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FOREWORD
The "Antimicrobial Resistance (AMR) Sermon Guide" has been prepared to serve as a beacon of light and wisdom for faith leaders and faith communities 
navigating the challenges of modern life. Rooted in Scripture and enriched by practical insights, this guide seeks to bring science and faith in conversation, 
providing accurate information on rational use of medicines, proper ways of disposal and the impacts of antimicrobial resistance.

It is my hope that every reader will find guidance, encouragement, and renewed conviction to utilize this AMR sermon guide and find courage to disseminate 
it further and compassion to support many affected by AMR challenge. May this work be a tool for discipleship, a source of comfort, and a reminder of God’s 
unfailing love.

I commend this guide to ALL Faith Leaders and Communities with the prayer that it will not only inform but transform, drawing you to action as God 
would expect from all of us.

Prof Mirfin Mpundu
Executive Director / Co-founder

ReAct Africa
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PREFACE: A CALL TO STEWARDSHIP IN AN AGE OF RESISTANCE
We stand at a precarious moment in human history, one that strangely 
echoes the ancient dread of untreatable plagues. For decades, we have 
lived with the extraordinary gift of antibiotics, a "balm in Gilead" for the 
modern world that has tamed bacterial infections and made possible the 
miracles of modern medicine. Yet, this gift, a testament to God-given 
human ingenuity, is failing. We are entering a post-antibiotic era where 
common infections could once again become deadly, and the 
foundations of our healthcare systems could crumble. This is the crisis of 
Antimicrobial Resistance (AMR).

AMR is not a distant, abstract threat; it is a clear and present danger, 
fueled by our own actions. The overuse and misuse of antibiotics in 
humans and agriculture, driven by convenience, profit, and ignorance, 
have created "superbugs"—bacteria that have evolved to withstand our 
most powerful medicines. Like the slow, creeping mold described in 
Leviticus, AMR is a contamination of our shared global "house," and it 
threatens the health and well-being of every community.

The challenge of AMR is more than a scientific problem; it is a profound 
moral and spiritual crisis. It calls into question our role as stewards of 
God's creation, our responsibility to our neighbors, and our commitment 
to justice for the poor and vulnerable, who will suffer the most. A purely 
secular response is insufficient because, at its heart, this crisis is about 
human behavior, discipline, and our covenantal duty to protect the 
resources that sustain life.

The faith community, therefore, has a unique and urgent role to play. We 
are called to be the "salt of the earth," preserving the precious gift of 
medicine, and the "light of the world," exposing the ignorance and 
injustice that allow this crisis to grow.

This guide, "God's Gifts and Human Duty," is offered as a resource for 
faith leaders to answer that call. It is not a book of scientific 
prescriptions, but a wellspring of theological reflection and practical 
inspiration. Within these pages, you will find a series of sermons that 
connect the timeless wisdom of Scripture to the immediate challenge of 
AMR. From the public health role of the priest in Leviticus to the humble 
obedience of Naaman, the Bible provides a powerful framework for 
understanding our responsibilities. This guide provides the language and 
the moral authority to transform congregations from passive observers 
into active agents of change.
The messages within are designed to equip leaders to educate their 
communities, to inspire disciplined personal choices, and to advocate for 
systemic justice. It is a call to "catch the little foxes"—the seemingly 
small acts of carelessness that spoil the vine of modern medicine—and 
to work towards building an earthly system that reflects the purity and 
justice of God's heavenly kingdom, where the "leaves of the tree" are for 
the "healing of the nations."
Let us embrace this challenge not with fear, but with faith. Let us become 
the generation that rises to defend the miracle of healing, ensuring that 
this divine gift is preserved for our children and for generations to come.
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About This Guide
"God's Gifts and Human Duty" is a theological and practical resource 
designed to equip faith leaders to confront the growing global crisis of 
Antimicrobial Resistance (AMR). At its core, this guide is a collection of 
eight distinct sermons, each rooting the modern challenge of 
"superbugs" in the timeless wisdom of the Holy Scriptures. It bridges the 
gap between scientific reality and spiritual responsibility, reframing the 
conversation about antibiotic stewardship from one of mere medical 
compliance to one of profound moral duties.

