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The opinions expressed in the report are those of the authors and do not necessarily reflect the views of the International 
Organization for Migration (IOM). The designations employed and the presentation of material throughout the report 
do not imply expression of any opinion whatsoever on the part of IOM concerning legal status of any country, territory, 
city or area, or of its authorities, or concerning its frontiers or boundaries. 

IOM is committed to the principle that humane and orderly migration benefits migrants and society. As an 
intergovernmental organization, IOM acts with its partners in the international community to: assist in the meeting 
of operational challenges of migration; advance understanding of migration issues; encourage social and economic 
development through migration; and uphold the human dignity and well-being of migrants.
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BACKGROUND

Malaysia reported its first coronavirus disease 2019 (COVID-19) case on 25 January 2020; the Government 
implemented the first Movement Control Order (MCO) on 18 March 2020, effectively putting the entire 
country into lockdown. Throughout the pandemic, the Government of Malaysia has imposed various levels 
of MCOs with varying degrees of restrictions to limit economic and social activities and to curb the spread of 
the virus. This crisis has severely impacted migrant and refugee communities. It has affected their livelihoods 
as many lost their jobs and now rely on food and financial assistance provided by non-governmental 
organizations (NGOs) and private donors. Ongoing immigration raids and arrests further contributed to 
the vulnerability of the migrant and refugee population as some communities and neighbourhoods were 
identified as COVID-19 clusters.1 In response to the heightened vulnerabilities of the Rohingya and other 
migrant populations in Malaysia, IOM conducted this survey from December 2020 to June 2021 to produce 
information and awareness materials and to ensure appropriate and targeted messaging addressing the issue 
of misinformation and stigma. The purpose of the survey was to assess community members’ understanding 
and perceptions of COVID-19 – including of symptoms, prevention, treatment, access to information, safety 
concerns and challenges faced.

1. Channel News Asia (29 June 2021). Rohingya refugees in Malaysia struggling to survive amid rising arrests (Available from: https://
www.channelnewsasia.com/watch/rohingya-refugees-malaysia-struggling-survive-amid-rising-arrests-video-1924966.
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INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)

VI
BACKGROUND

https://www.channelnewsasia.com/watch/rohingya-refugees-malaysia-struggling-survive-amid-rising-arrests-video-1924966
https://www.channelnewsasia.com/watch/rohingya-refugees-malaysia-struggling-survive-amid-rising-arrests-video-1924966


METHODOLOGY

Demographic 
Profiles

COVID-19 Vaccine 
Acceptance and Concerns

Mental Health
and Well-Being

Safety and 
Protection

Voices of Hope

01

07

Health and Hygiene
Related to COVID-19

Socioeconomic Issues 
Related to COVID-19

Risk Communication
and Community Engagement

05

08

03

04

09

Xenophobia

02

06



METHODOLOGY

The assessment, designed through desk reviews, was initially planned as an exercise of Focus Group Discussions 
and had been vetted by partner organizations. However, collecting information in groups was not feasible due 
to the movement restrictions at the time of the survey. Therefore, the format had to be modified into one-
on-one in-depth interviews. The study was reviewed by the University of Malaya Research Ethics Committee. 
Enumerators were selected and trained on the questionnaires and on COVID-19 related awareness issues; 
they then went out to their respective locations in Central, North, South and East Coast of Peninsula Malaysia 
to conduct the interviews – these took approximately 60 minutes each. Respondents were provided with 
accurate COVID-19 related information and hygiene kits upon completion of the surveys. The responses to 
the questionnaires were keyed in and tabulated, as shown in the results herewith presented. These findings 
provide insights on the vulnerabilities and challenges faced by Rohingya refugees and other migrant communities 
in Peninsula Malaysia.

The findings from the in-depth interviews are presented in nine thematic areas, grouped as follows:

Suggestions and recommendations were developed based on these findings, in line with the chosen nine 
thematic areas. 
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LIMITATIONS



This report was prepared based on the information provided by the respondents who voluntarily took part in 
the survey. IOM collaborated with its network of partners to contact as many migrant and refugee respondents 
as possible from various parts of Malaysia. However, the data collection was impacted by the MCO, with 
most respondents based in the states of Selangor and Kuala Lumpur, as these were easier to access for 
IOM’s enumerators. The survey was partially conducted prior to the Government’s announcement on the 
implementation of the National COVID-19 Immunization Programme in February 2021.

