARA Libya 2016-2017 

 

Twenty-four hour laboratory services are available in 54 of the hospitals offering emergency 

services, with 22% of these labs being located in the emergency area, and 48% with services located 

in another area of the hospital. Depending on the test, 9% of facilities can offer testing in both the 
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emergency room as well as in another lab facility in the hospital, and the remaining 20% having no 

services available. 

 

Imaging services are available in 40% of emergency facilities, with X-ray being the most common at 

72%, followed by electrocardiogram at 67%. Magnetic Resonance Imaging (6%) is scarcely available. 

 

Libya 2016-17:  Availability of 24-hour imaging services in hospital emergency rooms 

 
Source: WHO SARA Libya 2016-2017  

 

G.8 Focus: Diagnostics 

 

Diagnostic readiness 

 

The WHO SARA diagnostics Index is calculated as the mean availability of seven simple diagnostic 

tests that can be used to diagnose important health conditions. The score for Libya of 63% reveals 

that diagnostic tests are generally in short supply across all public hospitals. Common tests are more 

widely available such as dipsticks for urine protein (82%) and glucose (87%). However tests 

commonly used in antenatal care are not readily available. 

 

A total of 204 facilities offer diagnostic imaging services across Libya, which includes 103 PHC 

facilities, 78 hospitals, and 23 other facilities.  The most widely available imaging service is X-ray, 

with 161 functional X-ray machines available across the facilities, followed by ultrasound machines, 

of which 71 can be found in hospitals, and 24 in PHC facilities. Mammographs are the least widely 

available, with 10 machines in total. 

 

For the 78 hospitals which offer imaging services, the most commonly available procedures are X-ray 

and ultrasound, whilst the least commonly available are nuclear medicine (one hospital) and 

radiation therapy (four hospitals).  In 93% of the hospitals that report offering specific services, 

functioning equipment is available, while staff with relevant training (either inhouse or externally 

trained) were reported to have been available in 85% of the facilities.  

 

The services that have the lowest proportion of trained staff are cardiac catheterization (40%) and 

EEG (50%), while radiation therapy (125%), nuclear medicine (100%), and X-ray services (95%) have 

the highest proportions of suitably trained staff available. 

 

Out of the 78 hospitals providing imaging services, 64 (82%) report that lead aprons are available for 

staff and patients to minimise exposure to radiation. Staff in 20 hospitals (26%) routinely wear 

dosimeters to keep track of their overall radiation exposure. In 30 hospitals (38%), contracts have 

been signed for the maintenance and repair of imaging equipment. In only 15 hospitals (19%) are 

there repair workers on call 24 hours a day. This suggests that there is a limited capacity to deal 

effectively with faulty equipment, especially after regular working hours. 

 

A total of 403 health facilities offer laboratory testing services, which includes 300 PHC facilities 

(70%), 78 hospitals (18%), and 52 other facilities (12%). Readiness indices for laboratory testing 

services have been calculated based on the availability of functional equipment and laboratory tests 
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and materials. Readiness scores range from 39% in the PHC facilities to 69% in the hospital 

laboratories, with the low score primarily due to a lack of medical materials. Quality controls are 

routinely conducted in the laboratories of only 7% of the hospitals, and occasional quality checks are 

conducted in only 17% of hospital labs highlighting the need to address general quality control 

measures in hospital laboratories.  

 

G.9 Focus:  Pharmaceutical sector 

 

The Libyan public health sector has many sub-sectors – one of the most important is the 

pharmaceutical sector. The characteristics and challenges facing this sector are typical of those faced 

in other health sub-sectors – which are dealing with the consequences of misappropriated funds, 

ineffective controls, outdated systems, supply chain issues and dependence on imports.   

 

The Pharmacy Department of the Ministry of Health is responsible for registering pharmaceutical 

products in Libya and requires companies planning to distribute pharmaceuticals in Libya to register 

with them first.  Opportunities are open to foreign companies provided they have an accredited 

agent in Libya and get the approval of the Libyan Medicine and Food Control Authority. This enables 

them to participate in tenders, and distribute their products in pharmacies, and to Libyan healthcare 

centres.  

 

The WHO SARA Libya 2017 survey calculates a Basic Medicines Index as the mean availability of 

twenty essential medicines1 that reflect those needed to treat the most commonly seen health 

conditions, such as antibiotics for infections like pneumonia, and antihypertensive drugs to treat 

high blood pressure. The score of 44% for the Basic Medicines Index reveals that medicines are 

generally in short supply across all public hospitals, with considerable variation in the availability of 

essential medicines. 

 

Libya 2016-17: Overall availability of basic medicines in hospitals, by type 

 
Source: WHO SARA – Libya 2016-2017 

 

 

According to Libya’s General Authority for Information, Ministry of Health budgets allocated LD 700 

million (US$ 538m) in 2010 and 2011 for spending on pharmaceuticals. The Audit Bureau 2014 
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Annual reportedly comments that LD 2.3 billion (US$ 1.77bn) was spent on medicines and medical 

suppliers between 2011 and 2013.  

 

The private sector share of the pharmaceutical sector in Libya is estimated by local experts to be 

worth  20%-25% of the total market.  They estimate the black market for pharmaceutical products in 

Libya as 10-20% of the total market.  

 
Insignificant local production of pharmaceuticals means the Libyan market is highly dependent on 

imported pharmaceuticals, with most coming from Western Europe which is considered to offer the 

highest quality products. According to Libyan official statistics, Libya imported a total of LD 259 

million (US$ 207 million) worth of pharmaceutical products in 2010.  

 

In 2010 a review of the pharmaceutical sector in Libya (Libyan J Med 2010, 5) found that Libyan 

management of medicines was compromised in all five critical areas (registration, selection, 

procurement, distribution and use) and that restructuring of the pharmaceutical sector was 

required. In particular the distribution, transportation and storage systems for pharmaceutical 

products are not of a consistently high standard across all parts of Libya. The cold chain is not well 

maintained especially in remote areas, and inventory management systems need completely 

updating. 

