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1. Executive Summary
1.1.

Context Overview

Challenged by political uncertainty, insecurity, and economic instability, the socio-economic situation in Libya
has been further exacerbated by the outbreak of the 2019 novel coronavirus (COVID-19). As of January 2021,
confirmed COVID-19 cases in Libya surpassed 110,000. This number continues to rise with increasing daily cases,
posing a challenge for a healthcare system already weakened by a decade of civil war. A lack of resources coupled
with poor social infrastructure has provided a ripe ground for the novel virus to spread. This spread has had
adverse socio-economic impacts on the lives of Libyans and non-Libyans. However, especially among Internally
Displaced Persons (IDPs) and migrants, the new realities have exacerbated existing vulnerabilities, leaving them
more susceptible to lack of basic necessities. Thus, to better inform programming targeted at improving the
welfare of these populations, a better understanding of the grievances and challenges they face is needed.

1.2.

About the Assessment

The assessment takes into consideration both the economic and the social impacts of COVID-19 on migrants and
IDPs. Particularly, it focuses on the Libyan government’s economic response and its consequences and assesses
the social impact of COVID-19 by looking into access to healthcare and education, basic services, and protection
– including the impact of the pandemic on exploitation, discrimination, and domestic violence. The assessment
is based on a national face-to-face survey with 300 respondents, 11 interviews with international experts, and 25
key informant interviews with IDPs and migrants.
The socio-economic assessment will underpin a broad understanding of the impact on IDPs and migrants. Thus,
the findings of this study will serve as an evidence-base for supporting Libyan authorities and other stakeholders
in better formulating responses to the challenges posed by the pandemic in Libya. As such, it can feed into the
alignment of relevant programmatic portfolios, the enhancement of partnerships, and the advancement of
reforms for a more coherent and effective COVID-19 response.

1.3.

Key Findings

The socio-economic consequences of the spread of COVID-19 in Libya have negatively affected the lives of IDPs
and migrants. Restrictions on movement and reduced labour demand have adversely affected access to
livelihoods through mass layoffs and a drop in employment opportunities. In addition to rising prices, restrictions
have led to difficulties in securing food and other basic needs. Access to healthcare has also been limited due to
a mix of personal and institutional issues. Meanwhile, the closure of formal and informal schools has limited
access to education for both IDPs and migrants.

Economic Impact of COVID-19
The pandemic has highlighted the weaknesses of almost all economies around the world, with the Libyan case
being no exception. In response to the outbreak of COVID-19, a variety of measures were implemented by the
Libyan government to curb the spread of the virus and mitigate its adverse effects. According to the Central Bank
of Libya (CBL), as of December 2020, the government’s response to the pandemic had cost the state 970 million
Libyan Dinars (LYD).1
Given that 85% of the Libyan workforce is employed by the government – where salary payments continue to be
disbursed – the economic slowdown caused by mobility restrictions has been particularly felt in the private sector
and by daily labourers.2 This had a significant impact on the ability of both IDPs and migrants to sustain their
livelihoods. Migrants have been especially affected since the majority rely on daily labour. As such, from February
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2020 to August 2020, a 17% rise in unemployment has been recorded amongst migrants.3 It has also been
reported that of the IDP and host community members that are dependent on daily wages, 31% experienced a
loss of livelihoods.4 Additionally, no policy measures directed at Libyans – nor non-Libyans – have been
undertaken to alleviate the grievances faced due to these losses. The rise in prices of basic goods and services,
coupled with the loss of livelihoods, has added to the vulnerabilities of these groups. It is worth noting, however,
that the status quo may be subject to change in response to the devaluation of the Libyan Dinar (LYD) that took
place on 3 January 2021. Central Bank representatives from both the western and eastern sides agreed to this
devaluation with the aim of bridging the gap between the official and black-market exchange rates and ease the
liquidity crisis. Once the devaluation shock has been absorbed by the economy, it is projected that prices in the
long-term will go down.5
The loss of livelihoods – with few alternatives to obtain incomes – has had a variety of consequences on migrants
and IDPs. The reduction or complete loss of income sources has led to a decrease in the amount of remittances
sent abroad (Figure 7). In some cases, individuals have gone from supporting their families through remittances,
to becoming dependent on remittances themselves. Additionally, the loss of livelihoods adversely affects access
to food and basic necessities. This has led many to turn to international organisations, civil society, charity, and
community members to meet their basic needs, with almost half of the IDPs surveyed within this study stating
that they are dependent on food assistance. Additionally, migrants and IDPs indicate that they have had to make
use of their limited savings to survive. This is illustrated in the survey responses where the majority of migrants
and IDPs indicated that their savings are not sufficient to sustain them for more than three months.
A similar set of findings can be identified when looking at the impact on businesses owned by migrants and IDPs.
Approximately three out of four businesses have been affected by temporary shutdowns. Some businesses
struggled with clients not paying their bills, reduced investments, and the expiration of stock and/or raw material.
This has resulted in businesses having to lay off employees, turn to new suppliers, as well as ask employees to
stay home.
All in all, the pandemic and its resulting restrictions have led to a significant economic slowdown, with severe
effects on migrants, IDPs, and their families – both in Libya and abroad. As a result, there is an increased need
for assistance as a last resort to meet their basic needs.

Social Impact of COVID-19
COVID-19 has added another layer of hardship and challenges to a country that has been plagued by several
years of instability. Globally, the COVID-19 crisis has brought some of the most robust health-care systems to
the brink of collapse. The ongoing conflict and absence of nationwide governing bodies had created significant
challenges to providing basic services, protection, and healthcare throughout Libya prior to the outbreak of
COVID-19. Hence, the spread of the virus has further exacerbated the challenges faced by a population already
left vulnerable by the social consequences of war. The impact has been particularly amplified by the fact that the
first surge of the pandemic coincided with the resumption of hostilities and armed conflict. The response from
the Libyan government included a variety of initiatives including training health workers, forming rapid response
teams, preparing laboratory facilities, engaging in communication campaigns, setting up screening equipment
and procedures at borders entry points, and planning for the distribution of medicine and Personal Protection
Equipment (PPE) across the country. However, a fragmented health sector and a lack of funding and human
resources has crippled the execution of a response that fits the scale of the challenges in Libya.
Since the beginning of the pandemic, 38% of both IDPs and migrants reported facing challenges in their access
to healthcare (Figure 18). The biggest barriers include its affordability and fears of contracting the novel virus.
Public health facilities are described as lacking PPE, staff, and in some cases, not taking preventive measures.
This, along with the obligation of presenting official documentation at public facilities, has led to several
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respondents resorting to private treatment facilities, which present a significantly higher cost. The economic
consequences of catching the virus and the lack of treatment and testing centres were the main causes of
concern cited by IDPs and migrants.
While COVID-19 has heavily impacted access to education for both IDPs and migrants, the closure of schools had
a more measurable impact on IDPs compared to migrants. This may be explained by the latter group’s greater
dependence on informal schooling, the closure and impact of which is more difficult to measure. To curb the
negative effect of school closures, online learning initiatives and educational TV programs have been pursued
but with limited effect.
On the other hand, water, electricity, and sanitation service provision have not been significantly affected.
Meanwhile, the price of food, medicine, and other basic necessities has increased significantly. The rise in prices,
combined with reduced income opportunities and mobility restrictions, has caused significant stress and
hardship for both migrants and IDPs. This has made the most vulnerable migrants and IDPs more willing to
accept any job, which leaves them more suspectable to exploitation, particularly financial exploitation due to
resource scarcity and reduced capacity of law enforcement. Rights violations have also been reported to have
increased since the outbreak of COVID-19, indicating that the pandemic has acted as a threat multiplier.
Additionally, border closures and mobility restrictions can render migrants, who had intended Libya as their
destination, more likely to take increasingly risky routes when travelling, which puts them at the risk of
exploitation by human traffickers.
Migrants and IDPs have also encountered instances of discrimination and stigmatisation as they are perceived
by the local community as likely carriers of the virus. These instances have had an increased adverse impact on
migrant populations when it comes to accessing services such as healthcare. Furthermore, the lack of clear
outlook and isolated lifestyles have increased the mental pressure faced by migrants and IDPs. Addressing these
issues has proven particularly difficult, since already scarce psychosocial offerings have been forced to reduce
operations due to COVID-19 related restrictions.

3
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2. Introduction and Context
2.1

Context Overview

In 2020, the novel coronavirus (COVID-19) spread around the world sparking a global pandemic. Its outbreak had
far-reaching consequences not only in terms of human health, but also in terms of socio-economic impact, which
ultimately led to a global recession.6 Lockdowns, curfews, and consequent supply shortages have affected access
to essential food and Non-Food Items (NFIs), such as pharmaceuticals. These shortages have led to negative
behaviours in the form of panic buying and an increased demand for goods, which has added pressures on the
already disrupted supply chains.
As a country in conflict, Libya has been significantly impacted by the global COVID-19 pandemic. Already
disrupted by years of instability, the Libyan healthcare system is further challenged by rising coronavirus cases.7
Currently, the healthcare system continues to suffer from the closure of Primary Healthcare Centres (PHCs), a
shortage of healthcare workers, lack of PPE, and power outages.8 Although the number of daily cases being
reported has been modest, it is hard to get a real estimate of the factual number of cases in Libya due to the low
testing rates.9 Additionally, internal and external travel and mobility restrictions imposed to curb the spread of
the virus have further contributed to the country’s pressing economic situation. Recently, Libya started reopening – in September 2020, the Emsaed border crossing between Egypt and Libya has re-permitted entry and
exit. This was shortly followed by the re-opening of the Ras Ajdir border crossing with Tunisia in October 2020.
Moreover, the Tripoli Mitiga Airport resumed operations in September 2020 for daily flights to and from Istanbul,
followed by the resumption of domestic flights between Mitiga and Sabha airports.10 It is also worth noting that
throughout the period of border closure, several land border crossing points were periodically opened to allow
groups of migrants to leave the country.11
While conflict and COVID-19 outbreaks are set to affect all segments of the population, groups in vulnerable
situations are particularly susceptible to the detrimental effects of the pandemic. This includes people living in
poverty, children and the elderly, Persons with Disabilities (PWDs), women, as well as migrants, refugees, and
internally displaced persons (IDPs). These groups are especially vulnerable because of the negative effects the
pandemic and its restrictions on employment opportunities, flexible livelihood strategies, and fulfilment of basic
needs. Increasing pre-existing vulnerabilities and community tensions, the negative repercussions ensued by the
pandemic may ultimately lead to increased inequalities, exclusion, discrimination, as well as human trafficking,
and domestic violence in the medium and long term.

2.2

About the Assessment

Imposed confinement measures coupled with poor existing infrastructure of basic services make up a great
threat to the IDPs and migrants residing in Libya. There is therefore an acute need to understand the current
situation, behaviours, and impacts to effectively address the negative effects of the pandemic. The aim of this
assessment has been to provide a better understanding of the above-described impacts with a specific focus on
vulnerable groups, including migrants and IDPs. The assessment takes into consideration both the economic and
social impacts of COVID-19 on these groups. Particularly, the assessment focuses on economic response and
recovery, as well as on the social impact covering access to health care, basic services, and protection – including
the impact of the pandemic on exploitation, discrimination, and domestic violence.
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26 pt)

This assessment is aimed at supporting the Government of Libya (GoL) in the effective management of migration
and protection of the rights of the groups at hand. As such, the assessment will feed into the alignment of
relevant programmatic portfolios, the enhancement of partnerships, and the advancement of reforms for a more
coherent and effective COVID-19 response.
The assessment is centred around an analysis of a range of key questions (presented in the methodology section)
of relevance to the socio-economic impacts of the pandemic. These have been explored by means of both
qualitative and quantitative data collection methods, as further elaborated upon below. The analysis aims to
inform the formulation of a set of specific recommendations, which will feed into the strategies of IOM and
provide concrete guidance for the adoption of coherent and sustainable programming. This will ultimately lead
to amelioration of the adverse economic and social impacts of COVID-19 on migrants and IDPs in Libya, as well
as better management of migration and protection of the rights of vulnerable populations.
All phases of the assessment were designed while keeping contributions to the five UNSEF pillars in mind: Health
First; Protecting People; Economic Response and Recovery; Macroeconomic Response and Multilateral
Cooperation; and Social Cohesion and Community Resilience. These aspects directly feed into the UN framework
for immediate socio-economic response to COVID-19.
The
figure to
presents
the framework
of theonassignment
– including
analytical
focus,
Ourbelow
approach
the assessment
builds
two analytical
pillars
guiding
ourfocus of
recommendations,
expected
outcomes,
and
desired
impact.
data-collection, analysis and recommendations
Analysis

Recommendations…
...for scaling-up employment
intensive programming

Analysis of impact of COVID-19 on
IDPs and migrants with a focus on
economic response and recovery

... for supporting youth and
women-led entrepreneurship and
social innovations
...for improving productivity and
working conditions in micro/small
firms

Analysis of impact of COVID-19 on
target groups with regard to
trafficking, forced labour and
exploitation as well as links
between COVID-19 and social
tensions/GBV

...for promoting inclusive social
dialogue, advocacy and political
engagement
...for empowering community
resilience
...for enhancing participation and
promoting equitable service
delivery

Outcomes
Increased understanding of the impact of
COVID-19 on migrants and IDPs for devision of
innovative methods and sustainable
interventions to respond to the ongoing crisis

Increased support for adoption of a coherent
approach in the COVID-19 response to
enhance partnerships and advance reforms
along the SDGs

Enhanced support to the Government of
Libya in effectively managing migration and
protect the rights of the targeted population

Impact

reduced negative
economic and
social impact of
COVID-19 on
migrants and IDPs
in Libya, as well as
supporting Libyan
authorities by
enhancing their
capacity to
manage migration
and protect the
rights of the IDPs
and migrants.

Improved aligning of relevant programmatic
portfolios, including review and scaling-up of
programmes to support the response

Contribution to the pillars of UNSEF: Economic Response and Recovery; Macroeconomic Response and Multilateral Cooperation; and Social Cohesion and Community Resilience

© 2020 by Voluntas. All rights reserved.
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3. Methodology
3.1

Analytical Framework and Indicators

This section presents the analytical framework of the assessment, which was structured in a twofold manner to
capture both the economic and social impacts of COVID-19 on migrants and IDPs in Libya. These components
were further divided into a set of relevant sub-components and key questions in line with the desired focus of the
assessment.
•

Economic impact of COVID-19 on migrants and IDPs: The economic impact of the COVID-19
pandemic was examined via data collection focused on the effect on remittances, livelihoods and
employment. As mentioned above, vulnerable groups may be even more affected by the pandemic than
other segments of the population, as resource scarcity in combination with mobility restrictions have an
adverse impact on livelihood strategies and employment opportunities. The questions were therefore
designed to capture the reliance on and impact of remittances within the target groups, as well as the
effect that the pandemic has had on coping strategies for loss of income/employment, access to
employment and markets, and subsequent effects on daily wages.

•

Social impact of COVID-19 on migrants and IDPs: Increased economic vulnerability often entails
increased social vulnerability as effects on livelihoods and employment may lead to increased
exploitation in the form of forced labour, human trafficking and domestic violence. In addition, increased
competition over scarce resources may lead to increased social tensions between the different groups.
Meanwhile, mobility restrictions and curfews affect domestic violence. The questions were designed to
capture the link between COVID-19 and these factors.

In addition to the specific questions proposed under each of these components, the assessment also took into
consideration the identification and analysis of vulnerabilities, as well as inclusion as a cross-cutting issue
relevant to all sub-components of the framework. Analysis of the policy framework was furthermore a key aspect
of both analytical components, where the assessment explored policies in place at the national and regional level
via in-depth desk research and Key Informant Interviews (KIIs). The findings from these components have been
The analytical
framework
is focused
two
pillars
and for
apply
a mixed
summarised
in the Main
Findings section
below and around
have served
as the
foundation
a set of
recommendations
aimed
at
supporting
evidence-based
strategy
development.
methods approach combining desk research, surveys and KIIs
DR: Desk Research
Components

KII: Key Informant Interviews
Sub-components

Cross-cutting focus: Gender mainstreaming and inclusion

(26 pt)

Cross-cutting focus: identification & analysis of vulnerabilities

Policy framework

Key questions

DR

Sources
Survey

KIIs

Regularisation and circular migration schemes programmes and release from immigration detention centres
Current reliance on (income/received) remittances nationally

Remittances
Economic impact of
COVID-19 on migrants
and IDPs
Livelihoods and
employment

Impact of remittances in communities and households (e.g. poverty alleviation, shelter and housing, food,
education, income generation)

Effect of mobility restrictions and curfews on livelihood strategies, including coping strategies for loss of
income and employment
Effect on employment opportunities (e.g. changes in unemployment rates, access to short-term employment,
access to markets)
Effect of COVID-19 on daily wages and income due to loss of livelihoods and employment opportunities

Policy framework
Forms of exploitation

Social impact of COVID19 on migrants and IDPs

Social cohesion statements and policies specific to COVID-19 and migrants and IDP’s inclusion on a national
and regional level
Changes in the dynamics of human trafficking, forced labour and other forms of exploitation because of
COVID-19
Impact on resource scarcity (e.g. access to health services, education, food and water; changes in prices of
food and essential non-food items)

Social tensions

Impact on discrimination/stigmatization towards migrants and IDPs
Impact of COVID-19 on vulnerable groups (e.g. people living below the poverty line or without access to
water, disabled, elderly)

GBV

Perceived change in GBV and domestic violence (frequency, type, severity) because of COVID-19 restrictions

Recommendations for IOM on the minimizing of identified vulnerabilities, the facilitating of economic
response and recovery and on building resilience
7
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Figure 2. Analytical framework
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3.2

Data Collection Methodology

Data to support the understanding of the socio-economic impact of COVID-19 on migrants and IDPs was
collected via in-depth desk research, three phases of Key Informant Interviews (KIIs), and a face-to-face survey.
Given the target groups and the sensitivity of some of the issues (e.g. domestic violence), the adequacy of the
questions was carefully measured, and the most sensitive topics were limited to the KIIs, which were better
suited for complex questions and detailed responses. The KIIs served to gain a holistic view on the topic and the
insights therefrom were triangulated with the information from the desk research and the survey.
•

Desk research: As part of the inception phase, a literature and desk review covering inter alia existing
data, statistics, reports and relevant data that falls in line with the focus of the analytical framework was
carried out. The desk research included review of relevant secondary literature available and informed
the direction for the quantitative and qualitative tools. It also provided a basis for triangulation of the
survey and KII data. As part of the analysis, additional desk research was performed to ensure inclusion
of the latest findings from relevant sources such as the UN OCHA, UNSEF response reporting and DTM.
The additional desk research was focused on capturing additional insights on the effect of evolving
restrictions, especially related to mobility.