Summary of the Guide
This collection of sermons explores the AMR crisis through a variety of 
biblical lenses, providing a rich foundation for preaching, teaching, and 
community action. The guide will help you and your congregation:

Understand our Historical Mandate: See the parallels between the 
priest's role as a public health officer in Leviticus and the modern faith 
leader's responsibility to protect community well-being.
Value Medicine as a Divine Gift: Explore stories like Hezekiah's 
healing to affirm that medicine is a channel of God's grace, requiring our 
disciplined and obedient stewardship.
Lament and Find Hope: Engage with the prophetic cry of Jeremiah to 
understand the systemic failures that have weakened our "balm" of 
antibiotics and to find a path toward restoration and justice.

Embrace Humility: Learn from Naaman's pride to challenge the folly 
of self-prescription and recognize the spiritual importance of heeding 
expert medical advice.
Address Root Causes: Be inspired by Elisha's purification of the 
contaminated well to move beyond superficial fixes and tackle the 
systemic issues of justice and sanitation that drive AMR.
Catch the "Little Foxes": Use the metaphor from Song of Solomon to 
identify and address the small, seemingly insignificant acts of individual 
carelessness that collectively destroy the efficacy of modern medicine.
Accept our calling: Embrace Jesus's call for believers to be "Salt and 
Light"—preserving the gift of antibiotics and illuminating the ignorance 
and injustice that fuel the AMR crisis.
Strive for Ultimate Healing: Cast a vision for a future aligned with 
God's will, where the "River of Life" flows pure and the "leaves of the 
tree" are truly for the healing of all nations.

The guide also contains:
1. Quick Reference Sheets for rapid preparation
2. Adaptation Guides for youth, women, and interfaith settings
3. Advocacy Tools for policy engagement
4. Visual Resources for non-scholars
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How to Use This Guide

This guide is designed to be flexible and adaptable to the unique needs 
of your ministry. Here are a few suggestions for its use:

1.As a Sermon Series: The eight sermons can be delivered over several 
weeks to create a focused, multi-part series on faith, health, and 
stewardship. This approach allows the congregation to delve deeply into 
the topic and build momentum for action.

2.For Standalone Messages: Each sermon is self-contained and can be 
used as a powerful, standalone message for a specific Sunday, a special 
health-focused event, or to address a relevant theme that has arisen in 
your community.

3.For Small Group and Bible Study: The "Background" and 
"Scripture" sections within each sermon outline provide excellent 
material for small group discussions or Bible studies. 

They can help your congregation engage with the texts on a more 
personal level and discuss practical applications.

4.As a Training Resource: Use this guide to train other leaders in your 
church, such as elders, deacons, lay ministers, or members of a health 
and wellness ministry. The content will equip them to speak 
knowledgeably and passionately about AMR from a faith perspective.

5.To Inspire Community Action: The guide is a call to action. Use the 
sermons as a springboard to launch practical initiatives, such as 
partnering with local health authorities for a medicine take-back 
program, starting a hand-hygiene awareness campaign, or advocating for 
responsible antibiotic use in local agriculture.
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The Silent Pandemic: 
Understanding AMR and the Urgent Call for a Faith Response

For nearly a century, humanity has wielded a miraculous tool in the quest 
for health: antibiotics. This powerful class of medicines, a blessing 
rooted in God-given scientific discovery, has saved countless millions of 
lives. It has transformed once-fatal infections into treatable conditions 
and has become the invisible shield that makes modern medical 
procedures—from routine surgeries to cancer chemotherapy and organ 
transplants—possible. We have come to see this protection as a given, a 
permanent victory in our struggle against sickness.
But our shield is broken. The very tool we have relied upon is losing its 
power. A silent pandemic, insidious and global, is spreading through our 
hospitals, communities, and environments. This is the crisis of 
Antimicrobial Resistance (AMR), and it threatens to unravel the very 
fabric of modern medicine.

What is Antimicrobial Resistance (AMR)?
Antimicrobial resistance occurs when microorganisms like bacteria, 
viruses, fungi, and parasites evolve in ways that render the medications 
used to treat them ineffective. When this happens, the germs are not 
killed and continue to grow. These resistant organisms are often called 
"superbugs."

This is a natural process, but human actions have dangerously accelerated 
it. The primary drivers of this crisis are:

Overuse and Misuse in Humans: Taking antibiotics when they are not 
needed (for viral infections like the common cold), not finishing a full 
prescription, or using leftover medicines all give microbes opportunities to 
survive, adapt, and develop resistance.

