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Introduction  

A global novel coronavirus which was first reported in Wuhan, China has now spread to over 170 
countries, and resulted in more than 95,000 deaths at the time of writing1. This global pandemic has 
caused one third of the world population to be in a full or a partial lock down situation. At present, many 
schools around the world are closed, supply chains are disrupted, frontline medical workers are working 
like never before, and the economy has almost come to a momentary pause. Besides preventing more 
people from being infected, such unprecedented measure has also caused some people dying out of 
poverty and losing their temporary shelters. The long term economic and social impact is yet to be fully 
felt.  

Yet what remains clear is that when the coronavirus pandemic is done and dusted, the world will never 
be the same again. The different segments of the society all over the world will have to reconfigure on 
how to live with the new normal where the invisible threat is still lurking. As unsettling as it will be, crisis 
also presents opportunities. There will be lessons learned. Above all, what awaits is a fresh 
reconfiguration on how to build back better.  

This policy paper will adopt the Build Back Better principles as mandated by the United Nations under 
the Sendai Framework signed in 2015. The paper will briefly explain the Build Back Better principles. 
Next, it will look at how this principle can be incorporate in Malaysia’s exit strategy – in particular how to 
reduce the risk of pandemic as well as to help the community to recover. Some policy recommendations 
will be incorporated in the discussion.  

 

Principles of Build Back Better  

Build Back Better proposes a holistic approach to post disaster reconstruction in order to ensure that 
affected communities are regenerated in a resilient manner for the future. The underpinning ideas of Build 
Back Better have been part of international approaches to disaster recovery (Mannakkara, Wilkinson and 
Potangaroa 2019, p 5). To better comprehend the Build Back Better concept, it is important to have an 
idea of the Sendai Framework for Disaster Risk Reduction.  In 2015, world nations have joined together 
to create an advanced 15-year framework for disaster risk reduction titled the Sendai Framework for 
Disaster Risk Reduction (SFDRR). The SFDRR has four main priority areas namely (UNISDR.2015): 

1. Understanding disaster risk 
2. Strengthening disaster risk governance to manage disaster risk 
3. Investing in disaster risk reduction for resilience 
4. Enhancing disaster preparedness for effective response and to “Build Back Better” in recovery, 

rehabilitation and reconstruction 

In adapting the Build Back Better approach, the World Bank further advocates to look at three other 
dimensions independently or collectively. It focuses on building back stronger, building back faster and 
more inclusively. While the former two prioritize material constructions such as infrastructures, the latter 

 
1 Worldometer. CoronovirusDeathToll. https://www.worldometers.info/coronavirus/coronavirus-
death-toll/ 

https://www.worldometers.info/coronavirus/coronavirus-death-toll/
https://www.worldometers.info/coronavirus/coronavirus-death-toll/
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emphasizes the importance of assisting the low-income households, which are typically more exposed, 
more vulnerable and less comprehensively supported (Hallegatte, Rentschler and Walsh 2018). It also 
aims to ensure that the most vulnerable could go through a post disaster period.  

To operationalize Build Back Better, Manakkarra and Wilkinson’s (2019) Build Back Better Framework is 
perhaps a clearer approach as it comes with key criteria that can be adapted in different contexts.   
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International Build Back Better Framework 

Source: Mannakkara and Wilkinson, University of Auckland, 2010, 2016. 

 

The three main pillars of the Build Back Better Framework are Disaster Risk Reduction, Community 
Recovery and Effective Implementation. They do not stand independently, as successful recovery 
requires all three pillars.  

Disaster risk reduction focuses on improving physical or material damages. Generally, this aspect is more 
applicable in natural disaster scenario such as earthquake, hurricane, tsunami environment. The three 
key focus points for disaster risk reduction is to focus on structural resilience by improving structural 
designs, multi-hazard land use planning and improved land use planning and implementing effective early 
warning mechanisms and providing education on risks.  

Community risk discovery, on the other hand focuses on psychological and social recovery. It focuses on 
the socio aspect and collective collaboration from the government institutions, agencies, NGOs as well 
as the community who are affected. It seeks to ensure local community needs are being met by paying 
attention on the psychological support. The other aspect of community recovery supports livelihood 
regeneration and entrepreneurship. Some examples of strategies include “cash-for-work” programmes, 
provision of business grants, and up-skill training programmes.  

Lastly, effective and efficient recovery solutions as part of Build Back Better focuses on three principles 

1. Better management of stakeholders by selecting an appropriate Institutional Mechanism 
2. Through the use of appropriate disaster legislation and regulation 
3. Through the use of Monitoring and Evaluation mechanisms 

The uniqueness of Build Back Better framework is its integrated approach. It proposes giving economic 
recovery as much as providing solutions to suit local dynamics and preferences. Apart from that, the 
entire recovery process involves all different segments of the society such as the government, the NGOs, 
the private sectors and the affected communities.  
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Applying Build Back Better Approach in Malaysia 

Risk Reduction  

To contain the coronavirus pandemic, the Malaysia government has announced and implemented the 
Movement Control Order (MCO) from March 18th to 31st (first phase) and 1st April to the 14th April (second 
phase). Apart from essential services, namely food, water, energy, communications and internet, security 
and defence, solid waste and public cleaning management and sewerage, healthcare and medical, 
banking and finance, e-commerce and logistics confined to the provision of essential services, every 
other service can only operate from home.   

