
i

INFLUENZA PANDEMIC
The Church in Canada—planning a response

Of Churches,Pandemics,
andEmergency

Preparedness

H5N1?





iii

IMAGINE!
There is a great need that exists today of reconnecting the Church with the community in
which it is found… and to do so in a way that makes allows the Church both real to and
reachable by its neighbours.

Robert Lewis, in his book ‘The Church of Irresistible Influence,’ asks us:

Can you imagine the community in which you live being genuinely thankful for
your church?

Can you imagine city leaders valuing your church’s friendship and participation in
the community—even asking for it?

Can you imagine the neighbourhoods around your church talking behind your
back about ‘how good it is” to have your church in the area because of the
tangible witness you’ve offered them of God’s love?

Can you imagine a large number of your church members actively engaged in,
and passionate about, community service, using their gifts and abilities in ways
and at levels they never thought possible?

Can you imagine the community actually changing (Proverbs 11:11) because of
the impact of your church’s involvement?

Can you imagine many in your city, formerly cynical and hostile toward
Christianity, actually praising God for your church and the positive contributions
your members have made in Jesus’ name?

Can you imagine the spiritual harvest that would naturally follow if all this were
true?

Whether an influenza pandemic comes this year or in the next 5-7 years, could we not
use this time to further equip our churches to reach out to our hurting communities—our
neighbours—in concrete, understandable, compassionate, and life-transforming ways?
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PREFACE
As stated by the BC Centre for Disease Control …

“Influenza pandemics represent global emergencies with catastrophic impact. During a
pandemic, worldwide epidemics of influenza due to a new viral subtype occur
simultaneously and with high death rates. Pandemics occur every ten to forty
years. During the last century alone, three occurred. The worst was between 1918 and
1919 when over 20 million people died. When the next pandemic occurs – and it will –
no time can be lost in responding. This means we must work together now to develop
efficient and effective interventions.”

As we listen to the news of the rising incidences of the avian flu over the past 6 months,
are we considering the possibility of a pandemic happening in our country? For most of
us we listen from afar, with little concern of this becoming a reality in Canada. Even
though scientists cannot pinpoint the exact timing, reports from the World Health
Organization, the BC Centre for Disease Control, and even senior economists it is not a
matter of ‘if’ but ‘when’… it will come.

What does God require as a response, if we should encounter such a wide-scale
upheaval? Are we prepared to step out in love?

In Acts 2:42-47, Luke reports that all believers were together and had everything in
common. He goes on to say that they enjoyed the favour of ALL the people. Does the
church today enjoy the favour of all the people in our communities?

I think we would all agree that we have much work ahead to accomplish the model that
Jesus laid out for His church. Matthew 5:16 says, “Let your light shine before men, that
they may see your good deeds and praise your father in heaven”.

We have an opportunity, not only corporately as the church, but individually as followers
of Jesus Christ, to shine brightly in our communities across Canada. As we respond with
Christ’s Love we will indeed be the shining light exhibiting through everyday humanity,
His life and Love to the World.

Dr. Michael Osterholm, Director of the Center of Infectious Disease Research and Policy
states that he believes there is a 100% probability of a global influenza-A pandemic. He
does not, however, know when or where. While uncertain, Dr. Osterholm believes the
next Influenza-A pandemic will evolve in all likelihood from H5N1 form of avian flu.

The purpose of this guide is to give understanding as well as a process for dealing with a
wide-scale emergency that could impact all our lives. We need to be prepared to not only
be ready to protect our own but to have the structure in place through which to reach out
to those who will desperately need a helping hand.

Michael Leavitt (HHS Secretary) says “No one in the world is ready for it. But we’re more
ready today than we were yesterday. And we’ll be more prepared tomorrow than we are
today”.

As you prayerfully go through the preparation guide, please ask God how you and your
church can offer love and support, in the event of an influenza pandemic.

May the Lord greatly bless you as you serve Him in His LOVE.