•

Key Informant Interviews: To get more in-depth insights to sharpen the analytical focus and further
inform the direction of the quantitative and qualitative tools, the inception phase included 11 KIIs (seven
with IOM representatives, and one with each of UNHCR, UNDP, UNICEF, and a Libyan stakeholder).
These were complemented with 25 KIIs across the three regions (9 with IDPs and 16 with migrants)
during the data collection phase. These KIIs were instrumental both in covering topics deemed too
sensitive for the survey and in getting deeper and more in-detailed insights on the social and economic
impact that COVID-19 has had on IDPs and migrants. The KII process furthermore collected data to
create human-interest stories, leveraging the findings by providing human perspectives to the identified
challenges. During finalization of the assessment, three additional interviews were carried out with IOM
representatives to gain additional insights into specific areas of operation.

•

Survey: The assessment included a survey of IDPs and migrants with the aim of providing quantitative
information assessing the impact of COVID-19. The survey was carried out with 300 respondents,
providing a representative sample with around 5-6% margin of error at a 95-confidence interval.
Geographically, respondents were distributed equally across the three regions of Libya. The survey was
conducted in a paper-based, face-to-face manner across the three regions and administered by
Voluntas’
datacollection
collection partner
in Libya.
Data
coverage
Az-Zawiyah

Tripoli
Misrata

West

Benghazi

Survey
•
100 survey respondents
Interviews
• Az-Zawiyah (2 Migrants, 1 IDP)
•
Misrata (2 Migrants, 1 IDPs)
•
Tripoli (2 Migrants, 1 IDP)

Ajdabiya

Title (26 pt)
East

Sabha

Survey
•
100 survey respondents
Interviews
•
Ajdabiya (2 Migrants, 1 IDP)
•
Al-Kufra (1 Migrant, 1 IDP)
•
Benghazi (2 Migrants, 1 IDP)

Murzuq

Al-Kufra
Interview location

© 2020 by Voluntas. All rights reserved.

South
Survey
•
100 survey respondents
Interviews
•
Murzuq (3 Migrants, 2 IDPs)
•
Sabha (2 Migrants, 1 IDP)
2

Figure 3. Data collection coverage
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3.3 Survey Sample General Information

Sample demographics: Age, gender and level of education

The following graphs show the demographics of the survey respondents.12
Age

Education

Gender

Question: What is the highest educational level you have achieved?

99

Title (26 pt)

18-25
26-49
50-65
>66

195

12%

99

195

99

Male
Female

13%

80%

57%

No formal education
Primary school
Elementary school
High school/secondary school
Vocational/technical school
University
Other
Don’t know/
refuse to answer

90%

74%

17%
21%
21%
17%
23%
17%

30%

28%
10%

5%
IDPs

Sample demographics:
IDPs
Migrants Source of income
IDPs
Migrants
Currently working for pay
© 2020 by Voluntas. All rights reserved.

Question: Are you currently working for pay?

99

le (26 pt)

60%
81%

Main source of income

Employed work
Business owner
Working for daily wage
Cash assistance
Remittances
Other
Don’t know/
refuse to answer

195

64%

63%

19%

10%
5%

Migrants

IDPs

Sample demographics: IDP and migrant profiles
Migrant/IDP
Question: What category do you belong to?
© 2020 by Voluntas. All rights reserved.

Title (26 pt)

IDP
Migrants
Don’t know

296

33%

23%
9%
5%
Migrants

COO of migrant respondents

Asylum seekers
Question: Are you currently seeking or planning
to seek asylum?
195

Yes
No
Don’t know

4

99

15%
40%

IDPs

6%
Migrants

Question: What is your main source of income?

194

Yes
No

15%
9%

20%

12%

195
12%

Question: If you are a migrant, what is your Country Of Origin?

5

16%

83%
66%

Sudan
Egypt
Chad
Niger
Bangladesh
Ghana
Morocco
Syria
Mali
Other

15%

29%

3%
4%
4%
5%
5%

17%

7%
12%

Sample

1%
Migrants

Figure 4. Sample demographics
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12

The total number of respondents is 296 as 4 have been removed in data cleaning due to being potential duplicates.
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3.4 Challenges and Limitations
The following challenges and subsequent limitations have been encountered during the study:
•

•

•

13

The COVID-19 situation is volatile, and its impact is deeply dependent on the level and strictness of the
restrictions put in place by the Libyan Government. The level of restrictions has varied since the outbreak
of the pandemic in Libya and, in some situations, changed significantly over short periods of time. The
data collection with migrants and IDPs was carried out between 20 December 2020 and 7 January 2021.
Hence, respondents could be biased by the restrictions currently in place and their impact on their lives,
both socially and economically. This issue has been tackled by clearly phrasing the questions to make
participants consider changes since the start of the pandemic. Analysing interview findings, it is clear
that respondents have reflected on the pandemic period as a whole.
Interviewees and survey respondents have been partly identified through local IOM community
representatives. This gives a bias towards respondents who receive services from IOM and are aware of
IOM’s actions in the region of concern.
It is worth noting, that the survey sample size of the study results in a margin of error of 5.7% at a 95%
confidence interval at a national level. With this sample size, disaggregating results by IDPs and migrants
leads to a higher margin of error for IDPs (9.85%) and migrants (5.7%).13 This also entails that statistical
results from follow-up questions would have a higher margin of error as well. The limited sample size
has restricted the study’s ability to carry out meaningful quantitative analysis of results across countries
of origin and cities.

The population size references used to calculate the margins of error are based on UNHCR and IOM statistics for October 2020.
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4. Main findings
The following sections will explore the main findings extracted from the survey carried out with IDPs and
migrants. These findings are supplemented by additional insights extracted from KIIs conducted with members
of the Libyan IDP and migrant populations and sector experts.
General challenges
The outbreak of COVID-19 has had wide and far-reaching impacts on people’s lives. The graph below provides
an overview of some the socio-economic challenges facing the IDPs and migrants surveyed in Libya as part of
this study. In the following sections, we will look deeper into the economic and social impacts of COVID-19, and
the coping mechanisms adopted in response.
When asked about challenges faced since the outbreak of COVID-19 in Libya, 30% of migrants reported that they
have faced no challenges compared to 17% of IDPs. This finding could be attributed to differences in the
perception of what is to be considered a challenge. Should the surveyed migrants have experienced less
favourable living conditions prior to the outbreak of COVID-19, they may be less likely to report that the socioeconomic conditions post-COVID pose a significant challenge. However, maintaining livelihoods was the
greatest challenge reported by both IDPs and migrants. More than a third of each group has reported
experiencing difficulties continuing their job or other economic/commercial activities. As seen in Figure 5 below,
IDPs were more likely to have experienced difficulties in accessing basic, health, and education services. This
could be partly attributed to the differences in perceptions held by IDPs and migrants. In the scenario where
migrants already struggle to gain access to these services, they may not perceive additional difficulties as worthy
of reporting.
IDPs were also more likely to report that they or someone they know contracted COVID-19. This difference can
potentially be explained by the existence of stigmas associating migrants with the spread of disease, which may
render them reluctant to report COVID-19 cases amongst their communities. Additionally, migrants lacking legal
documentation may be denied access to healthcare and/or testing facilities (Figure 19). Meanwhile, 22% of
migrants recorded challenges with sending/receiving remittances to/from abroad, compared to 7% of IDPs. As
for access to education, IDPs were reported to face greater challenges compared to migrants. This difference
could be due to the demographics of migrants in Libya where the majority is single adult males or adult males
living away from their families.14 Although the lack of documentation may pose a challenge for migrant
enrolment, it has been reported that migrant-run schools present themselves as a valid alternative.15 Migrants
were also more likely to encounter discrimination/stigmatisation, which was not seen as a major challenge by
IDPs.

14 DTM
15

Libya (2019); DTM Libya (2020c)
DTM Libya (2019); Interview with IOM MRRM team Libya (25/11/2020)
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Both groups experienced difficulties sustaining income
Challenges encountered since the start of the COVID-19 pandemic
Question: Have you encountered any of the following challenges since the start of the COVID-19 pandemic?
0%

No challenges

25%

IDPs

Difficulties sending or
receiving remittances from
abroad

Difficulties accessing basic
services (food, water, etc.)

IDPs

100%

0%

Difficulties continuing job or
other economic/commercial
activities

18%
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liquidity
22%
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50%

75%
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50%
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8%

IDPs

34%
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37%
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24%

Other
Migrants
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15%
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IDPs
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Don't know/refuse to
answer

Migrants

20%

31%

Migrants
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Figure 5. Challenges encountered since the start of the COVID-19 pandemic
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The following sections will explore the economic and social impact that COVID-19 has had on migrants and IDPs.

To consider going forward
Our expert interviews highlight that there are many sub-groups among migrants and IDPs. Some are in a better
position to employ coping strategies, but all have been affected by the crisis. Even some who were previously in
good positions now find themselves struggling to get by.

Non-exhaustive sub-groups of migrants & IDPs
This is not an exhaustive listing of situations migrants and IDPs face. However, it serves the purpose to
illustrate the challenges faced by these groups. COVID-19 has aggravated these challenges for Libyans and
non-Libyans alike. However, these challenges were further exacerbated for groups that were already
vulnerable and living in uncertain situations prior to the outbreak of COVID.
Migrants:
•

Rescued from the sea. Migrants might be sent to detention centres where living arrangements,
access to information, and access to basic needs is inadequate, and in many cases does not allow
migrants to access COVID-19 protection measures. Not going to detention centres might also pose a
significant risk due to lack of protection, unsuitable living conditions, and a lack of access to basic
services.

•

Detained in prison or held in temporary locations by militia: Living conditions in detention centres
are worrisome and do not allow detainees to take protection measures from the virus. There is also
little information documenting living conditions for migrants detained by militias.

•

Newly arrived migrants: Migrants who just arrived in Libya will often not have an extensive safety
net on which they can rely on for support. This increases their vulnerability and reduces their access
to viable coping strategies.

•

Migrants in previously more robust situations: Some migrants, especially those who have been in
the country for longer periods of time, may have developed their own social support systems and
sources of livelihoods. However, these sources may have been adversely impacted by the
consequences of the COVID-19 outbreak.

14
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IDPs:
•

Newly displaced families: Face the challenges of settling into a new situation. Depending on their
access to services and means to support themselves and their family, this situation can lead to
significant mental and physical challenges.

•

Families displaced for the 2nd / 3rd time (multiple displacements): facing no durable solution or
certainty about their future. Their coping mechanisms and livelihoods are likely to further deteriorate.

•

Protracted IDPs: Displaced populations who have been displaced for many years may have had the
chance to build up a more robust social support system and have resettled into new communities.
Although these groups are still likely to face significant challenges, they are more capable of coping
with crises.

Interview with representative from IOMs direct assistance unit (27/11/2020)

15

ment of the Socio-Economic Impact of COVID-19 on Migrants and IDPs in Libya

4.1 Main findings
Economic impact of COVID-19

16

ment of the Socio-Economic Impact of COVID-19 on Migrants and IDPs in Libya

4.1

Economic Impact of COVID-19

The outbreak of COVID-19 has had severe negative repercussions on economies around the globe – developed
and developing alike. The Libyan economy, once one of the largest in North Africa, has been hampered by
instability and insecurity since 2011. Prior to the outbreak of COVID-19, the economy had struggled with rising
unemployment, growing inflation, and supply shortages. Furthermore, the Libyan economy is facing a liquidity
crisis driven by a lack of trust in the banking system, an overvalued official exchange rate, and a divergent black
market exchange rate.16 Regulations placing restrictions on movement and assembly imposed by the Libyan
government to control the spread of the virus have further exacerbated these pre-existing issues. Given that IDPs
and migrants were already subject to vulnerabilities, the economic repercussions of COVID-19 and its restrictions
are further intensified for these groups.
This section will assess the economic impact of COVID-19, looking into impact on remittances, changes to
livelihoods and employment, financial and food assistance, and changes to borrowing and saving.

Policy Framework
In response to the pandemic, both the Government of National Accord (GNA) and the Interim Government in
the east, established bodies with a mandate of responding to the pandemic. In the west, an Emergency Response
Committee was established, while the east formed a Supreme Committee composed of line ministries and a
medical advisory committee.17 Furthermore, the GNA also established a central high-level committee to support
preparedness and response through multi-sectoral and multi-partner coordination. This committee has been
successful within the field of communication throughout its work with local partners, civil society, and national
institutions.18
At the start of the pandemic, the GNA announced that an emergency response package of 500 million Libyan
Dinars (LYD) was to be used to address the outbreak of COVID-19. However, according to the Central Bank of
Libya, the Ministry of Finance had requested 970 million LYD by December 2020. Of these, the Ministry of Health
was allocated 572 million LYD, 151 million LYD were allocated to the Medical Supply Authority, 50 million LYD
to municipalities and local councils (including those in the east), 95 million LYD to the military for the acquisition
of medicines and medical equipment, and 44 million LYD to embassies and consulates abroad.19 It should be
noted, however, that initially, municipal councils were set to receive 75 million LYD based on decree No. 242 of
2020.20 These funds were allocated towards funding operations, and the procurement of PPE and sterilizing
materials, and equipment needed for quarantine and isolation as recommended by the National Center for
Disease Control (NCDC). Furthermore, the funds were to be used to carry out awareness raising activities and
trainings.21 To receive these funds, municipalities must adhere to a set of requirements, which includes sending
periodic reports to the committee formed by presidential decree No.207 of 2020, in addition to an expenditure
report to the Ministry of Finance. It is also worth noting that, according to an interview with an IOM expert,
migrants are generally not accounted for in government expenditure plans. This subsequently leads to their
exclusion from any potential assistance programmes set up by state bodies.22
Supply chains have been disrupted across Libya due to the restrictions on movement posed by the Libyan
government. Coupled with regulations on exports of necessary goods by other countries, the available supply of
certain products dropped, leading to a rise in prices. The GNA’s Ministry of Economy and Industry (MoEI)
attempted to curb this rise by issuing decree No. 151 in April 2020, which caps the prices of necessary goods.
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Badi, E. (2020); BTI. (2020); Binici, E. (2019, September 16); Initiatives to unify the exchange rate and devalue the LYD are described below.
Health Sector Libya (2020, March 26)
18
Health Sector Libya (2021); Al Awsat. (2020, March 16)
19 IMF. Policy tracker.
20 Communications department Presidential Council of GNA (2020, March 31)
21 Libya Review (2020, March 31)
22
Interview with IOM MRRM team Libya. (25/11/2020); Knomad. (2020B)
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However, the implementation of this decree has proven to be difficult.23 It is also worth noting that across the
regions, and especially in peripheral areas, coping mechanisms differ. For instance, peripheral regions are more
likely to turn to illegal cross-border activities to meet their needs.24