Overuse in Agriculture: Globally, 70% of antibiotics are used in livestock. 
Farmers give antibiotics routinely to healthy animals for faster growth, creating 
resistant bacteria that enter our food, water, and environment. Flushed medicines, 
pharmaceutical factory waste, and animal waste contaminate water 
sources—creating environmental breeding grounds for resistance.

Lack of Clean Water and Sanitation: Inadequate sanitation and hygiene lead to 
a higher burden of infections, which in turn increases the use—and misuse—of 
antibiotics, fueling the cycle of resistance.

Environmental Contamination: The improper disposal of unused medicines 
and waste from pharmaceutical manufacturing, health facilities, homes, and 
farms can release active antibiotic ingredients into the environment, creating 
breeding grounds for superbugs.
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Why AMR is a Global Crisis
The consequences of AMR are not a distant threat; they are happening 
now and are projected to become catastrophic.
The Human Cost: 
Reports from WHO and other agencies show that in 2019 alone, 250,000 
of our African brothers and sisters died deaths directly caused by 
drug-resistant infections. Another 1.05 million deaths were linked to 
these superbugs. AMR now kills more people in Africa than HIV, 
malaria, and tuberculosis combined. 
The Threat to Modern Medicine: 
The success of major surgery, organ transplantation, and cancer 
treatment is  dependent on our ability to treat and prevent infections. 
As our antibiotics fail,  these life-saving procedures will become 
fraught with unacceptable risk.
The Economic Cost: 
AMR places an enormous burden on healthcare systems and global 
economies through longer hospital stays, the need for more expensive 
care, and reduced productivity due to illness. Similarly, AMR results in 
higher treatment costs in animals, coupled with reduced productivity 
and, as such, a threat to food security and safety.

A Moral Crisis: The Urgent Call to the Faith Community
While the science of AMR is complex, the moral imperative act is clear. 
This is not merely a medical issue; it is a profound spiritual and ethical 
crisis that demands a response from people of all faiths.

1. A Failure of Stewardship: Many faith traditions teach that
humanity is entrusted with the care of God's creation. We are
appointed stewards on Earth. Antibiotics are a precious resource, a
blessing that enables healing. To squander this gift through
carelessness, greed, or convenience is a failure of our sacred duty to
protect and preserve the bounties we have been given.

2. A Violation of Communal Responsibility:The sacred texts compel
us to care for one another. The principle to "love your neighbor" and
the hadith that a believer "loves for his brother what he loves for
himself" are foundational. The choices one person makes regarding
antibiotics directly impact the health of the entire community.
Misusing a prescription contributes to a resistant germ that can infect
a family member, a neighbor, or a stranger. This is a failure to protect
the well-being of the collective

3. A Profound Injustice: The burden of AMR falls most heavily on the
poor and vulnerable. Wealthier nations have disproportionately
driven the overuse of antibiotics, while the devastating consequences
are most acute in low-resource settings. In sub-Saharan Africa, 27
people out of every 100,000 die from drug-resistant infections each
year. In some countries that number exceeds 200 per 100,000. By
2050—within our children's lifetime—AMR could kill 4.1 million
Africans every year. That's 11,000 people dying daily, 450 every
hour.  This is a grave injustice. Faith calls us to be a voice for the
voiceless and to establish justice on Earth. Addressing AMR is a
crucial part of this call.

5



The Unique and Powerful Role of Faith Leaders

In any public health crisis, trust is the most valuable currency. By virtue
of their position, religious leaders have a unique and powerful 
opportunity to lead the response to AMR.
Trusted Messengers: In a world of misinformation, faith 
leaders—Imams, Pastors, Priests, and others—are among the most 
trusted figures in their communities. They can translate complex 
scientific information into a moral language that resonates, inspires, and 
motivates action.
Community Mobilizers: Mosques, churches, and other houses of 
worship are powerful hubs of community life. Leaders can mobilize their 
congregations for collective action, transforming individual discipline 
into a powerful community witness.
Educators and Healers: Faith traditions have long been centers for 
healing, care, and the promotion of well-being. The emphasis on

 cleanliness (Taharah in Islam, for example) is a spiritual principle with 
direct public health benefits. Leaders can educate their communities on 
proper medicine use, hygiene, and the dangers of complacency.
Prophetic Advocates: The faith community can use its collective voice 
to speak truth to power. Religious leaders can advocate for systemic 
changes, demanding that governments and corporations adopt policies 
that protect our shared medicines for the good of all, not for the profit of 
a few.

