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Top tips for carrying out PPI activities during COVID-19
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COVID-19: How to include marginalized and vulnerable people in risk communication and community engagement
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International Federation of Red Cross and Red Crescent Societies
UN Office for the Coordination of Humanitarian Affairs
World Health Organization
COVID-19: How to include marginalized and vulnerable people in risk communication and community engagement
Update #1

FEIREAR 7 - AR H pka
Il R R B R A5 T
SR AR
COVID-19 : #RXHFE L AL I A4 2 aHET 2
YR7alazy—vaviaia=Fszvsy—Y X7+ (RCCE) DD
Ty 77—
EEEN

%El

B E{" - Liu Yen-Yu

ZOXEEFT vy 77— FPHIOMRICHI R E ., BT WesttEomu A2 Z2HY EiF, 2o ANc%2 ) 227 a3
2= —vaviala=s4ITVvs—Y AV} (risk communication and community engagement, AT RCCE) Dif
DX ICSMIE 20OV TOFGETHE, AbE T, TNHD AL % RCCE GHICSH &, oD =
—ACRET 2R LIRS 2 ETRPEHRVAT vy 7HIREL T 5, b, LX) nERTchoTdH—%
ANZ TRERIN T2 bIFTIEEVwI &, ZRNENDOEMNDO N2 DLk ZBfET 2 Z L EETH L Z LICTH
BWi7E &0,

ZOEIE, IicHK L [COVID-19 : #2558 L ARt I N A4 2TV R 7ala=Fr—vave
2la=74 V=YX (RCCE) DD S| %, COVID-19 X EH 1T 5 NEIER T OFEEL» LD 7

4= Ny 7 BBEFZXCT v 7T+ L72dDTH D,

ECIBE WSS, !

p={111}

il

—RDOHA XV AR ) —FiZ, 2bbH ICT%

U —vzvﬁxﬁac BOTHENIRET 3 AL
BRicoWTiR, B [BR] fFEHifzsH)

mmEmmﬂ&uébéméﬂm UBEHDOANL % TET 5729 D RCCE OHGE
EEBREARCZLIGEDN, COVID-19 I Lo TRFE - [ v 7+ —~< k7 X —DffkvEk 4 DY — X
T K E TR %2 2 lREMED B 2, —%&EXAD, ERELAET 5,

AR L ORSFBICB T 2 AR E WA BEIICEEST R - NRESBHT 2 S CHRERET 5, Z0fE X
RS 7 L AL7e W, vk vy —2V—7 Facebook 7 4 7, HEik SMS
HAREUHE O R E o TE L, (#EE - AR TN VIO FEMA L, BFWOZITIY &7 4 —
DERBE LN Ltk v, FXy 7DHFEE IR TITZAS X HICT 5,

- BUff B X O R4 (Civil Society Organizations.,
CSO) KL, 4 v 7+ —<AEFEDI %% %A
Dl-ooEEoE I Ia=r—vavET L

I WHO, IFRC, OCHA (2020). COVID-19: How to include marginalized and vulnerable people in risk communication and
community engagement
https://www.communityengagementhub.org/what-we-do/novel- coronavirus/?search=inclusion+of+marginalized&resource-
type=0&region=0

151


https://www.communityengagementhub.org/what-we-do/novel-coronavirus/?search=inclusion%2Bof%2Bmarginalized&resource-type=0&region=0
https://www.communityengagementhub.org/what-we-do/novel-coronavirus/?search=inclusion%2Bof%2Bmarginalized&resource-type=0&region=0

@i EAFBE R EF— AL RARBICH 3 AL

RCCE BN RICE D 5 X & Hh
- L ldthae oL, HlREHRAET LD TE S
FIERRNREDF Y 7 — 27 %$io T il Hedk:
BB,
cBREMRT 270 DHWRINEL Y b, EFLEV S Z
LR EFICANS Z LB E T W B AT RENE
VBB,
(R - FAEROHE PHRA~T 7 A TERVI LR
%<, BIFO Y — v AICEREC A BERERC L2
» 5,
A v ER—F v b PERED
VBB,
CHAEEMMARED) T 7Y —PMECHRENE DD B,
BTER e A OHE (B - P ERARE LA R