© IOM 2021/Azwan RAHIM
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Rohingya refugees were the largest refugee population group that was interviewed (87%). Other participating 
respondents were those from Chin, Myanmar Muslim, Indonesian, and other refugee communities. 

Respondents aged between 26 to 35 years were the largest age group that was interviewed (38%), followed 
by those between 18 to 25 years old (36%). Only 1 per cent of respondents were older than 65 years. 

REFUGEE 
MIGRANT GROUP 

GENDER

THEMATIC AREA #1

DEMOGRAPHIC PROFILES
THIS SECTION PRESENTS THE DEMOGRAPHIC BACKGROUND OF RESPONDENTS (n= 420).

87% ROHINGYA 
REFUGEE 
INTERVIEWEES

40%
FEMALE 
INTERVIEWEES

60%
MALE 
INTERVIEWEES

AGE

18 to 25

36% 38%
26 to 35

18%
36 to 45

5% 46 to 55

2% 56 to 65

1% Above 65
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In general, respondents spoke some Malay language, 
with approximately two out of three respondents 
able to speak and understand the language.

A total of 39 per cent of the respondents did 
not receive any formal education and only 37 per 
cent had completed their primary education. The 
rest had either finished their secondary education, 
religious education, tertiary education or had 
received vocational training.

The majority of 
respondents speak 
Rohingya (84%) since 
most of them are 
Rohingya refugees.

Over half of the respondents (67%) were married 
or in a civil union. The others were either single, 
widowed, divorced or separated; less than 1 per 
cent chose not to disclose their marital status. 

LANGUAGE

EDUCATION LEVEL

MARITAL STATUS

84%
SPEAKING
ROHINGYA

2/3
UNDERSTAD AND SPEAK MALAY 
LANGUAGE

MARRIED OR IN 
A CIVIL UNION

67%

Most respondents (28%) were employed and 
received a monthly wage, and 24 per cent were 
employed with a daily wage. Other respondents were 
identified as either housewives or househusbands 
(18%), or unemployed (18%). The rest were self-
employed, students or had other employment 
status (12%).

EMPLOYMENT

EMPLOYMENT STATUSEDUCATION LEVEL

Monthly wage

Daily wage

Housewife/Househusband

Unemployed

Others

0% 5% 10% 15% 20% 25% 30%

28%

24%

18%

18%

12%

No Education

Primary Education

Secondary Education

Religious Education

Others

0% 10% 20% 30% 40% 50%

39%

37%

14%

7%

3%
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About 47 per cent of respondents were aware that those who 
contract COVID-19 could be asymptomatic. Most identified 
possible symptoms as feeling sick and coughing. Other 
respondents identified people with COVID-19 based on their 
origin, nationality, race and ethnicity due to stigma. Some 
also reported stereotypes associated with the virus having 
originated in China.

Most respondents understood prevention measures 
against COVID-19 (81%) and felt that wearing 
masks in crowded places was the best practice 
of social or physical distancing. In addition, most 

respondents (80%) understood that correct hand 
hygiene is a prevention measure against COVID-19, 
but 4 per cent believed that using bleach to wash 
hands constitutes a preventative measure as well. 

SIGNS AND SYMPTOMS 

PREVENTION

THEMATIC AREA #2

HEALTH AND HYGIENE RELATED 
TO COVID-19

81%
THOUGHT THAT WEARING MASK 

IN A CROWDED PLACE IS A GOOD 

EXAMPLE OF SOCIAL/PHYSICAL 

DISTANCING 80%
SAID WASHING HANDS WITH SOAP AND 

WATER OR USING HAND SANITIZER FOR AT 

LEAST 20 SECONDS CAN PROTECT AGAINST 

CONTRACTING COVID-19 
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To treat the disease, 74 per cent of respondents understood that calling the COVID-19 hotline and being 
admitted to the hospital were the preferred options. However, 16 per cent also chose the option of drinking 
hot water, taking a hot bath and eating hot pepper, while 9 per cent said they would resort to sun exposure 
and hot temperatures as a cure. Some thought the virus is incurable and lethal (8%). These data demonstrate 
the prevalence of misinformation among respondents. 

A total of 71 per cent of the respondents 
stated that they did not believe in alternative 
(non-medical) treatments for COVID-19. The 
same respondents were then asked the same 
question but referring to their friends and family; 
67 per cent answered ‘No’. On the other hand, 
those who agreed to alternative treatments 
mentioned the efficacy of drinking hot water or 
boiled ginger water, consuming hot pepper, and 
being exposed to the sun or hot temperature. 
These responses demonstrate misinformation 
among respondents.