Marg Pollon

Bridges of Love Ministry Society
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Pandemic History, Church History

The following is an excerpt from the article by Paul Kaak of the Church Multiplication
Associates (see http://www.cmaresources.org/articles/pandemics_viral.asp). It is entitled
Pandemics and Viral Mission

Epidemics and the Rise of Christianity

There is historic precedent for the church to turn to in this regard. The following
comments are drawn primarily from Chapter 4: “Epidemics, Networks, and Conversions”
in The Rise of Christianity by Rodney Stark (1997). Stark, a sociologist at the University
of Washington, wrote this book to make sense of the amazing growth of the Christian
church. He writes from a sociological – not a theological – point-of-view. Setting
subjective faith aside, Stark minimizes attributing early church growth to miracles and
message. Instead, he points to certain social experiences in the first few centuries, AD.

In 165AD and again in 251AD, two devastating epidemics hit the Roman Empire. The two
probable diseases, “smallpox and measles can produce massive morality rates when
they strike a previously unexposed population” (p. 73). Stark believes that the Christian
response to these epidemics made a significant contribution to the apparent “miraculous”
growth of the church. Consider the following reasons:

The Content of Christian Faith was Hopeful

Pagan and Hellenistic philosophies in the Roman Empire could not bring comfort to
people’s suffering. Christianity, on the other hand, “projected a hopeful, even
enthusiastic, portrait of the future” (p. 74). Cyprian, bishop of Carthage, wrote in 251AD
that the plague allowed Christians the chance to learn “not to fear death.” For Cyprian,
this had to do with both facing one’s own death as well as the way believers say goodbye
to “our brethren who have been freed from the world by the summons of the Lord” (cited
in Stark, p. 81). Those who are “of the world” can make no sense of Christian hope
amidst the fearful probability of death.

The growth of the church, in part, was due to the practiced beliefs of Roman Christians.
This hope – and the real life evidence that this was no “wish theology” – was compelling
and attractive to “those without hope.”

Christians had a moral obligation to love others

Stark says that something “alien to paganism was the notion that because God loves
humanity, Christians cannot please God unless they love one another….Moreover, such
responsibilities were to be extended beyond the reach of family and tribe…These were
revolutionary ideas” (p. 86). Consider, in contrast, the example of Galen, the famous
classical physician who “lived through the first epidemic.” Stark asks, “What did he do?
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He got out of Rome quickly, retiring to a country estate in Asia Minor until the danger
receded” (p. 86). The critique that this is just one’s man’s response deserves an answer:
This is “what any prudent person would have done, had they the means – unless, of
course, they were ‘Galileans’ [Christians]” (p. 86). In Rome, brother turned away from
brother, child from parent and friends left friends to die. The pagans did not provide
sacrificial care for one another. They cared only for themselves.

In his book Plagues and Peoples (1976) William McNeill comments, “When all normal
services break down, quite elementary nursing will greatly reduce mortality. Simple
provision of food and water, for instance, will allow persons who are temporarily too weak
to cope for themselves to recover instead of perishing miserably” (p. 108). Pagans saw
Christians do this for one another and they experienced Christians doing this, even for
themselves as nonChristians. They saw Christian care-givers undergo the “miracle” of
martyrdom and in this they learned about the One who gave His life for them. Others who
were ill experienced the “miracle” of healing when they got well through the loving touch
and drinks of water that accompanied the heart-felt prayers of Christian friends.

In drawing out the implications of this, Stark describes what would have occurred in the
population of a hypothetical Roman city and offers some statistical analysis. I will try and
summarize his insights here. (For more detail, see pages 91-93.)

First, Stark notes that the Christian population in Rome, prior to the plagues, was
significantly lower than the pagan population.

Second, it can be assumed that the survival rate among Christians was much higher than
it was among nonChristians, due simply to the impact of Christian compassion expressed
in very elementary forms of nursing.

Third, many pagans fled when the afflictions came while a larger number of Christians
chose to stay, offering care to one another and even to those outside their circle-of-belief.
One can see how the Christian demographic would have risen while the pagan
population would have decreased.

Fourth, when sick pagans were cared for by Christians, a natural bond of gratitude would
be created. The unbelievers who “pulled through” due to Christian love, would want to
continue to exist within loving Christian enclaves. But even pagans who did not get sick
would have perceived the difference in the way Christians expressed compassion from
the self-centered response of those who did not share the Christian’s hope. This would
provide an attractive picture of the Christian community that a pagan would not likely
have previously aware of.

