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BASIC INFORMATION 
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Practice Area (Lead) Contributing Practice Areas 

Health, Nutrition & Population Governance, Macro Economics & Fiscal Management 
 

  



 
The World Bank  
Libya Health Sector Support(P163565) 

 

Apr 18, 2017 Page 3 of 23 

 

CONTEXT : STATEMENT OF PROBLEM 

 



 
The World Bank  
Libya Health Sector Support(P163565) 

 

Apr 18, 2017 Page 4 of 23 

 

0BWorld Bank’s Libya Strategy 
Since its renewed engagement with the State of Libya in October 2011, the World Bank has been implementing with the 

authorities and development partners’ a program of post-conflict analytical and technical assistance to support the 

country’s recovery and transition. The program is defined in the context of Operational Policy 2.30 (Development 

Cooperation and Conflict), which was triggered following the outbreak of conflict in Libya in February 2011. At the time, 

the International Bank for Reconstruction and Development (Bank) suspended its program of Reimbursable Technical 

Assistance (RTA), as well as all missions and plans to open an Office in Tripoli, and launched a Watching Brief approach. 

The MNA Regional Vice President informed the Bank’s Board of Executive Directors (Board) of management’s proposed 

approach under OP 2.30 in an oral briefing on May 24, 2011. As part of the Watching Brief approach, the Bank and the 

UN collaborated to establish a shared knowledge base for eventual re-engagement with Libya. 

The Watching Brief approach included activities in health among other sectors.  Social sectors (health, education, and 

social protection) had an emphasis on service delivery and accountability.  The Bank articulated its support to Libya 

during the transition around three primary short- to medium-term objectives: (a) Increasing Accountability and 

Transparency, (b) Improving Delivery of Services, and (c) Creating Jobs. 

The Political Context 
Six years after the 2011 popular revolution against Gaddafi and the subsequent NATO-led military intervention, Libya’s 

political and security environment remains uncertain.  The end of Gaddafi’s rule quickly led to fragmentation, 

decentralization and essentially, a power vacuum. Since then, the country has not been united under one government, 

parliament and authority. Today, there are two rival parliaments (Tobruk; Tripoli) and three governments. While, the UN-

brokered government was formed with the aim of replacing the other two, issues of legitimacy persist. The fragmented, 

decentralized and factional nature of the political environment must be taken into consideration at all stages of potential 

country engagement.  

The Economic Situation 
Political strife, weak security conditions, and blockaded oil infrastructures continue to constrain the supply side of the 

Libyan economy.  The conflict and the political crisis has taken a severe toll on the Libyan economy, which has remained 

in recession for the third consecutive year.  GDP per capita has almost halved between 2012 and 2016, a result of collapsing 

oil production and falling oil prices.  Price inflation of goods and services are far above wage inflation, as a result, it has 

adversely affected consumer purchasing power.  IMF has recommended the government to consider boosting oil 

production, and to reduce government spending, including subsidies.     

Some past achievements in health outcomes and some challenges in recent times 
Libya had made significant progress in achieving positive health outcomes, but in many cases it still sees health 

conditions seen in lower income countries. The country’s epidemiological transition mimics that of other upper middle-

income countries (UMIC).  This means that Libya has transitioned from high mortality among infants and communicable 

diseases, such as seen in many low-income countries (LIC) to life style related noncommunicable diseases (NCD), such as 

seen in many UMIC. The country is undergoing a demographic transition; however, while its mortality rates have declined, 

it still faces significant fertility rates.  It is in the midst of a nutrition transition, where one sees undernutrition (such as in 

LIC) along with obesity (such as in UMIC).   

Given the conflict, the socioeconomic and demographic situation is changing.  Households are becoming vulnerable, as 

several have lost jobs and income, and price inflation of goods and services are rising faster than wage inflation.  At least 

20% are displaced population with limited access to basic health care: water, sanitation, health, education.  Is Libya able to 

respond to the changing health and basic needs and population dynamics in the country? 

Health Outcomes 
Libya had met MDG 4 and 5 in health by 2015, and generally maintained good health status of its population; however, 

recent reports of possible reversing of these achievements are concerning.  Much of the reason for this earlier decline is 

a result of Libya improving access to achieving universal coverage in babies delivered under skilled personnel.  There are 
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similar positive results in child mortality declines, as Libya made significant efforts in the past decade to reduce neonatal 

preterm births.  It was on the right track and maintenance is required.  Recent reports suggest a possible risk of reversing 

the positive achievements of reducing maternal and child health (MCH) outcomes.  Is the health care program “effectively” 

able to respond to maintain population health service needs? 

Libya faces some challenges in communicable disease control, and recent reports of resurfacing of eliminated diseases 

is concerning.  For example, the country has not been able to meet MDG 6 for tuberculosis (TB).  TB program coverage 

has not improved, and there are limited decline in the incidence of TB over the past decade.  Additionally, in recent years, 

there is report of resurfacing of diseases once eliminated, such as, indigenous malaria cases (WHO, 2017). This raises 

concerns about healthy living environments (housing, water, sanitation).  Is the public health care program and the primary 

health care delivery system able to respond to these new diseases given the insecurity and need for outreach? 