T 7 & AT E R \WAl e

- BT T H N,

(il : SNS, Y=Y %Aty VT =27V —F) &
T AT EEET,

YUBERDOANL #EET 5 729D RCCE DHGH

s =LV RREDANAL BT 7 A LT L, BHEICH
NOGFICEREATTEL L SICT 5, HENRIG
e XFERBEETN D EWREZ EPR IR L 22 Y
HEERT R EDTEREHRET 5,
NREFHECERNT7 V=X 4 YL
Ky b4 VEELET S, F—LL RRED AL D
B HET 208, 74— F Ry 22 IET 3
BoFikERETT %,

R R EONE (T ) %P ICESE

LObLWHREMED B 2 72 RPLIC)E U C R - fE
OB R I FE D 22 T AT RE A (R o R SR
VT, BYIAECcCaIa s r—2a vy 30ERD
%,

B) 2HT5ARENELRD 2.

OEER

RCCE BN R IiCHED 3 X EHH
EEBRBEOSEHE A H E T TH Y | EESHEA Y
—EARKET HHER~DOT 7 ADHIRE NS Z &
VDb,

- SEOBEICHEND C LD D,

EESINAEE. B0 BT 2 ERIER. EY
EAICH D W EEN R ER S AT L e IG L Tk

UZERDOANL 2EET 572D RCCE DEHA
CRERTEO SN —FE R BRER WG ER o
TWwbo3— b —Hfk e FAZ1TS

- fEER - AT OEHR A SERO SFEICHER L., #Y)
nER iRt 2, (HZE. SCricfb 2 HEN %
Bia L., o 2i5azfils L)

c T A= F RNy 7 &ENLL, L TWL =0T, 5k

WATREMEDR D B, fERD Y — X —2 RCCE BUHIC SN AR s i ic L
FER oI, RIS O e ME T o R ) =S % e,

O, fEE - AT 3 AN AFRICAERZIACN - BRENIC 2 22 =7 4 2 oFRHEIREEIC & 2 LRI

BB LEEETD, DWTIE, BEtE WO RO B OERZEHET L L
* U E FICHLE L 720 S %217 5 R~ 7 7 & DEETH S,
A, BEPEDOTATRIICIZ X o IcHIR S L 2 ATREEDS - BEFD Y = v X —REECHEIBIRZ HE L. 2Rk
»H5, RCCE F— L %3 % 72 EDOFETHIULT 5,
@ EHARWAL
(Bl 21, BiEH- e A, TIFEITIC w5 N4, BASHRY 7x SR FEE IR S B st - R A E i 03 N 3 5

AL LFEUTBEELDHB) 2
RCCE BUENRICE D 3 X2 HH
ERINESL RS ETE - SR 2 HE I 2 720 0 FIR

YUFZEHDOANL ZEET 379D RCCE DEGH
CTHFBFTICNER 7 4 — FoNw 2 OB Z2{E2 2 & %2

2 OHCHR, WHO (2020). IASC Interim Guidance on COVID-19: Focus on persons deprived of their liberty
https://interagencystandingcommittee.org/other/iasc-interim-guidance-covid-19-focus-persons- deprived their-liberty-developed-
ohchr-and-who

152



DR BT 5 9,
5,

- EELHEERIC T 27 e 2T MR 2 A S ATRENE
VBB,

- fEEOREE . Rt XN DEREEM L 2w AlREd:
BB,

HENE BIREED) 3. 2o —T DAL ~DI
WeEES - ROREEELI RN LD S,

HENITFE 572 RCE[EES R H

c AV R~V RIS

3. (Bl
£92)