As of 3 January 2021, both the western and eastern central banks agreed to devalue their exchange rates to 4.48
LYD to the dollar. This was done in an attempt reduce the gap between official and black market exchange rates,
and ease the liquidity crisis.25 In December 2020, across GNA controlled areas, the black market rate had grown
to 5.35 LYD/dollar while it was 5.45 LYD/dollar in the east. This was compared to the official rate of 1.34
LYD/dollar.26 This discrepancy had led to inflated prices, increased smuggling, and the growth of a lucrative black
market for currency exchange. It has been reported that the depreciation of the Libya Dinar has helped ease the
liquidity crisis by increasing deposits in the banking system.27 In the long term, bridging this gap is hoped to
contribute to shrinking black market activities, and reduce prices overall. In turn, this would have a positive
impact on IDPs and migrants – especially those who receive cash compensation for work – since greater access
to liquidity by employers means that they would be more capable of paying out wages. Additionally, once the
shock of devaluation has been absorbed by the economy, overall prices are expected to be lower in the long term,
compared to the scenario with no devaluation – lowering the overall cost of living in Libya.
COVID-19’s negative impact on the capacity of businesses to operate and thus their revenues has led to an overall
rise in unemployment. This trend of increasing unemployment is also reflected within the informal sector, which
constitutes a prominent source of livelihoods for both IDPs and migrants. However, due to the nature of their
employment, these groups are rarely entitled to any guarantees or unemployment benefits.28 Thus, many IDPs
and migrants that relied on daily work to generate income have lost their livelihoods.29 In August 2020,
unemployment amongst migrants as reported by IOM’s Displacement Tacking Matrix (DTM) rose to 27%. This
represents a 17% rise from February 2020, and an 8% rise compared to April 2020.30 Additionally, 31% of IDPs
and host communities cited a loss of livelihoods in July-September 202031. Until now, no governmental policy
has been put in place – nor is foreseen – in response to this loss of livelihoods. This could be driven by the fact
that 85% of Libya’s active labour force is employed within the public sector where salaries have continued to be
disbursed, hence the majority of Libyans retained a source of livelihood.32 It is also worth noting that at the start
of the COVID-19 outbreak, the Libyan government cut public sector salaries by 20%, and raised them by a similar
amount in December 2020.33
The Libyan Social Security Fund (LSSF) of the Ministry of Social Affairs is the body responsible for the
administration of the primary social assistance programme. The programme provides vulnerable families with
cash transfers and other benefits including housing and education. There have been no specific COVID-19
policies established to provide additional relief for vulnerable populations nor are migrants eligible for support
through the LSSF. It is unclear how many beneficiaries the programme serves and whether IDPs are eligible for
support through the LSSF. This lack of transparency also makes it difficult for humanitarian agencies to
coordinate responses with the LSSF.
Given that lack of policies undertaken by the Libyan government to mitigate the grievances of IDPs and migrants,
International Organisations (IOs) have stepped in to fill the gap. Thus, organisations like the ICRC, IOM, UNHCR,
WFP, NRC, and others have provided assistance to IDPs and migrants. Assistance is delivered through the
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Ministry of Economy and Industry (2020, April 23); The decree covered the following goods: eggs, pasteurized milk, sterilized milk, flour, sugar,
fresh chicken meat, frozen chicken meat, imported and local beef, imported and local lamb meat.
24
Badi, E. (2020)
25
Reuters Staff (2020, December 16)
26 Reuters Staff (2020, December 16)
27 Reuters Staff (2021, February 03)
28 Badi, E. (2020).
29
DTM Libya (2020e)
30 DTM Libya (2020e)
31 DTM Libya (2020e)
32 World Bank. (2015). Interview with an independent consultant. (02/12/2020)
33
Al-Khamesi, A. (2020, April 14); CNBC Arabic (2020, December 22)
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provision of core relief items, emergency cash assistance, and multi-purpose cash assistance (MPCA). The use of
pre-loaded cash cards to disperse MPCA has also allowed beneficiaries to circumvent the ongoing liquidity
crisis.34
Mobility restrictions affecting migration
Mobility restrictions have had a direct effect on migrants, both because of closed country borders, imposed
curfews, or other movement restrictions. Migrants as a group are often on the move. They have either migrated
to Libya from their home countries in search for better opportunities within the various regions/cities, or they are
planning on moving on to other countries. As such, restrictions on movements affect their migration plans, daily
movements, and job opportunities – a fact which was mentioned by several migrants who were interviewed.35
Stigma, and an increase in the perception that migrants are carriers of the virus further contributed to the
restrictions on movement for this group:
“Imposed movement restrictions come not only from the government, but also come from the
perception of the communities themselves. These are factors which prevent migrants to move as
before. E.g., considering migrants to spread the virus, that migrants are less hygienic than the
rest of the population. This a reason why migrant movement decreased during the first part of
the pandemic. The situation is slightly better now – migrants can use taxis again to come and
receive services.”36
Interviewed IDPs did not report changes in movement plans to any greater extent, although they acknowledged
that the pandemic impacted their priorities which shifted to focusing on the fulfilment of short-term needs.
Looking at movements to and from Libya, the literature and interviewed stakeholders highlight that the
pandemic has had an impact on further migration from Libya through the Mediterranean route and through
other means.
“Departures this year have increased and have been late: up to October/November departures
have taken place from Libya, which is very late compared to traditional seasons of migration.
Maybe because of the increased desperation of migrants, or maybe lack of security. It seems like
people are willing to take more risks.”37
“Despite restrictions on movement, acute control from Europe etc., we have seen an increase in
the number of people trying to cross the Mediterranean. It’s not much more of an increase, most
of it can be attributed to Jan and Feb, but overall there has been slightly higher levels of people
trying to cross the sea, and given the circumstances that’s remarkable because there are a lot of
obstacles but yet people continued to try.” 38
“I was not planning on staying here [Libya] for this long, but travel has been delayed due to the
pandemic.”39
“I am currently living here, and I do not intent to move elsewhere. I just hope that it will get
better at work.”40

34

Badi, E (2020). NRC (2020); Harwida, F. and Alalem, M. (2020, November 05); WFP (2020, September 21)
Interviews with migrants from Guinea-Bissau (21/12/2020A), Guinea-Bissau (21/12/2020B). Nigeria (23/12/2020), Syria (07/01/2021), Bangladesh
(23/12/2020), from Nigeria in Zawiya (23/12/20)
36
Interview with IOM MRRM team Libya (25/11/2020)
37 Interview with IOM protection unit Libya (06/12/2020)
38 Interview with UNHCR (30/11/2020)
39 Interview with a migrant from Nigeria in Zawya (23/12/2020)
40
Interview with a migrant from Sudan in Ajdabiya (01/01/2021)
35
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The second interview excerpt highlights increased migration control on the European side, a factor which may
contribute to the precarious state of migrants. As a result of constrained access to legal migration and asylum
pathways, stranded migrants may turn to unsafe and unlawful paths to continue their migration journey. This
may include dependence on migrant smuggling networks, which can expose them to exploitation by traffickers.
However, due to the restrictions imposed by COVID-19, migration facilitators may be more likely to take more
dangerous routes to avoid checkpoints and medical checks.41
Additionally, the pandemic has affected movements in the south of Libya. As explained by one an expert
interviewee.
“Even during the beginning of the pandemic, there were more efforts to control the influx of
migrants in the south. [We] Have noticed [a] higher number of migrants detained in southern
areas by the order police, by committees, other groups controlling the borders. Sometimes those
migrants were returned to the countries they were coming from. At the same time, because of
border closure, there were scenarios with especially Tunisian migrants where they were stranded
next to the border for weeks, in very bad conditions. As for organized movement – there was an
impact in the beginning, not easy to return migrants due to travel ban and stop of airport
operations. However now operations have resumed, and IOM is again organizing charter flights
to return migrants.”42
Several interviewees were of the understanding that the southern area of the country has seen an increased
number of migrants being returned. This echoes literature findings, which show that the number of migrants
present in the municipality of Ghat decreased by 32% in September and October (Round 33) compared to July
and August (Round 32). 43 Accordingly, this decline is likely to be the result of the spread of COVID-19 in the south
coupled with limited access to healthcare facilities and the difficult living conditions.

41 DTM

Libya (2020F)
Interview with IOM MRRM team Libya (25/11/2020)
43
DTM Libya (2020F)
42
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Remittances
Remittances act as a source of livelihoods and a form of insurance in times of crisis by providing a substitute for
lost income or compensating for other economic shocks.44 The former point is especially true for migrants whose
Remittances:
are more
remittances
thanindividuals
migrants
but both
primary reasonsIDPs
for migration
to Libyadependent
are economic.45on
Thus,
remittance dependent
and families
in
Libya
and
abroad
are
put
at
risk
due
to
the
restrictions
imposed
to
curb
the
outbreak
of
COVID-19
and
their
groups use remittances for rent and food
negative repercussions on livelihoods and access to financial services.

Dependent on remittances
Question: Are you currently relying on remittances as part of your
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Figure 6. Dependency and use of remittances
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As can be seen in Figure 6, 40% of the surveyed IDPs reported that they are dependent on remittances. This
represents a significant difference when comparing to migrants where only 9% are dependent. This difference
can be explained by the fact that most migrants move to Libya in pursuit of economic opportunities to provide
for themselves and their families.46 Therefore, they are more likely to send rather than receive money. This can
also be seen in Figure 7, which shows that a larger percentage of migrants send remittances compared to IDPs.
Of those that are dependent on remittances, a majority mainly use the money to pay for shelter and housing and
food. However, although survey data shows that IDPs represent a majority of those dependent on remittances,
only two of the interviewed IDPs cited a dependence on remittances.47
“We mostly use checks converted to Dollars that we then exchange for Libyan Dinars.”48
“[I am] Currently relying on remittances. I mainly use checks to purchase the dollar currency so
that I can sell it to provide local currency”49

44

Schöfberger, I. and Rango, M. (2020)
DTM Libya (2019)
46 DTM Libya (2019)
47 Interview with IDP in Sabha (23/12/2020B); IDP in Murzuk (23/12/2020); IDP in Zawiya (23/12/2020);
48 Interview with IDP in Sabha (23/12/2020B)
49
Interview with IDP in Sabha (23/12/2020B)
45
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Both groups send less remittances than previously, mainly due to the decreasing
wages and movement restrictions
Status of sending remittances
Question: Are you currently sending remittances to family or friends?

99
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pt)

Effect of COVID-19 on sending remittances
Question: What effect has COVID-19 had on your ability to send
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Figure 7. Status of sending remittances and effect of COVID-19 on ability to send remittances
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Of the migrants, 35% reported that they were currently sending remittances, with 12% having stopped due to
COVID-19. Meanwhile, only 17% of the IDPs continue to send remittances today. It is also worth noting that the
majority of both IDPs (80%) and migrants (52%) do not send remittances
at all. Overall, COVID-19 has had a negative impact on remittances being
Impact of COVID-19 on wages
sent, with 65% of IDPs and 75% of migrants reporting that they currently
Question: In your opinion, has the level of wages changed
since the start of the COVID-19 pandemic?
send less than they did before the COVID-19 outbreak. A minority of both
groups mentioned that the amount of remittances they sent have
99
195
increased. An increase in remittances could potentially be attributed to a
No change
Decreased
rise in the financial needs of migrant families in their countries of origin
29%
Increased
due to a loss of employment or illness.
Don’t know/
refuse to answer

57%

51%

31%

These findings are also reflected in the interviews where only one of the
10 IDPs interviewed used to send modest amounts of money back to their
family for subsistence. However, for the past few months, said IDP has not
been able to continue sending remittances due to the negative impact
COVID-19 has had on his/her income.

As seen in Figure 8, 51% of migrants saw a decrease in their wages,
compared to 31% of IDPs. This can be explained by the fact that most
9%
migrants in Libya are dependent on daily labour, which has been adversely
IDPs
Migrants
affected by the restrictions on movement and assembly.50 Interviews with
experts also highlighted that compared to migrants, who are primarily
Figure 8. Impact of COVID-19 on wages
11
paid the salaries of their daily work in cash, IDPs are more likely to face
liquidity issues. This in turn adversely impacts remittances sent, since they use whatever cash they have available
to fund their basic needs.51
18%

Supporting families/friends abroad has become more difficult during COVID. Not only because of the reduction
in wages, but also because of the inflated black market exchange rate which has rendered currency conversion

50 Interview
51

with an independent consultant (12/02/2020); Interview with IOM Direct assistance unit Libya (27/11/2020)
Interview with an independent consultant (12/02/2020)
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more costly.52These challenges may extend to the point where individuals stop sending remittances all together
or even become dependent on the families they once supported, as seen in the following quotes:
“Most Bengalis stopped sending money to Bangladesh since the pandemic started and cash
transfer offices closed”53
“My low income will have consequences on my family in Burkina Faso. I have children and they
need money. I usually send money to my family. With the current context, it is difficult to provide
Movement
closed
has Providing
caused difficulties
sending
for myself,restrictions
so I asked myand
family
to sendbanks
me money.
me with the basic
necessities.”54

remittances interviews also indicate unemployment as a factor

Difficulties faced with sending or receiving remittances from abroad since the start of the COVID-19 pandemic
Question: Please explain what difficulties you have experienced with sending or receiving remittances from abroad since the start of the COVID-19 pandemic?
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Figure 9. Difficulties faced with sending or receiving remittances from abroad
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As can be seen in Figure 9, the majority (66%) of IDPs cited that they had experienced no difficulties sending or
receiving remittances from abroad, compared to 43% of migrants. Hence migrants were more likely to encounter
difficulties sending/receiving remittances. For a quarter of the migrants, border closures hindered their
remittance activity. Meanwhile, the closure of banks and/or money transfer operators hindered 15% of migrants
compared to 8% of IDPs. This trend is carried forward for the loss of livelihoods where migrants were more likely
to report having lost their source of income and thus unable to send remittances.55 An interviewee also added
that salary delays have adversely impacted their ability to regularly send remittances.56
“I am married, and I have a daughter. I send an allowance at the end of every month… The situation
gets harder when the salaries are delayed, but I have some friends who can help me here until wages are
available”57
Although the survey data indicates that migrants are more likely to face liquidity issues, expert interviews stated
otherwise. The argument presented by experts is that since the migrant community largely works within the
informal sector, they receive their salaries in cash. Thus, difficulties sending remittances are not associated with

52

Interview with a migrant from Bangladesh in Kufra (23/12/2020)
Interview with a migrant from Bangladesh in Kufra (23/12/2020); the use of the word Bengali has been kept as was stated by the interview
participant to ensure the integrity of the quote.
54 Interview with a migrant from Burkina Faso in Sabha (31/12/2020)
55 Schöfberger, I. and Rango, M. (2020)
56 Interview with a migrant from Sudan in Benghazi (26/12/2020)
57
Interview with a migrant from Sudan in Benghazi (26/12/2020)
53
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issues accessing liquidity, rather obtaining employment opportunities to maintain their livelihoods.58 On that
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As seen in Figure 10, when asked how the difficulties with sending or receiving remittances affected the lives of
respondents, the two main struggles cited by both IDPs and migrants are difficulties affording food and paying
for housing. This aligns with the findings in Figure 6, which show that those dependent on remittances mainly
use them for shelter and food. To overcome these difficulties, 50% of IDPs and 51% of migrants facing difficulties
have stopped sending/receiving remittances altogether. A significant proportion of both groups (30% of IDPs
and 33% of migrants) also stated that they used friends or couriers instead of banks to send/receive money.
Meanwhile, of those dependent on remittances sent to them, two IDP interviewees stated that they relied on
converting dollar denominated cheques to Libyan Dinars.59 As for those sending remittances, two different
methods were reported by migrant interviewees as shown in the following quotes:
“I am the only one sending money to my family in Ghana. I send Dollars to my family whenever
someone travels to Ghana” 60
“I also have difficulties sending money to my family in Burkina Faso as most money transfer offices are
closed.”61

58

Interview with an independent consultant (12/02/2020)
Interview with IDP in Sabha (23/12/2020B)
60 Interview with a migrant from Ghana in Benghazi (02/01/2020)
61
Interview with a migrant from Burkina Faso in Sabha (31/12/2020)
59
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The pandemic had a large impact on the lives of both migrants and IDPs, with
more migrants
experiencing decreasing wages
Livelihoods
and Employment
Status of paid work pre-COVID-19

Impact of COVID-19 on livelihood

Question: Before the start of the COVID-19 pandemic, did
you work for pay?

Question: Has the outbreak of COVID-19 affected your job
situation/livelihood?

99

195

Yes
No

e (26 pt)

99

Currently working for pay
Question: Are you currently working for pay?

195

Yes
No

194

60%

64%
85%

79%

81%

88%

40%

36%
15%
IDPs

99
Yes
No

Migrants

21%
IDPs

19%

12%
Migrants

Figure 11. Status of work and impact of COVID-19

IDPs

Migrants

16

© 2020 by Voluntas. All rights reserved.

One of the main factors affecting the vulnerability of IDPs and migrants is their status of employment i.e. their
ability to make an income.62 The survey results showed that a majority of IDPs (64%) and migrants (85%)
reported to have been engaged in some form of paid work prior to the outbreak of the virus. This difference can
potentially be explained by the fact that migrants are more likely to take on daily labour compared to IDPs, which
grants them access to greater employment opportunities through the informal market.63 Furthermore,
according to REACH’s Multi-Sector Needs Assessment (MSNA), the majority of IDPs are engaged in permanent
jobs. It could be assumed that IDPs – accustomed to having the financial security provided by permanent jobs –
would be less likely to undertake daily labour, thus reducing the job opportunities available to them.64 While the
majority of both groups stated that they continue to be engaged in paid labour, the percentage dropped from
64% pre-COVID to 60% today for IDPs, and from 85% to 81% for Migrants. Furthermore, when asked if their job
situation/livelihood has been affected since the start of COVID-19, 75% of IDPs and 88% of migrants answered
that it had.