Libya had gone through its epidemiological transition and the primary causes of morbidity and mortality are those 

related to non-communicable diseases (NCD) and injuries – lifestyle issues.  Recent patient flow related to armed conflict 

and accidents are creating additional burdens and deflecting from addressing NCD concerns.  Among the major risk 

factors for morbidity and mortality are: dietary concerns, inactivity and obesity – leading to cardiovascular disease, chronic 

respiratory disease and diabetes.  Risks over recent years have increased mortality related to armed conflict, and some 

related to transport (such as accidents).  The NCD challenge is not just a hospital challenge: primary health care programs 

need to be comprehensive including with timely referrals to secondary health care in responding to lifestyle and rising NCD 

concerns. Does Libya’s health care delivery system respond to NCD and to the emerging needs related to conflict? 

Libya faces a dual burden of child nutrition; however, they are above MENA regional averages, and a concern.  Child 

nutrition has been a growing concern globally.  In Libya, under-5 child stunting is above MENA regional averages.  On the 

other hand, Libya also faces high overweight under-5 children, and it is significant when compared to the MENA regional 

averages.  Given displaced population, there is some anecdotal evidence that stunting among children under-5 years is at a 

rise.  Further, there are wide variations in stunting by household income: the least advantage have worst stunting rates.  A 

multi-sectoral and comprehensive nutrition strategy is required to respond to this growing concern. 

Health Service Use 
Libya had achieved universal health coverage for many child health services, but recent data suggests these 

achievements could be reversing.  Immunization coverage among children below 2 years of age was above 90% coverage 

in 2014.  However, some recent challenges were noted: after years of achieving universal coverage in DPT3 vaccination 

among children below 2, the coverage has started to decline.  Libya faced geographical disparity in immunization coverage: 

Zwara reported the lowest coverage (21%) while Benghazi reported the highest coverage (75%).  This challenge in service 

use is a result of limited staffing, limited and timely availability of vaccines, limited household movement, resulting from 

insecurity and from financial liquidity.  Libya was “polio free”; however, with inflow of migrants from polio prevalent 

countries, Libya has to undergo polio eradication catch up campaigns.  While polio eradication campaigns have been 

effective, measles elimination campaigns have been slow to come resulting from resource constraints.  Many children miss 

vaccination because of security reasons.   

Inequity in access to and use of services was prevalent even before the conflict, but the situation is getting worse in 

certain regions.  Geographic and economic disparities were evident in access to and use of health services even before the 

conflict.  For example, while 85% of the most advantaged households were likely to have received four antenatal care visits 

during their pregnancy, only 41% of the least advantaged households had the same privilege.  However, post-conflict, 

service use has worsened given closures and insecurity.  The poor, displaced and the migrants are more disadvantaged.  It 

is however difficult to identify them. 

Hospitals are underutilized suggesting inefficiency in the system.  Public hospital performance was not efficient: bed 

occupancy rates were at a low of 56%, and that average length of stay was high at 9 days, even before the conflict. A 

hospital reform strategy is in order: to address hospital bed needs, appropriate payment mechanisms to incentivize 

performance and efficiency.  Recent information is suggesting that despite a new burden for hospital emergency care, a 
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result of armed conflict and accidents, public hospitals are unable to be responsive.  Recent staffing challenges with the 

exodus of expats has created high distress for hospital responsiveness.   

Spending in health 
GDP declined by two-thirds between 2012 and 2016, and reflected in health spending.  At a closer look, while GDP share 

of health spending seems to have grown in the past decade, as per capita value (both PPP$ and US$) it has actually declined 

in both nominal and real terms.  More recent, 2016, data is not available, but health spending is expected to have declined 

further.   

The health sector was financed primarily through general revenue taxes, and public financing was the primary source 

of financing in health.  In recent times, there is significant dependence on external financing to sustain even a minimum 

level of operations in the health sector.  Public sector spending share increased from 65% in 2005 to 74% of total health 

spending in 2014.  Budget allocations for health were already showing a declining trend back in 2010.  In recent times, the 

government is making an effort to allocate more of its budget for health, but it is still much lower than Libya’s 2005 levels.  

One recent concern voiced by many facility staff was late salary releases and low staff salary (SARA, 2017).    Recent 

external financing shares of total health spending is not known, but it is expected that humanitarian assistance, most of 

which is off-budget and channeled through nongovernment organizations (NGOs)  -- given issues of governance and 

accountability in the public sector -- is critical to helping meet basic health care needs especially in vulnerable areas.  This 

of course creates further fragmentation and lack of coherence in adequately responding to needs. 
Public sector spending allocation and patterns are unknown.  Public spending, controls and accountability seems to be a 

concern. Expenditure reporting is poor and the country does not maintain national health accounts.  Budget allocation 

appear to be input-driven potentially on the basis of health facilities, provider requests, and historical trends, and the reason 

for this allocative inefficiency is likely the absence of an evidence-based health sector strategy and forward-looking 

planning against objectives of equity, efficiency and quality of care.  

Additional reviews in health expenditure and funds flow are needed going forward.  Building national health accounts 

would be a good start.  A further public expenditure and public financial management system review in health would be 

helpful to understand bottlenecks and constraints.  A household income-expenditure survey would be helpful in 

understanding: health spending, and its effect on household welfare.  The latter may be a challenge in current trying times. 

The medium term strategy should tackle this. 

Health Service Delivery System 
The Libyan health delivery system is hospital centric, with wide geographical disparities in hospital beds.  For an UMIC, 

Libya hospital bed ratio generally fared well on average to UMIC levels.  Regional disparities are, however noted, in 

hospital bed (population ratios).  These disparities on “effective” hospital beds are predominantly a result of human 

resources for health (HRH) losses, and operations budget constraints, and not a result of physical infrastructure damages.  