This guide is designed to equip you, as a faith leader, with the theological 
grounding and practical sermon material to answer this call. The 
chapters that follow will connect the challenge of AMR to the heart of 
our shared Abrahamic traditions, empowering you to lead your 
community in becoming faithful stewards of healing and powerful 
agents of change.
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SERMON 1: 
THE UNSEEN WORLD AND THE SANCTITY OF COMMUNITY
Focus: The biblical role of the priest in confronting ritual impurity 
caused by environmental agents (mold/mildew), drawing a parallel to 
the modern microbial challenge of Antimicrobial Resistance (AMR), 
and defining the religious leader's role today.
Goal: To equip the congregation with a theological framework for 
understanding disease control as a moral and communal responsibility, 
rooted in ancient practice.

Background: Theoretical and Theological Basis
The biblical texts, particularly in the Pentateuch, establish a 
sophisticated framework for purity, hygiene, and communal health. 
While they lack the modern term "microbe," the descriptions of mold or 
"leprous disease" on fabric, houses, and skin (known today as various 
forms of mildew, fungi, or other infections) demonstrate a profound 
awareness of unseen environmental contaminants that threaten the 
community's well-being and its relationship with a holy God.
The system in Leviticus was not merely about physical cleanliness; it 
was about ritual fitness to approach God. Anything that corrupted life, 
health, or the environment created a barrier between the holy and the 
common. The uncontrolled spread of "leprosy" (including mold) 
threatened the very fabric of the sacred community. The priest, in this 
context, functioned as the original public health officer. Their role was 
not just to offer sacrifices but to discern 

(distinguish between the clean and the unclean), diagnose, isolate 
(quarantine), and declare the state of the individual, object, or community.  
This establishes a foundational precedent for religious leadership in 
matters of communal health and environmental safety.
Antimicrobial Resistance is the modern, unseen, slow-moving "leprosy" 
on our global "house." It is contamination of our shared microbial 
environment (the "House" we all share), requiring careful discernment and 
collective, sacrificial action to prevent its spread.
Scripture

Text Key Message 

Leviticus 13:47-59

Leviticus 14:33-53

Matthew 23:23

1 Corinthians 6:19-20

The Law concerning mold/mildew on clothing and 
leather. The priest must examine, quarantine (shut up), 
and then either destroy or declare clean. 

The Law concerning mold/mildew in a house. The priest 
is called to examine the dwelling. If the blight persists, 
the house must be torn down, and the 
materials cast out.

Christ's words on tithing mint, dill, and cumin, but 
neglecting the weightier matters of the law: justice, 
mercy, and faith. 

Your body is a temple of the Holy Spirit... therefore 
honor God with your body

7



Sermon Outline 
Introduction: The Crisis of the Unseen

We often think of great spiritual battles as confrontations with visible 
enemies or grand temptations. The passages in the book of Leviticus deal 
with a biblical crisis that began with something almost invisible. A slow, 
creeping threat to the very structure of life and worship, mold—or what 
the Bible calls "a leprous disease" that could infect fabric and stone.

Today, we face a crisis of the unseen that threatens to unravel modern 
medicine: Antimicrobial Resistance (AMR). These are bacteria, fungi, 
and viruses that have learned to survive the very medicines designed to 
kill them. They are becoming superbugs. Like the mold of Leviticus, 
they threaten our "House"—our hospitals, our homes, and our global 
community.
So, what does a 3,000-year-old text about mold have to say to the 
21st-century problem of drug-resistant bacteria? It gives us our marching 
orders as a faith community.

The Priest as the First Public Health Officer
A. Discernment and Diagnosis:
1. The first action of the priest is to see, examine, and discern.

(Leviticus 13:49) He is trained to distinguish between what is merely
dirty and what is truly contaminated and a threat to the community.

2. The role of religious leaders today is to help the community discern the truth
about public health challenges like AMR. Religious leaders cannot remain
ambivalent to the public health challenges that confront their communities. To
do so would be too disastrous. They must remain connected to what is
happening and especially to anything that threatens the lives of the people of
God.
3. Religious leaders must rely on sound scientific wisdom, reject reckless
ignorance, and speak plainly about the danger, just as the priest spoke plainly
about the blight. The priest was not expected to be casual about examination of
the mold. They needed to rely on certain protocols to ensure that they arrive at
the correct decision. Religious leaders should be the bridge between science
and the soul.

