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Addressing Non-Communicable Diseases in Libya through

improved training and cooperation

Aisha Elrayani

Policy issue

Non-communicable diseases, such as cardiovascular diseases and diabetes are

estimated to account for 72% of annual deaths in Libya, and their prevalence and

incidence continues to increase. Libya’s healthcare system struggles to contain and

address this problem, which is increasingly weighing on the national budget.

Key recommendations

>

Carry out large-scale targeted education and training of Libya’s healthcare
workforce, notably including Primary Health Care Centers (PHC) and
healthcare associations.

Harness the capacity and reach of health-focused NGOs to provide advanced
trainings about NCDs.

PHC healthcare workers and community centers should carry out public
health campaigns to raise awareness about preventative measures for NCDs,
including lifestyle changes (diet, exercise).

PHC centers should hire health educators to enhance their capacity and skills.
They should improve their delivery of information and basic care to patients,
thereby taking some workload off of general practitioners.

NGOs should conduct research to address the lack of data on NCD patients
and analyze how the healthcare system can improve the prevention and
management of NCDs.
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This policy paper investigates the public health sector’s response to non-communicable diseases

(NCDs) in Libya, particularly cardiovascular diseases (CVDs) and diabetes mellitus (DM). Non-
communicable diseases are estimated to account for 72% of annual deaths in Libya, according to a 2016
World Health Organization report. The prevalence and incidence of non-communicable diseases have
increased dramatically over the past 30 years. Cardiovascular diseases, hypertension, and diabetes
contribute significantly to morbidity and mortality, putting considerable strain on the country's health
expenditures. Risk factors for non-communicable diseases has also risen as a result of changing
lifestyles.
The lack of coordination between different health authorities undermines efforts to combat NCDs. In
addition, health workers operate in a constantly changing world: disease risks evolve, treatment
protocols change, and management structures are revamped. Individuals, families, and communities are
becoming increasingly knowledgeable about their own health and desired treatment. To produce health
workers who can respond to these changes, medical training programs need to equip workers with the
ability to be lifelong learners, especially at the primary health care (PHC) level. Besides some technical
support, there is no country-wide system to monitor and assess the needs of healthcare centers. This
paper recommends improving cooperation among health institutions and between them and civil
society organizations. More specifically, it recommends carrying out targeted training programs across
the country to boost the capacity of the PHC workforce.

2. Problem Statement

Libya has a very limited capacity to monitor and assess the needs of the healthcare system. Specifically,
the lack of coordination between the Ministry of Health (MoH), the Medical Supply Organization,
municipal health departments, eastern and western pharmaceutical warehouses, and primary
healthcare centers hinders the allocation of affordable, high-quality health care.

In addition, there is also a lack of skilled healthcare professionals in many centers, and the workforce is
not equally distributed across the country or across different levels of care. Many PHC facilities are
overstaffed, but employees are not properly trained, only work a few hours per week, or do not show
up to work at all. For instance, on average, there are 70-100 registered staff in a single PHC center.

Due to these weaknesses in PHC system, many people go to hospitals for regular checkups despite living
near PHC centers where basic health services should be provided. In recent years, the PHC network has
become dependent on external assistance from international NGOs to supply medicines, equipment,
and staff trainings.

3. Current Situation

The shifting administrative map of Libya (districts, municipalities, health regions) and on-going conflict
that are dividing the country have significantly impacted health infrastructure, the availability of
information, and the level of cooperation. There are no clear statistics on number of districts,
municipalities, general or rural hospitals, polyclinics, or PHC clinics. There is little accountability and
transparency on the allocation of funds and distribution of medicines, equipment, and supplies from
national to municipal levels. Furthermore, there are two different Ministries of Health, and the Medical
Supply Organization (MSO), which is located in Tripoli is struggling to distribute health supplies across
this very large and badly connected country. The Covid-19 pandemic has further highlighted the lack of
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current, accurate information on Libya’s healthcare system, and the lack of coordination and
cooperation between different health entities.