62 DTM

Libya (2019)
United Nations Socio-Economic Framework for the Response to COVID-19 in Libya (2020)
64
UNSEF, United Nations Socio-Economic Framework for the Response to COVID-19 in Libya (2020)
63 UNSEF,
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The pandemic has resulted in many not being able to carry out their job as
before and bank closures and loss or shutdown of jobs is another consequence
Impact of COVID-19 on job situation/livelihoods
Question: How has the outbreak of COVID-19 affected your job situation/livelihood?
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As can be seen in Figure 12, the majority of IDPs and migrants
reported that they were still employed, but unable to continue
carrying out their work as they did pre-COVID.65 Meanwhile, 20%
of migrants reported that they had lost their job or did not
receive their salary at some point during the pandemic,
significantly higher than the 9% of IDPs experiencing the same.
As can be seen in Figure 13, the majority of IDPs rely on employed
work as their main source of income, compared to migrants who
are largely dependent on a daily wage. This finding is further
supported by REACH’s MSNA, which shows that migrants make
up the largest group of workers carrying out daily work.66 A
possible explanation for this discrepancy could be the additional
legislative barrier where the absence of legal documentation can
hinder migrants from gaining formal employment.67 Thus, the
restrictions on movement and assembly imposed by COVID-19,
coupled with the nature of work undertaken by IDPs and
migrants, can help explain the differences in reported job
retention.5 68 This is further exemplified by the following quotes:

“Before the start of the pandemic, we [migrants] were able to go around and look for work, but
now, in light of the pandemic, we are no longer able to do so”69

65

Interview with a migrant from Sudan in Benghazi (01/01/2021)
United Nations Socio-Economic Framework for the Response to COVID-19 in Libya (2020)
67 Interview with migrants from Guinea-Bissau in Tripoli (21/12/2020B) and Guinea-Bissau in Tripoli (21/12/2020B)
68 Interview by an independent consultant (02/12/2020)
69
Interview with a migrant from Guinea-Bissau in Tripoli (21/12/2020B)
66 UNSEF,

26

ment of the Socio-Economic Impact of COVID-19 on Migrants and IDPs in Libya

“The pandemic heavily impacted employment opportunities. Most Nigerian migrants living in
Sabha are daily labourers, so when the pandemic hit, employment opportunities became
scarce.”70
The differences in the nature of work is also mirrored in the finding that 19% of IDPs’ livelihoods had been
adversely impacted by bank closures. This is significantly higher than migrants who more often receive their
incomes in cash and are thus less likely to face liquidity issues. Meanwhile, IDPs and migrants have had their
livelihoods equally affected by the closure of their workplace.
“Banks were closed down in light of the imposition of preventive measures. Coupled with the lack
of cash flow within banks, the impact was serious. The spread of COVID-19 has made it difficult
for IDPs to fulfil their basic needs, as it has been difficult to look for housing and house
furniture.”71
Interviews highlighted that delays in receiving salaries have also adversely impacted livelihoods.72 This issue
extends to public sector wages which have not been paid on a regular basis for the past two years.73 Youth,
families, and daily labourers were further emphasized as the groups facing the most economic hardships because
of the restrictions imposed by the pandemic.74 It is also worth noting that interviewed migrants frequently
brought up the grievances faced by daily labourers. This finding can potentially be explained by two factors: 1)
the nature of jobs undertaken by migrants and 2) community ties. As previously mentioned, compared to IDPs,
migrants have a higher likelihood of engaging in daily labour and are therefore more likely to bear the
consequences of COVID-19 restrictions on that sector. Thus, migrants, having witnessed the rise of
unemployment within their communities, are more likely to report grievances faced by daily labourers.
These adverse effects on livelihoods have pushed individuals to take up an extra job or engage in side projects
like selling pastries made at home to be able to provide for their families while coping with rising prices and
reduced wages.75 Others have resorted to selling household belongings both in their host and countries of origin,
working informally, moving to areas with looser restrictions, and some going as far as travelling back to their
countries of origin.76
Perceptions of migrants and IDPs

“The pandemic heavily impacted employment. Work conditions changed completely, and daily labour
opportunities are no longer available.”
Interview with an IDP from Misrata (07/01/2020)

“Many of my friends lost their jobs, thus losing their only source of income. It was horrible… everyone in
Libya has been impacted, and everyone is struggling.”
Interview with an IDP from Zawiya (23/12/2020)

“Many employment opportunities were lost because of the pandemic and the general anxiety [surrounding
it]. It [the pandemic] has led to several companies’ closure and rise of unemployment rates.”
Interview with an IDP from Kufra (31/12/2020).

70

Interview with a migrant from Nigeria in Sabha (23/12/2020)
with an IDP in Sabha (23/12/2020B)
72 Interview with a migrant from Nigeria in Zawya (23/12/2020)
73 Interview with an independent consultant (12/02/2020)
74
Interview with an IDPs in Sabha (23/12/2020A) and IDP from Tripoli (26/12/2020); interview with a migrant from Burkina Faso (31/12/2020);
interview with migrants from Syria (07/01/2021A) and from Syria (06/01/2021B); and from Guinea-Bissau (21/12/2020B)
75 Interview with IDP in Sabha (23/12/2020A) and from Kufra (31/12/2020)
76 Interview with an IDP in Tripoli (26/12/2020) and a migrant from Sudan in Ajdabiya (02/01/2021); interview with migrants from Guinea-Bissau in
Tripoli (21/12/2020B) and Bangladesh in Kufra (23/12/2020); Interview with an IDP in Zawya (20/10/2020)
71 Interview
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“I used to work as a delivery agent, and sometimes as a cab driver. I have lost my job the first month curfew
was imposed, therefore I struggled tremendously to pay rent and provide for my family. It was a nightmare,
only god knows.”
Interview with a migrant from Nigeria residing in Zawiya (20/12/2020)

Livelihoods and employment: Businesses
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Figure 14. Impact of COVID-19 on business owners and coping strategies

In line with the findings of a reduction in employment opportunities, the majority of IDP and migrant business
owners cited that the temporary shutdown imposed by the government had the largest impact on their
businesses. Other notable issues affecting businesses include reduced investments – as seen in Figure 14 – clients
not paying their bills, and the expiration of stock or raw material. Of the IDP business owners, 30% responded
that they had struggled from a drop in investments. This was not cited as an issue for migrants. Meanwhile,
41%of migrants encountered issues with clients not paying their bills, significantly higher than IDPs where only
20% reported this as an issue.
The main mechanism used by both IDP and migrant business owners to cope with COVID-19 and the restrictions
accompanying it, has been to lay off employees. The second most used coping mechanism cited by both groups
is sourcing from new suppliers to overcome logistical and supply chain issues, as cited by 20% of IDP and migrant
business owners. However, alternatives are not always available which causes businesses to face delays.77
Interviewees also mention that businesses have adapted to the changes in the economic landscape by cutting
down on wages through the reduction of working hours. Furthermore, since business owners, Libyan or non-

77

Interview with a migrant from Sudan in Benghazi (01/01/2020)
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Libyan, have faced reductions in their revenues as a consequence of the COVID-19 restrictions, they have had to
cut down on the wages of their employees as well. This is best explained by the following quotes:
“I was responsible for the daily wages of several employees. When I stopped working, they also
stopped working”78
“Even Libyans do not receive their full salary, they cannot pay a decent amount. This is what led
to our wages being cut down”79
Recently it has been reported that the economic situation has improved due to the loosening of restrictions on
movement, as seen in the quote below:
“During the most restricted periods work went from eight hours, to four hours, to a complete
stop. But now [we are] back to normal working hours. Wages have at time[s] been delayed, but
[work] seems better now.”80
However, while experts indicate signs of improvement in employment, people are still very restricted and there
are fewer opportunities to earn a livelihood compared to pre-COVID. Instead, communities are looking to rely on
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Of the surveyed IDPs, 44% stated that they did not receive any type of assistance since the start of the COVID19 outbreak. This is significantly lower than migrants, where 63% reported that they did not receive any form of
assistance. Meanwhile, since the start of the COVID-19 outbreak, 42% of IDPs stated that they had received food
assistance. Mirroring the desk research, which indicates a limited response to COVID-19 by the Libyan
government, only 10% of IDPs and 4% of migrants reported receiving government assistance. The higher

78

Interview with a migrant from Syria in Misrata (07/01/2021A)
with a migrant from Sudan in Benghazi (26/12/2020)
80 Interview with migrant from Sudan in Benghazi (26/12/2020)
81
Interview with UNHCR Libya (30/11/2020)
79 Interview
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proportion of IDPs reporting that they received government assistance could reflect the Libyan government’s
approach towards migrants where they are not accounted for in reforms and policies. At 32%, significantly more
migrants reported that they got assistance from family and friends, compared to 22% of IDPs. On the other hand,
almost half of the IDP respondents received assistance from NGOs and CSOs, compared to a fifth of migrants.
This can potentially be explained by the duration of stay of the surveyed migrants and their demographics. Many
of those that have resided in the country for long periods of time have developed their own social support
systems, which may reduce their dependence on assistance provided by NGOs and CSOs.82 Additionally, given
that the majority of migrants are adult males living outside of a family unit, they may be likely to form bonds with
one another.83 These bonds allow migrants to rely on one another before resorting to external assistance. As for
assistance delivered by UN agencies, almost equal proportions of IDPs and migrants reported themselves as
beneficiaries.
It is worth noting that migrant interviewees were more likely to cite receiving assistance compared to IDPs. Three
migrants interviewed mentioned that after losing their jobs due to COVID-19, they became dependent on
assistance provided by IOM.84 Two other interviewees also mentioned that their situation worsened to the point
where they had to receive assistance from do-gooders and friends.85
“My husband and I have lost our jobs and you can imagine what that entails, especially if we had not
received assistance from some of our friends.”86
“However, after the beginning of the pandemic, work was suspended, and I could not find a new job as I
could not leave my house… Only source of income now is IOM aid”87
“I was impacted due to the lack of work. I was working before the pandemic. After the proliferation of the
virus, I could only fulfil my daily needs through the IOM.”88
Additionally, migrant interviewees mentioned that embassies and/or consulates play a role in providing
assistance to their local communities. A Nigerian interviewee mentioned that their consulate in Sabha collects
donations and distributes them to the poor and elderly. Additionally, they cover flight expenses for those wishing
to go back to their country.89 This phenomenon was also mentioned by an interviewee from Bangladesh.90
However, only the interviewee from Nigeria mentioned that the consulate works with IOM to provide voluntary
return assistance.
Requests for assistance by migrants have increased since the start of the pandemic, especially for young men
and recent arrivals to Libya.91 This is attributed to the fact that migrant networks and resources expand the
longer they stay in Libya,92 and points towards migrants becoming increasingly able to rely on assistance from
their friends and/or local community as they become more established in Libya.

82 Interview

with IOM direct assistance unit Libya (27/11/2020)
Libya (2020f)
84
Interview with migrants from Syria in Misrata (06/01/2021B), from Nigeria in Sabha (23/12/2020), from Guinea-Bissau in Tripoli (21/12/2020A),
and Guinea-Bissau in Tripoli (21/12/2020B)
85 Interview with an IDP in Zawya (20/12/2020) and a migrant from Nigeria in Zawya (23/12/2020)
86 Interview with a migrant from Nigeria in Zawya (23/12/2020)
87 Interview with a migrant from Guinea-Bissau in Tripoli (21/12/2020A)
88
Interview with a migrant from Guinea-Bissau in Tripoli (21/12/2020B)
89 Interview with migrant from Nigeria in Sabha (23/12/2020)
90 Interview with a migrant from Bangladesh in Kufra (23/12/2020)
91 Interview with IOM protection team Libya (06/12/2020)
92
Interview with IOM protection team Libya (06/12/2020)
83 DTM
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COVID-19 has increased the needs to borrow money and decreased savings,
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the
majority
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The outbreak of COVID-19 and subsequent impact on livelihoods did not have an impact on the need to borrow
money for the majority (53%) of migrants surveyed. Meanwhile, at 54%, a significantly higher percentage of IDPs
stated that they have experienced an increased need for borrowing, compared to 40% of migrants. This could be
partially attributed to the fact that migrants are more dependent on assistance from family and friends as seen
in Figure 15. As for savings, the majority of both IDPs and migrants cited that they did not have savings prior to
the outbreak of COVID-19. Meanwhile, 34% of each group mentioned that their savings had decreased since the
start of COVID-19.
As seen in Figure 17, of the migrants with savings, one third stated that their savings are enough to sustain them
for a month, compared to 29% of IDPs. Meanwhile, 29% of IDPs have sufficient savings to sustain them for two
months, compared to 18% of migrants. Overall, more than half of the IDPs and migrants would not be able to
live off their savings for more than three months. However, it should be noted that as a group, IDPs are able to
live off of their wages for longer with 24% of survey respondents mentioning that their saving can last for more
than six months, compared to 18% for migrants. An interview with a local expert also added that due to the
liquidity crisis, individuals with savings in the bank may not be able to access them, which may have adverse
effects on their ability to pay for shelter or afford basic necessities.93

93

Interview with an independent consultant (02/12/2020)
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Approximately 7 out of 10 has savings lasting 3 month or less
Sustainability of savings
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Human Interest Story
Income trumps disease
Osama is an IDP living in the western city of Zawiya. The breadwinner
to his wife and a daughter, Osama used to alternate between jobs as
a delivery agent and a cab driver prior to the outbreak of coronavirus
in Libya. Due to the service nature of his work, he found himself
unemployed one month into the curfew restrictions imposed by the
Libyan government. This left him unable to pay rent or even to
provide basic necessities for himself and his family. His situation
worsened to the point where he had to accept donations from dogooders who were willing and able to help him.

“Even though we are fighting each and every day, we are barely
making it.”
Attempting to find a more sustainable solution to his situation,
Osama started to look for work in the surrounding region. As
Ramadan came around, exploiting differences in curfew
implementation across cities, he managed to find a job in Sabratha, a
city 31 kilometres away from Zawiya. Despite the current absence of
curfews, which has eased access to shops and facilities, his worries
have not subsided. Osama remains concerned about contracting the
virus, not out of fear for his health, but out of fear of not being able to
provide for his family. This concern extends to the point where he
avoids going to health facilities all together.
– Interview with a IDP in Zawiya (20/12/2020),
Osama is an alias used to protect the identity of the interviewee
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4.2 Main findings
Social impact of COVID-19
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4.2

Social Impact of COVID-19

COVID-19 has added another layer of hardship and challenges to a country that has been plagued by several
years of instability. Globally, the COVID-19 crisis has brought some of the most robust health-care systems to
the brink of collapse and challenged countries with well-established social safety nets. The ongoing conflict and
absence of nationwide governing bodies has created significant challenges to provide basic services, protection
and health care throughout Libya even prior to the COVID-19 pandemic.94 Hence, the outbreak of COVID-19 has
added to the challenges facing a population already left vulnerable by the social consequences of war. The impact
has been magnified since the first surge of the pandemic coincided with a resumption of hostilities and armed
conflict, increasing the number of displacements. Libya is categorized by the World Health Organisation (WHO)
as a Grade 2 emergency country with 1.3 million people (host population, IDPs, migrants, refugees) in need of
humanitarian assistance.95
The management and control of COVID-19 rely heavily on a country's health care system’s capacity. However,
the Libyan health system is challenged by fragmented governance, restricted financial resources, lacking human
resources and a scarcity of lifesaving medicines.96 Despite challenges the Libyan government implemented a
number of initiatives with success but the lack of institutional capacity hinders the scope of a response matching
the enormous challenges.97 With the coexistence of the pandemic and war, the lack of ability to respond becomes
increasingly problematic.98 As a result, the population is largely dependent on the humanitarian response driven
by international organisations (IOs). However, supplying humanitarian aid and vital protection equipment across
the country has been difficult. As such, aid workers’ ability to access vulnerable communities has decreased
owing to mobility restrictions, social distancing measures, and insecurity.99
Given that IDPs and migrants were already subject to vulnerabilities, the social consequences of COVID-19 and
its restrictions are further intensified for these groups. However, it is important to understand that while migrants
and IDPs are treated as two distinct groups for the purpose of this study, the realities faced by people within
these groups can be vastly different.
The following sections will further explore the social impact of COVID-19 on migrants and IDPs.