 

Lapses in licensing mean that some pharmacies are operating without licenses, and the owners and 

dispensers may not necessarily be pharmacists. Policy regarding local set pricing of pharmaceutical 

products was suspended in 2011 so pricing levels vary and are often calculated on cost plus basis.  

 

A review of Libya’s pharmaceutical sector in 2012 by Dr. Abdulbaset Elfituri from Zawia University 

described the system as ‘organised disorganisation’. Dr. Elfituri, who was interviewed for this report 

in 2018, believes that “the situation has changed from bad to worse”, due again to the authorities’ 

lack of commitment and open corruption. 

· Private sector pharmacies 

While the public sector dominates the Libyan market, it is also characterised by an expanding private 

sector. There are an estimated 300 Libyan companies importing pharmaceutical products, 

approximately 40 of which are considered the most active. Libyan private-sector pharmaceutical 

companies can import non-strategic pharmaceutical products to supply private sector pharmacies, 

clinics and hospitals - and sell directly to public sector hospitals which have a budget.  However, 
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because the supply and distribution of pharmaceutical products is still largely unregulated, there is 

an active black market in products sold by Libyan pharmacies in the private sector.  

 

· Pharmaceutical factories 

There are two Libyan pharmaceutical factories in Maya and Rabta which are a legacy of the Qaddafi 

era.  Both are currently inactive. The Rabta factory which was built not far from Gharyan by the 

Qaddafi regime – was suspected of being used to make chemical weapons. However, when it was 

officially opened in 1995 the authorities claimed it was making medicines for the local market. 

Pharmacists who had visited it then did not recall seeing any local production.  

 

There is a second Libyan pharmaceutical factory, established in 1986, in the town of Maya on the 

western coast near Zawia. In 2005/2006 it was handed over to a Bosnian company to run with a view 

to manufacturing medicines for malaria and HIV for export to Africa. Instead, it started producing 

paracetamol and aspirin. The Maya factory was one of the biggest factories in North Africa making 

folic acid, paracetamol, ferros tablets, aspirin and multivitamins. It was in operation for about five 

years and closed. A contributing factor was its failure to get the necessary quality assurances for its 

products. Future prospects for the Maya factory are potentially strong. The factory reportedly has 

excellent facilities, with huge capacity to produce and export to developing countries.  

 

It is considered an ideal opportunity for a joint venture with local Libyan and/or international private 

sector partners. The facility could be developed further, if it obtains the necessary quality and ISO 

certifications, and is managed commercially. Suggested products include reno-dialysis solutions and 

IV fluids.  

 

Minimal volumes of local production in Libya before 2011, accounted for 1-5% of supply. There is 

currently no local production of pharmaceutical products and the sector is, as before, very heavily 

dependent on imports. The state monopoly over local production of pharmaceuticals from the Rabta 

and Maya factories, and the difficult investment environment during the Qaddafi era meant multi-

nationals preferred to set up production elsewhere.  

 

Europe dominates pharmaceutical products pharmaceutical product exports to Libya. Exports of 

pharmaceutical products to Libya from MENA countries including Saudi Arabic, Jordan, Tunisia and 

Egypt accounted for 18-20% of total value in 2010.  

 

· Supply chain challenges 

 

Research in to the supply of insulin in Libya in October 2017 by the Libya Cash & Markets Working 

Group identified several challenges to the supply chain which are indicative of the supply challenges 

faced by other imported health sector goods.  

 

All insulin is imported into Libya, with 80% imported by the Medical Supply Organisation. However 

funding problems at the MSO have meant it has not been able to import sufficient volumes to meet 

domestic demand for insulin, leaving the private sector to fill the gap. Private sector importers are 

importing insulin from Tunisia and Europe and transferring it in cold storage trucks to wholesalers, 

who sell to private pharmacies. The shortages in the insulin supply chain have had serious 

implications for patients, who instead of obtaining insulin free at health centres, have had to buy it 

from private sector pharmacies where prices have reportedly risen by 500-600% since 2014. 

 

Another challenge in the insulin supply chain is that insulin is sensitive to sunlight and low and high 

temperatures, so maintaining the insulin in correct temperatures is an important issue in terms of 

transport, and storing supplies in pharmacies, clinics and hospitals. Widespread power cuts, have 

meant storing it correctly has added to the difficulties and as a result stocks are kept low and 
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therefore dependent on regular restocking. Sporadic closures of ports, airports and roads have also 

disrupted transport routes representing another challenge to supplies.    

 

According to the WHO SARA report, these issues continue to impact on the availability of pharmacy 

services and medicines needed to treat patients in Libya. In 2016-17 Libya a total of 397 (27.1%) of 

the facilities offer pharmacy services or other main storage area for pharmaceutical commodities.  

 

Out of the total facilities, 80% of pharmacy services were offered by PHCs and 20% were provided by 

hospitals. The overall readiness of the hospitals on pharmacy services is calculated based on the 

availability of eight  items i.e. medicines for cardiovascular, diabetes, other general and symptoms 

NCD, mental health, anti-infective, maternal and neonate, surgical and IV fluids. The overall 

readiness of the hospitals on pharmacy services in Libya was 40.5%. 

 

Libya - Percentage of health facilities offering pharmacy services or storage 

of medicines services by type and region - 2016 

 
Source: WHO – Libya-Service Availability And Readiness Assessment - Summary Report 2017 

 

Libya - Public hospitals readiness index for pharmacy services 

or storage of medicines services by region – 2016 

 
Source: WHO – Libya-Service Availability And Readiness Assessment - Summary Report 2017 

 

Apart from the challenges facing the Libyan healthcare sector in terms the availability of 

pharmaceuticals and medicines – there are similar shortages in medical equipment.  The WHO SARA 

survey for Libya identified shortages in 2016 of the specialist medical equipment needed for surgery, 

emergency services, imaging, diagnostics and blood transfusions. 

 

In terms of the Libyan health sector’s overall readiness – when four key areas are assessed; 

functional equipment, availability of medicines and availability of trained staff and guidelines - the 

overall readiness of the public hospitals on delivery was 54 % which is higher than primary 

healthcare centres where it was 17%. 
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G.10 Trade  

Libya has no significant sources of locally produced medicinal or pharmaceutical or healthcare 

products making it highly dependent on imports.  

