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ASK PEOPLE about pandemic influenza

and you may hear a variety of responses

ranging from those who do not believe it is

a real problem, to those predicting dooms-

day scenarios, to those calling for careful
preparedness planning. Faith-based and

community-based organizations (FBCOs)

are essential partners in helping people to
prepare for an influenza pandemic and in
protecting the public's health and safety

should an influenza pandemic occur. The
purpose of this article is to help readers

understand that the threat of pandemic

influenza is real and actively to engage

readers in preparing for a severe influenza
pandemic.

WHAT ANE THE DIFFERENT TYPES OF

INFLUENZA?

There are three main categories of influ-

enza: seasonal, avian, andpandemic. Each
year, usually during the winter months,

seasonal influenza affects aboul 5-20To

of the U.S. population. About 225,000
people are hospitalized and 36,000 people

die from seasonal influenza eachyear. The

best way to prevent seasonal influenza is

to get the vaccine everyyear.

Avian influenza is found mostly in birds.

Infection of humans is very rare; however,

avian influenza viruses sometimes de-

velop the ability to infect humans more
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easily and spread readily from person to
person. \A/hen this occurs, avian influenza

viruses can cause influenza pandemics in

humans.

WHAT IS PANDEMIC INFLUENZA?

An influenza pandemic occurs when a

new strain of influenza virus-one against

which humans have little or no natural

immunity-emerges with the ability to

cause illness in humans and efficiently
pass from person to person. Symptoms

such as fever, cough, and muscle pain are

similar to those seen with seasonal influ-

enza, bul, in a severe pandemic, 30% of
people or more would get sick, and more
people would suffer from complications

or die. A severe pandemic influenza virus

would likely spread around the world in a

matter of months.

Influenza pandemics occurred three times

in the past century and ranged consider-

ably in severity. During the 20th century

for example,

. the 1918 influenza pandemic caused

20-50 million deaths worldwide,

. the 1957 influenza pandemic caused

1-2 million deaths, and

. the 1968 influenza pandemic caused

700,000-1,000,000 deaths.

A severe pandemic could change daily

Iife, for example, by limiting travel and
public gatherings, disrupting businesses,

and requiring children to be dismissed
from schools. Most significantly, such an

event could cause increased sickness and

death. It i"s estimated that ninety million

Americans cotrld become ill, and nearlv

two million Americans could die in a se-
vere pandemic. Even during a less severe
pandemic,30% of the population or more
would get sick, and thousands of hospital-
izations and deaths would occur.

Currently, there is no human influenza
pandemic in the United States or over-

seas; however, Ieading public health

experts at CDC and elsewhere agree that
the threat of a pandemic is a question of
"when' rather than "if" a next pandemic

will occur, and, it is not possible to know

in advance how severe the next pandemic

will be. It is, therefore, important to plan

and prepare for a severe pandemic, just

as Hurricane Katrina demonstrated that

communities need to plan and prepare

for severe natural disasters, If our coun-
try prepares now we will be able better to
withstand the impact of a pandemic and

to help limit the spread of illness.

The United States is working with the

World Health Organization (\MHO) and

other countries to strengthen detection

and tracking of new influenza viruses.

Scientists are closely watching the avian
influenza A (HsNl) virus and other avian

influenza viruses. The H5Nl virus has

spread widely throughout bird popula-

tions across Asia, Africa, Europe, and the
Middle East. It has infected long-range
migratory birds and domesticated birds,
including ducks and chickens. Accord-
ingly, it is commonly referred to as an
'Avian' or "Bird Flu." Since 1997, this virus

has affected more than 300 people world-
wide with more than half of those infected
dying from the illness. Fortunately, so far,
animal-to-human transmission has been
inefficient and human-to-human trans-
mission extremely rare. Health officials



Summary
. Faith-based and community-based organiza-

tions (FBCOs) are essential partners in helping
people to prepare for an influenza pandemic
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. There are three main categories of influenza:

seasonal, avian, and pandemic. The symptoms,
possible impact, and prevention o{ each are

discussed here.

An influenza oandemic occurs when a new

strain of influenza virus emerges with the abil-

ity to cause illness in humans and efficiently
pass from person to person.