These changes have certainly disrupted everyday Malaysians’ lives. While the middle class or upper 
middle class worry about changes in their patterns of lives, it is the lower income daily earners, the single 
mothers, the refugees, the migrants, and the differently-abled that are most affected. They are the ones 
who have to face the challenges of food security. For many who live from hand to mouth, unproductivity 
in times of pandemic can be an extremely daunting experience. Even among the lower ends of the middle-
income earners, they will also worry about their job security and possibilities of job retrenchment. In 
addition, cases of domestic violence have increased exponentially. This means that there are many are 
people who are living in heightened sense of fear.  

The Covid-19 pandemic have certainly altered our ways of live.  It will continue to threaten our public 
health, food security, job security and even our mental health. Even when the MCO is lifted, Malaysians 
would have to live with the consequences of this momentary pause and the continuous challenge of the 
unseen enemy. Above all, there will be longer term repercussions. Hence, preparation to rebuild our lives 
in this new normal is crucial as the world waits for the vaccine. The following discussion will adopt BBB 
framework and suggest specific policy recommendations for exit strategy.  

 

Recommendations for Risk Reduction  

Educate the public to live with the new normal  

In the case of Malaysia, improving structural resilience may not necessary be applicable, yet there is still 
a need for risk reduction. Although the Ministry of Health and the Ministry of Communication and 
Multimedia Commission have done a great job in creating awareness on the danger of the coronavirus 
as well as conscientizing Malaysians on how to protect their own safety, what remains clear is that there 
are still some who refuse to adhere to the guidelines.   

In fact, in the event that MCO is lifted, it is also possible that some segment of the society will return to 
their previous lifestyle without seeing the need to take necessary precautions. Hence, there is an urgent 
need to prime the public to be responsible citizens even after MCO is lifted. The relevant ministry needs 
to start doing so by educating the public that the risk of Covid-19 infection remains despite the absence 
of MCO and that everyone needs to be vigilant.   

The government also needs to reinforce the message that even MCO is lifted, social distancing, hand 
washing with soaps, and masks wearing are to remain. Posters, campaigns, media advertisements, 
hashtags in social media websites, and frequent announcements of this continuous practice need to be 
drummed in to the collective consciousness of the public. For example, the Director General of Health 
Malaysia, Dr Noor Hisham Abdullah had recently posted a picture of the coronavirus floating in front of 
the KLCC tower on his Facebook account asking the public if they will go out if they can see the 
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coronaviruses. Such powerful image may be important for those who do not understand the severity of 
the pandemic.   

Preparing the public that MCO and EMCO will continue  

Given that the risks of infection will remain, it is not entirely impossible for the government to enforce 
MCO and EMCO in the future. While it could be constrained to certain zone, such possibility remains. 
Therefore, the public needs to be pre-empt for such possibility. And to avoid that, they need to follow the 
guidelines provided by the Health Ministry closely. Even if it is not a bullet proof solution, it nonetheless 
helped to deter people from going to crowded places and compel them to be more vigilant.  

Informing the public that Act 342 is invoked 

The Home Ministry could also educate the public that the Malaysian government has invoked Act 342 -
Prevention and Control of Infectious Diseases Act 1988. On a quotidian level, not many Malaysians are 
aware what this law entails but the government can take this period to inform the public the objective of 
this law and the power that the enforcers have when this law is invoked. This will help create a sense of 
urgency among the public and may compel them to abide with the new normal. In doing so, it may help 
enforcers to smoothen their operations.  

Categorizing negotiable and non-negotiable gatherings  

Reducing group gatherings is also recommended even after MCO is lifted. For that reason, the Director 
General of Health had on April 3 said that Malaysians may have to do away with mass gatherings for six 
months after the MCO is lifted to prevent recurrence of Covid-19 infections.  

Group gatherings can be segregated to two different categories, namely the negotiable category and the 
non-negotiable category. 

In the former, specific examples include concerts, theatrical shows, sports events, food bazaars, and 
shopping sales. These kinds of events tend to attract large crowds. But to fully stop them will stunt the 
economy and restrict the civil rights of the people.  But some forms of restrictions can be introduced to 
minimize crowds. For instance, shopping can be done via online. Alternatively, the shopping or retail 
outlets can consider giving the options for shoppers to book their attendance in advance and only allow 
a certain number of shoppers in the outlet for a stipulated time. Certainly, screening and social distancing 
remains.   