A recent preliminary data from a survey reported that 18% of hospitals were not functioning, either due to damages or due 

to lack of maintenance: Benghazi saw the highest number of damages (30% of their hospitals) [data is from 2016, SARA, 

2017].   

The bigger challenge is that many hospitals are unable to provide the required services.  General medical curative 

services, general surgical services, patient services, and emergency services are available in at least 60% of hospitals.  

Although, only 50% of hospitals have the capacity to offer child delivery services.  Most hospitals lack capacity to offer 

specialty surgical services, such as cardio thoracic, and neonatal surgery.  Some conflict related service needs are not easily 

available.  For example, only 9% of hospitals have appropriate staffing and care for mental health patients (SARA, 2017).  

Access to many basic primary health care services are lacking in quantity and quality.  Libya has a wide network of 

primary health care networks, within which are networks at the sub-district level (health units) and at the district level 

(health care centers).  Of these, resulting from conflict, only one-third are fully functional.  Most services, including child 

immunization and normal delivery services, typically found in primary health care clinics, are available at less than 40% 

of facilities (WHO, 2017).  Staff shortages, drug stock outs, and limited funding for recurrent budgets, made many of these 
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facilities ineffective.  There are serious concerns on not only in-access, but also on hindering quality of care.  There may 

be need to revisit the model of care. 

Human resources for health (HRH) was at adequate levels in Libya, especially since many recruited expats provided 

care at hospital level, but the situation has changed.  In 2011, total physician to population ratios were similar to those 

seen in other UMIC (1.9 physicians per 1,000 population).  While the nurses/midwives population ratios (6.8 

nurses/midwives to 1,000 population) were much above those of the UMIC averages.  They were heading to HIC averages.  

Libya recruits many expatriate clinical staff for hospital care: while expats make a relatively smaller share of overall HRH 

in the country (clinical and non-clinical), they make up a significant share of hospital staffing.  Of all health professionals 

working in hospitals, foreign doctors accounted for 51% and foreign nurses accounted for 92%, which indicates a high 

reliance on foreign professionals in the area of inpatient care.  Following the conflict, many expats are expected to have 

left the country, and as they have been the backbone of clinical care at hospitals (in a hospital centric health care system), 

it is considered as one of the foremost reason for the collapse of the hospital delivery system.   

Since the beginning of the violence, the number of health personnel are inadequate, a result of:  

 Displacement/departure of health personnel from insecure areas, predominantly specialists (anaesthetists, surgeons, 

obstetricians, etc.).  

 High dependency on foreign health personnel (especially in nursing), many of whom left the country following the 

renewed onset of violence in mid-2014, and who have not been replaced yet.  

 The phenomenon of “ghost health personnel”, whereby health workers are on payroll but do not turn up for work. 

[WHO]. 

HRH strategy is required to respond to the current needs in the country and to build a primary health care (PHC) 

centered and integrated health care program.  The preservice education programs in Libya did not produce well-trained 

health personnel to respond to population needs. Staff also did not received the appropriate incentives to perform quality 

services.  For hospitals, the government has relied heavily on expats, given low quality of in-service training programs for 

both physician and nurses.  No HRH strategy exists, and therefore there is no appropriate planning for health personnel to 

respond to the needs of the current health condition in the country, including fragmentation and disparity across 

geographical lines.    

Governance 
The Libyan health sector reflects the weaknesses of institutions of the country at large. Many policies and strategies 

remain outdated.  The development of the health sector was formally initiated in 1973 with a social commitment to provide 

universal health care coverage, according to the Annual Health Statistics Report for 2005.  Health sector development has 

generally followed in a piecemeal fashion, with several laws passed during 1973–2003 that delineated coverage for different 

populations and mandated the establishment of various administrative and professional entities and institutions. However, 

in 2006, the People’s Committee for Health and the Environment was created, ushering in subsequent laws that created a 

series of institutions responsible for various aspects of health services organization and planning. 

The underlying governance structure is unclear as to which health care functions are fulfilled at what level, and how 

the lines of authority and accountability on technical and fiduciary matters are aligned. For instance, the existing health 

care laws date from the 1970s. While hospitals receive their budgets directly from the Ministry of Finance, other facilities 

such as health care units and centers receive budgets from the Shaabiats Health Secretariat.  Hospital autonomy too is 

variable: some have it and some don’t.  The private sector operates under unclear conditions on the basis of licenses granted 

to them by individual shaabiats, rather than through a national system of licensure overseen by the General People’s 

Committee for Health and Environment centrally.  

Data limitations in output measurements are obvious.  While the Health Information Center currently collects health 

status and system indicators at a central level, Libya would benefit from a more systematic and detailed monitoring and 

evaluation of health outcomes and system performance. There is lack of information technology equipment at the facilities 

to enter, store, and use health, health services, and cost data, and relative lack of information necessary to assess terms of 
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satisfaction, efficiency and corruption.  Service utilization data is also not available, and nor is household income-

expenditure for health.  Private sector service provision information is not available. 

An institutional and functional review would help.  This assessment would help identify bottlenecks that need capacity 

building and strengthening governance. 

A review of the strategies, systems and bottleneck analysis is needed.  Building a more effective and efficient public 

delivery system prioritizing spending in value for money and responding to the new challenges (poverty, displacement, 

etc.) would be key to improving health service use and quality of care. 

