
                                                     

   
                

Aarar Dilor Hota (Voices of our Hearts) is a series of consultations produced by IOM’s CwC team within Site Management. The objective of 

these consultations is to provide and build a better understanding of the diverse thoughts, practices, traditions, culture, values, and perspectives 

of the Rohingya. The consultations are conducted by a dedicated team of Rohingya volunteers trained in qualitative research methods. Analysis 

and presentation of findings is supported by ACAPS. The perspectives presented herein do not represent the views of IOM or ACAPS. To find out 

more, please contact ACAPS or IOM CwC.  

 

Flying News about the Corona Virus  
Introduction 
With the onset of behavioural change messaging to the COVID-19, or more commonly referred to as 

Coronavirus, IOM and ACAPS have begun to gather and analyse information on the perceptions, 

rumours, and information being circulated among Rohingya within the camps. The following contains an 

overview to date of information IOM has collected on the Rohingya’s perception of the growing 

international pandemic related to Coronavirus. Flying News is a term the Rohingya use to refer to 

rumours and rapidly spreading gossip. This report will be updated periodically as more consultations 

with Rohingya community’s on perceptions of the Coronavirus. This version is was released on 17th 

March, 2020.  

News of the virus has spread quickly throughout the camps and already the virus has been jokingly 

referred to as “moronavirus” (ie dying-virus in Rohingya) because of the severity surrounding it. The 

global reaction to the threat has generally increased the perception of the severity of the illness and the 

threat it poses to the Rohingya. However, there is a widespread lack of clarity on specifics related to the 

illness. The general view of the virus is that it is spreading rapidly and that actions taken by foreign 

governments have increased the perception that the coronavirus is a serious threat to Rohingya in the 

camps.  

Information in this report reflects the findings of nine initial focus group discussions (FGDs) that 

captured some perception of the Rohingya concerning the first messaging. This information was mostly 

capture by IOM Communicating with Communities (CwC) and, to a lesser extent, Site Management (SM) 

staff. Further information will be added to this report next week as IOM’s CwC volunteers conduct 

focused consultations across the camps. The below should not be read as a definitive or comprehensive 

account of the Rohingya’s perceptions on Coronavirus, and it is likely to adapt as the circumstances 

change and as more consultations are conducted.  

Key Findings & Recommendations 
- Information sources are predominantly informal networks on WhatsApp and social media 

forums. The diaspora community is also channelling information to the camps through social 

medias like Whatsapp, Facebook, and other messaging services.  

- Information from informal actors and Rohingya-led initiatives are most widely circulated and 

trusted. It is essential for these actors to be supported with information and materials to 

conduct their activities so that correct information is disseminated. It is recommended to 
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consider how to equip all Rohingya providing information with better information, this includes 

diaspora networks and self-organized groups in the camps. 

- A key source of information for Rohingya with less access to modern communications was 

reported to be Mosques, Imams and religious officials. Mosques seem to be pro-actively 

disseminating messaging widely and it seems that many people are preferring to trust 

information provided by mosques because of a generally low level of trust in health providers 

and news services. However, while they Mosques are generally informing people on how to 

clean according to Muslim tradition and encouraging people to pray five times a day, a practice 

that requires ritual cleaning beforehand. There is also rumours and information circulated 

surrounding prevention, treatment and cures that is not in approved official guidance. 

- Across all respondents, all believed that the virus, should it be contracted, was serious and fatal. 

Perceptions generally placed the virus’ fatality far above its actual rate and it is worthwhile 

considering the impact this might have should the virus arrive in Cox Bazar or the camps.  

- Influence of religious beliefs and traditions was evident in most if not all discussions and religion 

was often attributed as the source of the illness. Religious beliefs regarding the virus are heavily 

influenced by Deobandi schools of thought that emphasis a person’s faith and piousness as the 

cause behind good and ill fortune. For many Rohingya, Allah’s will and their practice of Islam are 

intertwined with their susceptibility to the virus. 

- There was a perception that different groups are susceptible to the virus; in particular pregnant 

women, elderly, and children under five were mentioned by respondents. 