AT VT —ERBLTT A —F Ny 7 &I

BRI, LA 22 M
R B T L K — b B 3 TS B,

- COVID-19 122 T DIFHUEE 2 7 4 — Foiw 2

DONEA LI OWTOMHEEED 3=, Hih
DHEVWALICEDLETRTOREZ Yy 7ioxt L<HER
fTH>0ERD 5,

T RCOMEES - HRIUEHE., ik cEdxzy 7,

il - KR DB - ZLTCEOIEEWALZ DRED-®IC, By
SHEOBEICIENS C L 03B B, IR B A I L TR % £ 5 B & BIR YR
3. BEHEY 77 v — o R &b, AMEBIEICH -
HEH 2 - (REHES DA%, 23 227 1 fFREEE 7 B DR & 7 NICHE S BB — 2 ~D T 2
DAL DL o A RS B I 2 RS 5 LI D 5,

- COVID-19 B# D fEIR 72 & 255 2 BR, PEBEHEB AT
REPE I, T EPHFINIFRALRZ LS

FERINTE M CIEHRIEZ T 203 kv, (H
EMEBEOLA, 9o 2TEIE IS B MKW AT RE
HWrH5,)

OLTHOBEHE LR S L IR CE LT AL

RCCE BN R ICED 3 & HH
s BERERME N7z, X0 BT A (R R A AR S
LZODNHL WGEERD S,

YUFZEHDOANL ZEET 379D RCCE DEGH
CEFLLFEA v =V DT Y — KA X Fky b T4V
Y, ERCHHTE 2 EBDaIa=r—vavF

- HAEERTERVAREELD B, Y ANTRMET 5,

AV LR —RAY— TV AREDT VARG - BIXDDTFEDOABEBTFEIE OGS, FED
ZFRfo T bR WAlREER B 5, DG CIREZE X IR — T 208D 5720

- THEHRINE L D DEARN A= — X BT 52 LA FELDVPARLZHMBLIEAECE L5, FLEICHD

b5, HEREFET 5,
a— A4y UAEM. H tuk-tuk Sz 2>
=) REDAE—=A—%FHAL, 74 —F Ny 7ick
S ERE AT 5,

OEMERZROAL

RCCE BN IiCED 3 X EHH
CRWRTHIRICET 2 IEHmEBE L. ZhiCiES T
PREERIGELR D 5,

* COVID-19 DFRAEND 72 5T & b L AR AR HEF ML
MR E > H T 25 AL DFEREFHHR. Tk, iﬁéfllméaz“
5000 L7z,

UZBERDOANL 2EET 572D RCCE DEH

- R 2 FE o A& 25 COVID-19 1B 2 3iHH % BRfiE
L. FIFHATEEZR Y ¥V — RICD W C D IATE R G % 2 T
bz Xo, @Yy K-+ E2iEMT 2,

-AEETHA NI, HHOF Y P I A4 v EHRTTEMICE
2720, KRR 2 E O AL Ich b =GR it
%,

@7 a— oYW EEREED A4
RCCE BN RICE D 2 R EHEH WUHEMDO AL ZEET 5729 D RCCE DEGH
s T = s PPEIREL T 3 AR L EEIKEIE - BEEIRa v T vy R B A SECE Y 2T va s

153



D& B NI FEWHER A H T THEHE 7 il e i & B

RTERNWIEND D,

c FEBER R RIE DSBS b 220 b TR T & T
LEw, fRE L CFEERZINET 2805 TH 5
Zend b,

OEEFEE

(EFoE»L b EHEE, EREFEDON TRV AL,

RCCE BN SR icE&® 3 & H K

BRI B L IER~D T 7 A~D R
flEL 22 0 (] : —EWOETIE SIM & — FOREAI
it HE A MBI TH ), TEERINE D 72 © O R4
[~ DEAE BTN CATHEM: 23 B B,

- BN L, B EREEMD TR LA A B
e ~F 22X W ERRY) 2 ET S HE
PR D . FERIICIEEREE OERERS ERY — v

:‘7’_:\/3 V"G}%ﬁj\:j—%o
i RS, By 2 —DR 2y 7 L
NL. LGRS 22 2 5,

IEEFE S T — BN R B & R 7 0,)
UBEMOANL 2 EET 572D RCCE DEHH
EFEERO M LT, 2o DERICR e, OE
HBTT 7R ATE L% L AT 5,
cWEFEONL EODHDb Y BED L 720IC, EEEEE
LBDY ZRB, ICIfEEHEBS VWL I Iz =T 4
R—2 DMk W13 %,