World Bank Strategy in Health 
Health was identified as among the priority sector’s for Bank’s engagement in Libya.  This was identified through the 

Bank supported Libya Economic Dialogue platform that brings together a broad spectrum of Libyans to discuss and consult 

on issues of urgency for Libya.  The Bank management has supported this platforms recommendation, and is starting to 

engage. 

Development partners are eager for Bank to be engaged on Libya Health.  The Bank team met up with several 

development partners and has received overwhelming support for engagement.  WHO and UNICEF are eager for the Bank 

to engage in the health sector considering the Bank's technical and financial comparative advantage.  Several other 

development partners, such as the European Union, expressed their interest to form partnership with the Bank.  The Bank 

is entering into the engagement in health in Libya after several years of the conflict.  Other development partners have been 

already engaged in Libya through humanitarian assistance. As humanitarian assistance is ongoing, and the reconstruction 

phase is just beginning, this engagement from the Bank is timely.  It is still a period of transition from humanitarian 

assistance to reconstruction.   
PDO 

DEVELOPMENT OBJECTIVE 

 

To support the strengthening of health service delivery to the population in Libya. 
 

ACTIVITY SUMMARY 

 

Components and Activities 

Resulting from its conflict, Libya has faced a drastic and adverse effect on its health service 
delivery.  While demand for health care is rising, including for new and reemerging needs, service delivery 
has not adequately responded to these demands.  The problem lies in the service delivery model and 
capacity: from primary care to hospital care.  The reasons for the failing delivery systems, include: staffing, 
financing, and governance, among others.   

Given the epidemiological transition, and the conflict situation, there is need to highlight a few 
concerns.  Among children under-5, there is a concern of them falling through the cracks and not receiving 
essential public health program (e.g. immunization) in a timely manner.  Among adolescents, there is a 
concern of limited commodities, resulting in high fertility.  Quality of basic care, such as essential maternal, 
obstetric, neonatal and child care, is lacking.  There is concerns of new emerging problems on mental health 
and trauma, gender based violence.  Among adults, there is a concern from lifestyle illnesses (cardiovascular, 
diabetes), and a rising burden from accidents and injuries – a result of the conflict.  To address these health 
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concerns, there is dire need to build a health care delivery system, to strengthen primary health care and 
essential hospital services.   

The Libya Ministry of Health (MOH) has requested for technical assistance from the Bank in the following 
three areas: (a)  health financing and governance, (b) human resources for health (HRH), and (c) primary 
health care service delivery. 

The Bank team has a comparative advantage in the area of health financing and public financial 
management.  MOH has requested the Bank team to have a forward-looking perspective.  Their immediate 
needs are to understand how to allocate their budget in such a budget constraint environment.  They are 
keen to understand how to use their budget more efficiently towards value for money, and to allocate it 
more equitably within the country.  The government has also requested for some capacity building in health 
financing.  From the Bank team’s recent engagement among some key partners, it seems that currently this 
remains as a technical assistance gap. 

The Bank has provided assistance in many countries to diagnosing the human resource situation through a 
workforce analysis, and to providing evidence for development of the HRH strategy. This is key element to 
address the shortcomings of health service delivery.  The MOH has requested for Bank’s assistance, and the 
Bank team could help with this first step.  From the Bank team’s recent engagement among some key 
partners, it seems that currently this remains as a technical assistance gap. 

The Bank team has been helping several countries, including fragility, conflict and violence (FCVs), address 
their weak primary health care program and help them to streamline and to strengthen the health delivery 
systems.  Many partners are coming to provide humanitarian assistance in Libya.  Several partners are 
engaged at some level of care, but no one is looking at the situation comprehensively and strategically.  This 
could lead to fragmentation in the model of care, and could not take effect of economies of scope and 
scale.  The MOH has requested for Bank’s assistance.  From the Bank team’s recent engagement among 
some key partners, it seems that currently this remains as a technical assistance gap. 

The ASA will focus on aspects that will help strengthen the health service delivery needs.  It will address areas 
to use cost effective interventions, to find alternate solutions to bring health care to the devastated 
population in a timely and affordable manner, to improve efficiency, and governance and management of 
service delivery.  There are three components: 

 Component 1: Human resources for health 

 Component 2: Health service delivery model 

 Component 3: Health financing and governance 
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ACTIVITY DESCRIPTION 
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1BComponent 1: Human resource management, enhancing staffing skills, and management systems 

In Libya MOH, many policies do not exist or policies and strategies remain outdated.  MOH does not have a recent HRH 

strategy.  While hospitals relied upon expats, clinics relied upon locally trained health personnel.  As many expats have left 

the country, the hospitals are understaffed and cannot perform.  While the country had adequate physicians, it had many 

more nurses/midwives.  Libya could benefit from planning and forecasting their staffing needs and linking it to production 

of these cadres and to their recruitment and placement.  The preservice education systems are outdated.  There is need to 

upgrade the curriculums. The private sector is growing, but there is no private sector policy in place.  Staff performance 

has been a concern.  Staff skills mix are inadequately responding to population health needs.  A comprehensive workforce 

analysis and a HRH strategy will be key.   

 

Activities: Three specific activities are planned: (i) a workforce analysis, (ii) a report and recommendations towards 

interventions in human resources for health 0F

1, and (iii) health workforce training needs assessment.  