Policy Framework
As an initial response to the outbreak, following steps were taken by both the GNA and the Interim Government:
(i) curfews, (ii) full lockdown, (iii) closure of schools, (iv) a ban on public gatherings and (v) restriction of
movement between cities.100 However, the social policy response to COVID-19 has not directly included migrants
and IDPs. Interviews with migrants and IDPs report a strong reliance on IOs to alleviate the burden of COVID-19
with most resorting to IOM or UNHCR to obtain assistance.
In the east, the difficulties related to accessing services are likely to increase through the implementation of
decree 241 from December 2020. Issued by the Interim Government, the decree states that migrants will not be
eligible to receive or procure a wide range of public and private services without an electronic registration card.101
This includes services such as medical assistance, booking travels, and accessing sim-cards. In order to receive a
registration card, the migrant must present certain documentation and pay a fee. The registration card is valid
for six month and has to be renewed by the local authorities. The effect of this decree is not reflected in this study
due to its recent emergence. However, should it be implemented, the new decree is expected to make access to
essential services difficult for migrants without registration or sufficient financial means.
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Health care
Despite having a national health sector challenged by a fragmented government and war, it is worth noting some
successes in the Libyan response. The initial lockdown was an effective preventive measure delaying the spread
of the virus. There are many examples of successful communication among national institutions, civil society and
IOs, supporting community awareness. A recent study carried out by UNICEF suggests broad understanding of
the basic methods for prevention of the virus among both Libyans and migrants.102 The majority of front-line
health workers received training, and rapid response teams have been formed. Existing laboratories have been
encouraged to increase testing and lab staff were trained in bio-safety measures. As a result, the speed of
analysing tests increased. Surveillance mechanisms and risk communication activities have been implemented
at most entry points. As of October 2020, 169,415 passengers have been examined at airports, 106,415 arrivals
at land ports, as well as 2,327 ships arriving at Libyan ports.103 A number of isolation and screening centres and
mobile teams have been established, and special stores for medicines, equipment and protection supplies for the
pandemic were created. Finally, a certified job cadre has been established for the screening and isolation centres.
104 Despite the good efforts described above, poor funding, bureaucracy, the absence of coordination, the
security situation, and limited coordination has posed challenges to an effective response to the pandemic.105
In April 2020, the GNA Ministry of Health (MoH) issued a decree transferring the management and financing of
health services to municipalities. According to observations by WHO, the municipalities were not equipped to
take on this role and the national authorities have not put any transition measures in place. Furthermore, a lack
of coordination has been observed between the national and local levels. This has resulted in municipalities
largely being left on their own to combat the pandemic.106 The proliferation of COVID-19 committees with
unclear or overlapping mandates has intensified the issues.107 Many smaller health facilities have been closed,
especially, during the early part of the pandemic, and a lack of staff and supplies has provided difficulties in
upholding service provision.108
Furthermore, initial responses from the MoH and the media posting pictures of COVID-19 patients have
reportedly increased reluctance among migrants to seek medical attention due to fear of stigmatization.109
Media messages were not standardized which created confusion and in some cases the messages deepened
stigma and discrimination towards people looking ill.
The scarcity of medical supplies, the lack of an emergency budget, the failure to pay financial dues for medical
and aid items, in addition to the shortage of human resources, especially in remote areas were also a significant
challenge. Data from DTM shows that between July and September 2020,110 64% of assessed municipalities
indicate that hygiene items, hand sanitizers, and surface disinfectants have not been sufficiently available.
The challenges of the Libyan health sector are vast and as a result the delay of the spread caused by the initial
timely lockdown have not been sustained. The pandemic has spread significantly during the late summer and fall
and as of the 9 February 2021, the WHO report 126,028 reported cases.111 This is expected to be significantly
underestimated due to low test capacity. Approximately, 3,500-7,500 tests are performed per day according to
the WHO.
No official policies have been implemented directed at improving access to health care for migrants or IDPs
during the pandemic. The pressure on the public health institutions has affected IOMs work on supporting the
admission of migrants to hospitals. Prior to the pandemic, IOM successfully submitted migrants to public and
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private institutions at an approximately equal rate. During the pandemic, however, it has almost solely been
possible to admit migrants to private hospitals, which increases the cost of support and ultimately limits the
capacity.112
IOs and collaborations between the MoH and IOs are aiming to address selected issues. As such, IOM has
increased health service provision by upscaling from one to three mobile facilities in municipalities and has
increased the number of areas in which they operate. Support with equipment and facilities has been scaled up
with establishment of additional capacity in six hospitals (full-treatment wards), two airports and three land
borders (quarantine for suspected cases), and additional initiatives are being implemented. IOM has also
supplied PPE equipment, and implemented capacity building programs, with more than 500 health professionals
receiving training. Lastly, IOM is co-chairing a migrant health sector working group together with the MoH with
participation from a variety of IOs and national NGOs.113
Other IOs are equally amending programming to respond to the pandemic. An example of this is a telemedicine
initiative driven by UNDP in collaboration with the MoH. The initiative is a mobile phone application that focuses
on facilitating the access to health care for vulnerable populations, including migrants and IDPs. It introduces an
e-payment service for health care, facilitating access to prescriptions, and guiding users to locations where
certain services are available. The goal is to spread the app quickly, using large-scale awareness campaigns. The
initiative is based on 3 pillars of action: 1) Strengthening Libya’s health care system and the inclusion of
vulnerable populations, 2.) Crisis management for MoH. 3) Improving response to COVID-19. UNDP is facilitating
the work directed at improving health care for vulnerable populations, e.g. migrants, IDPs and populations in
remote areas. Data gained from the app can be used to enhance the MoH COVID-19 response.
Education
Schools have been forced to close and have for the most part remained closed. To support the continuity of
learning the Ministry of education (MoE) (in the east and west) have been conducting distance learning via TV
and online platforms.114 However, the MSNA from 2020 finds that 81% of households report that they do not
have access to online and distance learning. As of 2 January 2021, the MoE announced that schools would be
reopening from the beginning of the year.115 However, a few weeks later schools were shut down again from
the 23 January to the 13 February 2021 so that monitoring committees could be established.116 The ministry is
collaborating with UNICEF on a campaign focused on a safe return to school117.
These restrictions are expected to have effected migrants, IDPs, and non-displaced alike – albeit with vulnerable
populations being less likely to have access to distance learning.
Migration and detention centres
The regulatory framework for migration in Libya does not clearly distinguish between irregular migrants,
refugees, and asylum seekers. This effectively results in all foreigners who do not have the required legal
documentation of their status are at risk of being arrested and detained. Thus, migrants could be deterred from
accessing services such as health care due to fear of being detained, even while experiencing COVID-19
symptoms.118
Detention centres are viewed as high-risk institutions due to overcrowding, poor sanitation and health care, and
insufficient food. Interviews performed by UNSMIL in 2017 exposed hygiene conditions encouraging the spread
of contagious diseases. There is no indication that facilities have improved, making detention centres potential
super-spreader facilities increasing risks for detained migrants and local communities.119 IOM and UNHCR
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estimate at least 3,200 migrants to be held 11 in government detention centres and likely more held in unofficial
centres.120 Additionally, there is an increasing number of migrants – 11,900 compared to 9,200 in 2019 – being
rescued crossing the sea to Europe.
Procedures at disembarkation points have not been sufficiently adapted to COVID-19, with no testing or
sufficient application of precautionary measures. IOM provides essential services at disembarkation points, such
as emergency food supply, primary medical screening (not COVID testing), psychological first aid and emergency
PPE kits (Masks and sanitizers for 15-20 days). Post-disembarkation, migrants are likely transferred to detention
centres already above their capacity.121 In detention centres, IOM provides the most basic services such as lifesustaining medical support, emergency food assistance, and basic non-food items. Conditions at detention
centres are dire and make it impossible for migrants to exercise the necessary precautionary measures.122 It has
been reported that some releases have happened in detention centres, mainly in the west due to perceived risk
of mass COVID-19 outbreaks.123 As such, OCHA reports 200 migrants being released from a detention facility in
Zawiya in June 2020. Expert interviews indicate that such releases are often not a result of official policy and the
extent to which migrants are released is unclear. Additionally, released migrants do not receive any official
support and thus are potentially released into challenging situations.124 In August 2020, IOM operated its first
voluntary humanitarian return – as part of their namesake program – since the start of the COVID-19 outbreak.125
IOM provided all passengers with medical screening, PPE, and psychological support prior to departure.
Assistance by IOM continued upon arrival with support being provided for the 14-day quarantine, as well as
reintegration assistance. In October 2020, UNHCR was able to establish an Emergency Transit Mechanism, as a
result of advocacy with the Libyan authorities. The first flight in October evacuated 153 vulnerable refugees and
asylum seekers to Niger.126 It is currently unclear to what extent it has been possible to sustain flights of over the
past months.

Impact on service provision and resource scarcity
Impact on service provision and resource scarcity – Access to health care
Overall, the provision of health care services was challenged in most areas before COVID-19. The pandemic has
increased the pressure on the Libyan health sector and has caused widespread closures of health facilities as well
as significant shortages of supplies. This has resulted in reduced provision of services, often impacting vulnerable
populations the most.127
Interviews with staff from international organisations operating in Libya (UNICEF, UNHCR, IOM, UNDP)
illustrate some of the challenges that migrants and IDPs are facing with regards to accessing health services.
Identified challenges include: a lack of legal documentation, creating a fear of potential negative consequences
from accessing healthcare facilities; refusal of entry, in particular for migrants who are seen as more likely to be
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Both groups face challenges accessing health care while IDPs are significantly
more impacted in access to education
Access to healthcare
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Interviews moreover indicate that public healthcare facilities have lacked the necessary equipment to take
preventive measures, contributing to the prevailing concern of contracting the virus129. Additionally, several
interviewees mention the fear of getting mistaken for a COVID-19 patient should they seek health care with
COVID-like symptoms, and the consequences of being isolated in a quarantine facility cause reluctance to access
healthcare facilities. As explained by a migrant from Sabha:
“I used to go to the hospital to treat mild fevers and sickness. Now, I am not comfortable going
to hospitals as I may be mistaken for a Covid-19 patient and get interrogated and transferred to
a special facility.”130
The other most prominent barrier, affordability of health care, was not directly addressed by interviewees.
Respondents, however, indicate that one contributing factor could be the inability to access public health
facilities causing an increase in reliance on private facilities, which are less affordable.131
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Fear of getting infected and affordability are barriers to health care and lack of
test centres are is a concern in getting infected with the virus
Barriers to healthcare
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Figure 19. Barriers to healthcare and fears of accessing health after contraction of COVID-19
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Among other experienced barriers, more than a fourth of IDPs responded that long waiting lines prevented
access, and 16% of the same group cite discrimination as well as closed facilities to provide barriers. Interviewed
IDPs shed light on these findings, explaining that all small health facilities without beds were closed, forcing
people to frequent bigger hospitals which delayed access to the required services.
“All small healthcare facilities with no beds available were closed. Citizens had to travel to
bigger facilities and hospitals crowding them, which caused the provided services to be
delayed.” 132
Additionally, people with serious non-COVID related medical issues were turned away from health facilities –
however, facilities have now gradually opened as the prevention methods are better understood.133
A prominent barrier to accessing healthcare for migrants is the lack of legal documentation, with a fourth of
surveyed migrants reporting that they lack the documentation required for accessing health care. Lack of
documentation can furthermore pose a challenge with regards to receiving medical certificates needed to work
in formal employment functions.134 IDPs did not face similar issues, with less than 3% indicating documentation
issues. Further adding to the difficulties that migrants face with regards to accessing health care is the fact that
23% of surveyed migrants report facing discrimination while accessing health care services. As such, they report
being treated differently as foreigners. The pandemic has likely worsened discrimination against migrants in
healthcare, as they are seen to pose a bigger threat of spreading the virus.135 The interview excerpts below serve
to illustrate the difficulties that both migrants and IDP face with regards to access to health care as an effect of
the pandemic.
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Health care is severely affected making access difficult and a source of fear

“The COVID-19 pandemic impacted government health care facilities' ability to protect their medical
staff and the assisting medical team, in addition to a shortage of the tools required for their protection.
Furthermore, the weakness of disinfection and sterilization processes has impacted these healthcare
facilities. […] Repercussions include resorting to private healthcare facilities, which are safer and more
committed to preventive measures as I do not feel comfortable accessing public facilities”.
Interview with IDP residing in Sabha (23/12/2020)

“After the beginning of the pandemic, they [public health care facilities] are either closed, or short of
adequate medication and equipment. Its impact has been material in nature, since we could only get
treated in private clinics, which was very difficult in light of the spread of the pandemic. I do not feel
comfortable or able to access health care, but in case of any fear of contracting the virus, we would call
IOM.”
Interview with migrant from Guinea-Bissau resining in Tripoli (21/12/2020)

“Health care facilities and public hospitals have been deteriorating since before the pandemic. I always
go to private health care facilities. The major repercussions are increased expenses.”
Interview with migrant from Syria residing in Misrata (07/01/2021)

“When it comes to healthcare, it has worsened after the beginning of the pandemic as any public or
private facility refuses to receive us because they fear us, or more specifically, they fear the spread of the
pandemic through us.”
Interview with migrant from Guinea-Bissau residing in Tripoli (21/12/2020)

“In regard to healthcare facilities, we are treated differently as soon as they realize we are foreigners.
This has been the case before and after the beginning of the pandemic, but it has certainly worsened after
the start of the pandemic.”
Interview with migrant from Guinea-Bissau residing in Tripoli (21/12/2020)

Feelings of fear add to the physical barriers to accessing health care that migrants and IDPs face. As part of the
quantitative survey, respondents were asked what factors they fear in case they should have to seek health care
while having contracted COVID-19 – see Figure 19. The main concerns here are the lack of tests available in the
local area and the affordability of health care, with 46% of IDPs and 42% of migrants being concerned about the
lack of test facilities in their area and 39% of IDPs 34% of migrants fearing that they will not be able to afford
treatment if they contract the virus. Apart from the costs of treatment itself, an interview with a migrant also
captures the fear of the economic consequences of becoming sick:
“I cannot afford to get sick or else my income would decrease, and my entire family would
suffer the consequences”.136
As showcased by this quote, the uncertainty of the pandemic is seen to increase pressure on mental health. A
recent survey performed by UNICFEF showed that a third of migrants and more than half of Libyans have seen a
change in mental health during the pandemic. 137 In addition, the survey showed that 21% of migrants and 54%
of Libyans have felt a need for psychosocial services. This latter factor is complicated by the fact that
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international organisations are the only providers of psychological support, with some initiatives having to
suspend programs due to social distancing measures, especially in the beginning of the pandemic. It is unclear
to what extent IO programmes have been able to return to operation. 138 IOM is working to scale up activities
within direct mental health and psychosocial services. This includes individual counselling, group sessions, a
phone-based helpline, psychological first aid, psychoeducation for patients and families, as wells as community
awareness sessions, and activity sessions for youth. Currently, services are mainly supplied in the west but
upscaling in the south and east is ongoing. Additionally, capacity building initiatives focused on health staff is
ongoing together with mainstreaming the ability of all IOM response teams to provide psychosocial first aid.
Lastly, IOM is chairing the Mental Health and Psychosocial Technical Working Group, with participation of the
MoH. The committee is focused on coordination and advocacy for increased focus on psychosocial services.139
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The pandemic has forced a closure of government schools across
the country leading to a large number of children and youth out
of school.140This has in turn had a significant adverse impact on
the ability of migrants and IDPs to access education. Survey data
pointed to a more measurable impact on IDPs compared to
migrants.(Figure 20). While almost 60% of IDPs reported having
problems accessing education, the corresponding number for
migrants amounted to not only a fifth of respondents. A possible
explanation for these differences is that migrants are often more
dependent on informal schooling; the closure and consequent
impact of which is more difficult to measure.141 It is also
important to note that this study has not assessed the quality of
education received by either. Hence, it is possible that migrants
are less affected due to an already lower quality of education prepandemic. The quality of education for migrants and IDPs
warrant further exploration through future research. The
announcement to reopen schools from early January 2021 is
24
expected to have a positive effect on especially the IDP

population.
While there were differences between the migrants’ and IDPs’ access to education, the actual barriers to
accessing education remained very much the same for the two groups (Figure 21). As such, closed schools are
cited as the most significant barrier by both groups. In addition, around 10% of migrants also cited lack of access
to obligatory PPE, the inability to afford education, and a lack of necessary documentation as factors
contributing to the difficulties with accessing education.
While IDPs do not lack the necessary documentation needed to the same extent as migrants, they report a higher
effect of a lack of access to PPE (17%) and an inability to afford education (16%). Interviewed IDPs142 describe
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the impact of lack of access to education as very negative, with schooling being delayed, students failing exams,
and a lack of activities in general affecting the mental health of students. One interviewee elaborates upon these
negative impacts:
“As a parent, it was difficult to see my children affected by schools closing because of the virus, not being
able to socialize and share knowledge with their friends. As for education, several mothers took the
responsibility of filling that gap.”143
As mentioned in the policy framework section on education, the MoE attempted to substitute physical classes
with educational TV programs and online learning. However, interview responses from one IDP suggest that this
did not have significant effect. Although the interviewee did not cite a specific reason for their ineffectiveness, a
lack of access to e.g. TV and internet, and power cuts may have adversely affected children’s ability to access
remote learning schemes.144
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Figure 21. Barriers to education
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Impact on service provision and resource scarcity – Electricity water and sanitation services
Around half of both migrant and IDP survey respondents agreed that there had been no changes in the
availability and quality of water, electricity, or sanitation services since the start of the COVID-19 pandemic
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(Figure 22). This is reinforced by interview findings, where a vast majority of both migrants and IDPs state that
the pandemic has not caused a change in the quantity or quality of these services.
“I do not think that my region was impacted. Water is available and sanitation services are good.
Libya is dealing with a war, so electricity cuts can happen.”146
Instead, in those locations where access to services is complicated, interviewees emphasize that this was also
the case before the pandemic started. Where a change in quality or availability has occurred, survey respondents
point to electricity as the most affected service, with a third of IDPs and a fifth of migrants reporting that there
has been a change in the availability of this service since the start of the pandemic.
As for changes between regions, it is evident that the west has been the most affected, with a third of western
migrants and IDPs reporting changes in the availability and quality of water, and close to half of western survey
respondents reporting changes with regards to access to and quality of electricity (Figure 22). It is likely that the
conflict driven by LNA’s advance on Tripoli (April 2019 to August 2020) could have contributed to the
deterioration of services in the west. The perceptions of survey respondents of the delivery of water, electricity
Basic and
necessities:
Quality
availability
sanitation indicates
that theand
east is
the least affected of the three regions. This could be investigated further
with a baseline to be established allowing for conclusions to be drawn.
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Figure 22. Impact of COVID-19 on service availability/quality and regional differences
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Impact on service provision and resource scarcity – access to food and basic services
While the quality and availability of water, electricity and sanitation services have remained relatively unchanged
since the start of the pandemic, the effect of the pandemic on food prices and the availability of other services
has been far more evident. This mirrors a global trend of increasing food prices, with UN food and Agriculture
organisation (FAO) estimating a global rise in food prices of 18% since May. Such changes were reported by
migrants and IDPs alike both during interviews and the survey. Access to service providers such as food markets