TREATMENTS AND ALTERNATIVES (NON-MEDICAL)

67%

71%

CALL COVID-19 
HOTLINE

DRINKING HOT WATER, 
TAKING A HOT BATH AND 

EATING HOT PEPPER

OF FAMILY MEMBERS AND 
FRIENDS OF RESPONDENTS DID 
NOT BELIEVE IN ALTERNATIVE 
(NON-MEDICAL) TREATMENTS 

OF RESPONDENTS DID NOT 
BELIEVE IN ALTERNATIVE 
(NON-MEDICAL) TREATMENTS 

EXPOSURE TO 
SUN AND HOT 
TEMPERATURES

74%

8% 9%

16%

COVID-19 IS 
INCURABLE
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Approximately 90 per cent of the respondents were aware of the availability of the COVID-19 vaccine, while 
others were unsure or reported that the vaccine was unavailable.  

A total of 81 per cent of the respondents wanted 
to be vaccinated, while 17 per cent said they did 
not wish to, and the remaining two per cent did not 
answer. Those who wanted to receive the vaccine 
mentioned protecting their health as the main 
reason. Despite their willingness to get vaccinated, 
these respondents said they had concerns about 
the vaccine’s side effects, such as whether they 
would be able to return to work after the vaccine 
was administered. Respondents also revealed the 
influential role that friends, family members, and 
community leaders played in their decision to accept 
the vaccine, since they said they would only accept 
to be vaccinated if those persons were willing to do 
the same.

However, those who said they did not want to 
receive the vaccine mentioned their refugee status 
as the reason, as they feared they might receive 
“fake” vaccines because of their negative experience 
at public health facilities as well as the pervading 
rumors within the community regarding the vaccine. 
According to a report by Médecins Sans Frontières, 
Rohingya refugees based in Penang also shared similar 

perceptions, following rumors of medical officers 
at hospitals deliberately administering low quality 
vaccines to non-nationals, which caused numerous 
deaths.2 Fear of being detained by the authorities 
also caused some of the respondents, especially 
those without UNHCR cards to be hesitant about 
getting vaccinated.

2. Medecins Sans Frontieres Malaysia ( June 2021).  Understanding perceptions of the COVID-19 vaccine and vaccination programme 
among asylum seeker and refugee communities in Penang .

VACCINE AWARENESS

VACCINE ACCEPTANCE

THEMATIC AREA #3

COVID-19 VACCINE ACCEPTANCE 
AND CONCERNS 

WANTED TO BE 
VACCINATED81%
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“I’m scared of being detained by the 
authorities if I take the vaccine because 
of my status as a refugee” 

– Juma, female, 25 years old, Kuala Lumpur

– Omar, male, 31-year-old, Kuala Lumpur

– Sadia, female, 29 years old, Selangor

“I’m scared the hospital staff would 
use the fake vaccine on me because 
Malaysians hate Rohingya” 

 “Yes, I’m ready to take the vaccine but 
only if my husband allows it” 

© IOM 2021/Azwan RAHIM
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THEMATIC AREA #4

MENTAL HEALTH AND WELL-BEING 

A total of 72 per cent of respondents 
experienced stress or anxiety during the 
pandemic, citing the COVID-19 death toll, 
financial issues, job loss and experiencing 
xenophobia as stress factors. One 
respondent said his stress was caused by 
watching the news, and the daily reports 
of increasing number of deaths, fearing 
his family would contract the disease, and 
struggling to find work. Another respondent 
felt stress when thinking about the safety of 
her family living in the Cox Bazaar refugee 
camp in Bangladesh: “I have parents, siblings 
and relatives living in Cox Bazaar Refugee 
Camp. I feel stressed about their exposure 
to the virus”. 

Respondents shared their coping mechanisms 
against stress, with the majority resorting to praying 
(26%). These respondents chose to read the Quran 
or seek counsel from their places of worship 
for psychological support. Other respondents 
mentioned solutions such as practicing mindfulness, 
finding ways to entertain themselves or being 
supportive of each other. Nonetheless, many of 
them felt helpless during the pandemic and unsure 
about how to manage their feelings. 