- EEEE IO L CL BURFRBECHE BB R e R ERO
EREEHE B X 28 (B4 F) 2T 5,

A~DREMEEL 2720 FIAZYT 2 2 ek
%,

- SHEBAFR O KA, KPS £ 72 (ZMINAZR &, S TE
B IO Z IS 2 W5\ 5 A DRI £ 72 134k
XACRIEEEDS B 5 o

CEY) 7R, £72137 7 v AABELR S RECIE A O
bz nhd Livewy,

Bt En -5 AaEHA 2883500 52T S

INSLDOEMICET 2 AL DB IREFICELRoT0wE 720, ZNZThoRRICIGLCT 7e—F 28552k
DBEETHD, UTORT v 7L HBIZEARN T8 2R L TE Y., 2o i RICHEDE, BRI -5
[ 1% RCCE Dl iEBIC &0 2720 DM EZL T2 2 ENTE 3,

ATy 71 BARERZINET 5

BT EEST S HIICIE. Yo XD AR I NN A B0 ? GF  F—EBICEB DN B
LAREVED D 5 7, BEFI O AR MEMD A2 D Tld7e < TRESFRICE & 02 F 2 0823 H 25 Ltk
V) Zin o oERNICEM L, o DiFs (EEEMT 20, = —fllflz@ L CEiT 274 Y) 2EET D
I HE D IR A 2 ?

ATy 72iala=T 4 BRAEEREKET S
WRETBZEMADALIEZCOVID-19 % EIRATVWEZDON?2 3 I 2=y — a v DIFAIZMH?
—Z DL ) miEiEAE ZRNICAEDETCEMBL, 2 I2=7 4D COVID-19 IcB3 27k, 71 —F v 7ot
AREMOZ T /L 2 RS 5, 3

A7y 73 B0 CEMICGbE THIELESZ2HET 2

3 IFRC (2020). COVID-19 rapid perception survey

https://www.communityengagementhub.org/wp- content/uploads/sites/2/2020/04/COVID-19-rapid-assessment-tool 170420-
FINAL-1.pdf

154


https://www.communityengagementhub.org/wp-%20content/uploads/sites/2/2020/04/COVID-19-rapid-assessment-tool_170420-FINAL-1.pdf
https://www.communityengagementhub.org/wp-%20content/uploads/sites/2/2020/04/COVID-19-rapid-assessment-tool_170420-FINAL-1.pdf

SEHHENICEEL ik, ERGRE -7 —xiciko%, (WL T2 LMoo b Lic, FEEORICHDET)
AT oBERICHZET % & X,
-E@;it:21:%4t@#?::1ﬂ74@%ﬁ\E% XAt HHSEEREDX SR bDHRDD?
CHTRRENLSOWEZIN? ED LI ASEAHHINTHED0?
DX bE Y ZICONT, FDXIVRalas = a v Fr ANICHLTHALEEERILTHSD
»?
- COVID-19 #FHHHT 20z, Yo X5 RfE@ahkizstHONT WL D% ?
- UM% RCCE I & B BRICKEREL 70 2 b DX 5> ?
cFREEFICC WEME 2 IBE 2RI LS EMED 2 ?
cREERY — AT ER TV RO D ?

CFDAI 2T A BB HEIDOL?HBICHDEDN?
cZDAI 2T ADEBERA VTN I — TN ?
cZFDAI2=TADANABKIZED LS BRbDH?

cFN=HDOEENE D o EHITIELTH S I IIFEI TN DR ?
cZDaIa=T 4R, EOLI RRREERELTCH200?

- ZDEHICE T 5 N4 HERIERCERY — e X2 M 2 1B L. 8@&5&&%@%ﬁﬁﬁ?é@?

- ZOEMICET 2 AL DBERCH —CRICT 70X T 52 L2 HETIBNOMAICIE, EDX5Rbon
HDDH?

- Zofth, o3BT SUR - RILICBIES 2 1FHRA D 2 D> ?