 

Data from the Ministry of Health (MOH) provided to Libya’s national statistics office, the General 

Authority for Information (GAI), regarding Libya’s pharmaceutical imports during 2009 and 2010 

reveals 29 categories of pharmaceutical commodities were imported (Standard Classification Code: 

300XX) with a total value of LD 259 million (US$ 207 million) in 2010 and LD 232 million (US$ 185 

million) in 2009.  Libyan statistics on import data shows Libya sourced most of its pharmaceutical 

imports from European countries, the remainder were imported from a wide range of non-EU 

countries including the Middle East.  

 

In 2010, pharmaceutical imports from the EU and European countries represented 64% of total 

value, with most coming from in particular the UK, Belgium, Switzerland, France and Germany.  The 

second most important source of imports were countries in North Africa and the Middle East, which 

accounted for nearly 25%.  The high proportion of imports from the MENA region is in line with the 

significant investments made by multinationals and government partners to increase local 

production capacity to satisfy growing domestic markets and boost regional exports. Imports from 

China represented 3.56% of the total, and the USA 2.5%. 

 

 

Libya: Origin and value (LD, %) of Pharmaceutical Imports 2009-2010 – ranked by value 
Source: GAI Libya - 2013 

 2009  

% of 

total 

     

    Value (LD) 

Imported 

from: 

17.67 41,095,088 EU 

10.00 23,243,494 UK 

6.55 15,219,214 Switzerland 

5.88 13,661,772 Jordan 

5.75 13,364,729 USA 

5.36 12,465,324 UAE 

5.36 12,461,738 Germany 

4.63 10,774,267 Saudi Arabia 

4.11 9,547,672 France 

3.64 8,458,678 Belgium 

3.34 7,769,203 Egypt 

2.90 6,742,955 Spain 

2.87 6,684,626 Tunisia 

2.80 6,512,162 Italy 

1.92 4,469,703 Netherlands 

1.84 4,274,226 China  

1.83 4,259,592 India 

0.40 933,115 Turkey 

86.85% 232,519,874  TOTAL 

 

 

 

 

 2010  

%  

of total 

  

   Value (LD) 

Imported 

from: 

10.57 27,381,850 EU 

7.90 20,453,636 Belgium 

7.44 19,272,328 UK 

7.19 18,634,077 France 

7.06 18,289,638 Germany 

7.04 18,230,245 Switzerland 

5.72 14,826,369 Jordan 

4.77 12,344,553 Saudi Arabia 

4.65 12,056,033 Egypt 

3.85 9,964,373 UAE 

3.71 9,617,580 Italy 

3.56 9,232,079 China 

3.45 8,923,865 Tunisia 

2.90 7,506,965 Spain 

2.87 7,430,992 Ireland 

2.49 6,443,157 USA 

2.10 5,427,059 Denmark 

1.75 4,523,096 Austria 

1.75 4,531,589 Greece 

0.87 2,241,057 Netherlands 

0.83 2,137,297 India 

0.75 1,939,248 Morocco 

0.26 672,443 Algeria 

0.60 1,563,545 Turkey 

0.16 424,597 Bangladesh 

94.58% 259,010,972 TOTAL 
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G.11  Business opportunities in the Libyan health sector 

Libya needs to upgrade every aspect of its existing public sector healthcare facilities with 

investments in better medical equipment, technology, training, and medicines. Similar opportunities 

exist in the growing private sector, and between the public and private sector via joint ventures and 

public private partnership models (PPP). A selection of potential project areas highlights the scope 

and range of investment opportunities available.  

Business opportunities in the Libyan health sector 

1 Management contract - of state-sector hospitals using various possible contract models.  

An example would be the 2008 three-year contract signed by Libya with the UK-branch of South 

Africa’s Healthshare company to manage the El-Khadra Hospital. Prior to the 2011 revolution 

the Libyan government was thinking of handing over around 20 main hospitals to private sector 

international health management companies. 

 

In 2009 the Benghazi Medical Centre had also announced a US$ 115m tender for middle-level 

management staff and the complete refurbishing of the facility, including advanced imaging 

equipment, basic supplies, furnishings, etc. 

 

2 Design and build new state-sector hospitals (and possibly operate and transfer - DBOT)   

British IHG’s LD 2 bn 2013 contract for 9 hospitals across Libya. 

1. The British International Hospitals Group (IHG) contract signed in 2013 to design build 

and operate 9 new hospitals across Libya at a total cost of about LD 2 billion (US$ 1.5 

bn). The hospitals would have had a capacity of 120-150 beds each. The execution 

period was 15 months. The contract included 20 different British and Libyan medical 

units consisting of doctors, specialists and administrators that would operate these 

hospitals. They would also provide training for Libyan personnel. IHG had attempted to 

work in Libya before and had signed a contract to manage the Al Marg Hospital (80 km 

north east of Benghazi) for a period of five years before the February 17th Revolution, 

but the contract had never been activated. It is not clear if that old agreement was part 

of the 2013 contract. 

2. The Price Waterhouse Coopers (PwC) & Libyan Long-term Investment Fund (LLIDF) 2016 

MoU strategic consultancy agreement. 

3. The Libyan Local Investment & Development Fund (LLIDF) is a multi-million-dollar state-
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owned investment entity established by the Qaddafi regime which has been inactive 

despite its richness. After 2011, and in view of the Libyan state’s acute 

economic/financial crisis, it was decided that the LLIDF should become more active and 

should leverage its wealth to improve the standard of living of its owners – the Libyan 

citizens.  

4. In 2016 the LLIDF appointed PwC as its strategic advisor to help it support the 

redevelopment of Libya through its new Investment Programme. PwC reports that its 

infrastructure team in the UK and Middle East has been brought on board to act as 

advisors for feasibility studies on new specialized hospitals. 

5. It reports that it will focus on establishing an integrated network of specialized 

hospitals, providing health services to high risk communities across Libya. It also reports 

that the programme aims to reduce the country’s reliance on overseas healthcare 

support in the longer term. 