MENTAL STATE

COPING MECHANISMS

FINANCIAL 
DIFFICULTIES

COVID-19 
DEATH TOLLSJOB LOSS 

XENOPHOBIA 
EXPERIENCE

EXPERIENCED 
STRESS72%

RESPONDENTS RESORTED 
TO PRAYING TO DEAL WITH 
STRESS AND ANXIETY26%
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THEMATIC AREA #5

SOCIOECONOMIC ISSUES RELATED TO 
COVID-19

Many communities have been hit by economic hardship because of the pandemic, with the top four challenges 
experienced being financial struggles, food scarcity, job loss and difficulty to pay rent

Approximately 67 per cent of the respondents 
interviewed had either lost their jobs or had their 
spouses/family members experiencing such job 
loss due to the pandemic. About 12 per cent of 
the respondents within the ‘Other’ category were 
either housewives, or those working irregular jobs 
since the outbreak. Since there were frequent 
crackdowns on migrants and large-scale arrests 
during MCO, respondents noted that because their 
employers feared being fined by authorities for hiring 
migrants or refugees, they had either terminated 
their contracts or were giving them irregular work. 

It should be noted that refugees, including holders of 
a United Nations High Commissioner for Refugees 
(UNHCR) card and asylum seekers are categorized 
as irregular migrants under Malaysian law, which 
blocks them from accessing education and formal 
employment. Some employers did not want to pay 
for COVID-19 tests upon their employees’ return 
to work after lockdown, which forced them to leave 
their jobs, as they could not afford to pay for their 
test. Loss of income was the biggest challenge faced 
by most Malaysians.

LIVELIHOODS

“We are facing financial challenges 
because my husband and son lost 

their job” 

“I lost my job many times during 
movement restrictions because I could 
not renew my UN Card. Therefore, 

many employers didn’t want to hire me” 

“I don’t know how I’m going 
to find food to eat as of 

tomorrow” 

INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)
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– Yasin, male, 28 years old, Selangor

“My boss asked me not to come to 
work anymore since I’m a refugee and 
he said the police will come and find 
me which will cause him problems” 

In terms of assistance, 65 per cent of respondents 
received assistance during MCO from various 
NGOs, community-based organizations, private 
individuals, friends, church groups and schools. 
Assistance came in the form of dry goods, financial 
aid and hygiene kits. Although more than half of 
respondents received assistance, 51 per cent did not 
know where to seek assistance during this period, 
although others did mention UNHCR as one 
option. However, some respondents informed that 
UNHCR was either unresponsive when contacted, 
did not provide the requested assistance or they 
were unsure on how to contact them.

Based on a report by the International Labour 
Organization, both documented and undocumented 
migrant workers who have daily wages were severely 
affected by the temporary halt in most job sectors 
during MCO, making them cash deprived and reliant 
on food aid distributed by the government and civil 
society organizations (CSOs), especially since they 
are excluded from the stimulus introduced by the 
Government in response to the economic crisis 
caused by the pandemic.3 Although government 
initiatives to provide food aid through the Welfare 
Department and CSOs exist, undocumented 
workers, refugees and asylum seekers may feel 
reluctant to receive such assistance because they 
associate Malaysian Volunteer Corps Department 
(RELA) and the Civil Defence Force with authorities 
– which they do not trust.4   

NO ANSWER

NO, I DON'T 
KNOW WHERE 
TO LOOK FOR 
ASSISTANCE

51%

YES, I KNOW 
WHERE TO LOOK 
FOR ASSISTANCE

47%

2%

AWARENESS ON ACCESS TO ASSISTANCE AMONG 
RESPONDENTS

3. International Labour Organization (May 2020).  COVID-19: Impact on migrant workers and country response in Malaysia, (May 2020). 
Available from: https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/documents/briefingnote/wcms_741512.pdf.

4. Ibid.
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A total of 88 per cent of respondents understood 
the reasons for the MCO, and were aware of the 
limitations imposed, which include not being able to 
physically go to work. Some of the respondents also 
saw the restrictions as being “a form of discrimination 
towards refugees.” The respondents also stated 
that they knew about the travel restrictions as well 
as the mandatory use of the MySejahtera app (a 
Government-developed app for contact tracing) 
and continued to follow up with the updates on the 
latest instructions to curb the spread of the disease, 
despite their difficulty in obtaining information due 
to language barriers. 

Loss of income has severely impacted the 
respondents’ living conditions, particularly their 
ability to pay rent. A total of 41 per cent of 
respondents have faced eviction threats for late 
payment of rent; they thought that these threats 
were also due to their being non-Malaysians. Other 
key challenges reported by the respondents include 
lack of documentation, the need for resettlement, 
restricted movement, mental health, and avoiding 
contracting the disease.