Then, there are those that are considered non-negotiable congregations such as religious gatherings, 
formal meetings or workshops, classes for students and employees who work in officers or factories. To 
ensure daily living can pick up some semblance of normalcy, stringent criteria need to remain. For a start, 
practice the standard temperature screening and hand sanitizing for those who wish to be part of the 
crowd. Social distancing needs to be continued. Next, allow some degree of flexibility. For example, 
classes can be move to online classes and teachers-students meeting can be scheduled only when there 
is a need. For employees who could work from home, employers should strongly encourage them to work 
from home and only meet physically when there is truly a need to do so.  

As for religious activities, it is also best to keep it at a minimal attendance so that it is possible for the 
religious adherents to maintain social distancing. Even better is to make all religious gatherings online if 
it is possible.  
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Communicate and Convince Religious Leaders to stop gathering 

Perhaps, preventing religious communities to congregate is the most difficult part. For instance, in 
Indonesia, some Tabligh attendees have stated that they are more afraid of God than the virus. But the 
issue is that this is more than just their personal belief. Instead, it is a public health issue and many other 
people will suffer should there be a spike of infection again.  

Hence, government agencies need to engage stubborn religious leaders and make them understand that 
there is a need to minimize large group gatherings. This is an issue that is beyond their own religious 
beliefs, but an issue of public health. Religious leaders need to be convinced why it is better to minimize 
contact than to carry on lives as it used to be. When religious leaders are convinced, they can then better 
communicate to their adherents. For some, religious leaders’ cues are perhaps more convincing than the 
government’s guidelines.  

Persistent sanitization at all levels 

In the case of pandemic, disaster risk reduction also includes persistent sanitizing of public places of all 
sorts such as schools, markets, stadiums, museums, town halls, and public transports such as trains, 
buses, and taxis. Local councils should allocate funds to sanitize and disinfect public places in their areas 
such as wet markets, parks, bus stations, train stations and others on a regular basis. 

Besides the government initiatives, the private sectors could also contribute either by donating it to the 
relevant agencies to engage in sanitization process. Alternatively, smaller companies that do not have 
the financial capacity to do large scale sanitization, they can still sanitize their own offices themselves 
through basic means such as disinfecting their premises on a regular basis. Collectively, these efforts will 
make a difference.  

At a quotidian level, all households should be encouraged to sanitize and disinfect their own homes as 
well. Resident associations can also pool money to disinfect the spaces within their residential 
compounds.  

Ensuring continuous supply and distribution of masks, hand sanitizers and PPE 

The supply of masks, hand sanitizers, gloves, and other necessary medical equipment need to be 
maintained as well.  The government should not fully rely from importing or ongoing supplies from foreign 
and local companies. Instead, the government should tap into potential manufacturers and companies to 
retool their productions. For example, clothes manufacturers and small and medium size tailoring 
enterprises can be recruited to help producing masks. University laboratories can also be utilized to make 
hand sanitizers and resell it at a lower price for the public.  

At present, there are already a lot of volunteers who are volunteering their skill and time to make personal 
protective equipment (PPE) for the front-line medical professionals. The challenge is the distribution 
because these volunteers may not necessarily know which hospital need these additional resources the 
most. Thus, the government can help to coordinate and expedite the distribution of these equipment.  

The local government can also consider distributing free masks and hand sanitizers for the most 
vulnerable communities in their own constituencies. This is to ensure that no one is let behind.  

Continuous Testing and Contact Tracing 

Certainly, the Health Ministry should continue to test persons under investigations (PUI) and beyond. Like 
Korea, it is through mass testing that they could help to contain the numbers of infections. Even if the 
numbers of infection have reduced, preparation for a potential spike is still necessary simply because the 
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risk is still present, and especially COVID-19 is a highly contagious disease. Therefore, contract tracing 
needs to be continued to prevent the disease from spiking.  

The government can also learn from neighbouring country like Singapore on how to adopt technology for 
fast-tracing. This would help ease off the load of policemen who are doing manual tracing. incorporating 
technology in contract tracing is more efficient and time saving as well.  

Introduce new laws to punish those who do not disclose their travel history 

Given that people will move around and travel once MCO is lifted, it would mean that there is always a 
risk of a new wave of cases. However, not all are willing to do self-quarantine or disclosing their travel 
history to others and these people. It only takes one Index patient to create another cluster. Thus, the 
government can consider introducing stricter laws to punish those who does not disclose their travel 
records. This may help to compel them to be more transparent with their travel history.  

Tightening border screening and enforce self-quarantine 

Border screening needs to be tightened as well even when MCO is lifted. Suspicious cases can then be 
immediately filter and send to hospitals. While the government could not restrict people from travelling, 
they could enforce self-quarantining for those who travel from countries that have high cases of COVID-
19. To ensure these people comply this requirement, again, technology can be incorporated to trace 
them.  

Enhanced crisis communication preparedness  

The Minister of Health and the Minister of Women, Family and Community Development have both made 
some publicity gaffe during the MCO period. While the former suggested that drinking warm water could 
contain the virus, the latter encouraged women to dress up nicely at home and to speak like Doraemon 
to their husbands. Certainly, both ministers have drawn criticisms for their gaffes. One can only hope that 
these are lessons learnt and that the leaders of the country know how to be cautious with their words and 
focus on what matters. Confusing or irrelevant messages can only make people feel even more uncertain 
and angry, sometimes forcing them to look elsewhere for help. Thus, if these ministers do not have any 
constructive things to say, it is best not to engage in the polemic. 

