
COVID-19 pandemic has adversely impact-
ed across the world from unborn child to the 
dead body. It has immensely affected entire 
lifestyle, employment and social interac-
tions. Effects can be expected to be worsen 
when pandemic get further protracted. 
Thus, risk communication and community 
engagement (RCCE) are an integral part of 
pandemic response to achieve a successful 
mitigation. However, there is an urgent 
need to shift the communication strategies, 

from one way communication at initial stag-
es of the pandemic towards the community 
engagement and participatory approaches. 

 

Overarching goal of global RCCE strategy 
is to have a people-centered and communi-
ty-led approaches which is championed 
widely, resulting in increased trust and so-
cial cohesion, and ultimately a reduction in 
the negative impacts of COVID-19.  

 

To achieve this goal four strategic objec-
tives are recommended to be the main fo-
cus in RCCE for next six month. 

 

Be community led: Quality and consistent 
RCCE approaches should enable commu-
nities to assess their priority needs, plan, 
design, implement, monitor and evaluate 
local responses to COVID-19. It would be 
crucial to invest on community ownership 

approaches, processes and systems to en-
hance the compliance to testing, treating, 
vaccines and public health measures. Strat-
egies need to be developed based on local 
context to combat stigma, discrimination, 
pandemic fatigue and build/maintain trust. 
Both formal and informal community health 
workers need to be fully utilized in this mis-
sion and take necessary action to build their 

capacities on this regard. It is extremely 
important to take coordinated action to miti-
gate infodemics and break the chain of 
transmission of rumors with the involvement 
of the public. 

 

Be data driven: Evidence should be gener-
ated to identify the trends in affected com-
munities by age, sex, other potential drivers 
of vulnerability or exclusion (by ethnicity, 
disability, comorbidities) to implement tar-
geted risk communication for COVID19. 
Thus, policy responses could be informed 
and improved by this data for updated ac-
tion. Dash boards need to be developed for 
both epidemiological data and social varia-
bles. These data should be triangulated and 
feed advocacy and decision-making mech-
anisms. More priority should be given to 
develop robust systems and the documen-
tation processes around knowledge man-
agement, lessons learnt and best practices. 
Further, media monitoring and social listen-
ing is an important data source to identify 
perceptions, concerns and level of under-

standing of people. RCCE should be data 
driven to ensure an effective response. 

. 

Reinforce capacity and local solutions: Lo-
cal expertise from varying fields (health au-
thorities, media, civil society organizations 
etc) should be identified and empowered to 
engage communities for RCCE action. Lo-
cal efforts will be more relevant and effec-
tive to their context. Capacity of national 
and local media should be developed on 
RCCE in response to COVID-19. Pear to 
pear learning exchanges and platforms 
need to be facilitated at different levels to 
share lessons learnt and best practices in 
local context. 
 
Be collaborative: RCCE should be inte-
grated across all technical areas of re-
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sponse to COVID-19. Coordination at global, regional, 
national and subnational level is of paramount im-
portance to implement RCCE strategies. Localized com-
munity centered response could be well achieved 
through good internal and partner communication with 
local governments, public and private sector, religious 
leaders, community-based organizations, INGOs and 
communities itself. 
 
Engaging vulnerable 
 
Vulnerable population need to be reached as a priority 
effort in RCCE. Two types of vulnerabilities should be 
considered. 
 
• Medically vulnerable: those who are at a higher risk to 
develop severe COVID-19  
 

 Socio-economically vulnerable: those who are 
more likely to be exposed, be unable to receive or 
follow recommended advice, or be unable to ac-
cess services due to their physical, social or eco-
nomic situation. 
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VULNERBLE GROUPS 

• Health workers 

• Older persons 

• People with pre‑existing medical condi-

tions 

• Children and young people Ethnic and/or 

indigenous minorities 

• GBV survivors 

• People experiencing homelessness 

• People deprived of their liberty 

• People living within 

• existing humanitarian crises 

• People living in overcrowded spaces 

• People with existing mental health condi-

tions 

• People with disabilities 

• People working in confined conditions 

• Pregnant women 

• Refugees and migrants. 

• Sexual and gender minorities 

• Women and girls 

• Workers in the informal economy 

• Urban poor or slum dwellers 

 

Best practices: In Sri Lanka, Community led, 
multisectoral coordinated effort using innovative 
communication approach is implemented 
through a regular news segment in a state me-
dia channel-Sri Lanka Rupavahini Cooperation 
(SLRC) together Disaster Preparedness and 
Response Division, Ministry of Health.  People 
and occupational settings that have successfully 
adjusted to new normal to combat COVID19 
with innovative approaches will be identified and 
introduced through this news segment. This op-
portunity will enable to share their real experi-
ence of “successful change” and its benefit with 
public. This news segment is published as “Rise 
again 2021- move forward with confi-
dence” (“Yali nagitimu 2021, Vishvasayen Pera-
ta”). This communication approach helps to 
build confidence in community, share experienc-
es, publicizing positive changes, individuals and 
occupational settings that adhere to public 
health measures being identified as 
“Champions” and utilize as change agents. 
Concept by: Dr. Priyanga Diloshini Ranasinghe 
supported by News Crew SLRC 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health     24th– 30th Oct 2020 (44th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    24th– 30th Oct 2020 (44th Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2020 

Number of 
cases 
during  
same  
week in 
2019 

Total num-
ber of 
cases to 
date in  
2020 

Total num-
ber of cases 
to date in  
2019 

Difference 
between the 
number of 
cases to date in 
2020 & 2019 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 00 38 65  - 41.5 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 
 
00 
  

  0 % 

Mumps 00 00 00 00 00 00 00 00 00 00 02 157 286  - 45.1 % 

Measles 00 00 00 00 00 00 00 00 00 00 03 48 262  - 81.6 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 18 - 72.2 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 00 31 09 244.4 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 09 36 - 75 % 

Tuberculosis 91 03 05 03 09 05 06 00 00 122 124 5476 7188 - 23.8 % 

 

Let’s Unite and defeat COVID-19 

Avoid Crowded Places 
 

Shield Elderly  


