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"Wellbeing of 
Healthcare 

Workers:
The Role of the 

Community" 

• Health Care Workers – Roles and Challenges
• Risk of violence for health care workers -

experience from Sri Lanka in different 
contexts.

1. Ethnic Violence 
• Internal armed conflict – From 1983 – 2009 
• Easter Sunday terrorist attack 2019

2. Natural disasters 
3. COVID-19

• Creating a climate of respect and free of 
violence
• Considerations and possible approaches
• Role of faith, religious leaders and 

community leaders
• Recommendations



Health 
Care 

Workers –
Roles and 

Challenges

Roles
• Provision of preventive and 

curative health care services
• “Do no harm” principle

Challenges
• Socio-economic and cultural 

context – Multi-ethnic, multi-
religious, multilingual society.

• Rapidly and drastically changing 
context unique to emerging health 
issues.



Risk of violence 
for health care 

workers -
experience 

from Sri Lanka 
in different 

contexts

• Ethnic violence
• Internal armed conflict 

– From 1983 – 2009
• Easter Sunday terrorist 

attack in 2019 
• Natural disasters 
• COVID-19



Internal 
Armed 

Conflict 
(1983-
2009)

• The Impact of the war
• 60,000 – 100,000 killed
• 23,327 service personnel killed, 

60,000 wounded
• 27,000 LTTE cadres killed
• 11,644 LTTE cadres 

surrendered/taken into custody 
• Impact on economy, property, 

livelihoods
• Health impact

• War coming to an end through 
military means



Natural 
Disasters



Easter 
Sunday 

terrorist 
attack 
2019

• Easter Sunday terrorist attack in 
2019 aimed at Christian places of 
worship.

• 269 persons killed and hundreds 
injured.

• Attack orchestrated allegedly by an 
Islamic extremist group.

• Backlash on the Muslim 
community including health care 
workers.



COVID-19

• Most unprecedented challenge 
faced by health workers.

• Unique character of the epidemic 
ie (level of protective measures 
required)

• Robust public health care system 
demonstrating resilience

• Yet, serious impact on the health 
care workers (like elsewhere in the 
world)



Risks for 
Health 

Care 
Workers

• Direct impact – attacks, injury, 
psychological

• Indirect impact – deprivation –
protection, care, nutrition, basic 
facilities

• Loss of general societal support 
systems

• Impact on the families



Role of the 
Community

• Sharing and Caring
• Meeting specific needs 
• Religion, Religious leaders and 

Religious Institutions
• Providing organized community 

support
• Public health and social measures
• Addressing stigma and discrimination
• Counter misinformation and 

disinformation



Religion, 
Religious 

Leaders &
Religious 

Institutions

• Innovative public health 
messaging using 
religious teachings and 
scripts
• Training and mobilizing 

religious leaders
• Mobilizing religious 

institutions



Innovative public health 
messaging using religious 
teachings and scripts



Documenting real Life 
Stories for advocacy

• Experience of COVID-19 patients and 
contacts in quarantine centers and 
hospitals on care and interactions with 
health

• Awareness on social and behavioral 
aspects of the pandemic



Training and mobilizing 
religious leaders and 
institutions



Making Buddhist 
temples, Hindu 
Kovils (Shrines), 
Churches and 
Mosques Covid 
prepared.



Building 
Community 
Resilience  
through 
“COVID-19 
Ready Village”



Wellbeing of Care workers 
in Care Institutions 
(Children’s homes, elders 
homes, centers for 
differently abled and 
individuals with special 
needs, Women’s Safe 
Centers, Probation Homes 
and Detention Centers).



Risks for 
Health 

Care 
Workers

• Direct impact – attacks, injury, 
psychological

• Indirect impact – deprivation –
protection, care, nutrition, basic 
facilities.

• Loss of general societal support 
systems.

• Impact on the families.



Recommendations

• Recognize the issue
• Understand the context
• Assess the need and the 

community asset base
• Keep responding, learn as we 

respond, and institutionalize 
best practice!