- There is no awareness of how the virus should be treated or tested for. There is also a lack of 

clarity on how to identify infection and whether there is a vaccine. It is recommended that this 

information should be included in future messaging given that Rohingya are largely mistrustful 

when Health facilities only prescribe paracetamol even though this can often be the appropriate 

course of medical action.  

- It should be noted that the perception of Coronavirus and its impacts are being connected to 

deaths and illnesses from other causes. Equally, treatments for other illnesses, such as 

antibiotics, are being thought to apply to the Coronavirus. 

- It is likely that the most common treatment for many people who have the virus – bed rest and 

paracetamol – will be met poorly by the Rohingya who feel that such actions are generally 

insufficient in meeting their health needs.  

- There is a clear need to consider how to combat stigma for anyone who is currently sick, ill or 

potentially suspected of having the virus. Not all people recommended drastic or harmful 

actions for people who are potentially affected, but the anxiety surrounding the virus has spread 

to those who are perceived to be affected. Resultingly, there were clear signs that people 

suspected of infection or the infected will be heavily stigmatized.  

- Unrealistic and unpragmatic messaging containing advice that cannot be implemented in the 

camps is likely to cause confusion and encourage people to turn towards other sources of 

information. This is because many people feel that the information is ingenuine and they lack 

the power to do anything according to official guidance. 
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- There is a real concern surrounding Coronavirus and a general desire to know more, but there is 

also a range of other pressing matters and concerns that are dominating the daily lives of 

Rohingya that need to be considered alongside Coronavirus related prevention and response 

work. This appeared in their requests for basic assistance, improved access to water, and other 

related hygiene facilities at the end of the discussions. 

Sources of Information 
People are predominantly reporting that their sources are coming from the internet, including social 

media and diasporic networks that are sharing their respective countries’ reactions to Coronavirus. 

Some of these governments where there are large Rohingya populations, such as Saudi Arabia and 

Malaysia, have begun to share “stories” or stories are being reported to have originated from these 

places. Additional information is being gathered based on Bangladesh reporting and response to the 

virus. Many messages and pieces of information are being shared informally through Rohingya 

WhatsApp groups. 

“We heard from mobile phone network, radio news and we believe only 2% and don’t 

believe it about 98%.” 

Another key source of information for Rohingya with less access to modern communications was 

reported to be Mosques, Imams and religious officials. Mosques seem to be pro-actively disseminating 

messaging widely and it seems that many people are preferring to trust information provided by 

mosques because of a generally low level of trust in health providers and news services.   

Finally, many people reported having received messages from one or multiple agencies. Some of the 

people consulted in Teknaf area camps reported higher levels of trust in information provided by 

agencies, but this was not the case in Kutupalong Balukhali Expansion. It is possible that reported levels 

of trust were also prone to “reporting bias” when asked about the performance of agency provided 

information services by related staff. Generally it was reflected in more reliable discussions with 

Rohingya that there is mistrust of official messaging and humanitarian responders related to health 

issues like Coronavirus. 

Civil society organizations within the camps have begun to lead self-initiated awareness sessions with 

little support from external agencies. They do so with few materials or orientations about the virus. 

Representatives of these activities were contacted and expressed interest in receiving support and 

orientations to improve their work. There is a desire from their side to actively participate in 

Coronavirus prevention and response works. 

Perceptions of Causes & Preventative Measures 
The cause of the Coronavirus seems to be poorly understood. While some people were able to correctly 

identify the different means of transmitting the virus, many others held beliefs and misperceptions 

about how the virus spreads: 
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“If anyone is infected then he/she will bite or scratch others like a dog and because of 

severe bleeding or biting this disease will spread more.” 

“I heard that if anyone talk to another or gives them a hug then it spreads.”  

“I heard that it was spread out in China and the Muslims persons who washes their 

hands and mouth are not getting infected. Only the Kafer Mushriks (non-Muslims) 

are getting infected.” 

“It enters from mouth and nose and spreads from coughing and breathing.” 

Women told us not to even utter the name coronavirus. They said that if we talk 

about it then it might come to the camps. I will rather say the name once and them I 

will call it the big disease while doing my interviews, not coronavirus. They said since 

we are here there is no that big disaster around. There is not even any cyclone here. 