 

A workforce analysis will be conducted for health service providers. For this a proposal will be developed.  The study will 

consider the following: (a) stock of health workers, (b) distribution of health workers, and (c) performance of health 

workers.  The World Bank has tools for health provider assessments under the “Service Delivery Indicators (or SDI)”.  This 

study should provide information on the quality and performance of care provided.  It should also provide information on 

the presence of health service providers in facilities, as well as, a better understanding of constraint and disincentives to 

providing quality care.  This type of an assessment will be conducted at both primary care level and at secondary hospital 

level.  It will review both public and private providers. This study will also provide input in to the dynamics damage and 

needs assessment, which looks at the effect of the conflict and how health service delivery has been effected in both hard 

and software components.   

 

Report and recommendations will follow the workforce analysis.  For this report, the following will be reviewed: (a) Public 

sector role in planning and forecasting human resource needs for health, (b) interventions to increase stock and improve 

distribution and performance of human resources in health, and (c) financing available for policy and interventions.  

Emphasis will be provided for female labor force participation, such as the programs on nursing and midwifery, and on 

their barriers to environments in which they work.  The Report will include international lessons learned for MOH to 

prepare/update their HRH policy and strategy.   

 

In a conflict setting, there is little time and resources to invest in the development of education programs.  There is however 

urgency to provide the appropriate skills to service providers and easy access to services for the population.  The ASA will 

therefore start with (a) exploring online training programs, and (b) mapping out the internet technology readiness in Libya 

for online training programs to be accessible to service providers.  Many education institutions are now providing online 

training programs.  The ASA will seek examples of other successful online education and training approaches in fragile or 

conflict settings that might serve as models for addressing health workforce and service delivery issues.  The ASA will map 

the availability of online or virtual programs and platforms for delivering life-saving medical services and medical 

education, training, and counselling to providers, including their funding sources, levels of uptake, and impact.  The ASA 

will also assess the barriers to the adoption and scale-up of IT programs, including costs and IT infrastructure.  

Methodological approaches will be explored to monitoring and evaluation of these initiatives to ensure good value and 

quality.   

 

Partnership: Institutional assessment would be considered as an exercise partnered with UNICEF.  Efforts would be 

coordinated with WHO on the nursing program.  

 

2BComponent 2: Designing health delivery system including PHC and essential hospital services 
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The health delivery system is fragmented.  There are several reasons for this: (a) different levels of health facilities and 

services report to different administrative authorities, (b) limited policies and strategies building the health delivery systems.  

Importantly, Libya is a country in conflict: only one-third of primary health care (PHC) clinics are fully functional and only 

40% offer basic maternal and child health care.  General medical curative services, general surgical services, patient 

services, and emergency services are available in at least 60% of hospitals, but only 50% of hospitals have the capacity to 

offer maternity services.  Only 9% of hospitals have appropriate staffing and care for mental health patients. Hospitals are 

therefore unable to provide the essential package of care.  Quality of care and motivation of providers are a concern, and 

the budget and payment mechanisms do not incentivize performance of care.  Medical supplies are in short supply.   

 

The health delivery system lacks the planners to develop a system responsive to the current health needs of the population 

and its new demographics.  The government is looking at a new model of care, concentrating on primary health care and 

essential hospital services.  To make the system more cost effective and efficient, the building of the health delivery system 

will be critical.  An alternate model of care is required to respond to the existing situation in the country.  

 

Activities: The activities will be divided into three phases: (i) rapid diagnostics, and design of the pilot, (ii) implementation 

of the pilot, and (iii) evaluation of the pilots with lessons learnt, and recommendations for refinement and scale up.   

 

For phase (i), a rapid diagnostics will be run along with designing the pilot.  The rapid diagnostics will provide mapping of 

service providers, service provision and constraints.  It will also examine administrative and programmatic links between 

primary and secondary health care, especially for programs such as maternal, obstetric and neonatal care and referrals, 

mental health, trauma and gender based violence, and non-communicable diseases. It will also explore internet technology 

readiness in Libya for exploring online service provision, such as for counsellors.  Additionally, the review will assess 

patient’s preferences for service delivery, barriers and constraints.  The rapid diagnostics will also provide input in to the 

dynamics damage and needs assessment, which looks at the effect of the conflict and how health service delivery has been 

effected in both hard and software components. This phase should provide some baseline information for the pilot sites. 

 

The Pilot design in service delivery will focus on identifying the innovations necessary to ensuring continued service 

delivery to provide essential health services for the population.  It will identify: (a) the package of essential primary and 

secondary services appropriate to a conflict situation; this will be developed in collaboration with WHO.  Based on the 

diagnostics above the package will address options for service delivery, including contracting out to nongovernment service 

providers, and to off-site/virtual service provision.  Emphasis will also be provided (a) to community based health services, 

including mobile and outreach services; (b) to opportunities for public private partnerships; (c) to options for improving 

the efficiency of governance structures, accountability mechanisms, and performance incentives; (d) to a financing 

mechanism that respond to the existing regional constraints; and, (e) to mechanisms for monitoring provider performance 

and patient satisfaction.  

