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Since 2020, countries across the world 
have continued to battle against an 
unprecedented health and economic 
crisis in the wake of the covid-19 
pandemic, which has caused the death 
of more than two million people 
worldwide. The pandemic is not only a 
health crisis; it also has a serious impact 
on society, the economy and 
vulnerable groups. Long-term 
measures and policies are necessary to 
alleviate human suffering and prevent 
the deterioration of livelihoods around 
the world. 

According to the World Bank, the 
existing gender gap exacerbates the 
negative effects of covid-19 on 
women.1  Many women worldwide 
have left their jobs, particularly jobs 
that cannot be carried out remotely, 
with potential long-term negative 
effects on female contributions to the 
workforce.2  In Libya, a country that has 
already been torn apart by war, UN 
Women stated in April 2020 that 
women are particularly vulnerable to 
the effects of the pandemic, with 
existing insecurity and gender-based 
discrimination likely meaning that they 
will be the most affected in the 
country.3 

In Libya, covid-19 has increased 
suffering for a population that is 
already reeling from the scourge of 
armed conflict, the deterioration of the 
economy, the high cost of living and 
the lack of public services. The 
measures imposed to prevent the 
spread of the pandemic, such as 
curfews, the suspension of schools and 
a total/partial work suspension, further 
overwhelmed citizens, especially those 
residing in conflict zones and among 
the most vulnerable groups. Women 
and men have been affected in 
different ways, however.

The main objective of this research is to 
assess the gendered socio-economic 
impact of covid-19 on women and girls 
in Libya, in addition to assessing how 
the pandemic affected women’s civil 
society organisations to assist different 
stakeholders in addressing women’s 
issues during and after the pandemic 
in their covid-19 plans.

Executive Summary 

1Karen Crown and Carolina Sanchez Paramo, "The impact of Coronavirus is greater on women and we have to take that into account”, 

Voices blog, the World Bank, 20 April 2020. https://bit.ly/2ZF42GH (accessed 4 May 2021)

2Alexis Krivkovich, Irina Starikova, Kelsey Robinson, Rachel Valentino and Lareina Yee, “Women in the Workplace 2020”, McKinsey & 

Company, 30 September 2020. https://mck.co/3kKIIHR (accessed 4 May 2021)

3“Because Libyan women are already vulnerable due to insecurity and discrimination based on gender, they are likely to be most affected 

if the Coronavirus spreads in war-torn Libya, warns UN”, press release, UN Women, Cairo, 14 April 2020. https://bit.ly/3CT08s1 (accessed 4 

May 2021)
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Key Findings
 
With a gender-based perspective, this 
report analyses the economic and 
social impact of the pandemic in Libya 
from early 2020 until 31 December 
2020. Its key findings are as follows: 

On the decision-making 
level

There is no female representation in 
the national-level Scientific 
Consultancy Committee for the 
Coronavirus Pandemic. Women were 
appointed to few subcommittees 
without decision-making prerogatives. 
At the local level, women only 
participated in the thematic 
committees such as the medical and 
volunteer committees. However, they 
did not participate in the Scientific 
Consultancy Committee. 

70% of the interviewees agreed that 
the absence of women in 
decision-making contributed to 
exacerbating the effects of the 
pandemic on women.

Economic Implications

Female-owned private businesses and 
women working in these private 
businesses have been negatively 
affected by the pandemic due to the 
general and partial closures, lack of 
liquidity and increasing prices.

The closure of nurseries and schools 
forced many female employees and 
private business owners to stop their 

work completely or partially, which 
negatively affected their income.

The government did not have any 
policies to reduce the economic and 
social impact on women during the 
pandemic.

Findings on Women CSOs

36% of surveyed CSOs depend mainly 
on international funding and have had 
to completely stop their programmes 
and activities, such as in-person 
workshops and training.

55% of surveyed CSOs have faced 
challenges of poor infrastructure in 
implementing their programmes 
online. Infrastructure challenges 
include the high cost and poor quality 
of internet services as well as the lack of 
computers.

73% of surveyed CSOs have reduced 
their activities during the pandemic 
due to the lack of funding.

77% of surveyed CSOs have taken 
measures to ensure the continued 
implementation of their plans through 
electronic training and work on 
small-scale initiatives to serve local 
communities.
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Social Impact 

92% of the participants confirmed that 
they witnessed an increase in violence 
against women.

93% of the participants do not have any 
information on government 
procedures to support women and 
their families during the pandemic.

100% of participants stipulated that the 
lack of data or formal database of 
gender-based violence incidents make 
understanding the depth of the 
phenomenon very difficult.

There was an increase in household 
responsibilities, accompanied by 
mental health problems, which were 
exacerbated by the lack of services 
providing support for these women in 
such difficult circumstances.

Based on the research findings and 
discussions with the women’s civil 
society organisations, we have put 
forward many recommendations to 
the government, policymakers, civil 
society organisations and international 
donors and aid agencies, and to 
achieve this, we prioritised three 
actions:

The Government of National Unity 
must start (with no delay) to design 
socio-economic policies to alleviate the 
impacts of the covid-19 pandemic and 
enhance women and girls’ access to 
social support services in times of crisis 
at local and national levels. 

To strengthen women’s access to 

economic and financial security, the 
Central Bank of Libya, the Ministry of 
Economy, the Ministry of Planning, the 
National Economic and Social 
Development Board and the Women’s 
Empowerment Unit must start 
designing and implementing national 
strategies to promote women’s 
economic, financial security and 
independence, including long-term 
saving plans.'

The Government of National Unity and 
the Presidential Council must ensure 
meaningful participation in the 
development and implementation of 
plans and policies responding to the 
crisis.  

Methodology

This report was conducted from 
October to December 2020 and 
covered the period from March to 
December 2020. The research applied 
a combined methodology comprising.
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Primary data collection 

Qualitative data were collected 
through 32 key informant interviews 
(KIIs) with community leaders and 
heads of women’s CSOs who work on 
gender equality and access to women’s 
services. The research sample covered 
the three main regions of Libya (18 in 
the west, six in the east and eight in the 
south).

Secondary data collection

Secondary data analysis through a 
desk review of research and reports 
around gender equality in Libya before 
the coronavirus pandemic, the 
gendered impact of covid-19 globally, 
and Libya’s response to covid-19.

Limitation 

Due to movement restrictions 
imposed by the authorities to prevent 
coronavirus infection, direct access to 
communities was not possible. Data 

collection had to be done through 
phone calls and over the internet via 
Zoom, which limited interactions with 
respondents, especially during KIIs. 

For the same reason, it was not 
possible to organise focus group 
discussions or validation workshops. 
The lack of recent official census and 
data affected the analysis of the 
research. 

The lack of data on gender-based 
violence — mainly domestic violence 
before and during the pandemic — and 
the lack of data on services provided 
created further limitations to the 
report. 
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Although studies have proved that 
countries led by women achieved 
better results than average in terms of 
their response to the pandemic,4  the 
representation of women around the 
world is still limited when it comes to 
principal decision-making processes, 
especially in relation to responses to 
the covid-19 pandemic.  The situation is 
even worse for women in conflict 
zones. 