So Coronavirus will not come here too.…” 

Religious Guidance 
All of the participants within the FGDs had received instruction on how to clean the body correctly 

before prayer and on the importance of praying five times a day, which would require additional 

hygiene practices, from religious officials, including Mosque loudspeakers, in sermons and in religious 

programs like the Tabligh.  

“The Imams everywhere are saying to pray five times a day and describing how it 

protect us from coronavirus. They are saying since we clean the nose with water 

three times before praying, as well as washing hands and face the virus cannot attack 

us.” 

Influence of religious beliefs and traditions was evident in most, if not all, discussions, and religion was 

often described as the source of the illness. Religious beliefs regarding the virus are heavily influenced 

by Deobandi schools of thought that emphasis a person’s faith and piousness as the cause behind good 

and ill fortune. For many Rohingya, Allah’s will and their practice of Islam are intertwined with their 

susceptibility to the virus: 

“Now with the mercy of Almighty Allah, I don’t have. May Allah don’t give it to my 

enemy, even a pig. As we heard, this will not affect us if we stay clean, pray prayers, 

and recite the Quran. Almighty is the curer. Will the doctor be able to cure?! If so, we 

will go to the doctor.” 

“I went to the doctor office. The doctor told us that ‘the disease of China also spread 

out in Germany. You all please stay safely. The disease may also arrive here but 

depends on Allahr hokum (Allah’s decree). It is Allahr Gozob (Allah’s wrath) come 

from the sky and not the soil. You have to be pious.” 
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“Rohingya are tortured all over the world and that’s why Allah gave this disease to 

destroy them.” 

Other beliefs surrounding prevention 
There were a range of beliefs concerning the prevention of the virus. Generally, many of the approved 

and recommended preventative measures were met with scepticism because Rohingya felt that they 

could not follow these guidelines because of camp conditions. This included limited access to water, 

soap, money to buy these things, and the congested conditions of the camp. They also said it was 

impossible for them to isolate when everyone lived in one-room shelters. However, the following 

measures were identified:  

Correctly identified preventative measures 

- Stay clean, keep surroundings clean 

- Keep children clean 

- Wash hands 

- Use tissues 

- Avoid crowded areas.  

- Don’t go outside  

- Don’t shake hands with people 

Other perceived preventative measures mentioned 

- Use a mask (generally applied not in the event of illness) 

- We need to boil water before drinking  

- Drink a lot of water  

- Paracetamol once per day will help prevent 

- Don’t eat factory chicken  

- Don’t eat mammals  

- Don’t eat fruits because they are imported and can carry the virus on them   

- Don’t drink tube well water without treating 

- Don’t eat leftover or old curry  

Perceptions of the virus & illness 
Across all respondents, everyone believed that the virus, should it be contracted, was serious and fatal. 

Perceptions generally placed the virus’ fatality far above the reported rates and it is perhaps worthwhile 

considering the impact this might have should the virus arrive in Cox Bazar or the camps.  

“The virus is very deadly. Some are even calling it moronavirus [dying virus] because 

of how serious it is.” 

“We heard that the infected persons are dying within 2 or 3 minute and if you give us 

proper information then we will try to stay safely.” 
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“I listened to news of China and heard that every day the death rate is increasing like 

100 to 200 and it is still increasing rapidly. Thousands of people in a day are also 

dying.” 

“We are just watching videos in mobile that dog and men are dying instantly without 

reason.” 

There was a perception that different groups are more susceptible to the virus; in particular pregnant 

women, elderly, and children under five were mentioned. People also referred to “men” specifically 

dying “suddenly” – it was unclear whether they were seen as an at-risk group or whether this was meant 

generally to refer to people. Again, it seemed the Rohingya were “extrapolating” their information 

based on the perception of other at-risk groups and categories. Despite there being no confirmed 

fatalities for children under five, one woman reported that her “own auntie in Saudi Arabia and her 

infant grandchild had died.” While it is easy to invalidate this woman’s claims through fact checking, it is 

perhaps more important to note that the perception of Coronavirus and its impacts are being connected 

to deaths and illnesses from other causes. People reported a variety of symptoms related to the virus: 

- Fever 

- Sore throat 

- Cracks in the skin1 

- Breathing difficulty 

- Pain in the body 

- Stomach pain 

- Sneezing 

- Watery diarrhea 

- “Infected persons feel dizzy and lie down instantly” 

- Cough 

While some of these are indeed symptoms, it should be noted that people did not have an 

understanding of the prevalence of these symptoms, which were more likely to occur and their impact. 