3 Design and build new private-sector hospitals (and possibly operate and transfer - DBOT) 

In the post Qaddafi era, it is agreed that the future direction is the growth of the private sector 

at the expense of the state sector. With the expected cancellation of Qaddafi-era laws 

restricting prices and use of foreign labour/expertise, a number of Libyan private-sector 

investors are considering establishing new clinics and hospitals. 

 

4 Upgrade existing private sector clinics  

There are about 100 existing private sector mini-sized clinics and polyclinics offering inpatient 

and outpatient health services with about 2,000 beds. Many are owned and operated by 

leading Libyan doctors. They are now looking at expanding their size and the level of healthcare 

services they can offer. Some are considering joint venture operations. 

 

5 Equipment leasing  

There has been a history of Libya purchasing expensive and sophisticated medical equipment 

which is either never installed or is under-utilised due to lack of training for operators, lack of 

maintenance or shortage of spare parts. A discussion is taking place on whether it is best if 

Libya leases sophisticated equipment as part of a contract that involves operation, training, 

maintenance and spare parts. 

 

6 The Libyan European Hospital (LEH)  

Taking advantage of Libya’s investment law this Benghazi hospital was a private sector 

investment project by Peaktrade Holdings Ltd and operated by Germany’s EPOS Health 

Management and the Alliance of Excellence in Healthcare (AEH). The hospital is planning to 

open in late 2018, after the need for extensive repairs following the military clashes in 

Benghazi.  

 

7 ITC  

The Libyan health sector has suffered from the lack of reliable data to enable evidence-based 

decision making. The state-sector health reform committee is reviewing the data collection/ ITC 

in the whole sector. 

 

8 Solar back-up power  

Libya has been suffering critical power cuts since the 2011 revolution which are badly affecting 

vital sectors such as hospitals. It is unlikely the power generation deficit will be solved in the 

very short term. As a result, the UNDP has led a programme to provide solar back-up power for 

hospitals and other areas.  

 

In 2018, the UNDP and its partners plans to scale up the rollout of the solar back-up power 

programme all over Libya. It aims at achieving complete coverage of the electricity 

requirements for 20% of Primary Health Care Health Facilities in Libya and 83% of hospitals for 
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emergency wards, operating theatres, delivery rooms, pharmacies and laboratory services as 

well as coverage of close to 200 other health facilities such as dialysis centres, dental clinics, 

etc. This would greatly improve both the access to and the quality of health services while 

reducing the operational costs. 

9 The reorganisation of the Medical Supply Organisation (MSO)  

The Libya committee charged with reforming the health sector is attempting to reorganize the 

state-sector medicine procurement process. The MSO had a budget of US$ 560 million in the 

2010 budget 

 

10 The reorganisation of the Libyan Standard Medicine List  

The MSO and individual state hospitals are only allowed to order medicines listed on the 

approved list. Many vested interests have ensured their brands are on the list and are resisting 

its reform. Many items, deemed necessary, are not on the list while many unnecessary items 

are on it. 

 

11 The state-owned Maya & Rabta medicine factories 

There is the possibility of reactivating these two factories that have been closed for over a 

decade to produce medicine for the African market. In the past they have produced 

paracetamol, Aspirin, folic acid, ferrous tablets, multi-vitamins. The Maya factory operated for 

about 5 years, but it failed to obtain international accreditation during the Qaddafi regime. 

 

12 Health Insurance 

The use of health insurance is expected to expand greatly in Libya. Historically, health insurance 

cover was used by a handful of companies or institutions operating in Libya such as foreign 

companies, banks, oil companies, communications and airlines. It is currently estimated to 

cover only 10 percent of the country’s population. However, in 2018, the health sector reform 

body has launched a health insurance system for state education employees. This is seen as the 

start of the reform of the health sector in the direction of using health insurance, as is the 

practice in the rest of the world. 

 

13 Appointing a private-sector local distributor  

There are around 300 Libyan companies involved in the import/distribution of medical / health 

sector products & services. About 40 of these are quite active representing the most well-

known international brands for medicines, medical equipment, disposables etc. There are also 

about 1,900 pharmacies. 

 

14 Medical laboratories  

There are about 100 private sector medical laboratories across the country conducting medical 

tests for hospitals/clinics. Some are located within specific clinics/hospitals conducting only 

internal tests. Others conduct test for the whole sector. Nevertheless, a number of more 

complex medical tests are still being couriered out of Libya to Tunisian or European labs for 

testing.   

15 Training  

A Libyan Ministry of Health / WHO “Post-Conflict Assessment of Hospitals”(2013) study 

reported that Libyan hospitals spend only 1% of their budgets on training and education. Most 

assessment reports say that there is a need for human resource development across the health 

sector. 

 

16 Gernada Hospital - for emergency and treatment of war wounded 

Gernada hospital is located in Gernada district of Shahat province, 20 km southeast of Beida 

city. It is a 20-bed trauma centre owned and operated by the ministry of health. 

 

The hospital was run by MoH in a joint effort with the Italian NGO EMERGENCY from August 
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2015 until October 2016 when the NGO terminated its activity in eastern Libya and moved to 

the city of Misrata. During their stay in Gernada the MoH had provided all the security and 

safety needed for the NGO. At the time of writing, the hospital only provides basic services, 

including minor surgeries and since the NGO left the Hospital stopped receiving war wounded 

cases which required specialist expertise. 

 The medical staff consist of: 

An orthopaedic surgeon, a specialist in surgeon, 2 general surgeons, 6 general practitioners 

2 anaesthetists, 2 anaesthesia technicians, 2 pharmacists, 2 lab technicians. 25 nurses and 

assistants (sterilization, ICU, OT, OPD, ward) 4 X-Ray technicians, 6 administration staff, 8 

cleaning staff and 8 security guards. 

 

MEDICAL GENETICS RESEARCH AND GENETIC COUNSELING 

Company:  Alamal Hospital (www.aml-misrata.ly)  

 

City:   Misrata  

Project:    Launch of a Libyan Dutch medical genetic diagnosis centre  

Objective:  Meet the urgent need for genetic diagnosis facilities in Libya and 

neighbouring countries        

Project value  Approx. €1-1.5 million (estimated capex)  

Option:   Joint venture Alamal Hospital and Dutch investor(s)/suppliers      

Current status:  Alamal-DLCC joint effort to identify suitable suppliers/investors 

Summary 
Since the completion of the Human Genome Project, technology has developed markedly in fields such as 

medical genetics and genetic counselling in the medical arena. In particular, this technology has advanced 

the discovery of and ways of understanding various genes responsible for genetic diseases, and genetic 

polymorphisms thought to be associated with disease. Some have been implicated as factors in common 

lifestyle diseases and have increased the significance of genetic testing.  

