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PART I: FoREwoRD BY THE HUMANITARIAN CooRDINAToR

FOREWORD BY

THE HUMANITARIAN 
CooRDINAToR
As we enter 2017, civilians in Libya continue to suffer as 
a result of conflict, insecurity, political instability and a 
collapsing economy. The direct humanitarian impact has 
been that hundreds of thousands of people across the country 
are now suffering, living in unsafe conditions and high risk 
hostile environments, with little or no access to life-saving 
health care assistance, essential medicines, food, safe drinking 
water, shelter and education. A total of 1.3 million people, 
including Internally Displaced Persons (IDPs), returnees, most 
vulnerable non-displaced Libyans, migrants, refugees and 
asylum seekers are in urgent need of humanitarian assistance. 

Migrants and refugees transiting or staying in Libya face 
particularly dire living conditions and are victims of physical 
and mental abuses, discrimination, forced and unpaid labour, 
financial exploitation, gender based violence, arbitrary arrest 
and detention, and marginalization. They also become easy 
targets for smugglers and human trafficking networks that 
promise them high-risk journeys across the Mediterranean Sea 
to Europe or financially exploit or abuse them within Libya. 
Loaded into overcrowded boats, thousands of migrants and 
refugees continue to lose their lives in the Mediterranean Sea 
in the attempt to reach Europe.

This Humanitarian Plan is strictly prioritized around life-saving 
support. The response was informed by extensive consultations 
with Libyan partners, including a workshop attended by more 
than hundred participants, of whom over half were Libyan 
experts working in all sectors. All actions planned for 2017 
aim to provide short-term and temporary remedies and bridge 
gaps in basic services, while the international community and 
Libyan partners are working on a more sustainable political, 
economic and security solution. The support of humanitarian 
actors in 2017 will focus specifically on saving lives through 
safe and dignified access to health services and essential 
medicines, as well as other basic social services, such as food, 
water, hygiene, sanitation, shelter and education, and to 
protect the most vulnerable Libyans, migrants and refugees. 
International organisations are coordinating and working 
closely with Libyan counterparts to ensure alignment with 
national response efforts planned for Libya. 

The response strategy is based on a few but very solid and 
important pillars, grounded in the Libyan context as well 
as in the global commitments emerging from the World 
Humanitarian Summit and the Grand Bargain. First, the 
humanitarian community will continue supporting national 
authorities, local crisis committees, municipalities and 
national and local NGOs in a spirit of partnership, to reinforce 
their capacity as the first responders to the extreme violence 
and human costs of the conflict. Second, despite the numerous 
challenges of operating in Libya due to violence and insecurity 
and the remote nature of humanitarian support, implementing 
partners will engage with affected populations, by including 
people receiving aid in identifying priority needs and shaping 
the response. Third, acknowledging that no sector alone can 
alleviate nor comprehensively address the suffering of people 
in need, partners have adopted a multi-sector approach to 
holistically address the multiple needs of people. Fourth, 
the plan clearly identifies synergies with stabilization and 
development interventions that are either ongoing or planned 
beyond the humanitarian response. These linkages are key in a 
context like Libya where development and stabilization support 
is planned by the international community in the medium and 
long term.  

I urge the donor community to support the humanitarian 
response by providing US$ 151 million that will allow partners 
to move ahead with essential activities to save lives and protect 
civilians in Libya. As we seek to mitigate the severe impact of 
conflict on the most vulnerable Libyans, as well as migrants and 
refugees, I look forward to working with all stakeholders inside 
Libya and international partners to ensure that principled, 
effective humanitarian action reaches those who need it most.

Dr. Jaffar Hussain, Humanitarian Coordinator a.i.
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PART I: THE HUMANITARIAN REsPoNsE PlAN AT A glANCE

PEOPLE TARGETED

0.9M

STRATEGIC OBJECTIVE 1

Save lives through safe and dignified access to 
essential healthcare and essential medicines

STRATEGIC OBJECTIVE 3

Save lives through safe and dignified access to 
multi-sector basic social services

STRATEGIC OBJECTIVE 2

Protect the most vulnerable Libyan people, 
migrants, refugees and asylum-seekers
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PART I: ovERvIEw oF THE CRIsIs

Insecurity and violence are the primary reasons for unsafe 
living conditions and damaged critical infrastructure across 
the country, placing people at high risk, disrupting public 
services and utilities, and driving displacement. The economic 
crisis is also directly driving the humanitarian crisis. The 
combination of inflation, devaluation of the dinar in the black 
market, increased costs of basic goods and commodities and 
reduced payments of salaries has led to significantly reduced 
purchasing power for the Libyan population. 

The humanitarian crisis is further exacerbated by the continued 
erosion of the rule of law, leading to increased criminality, 
human rights violations, and impunity. Abduction, kidnapping, 
and arbitrary arrest and detention occur frequently. In locations 
across the country occupying armed groups have assumed the 
role of law enforcement in the absence of police, in a bid to 
garner political credibility.

Three priority humanitarian needs were identified by the HNO 
as follow: 

1. Life-saving healthcare and essential medicines

The health care system in Libya has been brought to the brink 
of collapse by the crisis. As a result, hundreds of thousands 
of people are left without access to life-saving health care and 
essential medicines. Hospitals and medical centers have been 
damaged or destroyed. Out of 98 hospitals surveyed, only four 
were found to be performing above 75 per cent functionality. 
16 hospitals are completely closed being damaged in the 
conflicts. Doctors do not have the staff, functional equipment 
or resources to work effectively. 

As the crisis persists and affected people become more 
vulnerable and exposed to risks, the need for functional 
medical services and medicines becomes ever more critical.

CRISIS TIMELINE

OVERVIEW OF

THE CRIsIs
Civilians in Libya continue to suffer as a result of conflict, insecurity, political 
instability and a collapsing economy. The direct humanitarian impact is that 
hundreds of thousands of people across the country are now suffering, living 
in unsafe conditions and high risk hostile environments, with little or no access 
to basic household goods and essential commodities, and without functioning 
public services and utilities. Under these conditions people are highly vulnerable, 
exposed to violence and unable to access life-saving medical assistance, essential 
medicines, food, safe drinking water, shelter and education support.

July 2012
Election and transfer of 
power from NTC to 

General National Congress (GNC)

June 2014
Clashes in the city of 
Benghazi, fueled by 

Operation Dawn, displace at least 
269,000 people. Parliamentary 
elections conclude with an 
unprecedented increase in 
women’s political participation to 
16% of the National Assembly

July 2014
Fighting extends to Tripoli 
and other parts of the 

country, displacing an additional 
90,000 people. UN and NGO sta� 
temporarily relocate, embassies 
shut, foreigners evacuate as the 
security situation
deteriorates

Jan 2015
Conlict in southern Libya 
around the cities of Sabha 

and Awbari displaces 18,500 
people. �e Tripoli-based Libyan 
army-militia alliance declares a 
partial cease�re a�er UN 
sponsored talks in
Geneva

Feb 2015
Islamic State is reported to 
have seized control of  parts 
of Sirte

May 2015 
Continued �ghting in 
various parts of the country 
displaces more than 110,000 
people

Jan 2016
Islamic State launches an 
attack to control Ras Lanouf

Mar 2016
Presidency Council of the 
Government of National Accord 
(GNA) is installed in Tripoli

May 2016

October 2011
Between 100,000 and 
150,000 people are 

internally displaced by clashes. 
�e National Transitional Council 
(NTC) declares the liberation of 
Libya 

Aug 2016
!

Forces of Libya's GNA 
launch military operation 
against Islamic State in Sirt

House of Representatives 
reject GNA's proposed 
cabinet
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CRISIS TIMELINE

 2. Protection of the most vulnerable groups

The protection crisis in Libya is characterised by targeted 
attacks on civilians and civilian infrastructure, restricted access 
to safety and lack of freedom of movement, alarming levels of 
gender-based violence (GBV), grave violations of children’s 
and women’s rights, lawlessness and an increasing number of 
civilian accidents caused by landmines and explosive devices. In 
addition, migrants and refugees in detention centres continue 
to be victims of violations of their rights and live in inhuman 
living conditions. Irregular migrants are all at threat of being 
arrested and therefore are among the most vulnerable. Most of 
the violations are outside detention centres where many people 
are on the move either under the mercy of the smugglers or 
risking their liver trying to find work. 

3. Access to essential goods and services

Access to essential goods and services, such as safe water, 
sanitation, food, shelter and education, is a challenge across 
Libya, mainly driven by conflict and insecurity and the 
economic crisis. However, the severity of the problem varies 
depending on the extent of infrastructural damage, insecurity, 
availability of resources and the resilience capacity of 
populations in different parts of the country. 

The people most in need of humanitarian assistance are those 
who are the least resilient to the impacts of the crisis and 
with extremely limited coping mechanisms. These include 
IDPs, returnees, and people who are specifically targeted and 
subjected to abuse and exploitation, with limited access to 
protection, including refugees and migrants.

The humanitarian needs of IDPs, returnees, non-
displaced

Today, 1.33 million people are in need of life-saving 
humanitarian assistance across Libya. These include, among 
others, about 241,000 internally displaced persons (IDPs), 
356,000 returnees and about 437,000 non-displaced with 
special needs. People in need are mainly located in the western 

and eastern coastal provinces, which are the most highly 
populated areas in the country. 

However, “pockets” of severe humanitarian needs also exist in 
the Southern provinces (such as in Ubari, Sebha, and Ghat) 
where underdevelopment and poverty further exacerbate the 
impact of the conflict on the most vulnerable population. 

Protracted conflict, insecurity and violence, economic crisis, 
and continued political instability have resulted in the collapse 
of public administration resulting in its inability to provide 
the most essential public services and to protect and fulfill the 
human rights of Libyan citizens, migrants, refugees and asylum 
seekers. As a consequence, IDPs, returnees and non-displaced 
Libyans in need lack access to life-saving basic services. 

These include emergency health care and essential medicines 
(only four hospitals were found to be performing above 75 per 
cent functionality out of the total 98 hospitals surveyed), clean 
water and sanitation facilities (54 per cent of people report 
reduction of quantity of safe water), proper housing (due to 
significant damages to housing and infrastructure), education 
services (over 558 schools are either no longer functional or 
partially functional) and food (17 per cent of IDPs are food 
insecure). In addition, IDPs, returnees and non-displaced are 
vulnerable to violations of their rights and exposed to high 
security and safety risks. 

PRIORITY NEEDS
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Access to essential goods  

and services
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The appalling conditions of refugees, asylum seekers 
and migrants

Despite the civil unrest, Libya remains 
an important transit and destination 
country for migrants. Refugees and 
migrants transiting or staying in Libya 
face dire living conditions and are 
victims of physical and mental abuses, 
discrimination, forced and unpaid 
labour, financial exploitation, gender 
based violence, arbitrary arrest and 
detention, and marginalization. 

While some of their needs are the same as those of IDPs, 
returnees and non-displaced Libyans affected by the conflict 
(such as no or limited access to basic services), refugees and 
migrants have additional needs as a result of their status, and 
are among the most vulnerable populations in Libya. 

Refugees and migrants are frequently denied access to legal 
support and are often arbitrarily arrested and imprisoned in 
detention centres in appalling living conditions. Restrictions 
on movement, irregular migration status, confiscation or loss 
of identity or travel documents, limited social networks, risk 
of refoulement and discrimination are additional factors that 
expose refugees and migrants to grave protection concerns. 

Refugees and migrants become easy targets for smugglers and 
human trafficking networks that promise high-risk journeys 
across the Mediterranean Sea to Europe or financially exploit 
or sexually abuse them within Libya. Loaded into overcrowded 
boats that are later abandoned in the Mediterranean Sea, 
thousands of migrants and refugees continue to lose their lives 
in an attempt to reach Europe. As of early November 2016, 
4,220 deaths were reported in the Mediterranean out of 5,610 
deaths recorded worldwide, a number which is out-pacing 
last year’s total at the same point in time. Outreach with the 
authorities is critical to maintaining humanitarian life-saving 
access to migrants and refugees upon disembarkation and in 
detention.