B. Isolation and Quarantine:
1. The next step is quarantine: "The priest shall shut up what has the disease

for seven days." (Leviticus 13:50). This is a biblical affirmation of the
necessity of isolation to protect the whole. This is the spiritual principle of
sacrificial self-discipline.

2. Preventing AMR spread requires simple, disciplined acts: finishing an
entire course of antibiotics, not sharing medication, and persistent hand
hygiene. We must sacrifice personal convenience for the communal good.
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Introduction: The Crisis of the Unseen (Cont..)

Radical Intervention
Imagine the severity: After inspection, quarantine, and initial scraping, 
if the "diseased blight has broken out again in the house, it is a persistent 
leprosy in the house; it is unclear." (Leviticus 14:44).
The final, radical command was to tear down the house... and carry the 
stones... to an unclean place outside the city. (Leviticus 14:45). This is 
a costly, radical intervention. The house is lost to save the city.
AMR requires radical, sacrificial changes to our "house"—our 
systems. It means sacrificing convenience and profit (in farming, food 
production, and drug development) for the sake of long-term health. 
Methods and practices that endanger communities need to be “torn 
down.”
This connects to the weightier matters of the law: justice and mercy 
(Matthew 23:23). Who suffers most from superbugs? The poor and 
vulnerable. Our pursuit of health is a pursuit of justice—ensuring the 
medicines that save lives remain accessible and effective for everyone, 
everywhere.
It also points to the necessity of action that would lead to safe disposal 
and destruction of harmful medicine that people have kept in their 
houses. This action, led by the religious leaders, would not just lead to 
safety in the community; it will cause a change of mindset resulting in 
lasting change.

Conclusion: The Call to be Temple Keepers

1. The old temple was built of stone; the new temple is the body and the
community. "Do you not know that your body is a temple of the Holy
Spirit?"

2. We are all now "priests" and "temple keepers" in a new way.
i. The role of the religious leader is to be the Prophetic Discerners—speaking

with authority and clarity on the moral imperatives of public health and
AMR. They should initiate community education and collaborate with
health authorities to change harmful practices and help in the safe disposal
of unused and expired medicines.

ii. Congregants have a responsibility to honor God with their bodies and
actions. They need to make disciplined choices for their health. They
should also demand responsible antibiotic use in their food and healthcare.

iii. The unseen world of microbes is not outside of God's concern; it's right in
the middle of His holy law. The challenge of AMR is a call to communal
holiness. Let us be the generation that does not stand idly by while the
house is consumed. Let us act with the wisdom of the priest, the discipline
of the quarantined, and the radical love of Christ, so that our children may
continue to be healed and live in a healthy, holy community.
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SERMON 2: 
THE GIFT OF MEDICINE AND THE DISCIPLINE OF OBEDIENCE

Focus: The theological understanding of medicine as a gift from God, 
demonstrated by the Prophet Isaiah's instruction to King Hezekiah, and 
the parallel duty of believers to exhibit stewardship and obedience in the 
face of Antimicrobial Resistance (AMR).
Goal: To affirm the role of modern science and medicine as a channel of 
God's healing, and to connect the simple act of finishing an antibiotic 
course to profound biblical obedience.

Background:  Theoretical and Theological Basis
1. The biblical account of Hezekiah's illness and recovery rejects the

rigid spiritualizing of all healing. It shows God responding to prayer 
(divine intervention) and simultaneously providing a specific, 
practical, physical intervention (the fig poultice).

2. Medicine as Divine Provision: The act of God commanding a
physical remedy establishes that medicine, even one as simple as a
poultice, is a legitimate tool and channel for divine healing. It
counters any theology that pits faith against science.

3. The Discipline of Obedience: Hezekiah's instruction was simple and
required his cooperation. The prophet delivered the prescription; the
king had to apply it. This models the requirement for human agency
and obedience to instruction as part of the healing process.

4. The modern crisis of AMR is amplified when patients ignore the
simple instruction to buy antibiotics without a doctor's prescription and also
finish the full course of antibiotics. This failure of obedience allows the less
susceptible microbes to survive, thrive, and become resistant. The
discipline required of Hezekiah is the same discipline required of a patient
today.

Scripture

Text Key Message 

2 Kings 20:1-7 or Isaiah 38:1-8

James 1:22

Proverbs 3:5-6

The core narrative: Hezekiah's mortal illness, his prayer, 
God's promise of healing, and the specific instruction to 
apply the fig poultice. 