 

In Libya there is no specialised centre for these services. From all hospitals and medical centres in Libya, the 

medical samples for genetic diagnosis are always sent abroad for investigation which is very inefficient in 

terms of time and costs.  

 

Against this background and given the growing urgent nationwide need for these services for all public and 

private hospitals and clinics in Libya as well as in neighbouring countries, the establishment of a private 

medical genetic diagnosis centre will be an excellent co-investment opportunity for Dutch investors and/or 

Dutch suppliers of specialist know-how, experience and equipment.  

Note: 

- The staff of the new genetic diagnosis centre will be trained by the company that will supply the 

equipment.  

- Alamal Hospital owns a small in-house medical genetics laboratory (value ca. US$ 195,000) that can be 

part of the project.  

 

H. Main stakeholders  

 

H.1 Public sector 

· The Ministry of Health (MoH) 

The Ministry of Health is the dominant stakeholder in the Libyan health sector, which is responsible 

for owning, regulating and implementing public sector health activities. It establishes regulations 

regarding the Libyan state and private health sector and is responsible for issues related to public 
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health, precautionary health, therapeutic medicine, medical institutions, pharmaceuticals, control of 

the circulation of drugs and medical practice and related professions. Although, in reality, there has 

been very minimal practical regulation of private-sector healthcare. 

 

The MoH has various specialist internal departments and affiliated departments that are concerned 

with the internal operation and organisation of the sector. The overwhelming majority of these 

would not normally meet directly with foreign organisations or company representatives.   Initial 

contact with the Ministry of Health by foreign organisations should be with the Ministry of Health 

International (technical) Cooperation Department, which is charged with meeting foreign 

international entities and companies. Sometimes this department is called the Technical 

Cooperation Department. www.health.gov.ly 

 

The Ministry of Health operates through an administrative and a technical workforce and has an 

extensive central organizational structure headed by the Minister of Health, who directly supervises 

the following central institutions: 

- Health Information Center (HIC) 

- National Center for Disease Control (NCDC) 

- National Council for Medical responsibilities (NCMR) 

- National program for organ transplantation (NPOT) 

- Libyan board for medical specialties 

- Medical Supply Organization (MSO) 

- The center for human resource development 

- Authority of ambulance services 

- Hospitals and Medical Centers 

- Directorates of health services at the municipality level 

 

Other MoH departments which could be of relevance for foreign entities and companies are the 

Minister’s Office, the Projects Department, the Department of Health Planning, the Department of 

Laboratories and Blood Banks, the Nursing Department, the Private Sector Department, the 

Department of Pharmacology, Medical Equipment and Supplies, the Human Resources Department, 

and the Department of Health Information and Education.  

 

In addition there are MoH affiliated departments: the Board of Medical Specialists, the Medical 

Supply Organization, the National Centre for Disease Control, and the Medical Manpower 

Development Centre.  

 

· The National Centre of Health System Reform (NCHSR) / Prime Minister’s office 

The National Centre of Health System Reform (NCHSR) is a health reform committee under the 

direct control of the Libyan prime minister’s office (http://www.pm.gov.ly/). It was born out of the 

EU-Libya Health Systems Strengthening agreement (EU-LHSS 2013). Post the 2011 revolution and the 

2012 Health System Conference, the LHSS agreement led to this body taking up reform of Libya’s 

health sector. It has set up committees to work on specific sectors.  www.nchsr.gov.ly 

 

· National Centre for Food and Drug Control 

All medicines entering Libya should by law pass through the National Centre for Food and Drug 

Control with samples taken at the port/airport of entry for testing prior to being released. In 

practice, it is easier to pass through if the products have a US Food and Drug Administration (FDA) or 

European certification.  In practice, however, lapses with inspecting imports mean that 

pharmaceutical products do enter Libya without being checked. As a result, counterfeit and 

substandard products circulate freely and are sold on the black market and the legal market in Libya. 

In a survey of Libyan pharmacists by Zawia University (ZUS 2012) all pharmacists surveyed thought 

that there are counterfeit or substandard products in Libya.  
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One reform proposal is to develop an independent Food and Drug Administration-style (FDA) 

pharmaco-vigilance unit and to empower the National Center for Food and Drug Control to be the 

competent national authority able to monitor and steer policies and legislation. 

 

· The Medical Supply Organisation (MSO)  

The MSO is the Ministry of Health’s and the Libyan state’s main purchasing/procurement body for 

the health sector’s medical needs. Individual hospitals also allocate their own budget to buy 

medicines that the MSO does not supply.  

 

The MSO imports and distributes all ‘strategic’ medical supplies to the public sector, including 

medicines, medical sundries, dialysis, laboratory reagents, dental instruments and materials, and X-

ray equipment and consumables. Specifically, these include: insulin, vaccines, blood products, 

chemotherapeutic and anti-retroviral (anti-AIDS) drugs.  

 

These should only be imported by the MSO and not by the private sector and generally the MSO 

should not ‘sell’ pharmaceutical products to private hospitals as typically they do not deal with 

patients requiring these ‘strategic’ products. There is one exception - insulin products which are 

required by the private sector to treat diabetic patients. 

 

The Medical Supply Organisation (MSO) was created in the 1980s, as the state-sector buying arm by 

the former Qaddafi regime when it nationalised private sector pharmacies which were supplying 

hospitals. In 1988 Qaddafi decided to relax his policy of total state control, by allowing the private 

sector to restart in the pharmaceutical sector. By the 1990s the number of private sector pharmacies 

was increasing, creating jobs for the growing numbers of pharmacy graduates. Most subsidised 

medicines however were being smuggled out of the MSO and out of public sector hospitals to 

private sector pharmacies – to be sold at profitable market prices.  