The idea that the virus could kill suddenly was also something that was repeated in several discussions. 

Perceptions of treatments 
It is likely that the most common treatment for many people who have the virus – bed rest and 

paracetamol – will be perceived poorly by the Rohingya who feel that such actions are generally 

insufficient in meeting their health needs.  

“I have some questions. We go to hospitals for treatment but generally always we get 

the same medicine like paracetamol. But I know that the medicines or treatment of 

Corona are really different. So have the medicines already reached to all the hospitals 

 
1 Reported being received from Australia 
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or not? Will they refer to other places to the severe patients or will they give just 

medicines?” 

“We are only getting paracetamol at the clinics. Recently, they have stopped giving 

us even that. We think it is maybe because the Coronavirus is coming.” 

“If anyone is infected in the house, then we need to take care of him and we have to 

stay safe. We have to cover his mouth with clothes. We have to ask for the recovery 

from Allah. By the grave of Allah, you are knowledgeable persons. Please tell us the 

correct instructions and we will try to follow.” 

Another rumour that was circulated was that a Bangladeshi university had quarantined school for 

fourteen days and prescribed all the students Azithromycin – showing that understanding of even the 

purpose of antibiotics is generally weak. Treatments, preventatives or “self-made” cures were believed 

to possibly be through a range of informal or religious recipes such as: 

- Put cardamom and clove into water, let it soak, and then drink the water.  

- “It was told from Saudi Arabia to drink the water putting the eyebrow that was found in the 

Quran. We found an eyebrow in the Quran at 12 am and drank water with that eyebrow.” 

- “The hair can actually be found in any pages of Surah Yasin of the Quran. We found the 

hair/eyebrow and drank the water washing the hair in the water. We didn’t drink the water 

believing any rumours, we drank the water believing only Allah. We drank the water with an 

intention that Allah send this for us and will save us if we drink this. We took shower even with 

this. It was said from Saudi Arabia and also announced by the [mosque] speaker. It will be 

effective as we found them in the Quran. Because, it is not possible to keep hair in every Quran.”  

- Eat onion (people here aren’t eating but one Rohingya video is saying this).  

- Eat garlic (especially at night time). 

- Read blessings (dua) and pray. 

Lastly, there was a perception that agencies will introduce a vaccine or cure, similar to what occurred 

during the diphtheria outbreak that happened earlier within the response. There was a lack of general 

awareness that there was no vaccine yet developed and that a vaccine is unlikely to be able to be 

developed in sufficient time. This is potentially problematic if people offer vaccine or suggest there are 

definitive medicinal or non-medicinal cures for the virus. 

We think agencies will come up with vaccine. When there was diphtheria in the camp 

they vaccinated many of us and it reduced. 

Perceptions of those infected or thought to be infected 
Perceptions of people who are infected by the illness are quite severe and have yet to be a subject of 

messaging. It seems there is a range of problematic perceptions related to the virus and people who are 

potentially affected with it: 
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“We heard 6-7 Bangladeshi got infected. But who knows where it happened? 

Bangladesh Government traced them and captured them. We didn’t see but we 

heard this.” 

 “I heard that some were infected with Corona in Cox Bazar, Teknaf and Dhaka.” 

“We have to tie-up the infected persons or we have to lock him in an empty room.” 

“Someone had a headache and everyone wouldn’t let him near them. They were 

shouting at him to stay far away.”  

“Even now when someone has a fever they are afraid to tell anyone because of what 

might happen.” 

Generally, these also coincided with requests for more information about how to treat and behave 

towards individuals who may be infected. There was also a concerning exchange between two people 

around drastic actions that some may need to be taken to confront the virus: 

“If anyone gets infected, the authority has to kill him/her. Because if he stays alive, 

his virus will transfer to another person’s body.” 