146

Interview with a migrant from Bangladesh in Ajdabiya (23/12/2020)
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and pharmacies has been affected by restrictions on movement and curfews. One migrant interviewee explains
the consequences of constantly having to worry about accessing necessities.
everything was
closed,
consumed by
fear, overthinking,
and worrying
about thechallenges
Prices of“When
medicines,
food
andI was
non-food
items
have increased
creating
availability of basic necessities. This has made my life even harder, but it is much better now.”147
along with increasing unemployment
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Figure 23. Impact of COVID-19 on prices of necessities
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Indeed, a majority of survey respondents reported an increase in prices for medicines, food items and non-food
items alike (Figure 23). IDPs and migrants have experienced a similar and significant change of prices in food and
non-food items. However, a larger number of IDPs report experiencing a change in the prices of medicines due
to the pandemic as compared to migrants. Further investigations would need to be conducted to identify the
root cause for this, but a driver could be that more IDPs have access to medicines or are more likely to provide
for an entire family, and thus have been more affected by a change in prices. The perception that these
commodities have increased in price as an effect of the pandemic was shared by interviewees from both groups.
“Food prices increased. Everything is much more expensive than before.”148
“Besides the shortage of basic needs, the prices of almost everything has risen”149
Moreover, as shown in Figure 24, a majority of both migrants and IDPs report that they or their families have
experienced food insecurity at least occasionally since the start of the COVID-19 pandemic. An increase in food
prices has been the major contributor to rising food insecurity, as agreed upon by 75% of IDPs and 69% of
migrants (Figure 24). Another contributing factor is that respondents’ incomes have decreased. The price
increase accompanied by the loss of income makes it increasingly difficult for these groups to access food and
other basic necessities. As highlighted by several IDP interviewees,150 these difficulties are further exacerbated
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Interview with a migrant from Nigeria residing in Zawiya (23/12/2020)
Interview with migrant from Bangladesh in Kufra (23/12/2020)
149 Interview with IDP from Zawiya (23/12)
150
Interviews with IDPs from Benghazi (23/12/2020), from Sabha (23/12/2020A), from Sabha (23/12/2020B) and from Kufra (31/12/2020)
148
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by the fact that there is a lack of access to cash. This problem existed before the crisis but has been exacerbated
by banks’ limited capacities to operate during the pandemic. The IDPs show a slightly higher degree of food
insecurity, which could be because they are more likely to be in a family setting, hence with more mouths to feed
leading to an increased impact by rising prices and reduction in income. Another explanation could be that IDPs
Around
half of respondents face difficulties accessing food due to increasing
were better off before the pandemic and therefore experience a bigger impact. Further investigation is needed
prices
andthe
decreasing
to determine
root cause. income
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Impact on social tensions, discrimination and stigmatization
Sense of safety, community relationships and level of security incidents
A vast majority of both migrants and IDPs believe that the COVID-19 outbreak has had an impact on how safe
they and their families feel in their area. However, IDPs are reporting an impact on the sense of safety to a higher
degree than migrants (Figure 25). In addition, around a third of migrants and a fifth of IDPs reported an increase
in the level of security incidents, including robbery and theft, since the start of the COVID-19 pandemic (Figure
25).
Although a third of migrant reported an increase in security incidents, these findings were neither confirmed nor
refused by interview findings. Migrants had varying perceptions both of changes in the level of security incidents
and of their own sense of safety. One migrant however highlighted:
“Migrants are vulnerable because they are powerless in the absence of the law” 151
Others noted that they actually feel safer now than before the pandemic. Increased sense of safety could be
related to movement restrictions, which contributes to reducing crowds and makes it more difficult to move
around unnoticed. This could have positive effects on theft and violence. Actual number and nature of incidents
would need to be investigated further to determine the root cause of the mixed perception. Similarly, among
interviewed IDPs, perceptions about changes in the level of security incidents varied.
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Interview with migrant from Syria in Misrata (06/01/2021B)
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Impact of COVID-19 on sense of safety
Question: Has the COVID-19 outbreak had an impact on how safe you and your
family feel in your area?
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As for regional differences, a majority of respondents from all three regions report that the outbreak of COVID19 has had an impact on their sense of safety. A larger degree of respondents from the east report an increase in
incidents than is seen in the south and the west (Figure 26). Indeed, almost half of respondents from the east
report an increase in security incidents, as compared with a fourth of respondents from the south and only 13%
of respondents from the west. (Figure 26). It is possible that the higher level of perceived increase in security
incidents is driven by increased stigmatization of migrants as carriers of the virus in the east. However, this could
not be substantiated further in interviews. It is therefore subject for further investigation, in order to provide clear
picture of drivers.
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The two most prominent reported factors contributing to changes in security incidents were rising
unemployment and a reduced capacity of law enforcement (Figure 27. ). Half of IDPs and a fourth of migrants
reported rising unemployment as a contributing factor, and around a third of both groups pointed to reduced
capacity of law enforcement as a contributing factor to the changes in security incidents. The connection
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between the level of incidents and rising unemployment is aptly described by the experiences of one IDP
interviewee:
“Young people who worked as mechanics, or in such places as workshops or glass factories, have
resorted to theft as a means to fulfil their needs once their workplaces were closed down. With
stores being closed down and work being suspended, it is natural for the rate of theft to
increase.”152
This respondent also pointed to youth as being the most at-risk group in terms of security incidents. An excerpt
from another IDP interview further illustrates how COVID-19 effects and the change in security incidents:
“It has given rise to additional needs and difficulties, as my movement and ability to secure my
basic
needs have been subject
to unsafe timing.
As aof
result,
cannot move around
without the
Rising
unemployment
and reduced
capacity
lawone
enforcement
are driving
153
fear
of
getting
robbed.”
increase in security incidents
COVID-19 related factors contributing to changes in security incidents
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Figure 27. COVID-19 related factors contributing to changes in security incidents
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Despite changes in the sense of safety and level of security incidents, there is no indication that the COVID-19
outbreak has affected relationships between communities. Thus, a majority of the interviewed migrants, IDPs
and stakeholders report not having experienced any visible changes in community relationships, except for
having to limit visits, events, and communicating primarily via phone. As explained by one migrant,
“It is the war and not the pandemic that has caused tensions between the different
communities”.154
Another interviewee agrees with this understanding:
“In a country facing internal conflicts, we cannot link security incidents to the pandemic”.155
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Interview with IDP from Sabha (23/12/2020A)
Interview with IDP from Sabha (23/12/2020B)
154 Interview with a migrant (20/12/2020)
155
Interview with a migrant from Burkina Faso in Kufra (31/12/20)
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The experiences of one UNHCR worker, however, describes increased community tensions at least in certain
areas of Tripoli, as highlighted in the human-interest story below.

Human interest story
Outsiders
In the initial months of the pandemic, before the ceasefire, reports
suggest that migrants were targeted by militia groups. The status of
this discrimination faced by migrant and refugee populations is hard
to gauge following the ceasefire.
“People did not go out on the streets because the militia members
were out on the street, beating people and trying to identify
gatherings of two or more vulnerable migrants”
In Tripoli and the area surrounding it, there have been higher levels of
community distrust, with the goal of pushing authorities to remove
migrants from the area. In the case of Zawiya, the community had a
collective movement demanding that migrants no longer work in their
cities. Meanwhile, areas that house detention centres have pushed
their authorities with calls for closure due to the perceived risk they
pose to the communities around them. In Gergaresh, in the center of
Tripoli, some communities are advocating that PHCs exclusively serve
Libyans or be shut down.
It happens occasionally that support activities directed at migrants in
Tripoli encounter issues with the residents of the surrounding areas.
This is because their activities attract a number of undocumented
people. Since COVID-19 however, these issues have escalated to calls
for shut down or reduction of activities. These calls are not only driven
by COVID-19, but also by a longstanding association of migrants with
disease and a risk to the community.
– Interview with UN agency expert (30/11/2020)

Perceptions of discrimination and stigmatization
According to a report published by Amnesty International, discrimination towards and stigmatisation of
migrants in Libya has worsened because of the pandemic, with migrants inter alia living in fear of being evicted,
as well as finding their access to health care complicated.156 This is echoed by the survey findings, with a third of
migrants reporting an increase in the level of stigmatization of and discrimination against migrants and IDPs
since the start of the COVID-19 pandemic (Figure 28).
While a third of migrant survey respondents reported an increase in stigmatization and discrimination,
interviewees’ perceptions of potential changes varied. Several interviewees reported no change in discrimination
and the perception of migrants.157 However, other interviewees reported a significantly worsened situation for

156
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Amnesty International. (2020)
Interviews with migrants from Burkina Faso in Sabha (31/12/2020), Nigeria in Sabha (23/12/2020) and Syria in Misrata (07/01/2021A)
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migrants. As explained by one Bangladeshi migrant, the pandemic had a major impact on how they are perceived
due to customs.
“When Bangladeshis go out, they wear white masks, and many Libyans think they are infected”.158

Impact of COVID-19 on sense of stigmatization and discrimination

Another migrant described that during the pandemic, there was a general state of fear and constant
discrimination.159 The same migrant cited a difference in treatment as
Sense of discrimination
discrimination per COO
shown in theSense
quoteof
below:
Question: Have you noticed any changes in the level of
stigmatization of or discrimination against migrants and IDPs
since the start of the COVID-19 pandemic?

99

195

Question: Have you noticed any changes in the level of
of or discrimination against migrants and IDPs
“Westigmatization
are
differently
since
thetreated
start of the COVID-19
pandemic?as soon as they [health facility
160
56
23
personnel] realize
we33are foreigners”.

17%

43%
61%

No change
Increase
Decrease
Don’t know/
refuse to answer

33%
16%

27%IDPs have experienced a smaller
As shown by the quantitative findings,
43%
increase in stigmatization and discrimination to as large an extent as
migrants. Only one IDP interviewee referred
to an increase in
30%
discrimination, stating that a significant
increase
in
discrimination had
33%
made the interviewee feel unsafe leaving the house.161 One IDP stated
that travellers coming from38%the south are treated as coming from
No change
contaminated zones.162
15%
Increase

4%

5%

19%

19%

IDPs

Migrants

Figure 28. Change in sense of discrimination

52%

What can beDecrease
drawn from migrant and IDP interviews is that coming
11%
Don’t
know/or being
24%
from particular areas
an outsider
are factors, which contribute
refuse to answer
9%
to discrimination and stigmatization. Being an outsider to the
Egypt
Chad
community is in some casesSudan
linked to
an increased
risk of spreading the
virus. This understanding was highlighted also by an interviewee, who
explained as follows:

© 2020 by Voluntas. All rights reserved.

“If you were [a] newcomer to a neighbourhood or outsider to a particular community, a new
arrival, then that may be associated with some sort of discrimination. And IDPs reaching a new
location may not be well welcomed as usual, because of perceived risk of COVID-19 transmission,
and that also relates to migrants. They may have been treated differently with the assumption
that they may exacerbate the transmission risk”163
Other stakeholders confirmed the view that migrants are associated with an increased transmission risk or seen
as bringing the disease into the country.164 Officials have been found to use racist language against refugees
and migrants, referring to arrested migrants as “carriers of contagious diseases” and equating the fight against
illegal migration with the fight against COVID-19.165 This consequently means that other aspects of migrants’
lives are affected. Interviews with migrants and experts confirmed that there is stigma related to healthcare as
well as negative effects on livelihoods and accommodation as landlords may refuse to rent to migrants. The
discrimination and fear predicated on migration status is perceived as a main barrier to accessing health care,
with only some migrants being able to access care in case they display COVID-19 symptoms.166 The experiences
of one migrant illustrate these hardships, and how the COVID-19 pandemic affects access to accommodation
for migrants:
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Interview with a migrant from Bangladesh in Kufra (23/12/2020)
Interview with a migrant from Guinea-Bissau in Tripoli (21/12/2020A)
160 Interview with a migrant from Bangladesh in Kufra (23/12/2020)
161 Interview with IDP from Murzuk (23/12/2020)
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Interview with IDP from Murzuk (23/12/2020)
163 Interview with IOM (27/11/2020)
164 Interviews with IOM (06/12/2020), UNDP (11/01/2021) and UNHCR (30/11/2020)
165 Amnesty International. (2020)
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Mixed Migration Centre. (2020A)
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“At the beginning, it was very difficult to access all of the basic necessities, and my husband and
I were forced to move out of the house we shared with some friends into another smaller house
because the landlord had decided that there were too many of us in the house and he did not
want it to become a hotbed of the disease.”167

Identification of sub-groups subject to increased vulnerability
As the vulnerabilities of IDPs and migrants are analysed throughout the report, we will not focus on these two
groups in this section. The research indicates, however, that particular sub-groups may be more vulnerable to
the impact of the COVID-19 pandemic and subsequent measures than others. As such, the quantitative findings
show that both migrant and IDP survey respondents agree that elderly and daily laborers are among the most
vulnerable sub-groups. With regards to the COVID-19 related consequences affecting vulnerable groups, half of
both migrant and IDP respondents indicate that these groups suffer an increased health risk (Figure 29).
However,
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differ elderly
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migrants believeas
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mostmost
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and IDPs– see
vulnerable groups to be affected by a loss of livelihoods or other financial means, IDPs point to an increased
vulnerable impact being increased health risk, loss of jobs and pshychological
psychological impact as the second most reported consequence of the pandemic.
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Figure 29. Vulnerable groups and COVID-19 consequences for vulnerable groups
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Interviews confirm the perception that elderly are among the most vulnerable groups, and that their precarious
status to a large degree is exacerbated because they face increased health risks. In addition, young individuals,
and in particular young daily workers, are pointed out as a group which suffers increased risks by interviewees.168
This group is more vulnerable to exploitation when opportunities for daily work are decreasing, as people
belonging to the group are more likely to accept jobs with poor working conditions and potential increased risk
of exposure to the virus. As one IDP interviewee explains:
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Interview with a migrant from Nigeria residing in Zawiya (23/12/2020).
Interviews with IDPs from Sabha (23/12/2020A) and from Sabha (23/12/2020B), with migrants from Syria (06/01/2021) and from Sudan
(01/01/2021), as well as with IOM (06/01/2021) and UNICEF (25/11/2020).
168
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“Young men and women [are] more vulnerable to exploitation because of the lack of financial
resources required to cover their needs. COVID-19 has contributed, in one way or another, to the
increased vulnerabilities of young people”.169
Furthermore, and as already mentioned in the section on Sense of Safety, community relationships and level of
security incidents, migrant interviewees170 also highlight lack of documentation as a factor contributing to
vulnerability. As explained by one migrant below:
“The most vulnerable groups to exploitation are employees who work for no financial return. This
is due to the absence of official documentation.”171
Finally, another group which is pointed out as particularly vulnerable is black or sub-Saharan migrants, as
emphasized by several interviewees.172 Because of different migration aspirations, discrimination, culture,
language, and often a lack of network, the realities of this group differ from other migrant groups such as
migrants coming from the MENA region. This finding is further supported by a recent study carried out by IOM
which looks at the perceptions of migrants in Tripoli and Benghazi. The study found that 50% of respondents in
Benghazi and 29% of respondents in Tripoli perceived migrant from Sub-Saharan Africa to have a negative role
within the community.173

Forms of Exploitation
A fourth of migrants and around a fifth of IDPs report noticing changes in the level of human trafficking, forced
labour or other forms of exploitation since the start of the COVID-19 pandemic (Figure 30). A significant
percentage of survey respondents from both groups chose not to respond or did not know how exploitation has
changed. This can be attributed to the sensitivity of the topic which may affect their willingness to respond to
the question. Meanwhile, almost half of IDP respondents and a third of migrants pointed to the reduced capacity
of law enforcement as a main COVID-19 related factor impacting exploitation (Figure 30). Resource scarcity is
cited as a contributing factor by around a third of both groups, and the rising unemployment is pointed out by a
third of IDPs along with a fifth of migrants.
Among migrant interviewees, the most commonly cited reason for exploitation is with reference to work – for
instance by not being paid or because the migrants lack the needed legal documentation.174 An excerpt from an
interview with a migrant from Guinea-Bissau aptly captures the experiences of this group:
“There is always exploitation at work, even though we agree on a specific amount before starting
work, they always end up changing it once the work is completed. It has worsened after the
beginning of the pandemic due to the lack of job opportunities, so we have no choice but to work
for any amount of money.”175
Interviews with IDPs adds to this understanding and also points towards exploitation existing with regards to
access to housing, as landlords may be driving rent prices up.176 Overall, interviews with both migrants and IDPs
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Interview with IDP from Sabha (23/12/2020B), from Guinea-Bissau in Tripoli (21/12/2020B).
Interviews with migrants from Guinea-Bissau (21/12/2020A), Guinea-Bissau in Tripoli (21/12/2020B) and Syria in Misrata (07/01/2021A).
171 Interview with migrant from Guinea-Bissau in Tripoli (21/12/2020A).
172 Interviews with UNICEF (25/11/2020), IOM (06/12/2020), UNDP (11/01/2021) as well as with migrants from Syria in Misrata (07/01/2021A) and
Syria in Misrata (06/01/2021B).
173
IOM and Diwan Marketing Research (2021)
174 Interviews with migrants from Burkina Faso in Sabha (31/12/2020), Guinea-Bissau in Tripoli (21/12/2020A), Guinea-Bissau in Tripoli
(21/12/2020B), Syria in Misrata (07/01/2021A) and Syria in Misrata (06/01/2021B).
175 Interview with a migrant from Guinea-Bissau in Tripoli (21/12/2020B).
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Interviews with IDPs from Murzuk (23/12/2020), Sabha (23/12/2020A), Sabha (23/12/2020B) Tripoli (26/12/2020) and Kufra (31/12/2020).
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There has been a slight increase in exploitation mostly caused by reduced law

paint a picture of exploitation as being mainly financial in nature (i.e. mainly related to withheld wages or rent
resource
scarcity in
and
abuse),enforcement,
with only few mentions
of exploitation
the rising
form of unemployment
human trafficking or sexual exploitation.
Changes in exploitation

COVID-related factors impacting exploitation

Question: Have you noticed any changes in the level of human trafficking, forced
labor or other forms of exploitation since the start of the COVID-19 pandemic?
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Figure 30. Change in level of exploitation and factors impacting exploitation of migrants and IDPs
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Looking beyond exploitation related to work and accommodation, sources report that the risk of abuse or rights
violations (e.g., arrest and detention, denial of entry or extortion) has increased since the beginning of the
pandemic, indicating that COVID-19 acts as a threat multiplier.177 Lockdowns, curfews and travel restrictions put
victims of human trafficking at higher risk of exploitation, as for instance, isolation requirements create ideal
circumstances for traffickers to control their victims.178 Moreover, a survey carried out by the Mixed Migration
Centre showed that 37% of refugees and migrants reported becoming more dependent on smugglers because
of the pandemic, and that smugglers are increasingly choosing dangerous routes. The former can be attributed
to a higher demand for migration driven by worsening economic conditions, and a lower supply of migration
methods due to border restrictions. This increases risks and vulnerability to human trafficking, forced labour, and
even death as was the case with 30 migrants murdered in Mezda in May 2020. 179 65% of IDPs and refugees in the
survey reported higher smuggling fees, and smugglers are among the main groups committing violent acts
towards migrants.
Another source of concern is detention centres, as overcrowding and the impossibility of physically distancing
coupled with a lack of access to sanitation facilities and clean water facilitates the spread of contagious
diseases.180 In addition, interviewees also report grave misconduct in detention centres.181 Some of the
interviewed stakeholders however noted that they are not sure that there has been an increase in such instances
because of COVID-19.