Instead, crisis communication preparedness has to be clear, calm and data driven.  Clearness in 
directions, advice or instruction is necessary for the public to get the right message while calmness in 
presenting the message indicates that the leaders are taking the lead in a level-headed manner. It 
assures the public that the leaders know what they are doing, and are prepared to face the challenges. 
In addition, a minor dose of compassion in the equation would be most necessary as well. It is to show 
that the government is able to relate to the people. Jacinda Adern, the Prime Minister of New Zealand is 
a good example of how a leader should communicate to the public in times of crisis.  

Finally, data driven facts are important for accurate information and to counter fake news. At present, the 
Director General of the Health Ministry, Dr Noor Hisham Abdullah has been giving daily briefings on the 
Covid-19 cases. Such daily briefings should be continued until the entire Malaysia can be declared a 
green zone. Likewise, regular briefings from the Home Ministry should be continued.  

In the same vein, transparency in crisis communication is also critical.  This is to help assure the public 
to know where they can get reliable information. It also helps in countering fake news. Government’s role 
in taking the lead in crisis communication is crucial to avoid panic, hysteria and fake news. It is not 
inevitable that leaders may be tempted to spin accurate information because they scared it will incite 
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panic. However, research shows that, ordinary citizens tend to respond bravely in crisis. The better the 
information they have, the more effective their actions will be.  

War-Gaming or Simulation Exercise: To focus on Non-Traditional Security   

Longer term containment of pandemic will require war gaming or simulation exercise of some sorts. 
Malaysia’s robust healthcare should not be taken for granted. Even as the nation has qualified doctors, 
labs and other structural resilience to contain any pandemic, war-gaming or simulation exercise of some 
sorts still need to be conducted regularly.  

Representatives from different hospitals, even those from private hospitals need to be aware if not part 
of the future war-gaming exercise. Not only medical front liners need to know the SOP to respond to a 
pandemic, national security officers should also know how they could complement the medical front 
liners. Stations that need to be used as isolation centres have to be identified before a pandemic occur 
so that when it does occur, there is already an SOP in place.  

Beyond the Health Ministry, the government, especially the Home Ministry and the Defence Ministry 
needs to take stock and recalibrate how best to conduct war gaming. War-gaming of a pandemic outbreak 
or any other non-traditional security such as food security, climate security, chemical, biological, 
radiological and nuclear (CBRN) security need to be taken seriously. Malaysia also needs to train and 
recruit the actual expertise who can contribute in these sectors. Discussion of security matters, especially 
non-traditional security threats have to be inclusive and alternative views in particular those from 
countries who are more prepared need to be taken consideration.  

In the long run, the country needs to establish units or agencies that focuses on future studies. 
Collaborative research from economists, historians, anthropologists, political scientists, feminists, climate 
change experts and other need to be in place to prepare for the probable and possible future. This will 
help Malaysia to prepare better for the future challenges. The government should also consider funding 
universities and employing the right expertise to train young Malaysians for future studies. Leaders who 
head future studies in Malaysia should also be sent to learn from neighbouring countries. For example, 
Singapore has had made preparations for cyber security threat and issue of water security. Malaysia 
needs to think ahead and look at where the country is most vulnerable instead of merely taking a 
reactionary approach in times of crisis.  Simply put, Malaysia needs to plan ahead of the non-traditional 
challenges.  

 

Community Recovery: Of Support and Involvement  

Community consultation, Community Involvement and Targeted support  

The second pillar of the Build Back Better approach focuses on community recovery. In this aspect, 
community support and community involvement are keys. However, meaningful support and involvement 
also requires us to understand the specific challenges of the community. Hence, decentralization of power 
plus active community consultation are extremely crucial to ensure that any kind of support and 
involvement can be channelled to those who needs it most.  The government simply cannot assume they 
know best. In times of crisis, the local NGOs and various private agencies may have a better 
understanding of how and who will be badly impacted.  

Food Distribution: Community involvement for the Vulnerable 

For many, the most immediate challenge during and after the MCO is lifted is the supply of food. While 
the middle-class community or M40 have the luxury to go panic buying and stocked up piles and piles of 
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food and stored it in their refrigerators, there is a sizable section of Malaysians who live from hand to 
mouth. Many (especially the B40s) are daily earners and do not have a working contract to safeguard 
their wages in times like this. When there is no work, there is no money to keep them going. If there is 
only one sole bread winner in a household, the whole family that have to go through this period worrying 
when or how do they get the next meal.  

