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ABSTRACT
Restriction of mobility between countries is an important regulatory measure to combat 
pandemics such as the coronavirus disease 2019 (COVID-19). Currently, PCR testing is 
required to enter the Libyan borders. However, no post-travel quarantine is employed. In 
this report, we briefly discuss travel regulations in Libya during the COVID-19 pandemic and 
disease importation by travelers. The results showed that almost half of the sample travel 
because of health care and therapy reasons. Tunisia was the most visited destination mainly 
for trading and business and receiving healthcare. Importantly, 13% of asymptomatic trave
lers were SARS-CoV-2 positive. Issues regarding repeated testing among very frequent 
travelers and variant importation needs to be addressed in a more efficient manner.
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1. Introduction

Restriction of mobility between countries is an impor
tant regulatory measure to combat pandemics such 
as the coronavirus disease 2019 (COVID-19). Indeed, 
most countries have restricted international travel 
since the announcement of the COVID-19 as a pan
demic by the WHO [1,2]. Nevertheless, restriction 
durations and destinations varied depending on 
countries’ regulations and COVID-19 cases surge. 
Travel bubbles, which means the opening of travel 
to certain countries only, and global surveillance of 
the disease dynamics are now used by several coun
tries in accordance with the pandemic [3].

In this correspondence, we briefly discuss some 
issues regarding travel regulations in Libya during 
the COVID-19 pandemic, and the impact of traveling 
on disease importation.

2. Regulations for incoming travelers

In Libya, international travel was banned on the 16 March 
2020. Measures to reduce disease importation included 
mandatory quarantine for 14 days in dedicated facilities 
like hotels, followed by an RT-qPCR testing for severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2); the 
causing virus of COVID-19. Air travel reopening was 
announced in the last week of July [4,5].

Currently, PCR testing is required to enter the Libyan 
borders, yet no post-travel quarantine is employed despite 
its recommendation by the American Center for Disease 
Control and Prevention [6]. Routine asymptomatic testing 

post-travel is essential in minimizing infectious disease 
importation, and the current regulations are insufficient 
to mitigate the risk [7]. Nevertheless, the Libyan civil avia
tion authority has taken several measures to ensure the 
maximum possible safety for the passengers and the air
port workers. These measures include wearing face masks 
at all time, keeping physical distance, self-hygiene and 
temperature testing [8].

3. Travel regulations at major destinations of 
Libyan travelers

Generally, all countries ask for a negative SARS-CoV-2 PCR 
test done within 72 hours before arriving. Libyan travelers 
to Tunisia are asked to provide test results upon arrival. 
Moreover, Tunisian government require self-quarantine for 
5 days before a mandatory second test. It is worth men
tioning the importance of Tunisia for Libyan travelers as 
both a gateway to other countries, and a crucial destination 
for medical tourism [9,10].

Since the opening of air travel, Libyans were able 
to travel to Turkey without any regulations regarding 
COVID-19. However, Turkey declared new restrictions 
on Libyan travelers on the 26th of December 2020. 
The new measures require PCR testing, but no quar
antine period is required [11].

4. Description of Libyan travelers

We here present a description of travelers tested 
using RT-qPCR in the Biotechnology Research Center
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laboratories in Tripoli during January 2021. A short 
questionnaire was used to collect information about 
the reasons for travel, destination, way of traveling, 
and some other demographic data (Table 1). The data 
was collected for samples submitted to the laboratory 
from several sample collection teams from cities in 
western Libya. The status of traveling was reported by 
the collection teams and then recorded separately 
using the questionnaire.

Health care and therapy were the major (49.5%) 
purpose of travel. Travelers from Al-jmail city repre
sented 44% of the tested travelers in January 2021. 
Almost all of them (98%) intended to travel by road to 
Tunisia, and 63% intended to travel because of busi
ness and trading. This indicates a need for attention 
and handling of travelers from cities close to Tunisia, 
because of its trading importance. Travelers from Al- 
Jmail (42.8%) and Al-Zawia (25.4%) were more than 
travelers from Tripoli (22.8%). This bias had mainly 
occurred because more travelers from Al-Jmail was 
tested during the period of sample collection, not 
because Al-Jmail city has more travelers than Tripoli 
in general(Table 2).

On average, 12.7% of the asymptomatic travelers 
were SARS-CoV-2 positive. The percentage differed 
between cities. Travelers from Al-Zawia city showed 
the highest percentage of positive asymptomatic 
cases (15%), followed by Tripoli (14%) and then Al- 
Jmail city (11%). However, these results were not 
statistically significant (p > 0.05).

It is noteworthy that most of the travelers to 
Tunisia go back within a short period of time due to 
continuous business and trading movement. This 
might suggest vaccinating this type of travelers and 
employing the so-called ‘vaccine passport’ rather than 
repeatedly testing them. This might reduce the overall 
cost and decrease the chance of disease importation. 
However, employing such a system requires several 
important measures starting from arranging a colla
boration agreement with Tunisia and other highly 
frequent traveling destinations and border countries. 
Also, all managerial processes have to be designed 
and employed in a way that prevent abuse and 
forgery.