SOCIAL ADAPTATIONS AND CHALLENGES

– Arafah, female, 25 years old, Kedah

“The landlord evicted us from 
our rented home and tortured 
us. We lost many things” 

FACED EVICTION 
THREATS41%

© IOM 2021/Azwan RAHIM
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THEMATIC AREA #6

XENOPHOBIA 

More than half of the respondents (52%) felt discriminated against, predominantly by being denied 
employment (71%), being verbally abused (34%), facing threat of evictions (32%) and being avoided by others 
(23%). About 11 per cent also reported having faced physical violence and 9 per cent mentioned they were 
denied access to health services.

A female Rohingya refugee stated that her 
community was often being looked down upon 
by the locals because they were refugees and did 
not have a Malaysian identity card, while a female 
Chin refugee talked about her experience of 
discrimination at work, whereby refugees were paid 
lower wages than local employees and were only 
employed as part-timers. 

Although many of the respondents were employed 
on a monthly wage at the time of survey, many 
were working as undocumented workers without 
official contracts and were living from ‘pay cheque 
to pay cheque.’5 These challenges compounded the 
difficulties they faced, as they were struggling to 
secure their jobs because of the discrimination and 
threats they faced during MCO.

STIGMA AND DISCRIMINATION 

5. UNICEF and partners (August 2020).  Understanding the impact of COVID-19 on vulnerable children and families in Malaysia.  Available 
from: https://www.unicef.org/malaysia/reports/understanding-impact-Covid-19-vulnerable-children-families-malaysia.

FELT DISCRIMINATED 
AGAINST52%

DENIED 
EMPLOYMENT

AVOIDED BY 
OTHERS 

VERBALLY 
ABUSED

FACED PHYSICAL 
VIOLENCE 

FACING THREAT 
OF EVICTIONS 

DENIED ACCESS TO 
HEALTH SERVICES

71%23%

34%11%

32%9%
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With the COVID-19 outbreak, refugees and 
migrants experienced a greater level of xenophobia 
and discrimination because they are often accused 
of causing the virus to spread.6 Ongoing raids and 
arrests of irregular migrants in areas with large 
migrant populations, coupled with misinformation 
spread across social media, increased the vulnerability 
of the refugee and migrant communities. 

Although they experienced xenophobia and 
discrimination in Malaysia, a small number of 
respondents acknowledged their positive experience 
with local citizens. One respondent stated that he 
had a helpful employer who always supported him, 
and that his landlord was lenient regarding rent 
payment, on the condition he eventually found work. 

6. A Ananthalakshmi & R Latif (23 May 2020). Rohingya targeted in Malaysia as coronavirus stokes xenophobia. Available from: https://
www.reuters.com/article/us-health-coronavirus-malaysia-rohingya-idUSKBN22Z00K.

– Hniar, female, 46 years old, Kuala Lumpur

– Aisya, female, 35 years old, Selangor

“I was being harassed at work for not being able to speak English 
or Bahasa Malaysia” 

“They [locals] asked who gave us the permission to go to work, 
and told us that this is not our country, so we cannot go wherever 
we want during the pandemic” 

THEMATIC AREA 6: 
XENOPHOBIA 

© IOM 2021/Azwan RAHIM
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7. Mixed Migration Centre Asia (August 2020). 4Mi snapshot: Protection risks faced by Rohingya and Bangladeshis in Malaysia amid 
the COVID-19 crisis. Available from: https://mixedmigration.org/resource/4mi-snapshot-protection-risks-faced-by-rohingya-and-
bangladeshis-in-malaysia-amid-the-Covid-19-crisis/.

Some of the common experiences mentioned by respondents with regards to accessing health care included 
facing discrimination when getting treated at health facilities and having their names called last at those 
facilities when receiving treatment. Furthermore, Mixed Migration Centre Asia reported that lack of legal 
rights and documentation among refugees hindered their access to affordable health care, considering that 
they were not exempt from being charged with standard foreigners’ rate (which is more expensive than the 
local rate) at public health facilities.7

ACCESS TO HEALTH CARE 

– Sara, female, 24 years old, Penang

“I would prefer to get treatment at the NGO clinic because we 
refugees aren’t treated well at the government hospital” 

PERCENTAGE OF RESPONDENTS REPORTING THEY 
HAVE FACED DISCRIMINATION 

TYPES OF DISCRIMINATION REPORTED BY 
RESPONDENTS (TOP 3 ANSWERS)

Lost job/employment

Verbal abuse

Eviction from rented room/house 

Reported source of information (multiple answers possible)

80%60%40%20%0%

71%

34%

32%

YES
51%

NO
47%

NO ANSWER
1%
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RESPONDENTS WERE 
STOPPED BY AUTHORITIES 
DURING THE PANDEMIC43%

© IOM 2021/Azwan RAHIM
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THEMATIC AREA #7

SAFETY AND PROTECTION

Almost half of the respondents (43%) said they were stopped by enforcement officers, often at roadblocks, 
who checked their identification cards before letting them proceed.