Women in Libya are poorly represented 
in senior political and management 
positions. In contrast, women 
represent 16.5% of parliament deputies 
and held only 16% of the ministerial 
posts in the Government of National 
Accord (GNA). Only one woman was 
sworn in as a minister in the interim 
government. 

CHAPTER I: Covid-19 and Women’s
 Leadership

70% of the interviewees agreed that the absence of 
women in decision-making contributed to exacerbating 

the effects of the pandemic on women.

4 Supriya Garikipati and Uma S Kambhampati, “Are women leaders really doing better on coronavirus? The data backs it up”, World 

Economic Forum, 3 September 2020. https://bit.ly/3ieVIDU (accessed 4 May 2021)

WOMEN IN DECISION 
MAKING POSITIONS

Not a single press conference

was held at the government

headquarters with

female leadership.

 At the local level, 

women participated in

thematic committees such

as the medical and volunteering

committees. However, they

did not participate in the

Scientific Consultancy

Committee.

Women were appointed in few

subcommittees without

decision-making

prerogatives.

There is no female representation in the national-level
Scientific Consultancy Committee for the covid-19 pandemic.

of the interviewees agreed that the absence of women in decision-making

contributed to exacerbating the effects of the pandemic on women. 70%
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Despite the local and international 
efforts to include women in the 
political leadership in the recent peace 
talks, the Government of National Unity 
did not fulfil its commitment to 
appoint 30% in the leadership position. 
Thus far, only five women were 
appointed in ministerial positions, 
constituting only 15% of the new 
cabinet.

In addition, senior management 
positions, public administrations, and 
economic and advisory institutions are 
predominantly supervised by men. 
Therefore, women are less likely to have 
an influence in policymaking in 
ordinary circumstances, let alone in 
extraordinary circumstances and 
crises.

The poor representation of women in 
leadership positions applies to the 
health sector, too.  Although women 
represent a large portion of the 
workforce in this sector, they are much 
less represented in management and 
senior positions.

In local communities, on the other 
hand, although the law on local 
administration requires the selection of 
at least one woman in municipal 
councils, women are less and less 
represented in special committees 
working on crises or on main services 
like infrastructure, planning, budgeting 

and service delivery. 

Women Leadership in 
Public Administration

In mid-March 2020, both the 
Government of National Accord (GNA)  
and the interim Libyan government  
declared a state of emergency based 
on concerns that covid-19 was 
spreading in Libya. They also 
introduced procedures that included 
closing land borders and airports and 
enforcing a curfew. 

In this context, the head of the 
Women’s Support and Empowerment 
Unit, which was established based on 
Article 11 of the Libyan Political 
Agreement to empower women in 
leadership positions and provide 
gender-sensitive policies and 
strategies,  submitted a contingency 
plan proposal to the president of the 
GNA, Fayez al-Serraj, to prevent the 
spread of the virus. The plan was based 
on the UN’s Sustainable Development 
Goals, particularly SG3: “Ensure healthy 
lives and promote well-being for all” in 
terms of prevention and treatment, 
with the aim of reaching universal 
health coverage, in addition to 
obtaining good, efficient and 
cost-effective medicines and vaccines; 
as well as SDG17, on establishing 
partnerships to realise these goals. 

6 A Legitimacy Crisis, Civil Conflict and a Pandemic: how Libyan authorities used emergency powers to curb the spread of covid-19, 2020, 

retrieved on 24 May 2022, https://bit.ly/3g1ejBj 

7 “No injuries were recorded ... a curfew in eastern Libya to prevent the spread of Corona”, Nessma.tv, 19 March 2020. https://bit.ly/3F24KOc 

(accessed 4 May 2021)

8The Libyan Political Agreement, 17 December 2015. https://bit.ly/3kTQgIx (accessed 4 May 2021)
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The contingency plan identified 28 
objectives, including, but not limited to, 
urgent measures to enhance tracking 
and detecting systems, 

urgent measures regarding the private 
sector, 

providing enough food and medical 
supplies, 

focusing on medical and paramedical 
staff,  

introducing initiatives and a variety of 
preventive and urgent measures, and 
enhancing international partnerships 
in relation to covid-19. 

Despite all of the above, this 
comprehensive initiative submitted by 
the Women’s Support and 
Empowerment Unit was not taken into 
consideration. Instead, a scientific 
advisory committee was assigned to 
the fight against the pandemic, 
presented to the Presidential Council 
decision number 252/ 2020. This 
committee comprises 15 men, with no 
women representatives, even though 
women have been on the frontline of 
efforts against the pandemic in 
hospitals and health centres. One of 
the civil society members commented 
that “it is only natural to disregard 
women when the government and 
decision-making positions are 
controlled by men”. Women are very 
poorly represented at the level of some 
sub-committees affiliated with the 
high committee and do not have the 
authority to make decisions.

A female community health expert, 
who contributed to this study, added: 

“When the National Advisory 
Scientific Committee for Combatting 
covid-19 was formed, it included one 
female medical expert as a member. 
However, the composition changed 
on the same day, and neither her 
name nor another woman’s 
appeared on the list. Women, to 
date, are playing a supportive role 
and are not among the 
policy/decision-makers.” 

Most participants mentioned the 
poor representation of women in the 
pandemic-related decision-making 
process, and even the women who 
were members of the 
sub-committees were not in charge 
of making decisions or elaborating 
gender-based policies during the 
pandemic. This led to the fact that all 
decisions issued so far were not 
specific to women, except for 
decisions related to pregnant 
women and reproductive health. 
60% of the participants said that this 
poor representation has negatively 
affected women during the crisis. 
One of them recalled the example of 
how education-related decisions can 
negatively influence women: 
“Unfortunately, all the decisions 
made did not involve women, such 
as school closures, whereas women 
are the ones who were affected by 
this decision, which led to 
multiplying their burden in addition 
to their household duties, while 
receiving no support or guidance 
from the state.”
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The research analysis showed that 70% 
of the participants agreed that the 
absence of women from 
decision-making processes has had a 
negative impact on small businesses 
owned by women, survivors of 
gender-based violence and displaced 
women who were affected by the 
covid-19 crisis, who were excluded from 
government aid policies and 
covid-response plans. In return, 
throughout an entire year since the 
outbreak of the pandemic, every single 
press conference held in the cabinet 
office was led by men, which left 
women feeling excluded from the 
conversations and process. In addition, 
women holding political positions did 
not necessarily lead to improving the 
level of response to women’s needs in 
times of crisis. For instance, one of the 
participants explained that the State 
Council formed a committee in charge 
of monitoring the implementation of 
covid-19 procedures and included 
female members, but this did not 
result in an increase in the gendered 
response to the crisis. 