In particular, children of the B40s would be affected. For instance, in a sample study of the urban poor in 
Kuala Lumpur low-cost flats, the United Nations Childrens’ Fund Malaysia (UNICEF) has found that 22 
percent of children below the age of 5 are stunted, 15 percent are underweight and 23 percent are 
overweight or obese. After adjusting the household size, the relative poverty of this children are 100 
percent (UNICEF 2018). Although the government has intervened by providing food assistance for poor 
students, distributing milk and implementing rehabilitation programme for these children, all these 
assistances will also be disrupted during the MCO period. With their parents already struggling to provide 
food on the table, the MCO will make it even much more difficult for these children to get proper nutritious 
food. What is worse is that these malnourished children will be more susceptible to complications if they 
are infected with the disease.  

Then, there are the older generations. Urbanization and job opportunities in the cities have attracted 
many young people to live in the cities while their parents remain in their hometowns. Among some of 
these elderly people, there are those who live alone and may not be healthy enough to stock their 
groceries during an MCO. Although they have valid reasons to go out to get groceries during MCO, they 
will still be exposed to the risk of being infected. The weaker ones among this group of people may not 
even have the strength to buy things in bulk. For others who rely on friends or relatives to bring them 
around, with MCO, they may not even have the transport to get their groceries.  

Aside that, they are also the migrants, the homeless and those who rely on soup kitchens. Some if not 
all of these migrants are illegal foreign workers. These group of people will be most susceptible to suffer 
poverty. The migrants, especially those who do not have working permits would be more reluctant to 
come out to procure their daily necessities because of fear or being arrested, and not to mention they 
may struggle financially. As for the homeless and those who live below poverty lines, with soup kitchens 
being regulated and good Samaritans being home bound, they also will suffer and have to worry on 
getting food.  

At the moment, the government has imposed restrictions for NGOs to distribute food to the homeless. 
Although this is understandable from a public health aspect as the whole idea of MCO is to minimize 
people contact, we also have to reckon that many people will end up starving in the process. In the 
second phase of the MCO, the government has scaled up by providing shelters for the homeless in Kuala 
Lumpur, but ended up getting those who have shelters to be quarantined in stadiums as well. While the 
measure is good, it is the NGOs who have serve the homeless for years who can help match those who 
needs such assistance.  

Therefore, decentralization and community involvement are crucial. Recovery assistance has to be done 
not just at the Federal level but also at a local level. The government needs to allow the participation of 
the local grassroots movements and their network of contacts to inform them who truly needs assistance 
and what sorts of assistance, and facilitate distribution of immediate assistance such as food. For 
instance, at a local level, targeted community support can be done with collaboration from religious 
institutions, NGOs and even volunteer groups. The following are a few suggestions.  

1. Local government takes the lead and partner with religious institutions, NGOS and volunteers 
and do targeted assistance. In this scenario, the government will provide clear instructions as to 
which community needs assistance, what sorts of assistance and what kind of expertise that is 
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required to help. This will help the government to seek out the right person(s) or industry to meet 
the needs. The government also needs to make it clear whether the service provided is paid or 
not.  

2.  Local government work in partnership with NGOs, volunteers and religious institutions to provide 
targeted assistance.  Similar to the above, this scenario empowers NGOs, volunteers and 
religious institutions to come up with more proposals and recommendations. Instead of a didactic 
approach, the government allows more flexibility. The government should focus in expediting 
and facilitating   targeted assistance rather than taking the lead.  

3. NGOs, charity organizations, volunteers and religious institutions organize themselves engage 
in targeted assistance. For example, the KitaJagaKita campaign2 initiated by concerned citizens 
is a grassroots campaign which helped to provide food for the needy, childcare services and 
making PPEs for the front liners is getting a lot of traction. The government can help expedite 
this grassroot community by providing resources and information so that the grassroot initiative 
will not confined to merely a KL initiative. These grassroots volunteers can be given special 
exemption during MCO and additional allocations after MCO is lifted to help people to rebuild 
their lives.  

 

Social issues that comes with Covid-19 

Mental Health Issue and Domestic Violence  

In the immediate term, one can foresee the possibility for the need for increased mental health support. 
The Health Ministry needs to reckon such unprecedented lockdown could increase mental health issues 
for many people.  

In the midst of this ongoing Covid-19 lockdown or partial lockdown, reports of cases of domestic violence 
has increased in various countries such as India, China, UK, France, Malaysia and America. According 
to the World Health Organization, one out of three women in the world experience physical or sexual 
violence in their lifetime.3 It is by far one the most widespread yet among the least reported human rights 
abuses. In times where the abused and the abusers are being confined for prolong period, the abused 
will be made more vulnerable.   

For victims, they are essentially being isolated with their abusers with nowhere else to go and this will 
increase their anxiety. Even as hotlines for assistance remains open, being in the same space with the 
abusers will inevitably deter the victims to call for assistance. Among some conservative communities, 
misogyny is so prevalent that the victims may not even be aware that they are victims of domestic 
violence.  

Concern of domestic violence is not restricted between husbands and wives but also children. Children 
of dysfunctional families can be victims of abuse as well, especially when the leader of the household is 
the perpetrator. Prolong lockdown will certainly cause a lot of anxieties and stress for most. In cases 
where the leader of the households who have anger management issues or where there are unhealthy 
siblings’ rivalries, the younger children will suffer the most. Beyond the immediate physical and emotional 
threat, children who suffer from domestic abuse has a higher risk in suffering other mental health issues.   