Due to this lack of data, the author carried out a qualitative research by interviewing 100 patients and
20 healthcare professionals in Misrata. This data does not capture the situation across the country.
However, it helps identify issues and trends that can easily apply to many other localities across Libya.
Based on this research, the public healthcare sector appears to face the following challenges when
treating NCDs:

e Although Libya has a number of national health strategies and policies (such as the National
Vision 2030 and the Libyan Health Policy 2030), as well as different guidelines based on ongoing
decentralization, these policies have largely not been implemented.

e 85% of NCD patients at PHC centers emphasized the lack of medicine in the public sector.
Patients are forced to buy medicine from the private sector, at triple the price. Healthcare
workers at Ras Altuba center, a center known for diabetes treatment, complained specifically
about the lack of coordination with the MSO in Tripoli. Errors occur in the quantities and types
of medicines shipped on a quarterly basis, and often shipments are expired upon arrival.
Pharmacists mentioned that these problems occur at almost all PHC centers in Libya.

e 90% of interviewed patients said that healthcare professionals did not advise them to have a
healthy diet or exercise. These respondents also included patients considered overweight or
obese.

e General practitioners (GPs) at PHCs are overworked. Many mentioned lacking time to listen to
patients and adequately explain their conditions and treatment. In addition, many GPs were
frustrated by the lack of a record-keeping system within PHC centers. As a result, doctors cannot
access a patient’s medical history if the patient loses their follow-up card from their previous
appointment.

o Most GPs work for less than a year in primary healthcare due to the low salary; the frequency of
overtime work; the lack of effective management; and the absence of proper health record
systems. Therefore, GPs prefer to work in the private sector. On their end, patients also
increasingly rely increasingly on secondary healthcare facilities such as hospitals and private
clinics.

The Libyan health system cannot function well if the training of its workers does not match the health
needs of the population. Yet, healthcare education in Libya is neglected and slow to change, while
people's health needs are changing rapidly.

4. Goals

Investing in education and training for healthcare professionals is a concrete way to address many of the
challenges facing Libya’s PHC system. In order to attain this objective, there needs to be collaboration
among health entities and a unified approach from international donors. If international organizations
can act cohesively, they can assist government health ministries and departments coordinate their
efforts and implement an effective training campaign.
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To understand the required changes, leaders in the health sector need to assess the current training
provided to its health workers and compare it to the requirements of the public health sector. This
assessment should answer the following questions:

e Which institutions are available to train the workforce about NCDs and about healthy eating
practices? What type of trainings in what subject areas can these institutions provide?

e What are the current and likely future needs of the health sector in addressing NCDs? What
skills does the healthcare workforce need nowadays? An assessment should not only consider
technical medical skills, but also other professional skills, such as management and public health
knowledge.

e Are new workers needed, such as nurse practitioners, medical assistants, or community
workers?

e To what extent can the country rely on domestic, regional, or international schools or
programs?

5. Analysis and Recommendations

Capacity development should be extended to the PHC network and healthcare associations. In terms of
content, the training should be multifaceted and enhance skills such as the collection of workforce data
in the health care sector, as well as database management. Programs should promote the continued
collection and analysis of relevant data at local and national levels, and the incorporation of this data in
planning and decision-making.

There are several other initiatives that can also enhance PHC network performance:
e Health-focused NGOs can provide advanced trainings to assist healthcare staff about NCDs.

e PHC healthcare workers and community centers should establish public health campaigns to
raise awareness about preventative measures for NCDs, including lifestyle changes (diet,
exercise).

e PHC centers should hire health educators to enhance human resources capacity. Health
educators could help deliver information and basic care to patients, thereby taking some of the
workload off GPs.

e NGOs can conduct research to address the lack of data on NCD patients and analyze how the
healthcare system can improve the prevention and management of NCDs.

6. Reasoning

The education of Libya’s healthcare workforce is critical for addressing the country’s major health
challenges, such as preventing and treating chronic diseases. Policymakers must focus on expanding the
capacity to train and educate the current and future health workers. Libya needs an adaptable and
appropriately skilled healthcare workforce of "lifelong learners" who know how to acquire and
implement new information and skills. Training programs for healthcare workers, public awareness
campaigns, and increasing health educators will help bolster the primary healthcare system in order to
better address and treat NCDs in Libya. Libya’s civil society can help the state win this challenge.
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NOTE: This paper is solely the opinion of the author and does not necessarily reflect the official view of
the North African Policy Initiative

About the author: Aicha Elrayani is a community health officer and technical supervisor with the
International Rescue Committee in Misrata. She holds her Bachelors in Pharmaceutical Sciences
from the University of Misrata.

Special thanks: NAPI and the author wish to thank Michel Cousins and Perry DeMarche for the
precious and unwavering mentorship and guidance they provided to the author throughout the
policy research and writing process.

About YPL: Young Policy Leaders (YPL) is a 6-month long program that builds the research, writing,
and advocacy capacity of youth who are passionate about tackling a public issue. NAPI provides
them with training, tailored mentorship, and cross-national networks to help them become policy
leaders.

About NAPI: The North African Policy Initiative (NAPI) is an independent, non-profit, and non-
partisan NGO that seeks to strengthen participatory governance in North Africa by focusing on
youth.

All NAPI Policy Briefing Papers are available at www.napipolicy.org

For more information contact: info@napipolicy.org
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