Stark helps us understand the implications of all this by saying, “Another way to look at
this is to put oneself in the place of a pagan who, before the epidemic, had five very close
attachments, four with pagans and one with a Christian….[After the epidemic]…there is,
in effect, one of each – a dramatic equalization” (p. 92). The consequence? “…pagan
survivors faced greatly increased odds of conversion because of their increased
attachment to Christians” (p. 93).

Practically Speaking…
WHAT CAN THE CHURCH DO?
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Focus: Pastoral Care

A key area is to ensure that churches are ready to care for their own congregations.
Hospitals and clinics are expected to be overwhelmed; preparing our members in “self-
care” will help relieve pressure on these facilities and minimize spread. Who will feed
members who cannot feed themselves due to illness? What if cash flow problems affect
a family whose breadwinner is either sick or whose company closes? Government social
services will not be able to help; what will the local church body do? Will it be ready?

Perhaps the most fruitful area of ministry will be for a church to educate, encourage, and
equip its members to form neighbourhood mutual assistance groups. Each family unit in
the church could thus take the lead in bringing together three to four neighbours to watch
out for each other—to agree to help each other out if one or the other family is sick,
frightened, out of money, or otherwise. The opportunities to share the hope of Christ in
this context will be natural and abundant; the harvest will be plentiful.

Training of trainers who could prepare local churches in areas of healthcare, social
services, and church planting should be a top priority.

Focus: Community Response

There exist today in Canada numerous emergency response agencies, from the well
known St. John’s Ambulance and the Red Cross Society to the lesser known but equally
qualified and reputable Mennonite Disaster Services and other such organizations. While
individuals would do well to participate in their many emergency response courses and
programs, congregations could also consider corporate participation in these. A network
of churches which have commissioned , perhaps even “tithing” ten percent of their
members to prepare to serve their community through taking these courses would be an
incredible witness and source of comfort in coming times of need. It would also greatly
multiply the effectiveness of these good organizations, to God’s glory.

Focus: Healthcare Partnership

National and provincial pandemic influenza plans have as a premise that hospitals and
clinics will be overwhelmed. These plans call for “non-traditional sites and workers” for
healthcare delivery. These sites could be schools or churches, among other facilities.
Through these, and by a variety of healthcare workers and newly trained volunteer
workers, a variety of health-related services would be offered, ranging from providing
food and shelter to triage of patients to actual patient-care, among other possibilities.
Under prevailing health acts, churches, as places of public gathering, may be closed. But
even if allowed to remain open, here is an incredible opportunity to be Christ’s hands and
feet. We should welcome this opportunity to partner with regional health authorities and
to walk in the steps of the Great Physician!
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INFLUENZA
The field of “emergency preparedness” is one for which it is
notoriously difficult to recruit people ahead of time. Why?
Because we tend to always think of emergencies and natural
disasters as happening to others, to somebody else, and most
definitely somewhere else.

With so much being said in the media about the avian flu, many may well feel that “the
real pandemic is fear” and, perhaps wanting to outsmart the rest, shrug it all off. They
might be right about excessive levels of anxiety, but only to a certain degree.

Others may feel that a pandemic is but one of many possible emergencies and should be
planned for along with all the others. What is only now coming to public consciousness is
that the scope of a pandemic has been and will be unrivaled by any other disaster. As
bad as a “normal natural disaster” is, even the larger ones of the past twelve months, a
pandemic would be of a totally different kind. Think of an emergency that affects not just
a nearby neighbourhood but your whole city; that lasts not hours or days but weeks or
months; that doesn’t seem to focus on the elderly but rather on healthy young adults; that
incapacitates a quarter or more of those trying to respond to it; that affects all surround
cities, provinces, and countries such that no outside help can come in; and it continues.

But writers in a local newspaper in B.C. appear to think that we should not be so
concerned. To that effect, they wrote that “[a pandemic is] a case of mind over matter”
and that “fear and not flu [is] the real enemy,” even going on to declare that we should
“remove fear and […] influenza will vanish as quickly as [it] came.” Would you agree?