Women as decision-makers 
at the local level 

When covid-19 reached Libya, the 
country was already suffering from a 
violent armed conflict in the western 
region and a striking fragmentation of 
state institutions, as well as increasingly 
deteriorating public services. All of this 
was reflected in the disagreement 
between the central and municipal 
levels on who has the competency to 
manage and monitor the crisis. The 
Ministry of Health claimed that 

municipalities do not possess the 
necessary tools to enable them to carry 
out monitoring tasks and accurate 
analysis with regard to the covid-19 
response, while a number of 
municipalities acknowledged that the 
central government did not take early 
measures to stop the virus from 
spreading. Therefore, the cooperation 
between the central and local 
authorities did not develop enough to 
reach a comprehensive and efficient 
level to face the pandemic.

In Libya, society’s protective and 
safeguarding norms towards women 
may have contributed to side-lining 
their role in the covid-19 response, as 
noted by participants in the research; 
women were appointed in 
volunteering or medical affairs, with 
minimal capacity to make and design 
decisions and policies to serve 
women’s needs in their local 
communities.

In the capital, women’s experiences in 
Greater Tripoli were minimal, as no 
women were appointed to the 
committees in charge of responding to 
the pandemic in most municipalities. 
Although most female members of the 
municipalities are heads of social affairs 
sections, they were not engaged in the 
crisis management efforts. One of the 
participants in this study, who is also a 
municipal council member, said: 

“Men were appointed regardless of 
their competence or capacity to 
work in specialised committees, 
while women were excluded, even 
the competent ones.”   
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In the eastern region, a woman was 
assigned as the head of the scientific 
advisory committee, and she made 
sure to include women in the local 
committees but did not emphasise 
incorporating gender-based policies or 
gender-disaggregated data. An expert 
from the city of Derna said that the 
crisis management committee in the 
city included two women among its 
eight members, but later the 
composition was restructured to 
include only five men and no women.
She also agreed that the women’s role 
was linked to a limited phase and had 
no influence on decision-making. She 
further explained: “Women in Ajdabia 
Committee counted for three ladies 
out of 10 members. Their role was a 
temporary one, despite the 
importance of their work within the 
committee.” In the city of Marj, a female 
doctor and head of the vaccines 
section was appointed as one of 12 
members in the committee in charge 
of combatting the pandemic in the city. 
The participant explained that the lack 
of transparency in the committee’s 
work makes it difficult to evaluate its 
work and the role of women therein.

The situation in southern Libyan was 
different to other regions, given the 
dispute between the GNA and the 
interim government over civil services 
provided in the region and supervising 
hospitals and healthcare centres. Most 
participants from the region expressed 
their dissatisfaction with the extent to 
which women are represented. A 
committee was formed in Sebha, but 
women only worked on the ground 
and not as decision-makers. One 
expert said: 

“Unacceptable excuses were made 
to justify the absence of women’s 
representation, including the fact 
that meetings take place until very 
late at night and women cannot 
attend in this case, so they were 
excluded.”

Most participants said that women’s 
engagement is considered acceptable, 
and most of them mentioned that 
medical staff mostly comprised 
women. Moreover, a Libyan woman 
acted as head of the National Centre for 
Disease Control’s Tracking and 
Monitoring committee, and other 
women were present in various other 
medical committees. In the city of 
Ubari, one of the participants said that 
“it is not possible to include women’s 
needs in any response plan when 
committees include no women among 
their members”. According to 
participants from Ubari, no official 
committee was formed, but a 
committee that included female and 
male volunteers and CSOs was formed, 
and women accounted for over 50%. 
However, this committee was not able 
to elaborate any policy or plan since it is 
a non-governmental one and has no 
such authority or capacity to 
implement these plans.
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In general, as is the case in most 
regions, the role of women was very 
minimal in terms of designing policies 
that took women’s needs into 
consideration, particularly vulnerable, 
displaced and migrant women. 

Women’s role in 
n o n - g o v e r n m e n t a l 
initiatives  

Political division and armed conflicts 
between the HoR and the legislature 
have had an impact on the work of 
women civil society activists who 
defend women’s rights. Any 
women-related project that makes it to 
the desk of decision-makers either 
lacks approval or is not given priority. 
This is what women faced even when 
responding to covid-19, and although 
women were part of committees, their 
presence still has no significant 
influence on decision-making.

One of the main civil initiatives was an 
advocacy campaign that gathered a 
number of prominent civil society 
organisations working on women’s 
rights in the western region in order to 
help women in Libya and mitigate the 
negative impacts of the pandemic.  
They addressed a letter to the GNA’s 
Presidential Council demanding the 
adoption of gender-sensitive policies 
taking into consideration women and 
girls’ needs when facing the pandemic, 
especially because the spread of the 
virus was accompanied by an armed 
conflict, causing the displacement of 
many families leaving their homes. It is 
not possible to disregard the negative 

effect of all this on women and girls, 
given the fact that they are most 
affected by what happened, especially 
displaced women, women in foster 
care, correctional and rehabilitation 
institutions, and women who were 
victims of violence, in addition to other 
women vulnerable groups. The letter 
remained unanswered and received no 
attention from the Presidential Council 
nor from the State Council although a 
copy was also sent to its Monitoring 
Committee, which is presided over by a 
woman.

Women in the Libyan Women's 
Network for Peacebuilding, which 
gathers many female activists and 
CSOs in Libya, collected donations to 
address the basic needs of vulnerable 
groups affected by the pandemic. 
Some organisations have also signed 
the UN’s request to enforce ceasefires 
around the world in order to help 
combat the pandemic. 

In light of the above, women in Libya 
tried to play an effective role in 
combatting covid-19. However, the 
male domination of decision-making 
and the stereotypically negative 
perspective of the role of women 
during a crisis led to the importance of 
representing women in 
decision-making and policymaking 
positions being overlooked. The 
gender perspective was, in turn, 
overlooked in all of the response plans 
aiming at responding to the pandemic 
at both the national and local level. 



13

The pandemic revealed in both direct 
and indirect ways the weakness of 
institutions and services in Libya, 
particularly medical and economic 
services that faced real challenges with 
the continuous spread of the pandemic 
in the country.  The economic burden 
to provide livelihoods and 
development was exacerbated in 
recent years, along with the financial 
crisis that hit the country and is getting 
worse with the pandemic, according to 
World Bank data.8  Stephanie Williams, 
the deputy head of the United Nations 
Support Mission in Libya, confirmed in 
her latest briefing to the UN Security 
Council that the pandemic had 
increased Libyan citizens’ economic 
woes: “Prices for food and basic 

supplies remain well above pre-covid 
levels while many others have lost 
access to their livelihoods.” 9

While both men and women were 
severely affected by the economic 
impact of the pandemic, the data 
suggests that women were 
disproportionately affected, as they lost 
their sources of income and economic 
opportunities. This was caused by the 
high presence of women in the 
informal sector, as well as sectors that 
were mostly affected by the pandemic, 
such as hospitality, education and 
health. The latest data of the GNA 
Ministry of Labour’s Documentation 
and Information Centre show that the 
contribution of women in the labour  

CHAPTER II: The economic impact of the 
pandemic on women 

8“Libya: Economic Outlook - October 2020”, The World Bank, 19 October 2020. https://bit.ly/2ZIqrmB (accessed 4 May 2021)

9“Briefing of the Acting Special Representative of the Secretary-General for Libya, Stephanie Williams, Before the Security Council”, 

UNSMIL, 28 January 2021. https://bit.ly/3m5TwzF (accessed 4 May 2021)

Is the number of government

policies to reduce the economic

impact on women during

the pandemic.