The United States is working with the World

Health 0rganization (WHO) and other countries

to strengthen detection and tracking of new

influenza viruses,

are monitoring for mutations in HSNl

viruses that may increase their ability to

spread easily among humans.

PRE'VENTING THE SPREAD OFAN
INFLUENZAPANDEMIC

Once a pandemic begins, it is unlikely that

spread of the pandemic could be stopped;

however, slowing the spread of a pandem-

ic would provide more time to produce,

distribute, and administer a vaccine and

could prevent overwhelming the health-

care system.\A,/hen an influenza pandemic

starts, public health officials will deter-

mine its likely severity and recommend

responsive actions at all levels of sociery

according to the Community Strategy for

Pandemic Influenza Mitigation.t Influ-

enza viruses spread when infected people

cough, sneeze, or talk, sending droplets

and very small sprays into the air and into

contact with other people. These viruses

also spread when people touch contami-

nated objects and then touch their hands

to their own nose, mouth, or eyes. To pre-

vent spreading influenza and respiratory

infections in general, people should take

actions such as covering their coughs and

sneezes and washing their hands frequent-
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When an influenza pandemic starts, public

health officials determine its likely severity and

recommend responsive actions at all levels of

society. Communig-level mitigation actions

could include recommendations provided in

this article.

During a severe influenza pandemic, FBCOs

will be essential partners in protecting the
public's health and safety by helping to ensure
provision for people in need.

Areas where partner organizalions can make

imp0rtant contributions include food and water;

childcare, care for the most vulnerable, and

other areas described here.

ly. During a severe influenza pandemic,

large public gatherings may be cancelled

and work schedules may be changed to

decrease the spread of disease. Commu-

nity-level mitigation actions could include

the following recommendations:

. Asking ill people voluntarily to remain

at home and not go to work or out into

the community for about 7-10 days or

until they are well and can no longer

spread the infection to others (volun-

tary isolation).

. Asking members of households where

a person is ill voluntarily to remain

at home for about 7 davs (voluntary

quarantine).

. Treating ill individuals and members of

their households with influenza antivi-

ral medications, if available.

. Dismissing students from public and
private schools, colleges and universi-

ties, school-based activities, and child-

care programs for up to 12 weeks.

. lt is impoftant for government, communities

and individuals to work together to prepare for

and respond to an influenza pandemic.
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. Reducing out-of-school social contacts

and community mixing such as closing

malls and movie theaters.

. Reducing contact between adults in the

community and workplace, including,

for example, cancellation of large pub-

lic gatherings, religious services, and

social events. This could also include

temporarily changing workplace envi-

ronments and schedules to avoid large

numbers of people mifng together at

one time.

FNTH-BASED AND COMMUNITY.

BASED ORGANTZATIONS

During a severe influenza pandemic,

people from communities all around the

United States and the world will be asked
voluntarily to avoid gathering together
because this could spread the virus. Peo-
ple will be asked to stay at home if they

are sick and to minimize contact with oth-

ers. The federal government cannot pre-

pare for or respond to a severe pandemic

alone. During such a health crisis, there
may not be a sufficient number of doc-

tors, nurses, hospital beds, or other coun-

termeasures to go around. Many-if not

I
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most-communities will be affected and

as many as 40% of workers may be unable

to work because of illness or their need to

care for ill family members. FBCOs will be

essential partners in protecting the pub-

Iic's health and safety by helping to ensure

that people in need are provided for and

that care is provided in a way that mini-

mizes stigma and other negative social

responses. The following are areas where
partner organizations can make impor-

tant contributions:

. Food andWater

Because people who are ill and their

household contacts may need to stay

at home for an extended period, these

individuals and families will need

access to food and water. The federal

government recommends that individ-

uals and families consider stockpiling

a two-week supply of non-perishable

food and water now if possible. Those

with more resources can consider

obtaining supplies to support them-

selves and one or two other families.

FBCOs can also plan to help with

food distribution through local food

banks and Meals-on-\.Vheels pro grams

adapted to distribute supplies in a way

that will limit close contact within six

feet of others.