ATv T4 AT 472 NLT B

WRETLERMBEDLIBRAT 4 /< ICHBL TR0 ?

&2 bR, FHuBICEI» TV R ERofICiE, 27 4 7~ HEAMEICTER L., HRIECER
KB I DI L o TV BE AL VE, ZNOLDEMBLED X ) B AT 4 Z<ICEEL TV 0%HX, NGT
27200 EHITET 5, B2 IE, FFEDER~DAT 4 I~ T 2 70ic, Bif2ZIITCnwdaia=74)
— X —=EHBENYICT 7u—FF 2574 L, M3 IFRC - WHO - UNICEF IC X %, A7 4 7 ~D P& xillozon
HAF (EHEEECREIhTw?) 25Boc L, ¢

A7y 75 fARBIEL VE, MBI EL ki EHNICHERET 3
BR7-DOT T —F1F, BAREHANRETIERICE > T, WEDBEYITH Y, ETAGELRDIDRDH ?
B~ Z 2 TTT23) L Vo TnB 289 R EIHNICHERL., 74 —F Ny 7 icEkonwTTr e —F %248
W5 L0005,

Zofhy v —x
RCCE B#E Db ) v — 2 (L FREMNIG) (X, HEIRIHEXZ B4 D Google Drive :
https://drive.google.com/drive/folders/1 DNWKY 5Q6tX AmwNiyWAb;TJAA90dxPQCJ

-~ A

¢ Community Engagement Hub IC CZ B W72 7217 5 ¢

https://www.communityengagementhub.org/what-we- do/novel-coronavirus/

HilEo Yy —
IFRC (2020). Updated Community Perception Survey tool for Asia Pacific

4 IFRC, UNICEF, WHO (2020). A Guide to Preventing and Addressing Social Stigma Associated with COVID-19
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/03/COVID-
19 CommunityEngagement 1303201.pdf

155


https://www.communityengagementhub.org/what-we-do/novel-coronavirus/?search=stigma&resource-type=0&region=0
https://www.communityengagementhub.org/what-we-do/novel-coronavirus/?search=stigma&resource-type=0&region=0
https://www.communityengagementhub.org/what-we-do/novel-coronavirus/?search=stigma&resource-type=0&region=0
https://drive.google.com/drive/folders/1DNWkY5Q6tXAmwNiyWAbjTJAA90dxPQCJ
https://drive.google.com/drive/folders/1DNWkY5Q6tXAmwNiyWAbjTJAA90dxPQCJ
https://www.communityengagementhub.org/what-we-%20do/novel-coronavirus/
https://www.communityengagementhub.org/what-we-%20do/novel-coronavirus/

https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/04/COVID-19- rapid-assessment-tool 170420-
FINAL-1.pdf

IFRC, WHO, UNICEF (2020). Rapid Assessment tool KAP
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/03/COVID19- Rapid-assessment-tool-K AP-IFRC-
UNICEF-WHO-0503.pdf

SHERBEZOUET 27200) V=R
UN Department of Economic and Social Affairs Indigenous Peoples (2020). COVID-19 and Indigenous peoples

https://www.forestpeoples.org/en/news-article/2020/coronavirus-and-forest-communities

https://www.un.org/development/desa/indigenouspeoples/covid-19.html

HHAZRWALZICBET2Y v —2:

OHCR, WHO (2020). IASC Interim Guidance for COVID 19: Focus on People deprived of their liberty
https://interagencystandingcommittee.org/system/files/2020- 03/TASC%?20Interim%20Guidance%200n%20COVID-19%20-
%20Focus%200n%20Persons%20Deprived%200f%20Their%20Liberty.pdf

AVEAL~LZICHETEY V=R
WHO (2020). Mental health and psychosocial considerations (MHPSS) during the COVID-19 outbreak

https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf

i - INEIN T ALICET2) V==
ICRC (2020). COVID-19: Preparedness and response in detention

https://www.icrc.org/en/document/covid-19-preparedness-and-response-detention

SicBTs Yy -
Translators without Borders (2020): Language diversity in the COVID-19 pandemic

https://translatorswithoutborders.org/language-diversity-in-the-covid-19-pandemic/