5. Challenges and obstacles

Travel is a major route for transmitting diseases world
wide. It presents a challenge in controlling COVID-19 
outbreak in Libya, especially with the civil conflict, the 
government division and weak border management 
and restrictions. Indeed, Libyan border regulations 
lacks quarantine period after arrival, and the forgery 
of PCR test certificates is widely practiced. 
Furthermore, the delay of the vaccine distribution 
increased the risk of importing the disease and 
increasing the infection spread.

Newly emerged variants of concern (VOC) and their 
importation by traveling is another issue. Tunisia, the 
most visited destination for Libyans, has reported the 
presence of the VOC 202012/01 (B.1.1.7, UK variant) 
on 22nd of February 2021, and then confirmed it on 
2nd of March 2021 [12,13]. The Libyan National Center 
for Disease Control announced the presence of the UK 
variant on 25th of February [14]. Another variant, the 
VOC 202012/02 (B.1.351, South African variant), was 
then reported by the Libyan National Center for 
Disease Control in Misrata in the 17th of March [15].

On 15 June 2021 onwards, in our laboratories in 
Biotechnology Research Center, Tripoli, Libya, routine 
screening for SARS-CoV-2 variants using TaqPath 
assay showed a change in detected viral gene pattern 
in positive samples suggesting the emergence of a 
new variant. Unfortunately, this variation is not yet 

Table 1. Description of travelers tested using RT-qPCR at 
Biotechnology Research Center laboratories during January 
2021 (n = 781).

Mean %
95% Lower 

CI
95% 

Upper CI

Age (Years) 39 37 40
Gender Male 79.4% 76.4% 82.1%

Female 20.6% 17.9% 23.6%
Method of 

travel
By Road 84.9% 82.2% 87.3%

By Air 
plane

15.1% 12.7% 17.8%

City Al-Jmail 42.8% 39.2% 46.4%
Al-Zawia 25.4% 22.3% 28.6%
Tripoli 22.8% 19.8% 25.9%
Al Garaboli 2.7% 1.7% 4.1%
Zolton 1.9% 1.1% 3.1%
Other 4.4% 1.7% 10.1%

Travel 
destination

Tunisia 81.6% 78.7% 84.2%

Not 
provided

15.4% 13.0% 18.0%

Egypt 1.5% 0.8% 2.6%
Turkey 0.8% 0.3% 1.6%
Other 0.5% 0.1% 2.4%

PCR result Negative 87.3% 84.8% 89.5%
Positive 12.7% 10.5% 15.2%

Purpose of 
travel

Health care 49.5% 45.7% 53.4%

Business 30.9% 27.4% 34.5%
Work 14.3% 11.7% 17.1%
Companion 4.2% 2.8% 6.0%
Study 1.1% 0.5% 2.1%

Table 2. Percentage and confidence interval levels for PCR 
test results regarding city of residence and purpose of travel.

Positive Negative

% 95% CL % 95% CL

City Tripoli 86.1% 80.3%90.8% 13.9% 9.2% 19.7%
Al-Zawia 85.3% 79.7%89.9% 14.7%10.1% 20.3%
Al-Jmail 88.8% 84.9%91.9% 11.2% 8.1% 15.1%
Al Garaboli 85.0% 65.1%95.6% 15.0% 4.4% 34.9%
Zolton 92.9% 71.2%99.2% 7.1% 0.8% 28.8%

Purpose of 
travel

Health care 86.8% 82.7%90.2% 13.2% 9.8% 17.3%
Business 88.9% 84.0%92.7% 11.1% 7.3% 16.0%
Work 88.0% 80.3%93.5% 12.0% 6.5% 19.7%
Companion 85.2% 68.5%94.8% 14.8% 5.2% 31.5%
Studying 100.0% 0.0%
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classified by sequencing or officially reported by the 
authorities. However, it coincided with the discovery 
of the Delta strain in Tunisia [16].

Most countries tightened their travel regulations 
after the spread of the new variants [17,18]. 
Nevertheless, the Libyan authorities have not 
employed any measures to reduce the importation 
of the new strains, despite their increased risks 
[16,19,20].

Importation of higher severity, higher transmissibil
ity and antibody-resistant newly emerging SARS-CoV- 
2 strains is a pressing problem facing authorities, 
travel regulators in particular. Frequent travelers are 
of special interest regarding the risk of disease impor
tation and the cost of repeated testing. Hence, vacci
nation of this category might be of special 
importance. More strict travel regulations and a per
iod of self-quarantine may be crucial in reducing 
COVID-19 importation.

Inadequate data collection and sample reporting 
had a adverse effect on the quality of the results. 
Indeed, due to managerial flaws and overwhelming 
work, data collection was carried out only for a short 
period and for deficient samples. Nevertheless, the 
sample represents a certain period and a specific 
group of travelers. Moreover, this report is the only 
communication from Libya regarding the issue.
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