Overall, it is estimated that about 100,000 refugees and 195,652 
migrants will be in need of humanitarian support in 2017. 
However, IOM’s DTM identified about 256,690 migrants in 
country. It is also estimated that the total number of migrants 
currently present in Libya is much higher than that tracked by 
DTM.

The suffering of women and children

Women and children have particularly 
suffered in this crisis and have been 
victims of physical and verbal violence 
and psychosocial abuse. 

Women have limited access to specific health response services 
for GBV, due to the limited presence or lack of clinics, services 
and established referral chains and lack of female information 
and service providers. Women have also been a specific target 
of the conflict. Reports showed that ISIL groups in Libya used 
women as human shields in the besieged city of Sirt. Women 
are also more significantly impacted than other groups from 
the deterioration of health facilities, including obstetric and 
neonatal care. 

Girls in particular have been more severely affected by the crisis 
and are at higher risk of GBV. Lack of security, displacement 
and lack of protection have led parents to pull girls out of 
school in many parts of Libya and to arrange their marriage at 
a very young age as a last resort. 

Armed conflict and the resulting humanitarian crisis in the 
country has also had an important impact on vulnerable 
children, depriving them of access to basic social services. 
Thousands of children, especially girls, are out of school in 
different parts of the country, as schools are not functional 
having been damaged by armed conflict or used as shelters for 
IDPs. These children represent a target for armed and extremist 
groups, drug dealers and human traffickers, exposing them to 
protection and life threats. As indicated in the Humanitarian 
Needs Overview, around 53 per cent of key informants in 
Western, Eastern and Southern Libya report that children are 
being recruited into armed groups. About 439,000 children are 
in need of protection services, such as psychosocial support, 
community based child protection services and community 
reintegration to overcome the trauma caused by violence or 
GBV. 
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STRATEGIC

oBJECTIvEs
The Humanitarian Country Team (HCT) has identified three core strategic 
objectives to guide a focused and efficient humanitarian response in 2017. These 
were informed by multiple needs assessments and analyses and operational 
considerations. 

1 Save lives through safe 
and dignified access to 
emergency healthcare 

and essential medicines

Increasing availability and accessibility 
to life-saving healthcare and essential 
medicines is a top priority for Libyans 
and the humanitarian country team. 
Safe and dignified access to emergency 
healthcare will include provision 
of essential medicines and medical 
supplies, as well as human resources, 
such as specialized doctors, nurses and 
technicians. In close collaboration and 
coordination with the Ministry of Health 
(MoH), the support of the international 
community will focus on the health 
facilities that are close to the population 
in need.

2 Protect the most 
vulnerable Libyan people, 
migrants, refugees and 

asylum-seekers

Protection of the most vulnerable Libyan 
people, migrants, refugees and asylum 
seekers, is of paramount importance 
for the international community. 
Humanitarian partners will take all 
necessary measures to ensure safe access 
and freedom of movement by reducing 
the impact of landmines and explosive 
hazards. They will provide specialized 
protection support, including legal 
and psychosocial services, to the most 
vulnerable, with focus on women, 
children, the elderly, people with 
disabilities, and survivors of torture 
and sexual violence. Humanitarians 
will help people brutalized by violence 
to cope and recover from trauma and 
support the release. They will support 
reintegration of children associated with 
armed groups and reunification with 
their families.

3 Save lives through safe 
and dignified access to 
multi-sector basic social 

services

Safe access to basic goods and services, 
like food, clean water, sanitation services, 
education, and adequate housing, is an 
essential condition for people in need to 
fulfill their rights and live in a dignified 
and human manner. The humanitarian 
partners will do their utmost to assist the 
Libyan people, migrants and refugees 
most in need through provision of food, 
water, hygiene and non-food items, light 
rehabilitation of existing damaged water 
systems, provision of basic education 
and recreation material, and support to 
safe and dignified housing conditions.
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RESPONSE

sTRATEgY
1. Projected response scenario 

The planning assumption of the humanitarian plan for 2017 is 
a continuation of the current situation with the risk of a gradual 
deterioration which may lead to increased humanitarian 
needs across the country. Concretely, access to basic social 
services, such as health, food, water, education and shelter, may 
deteriorate. Access to primary health services and life-saving 
medicines will remain the main humanitarian challenge, and 
protection a key humanitarian concern. Localised violence 
and conflicts are expected to continue and to create new 
displacements. In some parts of the country where the situation 
may improve, returns are expected, with the presence of 
landmines and explosive hazards representing a main security 
risk. Access to cash will remain a major challenge due to lack 
of liquidity and limited functionality of the banking system, 
preventing or limiting local populations from accessing basic 
services and goods. Local capacities to respond will continue to 
be strained and unable to meet the increasing needs of the most 
vulnerable. However, the impact and scale of these factors will 
vary in the different parts of the country based on political and 
conflict dynamics and is factored in the response by all sectors. 

2. Ensure a highly focused response 

The HCT adopted a very strict approach to ensure a highly 
focused humanitarian response in 2017. The scope was 
defined based on key elements, such as the severity of 
humanitarian needs as identified by the HNO, operational 
capacity to respond, humanitarian access to populations in 
need, and the existence of other support such as development 
and stabilization assistance. The parameters were extensively 
discussed with Libyan counterparts, including national and 
local NGOs, local crisis committees, municipalities, and 
representatives from line ministries. 

The overarching criteria for the 
humanitarian response in 2017 is 
the life-saving focus. Therefore, the 
humanitarian plan includes life-saving 
interventions only. These actions protect 
the dignity of the people in need and, 
within a one-year timeframe, will avert 
or mitigate direct loss of life, physical 
and psychological harm or threats. 

The plan aims to target the specific and localised pockets 
of severe humanitarian needs in order to prevent further 
deterioration. Components of early recovery support will 
be partly mainstreamed in humanitarian support, but also 
be addressed more holistically as part of other stabilization 
programmes. 

The humanitarian response will focus on the geographical 
areas where the scale or severity of needs are higher. These 
areas include the provinces of: Azzawyah, Tripoli, Aljufarah, 
Misratah (in particular Bani Walid), Almargeb (in particular 
Tarhuna), Al Jabal Al Gharbi, and Sirt in the west; Benghazi, 
Derna, Al Jabal Al Akhdar, Ejdabiya in the east; and Sebha, 
Ghat, Ubari and Aljufrah in the south. 

The HCT also defined clear demographic boundaries for 
the humanitarian response. In all areas, the humanitarian 
community will target IDPs, returnees, non-displaced in need, 
refugees, migrants and asylum seekers. Within these groups, 
particular focus will be on targeting the most vulnerable 
people, such as women, children, people with disabilities and 
people with no or low economic means. 

3. Prioritise response interventions

All humanitarian interventions outlined in the 2017 HRP are 
life-saving. However, the humanitarian community decided 
to further prioritise the response actions according to four 
additional criteria:

1) time criticality, i.e. actions that need to be undertaken as 
soon as possible to save lives or require specific timing for 
their implementation (e.g. vaccinations); 

2) critically-enabling, i.e. actions that need to be implemented 
first to allow other partners to deliver assistance (e.g. mine 
clearance);  

3) multiplier effect and cost efficiency, i.e. actions that will 
maximise impact, for example by addressing multiple needs, 
while minimising costs (e.g. multi-sectoral assistance). 

4) vulnerability, i.e. actions that address the highest 
vulnerabilities.

In line with these criteria, the HRP prioritised about thirty 
per cent of all projects. These high-priority projects will be 
implemented by humanitarian partners as a priority when 
funding is received. 
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4. Adopt a multi-sectoral approach 

No sector alone can alleviate nor 
comprehensively address the suffering 
of people in need. The complexity and 
multidimensional nature of these needs 
require a multi-sectoral response. The 
humanitarian partners will adopt a two-
pronged multi-sector response strategy 
that comprehensively addresses the 
multiple needs of IDPs, returnees 
and non-displaced from one side, 
while implementing specific response 
measures targeting the additional 
needs of migrants and refugees. 

Multi-sector response efforts for IDPs, returnees and non-
displaced are developed and coordinated through localised 
approaches, based on the different contexts, as the impact 
of the crisis varies across the country. This will be achieved 
through flexible joint planning and programming with 
national and local partners, including line ministries and 
local municipal councils, as the first responders to people’s 
needs. Humanitarian support to these population groups will 
be coordinated with stabilization and development actors 
that will target IDPs, returnees and non-displaced in need 
with mid- and longer-term assistance by strengthening their 
self-reliance and resilience towards more durable solutions, 
sustainable access to quality basic services and improved access 
to livelihoods opportunities. 

For instance, the WASH sector will coordinate its assistance 
with the health sector and the Ministry of Health to ensure 
access to safe drinking water, sanitation and hygiene facilities 
in public health centres and hospitals. In addition, it will jointly 
plan its assistance and programmes with the education sector 
and the Ministry of Education to provide safe drinking water, 
sanitation and hygiene facilities in schools and other learning 
environments. The shelter and NFI sector will coordinate its 
support with the food security sector for distribution of NFIs to 
IDPs, returnees and non-displaced, and with WASH to ensure 
dignified housing and collective centres in the provinces and 
municipalities identified as most in need. Protection will closely 
collaborate with all sectors across all provinces to advocate for 
protection of IDPs, returnees and non-displaced affected by 
the conflict and ensure their safe and dignified access to basic 
social services. 

5. Ensure the centrality of protection

Protection is central to humanitarian 
action in Libya. Humanitarian actors 
will continue undertaking all necessary 
efforts to protect affected people from 
the risks and consequences of violence, 
abuse, coercion and depravation, and 
to advocate for their rights. 

Humanitarian partners are committed to ensuring that 
protection of all persons inform and guide all response 
interventions, while advocating that the government has the 
primary obligation and responsibility to respect, protect and 
fulfill the rights of Libyan citizens and of migrants, refugees 
and asylum seekers on its territory. 

The HCT has identified protection as one of the overarching 
strategic objectives of the international humanitarian response 
to Libya. Moreover, humanitarian actions across all sectors will 
contribute to protecting people in need, by ensuring equal and 
safe access to essential services and dignified living conditions 
to people in need. 

6. Engage with communities and focus on women, 
girls and children 

To the extent possible, implementing 
partners will engage with affected 
populations, by including people 
receiving aid in shaping decisions that 
affect their lives. These will include 
identification of their priority needs, 
design of humanitarian programmes, 
and monitoring of the response. 
People’s participation in all stages of the 
humanitarian assistance will contribute 
to making it more relevant, effective 
and efficient.

Despite the remote management of humanitarian operations, 
the international aid organisations have undertaken significant 
efforts to engage with affected communities. For instance, 
humanitarian actors engage, through local partners, with 
existing local committees in the communities to identify the 
children who have been out of school and that need education 
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and psychosocial support. These committees have records of 
displaced families, and are also a very effective platform to 
conduct regular awareness and orientation sessions for their 
communities. Feedback from beneficiaries is also obtained 
through third party monitoring organisations. This informs 
operations, ensures a better and more effective response to the 
needs of people and contributes to strengthening accountability 
with affected communities. 

Acknowledging the higher impact of the crisis on women 
and girls, the HCT committed to paying particular attention 
to this population group in all response interventions. In 
this regard, all sectors identify concrete response actions to 
mitigate or reduce the suffering of women and girls, due to 
violence, conflicts, limited or no access to essential services, 
and provide them with safe and dignified living conditions. To 
this end, the majority of projects in the 2017 HRP are designed 
to significantly contribute to gender equality (with a Gender 
Marker score of 2a or 2b). 