To be more precise as to this source, the sentiment was that expressed by Vancouver
writers in The Guardian in the fall of 1918! Is it not similar to what some are writing
today?! Yet as many Canadians died in 1918-1919 due to influenza as died in the
previous four years due to World War I. The writers, unfortunately, were wrong.

To be sure, and especially as Christians, we are not to be fearful or anxious, but we are
called to be concerned for our neighbours, to love our neighbours.

It is following many months of prayer that this project, this guide, is coming to fruition.
These words are written in the hope that the peace that goes beyond all understanding,
the peace of Christ, may shine brightly.

Natural History
Do we know that a pandemic will occur in the next twelve months? No. Does it matter?
No. Why not? Because a pandemic is a near certainty, and the signs have never been
accumulating wider and faster that the H5N1 avian flu virus is changing.

But what of the “regular flu?” The regular flu, first of all, should not to be confused with
the cold viruses of which there are many dozens—the flu shot will never protect you from
colds, only from the most likely strains of the flu… The flu viruses are a constantly
changing group of viruses. Month by month, year by year, they change. Usually this is a
slow change. The yearly impact on Canada is in the order of 500 to 2000 deaths, most
often in the elderly and the very young.

Chapter
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Yet, several times a century a more significant change occurs in the flu virus genetic
makeup. This is thought to occur most often through the reassortment of these influenza
genes, a mixing up of the human influenza genes with a bird variety of the flu. Usually a
person can only get a bird flu by very close and intimate contact and usually then only
becomes sick if there is an overwhelming viral load. And still then, this human affected
by a bird flu cannot transmit it to others. Unless he also has a “regular” flu. In that case,
both human and bird flu viruses can be found together in the cells of the body, can
reassort their genes, and now suddenly a totally new virus, a bird flu virus, can gain the
ability to move readily from human to human. The beginning of a flu pandemic.

When a pandemic occurs, virtually nobody has any immunity to it, thus its transmission is
wider, faster, and more severe. The last few pandemics occurred in 1890, 1918, 1957,
and 1968. Looking further back we can find historical evidence of them occurring 2-4
times a century for the past five hundred years. More people died in the 17th century
from a flu pandemic than from the great and better documented cholera epidemics. More
people died in one year in 1918 than did in a century from the plague. More also died in
twenty-four weeks in 1918 than have died in twenty four years from HIV or AIDS. More
died from the virus than died from the fighting in the First World War…

Each time a pandemic occurs, it also tends to eliminate, or at least drive out of humans,
the former predominant strains of the virus. Hence the current strain of flu virus is a
highly mutated version that comes to us from the 1968 pandemic.

The Great Influenza by John Barry (2004) has a great chapter describing the virus itself.

H5N1
The biggest risk at present seems to be coming from the strain of flu virus called H5N1.
(On a flu virus there are multiple markers, of which the H and the N are the most
commonly noted; yet not all H5N1 are made the same. Here we are talking about the
H5N1 that has been growing in prominence since 1997 in Southeast Asia).

It is actually thought that a pandemic was averted in 1997 when the Hong Kong
government acted swiftly and thoroughly by culling every single chicken in its territory
once it discovered a new flu virus that seemed particularly virulent.

John Oxford, in We can’t afford to be caught napping again (see www.timesonline.co.uk,
October 20, 2005) states that “During the last great influenza outbreaks in 1918, 1957
and 1968 doctors and scientists sat and observed but could not intervene seriously. Now
there are perhaps 5,000 influenza virologists worldwide and I personally know of only two
who think the risk from the new avian flu, H5N1, has been exaggerated. We want to do
everything to stop an outbreak by pinpointing its source, calculating the critical
infectiousness of the virus and deluging people in the affected area with antiviral drugs
and vaccines.”