 

According to Libya’s Ministry of Health statistics, the 2010 budget allocated LD 700 million (US$ 560 

million) to the buying of pharmaceutical products, of which approximately half was for the supply of 

‘specialist medicines’ for the MSO.  This represents about 80% of Libya’s imports with the private 

sector importing 20%. 

 

The continuing absence of an up to date national strategy for the pharmaceutical sector, means it, 

like the health sector in general, is still suffering the legacy of inconsistent policies regarding the 

production, purchasing, regulation, distribution and administering of pharmaceutical products in 

Libya. Reform of the MSO is being considered by the NCHSR. 

 

Effectively, the MSO was buying medicines at inflated prices via brokers and third parties to increase 

the size of commission and sold to the Libyan state at inflated prices – then sold at greatly 

discounted subsidised prices at pharmacies or dispensed free at state hospitals.   

 

In reality, most were not actually dispensed to patients, instead they were smuggled out to the 

active black market, and to private sector pharmacies and clinics in Libya and in neighbouring 

countries. The MSO is in theory independent of the Ministry of Health, but in reality, since the 

Minister of Health appoints its head, there is a conflict of interest. www.mso.ly  

 

· The Libyan Standard List of Medicines Committee 

In theory, the Medical Supply Organisation and individual hospitals can only import pharmaceutical 

or medical products that are approved by the Ministry of Health and are listed on its official list - the 

Libyan Pharmaceutical List of Essential Medicines (LPLEM). There is a committee within the Ministry 

of Health which is responsible for managing the list.  
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For many years there have been numerous attempts to update the list, which failed due to 

resistance from vested interests which led to the list becoming very out of date leaving several 

unsafe and superseded medicines listed.   

 

This list encompassed only essential medicines (rather than all registered medicines in the health 

system) as advocated by the WHO. To highlight the influence of vested interests the list has several 

inconsistencies, including having more generic medicines than the WHO standard reference, and 

including non-essential medicines.   

 

In 2015, after the 2014 militia coup in Tripoli, the internationally unrecognised government in 

Tripoli, the National Salvation Government, issued a new list consisting of 1,279 items. As of March 

2018, the National Centre of Health System Reform (NCHSR) is reviewing the list.  

 

· Alenmaa Pharamacueticals (APSECO) 

Typical of the Qaddafi regime, in 1972 the Alenmaa Pharmaceutical Sundries and Equipment 

Company was established as a parallel entity to the MSO for importing medicines, to compete and 

prevent private sector importers of medical equipment and medicines from profiting. 

 

In 2009 Alenmaa was taken over by the Economic and Social Development Fund (ESDF) and 

reorganised to become a state-owned “private” company owned by the government ‘Inmaa Fund’. It 

was intended to have exclusive import rights for vaccines and serums for inoculation, blood 

derivatives, medicines for psychological diseases, internationally controlled medicines, medicines for 

tuberculosis and HIV/AIDS, insulin for hospitals and special lab equipment with chemicals and 

radiating material etc. 

 

It was set up to import to the private sector or to sell to the public sector. Hence after the 

establishment of Alenmaa, Libyan hospitals and pharmacies were in theory required to first seek 

supplies from Alenmaa, and only if it could not supply what was required – could hospitals and 

pharmacies then source from private sector suppliers.  

 

However, in practice, Alenmaa failed to fulfil this role. Its lack of advance planning and experience in 

the sector meant that it resorted to using local and regional brokers, buying small volumes at higher 

prices – adding to the problem of shortages rather than helping alleviate them. Equally, many brands 

were already in relationships with suppliers and were unwilling to appoint Alenmaa as their new 

distributor.  

 

Alenmaa is still operational, but not active, with its future role (as well as all the old state-owned 

companies) in post- 2011 Libya, still unclear. www.apseco.ly 

 

· The National Centre for Disease Control 

The National Centre for Disease Control is the Libyan state entity concerned with controlling the 

spread of disease. It has a Technical Cooperation Department and over the years has signed a 

number of technical cooperation agreements with international organizations such as WHO. It is 

based in the Ain Zara area of Tripoli, has a branch in Benghazi and a comprehensive website in 

Arabic detailing its role and work.  www.ncdc.org.ly 

 

· ODAC and HIB: Health sector construction projects (state sector) 

Health sector construction projects can go through the Ministry of Health but are more likely to go 

through one of the two main state multi-billion construction development entities; Organisation for 

the Development of Administrative Centres (ODAC) or the Housing and Infrastructure Board (HIB). 

For example, Libya’s last five-year National Development Plan (2008-2012) under the Qaddafi regime 

was specifically aimed at modernising the country’s essential infrastructure through partnership with 
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overseas expertise. Around US$ 35 billion was allocated to this programme, with particular focus on 

the construction and equipping of healthcare institutions. www.odac.ly  

 

· Local municipalities 

Post 2011 more power has been devolved from the capital Tripoli to the local municipalities. These 

have much more input in activities in their region and are an important stakeholder to engage with, 

even if an agreement has been reached with the central government. 

 

· The General Medical Council – established by PC/GNA 2017 

Historically, the board of medical doctors/doctors’ union has acted as a general medical council in 

Libya. However, on advice from the NHCHSR health reform body, the internationally-recognised 

Presidential Council of the Government of National Accord has established the General Medical 

Council (GMC).  

 

The GMC, established by decree 853 (September 2017) has the following functions: 

1. Establishment of registers for all health care professionals permitted to practice in Libya 

2. Provide guidance and issue national guidelines on processional standards and ethical issues 

related to these professions. 

3. Assess fitness of health professionals to practice when questions about their competencies 

are raised through complaints or referrals. 

4. Regulation of training of health professionals at all levels including undergraduate and 

postgraduate education. 

 

· The Libyan Local Investment and Development Fund (LLIDF) 

The Libyan Local Investment and Development Fund (LLIDF) is an investment entity. It is a subsidiary 

of the Economic and Social Development Fund (ESDF). In 2016 it appointment PwC as its strategic 

advisor in supporting the redevelopment of Libya through its new Investment Programme. 