Out of a total children population of about 2.4 million, about 
439,000 children are currently in need of urgent humanitarian 
assistance in Libya. Children have been severely traumatized 
by the armed conflict and are in need of immediate specialised 
services, particularly protection, education, health, water and 
sanitation. 

7. Optimize delivery

Delivery of humanitarian assistance in Libya remains 
challenging. In 2014, a sharp escalation of violence forced 
the evacuation of international staff. Since then, international 
organisations have managed their operations remotely from 
Tunis. However, progress has been made over the past year. 
In 2016, a few international NGOs have reestablished their 
presence in Libya and started direct implementation of 
humanitarian assistance through international and national 
staff. UN agencies, funds and programmes also plan to scale 
up their presence and capacity in the county, as of 2017. 

Remote management through local 
authorities and organizations will 
remain the main response modality for 
humanitarian assistance in 2017. Local 
crisis committees, municipalities and 
national and local NGOs have played 
a vital role as the first responders 
to the extreme violence and human 
costs of the conflict, and will remain 
the key implementing partners 
on the ground. The international 
humanitarian community will therefore 

continue supporting them in a spirit of 
partnership to reinforce their capacity 
and resources. 

To mitigate risks associated with remote programming and 
strengthen transparency and accountability, agencies have 
established third party monitoring arrangements through 
independent international organisations. 

Multi-sector assistance will be implemented, whenever possible. 
This will maximise the efficiency of the response by optimising 
the capacity of local partners without overburdening them, 
minimising outlays. This will include combining distributions 
of different types of assistance (NFIs, food, hygiene items) in 
single deliveries, as well as multi-sectoral assistance packages 
to targeted populations in specific locations. 

Last but not least, multipurpose cash assistance will be further 
explored in 2017 and potentially scaled up, as an effective 
response modality to meet the multiple needs of affected 
people. Implementation of multipurpose cash assistance was 
already initiated in 2016 to assist about 3,000 households 
identified as most vulnerable.  

8. Maximize synergies with development and 
stabilization support

While planning for life-saving assistance, the humanitarian 
community will coordinate its interventions with development 
and stabilization partners.

Humanitarian organizations will 
undertake increasing efforts to ensure 
that relief support in the different 
parts of Libya is complemented 
by development and stabilization 
interventions that will contribute 
to a more sustainable and longer-
term response to the current crisis. 
Sector response strategies identify 
clear synergies with development 
or stabilization programmes that are 
currently ongoing or planned in Libya 
for 2017.

Following the political agreement in December 2015, the 
international community has committed to supporting 
development and stabilization interventions in six key 
areas, i.e. economic recovery and infrastructure, migration, 
restoration of basic services, governance, human rights, justice 



13

PART I: REsPoNsE sTRATEgY

and rule of law, airports/seaports and border management. 
A Joint Technical Coordination Committee chaired by the 
Ministry of Planning and under the leadership of the Senior 
Policy Committee and the Prime Minister was established 
to coordinate all such efforts. The humanitarian community 
continues to engage with the JTCC to ensure mid- and 
long-term interventions complement relief support and 
progressively lead to its phase out. 

A multi-donor funded Stabilization Facility Programme 
was launched in 2016. The Programme aims to support 
rehabilitation of light infrastructure destroyed by the conflict, 
such as clinics, police stations, water facilities, power grids, 
and access roads, as well as recovery of critical businesses. 
It also aims to strengthen the capacity of municipalities to 
coordinate, plan and implement provision of services. Overall, 
the development and programmes contribute to bridging the 
transition from the initial humanitarian relief that is the focus 
of this plan towards mid- and long-term development support. 
Other community stabilization programmes aim to promote 
social cohesion among migrants and local communities, 
through small-scale interventions to restore and improve 
essential services, strengthening local civil society capacity, and 
enhancing self-reliance by improving livelihood opportunities. 

However, development support will depend considerably on 
security and political developments. Until progress is made in 
that respect, humanitarian assistance will represent the most 
tangible and available support to Libya.  

In 2017, the UN system will also finalize its UN Common 
Country Strategic Framework (UNCCSF) in support of Libya. 
Within this framework, the UN will assist the Government in 
fulfilling its responsibility and primary role to strengthen the 
capacity of national and sub-national institutions to deliver 
effective, accountable and equitable basic services, rehabilitate 
physical and social infrastructure, and improve social 
protection systems. These interventions will also contribute to 
early and economic recovery, resumption of livelihoods and 
human rights-based development.

9. Exit strategy

Despite the endless efforts of the international community and 
the Libyan counterparts to reach a solution to the current crisis, 
an improvement to the humanitarian situation is not likely to 
occur in 2017, during which the most vulnerable people will 
still suffer and be in need of life-saving assistance. However, as 
the political process continues, it is hoped that a solution to the 
current crisis be found. If greater political stability is achieved, 
national and local authorities would gradually resume provision 
of public social services, particularly in the areas affected by 
the conflicts This would allow the humanitarian community to 
progressively downscale its presence and phase out. 

Photo: wHo/2016
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OPERATIONAL

CAPACITY
As of 2017, humanitarian actors plan to scale up their presence in Libya. The 
HCT will continue to coordinate its support with other national and international 
response efforts to ensure alignment to the national and local response, while 
ensuring adherence to humanitarian principles and standards. 

Following the evacuation of international staff in 2014, progress 
has been made in reestablishing presence in the country. In 
2016, some international NGOs reopened their offices in Libya 
and the collaboration with local responders was strengthened. 
The HCT also started international support missions to more 
closely coordinate its assistance with national counterparts, 
advise partners and supervise the work of implementing 
organizations. UN agencies, funds and programmes also 
started regular short visits and have maintained presence in 
Libya, through national staff.

However, the majority of humanitarian actors still manage their 
Libya response operations remotely from Tunis. Optimising 
capacity in a complex and insecure operating environment like 
Libya requires strong coordination at strategic and operational 
levels.

Overall, there are currently 38 humanitarian actors active in 
Libya, of which 27 international organizations and 11 national 
ones. 22 organizations are appealing for funding in the 2017 
HRP. In close collaboration with the HCT, and through the 
sector coordination mechanisms, these partners will be 
providing humanitarian assistance and implementing a wide 
range of programmes. 

In addition, the HCT will closely coordinate its support with 
Libya’s national authorities, local communities and institutions, 
such as local crisis committees and municipal authorities, 
which are often the first responders to the extreme violence, 
infrastructural damage, and human cost of the conflict. These 
local partners play a key role in coordinating the direct delivery 
of humanitarian assistance at the grassroots level, and thus 
they have proven vital to respond to the immediate needs of 
the people. 

# OF HUMANITARIAN PARTNERS 
APPEALING FOR FUNDING IN 
THE HRP

22
# OF NGO PARTNERS

12
# OF UN PARTNERS

10
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Zwara 

Aljifarah
Azzawaya Tripoli

Murzuq Alkufrah

Ejdabia

 

Tobruk

Aljufrah

sebha

wadi Ashshati

ghat

sirtAl Jabal 
Al gharbi

Misrata

Nalut

Ubari

Derna
Almarj

Categories of Humanitarian Access
Easy Access
Moderate Access
Difficult Access

Al Jabal 
Al Akhdar

Mine/ERw contaminated
cities

sirt

Benghazi

Derna

sebhaAwbari

Kikla

Ziltan Misrata
Tawerga

Almargeb
Tripoli

Benghazi

1

136
Number of incidents
with casualities

 

Source : ACLED database - http://www.acleddata.com/    Period of the incidents (Sep 2015 to Sep 2016)

HUMANITARIAN

ACCEss
Operating in Libya remains hazardous and unpredictable. This is due to multiple 
factors, such as presence of mines and explosive devices, threats to abductions 
and kidnapping of international personnel, proliferation of armed groups with no 
clear chain of command, and continued conflict and violence.

Following the Sirt military operations against the Islamic 
State, government forces have recaptured the largest terrorist-
controlled area in the country. While the group no longer 
controls large areas in Libya, it still maintains a few cells in 
different parts of the country, which poses serious threats to 
international presence. 

Additional factors hinder access to humanitarian assistance. 
These include presence of mines and explosive devices, 
physical constraints, such as destruction of road infrastructure 
or bridges due to the fightings, as well as administrative 
constraints, such as confiscation of material and arbitrary 
administrative requirements. 

As a result of all these factors, freedom of 
movement of humanitarian organisations, 
personnel, or goods into and within the 
affected areas is often restricted in many 
parts of Libya. 

In 2017, the HCT will continue its efforts to 
relentlessly negotiate humanitarian access 
to overcome these obstacles and reach the 
people most in need.

CIVILIAN CASUALTIES AND INJURIES IN LIBYA  
JAN-OCT 2016

212
43%

286
57% 498

Civilian casualities and injuries in Libya
Jan - Oct 2016

Civilian deaths
Civilian injuries

source: UNsMIl

LEVEL OF HUMANITARIAN ACCESS
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RESPONSE

MoNIToRINg
Accountable for this plan, humanitarian partners will use monitoring findings and 
recommendations to adjust their operations or to retune their approach should 
there be any new opportunities for access and aid delivery or new challenges to 
address.

Monitor the situation and adapt the response 

The humanitarian community has developed a monitoring 
framework to measure progress against intended results 
(response monitoring) and to monitor the evolution of 
humanitarian needs (needs monitoring). Integrated in the 
2017 HRP document, the monitoring framework outlines the 
scope of monitoring, roles and responsibilities of the different 
actors, the timeline for reporting, as well as indicators, 
baselines and targets disaggregated by sex and age (see 
annex). Monitoring will be undertaken at the inter-sector level 
(strategic objectives), and at the sector level (sector objectives). 
Reporting will include two humanitarian dashboards and 
one mid-year monitoring report. If any drastic change to the 
humanitarian situation occurs or new major needs arise, the 
HCT will revise the HRP accordingly. Further efforts will 
also be made to ensure improved coordination and sharing of 
information. 

Define clear monitoring responsibilities

Effective monitoring is a collective responsibility for which 
the HCT is ultimately accountable. However, all humanitarian 
actors have specific roles and responsibilities in this regard.

The HC and HCT commit to providing the required guidance 
and support to monitoring processes. Based on monitoring 
findings and recommendations, they will take all necessary 
operational and strategic decisions to improve the response. 
OCHA coordinates inter-sectoral monitoring processes 
through the ISCG, ensures timely and quality reporting, 

regularly informs the HC/HCT on progress towards expected 
results, and advises them on recommended actions. The ISCG, 
in close collaboration with the information management 
group, ensures monitoring of, and reporting on the HRP, and 
contributes to the humanitarian dashboards and the mid-year 
monitoring report. The ISCG conducts joint multi-sectoral 
analyses, and identifies any required response adjustments 
to achieve the HRP objectives. As the security situation 
allows, inter-sector missions may be undertaken within 
Libya. Sector coordinators ensure continuous and effective 
monitoring within their sectors, and regularly report on the 
sector indicators. Sector members provide timely and accurate 
information and data on progress and challenges against sector 
objectives and activities.

Ensure monitoring in a volatile context

The remote nature of the humanitarian response in Libya 
poses several challenges to monitoring. To address them, 
international humanitarian actors will rely on independent 
third party monitoring organisations to monitor the delivery of 
assistance and receive beneficiary feedback. Kobo has been an 
important tool for data entry, also used to process the collected 
information. In December 2015, IOM launched a Displacement 
Tracking Matrix (DTM) to monitor population movements 
in Libya and collect, analyse and share comprehensive 
information on IDP, returnee and migrant populations. The 
DTM represents an important tool, which provides regular 
updated information on displacement and population mobility 
that is critical to the humanitarian response. 