 

For phase (ii), pilot sites will be identified whereby the service delivery strengthening modality will be introduced.  Most 

financing for service provision (salaries and operations costs) are expected to be mobilized through budgets.  While design, 

systems strengthening, capacity building, and monitoring and oversight could be provided through the ASA and through 

partnership with the other development partners.  Third party monitoring (or remote sensing technology) will be put in 

place.  For this, appropriate entities will be selected, such as international nongovernment organizations (INGOs) and local 

NGOs.  Provider performance monitoring as well as patient satisfaction aspects will be considered. However, close 

monitoring will be observed to learn and to modify activities within the pilot sites. For phase (iii), pilot sites should be 

                                                           
1 Reference: World Bank. 2012. Directions in Development. Toward Interventions in Human Resources for Health in Ghana: 

Evidence for Health Workforce Planning and Results. 
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evaluated through process evaluation using administrative data after 18-24 months of implementation.  Recommendations 

will be provided for refinement and scale-up. 

Partnership: Close collaboration will be maintained with partners, especially European Union (EU) and the GIZ, who are 

also supporting pilot implementation to strengthen service delivery.  EU is also interested in partnering on the development 

of the public private partnership framework.  Close coordination and collaboration will also be maintained with WHO, who 

are leading the efforts in preparing the essential benefits package of care. 

 

3BComponent 3: Health financing and governance 

Budgets have sharply declined and most of the resources allocated towards salaries, and away from operations budget.  

Some basic care, including routine immunization, are covered as part of the budget but release of funds seem to be often 

delayed.  Many staff are complaining of not being paid.  Many programs are delayed in its delivery, as they have limited 

or no operations budgets.  For operations, there is high reliance on external financing coming through humanitarian 

assistance, which is off-budget and through nongovernment organizations.  This of course creates further fragmentation 

and lack of coherence in adequately responding to needs. MOH realizes its resources are not spent efficiently.  For example, 

it is expected that Libya pays much higher prices for vaccines then what can be secured through UNICEF, it is also expected 

that drugs are procured at above international reference pricing.  Many drugs procured by Libya are branded rather than 

generics.  Libya can benefit from several cost reducing policies.        

Activities: Three specific activities are planned: (a) advisory support on planning and budgeting (2018-2020), (b) capacity 

building in health financing, and (c) design of a resource pooling mechanism. 

MOH is quite constraint as budgets have fallen drastically. Of the budget that is available to them, most are for staff salaries.  

Operations budget has declined several-folds. MOH has requested the Bank team for assistance to help them rationalize 

their budget and spending.  Their immediate needs are to understand how to allocate their budget in such a budget constraint 

environment.  They are keen to understand how to use their budget more efficiently towards value for money, and to allocate 

it more equitably within the country.  The Bank team will provide advisory support to MOH in reviewing their budgets, 

and in providing recommendations.  Additionally, the Bank team will also provide a report and recommendation on areas 

where MOH can achieve some allocative efficiency. 

When resources are constraint, they must be used more carefully.  While budgets have declined, external financing, through 

humanitarian assistance is providing the much needed resources, such as for cold chain, drugs and vaccines, personnel 

training, and facility rehabilitation.  There is keen interest among all development partners to strengthen and improve 

service delivery.  It will be key to harmonize our efforts to help in this area.  Pooling of resources around the essential 

health delivery package may be key to scaling up this support.  The Bank team will lead efforts to consider this support 

among partners, as well as, to design a pooling mechanism. 

For a better understanding of health financing functions and lessons learnt from other countries, the ASA will support 

participation of Libyan delegation for training programs and south-south learning events.  Among capacity building 

exercises, will include, a custom built flagship course for the Libyan needs, and which will be held in Tunis.   

Partnerships: Close coordination will be maintained with the WHO, who is taking lead in conducting a national health 

accounts (NHA) for previous years.  Partnership will also be formed with the Bank’s governance and public finance 

management teams.    
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DELIVERABLES 
 

Group By: Pillar 
 DELIVERABLESWITHOUTSUBTASK 

Name Lead Completion Date 
Processing  

Type 
 

 

• Report and 

recommendations 

prepared on Workforce 

analysis and toward 

interventions in human 

resources for health 

--- 28-Jun-2019(P) DR Not Required 

 

• Report and 

recommendations 

prepared on where cost 

reducing and efficiency 

gains can be achieved 

--- 28-Jun-2019(P) DR Not Required 

 

• Report and 

recommendation 

prepared on Health 

service delivery model 

pilot design 

--- 28-Jun-2019(P) DR Not Required 

 

custom made flagship 

course delivered for 

Libyans 

--- 29-Jun-2018(P) DR Not Required 

  
 
 

EXPECTED RESULTS AND OUTCOMES 

 

Overall, through a collaborative and coordinated approach in engagement, the country is expected to benefit several folds: 

(a) in developing evidence based policies and strategies; (b) in allocating budgets in a more efficient manner to respond to 

needs; (c) in developing a monitoring mechanism and indicators to monitor health sector performance; (d) in reaching the 

vulnerable and displaced; and (e) in building capacity and steps towards building an “effective” health delivery system. 

 

 Interventions for human resources for health adopted (Y/N); 

 Allocative efficiency measures recommendations adopted (Y/N); 

 Refined model of health care adopted (Y/N). 

 
 

Do you want to track result indicators for this activity? 
Yes  
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Outcome Indicators 

  
Outpatient services per capita in pilot sites 

 

 Value, Number Date 

Baseline 1.50 28-Dec-2017 

End Target 3.00 29-Jun-2020 
 
  
Patient satisfaction in pilot sites 

 

 Value, Text Date 

Baseline NO 29-Jun-2017 

End Target YES 29-Jun-2020 
  
Intermediate Outcome Indicators 

 
Personnel attendance rate at health facilities in pilot sites 

 

 Value, Percentage Date 

Baseline 20.00 29-Jun-2017 

End Target 80.00 29-Jun-2020 
  

 

Overall Comments 

--- 

 

RISKS 
 

Please describe the risks related to this activity and how they can be managed.  
 