ECONOMIC IMPACT ON
WOMEN DURING THE PANDEMIC

0100%100%
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liquidity and increasing prices.
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work completely, or partially, which 

negatively affected their income.
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force is up to 36% of the total number of 
workers in Libya. The centre also 
reported that women account for 
around 29.61% of the workforce in the 
public sector and less than 6.4% of the 
private sector.  

The economic challenges facing 
women have particularly mounted 
during the pandemic because of 
discriminatory social customs in the 
region, which perpetuate the belief 
that men should be the breadwinners 
and thus need bigger opportunities in 
the job market compared to women 
when jobs are scarce. Such 
stereotypical roles oblige women to 
prioritise their household 
responsibilities. So, when most private 
companies reduced their workforce, 
women were the first to be sent home. 

Working women in the 
private sector 

Despite the increasing number of 
projects owned by women in recent 
years, most of these projects were 
informal and did not contribute to the 
role of women in the country’s formal 
economy. According to data from 2013, 
self-employed women, whether 
working individually or within 
partnerships, account for less than 
0.6% of the total female workforce.
This means that women’s contribution 
to entrepreneurship was very poor 
when the situation was more stable. In 
the private sector, women usually work 
in private education, private clinics, or 

beauty centres, for which state 
authorisation is required. However, 
activities related to cooking, the food 
industry, wedding supplies and retail 
are rarely officially registered. 

Women-owned companies and 
projects were more at risk of being shut 
down for long periods because of 
plummeting or non-existent revenues, 
and of being partially or totally shut 
due to the spread of covid-19. Women 
working in the services sector were 
highly and directly affected, such as 
those working in clinics and schools, as 
well as those living on day-to-day 
wages by working in wedding halls and 
cleaning ladies working in private 
companies. One of the experts from 
the western regions said that 
“day-labour working women were 
significantly affected and there were 
no policies in place to support them or 
look into their needs, especially given 
their low wages and non-existent 
savings.” According to a recent survey 
carried out by UN Women,  52% of the 
women who were covered by the 
survey said their job was affected by 
the preventive measures to face the 
pandemic. 60% of women participating 
in the survey expressed their fear that 
financial challenges might increase, 
given the lockdown procedures, 
especially because of the withholding 
of salaries and lack of liquidity, and the 
constant rise in the price of essential 
goods. Most participants confirmed 

10UN Women: Gender-sensitive prevention, response and management of covid-19 outbreak in Libya, April 2020, https://bit.ly/3EXAzYG 

(accessed 4 May 2021)
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that the pandemic has generally taken 
its toll on the economic security of 
women.  

The pandemic revealed the poor 
circumstances of working women in 
the informal sector in most countries 
worldwide. According to the 
International Labour Organization (ILO), 
the pandemic affected 1.6 billion 
workers in the informal sector across 
the world.11  Working women in the 
most severely affected sectors account 
for 30% in North Africa. These sectors 
include kindergartens, schools, hotels, 
restaurants, retail, real estate, 
administrative and commercial 
activities, and manufacturing activities.

In Libya, in particular, working women 
in the informal sector were affected by 
the lack of employment stability and 
staying at home for long periods. They 
are at risk of losing their jobs and 
wages because of the total and partial 
lockdown, in addition to the poor 
circumstances in which they work and 
the disrespect of decent work 
standards in terms of insurance and 
social and legal protection. In one of 
the surveys12  conducted by the Jusoor 

Center for Studies and Development, 
the data show that around 89% of 
working women in the private sector 
are working informally in low-paid and 
non-registered jobs that generally 
provide no basic legal or social 
protection. Therefore, the suspension 
of labour activities because of the 
pandemic will affect women’s income 
in a disproportionate manner.  

All participants agreed that 
self-employed women and those who 
work for such projects were 
significantly affected by the pandemic 
because of the partial and total 
lockdowns, a lack of liquidity and the 
price surge. According to one 
participant, 

“the private sector was the most 
affected because it was overlooked 
by the state, which was not the case 
for the public sector, as employees’ 
salaries remained intact even when 
they did not show up for work. 
Self-employed people, on the other 
hand, continued to incur the 
financial costs such as rent and 
salaries, and were not supported in 
any way.”

11“ILO: As job losses escalate, nearly half of global workforce at risk of losing livelihoods”, press release, ILO, 29 April 2020. 

https://bit.ly/2ZFza8X (accessed 4 May 2021)

12Jusoor Center for Studies and Development: Covid-19 impact on women entrepreneurs in Libya, and how to mitigate it, June 2020, 

https://bit.ly/3EZ6HLu (accessed 4 May 2021)
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Working women in the 
public sector 

Women working in the private sector 
were more affected by the covid-19 
pandemic compared to those in the 
public sector. Overall, public workers 
were not laid off during the crisis, and 
even those who were suspended from 
work, pursuant to the decision related 
to the state of emergency to prevent 
the spread of covid-19, these measures 
did not affect the employment benefit, 
including salaries. This was further 
confirmed by one of the experts who 
said that:

“working women in this sector were 
not affected by the pandemic itself 
but were rather affected indirectly 
by the increase in household 
expenses, in addition to the cost of 
disinfectants and the pandemic 
prevention, especially with the lack 
of liquidity and the delayed salaries.”

In addition, it is possible in 
administrative activities to apply 
prevention measures and social 
distancing, whereas in the private 
sector, whether remotely or in factories, 
it is difficult to maintain them. In this 
sense, one of the lawyers who 
contributed to our research said: 

“I did not stop working, since I work 
from my own office. I was able to 
leave my house and work normally. 
However, women working in houses 
or factories, or those who work 
remotely, went through many 

difficulties that obliged them to 
suspend their work activity either 
totally or partially.”

Women constitute a significant share 
of the workforce in the Libyan health 
sector. Most participants believe that 
women on the frontline of fighting the 
spread of the pandemic were the most 
adversely affected, whether in 
hospitals or in quarantine centres. Yet 
no policies were introduced to support 
them or improve their situations, nor 
were measures taken to protect them 
from the virus.