HUMANITARIAN PROGRAMME CYCLE TIMELINE

Dashboard

Monitoring Report

Humanitarian Needs Overview

Humanitarian Response Plan

2017

DECNOVOCTSEPAUGJULJUNMAYAPRMARFEBJAN
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SUMMARY OF

NeeDS, TARGeTS & 
ReqUIRemeNTS 

PEOPLE IN NEED

1.33M

PEOPLE TARGETED

0.94M

REQUIREMENTS (US$)

151M

The total population in need is 1.33 million. The number 
of IDPs, returnees and migrants in need was based on the 
Displacement Tracking Matrix (DTM), secondary data analysis 
and triangulated through an expert survey. The number of 
refugees in need was provided by UNHCR. Non-displaced 
people in need were determined based on the functionality of 
health facilities as per WHO health assessments.

The total population targeted is 941,047. This figure is based on 
the highest number of people targeted with some form of life-
saving assistance by the sector, in this case the health sector. 
Other factors included the severity of needs, as identified by the 
HNO, capacity to deliver and resources that may be available.

All population figures are disaggregated by status group, sex 
and age, as well as geographical location (see annex).

The total funding requirement for the plan is US$ 151 million. 
The humanitarian response has been strictly prioritized and 
it only includes life-saving interventions to address the most 
critical humanitarian needs of IDPs, returnees, non-displaced 
in need, migrants and refugees. 

* Total figure is not the total of column, as the same people may appear several times
** Children (<18 years old), adult (59-18 years), elderly (>59 years)  

1.3M*TOTAL 0.9M* 45%

BREAKDOWN OF TARGETED

1.3M 

1.3M 

0.6M 

0.5M 

0.4M 

0.3M  

0.9M

0.7M

0.3M

0.2M

0.2M

0.1M

178K 281K 47K 98K 338K

127K 188K 47K 98K 230K

97K 63K 47K 62K 8K

30K 50K 10K 49K 45K

65K 90K 20K - 36K

31K 19K 2K 1K 62K

45%

44%

40%

40%

48%

49%

34 | 60 | 6%

33 | 61 | 6%

30 | 65 | 5%

30 | 65 | 5%

37 | 56 | 7%

100 | 0 | 0%

34 | 60 | 6%

Health

Protection

Shelter & NFIs

WASH

Food Security

Education

-

BY STATUSTOTAL BY SEX & AGE REQUIREMENTS

Refugees MigrantsIDPs Return
ees

% female Refugee
/Migrants

Total% children
adult, 

elderly**

People
targeted

Non-
dis

placed

People in need

SECTOR

9.53M 

29.24M 

10.5M 

3.63M 

2.48M 

0.74M 

$56M $151M

37.96M

47.63M

20.95M

7.25M

24.78M

7.40M

Coordination - - - - - - - - - - 5.04M

178K*       281K*         47K*          98K*         338K*
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PART II: OPERATIONAL
RESPONSE PLANS

Health 

Protection

Water, Sanitation & Hygiene (WASH)

Shelter and NFI

Food Security

Education

Coordination

Refugee and Migrant Response
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HEALTHPEOPLE IN NEED

1.33M

REQUIREMENTS (US$)

38M

PEOPLE TARGETED

941,000

# OF PARTNERS

8

PRIORITY NEEDS 

Assessment and analyses conducted in 2016 
identified key humanitarian needs, including 
lack of essential medicine and medical supplies 
to all health facilities, lack of health workers, 
particularly in underserved areas, and high risk 
of communicable diseases, i.e., polio, measles, 
HIV/AIDS, etc. 

RESPONSE STRATEGY  

I. Priority response interventions: Health 
partners prioritised interventions that are based 
on reduced functionality of public services and 
infrastructure that limit people’s access to health 
services and essential needs. The main health 
response interventions will be: regular supply 
of essential medicine and medical supplies to all 
health facilities, ensuring deployment of health 
workers to underserved areas, and control of 
communicable diseases (targeting all children), 
particularly in prevention and curative services.

II. Scope of the sector response: Health partners 
will target all 22 provinces, in particular those 
locations where health facilities lack capacity 
due to disruption of medical supplies and/or 
limited presence of health workers. The response 
will target IDPs, non-displaced population in 
need and returnees. Primary focus will be on 
targeting the most vulnerable, including injured 
people, elderly, children, people with disabilities, 
people at risk, hard to reach citizens and women 
of reproductive age, particularly pregnant and 
lactating mothers.

III. Multi-sector approach: The response will 
be jointly planned and implemented with the 
WASH sector to ensure dignified hygiene and 
sanitation conditions and safe water in health 
facilities. More details on the health response 

for refugees and migrants can be found in the 
Refugee and Migrant Response Plan.

IV. Engagement with communities, gender and 
protection mainstreaming: All interventions 
mainstream gender and protection. Health 
needs of people with disabilities, ERWs and GBV 
survivors and child survivors of grave human 
rights violations will be addressed through 
strengthening the health workforce, advocacy 
and establishment of referral pathways. Health 
partners will utilise different media tools to 
communicate with local communities on health 
issues and better use of medical services.

V. Response modalities: The main implementing 
partner is the Ministry of Health and its 
technical units, i.e., National Centre for Disease 
Control (NCDC), Health Information System 
Directorate. Several international organisations, 
including the UN, international NGOs and 
national organisations, are also collaborating 
partners. Implementation modalities include 
remote management through local authorities 
and organisations and direct implementation 
by health partners through national staff. In 
addition, where health facilities are absent or 
nonfunctional, basic health services will be 
provided via mobile teams.

VI. Humanitarian-development nexus: The 
health sector will work closely with line 
ministries, like Ministry of Health, Ministry 
of Planning, Ministry of Interior, and Ministry 
of Justice, to ensure sustainable functioning 
health services. It will actively collaborate with 
development and stabilization projects that 
rehabilitate medical facilities damaged by the 
conflict. The health sector will also support 
the development of infrastructural capacity 
of Medical Supply Offices so that life- saving 
medical supplies are properly stored and 
distributed. 

HEALTH OBJECTIVE 1:

1Improve access to basic life-
saving primary and emergency 
secondary healthcare services 

through the provision of essential 
medicine, medical supplies and 
technical support for primary 
healthcare, disability care and life-
saving emergency care. 

RELATES TO SO1 

HEALTH OBJECTIVE 2:

2Strengthen the existing health 
structure and avoid collapse of 
the health system by ensuring 

deployment of essential health staff, 
functional referral system.

RELATES TO SO1 

HEALTH OBJECTIVE 3:

3Reduce communicable disease 
transmission and outbreak 
through detection and mitigation 

measures. 
RELATES TO SO1 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Dr Jaffar Hussain Syed, 

WHO Libya Country 
Representative

hussains@who.int

 100.6K       195.1K       241.2K      356.5K    436.8K  1.33M 

  47K   97.5K  177.5K   280.9K   338.1K  941K  

44%

45%

33 | 61 | 6%

34 | 60 | 6%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$28.4M$7.1M $37.9M$2.4M
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PROTECTION

PRIORITY NEEDS

Key priority needs include unsafe living 
conditions and lack of, or limited physical 
and legal safety of the affected population as 
a result of violence, presence of explosives 
hazards throughout Libya, and widespread 
and underreported incidents of Gender Based 
Violence (GBV), physical and mental disabilities 
and risks to child protection. 

RESPONSE STRATEGY  

I. Priority response interventions: The key 
response priorities for the sector are: 1) Address 
the alarming risk of explosive hazards to ensure 
safe and dignified access to life-saving assistance 
and during return; and 2) Identify and respond 
to the immediate protection needs of the most 
vulnerable (including women, children, people 
with disabilities and survivors of violence), by 
providing specializied protection services, in 
particular psychosocial support.

II. Scope of the sector response: The response 
will address the needs of the most vulnerable 
IDPs, returnees, non-displaced people, children, 
women and girls, elderly and people with mental 
and physical disabilities. The targeted areas 
are Al Jabal Al Gharbi / Gharyan, Aljfarah, 
Benghazi, Misrata and Tripoli. 

III. Multi-sector approach: The protection sector 
will collaborate with the Shelter/NFI sector to 
ensure safe access to the affected population and 
conduct protection monitoring. The Protection 
sector will also closely collaborate with the 

Health sector, on referral of GBV survivors and 
people injured by hazards explosives to ensure 
medical assistance in addition to the specialized 
protection assistance. More details on the 
protection response for refugees and migrants 
can be found in the Refugee and Migrant 
Response Plan. 

IV. Engagement with communities, gender 
and protection mainstreaming: The sector will 
ensure that all humanitarian assistance will 
benefit women and men equally. Protection 
is also mainstreamed throughout all other 
response interventions, including in issues 
related to GBV, gender and disabilities. Regular 
communications with affected communities 
will be undertaken through local partners and 
national staff.

V. Response modalities: work modalities will 
continue on remote management through local 
partners and international organisations with 
presence in Libya.  

VI. Humanitarian-development nexus: to ensure 
a more sustainable response and complement 
humanitarian operations, the sector will engage 
in long-term capacity building and technical 
assistance of the authorities to ensure the 
creation of the “rights environment” for the 
most vulnerable population.

PEOPLE IN NEED

1.33M

REQUIREMENTS (US$)

47.6M

PEOPLE TARGETED

689,000

# OF PARTNERS

10

PROTECTION OBJECTIVE 1:

1Provide safe and dignified access 
to life-saving assistance to people 
in need. 

RELATES TO SO1 , SO3 

PROTECTION OBJECTIVE 2

2Ensure prompt identification 
of protection needs and timely 
delivery of specialized protection 

services to the most vulnerable. 

RELATES TO SO2 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Samer Haddadin 
Chief of Mission 

haddadin@unhcr.org

 100.6K      195.1K     241.2K    356.5K   436.8K 1.3M 

    47K      97.5K     127K    187.8K   230.1K  689.4K  

44%

44%

33 | 61 | 6%

33 | 61 | 6%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$18.3M$10.8M $47.6M$18.5M
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WATER, SANITATION & HYGIENEPEOPLE IN NEED

0.5M

REQUIREMENTS (US$)

7.25M

PEOPLE TARGETED

184,000 

# OF PARTNERS

3

PRIORITY NEEDS 

An estimated 500,000 people, including 200,000 
children, are in need of access to safe water, 
sanitation and hygiene. Due to the protracted 
crisis, the functionality of basic infrastructures 
such as water and wastewater networks have 
been affected and continue to deteriorate. 

RESPONSE STRATEGY 

I. Priority response interventions: Primary 
WASH interventions will include provision of 
safe water, sanitation and hygiene items to people 
most in need. The WASH sector will support 
communities most in need by supporting the 
repair of critical and essential  municipal water 
and sanitation systems and basic WASH facilities 
in schools and child friendly spaces damaged by 
the conflict. 

II. Scope of the sector response: In 2017, the 
WASH sector will target a total of 150,000 IDPs, 
returnees and non-displaced, including 55,000 
children that have limited or no access to safe 
water, sanitation and hygiene will be targeted. In 
addition, refugees and migrants will be targeted 
by UNHCR and IOM. The targeted communities 
by the sector include: IDPs in collective centres/
unfinished buildings, people returned to houses 
with damaged water and sanitation facilities, 
non-displaced conflict-affected populations and 
school children and children attending child 
friendly spaces with limited access to WASH 
facilities. Geographically, the response activities 
will be focused in Benghazi, Tripoli, Derna, Sirt, 
Algabal Algarbi and most affected cities in the 
south.  

III. Multi-sector approach: The WASH sector 
will work with education, protection, shelter 
and health sectors to improve the integrated 
institutional WASH response to the children 
and their families in conflict-affected areas, 
health centres, schools and child friendly spaces. 
More details on the WASH response for refugees 
and migrants can be found in the Refugee and 
Migrant Response Plan. 

IV. Engagement with communities, gender and 
protection mainstreaming: All interventions and 
provided facilities will be gender sensitive. The 
WASH response will pay particular attention 
to protect people with disabilities, female-
headed households and children. Communities, 
including women will be involved and participate 
to WASH projects and hygiene promotion 
campaigns.