 
2 KitaJagaKita. https://kitajagakita.com/ 
3 World Health Organization.2017. Violence Against Women, https://www.who.int/news-room/fact-
sheets/detail/violence-against-women 

https://kitajagakita.com/
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
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Children of dysfunctional families can be victims of abuse as well, especially when the leader of the 
household is the perpetrator. Prolong lockdown will certainly cause a lot of anxieties and stress for most. 
In cases where the leader of the households who have anger management issues or where there are 
unhealthy siblings’ rivalries, the younger children will suffer the most. Beyond the immediate physical and 
emotional threat, children who suffer from domestic abuse has a higher risk in suffering other mental 
health issues.   

Furthermore, it is possible that suicide rates will soar. In a 2015 National Health Morbidity Survey, 29 
percent of the Malaysian population suffered from depression and anxiety disorders, and mental illness 
is expected to be the second biggest health issue affecting Malaysians after heart disease by 2020.4  For 
those who have underlying mental conditions or simply not resilient enough, the fear of uncertainties 
could drive them to the edge and see death as a way out. In UK, there are already cases where teenagers 
committed suicide because of the fear of the unknown.  In Italy, the medical front liners committed suicide 
out of their own guilt for not being to save dying Covid-19 patients.  Even if it is not suicides, cases of 
PTSD among medical front liners could increase. Similar with war veterans who survived a war, many 
suffered long-term PTSD because of the non-ordinary situation and acute stress that they have to deal 
with. Therefore, issue of a spike of suicide rate should not be taken lightly. 

However, not many Malaysians are ready to seek medical advice because of the fear of being 
stigmatized. Others are simply not sufficiently aware that they have underlying mental conditions which 
requires medical attention nor do they know where to get medical assistance.   

 

RECOMMENDATIONS 

The Health Ministry needs to ensure that hotlines for mental support need to be open for the public.  More 
importantly, the public needs to know the numbers of the hotline. This is where the Home Ministry can 
help publicize by sending messages to the phone numbers of the citizens.   

Campaigns in partnership with local NGOs and grassroots movement such as KitaJagakita need to be 
continued for a much longer period of time. 

Churches, religious institutions, NGOs, volunteers need to be encouraged to participate in supporting 
those who need it. They can do so through distribution of food, home visitation (after MCO is lifted), report 
cases of violence, check on the children and teenagers of cases where one suspect have cases of violent. 
Simply put, provide moral support to one’s community.  

On the grassroots level, local councillors can partner with volunteers and conduct targeted visitation. 
Visitation should be done to households that needed support. During this visitations, daily items to help 
those in need have to be distributed. Emergency numbers should also be provided to those who need. 
Such efforts will help some to go through this difficult time and provide some temporary moral support.  

Increase social workers and case managers  

Increasing social workers and assigning case managers will be another step that the government can 
provide. For example, there are many elderly people, single mothers, and the differently abled who would 
face challenges in securing food and other kind of medical support during and after the MCO period. 
Therefore, this is a good time for the government to increase social workers to serve the needy.  

 
4 The Star. Light at the end of mental illness tunnel. 
https://www.thestar.com.my/opinion/letters/2019/06/17/light-at-end-of-mental-illness-tunnel/ 

https://www.thestar.com.my/opinion/letters/2019/06/17/light-at-end-of-mental-illness-tunnel/
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The government can categorize social workers to different scale, i.e professional social workers, case 
managers, facilitators and logistic coordinators. Even those without the proper training can serve the 
people who truly needs it. This effort also helps create job opportunities for those who have lost their jobs 
because of the pandemic as they can be absorb as case managers.  

Case managers in post disaster recovery places have proven to be important in helping the community 
to rebuild their lives. And this is something that the government needs to look into to prevent social 
breakdown and increased depression and suicide rates.  

Design Indicators for psychological and social recovery  

To measure just how far the community support is working, some form of indicators can be design. Such 
documentation helps in strengthening community involvement as well. The below table is an example.  

 

Community Support 
 

• Establish community advisory services to provide information and connect with 
affected households Identify vulnerable groups in the community and organise 
specialised assistance to support them  

• Organise psychological support and counselling services for the community  

• Organise activities and support groups to bring the community together and 
build social cohesion.  

• Create a sense of community and togetherness Inform the community regularly 
on recovery decisions and progress using appropriate channels (e.g. regular 
public meetings, pamphlets, newsletters, media, text messages, dedicated 
recovery website, social media)  

• Prioritise the rebuilding of public facilities and heritage sites based on 
community’s social and cultural needs (e.g. schools, churches, hospital, 
supermarket, community halls, recreation centres) 
 

Community 
Involvement 
 

• Empower the community by incorporating grass-roots methods for recovery 
(e.g. creating/utilising community groups to get community input for planning, 
decision-making and various aspects of implementation of rebuild and recovery) 
Promote owner-building of homes to empower home-owners with support and 
supervision from skilled builders Maintain full transparency with affected 
communities with regard to recovery decisions 

• Highly decentralised recovery efforts are typically understood to be more in line 
with BBB as they place the community at the centre of recovery and they aim to 
empower the community by supporting them to set up and execute their own 
projects.  

