
 

 

2020 International Emergency Plan    

Countries Covered: Haiti, DR Congo, Kenya, Malawi, Gabon, Pakistan and Egypt  

 

Introduction  

The COVID-19 crisis continues to rage on in the United States. Everyone knows firsthand that 

the COVID-19 pandemic has been unlike anything else in modern history in terms of speed and 

widespread impact. Medical facilities and medical personnel have been stretched beyond 

capacity and it continues to increase.  

As bad as it has been in the U.S., an even worse disaster may face Africa. Because of unique 

factors which the medical community cannot yet explain, developing countries in sub-Saharan 

Africa as well as Haiti have been much slower to see the arrival of the virus and spread in these 

countries. However, all medical authorities agree, they have not escaped the worst, it has only 

been delayed.  

Vulnerable and underserved people in Africa face some of the most dire healthcare realities in 

the world. Infectious diseases often disproportionately affect the poor worldwide. In normal 

times, poor-quality healthcare services contribute to low life expectancies; high rates of 

maternal, child and infant mortality; and widespread death and disease. In times of pandemic, 

these negative outcomes grow exponentially. It is expected that due to poor-quality healthcare, 

limited medical knowledge, and a lack of equipment, COVID-19 will sicken and kill a devastating 

number of people. 

This is like viewing a flash flood disaster unfolding in slow motion. We have warnings that it is 

occurring but no ability to slow or stop it. And when it hits, millions could die.  

No Funds, No Supplies, No Solutions. In virtually every developing country, mission hospitals 

and local community clinics have relatively little to no emergency funds available to them. 

Routinely most of the cash collected from patients is used to pay employee salaries and even 

this is supplemented by funding from international partners. With few exceptions, mission 

hospitals are ill prepared financially and seldom have a stock of supplies prepared for a crisis. 

Virtually every local church owned community clinic has even less reserves of any kind. They 

most often exist from month to month dependent on donations.  

Understanding this operating reality, when the scope and extent of the crisis began to become 

apparent in the U.S., MBF immediately launched an emergency relief plan. This plan included 

an immediate release of funds followed by more in-depth weekly medical communications, 

COVID-19 treatment training and emergency medical supplies. 

The following COVID-19 Emergency Plan is already underway but requires your immediate help.  

 



 

COVID-19 Emergency Response Plan   
 

A) Emergency Supplies Funding Released 

As the crisis in the U.S. initially began to grow, MBF launched its plan by notifying all of 

its 14 major international partner hospitals in 7 countries that it was allocating funds 

for them to immediately begin buying whatever protective equipment that was still 

available. There were no conditions to the gift and most hospitals began to purchase 

what they could from local suppliers - keeping in mind that in most of these countries 

medical supplies are often in short supply and not always available even in good times. 

The supply lines to most hospitals and clinics are unreliable. 

These were funds that MBF withdrew from its own working capital acting in faith that 

we would be able to replace them.  

B) Emergency Medicine and Supply Shipments  

With the hospitals in action, MBF next began to marshal whatever medical supplies it 

could find in the U.S. for relief shipments. Because its long-time partnership with several 

other organizations MBF was able to arrange the following: 

1) Haiti - Container of Pharmaceuticals and Supplies.  

MBF has been able to acquire an entire ocean container of antibiotics, anti-

inflammatories and asthma drugs valued at $675,000. Additionally, we have 

been able to purchase 150 boxes of gloves, 200 boxes of gauze and 118 sterile 

surgical gowns. This container will ship the week of April 10th with delivery 

expected within 4 - 6 weeks. 

2) Malawi - Container of Pharmaceuticals. 

MBF was able to secure a 40 foot ocean container of pharmaceutical including of 

antibiotics, antihypertensive and antifungals valued at over$700,000 for use in 

Malawi. This container is expected to ship by April 15th with delivery in 8 weeks. 

3) Malawi - Airfreight Shipment of Material for Masks.  

MBF purchased hepa fabric to be constructed in-country into over 2,500 masks 

with close to N95 capabilities. Shipment is expected to be delivered by April 

15th. 

4) Kenya - Airfreight Shipment of Materials for Masks. 

MBF purchased hepa fabric to be constructed in-country into 2,000 masks with 

close to N95 capabilities. Shipment is expected to be delivered by April 17th. 

C) COVID-19 Training and Operational Support 

In every country, the hospitals have each launched their own staff training emergency patient 

care procedures as well as operational changes. All hospitals have already implemented to the 

best of their ability new hand washing procedures (as rudimentary as they might appear), 

specific patient care wards for infected patients and planned use of oxygen for critical patients.  



 

 

 

Note: very few true Intensive Care Units (ICU) and almost no functioning ventilators exist in any 

of our countries that we are aware of. A report just received from Ekwendeni Hospital in 

Malawi is included. 

D) Malawi Lifesaver Community Clinics 

For the past 24 months MBF has been partnering with 

the Presbyterian, Catholic and Seventh Day Adventist 

Churches on a unique training for church owned, 

community clinics. Our network comprising 36 faith-

based health facilities – registers over 378,000 million 

patient visits a year in a catchment area of nearly 1.4 

million vulnerable people. Unlike any other network, 

MBF has direct influence on a major portion of Malawi 

rural areas. This is even more critical now because these 

poorly trained and equipped clinics were not prepared 

for any health crisis. They could have potentially made it 

worse.  

Phase 1 - A preparedness plan was launched for all the 

clinics which included: 

• Train every health facility clinician and staff 

member on COVID-19 infection prevention, 

diagnosis, and proper treatment. 

• Strengthen every health facility's infection 

prevention controls. Provide handwashing 

stations at the facilities for clinicians, staff, patients, and community members. 

• Equip all facilities to educate their communities and supply facilities with posters in local 

languages and image format for non-readers. 

• Acting as a source of support and counsel to health facility management for 

troubleshooting and problem solving for issues that arise due to COVID-19. 

*All training and ongoing mentoring was performed by experienced Medical and Management 

Trainers already working with the staff of each health facility. A comprehensive curriculum is 

being used which was developed using international best practices and standards of care. 

Reviewed by 11 international health experts, it has been implemented in times of other 

infectious disease outbreaks (such as Ebola in the region) with great success in preparing health 

workers and positively changing behavior, especially for infection prevention. 

 

 



 

 

 

Phase 2 - As travel limitations are enforced we will then quickly phase-out in-person training 

and mentoring and proceed to digital training/distance learning and mentoring. In Stage 2, 

distance learning and digital training will be accomplished through group messaging, phone 

calls, video calls, and recorded video training. This will allow for a mix of live communications, 

real-time problem solving, and training that health workers can refer to at any hour, day or 

night. In order to implement this programming, health facilities have urgent resource needs.  

The critical elements of this effort are: 1) mobile data, to remain connected with the 

professional training staff for training, mentoring, and COVID-19 support; 2) hardware for 

digital training, including laptops, dongles, and 3) USB drives preloaded with video content and 

training modules. 

However, all of these resources can only be provided to 36 health facilities in Malawi through 

emergency funding.  

COVID-19  

International Emergency Plan Budget 

 

 

 

 

 

 

 

 

 

 

 

 



 

Your Help is Urgently Needed Today! 

The emergency relief plan is critically needed and immediate action is required. Our 

international partners are at the precipice of an unimaginable tragedy and need our help to 

minimize the suffering and death the best that they can. In almost every case, patients will have 

no funds to pay for their care and so the hospitals and clinics will be even more drained of their 

precious remaining resources.  

Your help is needed today. We can absolutely promise your gift of $100, $250 or $500 will 

save countless lives. 

 