PwC’s has reported that its infrastructure team in the UK and Middle East has been brought on 

board to act as advisors for two separate feasibility studies on new specialised hospitals and solar 

energy developments. 

 

The health programme will be focussed on establishing an integrated network of specialised 

hospitals providing health services to high risk communities across Libya. It will also aim to reduce 

Libya’s reliance on overseas healthcare support in the longer term. www.llidf.ly  

 

· University medical faculties 

There are a number of medical and dental faculties at Libya’s various universities. For further 

information or contact, contact the International Cooperation departments of the various 

universities or the Higher Education Department at the Ministry of Education. https://moe.gov.ly/ 

Libyan universities with medical faculties 

 Name Websites  

1 Tripoli university www.uot.edu.ly 

2 Al-Arab university (Benghazi) - 

3 Misrata university www.misuratau.edu.ly  

4 Benghazi university www.medicine.uob.edu.ly  

5 Sebha university - 

6 Zawia university www.zu.edu.ly  

7 Omar Al-Mukhtar university (Beida) www.omu.edu.ly  

 

 



Dutch business opportunities: Health sector – Libya   

 

May 2018    63 

 

H.2 Private sector stakeholders 

· Pharmaceutical: Private sector import, wholesale and retail sectors  

Besides imports by the state-sector Medical Supply Organisation, Alenmaa Pharmaceutical (APESCO) 

and individual hospitals, there is a thriving private sector pharmaceutical and medical equipment 

and disposables sector. 

 

The private sector share of the pharmaceutical sector in Libya is estimated by local experts to be 

worth US$ 150-200 million or around 20%-25% of the total market. There are an estimated 300 

Libyan companies importing medical equipment, disposables and pharmaceutical products to Libya. 

Approximately 40 are considered the most active and committed to establishing a long term and 

professional market presence.  

 

· Private Health insurance companies 

The role of health insurance companies has been minimal in the past. However, their role is 

expected to expand greatly in the Libyan health care sector after it is reformed. Historically, health 

insurance cover was used by foreign companies or institutions operating in Libya, including banks, oil 

companies, communications and airlines. However, in 2018 the Social Security Fund which receives 3 

percent of all salaries, signed an agreement to provide health insurance for state education 

employees. This is seen as the start of health sector reforms, which will include using health 

insurance as is common practice in many countries. 

 

Leading Libyan insurance companies 

1 Libya Insurance Company (Tamin) – www.libtamin.ly 

2 Africa Insurance Company - www.africiainsurance.com 

3 United Insurance Company – www.muttahida.com 

4 Libo Insurance Company – www.libo.com.ly 

5 Trust Insurance Company – www.trustgroup.com 

6 Sahara Insurance Company – www.sic.ly 

 

Private sector international partners 

 

Even under the outgoing Qaddafi regime there was an acceptance that the state sector had 

consistently failed to provide a healthcare service comparable to the amount of money invested in 

it. The regime had slowly started to reform the health sector and prepare for the expansion of the 

private sector’s participation – in collaboration with international partners. Good examples of this 

were the contracts for the El-Khadra Hospital, and the British International Hospitals Group (IHG). 

In 2008, a 3-year agreement by the Qaddafi regime saw the handover of the 600-bed El-Khadra 

(Alkhadra) hospital in Tripoli to Healthshare South Africa, a private-sector foreign management 

company, with the objective of converting this public hospital into a multidisciplinary private 

hospital. 

 

The British International Hospitals Group (IHG) signed a contract in 2013 to design, build and operate 

9 new hospitals across Libya at a total cost of about LD 2 billion (US$1.5 bn). The hospitals would 

have had of a capacity of 120-150 beds each. The execution period of the projects was 15 months. 

At the time, it was, one of the biggest single contracts signed by Libya post 2011 revolution, and 

certainly the biggest for the Ministry of Health. 

 

Going forward, prospects for public-private-partnerships (PPP) in the health care sector are good, 

with the government keen to secure international expertise and know-how in order to decrease 

demand on scarce state resources and to obtain an efficient healthcare sector.   
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The same is true in the Libyan private sector, with more ambitious privately owned local clinics, 

hospitals, retail pharmacies, labs and pharmaceutical companies looking to work with international 

partners to help maximize emerging market opportunities in Libya. These will contribute to an 

expanding private sector share of the Libyan health sector. 

 

H.3 Establishing contacts in the Libyan health sector 

 

Directly to the Ministry of Health - through its International Cooperation Department to gain 

access to its many various departments and hospitals. 

 

The health reform committee (NCHSR) is under the auspices of the prime minister’s office, and its 

chairman has indicated he is open to meeting foreign entities. 

 

Private sector health companies: Contact details for private sector companies can be obtained 

through the chambers of commerce, the business councils and by establishing and maintaining 

contact with private clinic owners and doctors. 

 

Local liaison officer: A local liaison officer can carry out specific research and arrange meetings. They 

can also monitor Arabic language media for any tender announcements, collect and pay in Libyan 

dinars for tender documents and initiate and follow up on registering pharmaceutical products at 

the MoH Pharmaceutical Department. From a market entry perspective, it is much easier at times to 

establish official or unofficial contact and set up meetings with members of government 

departments with a Libyan liaison officer. 

EU and WHO: The EU has signed an agreement with Libya (LHSSP) to improve its health sector and 

has formed five working groups (1-Strategy, 2-Planning and Financing, 3-Quality of Care, 4-Human 

Resources, 5-Health Service Delivery). The World Health Organisation (WHO) is also closely involved 

in Libya’s health reform process. 

 

I  International Co-operation 

 

1.1 Institutional development support 

There have been a number of international cooperation projects conducted in Libya during the 

Qaddafi era. Since 2011 these have increased, in response to the post-revolutionary humanitarian 

crisis. Cooperation agreements have included emergency response and long-term reform with 

agencies such as WHO, UNDP, the Stabilization Fund, EU, GIZ, IOM, FAO etc. These have been 

funded either by individual agencies, individual donor states, jointly by the EU or by a number of 

other NGOs. These include: 

· The Benghazi Action Plan (phases 1-4) 2004: To help with the Benghazi Aids crisis. 

