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Any ques�ons? Please contact us at Daniel Coyle (dcoyle@iom.int) and Candice Holt, (ch@acaps.org ) 
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implementation phases.  

The main health issue for all Rohingya men, 
women, boys and girls?

TRUST
the heart of the problem

"Even if isolation facilities are the best, if the people behave the 
same, we won't go. You must bring people we trust in the facilities 
for us to want to go."
~Rohingya Man

Don't Rohingya want nicer facilities?

Shouldn't we engage their community leaders?
"Everyone knows what happens because we share our experiences 
with eachother. This is what is believed - we know what happens 
there from eachother."
~Rohingya Man

What about trust-building messages?
"It doesn't matter if you make a nice video or message for us. We 
know that NGOs are instructing one thing but they are not 
following their rules or instructions."
~Rohingya Man

COVID-19 is a big crisis - they have to trust us!
"We are harassed over normal diseases and small problems. They 
hate us so much that how can we trust that they will not kill us if we 
go with a deadly disease."
~Rohingya Woman

But people have the wrong perception 
of treatment!
People's experiences or perceptions can't be "wrong" - they are based 
on the information and more important their own experiences! 

"I stopped going to the healthposts because I already have enough 
pain in my life."
~Rohingya Man

"In the camp, some people are afraid to go for treatment because 
they will not receive care and will be killed instead."
~Rohingya Man
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The solution? Ensure 50% representation of 
Rohingya at all facilities

Lack of Rohingya carers at health facilities reinforces 
negative perceptions of healthcare, creates 
misunderstanding, and leads to disrespectful 
interactions that have ultimately harmed trust.
Recent �eld research involving 41 FGDs indicates a widespread distrust and lack 
of con�dence at healthcare facilities in the camps, fueled by poor treatment 
experience at the clinics, harassment. Patients being report being turned away, 
deneid treatment, being stigmatized, and not receiving even medication they 
have been perscribed. These experiences are then communicated to others in 
their commnuities and reinforce negative perceptions around health care and 
contributed to harmful rumours that medical sta� will kill patients if they are 
infected with COVID-19. Detailed discussions point to patient interactions with 
sta� and volunteers at the entire facility as the problem - from guards, cleaners, 
registration desks, and at in-clinic pharmacy.

“It is not the doctor who is badly behaved. To reach the doctor, we have to pass 
many people who mistreat us. Guards and other people at the facility turn us 
away.” 
~Rohingya Man

“We went to a health clinic and the health post sta� were yelling rudely at 
Rohingya to stay out of the health post because they say that we will spread the 
illness to them. This is causing panic and stigma. The health posts also aren’t 
even giving paracetamol recently. We don’t know why this is and we think it’s 
because of the virus.” 
~Rohingya Volunteer 

“In the hospital they are asking us to stay far away. They are always yelling at us. 
More than before. Their language is bad. I don’t like to go there."” 
~Rohingya Man 

"In the health post, they are all from Bangladesh. They don't value us as human 
beings and use many bad words to insult us."
~Rohingya Volunteer   
     

Reduce fears of "being killed" at facilities

Improve respect & reduce discrimination

Improve communication about health issues
"To understand our feeling and our illness, we need Rohingya 
volunteers working at the health facilitiy because we don't understand 
Bangladeshi."
~Rohingya Woman

"The explanation is better than the treatment..."
~Rohingya Woman

BUILD
TRUST

the heart of the solution

Control rumours through transparency
People will believe what they and others from their community see at 
the facilitiy & will trust their groups' opinions. If patients die and no-
one is around, then there aren't other "witnesses" to say what really 
happened. 

Transparency builds Trust!

People want someone they trust to be present when they agree to take 
treatment. 

"When someone is taken to isolation we worry that they will kill the 
patient. That's why they should allow them to take someone with 
them." 
~Rohingya Woman

Rohingya volunteers speak respectfully to members of their own 
community. This is the fatest way to improve respectful language and 
reduce discrimination.  

"There is discrimination in the health posts by the local people. They 
hurt us or insult us. This is why we need Rohingya people at facilities."
~ Rohingya Volunteer

"The crowd controllers should be Rohingya. Otherwise they control the 
crowd through bad language and abuse."
~Rohingya Volunteer

Engaging Rohingya Volunteers at all 
stages of health care provision will...

Want to know more?

 - ACAPS Health Behaviour & COVID-19 Report
- COVID-19 Explained Series

Read more from ACAPS & IOM about the impact of COVID-19