From its discovery in 1997, H5N1 spread throughout many areas including Thailand and
Indonesia, though this was not reported until the past few months. Throughout 2005
Indonesia had and continues to have multiple human cases of H5N1. As of January
2006, Vietnam appears to have brought its H5N1 problem under control. From 1997 to
2004, H5N1 had always been domestic birds issue but in May of 2005 there was a major
die-off of wild migratory birds in the northwest of China, hundreds of kilometers away
from any known outbreak in domestic birds. Over the following months more and more
wild birds were found to be infected with H5N1 igniting the debate as to whether this was
being spread by wings (i.e. migratory birds) or wheels (i.e. international trade of birds and
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bird products). H5N1 was first documented in Europe in October 2005. The first human
infections and deaths outside of Asia occurred in Turkey in January 2006.

Recognizing that there was H5N1 in wild birds were only first noted in May 2005, the
following map which shows the spread over the past three years is quite impressive.

Figure 1 An outbreak of highly contagious bird flu that began in Southeast Asia three years ago has now spread to
Europe, the Middle East and West Africa. More than 200 million domestic birds have been killed to halt the advance of the
virus, called H5N1. Ninety-eight people, who probably contracted the disease through contact with domestic fowl, have
died. Scientists believe the virus could evolve and acquire characteristics that would make it easily transmissible among
human beings, causing a global influenza epidemic. But they cannot predict when that will occur.
washingtonpost.com May, 2007

Pandemic Phases and Impacts
The WHO has developed a global influenza preparedness plan, (please see
www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5.pdf )
which defines the stages of a pandemic, outlines the role of WHO, and makes
recommendations for national measures before and during a pandemic. These phases
are:

for the current Interpandemic period



8

Phase 1 : No new influenza virus subtypes have been detected in humans. An influenza
virus subtype that has caused human infection may be present in animals. If present in
animals, the risk of human infection or disease is considered to be low.

Phase 2 : No new influenza virus subtypes have been detected in humans. However, a
circulating animal influenza virus subtype poses a substantial risk of human disease.

Pandemic alert period

Phase 3 : Human infection(s) with a new subtype, but no human-to-human spread, or at
most rare instances of spread to a close contact.

Phase 4 : Small cluster(s) with limited human-to-human transmission but spread is highly
localized, suggesting that the virus is not well adapted to humans.

Phase 5 : Larger cluster(s) but human-to-human spread still localized, suggesting that the
virus is becoming increasingly better adapted to humans but may not yet be fully
transmissible (substantial pandemic risk).

and for the upcoming Pandemic period

Phase 6 : Pandemic: increased and sustained transmission in general population.

Notes: The distinction between phases 1 and 2 is based on the risk of human infection or
disease resulting from circulating strains in animals. The distinction is based on various
factors and their relative importance according to current scientific knowledge. Factors
may include pathogenicity in animals and humans, occurrence in domesticated animals
and livestock or only in wildlife, whether the virus is enzootic or epizootic, geographically
localized or widespread, and other scientific parameters.

The distinction among phases 3 , 4, and is based on an assessment of the risk of a
pandemic. Various factors and their relative importance according to current scientific
knowledge may be considered. Factors may include rate of transmission, geographical
location and spread, severity of illness, presence of genes from human strains (if derived
from an animal strain), and other scientific parameters.

(see: http://www.cdc.gov/flu/avian/gen-info/pandemics.htm )

Based on the last two pandemics (1957 and 1968), a new pandemic would reach Canada
within three months of it starting anywhere in the world; yet with the increased volume
and speed air travel it is now estimated that we would have at most 3-4 weeks to
prepare. Essentially that means all preparations must be made before a pandemic
situation starts. It is estimated that 4 to 10 million Canadians will become clinically ill, but
this does not include those ill but still at work; 2 to 5 million Canadians will be in need of
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medical attention; 30,000 to 140,000 will need hospitalization; and 10,000 to 60,000 are
expected to die. If we think our healthcare system is already being taxed to the limit, we
need to think again! According to the provincial plans: Ontario conservatively expects
5,000 dead; Manitoba: 500; and B.C.: 5,000 as well.

A readable account of the 1918 pandemic in Canada (with a focus on Vancouver) is
found in Dr. Fred and the Spanish Lady, available at http://www.bcbooks.com/drfred.html
.