. Childcare
During a severe influenza pandemic,

school classes may be dismissed to

help contain the spread of disease. For

example, class studies could continue

at home, with lessons being delivered

via computer. If this happens, children

and teenagers should also avoid gath-

ering in the community at shopping
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malls and other places. Many places

of worship operate childcare, mothers'

morning out, and childcare drop-off

facilities. It is important to determine

how the parents of children and the

staff of the centers will be informed if

a facility is temporarily closing. Con-
gregations, co-workers, friends, fami-

lies, and neighbors can work together

to supervise and provide care for small
groups of infants and young children.
rdhen possible, to minimize child-to-

child contact, children should be cared

for in multiple rooms, allowed to play

in well-ventilated rooms, and encour-

aged to play outdoors with supervision.

It is also useful to plan what equipment

or books may be needed to teach and

entertain children at home.

Communication

During a pandemic, FBCOs can play

a vital role in maintaining commu-

nity morale and cohesion, especially

if mass gatherings and other commu-

nity assemblies are cancelled. More

than ever, people will need to be able

to communicate with loved ones and

receive timely information. We know

from risk communication research

that people are likely to turn to their

religious and community leaders for

reliable information during a health

emergency. It will be useful for mem-

bers ofyour congregation or organiza-

tion to have Internet, telephone and

email access, and contact informa-

tion. Realistically, not everyone will

have access to Internet-based com-

munications, but lack of this technol-

ogyshorrld not stop organizations from
planning how to communicate during

an emergency. Mailed newsletters,
pre-recorded messages from trusted

Ieaders on a designated call-in phone

number and printed copies of daily

teaching guides from trusted leaders

may be options to reach those without

Internet access. Lay communication
leaders can use phone trees to provide

information. FBCOs can work with

state, local, tribal, and territorial health

departments to help ensure that timely
and accurate information is available
to community members in ways that

are non-technical, easily understood,

and presented in the context of shared

values and honored traditions.

Work

Cross-training of staff and volun-

teers can help to ensure that essential
jobs will be covered if people must

miss work during a severe pandemic.

FBCOs should have up-to-date contact

information for staff, volunteers, and

members or clients. This information

should include names of family mem-

bers; addresses; home, work, and cell
phone numbers; email addresses; and

emergency contacts.

\A/hen planning budgets, FBCOs should

consider an influenza pandemic among

the host of unforeseen emergencies,

such as fires and natural disasters, that

can potentially cause financial deflcits.

Many congregations and organizations

rely on community giving to support

their activities. Such organizations will

want to develop strategies in advance

of a severe influenza pandemic that

will allow and encourage people to
make contributions through the mail,
via the Internet, or by some other alter-
nate means if those people must stay at
home for an extended period.

Some jobs can be done while work-

ing at home. A system using emailed,
mailed, or phoned messages to home-
bound staff and volunteers can be
used to relay communication or work

assignments. For those jobs that can-
(Continued on page 43)
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not be done from home, flexible work

hours and schedules (e.g., staggered

shifts) can be set up to limit the num-

ber of people who must gather at the

workplace at one time.

Caring for the sick

Influenza is primarily treated by treat-

ing the symptoms, treating other infec-

tions that may afflict someone who is

sickwith influenza, and addressing any

other medical conditions the person

might have, such as heart disease or

diabetes. FBCOs can help their neigh-

bors, staff, volunteers, and members

or clients to keep their o'orn up-to-date

list of medical conditions and medica-

tions. People should periodically check

their supply of regular prescription and

over-the-counter drugs to make sure

that during an emergency theY will

have a sufficient supply. It is important

for people to seek healthcare if they

become ill after traveling and to inform

their healthcare provider of the places

to which they have traveled.

\Mhen started within 48 hours after the

onset of influenza s),mptoms, antivi-

ral medications may reduce influenza

symptoms and shorten the time of ill-

ness. During the course ofan influenza

pandemic, the CDC and other labo-

ratories will test pandemic strains to

determine whether antiviral medica-

tions are useful against these strains.

Once medications are available, FBCOs

can work with state, Iocal, tribal, and

territorial health departments to help

ensure that medical treatments are

provided and distributed equitably.