Currently, the Bank team is unable to travel to Libya to assist the government, given the security situation in the country.  

The Bank team will be inviting the government counterparts into Tunis (or other places) to involve in technical discussions 

through workshops, and training programs.  The Bank team has included within the budget resources to allow for such 

visits and stay of the government.  The Bank team is also coordinating closely with all partners, especially with WHO and 

UNICEF.  This helps the Bank team keep abreast of the happenings on the ground.  The World Health Organization (WHO) 

is the co-lead in donor coordination, along with the European Union (EU).  A Health Sector Coordination meeting on health 

activities in Libya has been set-up, where all partners, including representatives from both sides of the governments meet 

in Tunis or other suitable venues.  Among partners include the UN agencies, bilaterals and INGOs. The Bank team is also 

coordinating closely with all partners, especially with WHO and UNICEF.  This helps the Bank team keep abreast of the 

happenings on the ground.  Data is a challenge.  There may be plans to conduct some diagnostics or secondary data, while 

consideration may be given to collecting primary data.  The Bank team is coordinating closely with other partners so that 

there is a culture of sharing of data and information.  Additionally, the Bank team expects to engage with other local 
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nongovernment agencies and consulting firm(s) to be more engaged in the country.  The composition of team that the Bank 

brings are appropriate to respond to needs of a FCV country. 

 

DISSEMINATION and OUTREACH STRATEGY 

 

Reports will be developed and disseminated, and workshops will be held inviting various key stakeholders to engagement 

for change.  Towards the end of each fiscal year, there will be a workshop to discuss the findings of that FY, as well as plan 

activities for the next FY.  Will use the monthly health clusters meeting (WHO is leading the effort where all partners, 

government, UN, development partners, INGOs are invited) for consultation, sharing and moving agendas.  Presentations 

and Report summaries (and reports at times) will be translated into Arabic. 

 

MILESTONES 

 

Schedule 

 

 Name Original Revised Actual 

 AIN Sign-off   04-Apr-2017 

 Management Approval of Concept 14-Apr-2017 21-Apr-2017  

 Completion Summary 30-Sep-2020   

BUDGET 

 
Budget Plan vs Actual (USD) 

 

 Cumulative Budget Current FY (2017) 

Source of Fund Activity Plan 

Actual 

Expenditure to 

Date 

Actual vs 

Plan (%) 

Activity 

Plan 

WPA 

Plan 

Expenditur

e (YTD) 

WPA 

Burn 

Rate 

(%) 

Bank Budget 20,000 4,437 22    0    0 4,437 0 

Bank Trust Fund 3,000,000    0 0    0    0    0 0 
 

Budget Plan (USD) 

 

Do you want to plan the budget by FY? 

No 

 

Budget Heading 
 

Source of Fund Cumulative Budget 
 

  
Budget Table  
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Grand Total  

 Grand Total Direct Cost 3,020,000 

 Bank Budget 20,000 

 Bank Trust Fund 3,000,000 
 

 

 
Clients or Audience 

 

Does this activity have a client? 

Yes  

 
Organizations & Contacts 
 
Ministry of Health 

Line Ministry/Ministerial Department, Activity Leadership/Oversight 

Libya 

 

Contacts 
 

TEAM 

 

Project Team 

Name Role Title Unit 

Karima Saleh 
Team Leader ( ADM 

Responsible ) 
Sr Economist (Health) GHN05 

Christopher H. Herbst Team Member Senior Health Specialist GHN05 

Fatima El Kadiri El Yamani Team Member Public Health Spec. GHN05 

Michael G. Schaeffer Team Member Senior Public Sector Specialist GGO17 

Mickey Chopra Peer Reviewer Lead Health Specialist GHNDR 

Moustafa Mohamed ElSayed 

Mohamed Abdalla 
Team Member Health Specialist GHN05 

Nedim Jaganjac Peer Reviewer Senior Health Specialist GHNGE 

Sameera Maziad Al Tuwaijri Peer Reviewer Lead Health Specialist GHNDR 
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Extended Team 

Name Title Organization Location 

Antonio Duran Senior Consultant  Sevilla,Spain 

Eva Jarawan 
Consultant/Human 

Resource Specialist 
  

Kowsar Chowdhury Consultant/RMNCAH   

elissar harati Consultant/research analyst   

 

INSTITUTIONAL DATA 

 
Does this activity address climate change adaptation, mitigation or both? 
 
No 

 
Is this activity an Impact Evaluation (IE)?. 
IE is an assessment measuring casual links between the change in outcomes and specific policy actions. IE employs counterfactual 

analysis to evaluate policy interventions that are either Bank-financed or financed by other governments and institutions. 

No 
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ANNEX A. DELIVERABLES DETAILS 
 

Not Categorized 

Deliverable Name Decision Review Required? 

• Report and 

recommendations prepared on 

Workforce analysis and toward 

interventions in human resources 

for health 

No 

Status Deliverable Creation Date 

Planned 06-Apr-2017 

Planned Delivery Date 

28-Jun-2019 

Lead 

--- 

Provide a brief description of the deliverable 

Technical advise provided to government.  