• At the other end of the spectrum are highly centralised recovery efforts, led by 
the government and NGOs, which initiate and execute recovery projects with 
little to no input or involvement from the community. In this type of recovery, the 
community should at least be kept informed and educated about the recovery 
process through regular workshops.  

• Advantages and disadvantages have been observed in adopting both highly 
decentralised efforts and highly centralised efforts depending on the community 
and its preconditions, and often a combination of the two tailored to suit the 
community is most appropriate. 
 

Build Back Better Indicators for Psychological and Social Recovery 

Source : Mannakkara and Wilkinson 2019 
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Economic Recovery 

Community recover also includes economy recovery. It is beyond the purview of this paper to look at all 
recommendations of economy recovery as a separate economic report is more well-suited. But a few 
recommendations would be included in this paper.   

Retooling 

First, the government could look at retooling the various industries and the human resources. For 
example, all rubber manufacturers can be requested to prioritize making gloves. This not only keep the 
supplies for our local medical professionals, the government can also import or donate to neighbouring 
countries. After all, the demand of rubber gloves will most likely to increase in the upcoming months. 
Small and medium tailors and seamstresses can be mobilized to help make PPE for the frontline medical 
personnel.  Some could even be designated to make protective shields for children and new born babies 
in the hospitals. Thailand is a case in point where their local hospitals prepare baby face shields to protect 
the infants in the hospitals.  

In addition, alcohol manufacturers and university laboratories can also be recruited in producing hand 
sanitizers. This will help ensure productivity as well as meeting the immediate needs of an ongoing 
pandemic. Certainly, these are just examples and retooling of industry will require the specific industries 
willing participation and bold initiatives.  

Another recommendation would be retooling those who have lost their jobs. For example, in Singapore, 
air steward and stewardess were deployed to help in hospitals as care ambassadors. They were asked 
to help answer phone calls, and engage in other service-oriented jobs to lighten the loads of the hospital 
staffs. Malaysia can follow similar examples. Beyond helping out in hospitals, these semi-skill staffs can 
also be mobilized to assist in making PPE equipment for doctors and nurses for the time being.  

These staffs can also be recommended to work in other sectors in the long run such as childcare sectors, 
language teachers, or social workers which Malaysia is sorely lacking.  Many of those who have 
retrenched will have to seek for alternative career possibilities and this is where the government can 
encourage these people to be involved in SME and social entrepreneurship by laxing loans and giving 
incentives.  

Other than that, the government and the private sector can look into boosting the cleaning and sanitization 
industry. After going through this pandemic, Malaysians will have a heightened sense of how regular 
sanitization and disinfection will be critical in protecting themselves and others. Therefore, SMEs can 
consider to invest or diversify in this sector. At present, there are companies who provide part-time 
domestic cleaners. 

Relax regulations for street hawkers and SMEs 

Although MCO is necessary to contain the spread of the coronavirus, at the same time, the economy is 
also taking a dent. Many especially those in the non-essential sectors will be badly hit. Even if the 
government rolled out a stimulus package, many will lose their jobs. While some could weather the storm 
by seeking alternative job opportunities, others may begin to run their own small businesses.  

Thus, local governments could relax licenses for those who seek to be street hawkers. If at all possible, 
designate more places for people to run street businesses like in Thailand where street hawkers are 
abundant. Relaxing of regulations should not be confined to street hawkers but also other SMEs who can 
come out with innovative ideas to run their businesses.  
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Innovating existing industry 

This is also a time where the various industry players can consider innovating their sector. For example, 
the agriculture industry in Malaysia is highly biased towards palm oil because of Malaysia’s biophysical 
suitability for oil palm cultivation. However, the trade-off of being too dependent on palm oil would mean 
that there is an absence of concentration on other food crops such as fruits and rice.  Food security will 
be an issue that Malaysia has to grapple with in the long term, whether there is MCO or not. It is just that 
MCO has magnified this security concern.  

Therefore, innovation is much needed. For instance, urban farming that emphasizes on hydroponic, 
aeroponic and aquaponic technologies should be considered. Diversifying the agriculture sectors and 
involving other industry players to innovate existing industry is another aspect that the government could 
consider.  

Focus on retainment of jobs 

Retainment of jobs is extremely crucial to rebuild the economy. However, it is also understandable that 
employers may have to cut cost by retrenching staffs to survive. The government has announced that it 
will help in subsidizing wages, yet not all benefits and this is just a momentary relief. Even so, employers 
could consider reviewing the basic worker salary, then discuss with their employees and adjust 
accordingly. While this is not ideal, given that everyone suffers in times like this, it may be better to stick 
it out collectively with some compromises than leaving people jobless. In the same vein, flexible working 
arrangement can be made to compensate the employees. Then, they themselves could engage in other 
work arrangements to stabilize their economic footing again.  