A very readable and more extensive account is called The Great Influenza by John Barry.
It’s introductory chapter is gripping, it has a very well written section on the medical
aspects of the virus and epidemiology, as well as a very relevant new postscript written in
September 2005 regarding the avian flu and our current level of (un)preparedness. Truly
worth at least reading the introduction and postscript.
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ECONOMISTS’
PERSPECTIVE

In August 2005 the banking community starting paying attention
to the world situation with the Bank of Montreal’s first public
assessments of called An Investor’s Guide to Avian Flu.

This can be found at:
http://www.bmonesbittburns.com/economics/reports/20050812/avian_flu.pdf

A second report soon followed in October 2005 called Don’t Fear Fear or Panic Panic by
the same author, a senior economist with all to lose for being sensationalist (i.e. she is
not a journalist in search of a readership) but rather who, upon researching the issue, has
become truly concerned that the banking and business sectors are far from ready.

This can be found at:
http://www.bmonb.com/economics/reports/20051011/dont_fear_fear.pdf

Chapter
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2. To limit the spread of germs and prevent infection:
o Teach your children to wash hands frequently with soap and water, and model

the correct behavior.
o Teach your children to cover coughs and sneezes with tissues, and be sure to

model that behavior.
o Teach your children to stay away from others as much as possible if they are

sick. Stay home from work and school if sick.

3. Items to have on hand for an extended stay at home:

Examples of food and non-

perishables

Examples of medical, health, and

emergency supplies

o Ready-to-eat canned meats,
fruits, vegetables, and soups

o Protein or fruit bars
o Dry cereal or granola
o Peanut butter or nuts
o Dried fruit
o Crackers
o Canned juices
o Bottled water
o Canned or jarred baby food

and formula
o Pet food

o Prescribed medical supplies such as
glucose and blood-pressure monitoring
equipment

o Soap and water, or alcohol-based hand
wash

o Medicines for fever, such as
acetaminophen or ibuprofen

o Thermometer
o Anti-diarrheal medication
o Vitamins
o Fluids with electrolytes
o Cleansing agent/soap
o Flashlight
o Batteries
o Portable radio
o Manual can opener
o Garbage bags
o Tissues, toilet paper, disposable diapers
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CHURCH RESPONSE—
INTERNAL (“member care”)

Why a Church Response?
If our definition of being a Christian is simply to enjoy the privileges of worship, be

generous at no expense to ourselves, have a good, easy time surrounded by pleasant
friends and by comfortable things, live respectable and at the same time avoid the world’s
great stress of sin and trouble because it is too much pain to bear—if this is our definition

of Christianity, surely we are a long way from following the steps of Him who trod the
way with groans and tears and sobs of anguish for a lost humanity; who sweat, as it

were, great drops of blood, who cried out on the unreared cross,
‘My God, my God, why hast though forsaken me?’

Charles Sheldon

The church must rediscover its essential role and craft as bridge builder. We can no
longer simply afford to stand on one side of the Great Chasm and shout to those on the
other side. We much CONNECT. Otherwise, the greatest unbridged chasm will remain
the gap between the stunning vision of Jesus Christ and the ever-receding influence of
the contemporary church in the world. This statement by Robert Lewis in his book, “The
Church of Irresistible Influence” challenges us to engage with our communities; to be the
bridge of unprecedented spiritual influence that God imagined for His Church - one that
would span a chasm roaring with skepticism, indifference, hostility, even persecution. He
imagined a bridge able to connect his people—‘my church,’ he called them—to a
disbelieving, disinterested world.

Are we seeking to be obedient to the Great Commandment in Matthew 22:39. Jesus tells
us to ”Love the Lord your God with all your heart and with all your soul and with all your
mind. This is the first and greatest commandment. And the second is like it: ‘Love your
neighbour as yourself’.

In Luke 5:5 Jesus asked Peter to let down his nets for a catch. Peter’s response was
quite reasonable as he had just come in from fishing all night and had caught nothing.
He said, ‘Master, we’ve worked hard all night and haven’t caught anything’.

But even though Peter was obviously tired and probably just wanted to rest, he replied
with “But because you say so, I WILL”. Obedience to God’s agenda was foremost in
his response and he followed through with a corresponding action. Obedience is the key
to God’s heart and it means acting on God’s Word even when it might be uncomfortable
or inconvenient.