Migrant and displaced 
women 

Recent data from the International 
Organization for Migration (IOM) show 
that the number of internally displaced 
persons in Libya by the end of 2020 
reached around 316,415, 50% of whom 
are women. When covid-19 first 
emerged, Libya was in the middle of a 
fierce armed conflict that led to the 
displacement of hundreds of 
thousands of Libyan families who were 
also suffering harsh economic 
circumstances such as the soaring 
prices of subsidised food commodities, 
the inflation of rental prices and a lack 
of liquidity.  This has affected displaced 
persons in particular and multiplied the 
impact of the pandemic, as they were 
not able to take the necessary 
preventive measures to face the crisis. 
It was even worse for displaced 
persons living in camps or special 
schools.   
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This was further confirmed by one of 
the civic activists who participated in 
the study from the eastern region, 
saying that displaced women were 
specifically affected “as the pandemic 
has had an impact on their work, given 
the delay in receiving their salaries and 
having to travel outside the city. Most 
of them resorted to day-labour 
activities in the private sector. When 
these activities were suspended 
because of the pandemic, most of 
them had no source of income.” A 
participant from Tawargha confirmed 
that displaced women from the city are 
going through very difficult times and 
clarified that:

“the sensitive issue here is that the 
breadwinner husbands of most 
displaced women from Tawargha 
have either migrated abroad, are in 
prisons, or are unable to get jobs, 
which makes the burden of meeting 
the household’s daily needs even 
heavier on women to carry.” 

The situation is even more difficult for 
irregular migrants in Libya who are not 
in detention centres. Most of them are 
living under harsh conditions and are 
unable to apply social distancing 
measures. The pandemic has also 
further exacerbated their financial 
burden since they rely on a daily wage 
for carrying out manual housework 
and working in the private sector, 
which was affected by the lockdown. 
This made it even more difficult for 
them to access financial resources and 
multiplied their suffering, especially 
with the soaring prices, and in 
particular the prices of hygienic 

products that help prevent contagion. 
Other challenges for these women 
included accessing free health 
services, the lack of legal protection, 
and the fact that they were mainly 
relying on humanitarian assistance.

Household chores

The lockdown caused by the covid-19 
pandemic led to an increase in the 
domestic chores carried out by 
women, as per the data analysis. 
According to customs and the law on 
personal status, such chores are 
considered a woman’s duty, while 
men’s contribution to this is considered 
as help and men are not expected to 
provide any. Women also carry the 
burden of maintaining proper hygiene 
and property of the house, using 
preventive measures to avoid 
contagion. Taking care of family 
members during this crisis is also  
considered to be a woman’s main 
responsibility. One of the women 
activists from Nafusa Mountain said 
that the pandemic affected girls as 
well: 

“In the cities of Nafusa Mountain, 
some families prevented their 
daughters from going to school, 
thinking that their duty is rather to 
help the family’s women doing the 
increasing household chores during 
the pandemic.” 
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With the suspension of school courses 
and the resorting to remote education, 
another burden was added to women’s 
responsibilities, especially with the 
absence of any ministerial programme 
aimed at supporting and guiding 
parents to supervise their children’s 
educational process. A UN Women 
survey showed that 69% of women 
covered by the survey contribute to the 
learning process of their children. This 
is, therefore, another responsibility to 
go with the household chores that 
women are expected to be in charge of. 

Participants in this survey agreed that 
the continuous conflict and the 
economic crisis pressured women to 
further help carry out household 
chores. From an economic perspective, 
women have become the primary or 
secondary breadwinners of their 
families, yet with no change 
whatsoever in their responsibilities 
within the household. General 
lockdown and curfew measures 
increased the amount of responsibility 
held by women, especially when they 
have children who are constantly at 
home because of the suspension of 
daycare facilities, kindergartens and 
schools. All this led many women, 
especially self-employed ones, to 
suspend, either totally or partially, their 
activities, and this adversely affected 
their source of income. In addition, 
household responsibilities represented 
an additional burden to women 
working for the public sector who were 
unable to work from home and were 
not provided with the necessary help 

to ensure their children were taken 
care of. 

State economic response to 
the pandemic 

In Libya, the governments responded 
quickly to the covid-19 emergency and 
introduced several response plans; 
however, no measure was taken to 
support the economy, particularly the 
private sector, despite it being directly 
affected by the government’s decision 
to close all of its activities during the 
lockdown period.

A few local municipalities introduced 
solutions to private businesses. Still, it 
was limited to formal businesses. A 
report by the Jusoor Center for Studies 
and Development showed that almost 
90% of women-owned businesses are 
informal and home-based 13  
consequently, this will impede their 
access to any benefits provided by the 
state at the national and local level. All 
participants agreed that there are no 
policies or decisions aimed at 
mitigating the economic burden 
carried by women during the 
pandemic. One of them pointed out 
that “the state did not even facilitate 
paying the social security pensions for 
women beneficiaries, including 
widows and displaced women, to help 
them during the crisis”. The Social 
Security Fund is an independent organ 
affiliated with the Ministry of Social 
Affairs (MoSA). It provides subsidies and 
basic pensions from the state to 

13“Libyan Woman in Business”, Jusoor Center for Studies and Development, 2020. https: ⁄⁄bit.ly⁄2ZugcSu (accessed 4 May 2021)
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vulnerable groups, including widows, 
divorcees and the elderly. Paying these 
pensions was delayed for many 
months, sometimes even up to half a 
year, because of lengthy administrative 
and financial procedures. As stipulated 
by the law on the creation of the fund, 
the state shall commit to 
compensating the victims of natural 
disasters and catastrophes. The text of 
this law was not used during the 
pandemic to provide help to vulnerable 
groups. A civil society activist said: 

“We were not surprised to see that 
the state wasn’t helping vulnerable 
groups during the war, as none of the 
warring parties sought to establish 
peace when the pandemic reached 
the country, even though they are 
aware of the citizens’ sufferings.”  

In August 2020, following a wave of 
popular anger that swept the city of 
Tripoli, the GNA decided to pay a 
pension for wives and children, 
stipulated in decision n°564/2020, 
according to the regulations and rules 
stipulated in Law n°27/2013, provided 
that the decision entered into force 
from January 2021 through the MoSA. 
Some CSOs protested against the 
decision because it said the pension 
would be paid to the head of the family, 
not directly to the wife, which would 

further lead to women’s financial 
dependence on their husbands. One of 
the experts who participated in the 
study commented: “This decision was 
made to defuse the outrage of the 
public opinion, and I don’t think it will 
be effective any time soon. They will 
use lack of liquidity and the economic 
crisis as an excuse.” Despite how 
important the decision is in alleviating 
the financial burden of Libyan 
households, it targets housewives and 
children and won’t necessarily solve 
the economic problems of 
self-employed women or those who 
work in the informal sector.

Locally, no decisions were issued by 
municipalities to support small 
businesses in general. Some private 
enterprises communicated with 
municipalities to ask for transportation 
and delivery authorisation, especially 
during the first period of the curfew. 
Municipalities set conditions to get 
these authorisations, asking for the 
company to be registered with a valid 
municipal license, which does not 
apply to most women-led projects in 
the informal sector. This hampered the 
access of these women to clients 
throughout the months under 
lockdown.  
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International development 
programmes to help women 
economically during the 
pandemic

When the executive announced the 
state of emergency in the country to 
stop the spread of the virus, the United 
Nations Office for the Coordination of 
Humanitarian Affairs (OCHA) declared 
the adjustment of its plans and 
activities to implement the covid-19 
response plan of the health sector. 
Most efforts targeted the delivery of 
humanitarian assistance to vulnerable 
groups, especially in the western 
region that was under a violent armed 
conflict, and the region that was 
suffering from very poor public 
services. Some participants mentioned 
that development programmes aimed 
at improving livelihoods are limited to 
the main cities, and that small cities 
were overlooked, especially in the 
eastern region and in remote areas far 
from the conflict, such as the Nafusa 
Mountain and some areas in west 
Tripoli.