“We have to take them to hospital and try to make them cure but if it is impossible 

then we have to kill them through injection.” 

“We can’t kill them they can be my brother or sister. We can’t kill them. We have to 

try to make them cured.” 

Based on these initial findings, there is a clear need to consider how to combat stigma for anyone who is 

currently sick, ill or potentially suspected of having the virus. Not all people recommended drastic or 

harmful actions for people who are potentially affected, but the anxiety surrounding the virus has been 

transferred onto those who are thought to be infected. Many people did affirm the need to support the 

sick:  

“Pray your prayers. Live with respect and dignity. Don’t fight with each other. You all 

Rohingya people are siblings. You all are neighbours. If anyone is sick or helpless, help 

them, take care them. Help them with money if they don’t have.” 

Perceptions of humanitarian response 
Currently, there are two prevailing themes related to actions being taken within the humanitarian 

response. The first is related to a general low trust in health care providers within the camps. Many 

Rohingya already feel that some of the actions being taken are causing panic or creating confusion 

among them in terms of how they access services:  
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“We go to the doctor but the doctor doesn’t allow us inside the hospital. Doctors 

don’t allow the patient who is sick but strong. They always allow the person who 

seems very weak. We don’t prefer to go to the hospital. Because, we don’t get 

medicine even if we keep follow up for four to five days. They always say – you are 

okay you don’t need medicine.” 

“We went to a health clinic and the health post staff were yelling rudely at Rohingya 

to stay out of the health post because if we are sick we will spread the illness among 

us. This is causing panic and stigma.”  

A second major concern was that many of the messages and guidance that has been provided is 

reported as being difficult or impossible to follow because of the context of the camps and the general 

condition of the refugees.  

“Here in the audio clip [of key messages shared by CwC sector], they are asking to use 

tissue paper but we don’t have any money to buy tissue paper. So how can we be 

able to maintain these kind of hygiene?” 

“There is only one tube well in the huge block and the water source is not enough for 

us. So how will we be able to wash our body several times?” 

“Now the weather is very hot and we can’t stay long time in our shelters as the 

tarpaulin is also becoming hot and we don’t have any solar or fans. So, we need to 

stay outside of shelters and that time we may get infected. We can’t stay in shelter 

because of hot weather and can’t stay outside also because of Coronavirus.” 

“Though you teach us to maintain hygiene but we can’t maintain properly, because 

we don’t have sufficient water.” 

Other concerns surrounded the feasibility of social distancing practices in a crowded camp where people 

share one-room shelters and are forced to interact on a regular basis in the use of any facility. Many 

people stated this point immediately after recalling the messaging that they had heard about crowding. 

There were also complaints that some of the recommendations had financial implications for the 

Rohingya which they are unable to fulfil. Unrealistic and unpragmatic messaging containing advice that 

cannot be implemented in the camps is likely to cause confusion and encourage people to turn towards 

other sources of information that perhaps are not based on information provided by healthcare 

providers.  

Outstanding Information Requests 
There is a desire to know more about the virus and general information surrounding it. In many 

discussions, people shared their perceptions alongside earnest requests for more information beyond 

the messaging that has currently been approved. However, it should be noted that there is also a strong 

need for basic information on health and hygiene related messaging: 
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“We don’t know how they test for Coronavirus.” 

“I want to know if there is a vaccine. There was no information on this. Will we be 

vaccinated?” 

When Rohingya were asked if they had any questions, their tendency was to “redirect” conversations 

away from Coronavirus and onto subjects that were more directly related to their conditions. Of 

particular note were problems reported with current health care provision in camps, access to water, 

and other health and hygiene related facilities. This suggests that while there are real concerns 

surrounding Coronavirus and a general desire to know more, there is also a range of other pressing 

matters and concerns that are dominating the daily lives of Rohingya that need to be considered 

alongside Coronavirus related prevention and response work. 

Information needs and requests from the Rohingya are likely to develop rapidly as the context changes. 

Humanitarian responders are encouraged to share information need swith ACAPS and IOM CwC Team. 