“CREATING A SAFER CLIMATE FOR 
HEALTH CARE DURING THE PANDEMIC: 

THE EXPERIENCE IN INDONESIA"

dr. Corona Rintawan
Muhammadiyah Disaster Management Centre, Indonesia



BACKGROUNDS

 Before pandemic:
 Health worker vs police
 Riots
 Misuse of Ambulance issue

 During pandemic
 Health worker/ health services center vs 

community
 Hoax/disinformation about health worker 

making false diagnosis to get paid for covid
 Dead bodies management issues 



ACTIVITIES/PROGRAMS TO RESOLVE 
PROBLEMS

 Establish informal communication forum among health care organizations

 Workshop (SOP, agreement, etc)

 Training 

 Webinar

 Legal aid







EDUCATION FOR COMMUNITY

www.pustakapmi.id



MUHAMMADIYAH COVID19 COMMAND 
CENTRE ACTIVITIES:

 1. Covid Talk on TVMU (Every Wednesday & Thursday)

 2. Greet Muhammadiyah Volunteers through NBDB on Muhammadiyah Radio 
(Tuesday & Wednesday)

 3. Press Conference MCCC PP (mccc pp policy in PB Covid update) once a month

 4. Covid Talk On MCCC (Podcast) Doctors greet, Ustadz greets, Psychologists 
greet) Every Monday, Wednesday & Saturday

 5. Production of short educational videos for Covid 19 prevention

 6. Covid 19 Prevention Webinar

 7. MCCC Call Center (religious, health and psychological services)



MUHAMMADIYAH
COVID-19
COMMAND CENTER

MUHAMMADIYAH
COVID-19
COMMAND CENTER for every child

Promoting COVID-19 Prevention Behaviours 
in Red Zone Communities

(Mei - Juni 2020)

@mucovid19 MuCovid19 covid19.muhammadiyah.idMucovid-19 CC @mucovid19



for every child

1.Kota Medan 
2.Kab.Deli Serdang

@mucovid19 MuCovid19 covid19.muhammadiyah.idMucovid-19 CC @mucovid19

1.Kota Batam 
2.Kota Tangerang

Sumatera Utara

Riau

Jawa barat
1.Kota Bekasi 
2.Kab.Bandung Barat  
3.Kota Cimahi 
4.Kab.Sumedang

NTB
1.Kota Mataram

Papua Barat
1.Kota Sorong

Papua
1.Kota Jayapura

Maluku
1.Kota Ambon

Risk Communication and Community Engagement (RCCE) and 
Child Protection Programme (CP) (September - Desember 2020)

Progres Tahap II :
1.Perekrutan relawan: 300 orang di 15 Kab/Kota
2.Pelatihan relawan dilakukan secara daring selama 10 hari 
3.Mobil Edukasi
4.Pembagian dan perawatan sarana cuci tangan pakai sabun

Covid talk on TV

Webinar
Zoom

Youtube

View Youtube

4.782
Jiwa

YoutubeInstagram

View Instagram

375
Jiwa

Twitter

View Twitter

375
Jiwa

Facebook

View Facebook

9.157
Jiwa

Facebook

View Facebook

208.930
Jiwa

Semangat Sobat on Radio

Peserta Zoom View Youtube

2.897 3.500
Jiwa Jiwa

Peta Lokasi Kegiatan
Sulawesi Selatan
1.Kota Makassar  
2.Kab.Marros 
3.Kab.Gowa

MUHAMMADIYAH

COMMAND CENTER



WHAT CAUSE OF NEGATIVE STIGMA FOR 
DEAD BODIES OF COVID19 ?

 The family doesn’t believe this pandemic

 the body is not bathed properly, 

 if it is bathed, the family cannot see the process of the dead body being bathed, 
cleaned and wrapped 

 family cannot be present at the burial site

 Family can’t do “shalat jenazah” 

 The community afraid to see burial officer wearing cover all uniform



ADAPT AND MODIFY PROCEDURE

 Add procedures of bathing after dead bodies being decontaminated

 Dead bodies were wrapped 5-6 times with plastic before being wrap with white 
cloth and put in the coffin

 One of family are allowed to see bathing process of dead bodies with specific 
term: <60 y.o, no comorbid, wearing cover all, etc

 family can do “shalat jenazah” with physical distancing min 2 mtr

 Family can attend the funeral process at burial site with specific term: <60 y.o, no 
comorbid, keep physical distances

 Graveyards officers wearing only hand gloves and surgical mask





SAFETY AND HEALTH MONITORING

 All burial/graveyards officers were examined regularly (CBC, Chest x-ray, serology 
test)

 There no cases of spreading comes from dead bodies procedures so far



RESULT



MUHAMMADIYAH
COVID-19
COMMAND CENTER

@mucovid19 MuCovid19 covid19.muhammadiyah.idMucovid-19 CC @mucovid19

THANK YOU



COVID-19 Response: The Support 

of Church to the  Health Workers
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120,000 Health Workers 

• nurses

• doctors

• nursing assistants

• MedTech

• midwives

• others 

• 76 Fatalities







Organization Name

06









THANK YOU FOR LISTENING..