   
Not Categorized 

Deliverable Name Decision Review Required? 

• Report and 

recommendations prepared on 

where cost reducing and efficiency 

gains can be achieved 

No 

Status Deliverable Creation Date 

Planned 06-Apr-2017 

Planned Delivery Date 

28-Jun-2019 

Lead 

--- 

Provide a brief description of the deliverable 

Analytical report delivered. 

   
Not Categorized 
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Deliverable Name Decision Review Required? 

• Report and 

recommendation prepared on 

Health service delivery model pilot 

design 

No 

Status Deliverable Creation Date 

Planned 06-Apr-2017 

Planned Delivery Date 

28-Jun-2019 

Lead 

--- 

Provide a brief description of the deliverable 

PJHC model designed and stakeholder's consultation 

   
Not Categorized 

Deliverable Name Decision Review Required? 

custom made flagship course 

delivered for Libyans 
No 

Status Deliverable Creation Date 

Planned 18-Apr-2017 

Planned Delivery Date 

29-Jun-2018 

Lead 

--- 

Provide a brief description of the deliverable 

Flagship course on health service delivery and health finance 

  
 

Click here to enter text.
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ADDITIONAL INFORMATION 
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4BWhere are other partners providing their response for 2017? 
Many development partners have been engaged in supporting the health sector in Libya through humanitarian assistance, 

but they are starting to think beyond humanitarian assistance to building a health delivery system.  Besides the UN Agencies 

(WHO, UNICEF, UNFPA), among the key development partners are the European Union.  Table below maps the support 

committed by key development partners for 2017, and in response to MOH-NCDC request. 

Table: Key partner mapping of engagement in health in Libya, for 2017 

Areas for Support in health Donor Assistance Mapping Exercise Remarks 

   MOH Development Partner Response Potential  

    Request WHO UNICEF UNFPA EU WB 

Collaboration 

Areas 

Policies, strategies and implementation plan 

for programs              

  RMNCAH X     X       

  Family Planning       X       

  Nutrition X           

  Noncommunicable disease (NCD) X X          

  Mental health X X   X X     

Human Resources for Health (HRH)       X 

 HRH strategy      X  

 Work force analysis X     X  

 Nursing program X X      

 Midwifery program X   X    

Strengthening health systems        

 Child Vaccination X X X     

 Drug supply and management X X  X    

Institutional Assessment (of NCDC, MOH)   X     

PHC reform X      X 

 PHC reform strategy      X  

  Minimum benefits package   X        

  

PHC pilot sites model 

implementation        X   

 

Public-private partnership in 

service delivery         X    

Other health facility reform        

 Laboratories   X          

 Hospitals              

 Emergency   X          

Health Financing X           X  

  

Budget and needs based financial 

allocations X        X   

  

Financial management and fiscal 

controls X        X   

  Performance based payments        X   

  National Health Accounts   X          
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HMIS  X X   X       

Surveys              

 

Service Availability and Readiness 

Assessment (SARA)  X      

 PAPFAM    X    

  Maternal and infant mortality  X            

  STEPS (NCD) survey X            

  Nutrition assessment X             

Source: WB team.  Note: Data sources from MOH-NCDC in 2016-2017 Technical Cooperation Officer (presented in 

Tunis on 27 February 2017); WHO, February 2017 meeting in Tunis. 

 

WB Coordination and collaboration with partners 

World Health Organization (WHO): There are several areas in our proposal where we overlap with WHO engagement in 

Libya. Here is an opportunity for us to partner with them, or to coordinate efforts. 

 WHO is supporting the preservice training program of nurses. These cadres are essential workers for PHC and 

essential hospital services. 

 UNFPA and WHO are expected to be engaged in helping MOH review policy and strategy on family planning and 

birth spacing, and expected to help government update their safe motherhood program strategy, with consideration 

for birth spacing and health education. This is among the essential package of services. 

 WHO is expected to be engaged in helping MOH review the NCD and mental health strategies.  This is among the 

essential package of services. 

 WHO is also expected to work towards identifying the basic health benefits package for primary health care and 

essential hospital services. 

 WHO is assisting MOH in preparing national health accounts (NHA) of previous years.  This exercise will help us 

understand how financial information was managed, as well as, how resources were spent in the country.   

United Nations Children’s Fund (UNICEF): The UNICEF Health team is engaged in the area of ensuring: (a) cold chain, 

and (b) polio and measles campaigns.  The provision of routine vaccines and in supporting polio eradication and measles 

elimination campaigns.  Provision of routine vaccinations is through government budgets, while vaccines for the campaigns 

and the campaigns have been financed through UNICEF and other partners.  Financing the measles campaign has been a 

challenge.  UNICEF is also interested in partnering with WB on conducting an institutional assessment, which would then 

help as input into the workforce analysis. 

European Union (EU): There are areas in our proposal where we overlap with EU, and these are: designing a primary 

health care pilot model with a more efficient payment mechanism that would incentivize quality service delivery, including 

public-private partnership (PPP). The EU has seen this as among its priority areas. EU has specifically requested the Bank 

team to partner with them in the area of PPP.  The Bank team could partner with EU in moving the agenda through designing 

a model that covers primary and essential hospital services. If additional resources and time would be available, as well as 

an adequate environment, the Bank team could pilot or evaluate such a pilot site.  Here is an opportunity for us to dialogue 

and seek partnership with them. 

 

 

 

 

Click here to enter text. 