Vv Xt o KRB KO - JERF0 o OfRFEICEET 2 Y v — R ¢
UNFPA (2020). Case Management, GBVIMS/GBVIMS+ and the COVID-19 pandemic

https://www.unfpa.org/resources/case-management-gbvimsgbvims-and-covid-19-pandemic

WHO, UNFPA, UNICEF, UNHCR, WFP, IOM, OCHA, CHS (2020): Alliance, InterAction and the UN Victims’ Rights Advocate.
Interim Technical Note: Protection from Sexual Exploitation and Abuse (PSEA) during COVID-19 Response - Version 1.0

https://interagencystandingcommittee.org/other/interim-technical-note-protection-sexual- exploitation-and-abuse-psea-during-

covid-19-response

FMlicowTid, £HFEEYEFCBRCEDbESEI N,
Ljubica Latinovic, Risk Communication Advisor, World Health Organization (WHO)

Email: latinovicl@who.int

Viviane L. Fluck, PhD, Regional Community Engagement and Accountability Coordinator, International Federation of Red Cross
and Red Crescent Societies (IFRC)

156


https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/04/COVID-19-%20rapid-assessment-tool_170420-FINAL-1.pdf
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/04/COVID-19-%20rapid-assessment-tool_170420-FINAL-1.pdf
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/04/COVID-19-%20rapid-assessment-tool_170420-FINAL-1.pdf
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/03/COVID19-%20Rapid-assessment-tool-KAP-IFRC-UNICEF-WHO-0503.pdf
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/03/COVID19-%20Rapid-assessment-tool-KAP-IFRC-UNICEF-WHO-0503.pdf
https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/03/COVID19-%20Rapid-assessment-tool-KAP-IFRC-UNICEF-WHO-0503.pdf
https://www.forestpeoples.org/en/news-article/2020/coronavirus-and-forest-communities
https://www.forestpeoples.org/en/news-article/2020/coronavirus-and-forest-communities
https://www.un.org/development/desa/indigenouspeoples/covid-19.html
https://www.un.org/development/desa/indigenouspeoples/covid-19.html
https://interagencystandingcommittee.org/system/files/2020-%2003/IASC%20Interim%20Guidance%20on%20COVID-19%20-
https://interagencystandingcommittee.org/system/files/2020-%2003/IASC%20Interim%20Guidance%20on%20COVID-19%20-
https://interagencystandingcommittee.org/system/files/2020-%2003/IASC%20Interim%20Guidance%20on%20COVID-19%20-
https://interagencystandingcommittee.org/system/files/2020-%2003/IASC%20Interim%20Guidance%20on%20COVID-19%20-
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
https://www.icrc.org/en/document/covid-19-preparedness-and-response-detention
https://translatorswithoutborders.org/language-diversity-in-the-covid-19-pandemic/
https://www.unfpa.org/resources/case-management-gbvimsgbvims-and-covid-19-pandemic
https://interagencystandingcommittee.org/other/interim-technical-note-protection-sexual-%20exploitation-and-abuse-psea-during-covid-19-response
https://interagencystandingcommittee.org/other/interim-technical-note-protection-sexual-%20exploitation-and-abuse-psea-during-covid-19-response

Email: viviane.fluck@ifrc.org

Husni Husni, Humanitarian Affairs Officer (Community Engagement / Accountability to Affected Populations), United Nations
Office for the Coordination of Humanitarian Affairs (OCHA)

Email: husni.husni@un.org

ZDVARZala=y—vavialia=gT4Tvr—Y A+ (RCCE) OHIRT —F v 77—k, 7Y
TR IC BT 2 ar )T £ L2 (COVID-19) FE~D HEfi & SIS L, RCCE ICB3 % Bl =g %
RS 2 2D IR L I NSRS 7S v F 74— L TH B, DT —F v A—FiF, T YTRPE B O
EREBERS, R+ FH R O A, (EBY) NGO & & & &% #EB D RCCE IR 22> ¥ U X F TR E v
TWw3,

157



158