V. Response modalities: The delivery of WASH 
services will be implemented by international, 
national and local NGOs with established 
presence in Libya. The WASH sector will 
continue operating remotely. National, local 
and international partners will maintain a 
functioning coordination system to be able 
to deliver assistance and scale up WASH 
interventions, as required. The WASH working 
group will remain the main coordination 
platform.

VI. Humanitarian-development nexus: Aiming 
at integrating humanitarian response with 
longer-term developmental support, the WASH 
sector will ensure effective coordination with 
recovery and stabilization projects planned for 
2017 that aim to restore basic infrastructure, 
such as water facilities and wastewater systems.

WASH OBJECTIVE 1:

1People in need have access to 
sufficient safe water and basic 
sanitation. 

RELATES TO SO1-2-3   

WASH OBJECTIVE 2

2People in need have sufficient 
access to basic and life-saving 
hygiene items. 

RELATES TO SO1-2-3   

WASH OBJECTIVE 3

3Chidren access safe drinking 
water, sanitation and hygiene 
facilities in their learning 

environments.

RELATES TO SO1-2-3   BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Temesgen Endale, 
WASH Specialist 

Email:  
tendale@unicef.org

  50.3K       97.6K    48.2K   178.2K  131K 505.3K 

   10K       48.8K    30K   50K  45K 183.8K  

42%

40%

32 | 63 | 5%

30 | 65 | 5%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$3.6M$1.6M $7.2M$2M
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PART II: sHElTER AND NFI

SHELTER AND NFIPEOPLE IN NEED

0.55M

REQUIREMENTS (US$)

21M

PEOPLE TARGETED

277,000

# OF PARTNERS

6

PRIORITY NEEDS 

Ongoing conflict in Libya has caused significant 
damage to housing and infrastructure. The 
destruction of housing is one of the main 
factors leading to widespread displacement 
and lack of adequate shelter, including for non 
displaced populations. Refugees and migrants 
crossing Libya to Europe are particularly 
exposed to sub-standard shelter, unsuitable 
for human habitation.

RESPONSE STRATEGY 

I. Priority response interventions: Key 
response interventions include targeting 
highly mobile populations, providing them 
with emergency and in-kind shelter and 
NFIs. Support will consist of a multisectoral 
and comprehensive aid package including 
WASH, food, and protection components. 
In coordination with the WASH sector, 
the response will also target populations 
living in substandard and/or damaged 
accommodation including collective shelters, 
unfinished buildings, informal settlements, 
who are reliant on humanitarian aid to meet 
their basic needs. The Shelter sector will also 
target the most vulnerable facing inflating 
rental costs and considered at risk of eviction, 
particularly IDPs, who face greater challenges 
to secure adequate livelihoods. The provision 
of unconditional and multi purpose cash-
based assistance, when appropriate and 
feasible, will be considered to improve access 
to basic NFIs.

II. Scope of the sector response: The shelter/
NFI interventions will target affected 
population in areas where the severity of the 

crisis is the highest and where the caseload of 
population in need is significant, including 
but not limited to Tripoli, Benghazi, Sirt, 
Derna, Alkufra, Sebha, Ubari, Murzuq, Al 
Jabal Al Gharbi and Nalut. 

III. Multi-sector approach: Shelter and NFI 
interventions will be harmonized and closely 
coordinated with other sectors, particularly 
WASH, Protection and Food, in order to 
ensure a multi-sectoral, comprehensive 
and holistic approach. For instance, shelter 
interventions in collectives spaces will include 
WASH facility improvement. More details on 
inter-sector collaboration to assist refugees 
and migrants can be found in the Refugee and 
Migrant Response Plan.

IV. Engagement with communities, gender and 
protection mainstreaming: Interventions will 
focus on female-headed households, persons 
with disability, elderly and unaccompanied 
minors. The shelter response will be tailored 
according to the condition and dignity level of 
the targeted population settlement. 

V. Response modalities: In-kind assistance 
will be provided. In addition, unconditional 
multi-purpose cash assistance will be 
provided when appropriate, to enable the 
most vulnerable populations to cover inflating 
rental costs and facilitate access to essential 
goods and services.

VI. Humanitarian-development nexus: As 
returns have already been noted in some parts 
of the country, linkages between livelihoods 
and shelter interventions will be prioritised 
wherever feasible, in close coordination with 
other sectors.

SHELTER OBJECTIVE 1:

1Provide life-saving and life-
sustaining shelter and NFI 
support/solution to the most 

vulnerable. 

RELATES TO SO3

SHELTER OBJECTIVE 2

2People in need have access 
to safe and dignified living 
conditions. 

RELATES TO SO3

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE
CONTACT

Julien Peschmann

Shelter/NFI Sector 
Coordinator

peschman@unhcr.og
100.6K       195.1K    112.8K    64.8K  78.6K 551.9K 

   47K      62.4K     97K    63K 8K 277.4K  

36%

40%

26 | 70 | 4%

30 | 65 | 5%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$10.4M$5.7M $20.9M$4.8M
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PART II: FooD sECURITY

FOOD SECURITYPEOPLE IN NEED

0.36M

REQUIREMENTS (US$)

24.8M

PEOPLE TARGETED

211,000

# OF PARTNERS

2

PRIORITY NEEDS

Needs assessments and analyses conducted 
in 2016 identified the following needs: lack 
or limited access to basic food commodities 
by the most vulnerable populations, lack of 
agriculture inputs (wheat seeds) for farmers 
producing their own food, and a risk of 
outbreaks of deadly zoonotic (animal-human) 
diseases for non-displaced people. 

RESPONSE STRATEGY  

I. Priority response interventions: These 
include monthly food distribution to prevent 
effects of food shortage, as well as provision of 
agricultural inputs and vaccines. 

II. Scope of the sector response: The Food 
Security Sector (FSS) will target severely and 
moderately food insecure IDPs, returnees, 
refugees and non-displaced populations. 
This will include support to 175,000 people 
with immediate food assistance and 6,000 
non-displaced small scale farming in dire 
need of agricultural inputs. Geographically, 
the sector response will focus on the east 
(Benghazi, Al Wahat, Al Kufra), the west 
(Sirt,Nalut, Almargeb, Tripoli, Aljifarah, 
Azzawyah, Misrata, An Nigat Al Khums, 
Al Jabal Al Garbi) and the south (Aljufrah, 
Wadi Ashshati, Sebha, Wadi Al Hayaa, Ghat). 
Murzuq is an area particularly important as it 
is a cross-boarder point from Chad and Niger. 

III. Multi-sector approach: The FSS will 
collaborate with Shelter/NFIs and Protection 
sectors, as well as the refugee coordinator to 
ensure adequate food distribution as well as 
safety of beneficiaries. Multi-sectoral support 

will be implemented with the health sector in 
areas of nutrition and health for nutritional 
support and issues of deadly transmittable 
animal diseases to humans. More details on 
the food security response for migrants and 
refugees can be found in the Refugee and 
Migrant Response Plan.

IV. Engagement with communities, gender and 
protection mainstreaming: Female-headed 
households without regular or stable income 
are identified as a priority for food assistance. 
Women will be ensured equal opportunity to 
receive assistance and empowered to manage 
resources. Food assistance will be delivered 
and distributed in safe sites and environments 
to ensure beneficiaries are not exposed to 
insecurity and exploitation risks.

V. Response modalities: FSS continues to 
manage operations remotely, engaging local 
partners such as NGOs and local authorities 
for distribution of food assistance. Crises 
committees provide beneficiary lists through 
cooperating partners based on targeting 
criteria. Beneficiary feedback will be obtained 
through a third party monitoring organisation 
to ensure better response to the needs of 
affected people. Third party monitors will be 
responsible to collect food security baseline 
and outcomes. FAO has presence in Libya 
through local staff. 

VI. Humanitarian-development nexus: If 
conditions allow, in-kind food assistance 
may transition to cash transfers to support 
safety-net food security activities initiated by 
Government and other development partners. 

40.2K 78K 64.5K 89.9K 90.9K 363.5K

20K - 65K  90K 36K 211K

41%

48%

31 | 64 | 5%

37 | 56 | 7%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$22.3M$2.5M $24.8M

FOOD SECURITY OBJECTIVE 1:

1Improve immediate household 
food availability and access for 
the most vulnerable populations. 

RELATES TO SO3

FOOD SECURITY OBJECTIVE 2

2Reduce the risk of outbreaks of 
deadly zoonotic (animal-human) 
diseases, and ensure the most 

vulnerable small scale farmers have 
access to essential agricultural inputs 
to respond to their immediate food 
security needs. 

RELATES TO SO3

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE
CONTACT

Wagdi Othman 
Country Director

wagdi.othman@wfp.org
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PART II: EDUCATIoN

EDUCATION

PRIORITY NEEDS

Protracted conflict has damaged vital education 
infrastructure. Out of the 558 schools affected 
by the crisis, 30 are completely destroyed, 477 
partially damaged and 51 are accommodating 
IDPs. Around 315,000 children, including 
refugee and migrant children, are in need of 
educational support, many who are out of school 
and constitute a target for military, extremist 
groups’ and drug dealers. 

RESPONSE STRATEGY 

I. Priority response interventions: Main 
priorities for the Education Sector are to increase 
access to quality emergency education, through 
establishment of additional and mobile classes in 
conflict-affected areas; small-scale rehabilitation 
of damaged schools where rehabilitation 
is needed to increase access and provide a 
protective environment; and mainstreaming 
of psychosocial support into formal education 
settings to mitigate psychosocial impacts of the 
crisis.

II. Scope of the sector response: The Education 
Sector will focus on reaching the most 
vulnerable, especially those living in hard-to-
reach and conflict-affected areas. The response 
will target children from grades 1-12 in the 
east (Benghzai, Derna, Edjabia), west (Sirt, 
Bani Walid, Tarhuna, Kikla) and south (Ubrai, 
Ghat, Murzuq, Sebha, Alkufra, Aljufra, Wade 
Ashshanti), and multiple displaced groups, such 
as Tawergha IDP populations in IDPs camps in 
Benghazi, Tripoli, Aljufra etc. 

III. Multi-sector approach: The Education 
Sector will work closely with Protection and 
WASH Sectors, and collaborate with the refugee 
and migrant coordinators to ensure refugee 
and migrant children will be incorporated 

into existing educational and psychosocial 
interventions. More details on the education 
response for migrants and refugees can be found 
in the Refugee and Migrant Response Plan.

IV. Engagement with communities, gender 
and protection mainstreaming: Educational 
activities take into account the different needs 
of adolescent girls and boys based on their age, 
gender and other specific circumstances. Special 
attention will be given to providing opportunities 
for girls and children with disabilities. Selection 
of children who are out of school for several 
months will be done though local committees. 
These committees have records of displaced 
school-aged and out of school children, and 
conduct regular awareness and orientation 
sessions in their communities.

V. Response modalities: The sector will continue 
to coordinate activities with the Ministry 
of Education and municipalities, through 
strengthening and expanding partnerships 
with national counterparts, NGOs and CSOs 
in conflict-affected areas. Educational and 
psychosocial support services will be delivered 
through local and national NGOs. The sector 
will ensure a monitoring mechanism to support 
remote planning and implementation, including 
third-party monitoring and working with 
education counterparts and partners (MoE, 
municipalities and NGOs). 

VI. Humanitarian-development nexus: To 
ensure more sustainable response, rehabilitation 
and reconstruction of schools damaged by the 
conflict will be undertaken through stabilization 
programmes. UNICEF provides upstream 
support on education reform, strengthening 
quality of education, including teachers’ 
development and deployment, and supports 
Education Management Information systems 
(EMIS) to improve data quality, reliability, 
timeliness, and coverage.

PEOPLE IN NEED

0.32M

REQUIREMENTS (US$)

7.4M

PEOPLE TARGETED

115,000

# OF PARTNERS

4
EDUCATION OBJECTIVE 1:

1Ensure girls and boys affected 
by the crisis have safe access to 
learning space and psychological 

support. 