Some reported that they had to pay for their own release if they were detained, while others reported cases 
of migrants being detained from two days to two weeks and even up to two years with no information 
on their whereabouts. One respondent shared that his employer was questioned at a roadblock for hiring 
refugees, when they were travelling together.

Some of the respondents also mentioned extortion 
by authorities: “Sometimes people in uniform just 
stop us for money.” Respondents said that if they 
were in trouble, they would mainly call UNHCR 
(although many mentioned that it was challenging 
to reach the agency), community leaders or other 
NGO representatives for help. Male respondents 
are more exposed to being stopped at roadblocks 
or when they are heading to work, as well as during 
law enforcement operations and spot-checks at 
their workplaces. Female respondents also shared 
similar stories reported by their spouses. 

INTERACTION WITH AUTHORITIES DURING THE 
COVID-19 PANDEMIC

REFUGEE STATUS AND DOCUMENTATION
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– Sadique, male, 28 years old, Selangor

“I don’t have to call anyone for help if I’m stopped at a roadblock 
because if I give them money it will be sorted” 

– Syabil, male, 19 years old, Kuala Lumpur 

“I saw my friends being beaten up for violating the movement 
control order” 

– Marron, female, 39 years old, Kuala Lumpur

“My husband was arrested and detained somewhere unknown 
since April 2020” 

– Henry, male, 26 years old, Kuala Lumpur

“Law enforcement officers took away our money even though 
we have a UNHCR document” 

© IOM 2021/Azwan RAHIM
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About 65 per cent of respondents preferred to 
receive information and updates about COVID-19 
through online or social media. The next preferred 
communication channel among respondents is 
phone calls, including SMS, and WhatsApp texts 
from friends and family. 

The main source of information for most respondents 
comes from social media and online sites (64%) such 
as Facebook, YouTube, Tik Tok, Rohingya News 
Channels and WhatsApp messages. Respondents 
also checked Government portals, Malaysian 

Data indicate that respondents are tech-savvy 
– shown by their active usage of social media, 
which most of them stated is the best platform 
for engagement and disseminating COVID-19 
information. However, despite the abundance of 
information, not all of it is necessarily accurate. Such 

National Security Council and MySejahtera App for 
daily COVID-19 case updates. Television channels 
(24%) are also a common information source, while 
word of mouth (15%) via family, friends, community 
networks and NGOs also play a role.

Respondents shared the type of information 
they seek during this period – mainly related to 
COVID-19 – such as the daily number of reported 
cases, vaccination information, areas classified as 
Red Zones and government announcements on the 
current restrictions. 

misinformation has become an added challenge, as 
the pandemic has not only disrupted social cohesion, 
but also undermined efforts to curb the virus.8 

Examples of misinformation are shown in Thematic 
Area 2, which discusses alternative (non-medical) 

COMMUNICATION CHANNELS

ENGAGEMENTS AND INFODEMIC 

Online/Social media  

Phone call, SMS, Whatsapp from friends/family 

Media 

Reported source of information (multiple answers possible)

80%60%40%20%0%

65%

40%

22%

SOURCE OF INFORMATION ON COVID-19 

THEMATIC AREA #8

RISK COMMUNICATION AND 
COMMUNITY ENGAGEMENT 

8. World Health Organization (23 September 2020). Managing the COVID-19 infodemic: Promoting healthy behaviours and mitigating 
the harm from misinformation and disinformation. Available from: https://www.who.int/news/item/23-09-2020-managing-the-Covid-
19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation.
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treatments and prevention measures. The survey 
also revealed that many misconceptions about the 
virus exist. The consequences of infodemic (when 
too much information, including false or misleading, 
circulates) are detrimental to the migrant and refugee 

communities as they are prone to stigmatization and 
xenophobia, in addition to experiencing formal and 
informal discrimination as the socioeconomic impact 
of the pandemic is increasingly felt across society.9 

9. International Organization for Migration (May 2020). Resource bank on Covid-19: ensuring migrant inclusion and social cohesion amid a 
pandemic. Available from: https://www.iom.int/sites/g/files/tmzbdl486/files/documents/resource_bank_on_covid-19_on_ensuring_
migrant_inclusion_disc_initiative.pdf.