It is not enough to talk the Christian faith, we must live it. In James 2:14 it says, ‘What
good is it, my brothers, if a man claims to have faith but has no deeds? Can such faith
save him?” James confronts this conflict head-on. The proof of the reality of our faith is
a changed life.

“But someone will say, ‘You have faith; I have deeds,’ Show me your faith without deeds,
and I will show you my faith by what I do’ James 2:18

It is important to listen to what God’s Word says, but it is much more important to obey it,
to do what it says. We can measure the effectiveness of our spiritual life by the effect it
has on our behaviour and attitudes. Do we put into action what we have studied? In the

Chapter
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twenty first century, the church must realize as never before, that faith—without works—
is dead. So, too, will be our influence.

We see that God wants us to step out and take action. Will there be danger to our own
lives? Yes, but in Psalm 91, God gives us assurance of His protection in the midst of
danger. God doesn’t promise a world free from danger, but he does promise his help
whenever we face danger.

Psalm 91

He who dwells in the shelter of the Most High will rest in the shadow of the Almighty.

I will say of the Lord, “He is my refuge and my fortress, my God, in whom I trust.”

Surely he will save you from the fowler’s snare and from the deadly pestilence.

He will cover you with his feathers, and under his wings you will find refuge;
his faithfulness will be your shield and rampart.

You will not fear the terror of night, now the arrow that flies by day,

nor the pestilence that stalks in the darkness, nor the plague that destroys at midday.

A thousand may fall at your side, then thousand at your right hand, but it will not come
near you.

You will only observe with your eyes and see the punishment of the wicked.

If you make the Most High your dwelling—even the Lord, who is my refuge—

then no harm will befall you, no disaster will come near your tent.

For he will command his angels concerning you to guard you in all your ways;

they will lift you up in their hands, so that you will not strike your foot against a stone.

You will tread upon the lion and the cobra; you will trample the great lion and the serpent.

“Because he loves me, says the Lord, “I will rescue him; I will protect him,
for he acknowledges my name.

He will call upon me, and I will answer him; I will be with him in trouble, I will deliver him
and honour him.

With long life will I satisfy him and show him my salvation.”

God has promised to protect His own in times of danger and peril. Are we ready to trust
His Word and show an unbelieving world Christ’s Love by preparing our churches to take
action if a pandemic becomes a reality?

If your answer is a resounding YES, then please read on…
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Players & respective strengths
Within the Church body in Canada, who are the potential players in both preparing for
and eventually responding to a pandemic in our midst?

EFC
Evangelical Fellowship of Canada, EFC – A contextual and relational platform which is
currently casting a vision for a “Missional Church,” relating with others who are already
engaged in this process.

CCC/NAGEP
Canadian Council of Churches working group has developed a Guideline for
denominations - “National Advisory Group on Emergency Preparedness.”

Denominations
Denomination leaders can take a bold role in getting local churches involved. The
EFC/CCC, and Mission Organizations have a golden opportunity to connect with their
member churches/ministries in order to communicate information via their networks.

Congregations

The bulk of the “hands-on” response will eventually take place at the level of the local
congregation. Much preparation can be done here as well. Key roles will be regarding:

1. Communications & Education: providing a channel for disseminating information
deemed crucial to limiting spread and impact of disease, both to church members and
their neighbours and colleagues.

2. Organization: encouraging and equipping members to establish and organize truly
grassroots informal mutual assistance groups with their neighbours.

3. Social Services: taking pastoral care to a new level by actually preparing to directly
assist and even literally feeding those ‘widows and orphans’ who have no others means
to care for themselves.

Preparing for future longer-term outreach, both during and following such a pandemic
situation, much could be done in terms of:

4. Training of trainers – Healthcare: reconnecting church and healthcare by promoting
wellness in the community at all levels: physical, emotional, spiritual, relational and
social. Consider the example Medical Ambassadors International (see
www.medicalambassadors.org)

5. Training of trainers – Church growth: providing tools and mentoring relationships to
develop the skills needed to bring about church discipleship, particularly when large
public gatherings are inadvisable. Consider Project Worldreach
(see: www.trainandmultiply.info).