Focus on the most vulnerable 

The jobless, the poor, the homeless, the specially-abled, the refugees and the elderlies will certainly be 
hit hard economically. Many are already struggling to put food on the table. Thus, the government needs 
to apply all economic support mechanisms to help these groups of people to weather the storm. Apart 
from the stimulus package, these government should partner with private companies to come up with 
innovative ideas to help these people. Private companies can tap into their corporate social responsibility 
team in providing food, medical supply and even employing these people on a part-time basis based on 
their skill sets. Even if it is difficult to pay these people a minimum salary, some form of compensation 
would help. Beyond the monetary benefits, people generally cope better when they are productive.  

Effective Implementation 

An appropriate institutional mechanism should be adopted for effective implementation of recovery for 
BBB.  The quality and outcome of recovery depends on not only who is in charge, but also how different 
stakeholders work together and how the recovery effort is planned and implemented.  Both structures 
and agencies are critical for BBB. Effective implementation requires clear objectives and the effective 
delivery. As such, the government needs to adopt a centralized as well as a decentralized approach.  

 

Centralized and Decentralized Approach  

Centralized approach has to be led by the Federal and the State government. Clear goals and objectives 
have to be defined with timeline to ensure effective implementation. For instance, if the local government 
wish to help targeted groups such as fishermen in providing cash handout, it needs to be done fast. The 
money given out to who has to be clearly accounted as well to prevent kickbacks. If the assistance is 
more complicated such as providing social support such as counselling for certain identified families, a 
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special committee has to be organized to conduct it.  The committee would have to include the expertise 
who could serve the community, record on the development and decide when to close a case. Despite 
being more efficient, centralised recovery has its gaps. The lack of participation at the grass-roots level 
leads to unsuitable and unsustainable recovery solutions for local communities.  Highly centralised 
approaches are also known to create high levels of dependency in communities, and thus do not improve 
their resilience. 

Decentralized approach on the other hand involve the community and local level organisations in decision 
making, planning and implementation of recovery. Often, local knowledge and resources will lead to more 
innovative solutions. The use of existing local networks and also facilitates knowledge sharing.  Yet the 
weakness of local decentralized approach is that it can delay in recovery planning because disputes 
among opposing groups within the community. Decentralised recovery programmes include the 
community and local-level organisations in decision-making, planning and implementation of recovery. It 
is therefore important to consider the characteristics of the local community and local context to determine 
the most appropriate institutional mechanism to plan and implement the recovery process. 

Regional and International Co-operation  

Regional efforts in the forms of information sharing, expertise sharing and coordinated plans are needed 
to manage a pandemic. It must be stated that ASEAN has begun the ASEAN Pandemic Preparedness 
Plan since 2011. It is a five-year pandemic preparedness plan that contains structures and mechanisms 
based on a whole of society approach.  

From 2016 to 2020, the ASEAN Health Cluster 2 is mandated to respond to hazards and pandemics.  
With that, the technical members of the committees of this cluster should be activated to provide 
information and advice to the members of ASEAN on how to manage this crisis. The meetings should 
not be confined to senior health officers but also the actual technical expertise as there are the people 
who are best trained to handle a pandemic. Weekly reports and updates should be shared among 
members. Irregular findings and situation updates also need to be reported to help member states to 
prepare better.  

Senior health officials should not just meet virtually, they should also commit themselves in assisting their 
neighbouring countries. For example, they should share information, supply medical assistance to poorer 
neighbours and strengthen the borders. This is because as long as their neighbours suffer, no nation 
within ASEAN can feel entirely safe. ASEAN has always been criticized as talk shop and where the 
bilateral relations are stronger than actual multilateral relations among member states. But this is a time 
where the regional group can turn this crisis into an opportunity for close collaboration – one that is not 
economic centric.  

Likewise, experts from the region can also form technical committee to focus on looking at future 
challenges that comes with the pandemic such as food security, transnational border issues, migrants, 
refugees, and food security. Now, more than ever, the regional association can fully help each other to 
go through this collectively. 

On an international level, Malaysia should actively learn from countries that have contain the pandemic 
in successful manner such as Taiwan, South Korea, New Zealand and Finland. While the country does 
not need to take these countries’ measures wholesale, Malaysian leaders should reach out to these 
country leaders and learn from them.  

Certainly, the country needs to strictly adhere to the guidelines of WHO and to constantly keep abreast 
of the global and regional development of the pandemic. Beyond that, the enforcement of the lockdown 
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needs to ensure that it does not violate the human rights of the citizens. Although it is true that the 
equation between human rights and public welfare can never be fully balanced, enforcers should not 
abuse the laws as well. Otherwise, they will risk losing their legitimacy.  

As much as this is a time where national security takes priority, it is also a time where global consolidation 
and cooperation can take place. To defeat the Covid-19, collective and international effort is necessary 
because the war of pandemic transcends national boundaries.   
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