In response to the need for special 
personal protection equipment (PPE) 
to prevent the spread of covid-19, some 
enterprises in the city of Tripoli 
transformed their production to meet 
the needs of medical staff and citizens 
by providing them with PPE. These 
projects were supported either by the 
municipalities or by private companies. 
Some CSOs also helped women in the 
city of Sebha to manufacture masks 
and distribute them in the city. These 
projects did not benefit from 

assistance or funding provided 
through development programmes in 
place. Similar projects have seen 
cooperation with municipalities or 
state organs instead of encouraging 
the private sector and women-led 
projects.

Most international organisations 
continued to implement projects that 
they designed before the pandemic. 
Therefore, most development projects 
working on women empowerment did 
not take into consideration 
employment at a time of crisis, nor did 
they provide programmes related to 
developing technical aspects or 
teaching them how to change their 
marketing and sales plans in the face of 
new challenges. Most programmes did 
not provide financial assistance to 
women-led projects that were affected 
by the pandemic, and most of them 
were limited to providing technical 
services and training. 

There is no doubt that most 
development programmes had a 
major focus on supporting women in 
Libya. However, having more consultive 
meetings with women CSOs and 
women businesses could have 
contributed to implementing a more 
effective response to women’s needs 
during the pandemic. It could also have 
had more focus on advocacy 
campaigns to put pressure on the 
government to improve the economic 
situation of women during the crisis 
and provide guidance on how to 
ensure employment sustainability 
despite the circumstances caused by 
the pandemic.  
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There is no doubt that the pandemic 
exacerbated and revealed the multiple 
challenges faced by political, economic 
and service-providing institutions 
overwhelmed by divisions and armed 
conflicts. However, it also helped shed 
light on the weaknesses, challenges 
and opportunities in the charitable and 
non-profit sphere. Non-governmental 
organisations were also affected by the 
pandemic, which disrupted the 
implementation of their strategic plans 
and activities. 

When total and partial lockdown was 
enforced by the executive authorities, 
with its accompanying preventive 
measures that banned gatherings and 
all events, with no exceptions, all 
activities were suspended. However, 

these organisations did not stop 
working and volunteered to conduct 
awareness campaigns on preventing 
the pandemic. They also tried to meet 
many of the vulnerable groups’ needs 
and provide basic humanitarian 
assistance to local communities. 

Many organisations also adopted 
alternative plans to implement their 
projects and activities during the 
partial and total lockdown to ensure 
their continuity during the pandemic. 

CHAPTER III: Women’s Civil Society 
Organisations Against Covid-19
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77% of the organisations covered by 
the study confirmed that they had to 
take special measures to ensure the 
implementation of their plans 
through online training and working 
on a smaller scale on solidarity 
initiatives to serve local 
communities.

Most of them conducted advocacy 
campaigns to engage women in the 
decision-making process in relation to 
the pandemic and awareness-raising 
campaigns targeting municipal 
councils. One of these organisations 
implemented a programme that 
provides daily updates on the 
pandemic to shed light on its impact 
on women’s lives in different ways. 

Some organisations redirected their 
work towards online platforms, but 
that also negatively affected the work 
of most of them, as they found it 
difficult to implement activities online 
given the lack of suitable technologies 
and the poor technical capacities of 
staff, technicians and beneficiaries 
regarding the use of online platforms, 
and sometimes simply because the 
nature of their programmes could not 
be implemented online. Most 
non-governmental institutions covered 
by the study find it difficult to 
implement programmes remotely 
because of their poor internet 
connection. They also need support to 
learn how to access technology for 
remote services provision. 

Libya suffers from many challenges in 
terms of providing public services in 
general: most importantly, long power 
cuts and the increasing cost of power 
generators. Internet services are also 
affected by power cuts and the soaring 
cost of high-quality services. According 
to the participants, the infrastructure is 
the main challenge they face when 
seeking to implement their online 
programmes. The poor quality of 
internet services and its high cost, in 
addition to the lack of computers, are 
considered to be among the 
challenges that 55% of the participating 
organisations face. The rising cost of 
internet services and equipment was 
not the only challenge these 
organisations have faced during the 
pandemic. 
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Most CSOs also depend on 
international and local grants to 
finance their activities and manage 
them. However, the pandemic has had 
an impact on global economies, which 
has consequently affected the funding 
flow from some countries. Therefore, 
some organisations have indeed 
suffered from this shortfall and expect 
a loss of funds because of the crisis. In 
addition, many expect a decrease in 
donations and grants as a result of the 
economic crisis. In Libya, 73% of the 
surveyed CSOs working to defend 
women’s rights reduced their activities 
during the pandemic because of the 
lack of funding. Although 64% of the 
surveyed sample do not depend 
mainly on foreign funds, 36% of them 
rely mainly on international funds and 
have had to suspend their activity 
completely. Most of the latter are small 
organisations, whereas medium-sized 
and large organisations receive a rather 
partial or small amount of international 
grants and funds, which allowed them 
to better adjust to the changes caused 
by the pandemic. 

It is not clear whether some of them 
shut down completely because of the 
pandemic, but the data show that it is 
highly likely that small organisations 
might have done so compared to 
medium-sized and large ones since 
they are the organisations that depend 
completely on foreign funds. Data 
show that the majority of these small 
organisations find it difficult to keep up 
with the financial and logistic needs of 
working from home. This is crucial as 
women CSOs play a critical role in 
supporting and meeting women and 
girls’ needs on various socio-economic 
issues, including livelihood, violence 
against women, and displacement. On 
the other hand, medium-sized 
organisations that depend partially on 
grants and funds were able to better 
adjust under the pandemic-related 
circumstances and continued to 
implement their programmes and 
activities. 
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As elsewhere, the covid-19 pandemic 
has had a social impact in Libya. 
Women and men were both affected 
in various manners and degrees. The 
data analysis suggested that women in 
Libya have faced an increase in 
household and caregiving 
responsibilities, gender-based violence 
and heightened psychological 
pressure, given the absence of 
reporting and support services in the 
country.

When the virus started to spread, the 
UN Secretary-General issued a 
statement in which he highlighted the 
importance of elaborating response 
plans and policies to protect women 
who were subject to domestic violence 
during the lockdown.  The European 
Parliament’s Committee on Women's 

Rights and Gender Equality also issued 
a statement about combatting 
domestic violence, which has been 
increasing during lockdown, and urged 
all member states to provide victims 
with flexible reporting tools to report 
on mistreatment and violence.  It also 
urged them to increase protection and 
shelter facilities to mitigate the impact 
of this crisis. However, in states like 
Libya, which are suffering from armed 
conflicts and lack the proper 
mechanisms and services to protect 
women from violence, the situation 
was highly difficult. 