Domestic Violence
While a third of IDPs reported an increase in the level of violence at home since the start of the COVID-19
pandemic, the corresponding number for migrant respondents was only 15% (Figure 31). Interviews with UNICEF

177

Mixed Migration Centre (2020C)
Badi, E. (2020)
179 Mixed Migration Centre (2020c)
180 Amnesty International (2020)
181
Interviews with Independent Consultant (02/12/2020), UNHCR (30/11/2020), IOM (27/11/2020) and IOM (06/12/2020)
178
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workers point to a possible explanation for this difference – i.e. as a majority of migrants are not living in familylike situations, they are less likely to experience an increase in violence at home.182
It is important to note that half of the migrant respondents expressed that they did not know or did not wish to
answer whether they had experienced an increase in domestic violence. This is expected to be driven by the
sensitivity of the topic and the lack of insights due to not living in family-like situations.
Looking into the drivers of domestic violence, almost half of the respondents agreed that resource scarcity is a
key driver of increased domestic violence (Figure 31). A lack of, and continuous search for, economic resources
may lead to a build-up of stress and tensions that can potentially be released in violent outbursts. Changes in
social norms were also cited as a driver for increased domestic violence by 51% of IDPs and 35% of migrants
(Figure 31). For instance, social isolation leads to the exacerbation of personal vulnerabilities and reduced access
to domestic violence support services.183 Additionally, school closures build on the stress at home by adding
There childcare
has been
an increase in domestic violence especially among IDPs driving
and education to the daily household responsibilities.184 IDPs also identified mobility restrictions as a
by a change
in social
norms,
resource
andunemployment
mobility restrictions
driver of violence
at home,
meanwhile
migrants scarcity,
emphasized rising
and the reduced capacity of
law enforcement as contributing factors.
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Also, outside the home, women and children have become more vulnerable as a result of the pandemic. This is
partly due to the reduction of humanitarian assistance associated with the complexities of reaching IDPs and
migrants during the ongoing pandemic.185 Moreover, essential services for women, such as sexual and
reproductive healthcare services, may be deprioritised by health facilities which are concentrating on the COVID19 response186
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5. Recommendations
IOM and Voluntas hosted a virtual launch workshop following the preliminary finalisation of this assessment. The
launch was attended by a broad range of actors in Libya and discussed the findings and recommendations
produced by this study. Participants were divided into groups focused on each of the five UNSEF pillars and an
additional pillar exploring future research areas. The outcomes of the launch can be found in the launch report
in Annex A: Assessment
recommendations.

launch report

and includes notable discussion points as well as further

Recommendations emanating from the study are structured around the five pillars of the UNSEF framework.
1

Health first: Protecting health services and systems during the crisis

2

Protecting People: Social protection and basic services

3

Economic Response and Recovery: Protecting jobs, small and medium-size enterprises, and
the informal sector workers

4

Macroeconomic Response and Multilateral Cooperation

5

Social Cohesion and Community Resilience

Figure 32. The five UNSEF pillars

Pillar 1 health first
Access to healthcare is identified as a significant issue for both migrants and IDPs alike. Here, the fear of
getting infected, affordability, and discrimination/stigmatization were cited as the main barriers.
Additionally, the availability of local testing centres was flagged as an issue for both groups.
Short term
• Continued training and support of health staff at municipality level.
To ensure that health centres have sufficient capacities to accommodate and treat COVID-19 patients
across Libya, the continued training of health staff is needed. Increasing capacities on a municipal level
can help reduce long waiting times and reduce the need to travel to major cities or other municipalities
Note:
Source:
to seek healthcare. Furthermore, the continued support with the provision of PPE for healthcare workers
© 2020 by Voluntas. All rights reserved.
would protect front-line workers and their families, as well as reduce the likelihood of a drop in capacities
available due to infection. Other forms of support with the acquisition of resources should also continue.
This includes the provision of generators, fridges for drug storage, and medical equipment.
•

Continued support to ensure provision of essential healthcare services, timely referrals including
admissions in health facilities with no registration requirements.
The recently issued decree 241 from the Interim Government in the east is expected to increase an
already existing challenge for migrants to access health services due to lack of necessary
documentation. It is essential that efforts to submit migrants to health facilities are accompanied by a
continued effort from mobile clinics and other emergency health support mechanisms.

•

Scale up support to strengthen and expand capacity of health facilities.
Continue to scale up ongoing efforts of supporting hospitals by extending patient capacity through
prefabricated health facilities. Efforts could include dedicated COVID-19 wards employing a broad range
of medical competencies capable of tending to the various types of COVID-19 complications. Efforts
should also be continued to expand the capacity to provide isolation and care for potential cases at entry
points as is already established by IOM in two airports and three border crossings.

•

Increase the provision of free and anonymous rapid testing at municipality level and establish
mobile sites for testing in hard-to-reach areas.
The shortage of testing capacities has been cited as a major issue across Libya. Thus, establishing local
testing sites across municipalities can improve access to testing and help paint a more accurate picture
of the status of the COVID-19 outbreak in Libya. Additionally, greater access to testing can help alleviate
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the stigma associated with being tested for COVID-19. The anonymisation of the tests, by removing the
requirement of submitting identification documents, would also work to boost the likelihood of migrants
getting tested, by limiting documentation issues. By substituting IDs, individuals opting for anonymised
tests can be given a QR code or a serial identification number which would allow them to access their
results either online or in-person. Rapid testing can also be a solution to documentation issues since
individuals can get tested and receive their results on the spot. Additionally, campaigns to raise
awareness of these options should be carried out to ensure service utilization.

•

Carry out awareness campaigns to tackle the stigma surrounding testing and testing facilities.
The negative perceptions held toward carriers of the novel virus are reflected in the local
community’s attitude towards testing facilities. This stigma often deters individuals that have
knowingly been exposed to the virus and those who have experiencing symptoms from seeking out
tests. This could have adverse effects on their personal health since it will not be monitored by
health professionals and may not receive the correct course of treatment at the right time.
Additionally, it also puts the lives of those around them at risk since suspected cases may continue
to mingle with their families and local communities. Thus, awareness campaigns should be carried
out on a national and local level with a focus on addressing the stigma around testing and testing
facilities. Training local community leaders to be part of these campaigns can also bolster the
message’s credibility and reach.

•

Continue community health outreach activities with mobile populations.
Health outreach activities should continue to ensure that awareness amongst mobile populations
of the dangers of COVID-19 and its preventative measures continues. A dip in COVID-focused
community health outreach activities may lead to the development of a belief that the pandemic is
over and that precautionary measures are not needed, thus increasing their likelihood of
contracting the virus. Increased awareness of the virus and how it spreads will also work to combat
the stigma surrounding individuals who contract COVID-19.

•

Improve communication on COVID-related isolation procedures.
The fear of isolation has been cited by IDPs and migrants as a barrier to healthcare accessibility.
Thus, an increased awareness of the local procedures surrounding (forced) isolation and how it
benefits the community can help alleviate some of those fears. International organizations can
assist with these activities by designing and distributing leaflets in areas known to be migrant hubs.
These leaflets would also include information on assistance programmes for COVID-19 positive
individuals. Additionally, IOs can provide financial and technical support to COVID-19 isolation
centres to ensure that their conditions do not act as a deterrent to potential patients.

Medium term
• Expand the use of the telemedicine application.
Bolstering awareness of the existence of the telemedicine application and the possibilities it offers IDPs
and migrants in improving their access to medical expertise. The app would help IDPs and migrants
overcome barriers to healthcare such as the absence of legal documentation, long waiting lines, and
fears of contracting COVID-19. Staff in mobile healthcare units and local healthcare facilities should be
trained to deliver clear messaging around the use of the application and how to access it. The potential
to expand the use of telemedicine and other e-health tools to offer psychosocial consultations should
also be explored to ensure well-rounded remote healthcare support.
•

Support the MoH in developing an increased mental health focus.
The pandemic has taken a toll on the mental health on migrants and all Libyans. It is difficult to locate
and access mental health services and mental health issues are stigmatized in Libya. It is important to
support improved service delivery and increased awareness building around mental health issue and
IOM can continue to play a bigger role in supporting the MoH in improving the mental health
infrastructure and general awareness.

•

Advocate for the inclusion of mobile populations in national vaccination plans.
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Given that Libyans remain the government’s top priority, migrants have not been accounted for in
national budgets and plans to the extent required. This trend is expected to continue with the role out
of a national COVID-19 vaccination plan. Advocacy, through the communication of the dangers of an
unvaccinated migrant population to national and local level governmental officials, can thus promote
greater inclusion.
•

Support the MoH with IDP and migrant vaccination.
International organisations can aid the GoL in overcoming gaps in governmental data on IDP and
migrant populations by leveraging the data accumulated through studies. For instance, by utilising
IOM’s DTM the number of vaccines needed per region/municipality can be estimated. Additionally, IOs
can also provide financial support for the procurement and distribution of vaccinations for IDPs and
migrants. To ensure that activities have the support of the MoH, IOs can support strengthening the
identified vaccination facility in the migrant dense areas and develop linkages of migrant population
with the facility. IO assistance may also be extended to include the provision of technical advisory
focused on the design of an effective and efficient national vaccination plan.

•

Rehabilitate and construct hospital buildings.
The destruction left behind from sustained fighting have adversely affected the capacity of Libyan
healthcare system to handle the coronavirus outbreak. Hospitals across Libya have been destroyed or
severely damaged by the fighting – rendering them unable to provide services. Thus, investing in the
rehabilitation of these buildings or construction of substitutes can help restore and improve the
capacities of the Libyan healthcare system.

•

Advocate for COVID-19 protocols implemented at disembarkation sites.
No testing of COVID-19 protocols is currently implemented at disembarkation sites. Additionally, the
boats used to rescue migrants are military grade vessels that are not designed to carry large number of
people. This makes it difficult to ensure social distancing and other preventive measures. It is essential
that tests or temperature screenings are implemented to contain the potential spread and protect
against mass outbreaks in detention centres. Additionally, IOM should also continue to provide
emergency services and deliver emergency PPE-kits at disembarkation points. Advocacy for the release
of individuals unjustly or arbitrarily held should also be conducted to reduce the pressure on detention
centres, allowing for better provision of preventative measures. Further advocacy efforts should also be
lent to the improvement of living conditions in detention centres, including the provision of WASH and
PPE.

Long term
Address the affordability of health care by assessing alternative models for temporary subsidies and financing
of healthcare for migrants and IDPs.
•

Subsidise private clinics.
To reduce the pressures on public health facilities and utilize the testing and staff capacities of private
health facilities, organizations should work to subsidise the use of private healthcare facilities for
vulnerable populations. Subsidy schemes should focus on selected areas with concentrations of
vulnerable populations. Beneficiaries can potentially gain access to subsidies by registering with the
local offices of I/NGOs and presenting probable cause for qualification.

•

Advocate for the development of Public Private Partnership (PPP) in health-related service delivery.
Establishing PPP contracts at the municipal level can provide a tool through which pressures can be
alleviated off public healthcare services. This partnership can serve to allow municipal healthcare
authorities to make use of private healthcare facilities in case of emergencies, improving the overall
quality and coverage of services offered.

Pillar 2 protecting people – social protection and basic services
The pandemic and the restrictions imposed as a response have worsened the status of social protection and
adversely affected access to basic services for both IDPs and migrants. Perceived as carriers of disease,
migrants witnessed an increase in stigmatization from the local community. Meanwhile, school closures have
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adversely affected children and youth’s ability to continue their education and has left them with plenty of
unutilized free time. Furthermore, IDPs witnessed a greater rise in domestic violence compared to migrants.187
With access to psychosocial service being limited by COVID-19 restrictions, the mitigation of increased
psychosocial pressures faced by migrants and IDPs has proven difficult.
Short term
• Support the safe reopening of formal and informal schools.
To ensure that parents feel comfortable sending their kids back to school – in collaboration with the
Ministry of Education - support should be lent to schools in the form of PPE supplies and training for
both staff and management. This training should cover how to handle COVID cases amongst students
and staff, as well as strategies for closure and reopening in the case of health emergencies. This support
should be provided to both formal and informal schools to ensure that IDPs and migrants have improved
access to education.

187

•

Support the development of remote educational and activation programmes.
During school closures the Libyan Ministry of Education attempted to substitute in-person classes with
educational TV programs and online learning. However, these efforts were reported to be insufficient
and ineffective. Through collaboration with the Libyan Ministry of Education, the provision of
educational and communication experts could assist in the design of effective and engaging remote
educational programmes. This assistance should particularly focus on TV- and internet- based
educational programs to ensure that both IDPs and migrants are effectively reached. Additionally,
remote activation programmes can also be developed covering topics such as sports, crafts, and music,
which would serve to fill the free time of youth when they are incapable of going out or accessing youth
centres. IOM should continue to expand activation activities and art-based psychosocial relief initiatives
for kids and youth. For these activities to be effective, awareness campaigns targeting vulnerable
populations should be carried out emphasizing the importance of ensuring children remain engaged in
school.

•

Expansion of hotlines for IDPs and migrants with a focus on youth and women.
The loss of a clear outlook of the future and isolated lifestyles have led to an increase in mental pressures
faced by IDPs and migrants. Existing helplines, such as ACTED’s protection hotline or IOMs help-line,
can act as a safe space for sharing and discussing difficulties of the pandemic. Additionally, these
helplines could provide mental support services, filling in for the lack of MHPSS services. Extending
funding to expand existing helplines’ capacity to operate would thus boost their reach. Further training
can also be provided to the staff of existing helplines to ensure that they are sufficiently equipped to
provide support for youth and victims of domestic and gender-based violence. Furthermore, awareness
campaigns addressing mental health issues and modes of support should be developed for broadcast
and TV media to ensure maximum reach.

•

Expand the availability of psychosocial services.
The closure of psychosocial service providers as part of the COVID-19 restrictions has removed the space
in which IDPs and migrants can tackle psychological pressure. Continue to upscale direct services, as is
currently being done by IOM and ensure ability to provide services across all regions. IOM and other
direct assistance providers should continue to mainstream their ability to provide basic social services.
Additionally, continue to incorporate mental health components into training of health workers.
Continue to expand awareness of the phone-based helpline and ensure support capacity.

•

Hold awareness campaigns to tackle the stigma faced by migrants at healthcare facilities.
Discrimination within healthcare facilities was cited by migrants as one of the main barriers to healthcare
accessibility. To counter this, IOs can carry out awareness campaigns focused on cultural diversity and

Note: Over 50% of migrants did not respond to this question
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inclusion training for healthcare professionals. These activities would be focused on PHCs and clinics
known to be frequented by migrants.
Medium term
• Continued provision of support for migrants wishing to return to their countries of origin.
The loss of livelihoods and increased social tensions and discrimination, increases the risk of migrants
being victims of security incidents, abuses, exploitation, and trafficking. Support should thus continue
being extended to migrants in vulnerable situations wishing to go back to their countries of origin and
lacking the financial means to do so. This support should continue being carried out in coordination with
local embassies and providing financial assistance covering the cost of return, as well as sufficient funds
to help the migrant survive until they can depart Libya. The provision of funds for survival and facilitation
of return would work to protect migrants from abuses.
•

Expansion of local law enforcement capacities in the when needed.
Assistance can be provided to strengthen the capacities of local security forces across the municipalities
in need. This assistance can take the form of trainings against hate crimes and the provision of PPE.
Additionally, IOs can provide diversity classes for law enforcement forces within those areas to avoid the
exploitation of the additional resources against migrant populations.
Long term
• Advocate for policies ensuring that the human rights of migrants are safeguarded.
The lack of policies and legal assurances protecting the rights of migrants increases their likelihood of
exploitation and experiencing abuses. Advocating for the formulation and implementation of policies
protecting their rights regardless of their legal status would grant them greater protection and reduce
their perception as outcasts. Focus should be on ensuring that all citizens and migrants are granted legal
protection. Additionally, the international community should advocate against the high price tag and
restrictions attached to migrant registration as outlined in decree 241 of the transitional government of
the east. The restrictions on basic needs placed by the decree on unregistered migrants should also be
lobbied against since it goes against Article 25 of the Universal Declaration of Human Rights.
•

Advocate for the inclusion of migrants in the national social safety net.
The loss of livelihoods and lack of job opportunities may render IDPs and migrants more likely to accept
jobs that put their safety and security at risk. Thus, advocating for their access to social security may
reduce the likelihood that they accept jobs that exploit their vulnerabilities. To achieve this, international
organisations should direct their advocacy efforts towards the Ministry of Social Affairs. Additionally,
IOs can also provide support by providing the funding and materials to be accessed by IDPs and
migrants. This would thus establish social protection floors to ensure that if other economic shocks
occur, vulnerable communities are not as adversely affected.

Pillar 3 Economic response and recovery
COVID-19 related restrictions have led to a rise in prices and a loss of livelihoods amongst IDP and migrants,
with daily labourers being cited as the group most adversely affected.
Short-term
• Continued provision of food and non-food assistance by IOs, CSOs, or NGOs.
Restrictions imposed to curb the spread of COVID-19 have led to business closures, reduced working
hours and wages, and mass layoffs. IDPs and migrants who do not have access to the public sector –
where wages continued to be disbursed – and/or are dependent on the on informal sector were
especially affected by these restrictions. The continued provision of food and non-food assistance to
these groups can help reduce the risk of experiencing food insecurities. Additionally, remittances are
also adversely affected by the reduction in livelihoods, which in turn impacts the ability of dependents
to secure their basic needs. Thus, the provision of basic food and non-food assistance through agencies
operating on the ground can aid IDPs and migrants in continuing to provide support for their families
abroad. International organizations can support these assistance programmes through the provision of
funds and setting up Cash Based Interventions (CBIs) for local CSOs and NGOs. This could also serve to
reduce labour exploitation since sustaining livelihoods to meet basic needs has been cited as a major
concern for IDPs and migrants, sometimes leading them to accept any job available.
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•

The provision of COVID-19 positive contingent assistance programmes.
Given the great dependence on daily labour by both IDPs and migrants, contracting COVID-19 puts their
livelihoods at risk. This fear of losing their livelihoods may render IDPs and migrants reluctant to report
their illness, further spreading the virus and potentially worsening their condition. Thus, establishing
programmes ensuring that they and their families’ basic needs would be covered throughout their illness
would reduce their risk of experiencing food insecurity and community contamination. Assistance to
families can take the form of rent assistance and the distribution of food baskets. These activities can be
funded and implemented by international organizations under the auspice of the Ministry of Social
Affairs.