· The Libya European Partnership for Infectious Disease Control 2008:  

A Euro 4 m agreement to help Libya with its infectious disease control. 

· The Health Systems Conference 2012 

 

The WHO and the European Union together with the Libyan Ministry of Health and several 

international agencies, organised a national Health Systems Conference (26-30 August 2012) which 

was attended by 500 Libyan and international health experts and professional leaders attended. 

The outcomes of the conference were summarised and presented in a report to the Ministry of 

Health, which has since been used as the reference document to represent the national consensus 

and common vision for Libya’s health care system. 
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· The Libya-European Union LHSS 2012 agreement (Euro 8.5 m) 

To assist the Libyan Government to achieve this common vision agreed at the 2012 Health Systems 

Conference, the European Union signed an agreement with the Libyan Government (EU-LHSS 2012) 

to sponsor a national reform programme aimed at strengthening and modernising the health care 

system. The programme structure and design was highly influenced by the August 2012 conference 

outcome. The programme steering committee was formed mainly by members of the conference 

scientific committee and directors of the concerned directorates within the Ministry of Health. 

The programme is funded in full by the European Union and it is contracted to the European 

Network of Implementing Development Agencies (EUNIDA) with GIZ in the lead. 

As a result of the activities of the LHSS project, a reform body for Libya’s health sector has been 

formed under the direct authority of the prime minister’s office. This is the National Centre for 

Health System Reform (NCHSR) which is going to be the body deciding the future of Libya’s health 

sector. 

· The UN Country Team (UNCT) 

The UNCT is contributing to improving the quality and access to health services in Libya by 

supporting the Ministry of Health National objectives of improving primary health care services and 

the family doctor system; developing a health information management system; modernising drug 

procurement, management and quality control; improving health management; developing human 

resources; strengthening disease control and health promotion. 

· The World Health Organisation (WHO)  

The WHO has played a key role in Libya in coordinating, mobilising and optimising health actions to 

address immediate needs, as well as to provide technical assistance and guidance. There are WHO 

local points throughout Libya, from Zwara in western Libya, to Tobruk in the east, and to Sabha and 

Kufra in the south. In the post-conflict phase WHO will continue to play a major role. WHO will be 

co-ordinating with essential stakeholders to restore and develop the health system in order to 

resume and maintain provision of quality health services to the settled Libyan population as well as 

the internally displaced and migrants. In 2017 alone, WHO agreements/projects included: 

        WHO-led health programmes in Libya - 2017 Date 

1 Humanitarian response to crisis in city of Brak (south) May 2017 

2 Medical supplies to Sebha Medical Centre Aug 2017 

3 Humanitarian response to city of Ghat Aug 2017 

4 Immunisation for polio, measles, rubella & mumps Oct 2017 

5 Dialysis supplies to MoH  Oct 2017 

6 Medical waste management training Nov 2017 

7 Supply chain management training Nov 2017 

8 Training on Health Information Systems for HIV/AIDS Dec 2017 

9 Conclusion of Antibiotic Awareness activities Dec 2017 

10 Life-saving medicines for the south Dec 2017 

11 Urgent medicine deliveries to International Rescue Cm Dec 2017 

Source: WHO 

 

· WHO & GIZ Customisation of the Libyan district health information system (DHIS2) 

The WHO and the German overseas development agency GIZ, with financial support from the 

European Union launched a 2-year project in January 2017 to help the Libyan Health System 

Strengthening project (LHSS). This is to customise the data collection tools to enhance collection, 

processing, analysis and reporting of health indicators for evidence-based decision-making towards 

universal health coverage. 
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The project is part of the European Union funded project known as Strengthening Health 

Information System and Medicine Supply Chain Management (SHAMS) Project. The WHO Country 

Office for Libya is the implementing agency. 

 

· UNDP Solar back-up power projects 

Between 2016 and 2017 the UNDP installed solar panels for back-up power in 15 different hospitals 

across Libya as well as on one municipality building. It plans to install more in other hospitals and 

public facilities such as schools and municipal buildings in 2018 – subject to sufficient funding. 

 

The United Nations Central Emergency Response Fund (CERF) 

SOLAR PANELS INSTALLED BY UNDP IN LIBYA 2016-2017 CERF: 

1. Abu-sleem Hospital in Tripoli 

2. Tripoli Heart Center in Tripoli 

3. Ali Omar Askar Neuro in Tripoli 

4. Cordoba Center for Services in Tripoli 

5. Sebha Hospital (STABILIZATION FACILITY FOR LIBYA) 

6. Benghazi Al-Kwefia Hospital 

7. Al Gwarsha clinic in Benghazi 

8. Benghazi Dermatology Hospital 

9. Kikla Municipality (SUPPORT TO THE RESILIENCE OF LOCAL COMMUNITIES PROJECT) 

10. Zintan General Hospital 

11. Rujban Hospital - (NOC/REPSOL) 

12. Zintan Emergency and Surgery - (NOC/REPSOL) (NOC/REPSOL) 

13. Ubari General Hospital - (NOC/REPSOL) 

14. Ubari General Hospital – Dialysis - (NOC/REPSOL) 

15. Zintan Obstetrics and Gynecology Hospital – (NOC/REPSOL) 
Source: UNDP Libya 

   

This solar energy solution decreases the public buildings’ reliance on the devastated national grid 

ensuring a continuous and easy to maintain source of electricity. This off-grid solution is working 

24hrs a day and connected to the Grid in Emergency cases (e.g. cloudy skies) if needed. The system 

can be described as two main sub-systems, the production of electricity using solar panels and 

energy storage using high capacity batteries. 

 

Libyan hospitals, like many others in Libya, have been witnessing major power outages which have 

disrupted hospital working. Health facilities need power to operate life-saving medical devices and 

when there is no electricity in clinics, maternity wards, operating rooms, medical warehouses and 

laboratories, lives are at risk.   

 

The solar panel project will be scaled up during 2018, with plans to achieve complete coverage of 

the electricity requirements for 20% of primary health care facilities in Libya and 83% of hospitals as 

well as coverage of close to 200 other health facilities.  

 

This would greatly improve both the access to and the quality of health services while reducing the 

operational costs. 
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