With the increasingly acute economic 
crisis and social pressure, the progress 
made in the field of women’s rights 
started to diminish. One of the 
participants, a political leader, said: 

CHAPTER IV: Social impact of the 
covid-19 pandemic

14António Guterres, UN Secretary-General, on Twitter, 6 April 2020. https://t.co/PjDUTrMb9v (accessed 4 May 2021)
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about combatting domestic violence, 
which has been increasing during 
lockdown, and urged all member 
states to provide victims with flexible 
reporting tools to report on 
mistreatment and violence.  It also 
urged them to increase protection and 
shelter facilities to mitigate the impact 
of this crisis. However, in states like 
Libya, which are suffering from armed 
conflicts and lack the proper 
mechanisms and services to protect 
women from violence, the situation 
was highly difficult. 

With the increasingly acute economic 
crisis and social pressure, the progress 
made in the field of women’s rights 
started to diminish. One of the 
participants, a political leader, said: 
“The pandemic restored the traditional 
role of women in society, after making 
good progress in the past. Women are 
again seen as housewives, educators 
and teachers for their kids. This is a 
cause for concern as it revived old 
social customs, saying that women’s 
rightful place should be at home and 
not at work, especially that women are 
no longer to be seen in the streets that 
became unsafe under curfew when 
the pandemic first broke out. This was 
further enhanced by the high 
frequency of war.” All the participants 
expressed their concern over the 
further regression of opportunities 
available for women. A civil society 
activist said that:

“if we keep overlooking the 
phenomenon of women’s rights 
regression during this crisis, then it 
will surely continue even in the 
post-pandemic period.”

The lack of reliable and available data or 
information regarding Libya since 2014 
is a constant challenge, as it limits the 
possibility of monitoring and 
understanding the social impact on 
women. It is particularly difficult to 
access information related to 
gender-based violence (GBV). 
According to some participants, few 
administrative data are available in 
police stations, social services centres 
and hospitals. These data are recorded 
when an incident is reported, or a 
problem was solved amicably. 
Therefore, the data available is not likely 
to reflect the reality to a large extent — 
especially that such incidents are rarely 
reported for fear of retaliation and 
stigmatising the family, or as a result of 
the lack of protection mechanisms that 
are available to those who report 
incidents of violence, as this might 
endanger their personal safety, 
especially given the lack of security in 
the country. 

Violence against women  

According to data released by the 
World Health Organization, one in 
three women globally has been 
subjected to violence by one of her 
relatives.16

15“COVID-19: Stopping the rise in domestic violence during lockdown”, press release, European Parliament, 7 April 2020. 

https: ⁄⁄bit.ly⁄3kLkhtK (accessed 4 May 2021)

16“A WHO report highlights violence against women as a 'public health problem of epidemiological proportions’”, press release, WHO, 

Geneva, June 2013, https: ⁄⁄bit.ly⁄3EZ68kQ (accessed 4 May 2021)
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Violence against women is even more 
alarming in times of crisis of various 
sorts, including health crises. This 
phenomenon is even more apparent 
among migrant and refugee women or 
those who live in conflict zones. With 
the increasing number of domestic 
violence incidents amid crises and 
conflicts, the pandemic contributed to 
the increasing rate of violence against 
women, and domestic violence in 
particular, whether exerted by the 
husband or other family members, 
causing harm and suffering for 
women, be it psychological, physical or 
even economic. 

However, it is difficult to gather 
evidence and data on the pandemic’s 
impact on GBV and domestic violence 
in particular. A recent survey 
conducted by the Arab Barometer 
showed that domestic violence was 
widespread in the region even before 
the covid-19 pandemic.  The data also 
revealed that the prevalence of 
violence in Libya is up to 7%, which is 
considered to be one of the lowest 
rates in the region. In a survey on 
women and the covid-19 pandemic, 
conducted by UN Women, 46% of the 
women surveyed expressed their fear 
of increasing fits of anger at home, as 
their partners are constantly home and 
the economic pressure continues to 
rise. The women covered by the same 
survey said that the fits of anger occur 
most of the time for these reasons: 

“Men in the family express their 
frustration through violence instead 
of dialogue. Staying at home 
increases the tensions within the 
family even more, in addition to the 
fear of not being able to meet the 
family’s needs and lack of financial 
resources.”

All of the surveyed women pointed to 
the fact that the absence of a database 
that records the cases of women who 
were subject to violence makes it very 
difficult to identify the depth of this 
phenomenon. According to 92% of the 
participants, the number of women 
subject to violence has increased, 
based on their own observations. A 
founder of an organisation working for 
women subjected to violence in the 
city of Tripoli commented on the 
increase of these cases during the 
pandemic: 

“Despite the lack of published 
statistics on domestic violence 
during the pandemic, in my opinion 
and based on my work in the 
organisation, the number of women 
who were subjected to violence 
during the pandemic has increased. 
We noticed this through the number 
of survivors who communicated with 
our organisation seeking legal 
assistance.”

17“Fact Sheet: Victims of Domestic Violence in the Arab Countries”, Arab Barometer, 10 April 2020. https: ⁄⁄bit.ly⁄3kMTZYf (accessed 4 May 

2021)
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She added that “while monitoring the 
pages of the security directorates on 
social media, we noticed that they 
published numerous cases where 
women were killed in domestic 
violence crimes by either their 
husbands or relatives.” Similarly, the 
head of one of the centres in charge of 
providing social services for women in 
the east said: 

“The increasing violence against 
women was very clear during that 
period. Our centre has referred many 
domestic violence cases to the 
centre’s psychologist. We cannot 
share the data officially, pursuant to 
the centre’s policy on data 
confidentiality.”

In addition, one of the surveyed 
women said that the divorce rate 
increased during the pandemic. There 
are no data to measure the magnitude 
of this phenomenon. Pursuant to the 
decision issued by the Supreme 
Judicial Council in March 2020, work 
was completely suspended in courts, 
prosecutors’ offices and the other 

judicial organs, to prevent the risk of 
coronavirus contagion. The decision 
included the pending cases in first 
instances courts, among which are 
cases related to family affairs, alimony 
and child custody. Some participants 
told us that some ex-husbands 
refrained from paying alimony for 
women or child support, using the 
pretext of the deteriorating economic 
situation during the pandemic. The 
suspension of court activity was an 
additional hurdle preventing women 
from filing for divorce on the basis of 
domestic violence. The judicial system 
only resumed its activity in July 2020.

All of the surveyed women said that the 
fact that the pandemic broke out while 
the country was still suffering from 
instability, lax security, armed conflict 
and economic pressure was reflected 
in the family tensions in households 
and the increase of verbal and physical 
violence.
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An expert described this by saying that 
“problems within the family increased 
because of the difficult economic 
situation. This resulted in rising divorce 
rates and domestic violence cases, 
based on the complaints we have been 
receiving.” 