Facilities
Some religious schools are already

working with county health depart-

ments so that during a severe Pan-
demic their buildings can be used as

vaccination clinics, antiviral distribu-

tion centers, and triage centers and for

hospital or morgue purposes. FBCOs

should workwith state and local health

departments to determine other ways

their facilities might be used during

Your i*dinidual and ccllctti$e leadership i*
essenti*! in encourasins peopls ta prepare
HO$n fcr an insuenza Fandemis.

a severe pandemic, such as tempo-

rary care facilities or central distribu-

tion sites for food, water, supplies, or

medicine.

Spiritual and emotional care

Providing counseling and other ways

to reduce stress will be a vital role for

FBCOs during a pandemic event. Your

staff and volunteers may be asked to

provide support to ill persons, their

family members, and congregational

leaders who will be under increased

stress. Philosophical and theological

questions may arise about why inno-

cent people suffer. Those who have

lost loved ones may need supPort

working through the grieving process.

FBCOs can develop or identifu an

existing mental health or counseling

hotline that people in the community

can call during a pandemic or other

emergency. You can also work with

community leaders to assure that ma-

terials developed related to resilience,

disasters, and coping are culturally and

ethnically sensitive and are available

in a variety of languages. Trusted com-

munity leaders can work to decrease

the stigma about using mental health

resources. You may also be called

upon to provide support to emergency

responders. Vt4rile the work of emer-

gency responders is personally reward-

ing, it also has the potential to affect

them in harmful ways. The long hours,

stressful needs and demands, ambigu-

ous roles, and the extensive exposure

to human suffering can adversely affect

even the most seasoned professionals.

Vulnerable populations

Groups alreadymlnerable to ill health'�

may be .even more at risk during a

severe influenza pandemic because of

both the illness itself and the burdens

associated with containment efforts.

CDC's Pandemic Influenza Working

Group on Vulnerable Populations de-

scribes these groups as those who are at

high risk for exposure, complications,

and death and may need assistance to

prepare and respond because of social

or medical disadvantages. Specific I'ul-

nerable populations will vary in each

community and could include people

with disabilities, chronic diseases, or

infections like HIV/AIDS, TB, or Hepa-

titis, pregnant women, inmates of pris-

ons and jails, homeless persons, immi-

grants, refugees and those with Limited

English Proficiency, poor, single-par-

ent families, public housing residents,

migrant- farm-, and other low-wage

workers, racial and ethnic minority

populations, and tribes of Indian Coun-

try. The following are a few examples of

groups likely to incur special need:

. People who rely on public or congre-

gational assistance

Get to know which of your neigh-

bors, co-workers, employees, volun-

teers, and members or clients might

need extra assistance due to eco-

nomic hardships while sheltering

at home during a severe influenza

pandemic. Some congregations and

organizations have a great deal of

experience in working with under-

served communities. For example,

various organizations that oversee

homeless shelters and apartment

complexes for low-income senior

citizens are already planning to pro-

vide housing for the poor and devel-

oping sanitary practices to reduce

the spread of infection within these

facilities. Plans are also being made

on how to assist single parents, chil-
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$ources for Additional lnformation

t . The Faith-Based & Community 0rganizations Pandemic lnfluenza

Preparedness Ghecklist (available at http://wunru.pandemicflu.gov/plan/

community/faithcomchecklist.html) provides an approach to pandemic

planning by FBC0s. lf a pandemic influenza event occurs, reliable, ac-

curate, and timely information 0n the status and severity of the pandemic

also will be posted on www.pandemicflu.gov.

Additional in{ormation is available from the Centers for Disease Control

and Prevention (CDG) Hotline: 1 -800-CDC-lNF0 (1-800-232-4636).

This line is available in English and Spanish, 24 hours a day, 7 days

a week. TTY: 1-888-232-6348. 0r, queslions may be e-mailed to

cdcinfo@cdc.gov.

lnformation about:

Seasonal influenza. Centers for Disease Control and Prevention. http:i/

www.cdc.gov/flu/keyfacts.htm and http://wuru.pandemicflu.gov/season.

Avian influenza. Centers for Disease Control and Prevention. http://www.

cdc,gov/flu/avian/.
Antiviral medicaflons. U.S. Deoartment of Health & Human Services.

Medications/Antivirals http://www.pandemicf lu. gov/vaccine/medantivi-

rals.html.

a -

a

dren who might become orphaned

during a pandemic, and those liv-

ing a lone.  I f  th is  is  not  your  organi-

zation's main area of expertise, you

may still be able to contribute by

Iearning about and meeting with

these groups to develop collabora-

tive efforts.