RELATES TO SO3

EDUCATION OBJECTIVE 2

2Improve the quality of formal and 
non-formal education for school 
aged girls and boys affected by 

the conflict within a safe and protective 
environment. 

RELATES TO SO3

CONTACT

Nasser Kaddoura 
Education Specialist

nkaddoura@unicef.org

  24.1K      12.7K     76.4K    47K   155.6K 315.8K 

   2.4K      1.3K     30.6K    18.8K   62.2K 115.3K

  

49%

49%

100%

100%

PEOPLE IN NEED 

PEOPLE TARGETED

FINANCIAL 
REQUIREMENTS

Refugees Migrants IDPs Return-
ees

Non- 
displaced

Sector
total

% female % children, 
adult, 

elderly*

BY STATUS BY SEX & AGE

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)$6.7M$0.7M $7.4M-

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE
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PART II: CooRDINATIoN

COORDINATIONREQUIREMENTS (US$)

5M

# OF PARTNERS

4*

PRIORITY NEEDS 

Operating in Libya remains hazardous and 
unpredictable. Since the evacuation of almost 
all UN agencies and international partners 
in 2014, international organizations have 
managed their operations remotely from 
Tunis. Only in 2016 a few INGOs have re-
established a limited operational presence 
in Libya. The Humanitarian Country Team 
(HCT) also started support missions to 
Libya to coordinate its work with national 
counterparts, and it is ready to re-establish 
international presence in Libya as of 2017, if 
security conditions allow. In such a complex 
context, strong inter-sector coordination 
and security management are essential to 
an effective, principled and evidence-based 
response.

The humanitarian community in Libya 
consists of 38 humanitarian actors, including 
27 international organizations and 11 national 
ones. Out of the total, 22 organizations are 
appealing for funding in the 2017 HRP. In 
addition, Libyan local communities, local 
crisis committees and municipal authorities 
are key players in responding to the human 
costs of the conflict, extreme violence and 
disruption of basic social services. 

Six sectors are currently active in coordinating 
the humanitarian response to Libya. They 
are health, food security, protection, water, 
sanitation and hygiene (WASH), shelter and 
NFIs and education. Due to the specific nature 
of the needs and status of refugees and asylum 
seekers, additional specific coordination 
arrangements are in place for these population 
groups under the responsibility of UNHCR. 
All response operations are coordinated with 
relevant national counterparts. 

RESPONSE STRATEGY 

Coordination support in 2017 will focus on 
the following priorities: 

• Support the HCT and the inter-sector 
coordination group efforts to take 
decisions on operations, key policy issues, 
and security challenges. 

• Strengthen collaboration with national and 
local government authorities, as the first 
responder to people’s needs, to enhance 
their capacity to respond. 

• Strengthen data and information 
management, and improve monitoring 
and reporting systems on the population 
movement and assessment coordination 
groups. 

• Ensure a principled response, and 
advocate for neutral, impartial, human and 
independent humanitarian assistance at all 
times. 

• Advocate for protection of civilians, 
including IDPs, returnees, non-displaced 
affected by the conflict, migrants and 
refugees, and take all necessary steps, in 
collaboration with relevant partners, to 
ensure they are treated humanely and in 
accordance with IHL.

• Monitor and analyse security and access 
constraints, and engage relevant parties to 
address humanitarian concerns. 

• Manage the humanitarian programme 
cycle, including needs assessments, 
analyses and response planning. 

• Ensure gender and protection are 
mainstreamed across the response at all 
times and humanitarian partners engage 
with affected communities whenever 
possible. 

• Scale up advocacy initiatives and resource 
mobilization efforts with the donor 
community, neighbouring countries and 
the public in support of the humanitarian 
crisis in Libya.

• Facilitate the coordination with 
the stabilization and development 
programmes.CONTACT

Rema Jamous-Imseis 
Head of Regional Office, 
OCHA

jamous-imseis@un.org

* This figure only includes 
organizations appealing for funding 
in the HRP.

COORDINATION OBJECTIVE 1:

1Ensure effective humanitarian 
response through strengthened 
HCT, inter-sector and sector 

coordination, including with national 
and local partners. 

RELATES TO SO1-2-3   

COORDINATION OBJECTIVE 2:

2Strengthen evidence in support 
of humanitarian operations, 
through improved multi-sector 

assessments of humanitarian needs 
and response, and strengthened 
information management. 

RELATES TO SO1-2-3   

COORDINATION OBJECTIVE 3:

3Ensure more effective advocacy 
efforts and increased resources 
in support of the collective 

humanitarian response. 

RELATES TO SO1-2-3   
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PART II: REFUgEE AND MIgRANT REsPoNsE PlAN

PRIORITY NEEDS 

As identified by the HNO, key priority needs 
for refugees and migrants include: continued 
challenges and difficulties in accessing basic 
services due to discrimination, lack of economic 
means or threat to physical and legal safety; 
hindered access to refugees and migrants in 
detention centers continues to pose a challenge 
to humanitarian partners trying to provide much 
needed assistance; and limited capacity of duty 
bearers to conduct rescue operations of stranded 
migrants in the Libyan desert and sea which causes 
increasing loss of lives.

RESPONSE STRATEGY  

I. Priority response interventions: Provision of 
life-saving services, strengthened data collection 
and targeted assessments, as well as protection 
of human rights of migrants and refugees and 
documentation are the main pillars of the planned 
RMRP with highest consideration to the gender 
and protection mainstreaming. The RMRP intends 
to protect migrants and refugees and ensure their 
access to basic living conditions and improved 
solutions through provision of emergency life-
saving assistance, documentation, advocacy based 
on collated evidence. 

II. Scope of the response: The RMRP will target 
migrants, refugees and asylum seekers, those 
detained, survivors of trafficking and smuggling, 
unaccompanied and separated children, stranded 
migrants, pregnant and women alone, victims of 
exploitation and abuse. The RMRP will focus its 
response on refugees and migrants’ main transit 
and gathering points in the southeast (Al-Kufrah, 
Ajdabya, Tobruk, Al-Baydha), southwest (Ghat, 
Qatroon, Agdames), Sebha, and Bani Walid which 
is one of the transit cities migrants and refugees 
pass through on their way to the coast and further 
north to Europe. 

Additionally, the response will assist migrants 
and refugees at disembarkation points in the east 
(Tobruk) and in the west (Qarabolli, Sobrata, 
Tripoli, Zwara, Al-Zawyah), detention centers, and 
urban areas

III. Multi-sector approach: harmonized multi-
sectoral assistance will be provided in close 
collaboration with national and international 
partners. This will contribute to increased efficiency 
and targeting, as well as to avoiding overlapping 
responses. 

IV. Engagement with communities, gender and 
protection mainstreaming: Gender and protection 
sensitive interventions will be pursued by 
strengthening capacity of local partners responsible 
for the direct implementation of programming. 
Monitoring operations and accountability to 
affected populations will also be strengthened 
through IOM’s two-way communication with 
communities. In addition, UNHCR will engage 
with the communities through regular outreach 
programmes, as well as through its community 
development centers. 

V. Response modalities: In light of the 
security situation in Libya, implementation of 
humanitarian assistance will continue to be on 
remote management basis through local NGOs and 
national partners.  

VI. Humanitarian-development nexus: While 
immediate life-saving assistance is a priority, a 
more comprehensive response will take place, to 
address the lack of rule of law, the proliferation of 
smuggling, trafficking in persons, discrimination 
and human rights abuses against migrants through 
a holistic approach that strengthens the capacity 
of relevant authorities to address these complex 
migration flows. Ongoing and planned activities 
in this regard include the expansion of basic public 
services, rehabilitation of infrastructure, social 
cohesion measures, and livelihood activities to 
mitigate migrant smuggling and human trafficking.

REFUGEE AND MIGRANT RESPONSE PLANPEOPLE IN NEED

296,000

REQUIREMENTS (US$)

56.1M

PEOPLE TARGETED

144,000

# OF PARTNERS

9

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Samer Haddadin 
Chief of mission, 
UNHCR 
haddadin@unhcr.org 

Othmam Belbeisi 
Chief of mission, IOM 
obelbeisi@iom.int

RMRP RESPONSE OBJECTIVE 1

1Increase access of the most 
vulnerable migrants and 
refugees to life-saving services 

such as health, food, NFI/shelter, 
protection, and WASH. 

RELATES TO SO1 , SO3 

RMRP RESPONSE OBJECTIVE 2

2Monitor, promote and protect 
the basic rights of refugees and 
migrants. 

RELATES TO SO1-2-3   

RMRP RESPONSE OBJECTIVE 3

3Protect lives and facilitate access 
to improved protection solutions 
through sensitization and 

technical support to duty bearers and 
local partners . 

RELATES TO SO2

* Children (<18 years old), adult (59-18 years), elderly (>59 years)  TOTAL

47K 97.5K 24%

24%

20%

27%

41%

48%

16 | 83 | 1%

16 | 83 | 1%

12 | 87 | 1%

18 | 80 | 2%

29 | 67 | 4%

100 | 0 | 0%

Health

Protection

Shelter & NFIs

WASH

Food Security

Education

PEOPLE IN NEED

Refugees Migrants % femaleSECTOR

7.1M 

Multi-sector

Refugees Migrants % female %* children
adult, elderly 

Refugees Migrants Total

PEOPLE TARGETED REQUIREMENTS

2.4M 9.5M 

10.8M 18.5M 29.3M 

1.6M 2M 3.6M 

5.7M 4.8M 10.5M 

2.5M - 2.5M 

0.7M - 0.7M 

- - - 

47K 97.5K

10K 48.8K

47K 62.4K

20K -

2.4K 1.3K

47K 97.5K 24% 16 | 83 | 1%

24%

24%

24%

24%

24%

48%

16 | 83 | 1%

16 | 83 | 1%

16 | 83 | 1%

16 | 83 | 1%

16 | 83 | 1%

100 | 0 | 0%

24% 16 | 83 | 1%

100.6K 195.1K

100.6K 195.1K

50.3K 97.5K

100.6K 195.1K

40.2K 78K

24.1K 12.7K

100.6K 195.1K

28.4M 27.7M 56.1M

%* children
adult, elderly 



CONTRIBUTING TO THE 
HUMANITARIAN RESPONSE PLAN

The Libya Humanitarian Needs Overview, 
Humanitarian Response Plan and monitoring reports 
are available online at www.humanitarianresponse.
info/en/operations/libya and www.refliefweb.int 

For more information on sector responses, please 
contact sector focal points. 

To donate directly to organizations participating to the 
plan please contact partners directly.

For further information about the response plan and/
or contributing to the humanitarian response please 
contact OCHA.

DONATING THROUGH THE CENTRAL 
EMERGENCY RESPONSE FUND (CERF)

CERF provides rapid initial funding for life-saving 
actions at the onset of emergencies and for poorly 
funded, essential humanitarian operations in protracted 
crises. 

The OCHA-managed CERF receives contributions from 
various donors – mainly governments, but also private 
companies, foundations, charities and individuals – 
which are combined into a single fund. This is used for 
crises anywhere in the world. Find out more about the 
CERF and how to donate by visiting the CERF website: 

www.unocha.org/cerf/our-donors/how-donate

IN-KIND RELIEF AID
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and 
flexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make only 
in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org

HRP

REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian 
contributions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit 
and visibility to donors for their generosity and to show the total amount of funding and expose 
gaps in humanitarian plans. Please report yours to FTS, either by email to fts@un.org or through the 
online contribution report form at http://fts.unocha.org

GUIDE TO GIVING

http://www.humanitarianresponse.info/en/operations/libya
http://www.humanitarianresponse.info/en/operations/libya
http://reliefweb.int/
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PART III - ANNEXES: ObjeCTIveS, INDICATORS & TARGeTS

OBJECTIVES, INDICATORS & TARGETS

STRATEGIC OBJECTIVES, INDICATORS AND TARGETS

 Strategic Objective 1 (SO1): Save lives through safe and dignified access to emergency healthcare and 
essential medicines.