Psychological pressure 
faced by women 

The spread of the coronavirus led to 
many changes in the daily life of 
individuals, especially after declaring 
lockdown, quarantining at home and 
social distancing to prevent the spread 
of the disease. However, staying at 
home had many psychological effects 
resulting from the change in the 
lifestyle and the daily routine, in 
addition to its economic impact and 
how it is reflected in social and 
psychological life. The spread of 
covid-19 was accompanied by a 
general feeling of uncertainty. 
Therefore, it is only natural that these 
sudden measures caused stress and 
other negative feelings such as 
sadness, anxiety, anger and frustration. 
These psychological effects are 
multiplied in conflict zones, in addition 
to displacement and heavier economic 
burdens. 

This pressure affected women in 
particular, as most of the surveyed 
women said that the pandemic added 
to the already difficult situation since 
they were unable to visit their families 
during lockdown and, as a result, lost 
their support network. A civil activist 
commented on the increasing 
psychological pressure, saying that 

“stress and depression increased 
among women as they had to bear a 
variety of family pressure. In 
addition, lack of awareness on the 
importance of psychological 
counselling made it very rare for 
women to benefit from it.”

In Libya, women lack opportunities 
that enable them to seek the help of 
psychologists and social workers in 
ordinary times. However, the pandemic 
made it even harder for them to access 
these services, and lockdown and 
social distancing prevented them from 
benefiting from social and 
psychological counselling, in addition 
to social support sessions provided by 
some CSOs. None of these 
programmes was available on various 
television or radio stations.

The psychological impact on women 
and girls, in particular, has multiplied, 
notably among poor and marginalised 
groups. The participants agreed that 
displaced women, especially the 
breadwinners of their families, suffered 
the most, especially given the rise in 
rental prices and social distancing. It 
has become difficult for them to carry 
out all these tasks in addition to taking 
care of children throughout the day, 
supervising their education and taking 
care of their families’ health, with the 
absence of any psychological support 
initiatives. 
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There are many social and cultural 
factors contributing to the reluctance 
to take care of mental health and 
treating mental problems in Libya, 
even before the outbreak of the 
pandemic. The stigmatisation of 
visitors to psychological clinics led to 
people avoiding seeking specialised 
and professional help and to 
sometimes preferring to look for 
relevant online content. But most of 
the time, these problems are 
overlooked to avoid social 
stigmatisation. The culture of gossiping 
and tarnishing people’s reputation 
plays a role in further deepening the 
stigma linked to mental health. That is, 
people do not trust that the 
confidentiality of their data will be 
respected in those clinics, particularly 
women who want to preserve their 
reputation, as well as their families’, for 
fear that they might think they have 
mental disorders.  These factors made 
it even more difficult for these women 
to seek specialised mental help during 
total and partial lockdown. In addition, 
the financial factor was an additional 
impediment for women who are 
unable to afford such psychological 
counselling and support, especially 
given the increased financial burden 
caused by the pandemic. 

State policies aiming at 
mitigating the social burden 
carried by women during 
the pandemic

In general, high levels of social and 
economic pressure caused by the 
pandemic led to movement 

restrictions outside the home and 
diminishing access to services, which 
made it even more likely for 
mistreatment to take place within 
households. The lack of GBV support 
centres, the absence of psychosocial 
support provided by government 
institutions and the poor resources of 
NGOs made it harder for women to 
access support services.

93% of the women surveyed said that 
they have no idea about any 
government procedures that aim at 
supporting women and families during 
the pandemic. 

After declaring lockdown procedures 
and shutting down all educational 
institutions, leading to inaccessible 
education for more than 1.3 million 
students, the GNA’s Ministry of 
Education in Libya, in cooperation with 
UNICEF, announced that remote 
education would be used to ensure 
that children continue their education 
in the middle of these exceptional 
circumstances related to the covid-19 
pandemic. Most participants agreed 
that this project did not achieve its 
expected results because of 
displacement and power cuts for long 
hours. One of them commented, 
saying that:
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“the support from the state was not 
accurately planned based on the 
reality on the ground. Using TV or 
computer screens to learn was not 
useful given the poor infrastructure 
and power cuts. In addition, the 
situation of displaced people fleeing 
wars and raids was not taken into 
consideration.”

In cooperation with the United Nations 
Population Fund, the Ministry of Social 
Affairs launched a hotline service for 

providing psychosocial support before 
the pandemic broke out, and it was 
relaunched during the pandemic. Still, 
the hotline numbers are posted online, 
and this does not suit most women in 
Libya, as they live on low incomes and 
have a limited level of education, and 
some of them have limited access to 
technology based on the social culture. 
Therefore, only high-income women 
can typically access such services, 
rather than poor, vulnerable or 
displaced women.
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Recommendations to Decision-Makers 

The government must ensure the meaningful engagement of women in 
decision-making processes during the pandemic by ensuring the fair and 
effective representation of women in all committees working on the pandemic.   

The Government of National Unity must start (with no delay) to design 
socio-economic policies to alleviate the impacts of the covid-19 pandemic, 
enhance women and girls’ access to social support services on both the local and 
national level, improve the procedures for reporting cases of violence, and provide 
victims with proper services.

To strengthen women’s access to economic and financial security, the Central 
Bank of Libya, the Ministry of Economy, the Ministry of Planning, the Economic 
and Social Development Board and  the Women’s Empowerment Unit must start 
designing national strategies to promote women’s financial security, including 
long-term savings plans, and enhance legal protection schemes.

The Ministry of Local Governance must ensure that all crisis committees formed 
inside municipalities have a woman member and take into consideration matters 
related to women during crises and emergencies. 

The government must instruct the Women’s Empowerment Units in the 
ministries and public entities to mainstream gender sensitivity and 
responsiveness in governmental response plans and policies to ensure that 
response and support measures take women and girls’ needs into account.

The government should support women’s CSOs activities and mobilise them to 
organise awareness and outreach campaigns on both the national and local level 
to provide psychosocial support to women and girls during the pandemic.

The National Center for Disease Control must prioritise disaggregating data 
related to the pandemic to facilitate the understanding of the different effects of 
the pandemic from a gender perspective and the designing of response 
measures as needed.

RECOMMENDATIONS
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Recommendations to Non-Governmental Organisations

Organise advocacy campaigns and mobilise support to engage women to a larger 
extent in committees working on crises and emergencies locally and nationally, 
including the committee working on covid-19. 

Put more focus on designing plans to build working women’s capacities in terms 
of using technologies to move to a remote working business model to ensure the 
sustainability of their projects.

Recommendations to International Donors and 
Organisations

Aid agencies should, in coordination with CSOs, consult with beneficiaries by 
running impact assessments or public opinion polls to better understand their 
experiences during the pandemic in order to design more effective response 
plans, and special focus should be given to women from vulnerable groups who 
lack sufficient knowledge and/or access to the digital technologies. 

Continue supporting the work on mechanisms that help monitor domestic 
violence, such as hotlines and psychosocial support programmes.

Donors and INGOs can contribute by ensuring that GBV and psychological 
response services are prioritised in countries’ response plans to covid-19 to ensure 
the continuity of services as much as possible.