“I’ll be arrested by the authorities if they 
know I have the virus” 

– misconception on government response to COVID-19. 

“Muslims are less likely to contract the virus” 

– misconception on the transmission of the virus. 

“I’m unsure about the vaccine and scared to get it because 
strong reactions can occur and can cause terrible sickness. 
It is also dangerous for those with weak immune system” 

– misconception on vaccine. 

“I need to wash my hands with water and soap 
for 7 to 8 minutes” 

– misconception on hand hygiene practice. 

“The virus was sent from China to impair the world” 

– misconception on the origin of the virus. 
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Generally, respondents expressed their wish to be able to “Work happily with a free mind” and have 
employment opportunities, so they can pay rent, bring food to the table, and have access to medical 
treatment. In addition, they also expressed their willingness to be vaccinated despite concerns on the 
vaccine’s accessibility and possible requirements to pay for it due to their refugee status. 

Apart from these concerns, some respondents expressed the hope that they would be resettled because 
they worry about their children’s education. 

THEMATIC AREA #9

VOICES OF HOPE 

– Abdul, male, 36 years old, Selangor

– Kamal, male, 30 years old, Kuala Lumpur

“I’m grateful to UNHCR and the Malaysian government for 
allowing us to stay here but I’m also worried about my children’s 
future because they cannot be registered at local government 
schools, and I cannot afford to send them to a private school. My 
income is not enough for my children’s education, so please help 
us resettle to a to third country” 

“My father passed away because of depression because we could 
not obtain resettlement and have been waiting for many years. 
Now I’m alone here and I want to be resettled as soon as possible 
as I am single. I’ve been waiting for resettlement since I was 20 
years old. I was interviewed only once, and now I’m 30 years old” 

© IOM 2021/Azwan RAHIM
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– Aisya, female, 35 years old, Johor

– Rashida, female, 35 years old, Selangor 

“I hope COVID-19 will end very soon, and we don’t have 
movement control orders anymore because I’m scared of losing 
my job since we don’t have financial support from anywhere. I 
heard some people might have received financial support from 
UNHCR but I don’t know where and who to contact” 

“I wish the virus would go away and that everything will go back 
to normal. Even if there’s still movement control orders, we can 
survive because my husband can go to work but I’m worried 
about my children’s education because they are refugees and 
cannot go to public school” 

© IOM 2021/Azwan RAHIM
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KEY
RECOMMENDATIONS



The Government could work together with NGOs 
and CSOs to allow walk-in vaccinations for refugees 
and migrants at smaller vaccination centres or deploy 
mobile vaccination centres in key workplaces or 
neighbourhoods. While most of the respondents are 
willing to be vaccinated, many are afraid they might 

Respondents are more likely to seek mental 
health support through their religious contacts, 
faith-based organizations and NGOs. Therefore, 
providing capacity building and resources for NGOs 
and faith-based organizations to carry out mental 
health and psychosocial support among community 
members can be one solution. Providing adequate 

Authorities should not prosecute employers who 
hire irregular foreign workers, particularly that 
with the pandemic, employees might have found it 
difficult to renew the necessary legal documents due 
to closure or limited operating hours of government 
offices and the UNHCR offices.  

Social protection and stimulus measures should 
include migrant workers (who form a significant 

The Government, multilateral organizations, 
CSOs and other relevant actors should actively 
work together in addressing xenophobia and 
discrimination towards the refugee and migrant 

be detained when getting vaccinated – particularly 
undocumented migrants. Their reluctance calls 
for leveraging on trust, building efforts among the 
community to ensure that no one is excluded from 
accessing the vaccines or medical treatment.10  

support to these respondents such as financial aid, 
food assistance and access to employment is vital 
in mitigating the mental stressors experienced by 
respondents since the outbreak. The approach of 
providing aid should also consider migrants’ mental 
health, ensuring that recipients feel respected and 
not just being given basic assistance. 

proportion of Malaysia’s workforce), with no 
exclusion towards UNHCR-card holders from being 
granted the right to work as well. A large number 
of low and semi-skilled workers (documented and 
undocumented) forms part of the foreign workforce 
that represents approximately 14-16 per cent of 
the total employed persons in the country since 
2010.11,12    

community throughout the pandemic. The media 
also plays a crucial role in increasing awareness 
on the dangers of xenophobia, discrimination, and 
misinformation.