INDICATOR IN NEED BASELINE TARGET

Number of people in need reached with life-saving assistance 
through mobile medical support.

TOTAL: 88,606
Male: 32,880

Female: 25,156
Boys: 15,498
Girls: 15,072

TOTAL: 45,035
Male: 16,712

Female: 12,786
Boys: 7,877
Girls: 7,660

TOTAL: 60,000
Male: 22,265

Female: 17,035
Boys: 10,494
Girls: 10,206

Number of health workers (medical doctors, nurses, midwifes)  
per 10,000 population.

TOTAL: 25
Male: 10  

Female: 15

TOTAL: 8
Male: 3  

Female: 5

TOTAL: 22
Male: 7 

Female: 15

 Strategic Objective 2 (SO2): Protect the most vulnerable Libyan people, migrants, refugees and asylum-
seekers

INDICATOR IN NEED BASELINE TARGET

Number of people reached with life-saving mine action assistance.
TOTAL: 980,000

Male: 499,800
Female: 480,200

TOTAL: 0
Male: 0  

Female: 0

TOTAL: 544,903
Male: 277,440

Female: 267,003

Number of vulnerable children and people with mental and/
or physical disabilities accessing services including psychosocial 
support, legal assistance and referral activities.

TOTAL: 960,000
Male: 489,600

Female: 470,400

TOTAL: 0
Male: 0  

Female: 0

TOTAL: 80,000
Male: 40,800

Female: 39,200

 Strategic Objective 3 (SO3): Save lives through safe and dignified access to multi-sector basic social 
services

INDICATOR IN NEED BASELINE TARGET

Percentage of beneficiaries having received food on monthly basis.

TOTAL: 363,591
Men: 110,713 

Women: 107,623
Boys: 73,554  
Girls: 71,700

TOTAL: 0
Men: 0  

Women: 0
Boys: 0  
Girls: 0

TOTAL: 175,000
Men: 53,288  

Women: 51,800
Boys: 35,403  
Girls: 34,510

Number of people in need with access to functional sanitation 
facilities.

TOTAL: 500,000
Male: 245,000 

Female: 255,000 

TOTAL: 50,000
Male: 24,500  

Female: 25,500

TOTAL: 150,000
Male: 73,500  

Female: 76,500

Number of individuals having received shelter assistance to access 
dignified housing.

TOTAL: 414,000
Male: 215,000  

Female: 200,000
Boys: 64,500  
Girls: 60,000

TOTAL: TBC 
Male: tbc  

Female: tbc
Boys: tbc 
Girls: tbc

TOTAL: 210,000
Male: 109,000  

Female: 101,000
Boys: 32,500  
Girls: 30,000

Number & proportion of affected children (boys and girls) provided 
with educational and psychosocial support.

TOTAL: 315,757
Boys: 154,721 
Girls: 161,036

TOTAL: 8,942
Boys: 4,382 
Girls: 4,560

TOTAL: 115,276
Boys: 56,485  
Girls: 58,791

Number of Individuals having received unconditional  
multi-purpose cash-based assistance.

TOTAL: 552,000
Male: 286,500  

Female: 265,500
Boys: 86,000  
Girls: 80,000

TOTAL: TBC 
Male: tbc  

Female: tbc
Boys: tbc 
Girls: tbc 

TOTAL: 112,000
Male: 58,000  

Female: 54,000
Boys: 17,500  
Girls: 16,000
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SECTOR OBJECTIVES, INDICATORS AND TARGETS

Health Objective 1: Improve access to basic life-saving primary and emergency secondary healthcare services 
through the provision of essential medicine, medical supplies and technical support for primary healthcare, 
disability care and life-saving emergency care.       

           Relates to SO 1  

INDICATOR IN NEED BASELINE TARGET

Number of outpatient department visits per 10,000 population per 
year.

TOTAL: 8,500
Male: 56%  

Female: 44%
Boys: 56%  Girls 44%

TOTAL: 2,658
Male: 56%  

Female: 44%
Boys: 56%  Girls 44%

TOTAL: 8,000
Male: 56%  

Female: 44%
Boys: 56%  Girls 44%

Number of people in need reached with life-saving assistance 
through mobile medical support.   

TOTAL: 88,606
Male: 56%, 

Female: 44%
Boys: 56%  Girls 44%

TOTAL: 45,035
Male: 56%

Female: 44%
Boys: 56%  Girls 44%

TOTAL: 60,000
Male: 56%

Female:44%
Boys: 56%  Girls 44%

Health Objective 2: Strengthen the existing health structure and avoid collapse of the health system by ensuring 
deployment of essential health staff, functional referral system.    

           Relates to SO 1  

INDICATOR IN NEED BASELINE TARGET

Number of health workers (medical doctors, nurses, midwifes) per 
10,000 population  

TOTAL: 25
Male: 10 

Female: 15

TOTAL: 8
Male: 3  

Female: 5

TOTAL:22
Male: 7 

Female: 15

Health Objective 3: Reduce communicable disease transmission and outbreak through detection and mitigation 
measures.          
           Relates to SO 1  

INDICATOR IN NEED BASELINE TARGET

Percentage of children receiving measles vaccination 
(6 months–15 years)

TOTAL: 235,262
Boys: 131,747
Girls: 103,515

TOTAL: 214,088
Boys: 119,890  

Girls: 94,198

TOTAL: 223,499
Boys: 125,159  

Girls: 98,340

Number of HIV patients receiving ARV
TOTAL: 6,330

Male: 4,178  
Female: 2,152

TOTAL: 4,088
Male: 2,698  

Female: 1,390

TOTAL: 5,000
Male: 3,300  

Female: 1,700
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Protection Objective 1: Provide safe and dignified access to life saving assistance to people in need. 
           
          Relates to SO 1, 2 & 3    

INDICATOR IN NEED BASELINE TARGET

No. of people reached with life-saving mine action assistance.
TOTAL: 980,000

Male: 499,800
Female: 480,200

TOTAL: 0
Male: 0  

Female: 0

TOTAL: 544,903
Male: 277,440

Female: 267,003

Protection Objective 2: Ensure prompt identification of protection needs and timely delivery of specialized 
protection services to the most vulnerable.       

           Relates to SO 2  

INDICATOR IN NEED BASELINE TARGET

No. of vulnerable children and people with mental and/or physical 
disabilities accessing services including psychosocial support, legal 
assistance and referral activities.

TOTAL: 960,000
Male: 489,600

Female: 470,400

TOTAL: 0
Male: 0  

Female: 0

TOTAL: 80,000
Male: 40,800

Female: 39,200

No. of women and children in need accessing GBV services including 
referral activities.

TOTAL: 105,000
Female: 105,000

Girls: tbc

TOTAL: 0
Female: 0

Girls: 0

TOTAL:25,000
Female: 25,000

Girls: tbc

No. of people (men and women) assessed in need of life-saving 
assistance through protection monitoring activities and assessments 
to better understand their overall vulnerabilities.

TOTAL: 1,330,098
Male: 751,376 

Female: 578,722

TOTAL: 0
Male: 0 Female: 0

TOTAL: 100,000
Male: 51,000

Female: 49,000

WASH Objective 1: People in need have access to sufficient safe water and basic sanitation. 
            
           Relates to SO 3  

INDICATOR IN NEED BASELINE TARGET

Number of people in need with access to adequate quantity of safe 
water. 

TOTAL: 500,000 
Male: 245,000 

Female: 255,000

TOTAL: 150,000
Male: 78400  

Female: 81600

TOTAL: 150,000
Male 98,000  

Female: 102,000

Number of people in need with access to functional sanitation 
facilities.

TOTAL: 500,000
Male: 245,000 

Female: 255,000

TOTAL: 50,000
Male: 24,500  

Female: 25,500

TOTAL: 150,000
Male: 73,500  

Female: 76,500
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WASH Objective 2: People in need have sufficient access to basic and life-saving hygiene items. 
            
           Relates to SO 3    

INDICATOR IN NEED BASELINE TARGET

Number of people in need with access to essential hygiene items.
TOTAL: 374,000 

Male: 183,000 
Female: 191,000

TOTAL: 50,000 
Male: 24,400  

Female: 25,500

TOTAL: 110,000
Male: 66,000  

Female: 44,000

WASH Objective 3: Children access safe drinking water, sanitation and hygiene facilities in their learning 
environments. 
           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number of children with access to water and sanitation facilities in 
their learning and playing environment.

TOTAL: 279,000
Boys 136,700  

Girls: 142,300

TOTAL: 10,000
Boys: 4,900  
Girls: 5,100

TOTAL: 83,000
Boys: 40,500  
Girls: 42,500

Shelter and NFIs Objective 1: Provide shelter assistance to the most vulnerable affected population in Libya. 
            
           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number of individual having received shelter assistance.

TOTAL: 552,000
Male: 286,500

Female: 265,500
Boys: 86,000  
Girls: 80,000

TOTAL: TBC
Male: tbc

Female: tbc
Boys: tbc  
Girls: tbc

TOTAL: 57,000
Male: 29,500  

Female: 27,500
Boys: 8,900  
Girls: 8,200

Number of individuals having received NFI assistance.

TOTAL: 552,000
Male: 286,500

Female: 265,500
Boys: 86,000  Girls: 80,000

TOTAL: TBC
Male: tbc

Female: tbc
Boys: tbc  Girls tbc

TOTAL: 112,000
Male: 67,200 

Female: 44,800

Number of individuals having received unconditional multi-purpose 
cash-based assistance.

TOTAL: 552,000
Male: 286,500

Female: 265,500
Boys: 86,000  
Girls: 80,000

TOTAL: tbc
Male: tbc  

Female: tbc

TOTAL: 112,000
Male: 58,000  

Female: 54,000
Boys: 17,500  
Girls: 16,000
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Shelter and NFIs Objective 2: People in need have access to safe and dignified living conditions. 
            
           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number of individuals having received shelter assistance to access 
dignified housing.

TOTAL: 414,000
Male: 215,000  

Female: 200,000
Boys: 64,500  
Girls: 60,000

TOTAL: TBC
Male: tbc  

Female: tbc
Boys: tbc  
Girls tbc

TOTAL: 210,000
Male: 109,000  

Female: 101,000
Boys: 32,500  
Girls: 30,000

Food Security Objective 1: Improve immediate household food availability and access for the most Vulnerable 
populations.           

           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number & Percentage of people in need who receive food on 
monthly basis.

TOTAL: 363,591
Men:110,713 

Women: 107,623
Boys: 73,554  
Girls: 71,700

TOTAL: 00
Men:   

Women: 
Boys:    Girls:

TOTAL: 175,000 (> 48%)
Men: 53,288  

Women: 51,800
Boys: 35,403   
Girls: 34,510

Food Security Objective 2: Reduce the risk of outbreaks of deadly zoonotic (animal-human) diseases, and 
ensure the most vulnerable small scale farmers have access to essential agricultural inputs to respond to their 
immediate food security needs.        

           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Percentage of households harvest compared to previous year.

TOTAL: 90,936
Men: 27,699  

Women: 26,917
Boys: 18,396   
Girls: 17,933

TOTAL: 00
Men:134,942 

Women: 129,056
Boys: 88,203    
Girls: 85,979

TOTAL: 36,000
Men: 10,966  

Women: 10,656
Boys: 7,283   
Girls: 7,099
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Education Objective 1: Ensure girls and boys affected by the crisis have safe access to learning space and 
psychological support.           
           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number & proportion of affected children (boys and girls) provided 
with educational and psychosocial support.