Peoole who are uulnerable due to

disabilities

Get to know your neighbors, co-

workers, employees, volunteers,

and members or clients who have

disabilities, especially those who

Iive alone or have health prob-

Iems. \.A/hen planning, remember to

account for your own organization's

employees and volunteer staff

members who may be unavailable

because they need to stay home to

care for disabled family members.

PARTNBRSHIPS

It is important to realize that government,

communities, and individuals must work

together to prepare for and respond to

an influenza pandemic. Your congrega-

tion or organization does not need to do

everything byitself. Rather, it should be one
part of a community, local, regional, and

national collaborative effort. One of the

most important things that your congre-
gation or organization can do is to get

to know and work with your state, local,

tribal, or territorial health depart-

ment. You can also work with elected offi-

cials, emergency responders, law enforce-

ment organizations, healthcare systems,

schools. businesses, and other FBCOs.

State, local, tribal, and territorial officials

are developing, improving, and testing
plans for pandemic influenza and will

Iead the response to pandemic influenza

in their areas. The DeDartment of Health

Vaccines. U.S. Depaftment of Health & Human Services. Vaccines and

Vaccine Research http://www.pandemicflu.gov/vaccine/vacresearch.

html.
Washing hands. Centers for Disease Control and Prevention. Clean

Hands Save Livesl http://www.cdc.gov/cleanhands/.

Cough and sneeze etiquefte: Centers for Disease Control and Preven-

tion. Cover Your Cough. http://www.cdc.gov/{luiprotecVcovercough.htm.

Guidance on Preparing Workplaces for an lnfluenza Pandemic.}SHA

3327-02N 2007. U.S, Department o{ Labor 0ccupational Safety & Health

Administration. Provides guidance and recommendations on infection

control in the workplace, including information 0n proper mask and res-
pirator use. http://unruw,osha. gov/Publications/0SHA3327pandem ic.pdf

Health Recommendations for International Travel CenIerslor Disease

Control and Prevention. Visit CDC's Travelers' Health Website www.cdc.
gov/travel/ to educate yourself and others who may be traveling with
you about any disease risks.

Cenlers for Disease Control and Prevention. lnterim Pre-pandemic

Planning Guidance: Communig Strategy for Pandemic Influenza

Mitigation in the United States-Early, Targeted, layered Use of

Nonpharmaceutical Interventions http://www.pandemicflu.gov/plan/

community/communi$_mitigation. pdf

and Human Services and other federal

agencies are supporting state and local
pandemic preparedness and response
planning, and they are providing funding,

advice, and other support to state, local,

tribal, and territorial governments.3, a

Many hospital and healthcare systems,

Iaw enforcement and emergency respond-

er organizations, schools, and businesses

are also actively preparing for an influen-

za pandemic. For example, hospitals are
planning how to deal with large numbers
of people who become ill simultaneously.
Businesses are planning how to continue
operating during €rn emergency; however,

many of these groups may be unaware

that your organization could offer valu-

able resources to your communities dur-
ing a pandemic. Identify these potential
partners and meet with them to learn

about their planning and to educate them
aboutyour organization's plans and capa-
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6.
a

bilities. Tell them about practices that may

be important to your constituency during

a pandemic, such as rituals related to the

death of a loved one. You can partner with

congregations or organizations within

your existing associations, networks or de-

nominations, and within your local neigh-

borhoods. Develop collaborative efforts to

keep your organizations running during

an emergency, such as large organizations

supporting small ones or several small or-

ganizations working together. Your state,

Iocal, tribal, or territorial government will

be able to help you to coordinate with oth-

er national and local pandemic prepared-

ness efforts in your community.

CONCLUSION

CDC and other leading public health

organizations say the threat of a pandemic

is real-valid enough to warrant prudent

preparedness planning. FBCOs will be

key partners in protecting the public's

health and safety if an influenza pan-

demic occurs. Your individual and collec-

tive Ieadership is essential in encouraging
people to prepare now for an influenza
pandemic. l!,i

Disclaimer

The findings and conclusions in this report are those
ofthe author and do not necessarily represent the
views of the funding agency.
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