10. L Guadagno. International Organization for Migration (2020). Migrants and the COVID-19 pandemic: An initial analysis Available 
from: https://publications.iom.int/books/mrs-no-60-migrants-and-covid-19-pandemic-initial-analysis.

11. T. Theng Theng et. al (5 June 2020). Covid-19: We must protect foreign workers, Available from: http://www.krinstitute.org/assets/
contentMS/img/template/editor/20200607_Discussion%20Paper_Covid-19_We%20Must%20Protect%20Foreign%20Workers_
Rev.pdf.

12. According to the Malaysian Immigration Department, Ministry of Home Affairs, 1.98 million migrants were employed through 
regular channels in Malaysia as of September 2019. Unofficial estimates of undocumented, or irregular migrants range from 1.4 
to 3 million.

1. Leveraging on trusted networks to ensure everyone is safe

2. Adopting best practices to address mental health issues

3. Alleviating the socioeconomic consequences of COVID-19

4. Addressing xenophobia multilaterally to ensure the safety of the refugee 
and migrant population throughout the pandemic
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It would be helpful for the Government to make 
clear announcements regarding undocumented 
persons, to reassure them that they will not be 
arrested or detained by authorities for immigration-
related offences or if the MCO has not been violated. 
Doing so might encourage migrants and refugees 
to feel safer and come forward to get tested, seek 
treatment and get vaccinated without fear of arrest 
at health care facilities.13 The government’s directives 
on “no arrest” should be clearly communicated at the 
grassroot level to ensure consistent implementation 
and unhindered access to COVID-19 related health 
care. This will in turn facilitate a higher number of 
people to get vaccinated, also alleviating the burden 
faced by health-care staff because the COVID-19 
related health-care needs have overstretched the 
health system. 

Overall understanding and awareness on 
COVID-19 among respondents was high; however, 
misconceptions are still present. This shortcoming 
can be overcome by producing more Information, 
Education, and Communication materials through 
collaboration between NGOs, CSOs, community-
based organizations (CBOs), government and UN 
agencies. The materials then can be disseminated 
effectively through the communication platforms 
preferred by the communities. Materials should also 
adopt an Age, Gender, Diversity approach to ensure 
inclusiveness and the full participation of recipients. 
This approach allows all persons of concern (PoC) 
to have equitable access in obtaining information on 
outbreaks and availability of services.15 

Immigration offices and UNHCR could also adopt 
alternative modes of operation for the renewal of 
documentation and registration process. Adopting 
a more flexible approach on immigration and 
asylum procedures (such as automated or simplified 
procedures to obtain the UNHCR card or visa, to 
renew passport, and waiving related fees) could be 
considered, as such documentation is important 
for respondents to register for vaccination.14 In 
addition, the Government could adopt a public 
health perspective whereby no one is turned away 
if seeking vaccination, even if it implies accepting any 
form of expired identity documents and creating 
mechanisms to support those without IDs to access 
vaccinations.

Misinformation on COVID-19 prevention and 
treatments among the community could be 
addressed by using continuous feedback from the 
community and adapting messages as the pandemic 
evolves. The Government, NGOs, CSOs, CBOs and 
UN agencies can form a Risk Communication and 
Community Engagement Working Group to engage 
with the communities and capture their feedback. 
Their input can be used as a benchmark to tailor 
future activities and materials to local contexts, that 
is, community perceptions, beliefs and practices.16 

13. International Labour Organization (May 2020). COVID-19: Impact on migrant workers and country response in Malaysia.  Available 
from: https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/documents/briefingnote/wcms_741512.pdf.

14. L Guadagno (2020).           

15. UNHCR (2019). Age, gender and diversity (AGD), Available from: https://emergency.unhcr.org/entry/51770/age-gender-and-
diversity-agd.

16. Ibid.

5. Tailoring information, education and communication materials based on 
community feedback
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The same actors could also create a virtual or 
independent platform for refugee and migrant 
communities to voice their aspirations, challenges 
and stories. It is important for the community to 
construct its narrative to address the stigma they 
face and the various misconceptions about them. 
Two-way communication is essential to enable 

PoC to share their feedback, ideas and proposed 
solutions to be part of the COVID-19 response.17 
A new communication platform can be created to 
leverage existing channels as long as the personal 
data protection and right to privacy of PoCs are 
ensured.  

6. Amplifying the voices of migrants and refugees

17. UNHCR (May 2020). Risk Communication and Community Engagement: Positive Practices from Europe during COVID-19. Available 
from: https://data2.unhcr.org/en/documents/download/76787.
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