TOTAL: 315,757
Boys: 154,721   
Girls: 161,036

TOTAL: 8,942
Boys: 4,382   
Girls: 4,560

TOTAL: 115,276
Boys: 56,485   
Girls: 58,791

Education Objective 2: Improve the quality of formal and non-formal education for school aged girls and boys 
within a safe and protective environment.        
           Relates to SO 3 

INDICATOR IN NEED BASELINE TARGET

Number and percentage of children (boys and girls) having received 
teaching and essential learning materials and school supplies.

TOTAL: 279,000 
STUDENTS  

(558 SCHOOLS)
Boys: 136,710  
Girls: 142,290

TOTAL: 0
Boys: 0 
Girls: 0

TOTAL: 111,600 (40%)
Boys: 54,684  
Girls: 56,916

Number and percentage of children (boys and girls) accessing 
rehabilitated and repaired educational facilities.

TOTAL: 279,000 
STUDENTS  

(558 SCHOOLS)
Boys: 136,710  
Girls: 142,290

TOTAL: 0
Boys: 0 
Girls: 0

TOTAL: 111,600 (40%)
Boys: 54,684  
Girls: 56,916

Coordination Objective 1: Ensure effective humanitarian response through strengthened inter-sector 
coordination, including with national and local partners.    

          Relates to SO 1, 2 & 3   

INDICATOR IN NEED BASELINE TARGET

Percentage of partners sector working groups that meet regularly. n/a TOTAL: 8 TOTAL: 8
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Coordination Objective 2: Strengthen evidence in support of humanitarian operations, through multi-sector 
assessments of humanitarian needs and response, and strengthened information management. 
           
          Relates to SO 1, 2 & 3   

INDICATOR IN NEED BASELINE TARGET

Number of sector or multi-sector assessments undertaken to support 
and inform the humanitarian response n/a TOTAL: 17 TOTAL: 18

Coordination Objective 3: Ensure more effective advocacy efforts and increased resources in support of the 
collective humanitarian response.       

          Relates to SO 1, 2 & 3   

INDICATOR IN NEED BASELINE TARGET

Percentage/Level of funding of the HRP. n/a 30% 45%

Refugee And Migrant Response Plan (RMRP) Objective 1: Increase access of the most vulnerable migrants and 
refugees to life-saving services such as health, food, NFI/shelter, protection, and WASH. 
           

          Relates to SO 1, 2 & 3   

INDICATOR IN NEED BASELINE TARGET

Number of migrants and refugees having received 
basic life-saving assistance.

TOTAL (MIGRANTS): 195,083
Male: 156,066  

Female: 21,459
Boys: 8,974  Girls 8,584

TOTAL (REFUGEES): 100,569 
Male: 43,864  

Female: 7,441 
Boys: 15,098 Girls: 14,166

TOTAL (MIGRANTS): 24,416
Male: 19,533  

Female: 2,686
Boys: 1,123 Girls 1,074

TOTAL (REFUGEES): 37,789 
Male:17,446  

Female:10,914 
Boys: 6,005 Girls: 5,635

TOTAL (MIGRANTS): 97,543
Male: 78,034  

Female: 10,730
Boys: 4,487  Girls 4,292

TOTAL (REFUGEES): 47,000
Male: 20,499  

Female: 12,824 
Boys: 7,056 Girls: 6,621

Number of migrants and refugees provided with 
emergency response at points of disembarkation and 
in detention.

TOTAL (MIGRANTS): 73,248
Male: 58,598  

Female: 8,057
Boys: 3,369 Girls 3,223

TOTAL (REFUGEES): 20,000
Male: 16,154  

Female: 3,431
Children: 415

TOTAL (MIGRANTS): 10,986
Male: 9,000  

Female: 1,080
Boys: 453  Girls 453

TOTAL: 7,711 (REFUGEE)
Male: 6,228  

Female: 1,323 
 Children: 160

TOTAL (MIGRANTS): 17,090
Male: 14,000  

Female: 1,680
Boys: 705  Girls 705

TOTAL:10,000
Male: 8,077  

Female: 1,716
Children: 207
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RMRP Objective 2: Monitor, promote and protect the basic rights of refugees and migrants. 
           
          Relates to SO 1, 2 & 3   

INDICATOR IN NEED BASELINE TARGET

Number of refugees, asylum seekers and migrants 
issued with documents.

TOTAL (MIGRANTS): 195,083
Male: 156,066  

Female: 21,459
Boys: 8,974  Girls 8,584

TOTAL (REFUGEES):100,569 
Male: 43,864  

Female:27,441  
Boys: 15,098  Girls: 14,166

TOTAL (MIGRANTS): 4,578
Male: 3,500  
Female: 700

Boys: 189  Girls 189

TOTAL (REFUGEES): 37,789
Male: 7,446  

Female: 10,914  
Boys: 6,005 Girls: 5,635

TOTAL (MIGRANTS): 5,280
Male: 4,060  
Female: 745

Boys: 238  Girls: 238

TOTAL (REFUGEES): 47,000 
Male: 20,499  

Female:12,824  
Boys: 7,056  Girls: 6,621

Number of migrant and refugee requests for voluntary 
repatriation to country of origin that are identified and 
addressed.

TOTAL (MIGRANTS): 61,040
Male: 50,000  Female: 6,000

Boys: 2,520  Girls 2,520

TOTAL (MIGRANTS): 6,920
Male: 5,500  Female: 850

Boys: 285  Girls 285

TOTAL (MIGRANTS):11,704
Male: 10,000  

Female: 1,200
Boys: 504  Girls 504

TOTAL (REFUGEES): 200
Male: 160  Female: 40 

RMRP Objective 3: Protect lives and facilitate access to improved protection solutions through sensitization 
and technical support to duty bearers and local partners. 
            
           Relates to SO 2 

INDICATOR IN NEED BASELINE TARGET

Number of coast-guards and Directorate for Combating Illegal 
Migration (DCIM) staff supported in implementing protection 
sensitive responses.

TOTAL: TBC
Male: tbc 

Female: tbc

TOTAL: 75
Male: 75   

Female: 0

TOTAL: 180
Male:  160  
Female: 20

Number of migrants and refugees provided with improved protection 
solutions.

TOTAL: 97,664
Male: 80,000  

Female: 9,600
Boys: 4,032   Girls: 4,032

TOTAL: 196
Male: 130  

Female: 50
Boys: 8  Girls 8

TOTAL: 30,520
Male: 25,000  

Female: 3,000
Boys: 1,260 Girls 1,260
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PARTICIPATING ORGANIZATIONS & FUNDING REQUIREMENTS

ORGANIZATIONS REQUIREMENTS (US$)

Agency for Technical Cooperation and Development (ACTeD) 4,620,739

Cooperazione e Sviluppo (CeSvI) 2,496,248

Danish Refugee Council (DRC) 800,000

food and Agriculture Organization (fAO) 1,152,000

Handicap International (HI) 1,741,960

International medical Corps (ImC) 1,175,000

International Organization for migration (IOm) 30,000,000

International Rescue Committee (IRC) 3,450,000

Italian Council for Refugees (ICR) 1,230,000

Libyan Society for Charity Works (LSCW) 200,000

mercy Corps (mC) 1,268,611

Office for the Coordination of Humanitarian Affairs (OCHA) 1,711,828

qatar Red Crescent Society (qRCS) 7,117,250

REACH Initiative 523,723

Save the Children (SC) 3,255,000

United Nations Children’s fund (UNICef) 14,976,800

United Nations Development Programme (UNDP) 2,500,000

United Nations High Commissioner for Refugees (UNHCR) 25,952,688

United Nations mine Action Service (UNmAS) 8,145,000

United Nations Population fund (UNfPA) 5,366,000

World food Programme (WfP) 23,629,500

World Health Organization (WHO) 9,701,129

TOTAL 151,013,476
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PLANNING FIGURES: PEOPLE IN NEED AND TARGETED
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30 | 65 | 5%

26 | 70 | 4%

34 | 60 | 6%

33 | 61 | 6%

36 | 58 | 6%

33 | 61| 6%

% female % children, 
adult, 

elderly*

People 
in need

BY STATUS BY AGE TOTAL

IDPs Refugees MigrantsReturnees Non-
displaced

PEOPLE IN NEED
(NOV 2016)

AL KUFRAH

AL JABAL AL AKHDAR

AL JABAL AL GHARBI

ALJFARAH

ALJUFRAH

ALMARGEB

AL MARJ

EJDABIA

ZWARA

WADI ASHSHATI

AZZAWYA

BENGHAZI

DERNA

GHAT

MISRATA

MURZUQ

NALUT

SEBHA

SIRT

TRIPOLI

UBARI

TOBRUK

*Children (<18 years old), adult (18-59 years), elderly (>59 years)
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33 | 61 | 6%

36 | 58 | 6%

34 | 60 | 6%

% female % children, 
adult, 

elderly*

People 
targeted

BY STATUS BY AGE TOTAL

IDPs Refugees MigrantsReturnees Non-
displaced

PEOPLE TARGETED
(NOV 2016)

AL KUFRAH

AL JABAL AL AKHDAR

AL JABAL AL GHARBI

ALJFARAH

ALJUFRAH

ALMARGEB

AL MARJ

EJDABIA

ZWARA

WADI ASHSHATI

AZZAWYA

BENGHAZI

DERNA

GHAT

MISRATA

MURZUQ

NALUT

SEBHA

SIRT

TRIPOLI

UBARI

TOBRUK

*Children (<18 years old), adult (18-59 years), elderly (>59 years)

PLANNING FIGURES: PEOPLE IN NEED AND TARGETED
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THE MOST VULNERABLE PEOPLE  
WILL NOT HAVE ACCESS TO BASIC 
SOCIAL SERVICES 

Failure to provide the urgently needed international 
humanitarian support will have a dire impact on the 
1.3 million people currently in need in Libya. It will 
also lead to an increase of the most vulnerable people 
who rely on humanitarian assistance to meet their basic 
needs. 

Without immediate support, 1.3 million people in 
urgent need of medical care will not receive essential 
health assistance and medicines and will have their 
lives at risk. Failure to respond will have a devastating 
effect on the health services and place further strain 
on resources already stretched to breaking point. Over 
500,000 people will not have adequate access to safe 
drinking water, hygiene and basic sanitation. Outbreaks 
of preventable communicable and water-borne diseases 
are likely to occur, if no adequate preventive and 
emergency measures are put in place. In addition, if 
assistance is not delivered, over 552,000 will not have 
a dignified shelter and basic non-food items, and will 
be forced to live in inadequate collective public spaces. 
Children have particularly suffered in this crisis and 
will remain among the most vulnerable victims of 
the crisis. The ongoing conflict has left over 315,000 
children without access to education.

As ever, the most vulnerable will bear the brunt of a 
lack of action. For them, fear, hunger and sickness will 
become a protracted reality. 

WHAT IF?
...WE FAIL TO RESPOND

PROTECTION RISKS WILL 
SIGNIFICANTLY  
INCREASE

Without immediate action, the protection crisis in 
Libya will further exacerbate. 

Attacks against civilians and civilian infrastructure, 
limited physical, legal and material safety, restricted 
freedom of movements, alarming levels of gender-based 
violence, incidents caused by landmines and explosive 
devices will impact 1.3. million people. Lack of action 
may also lead to deterioration of protection concerns 
and a potential increase of people in need of protection. 
Women and children will continue to be more severely 
impacted by the crisis and to be victims of physical 
and verbal violence and psychosocial abuse. Children 
may also remain a target for military recruitment and 
trafficking. 

Refugees, asylum seekers and migrants will continue 
to be particularly vulnerable to discrimination and 
marginalization. With no social network to rely on, poor 
living conditions in overcrowded detention centres, 
and lack of access to vital services, refugees, asylum-
seekers and migrants will continue to be exposed to 
abuse, harassment and exploitation by smugglers, They 
will also further seek to cross the Mediterranean Sea 
in search of safety in Europe. Failure to protect them 
will further expose them to risk of discrimination and 
marginalization. 



WHAT IF?
...WE FAIL TO RESPOND
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