•

Provision of assistance to groups at a higher risk of experiencing severe complications from COVID19.
Elderly migrants and IDPs and those suffering from chronic illnesses and are incapable of working from
home may stop working entirely to reduce the risk of contracting the virus. These groups are then more
likely to experience food insecurity, especially since a majority of IDPs and migrants stated that they
only had sufficient savings to sustain them for 1-2 months Others may continue seeking out non-remote
work, putting their lives at risk. Thus, the continued provision of basic necessities for these groups would
reduce the risk of experiencing food insecurity and their likelihood of being exposed to the virus.

Medium-term
• Explore further collaboration with national consulates to support the collection and distribution of
assistance to migrants.
International organizations can further support embassies/consulates in the provision of assistance to
their nationals in Libya. This assistance can be in the form of information sources, donations, food and
non-food distributions, and even assistance with the transfer of remittances.
Long-term
• Establish an emergency fund in support of daily labourers.
Should a similar crisis occur in the future and given that the people occupying daily labour jobs are usually
the most vulnerable within the population. The Libyan government should establish an emergency fund
dedicated to supporting the needs of daily labourers. This fund would be disbursed to daily labourers
through an application process at the municipal office proving their source of livelihood. Additionally,
IOs can contribute money to the fund to be earmarked for informal daily labourers.
To cope with the reduced demand and restriction barring business from operating, owners have resorted to
laying off employees and/or paying reduced salaries.
Short term
• Provision of cash or equipment-based assistance to facilitate pursuits of self-employment.
Having more than one source of income within a household can help families elevate their standard of
living, as well as help them get through economic hardships. This can be achieved through the provision
of assistance in the form of cash or equipment to facilitate the establishment of side projects such as
baking or selling Henna art. Such assistance can also boost the participation of women in the labour
force. This, in turn, can aid families whose breadwinners have been laid off or have experienced wage
reductions.
•

Develop grants to support SME survival and recovery.
Since the degree of restrictions placed on businesses and civilians varies as the spread of the virus
fluctuates throughout the year, the revenue and degree of hardships faced by businesses changes as
well. The provision of grants in support of SMEs would then help stabilize business finances, covering
costs – including wages – when revenue dips below breakeven, and boosting investments when revenue
is high.

Medium term
• Provision of business management trainings for business owners.
Adequate preparation and management during times of crisis can help a busines survive through
recessions and busts. Thus, the provision of training courses tailored to each small, medium, and large
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enterprise owners can help them handle the next crisis better, potentially easing the adverse effects on
individual livelihoods. One area of support could be in establishing online/remote sales channels.
Additionally, the courses can also provide guidance as to how best to navigate the road to recovery.
•

Provide assistance targeted at migrants that have recently arrived.
As migrants stay longer in Libya, they expand their network and access to resources. This expansion
leads to a reduced dependency on IOs, CSOs, and NGOs, and reduces their vulnerability. International
organizations can thus aid recent arrivals through the provision of food and non-food assistance, as well
as the basic information needed for migrants to get acquainted with the Libyan socio-economic context.
Additionally, IOs can also contribute to fast-tracking the dependency shift by facilitating the migrant’s
connection with their local community.188
Long term
•

Explore the possibilities of increasing female and youth participation in the workforce.
Reducing the dependency of households on the income of the breadwinner can render families more
resilient in times of crisis. Women and youth can be encouraged to engage more in the field of
entrepreneurship through the creation of discussion groups, local communities, and the provision of
trainings for aspiring entrepreneurs. Additionally, the GoL can also establish grants that would fund the
incubation of start-ups or support the launch of a business.

Pillar 4 Macroeconomic response and multilateral cooperation
Short term
• Decentralize the disbursement of non-cash assistance.
Some of the funds disbursed to municipalities as part of the COVID-19 response package should be
earmarked for the provision of NFI assistance. The disbursement of assistance through the municipal
body would facilitate the determination of NFI needs and the beneficiaries that would receive them.
Additionally, it would help circumvent liquidity and supply issues.
Medium term
• Improved coordination of activities carried out by International Organizations.
Since many IOs in Libya are currently focusing their activities on the COVID-19 response, better
coordination is needed to avoid the duplication of efforts. Currently, the UNDP is leading the United
Nations Socio-Economic Framework (UNSEF) for the Response to COVID-19 in Libya, which coordinates
the activities of a number of other UN organisations till December 2021. Additionally, on a ministerial
level coordination between the Ministries of Health, Education, Social Affairs, Local Governments, and
all other relevant Ministries is needed to ensure that national level activities are effectively allocated and
executed. Additionally, on a local level, the municipal body should work to ensure that activities are not
duplicated and that they reach the individuals most in need.
•

Monitor pricing and implement price control mechanisms.
Increasing prices was identified as a significant issue creating difficulties accessing basic needs for
vulnerable migrants and IDPs. As the LYD has been devalued prices of imported goods could be
susceptible to additional price pressures. This is especially relevant for medicines as no pharmaceutical
production occurs in Libya. Thus, it is essential to implement mechanisms countering the rise in prices
beyond an agreed point to support the accessibility of necessities and avoid a worsening humanitarian
crisis.

Long term
• Provision of support and capacity building activities to government officials.

188

Local community here refers to a community composed of individuals from the migrant’s COO and/or a community of migrants from the same
region within the municipality.
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To ensure that effective policy is formulated and implemented, capacities of government officials should
be developed to ensure that they account for all the relevant factors at play when establishing policies.
International organisation can lend support within this field by providing capacity building courses with
a focus on crisis management, fact-based policy making, executive leadership, strategic planning, and
organizational development. Additionally, IOs can also provide support in the form of advisory sessions
can be held with experts to provide suggestions as to how best deal with a particular issue.

Pillar 5 Social cohesion and community resilience
Given the economic hardships and restrictions on movement imposed by the pandemic, social tensions were
heightened. This has subsequently led to an increase in discrimination towards both IDPs and migrants.
Short and medium terms
• Hold awareness campaigns to tackle the stigma faced by migrants.
A common stigma held by local communities in Libya towards migrants is that they are carriers of
disease. This stigma has only been exacerbated by the outbreak of COVID-19 adversely impacting social
cohesion and community resilience. To bridge this gap of understanding, awareness campaigns and
community dialogues should be held in cities where there are large concentrations of migrants.
•

Creating space for inter-communal interaction
As the pandemic becomes more manageable, including a larger focus on community-based initiatives
should be an essential component of the psychosocial response plan. Developing activities that include
interaction between Libyans and migrants in “safe spaces” should support community cohesion and
increase the robustness of the psychosocial response by building inherent community response
mechanisms.

Long term
• Inclusive national level planning and policies.
For the stigmas held by Libyans towards migrants to be resolved, the Libyan government must lead by
example. Formulating economic and social policies that work towards the integration of migrants in
Libyan society, protecting their rights and accounting for their presence in national planning, can work
to show that these communities are not worth less than Libyans and are entitled to mutual respect. At
the country level, migrant hub municipalities should be adequately supported with finances to cover
direct integration expenses and maintain existing services to guard against their erosion. To ensure their
economic integration, the process of migrant worker registration should be simplified and greater
information on the process should be easily accessible.
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7. Annex
7.1

Annex A: Assessment launch report

IOM Assessment of the Socio-Economic Impact of COVID-19 on Migrants and
IDPs in Libya
LAUNCH REPORT
On 24 March 2021, IOM and Voluntas hosted a virtual launch of the Assessment of the Socio-Economic Impact of
COVID-19 on Migrants and IDPs in Libya.
This assessment was commissioned by the International Organisation for Migration (IOM) in partnership with
Voluntas Policy Advisory (VPA), with generous financial support of the European Union Emergency Fund for
Africa under the project ‘Protecting Vulnerable Migrants and Stabilizing Communities in Libya.’
The launch aimed at disseminating the assessment’s findings and contributing to strengthening the evidencebase for programming to address the socio-economic impact of COVID-19 on migrants and IDPs in Libya.
Participants were divided into six groups; five groups with a focus on one of the five pillars of the United Nations
Socio-Economic Framework for the Immediate Response to COVID-19 (UNSEF) each, while a sixth group was
focused on potential future research areas emanating from the findings. The discussions within these groups
aimed at obtaining feedback from other agencies on current programmatic activities in light of the assessment
findings and designing and adapting new initiatives that respond to these findings.
The workshop was attended by a broad range of actors in Libya – including UN agencies, bilateral donors, NGOs,
and Libyan government representatives.
This report outlines the main takeaways of the discussions within the pillar-specific breakout groups carried out
as part of the COVID-19 assessment launch.
1

Health first: Protecting health services and systems during the crisis

2

Protecting People: Social protection and basic services

3

Economic Response and Recovery: Protecting jobs, small and medium-size enterprises, and
the informal sector workers

4

Macroeconomic Response and Multilateral Cooperation

5

Social Cohesion and Community Resilience

6

Future Research Areas

Figure 33. The five UNSEF pillars
Pillar 1: Health first

Recommendations emanating from discussions during the launch:
• Advocate for equal access to healthcare facilities.
The requirement to present official documentation to access healthcare services continues to pose a
barrier for migrants and IDPs. By advocating for the establishment of a healthcare system which offers
equal access regardless of legal status and documentation, the vulnerability of mobile groups could be
reduced. These advocacy efforts should be directed towards the Ministry of Health with a focus on the
importance of community health measures in promoting and maintaining the health of community
members and preventing and managing disease in local communities. Alongside these efforts,
Voluntas. All rights reserved.
international organisations could advance this agenda by ensuring that access to the health services they
provide does require any prerequisites. The abolition of documentation requirements would also grant
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•

•

•

•

mobile populations a degree of anonymity. This may serve to protect them against stigmatization and
discrimination in healthcare facilities.
Ensure equal access to COVID-19 vaccines.
To maximize the effectiveness of national vaccination plans, measures need to be put in place to ensure
that there is no discrimination based on legal status and/or nationality. This can be carried out by
advocating for the equal distribution of vaccination centres/stations across municipalities, establishing
monitoring mechanisms that ensure that a valid and well-documented justification is provided for the
denial of vaccinations, and by removing any requirements related to the provision of official
documentation to receive a vaccine. These activities may be achieved through advocacy efforts targeted
at the Ministry of Health, as well as through the provision of support in formulating and implementing
national vaccination plans.
Hold awareness campaigns to overcome vaccination hesitancy.
Vaccination hesitancy is a major barrier in the fight against COVID-19. To overcome this, campaigns
should be carried out to raise awareness and combat misinformation. These campaigns should include
information on the type of vaccine individuals are receiving, any potential side effects they may
experience, and how to manage, monitor, and report any side effects.
Support the linkage of telemedicine applications with private healthcare centres.
The Libyan Ministry of Health is currently planning on linking private healthcare centres with
telemedicine apps to improve access to healthcare services for both Libyans and non-Libyans. By
supporting this initiative through the provision of technical expertise, international organisations can
help operationalise the recommendation pushing for the advocacy towards the development of Public
Private Partnerships (PPP) in health-related service delivery.
Continue supporting the expansion of healthcare system capacities.
A decade of fighting has adversely affected the capacities of the Libyan healthcare system. International
organisations should thus continue supporting the rebuilding and expansion of the healthcare system at
a national and municipal level. This can be carried out through the construction and continued
investment in projects rehabilitating damaged hospitals and Primary Health Centres (PHCs), the
provision of training for doctors and nurses, and the expansion of capacities of municipal health
authorities.

Pillar 2: Protecting People
Notable observations
• International organisations should continue supporting migrants wishing to return to their countries of
origin but are financially incapable of doing so. This support should continue in the form of financial
assistance covering the cost of return, in addition to sufficient funds to support migrants until they can
depart Libya. The provision of this support should continue being a priority in both the short and medium
terms to ensure that vulnerable populations are not exploited.
• All advocacy and programming activities carried out by international organisations should account for
the right of migrants and IDPs to exist and access basic needs and services.
Additional recommendations
• Expansion of programming in the south of Libya.
Compared to the eastern and western regions of Libya, the south is considered to be underserved by the
government. This has led to the region being more adversely affected by the outbreak of COVID-19 with
a greater number of reported cases and deaths. Thus, international organisations should work on
expanding programming in the south of Libya through rehabilitation work, needs based infrastructure
development projects, capacity building of local municipal authorities, and food and non-food
assistance.
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Pillar 3: Economic Response and Recovery
Additional recommendations
• Expansion of micro-business support.
Due to the restricted banking system and persisting liquidity challenges, there is a lack of financing
opportunities available to micro-businesses. The provision of micro-loans can thus offer households the
opportunity to establish an independent source of livelihoods. These loans can either be provided
directly by international organisations or in partnership with local NGOs.
Pillar 4: Macroeconomic Economic Response and Multilateral Cooperation
Notable observations
• During programme design, it should be ensured that local activities are aligned with national level
programmes and priorities to avoid the duplication of efforts and that public funds are utilized
efficiently.
Additional recommendations
• Increase the involvement of CSOs, NGOs, and local counterparts in programme design and
implementation.
Local organisations and government counterparts could be of great assistance to international
organisations during the identification and delivery of services to beneficiaries. In order to utilize their
capacities, international organisations should extend programmatic timeframes and expand budgets to
allow for the establishment of relations and build local capacities. By utilizing local bodies, international
organisations will be better able to provide services to remote areas as well as contribute to the
sustainability of interventions.
• Donors must explore longer funding cycles to international organizations such that long-term
response and recovery measures can be implemented with efficacy.
Pillar 5: Social Cohesion and Community Resilience
Notable observations
• To tackle the stigma faced by migrants a combination of both awareness campaigns and interaction
spaces are need.
• The new government is seen as an opportunity for the international community to advocate for the
integration of migrants and IDPs within their local communities and the safeguarding of their rights.
Additional recommendations
• Inclusion of the target groups in programme design.
The needs of mobile populations differ based on the community’s socioeconomic background and their
geographic location. Thus, to ensure effective programming, activities should be tailored to fit the needs
of each community. To do so, members of the target groups should be included during programme
design to ensure that the activities and their mode of implementation provide the greatest benefit to
the target groups.
• Build the capacity of the local community leaders to respond to stigma and discrimination within
their community.
Tribal and local community leaders have the capacity to influence the behaviour of their local
communities. The influence of this group can be leveraged to help combat the stigma and discrimination
encountered by migrants. This can be carried out by international organisation’s allocation of funds and
expertise towards the development of local community leaders’ capacities to respond sensitively and
effectively to instances of discrimination, conduct community dialogue, and raise awareness amongst
their local communities.
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Pillar 6: Future Research Areas
Notable observations
• Studies should focus on following a mixed methods approach to research design. Mixed methods
research entails combining both quantitative and qualitive methodologies. Quantitative methods
supplement the research with hard data that can be transformed into usable statistics. These statistics
help quantify and subsequently measure perceptions, attitudes, and opinions, as well as identify trends
and make forecasts. Additionally, a representative sample design can allow for the generalisation of
findings. Meanwhile, qualitative data supplements the research with deeper insights that might unearth
topics that were not initially considered by the researchers. Thus, by combining both quantitative and
qualitative methods the shortcomings of using each method alone are overcome and the research is
enriched through the capture of more nuances.
• Further collaboration in the form of logistical and technical support should be explored with the Bureau
of Statistics and Census to update Libya’s population data.
• Local level assessments should be carried out prior to the formulation of programmatic activities to
ensure that the design and subsequent implementation reap the greatest benefit for the local
communities.
Topics that should be further explored:
• Access and quality of schooling received by migrants and IDPs as well as the impact of school closures
on both groups.
• Differentiated impact of COVID-19 across gender, age, nationality and other parameters for mobile
populations across the west, east, and south of Libya.
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7.2

Annex B: Overview of Key Informant Interviews

Interview
Organisation
Inception interviews
1.
IOM MRRM
2.
UNICEF
3.
IOM Direct Assistance Unit
4.
UNHCR
5.
Independent consultant (Libya)
6.
IOM Protection unit
7.
UNDP
8.
World Bank
IDPs
Interview
City
1.
Zawiya
2.
Benghazi
3.
Murzuq
4.
Sabha
5.
Murzuq
6.
Ajdabiya
7.
Tripoli
8.
Misrata
9.
Murzuk
Migrants
Interview
Country Of Origin /City
1.
Guinea-Bissau/Tripoli
2.
Guinea-Bissau/Tripoli
3.
Nigeria/Sabha
4.
Bangladesh/Kufra
5.
Nigeria/Zawiya
6.
Nigeria/Zawiya
7.
Sudan/Murzuk
8.
Togo/Murzuk
9.
Sudan/Benghazi
10.
Bangladesh/Ajdabiya
11.
Burkina Faso/Sabha
12.
Sudan/Ajdabiya
13.
Ghana/Benghazi
14.
Mali/Murzuk
15.
Syria/Misrata
16.
Syria/Misrata
Finalization interviews
Interview
Organization
17.
IOM MHPSS officer
18.
IOM Migration health coordinator
19.
IOM SAR team

Date
25/11/2020
25/11/2020
27/11/2020
30/11/2020
12/12/2020
06/12/2020
11/01/2021
13/01/2021
Date
20/12/2020
23/12/2020
23/12/2020
23/12/2020
23/12/2020
24/12/2020
26/12/2020
07/01/2021
23/12/2020
Date
21/12/2020A
21/12/2020B
23/12/2020
23/12/2020
23/12/2020
23/12/2020
24/12/2020
24/12/2020
26/12/2020
28/12/2020
31/12/2020
01/01/2021
02/01/2021
05/01/2021
06/01/2021
07/01/2021
Date
05/02/2021
05/02/2021
08/02/2021
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