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A National Primary PCI Network in Libya: An Urgent Health Policy
Imperative.

Ali M. Elneihoum “ MD, PhD, FESC.

Letter to Editor

Dear Editor

Cardiovascular disease remains the leading cause of
death in Libya, accounting for approximately 37%
of total mortality, according to the World Health Or-
ganization 2023 country profile [1]. Among these,
acute coronary syndromes (ACS)—particularly
ST-elevation myocardial infarction (STEMI)—rep-
resent a time-critical condition where survival is
directly dependent on rapid access to reperfusion
therapy. Yet in Libya, access to primary percutane-
ous coronary intervention (PCI), the gold-standard
treatment, remains inconsistent, fragmented, and
largely confined to a few urban centers.

This gap is no longer simply a clinical issue—it is a
national health system failure that demands urgent
policy intervention.

Regional experience provides compelling evidence
that improvement is both feasible and impactful. In
Egypt, the implementation of coordinated STEMI
networks significantly increased primary PCI uti-
lization and reduced in-hospital mortality by more
than 50% [2]. Similarly, in Morocco, national
registry data have identified delayed reperfusion
and limited PCI access as key drivers of mortality,
prompting structured efforts to expand timely inter-
vention [3]. In Saudi Arabia, nationwide registries
have demonstrated that organized STEMI care sys-
tems can improve both access and outcomes across
diverse geographic regions [4].
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These regional experiences offer a clear message:
the challenge is not the lack of capability, but the
absence of organization. Libya already possesses
the foundational elements—trained cardiologists,
catheterization laboratories in major cities, and an
evolving healthcare system. What is lacking is a
coordinated national framework to ensure timely
reperfusion.

We therefore call upon the Libyan Ministry of
Health to adopt a clear, actionable national strategy
for STEMI care centered on primary PCI. This strat-
egy should include:

- Designation of regional PCI-capable centers oper-
ating 24/7 within a hub-and-spoke network

- Integration of emergency medical services (EMS)
with pre-hospital ECG transmission and direct cath-
eterization laboratory activation

- National STEMI registry establishment to monitor
performance, outcomes, and delays

- Public awareness campaigns to reduce patient-re-
lated delays in seeking care

- Investment in workforce training and retention,
particularly in interventional cardiology and emer-
gency care

Importantly, international guidelines from the Euro-
pean Society of Cardiology emphasize that prima-
ry PCI should be delivered within 120 minutes of
first medical contact to achieve optimal outcomes
[5]. Without a coordinated national framework, this
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target will remain unattainable for the majority of
Libyan patients.

The cost of inaction is measured in preventable
deaths, heart failure, and lost economic productivity.
Conversely, investment in a national primary PCI
program represents one of the most cost-effective
strategies to reduce premature mortality from non-
communicable diseases in Libya.

In conclusion, the establishment of a nationwide
primary PCI network is not merely a clinical up-
grade—it is a public health imperative and a test
of health system leadership. The evidence is clear,
the regional models are available, and the need is
urgent. The time for decisive policy action is now.
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