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Dear Editor; 

The Libyan healthcare system was once described as one 
of the best healthcare systems in Africa.1 A recent study 
describing the Libyan oral health care system has been 
published which shows that health care is mainly 
privatized, and the governmental sector is poorly 
functioning with limited funding and unclear targets.2 It 
is well known structural determinants of health such as 
the health system can have a negative impact on the 
health outcomes. 3 In the case of the Libyan systems, it 
seems the impact is heavy on preventive dental care 
which is deterred by limited resources in the 
governmental sector and payment issues in the private 
sector. This has been manifested in the high rates of oral 
disease in Libyan children and adults.4-10 Furthermore, 
challenges in the oral health care system include  
barriers such as time constraints, insufficient incentives, 
and limited resources that hinder the provision of care.11 
However, in Libya, the oral health care system could 
experience similar or even more severe difficulties due 
to political instability, inadequate infrastructure, and a 
lack of trained professionals, which could further 
aggravate these issues.  
There is an urgent need to raise the issue and mobilize 
actions to reform the oral health care system to meet the 
needs of the society and avoid further deterioration of 
health services and creating jobless dentists. 
Government expenditure on oral health in Libya 
primarily follows an outdated model that emphasizes 
diagnosis and treatment of oral and dental diseases, 
rather than funding programs aimed at preventing these 
conditions.12 In 2012, Libya had approximately six 
dentists per 10,000 people.13 Although the numbers of 
dentists is considered sufficient, large numbers of dental 
graduates are bombarded into the Libyan oral health 
care system which reflect improper planning of the 
dental workforces.10  
The one might say the dental system of Libya was 
studied in Benghazi as a case,2 however, similar situation  
 

 
 
 
applies to the whole country. For example, the dental 
faculty in Tripoli enrols up to 1,000 new students each  
year, and other institutions also admit substantial 
numbers.14 This situation places considerable strain on 
the educational system and could, over time, negatively 
impact the job market for private dental practitioners. 
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