A call to be doers of the word and not merely hearers 
who deceive themselves.

The call to trust in the Lord with all your heart and not 
lean on your own understanding
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Sermon Outline  
Introduction: The Intersection of Prayer and Poultice (5 min)

When we are gravely ill, our first—and correct—response is prayer. We
petition the Almighty Healer. But what happens when God answers that 
prayer not with a blinding light, but with a humble, practical 
prescription?
King Hezekiah faced death. The great Prophet Isaiah came and delivered 
a death sentence (2 Kings 20:1). Hezekiah wept and prayed. God 
relented, granting him fifteen more years. But here’s the crucial detail: 
God didn't just snap his fingers. The Prophet returned with a second 
instruction: “Take a cake of figs, and apply it to the boil, that he may 
recover.” (2 Kings 20:7).
Healing requires cooperation. It requires discipline. Today, the 
instruction for healing is often to take a full course of medicine. What 
would have happened if Hezekiah had ignored the instructions given by 
the prophet. The nation would have lost a King. The great, slow crisis of 
AMR is being driven, in part, by a failure to follow simple instructions 
given by healthcare providers. When we fail in simple adherence, we 
endanger the community. 

Medicine as a Gift of God's Creation (10 min)
A. The Dignity of the Remedy:
1. God could have healed Hezekiah instantly. Instead, He commanded

a natural, physical remedy: a fig poultice. This action sanctifies the
use of medicine.

2. Our antibiotics, vaccines, and public health systems are the result of
God-given intelligence and the utilization of His created resources
(fungi, chemistry, and biological pathways). To responsibly use
medicine is to honor the Creator who provided the means for that science
to emerge.
B. Rejecting the False Dichotomy:
1. We must reject the notion that faith means discarding medicine. God

provides healing through both miracle and means. To misuse the
means (medicine) is to misuse God's gift.

The Discipline of the Full Dose
A. The Test of Obedience:
1. Hezekiah needed the fig poultice to heal. It required him to be

obedient to the Prophet's instruction, no matter how simple or messy
it seemed.

2. The instruction for antibiotics is: "Finish the entire prescription."
This instruction is not arbitrary; it's a critical public health strategy to
ensure that all the targeted bacteria are killed, especially the tough
ones.

3. When we stop taking the medicine as soon as we feel better, we are
practicing partial obedience. The most resilient bacteria survive,
adapt, and return as superbugs. Our convenience today becomes a
catastrophe tomorrow. This is the spiritual sin of
presumption—presuming that the little bit of effort is enough.
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B. The Call to be Doers:
1. James warns against being "hearers of the word only, deceiving yourselves." (James 1:22). This principle applies to the words of the doctor as much

as the words of the preacher when it concerns a health crisis. The healing is not in the bottle of pills; the healing is in the obedience to the prescribed
use of the gift.

 Conclusion: Stewarding the Future of Healing 
1. Proverbs 3:5-6 calls us to "Trust in the Lord with all your heart and lean not on your own understanding." When a doctor prescribes a seven-day

course, and we feel better on day three, our "understanding" tells us to stop. But the God-given wisdom in the medical community—the wisdom of
stewardship—tells us to continue.

2. Our responsibility in the age of AMR is clear:
i. Honor the Medicine: Treat every antibiotic as a precious, finite resource that must be used exactly as directed.
ii. Practice Discipline: Make the choice to finish the full course, not out of fear, but out of love for your neighbor—ensuring the drug remains effective

for the next person who needs it.
3..King Hezekiah’s healing was a joint effort of prayer and action. Let us pray for a slowing down of the devastating effects of AMR on humanity and 
let us act decisively by becoming the most disciplined, obedient stewards of medicine on earth. When the physician gives the prescription, let us apply 
the fig poultice, in faith, and in full obedience.
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SERMON 3: 
WHERE IS THE BALM? LAMENT AND HOPE IN THE AGE OF AMR

Focus: Exploring the prophetic lament regarding ineffective healing in 
Jeremiah 8:22 and applying it to the crisis of Antimicrobial Resistance 
(AMR)—the failure of medicine ("the balm") to heal "the people" due to 
broken stewardship.
Goal: To move the congregation from passive frustration to active, 
communal repentance and engagement in preserving the resources God 
has provided.

Background:  Theoretical and Theological Basis
The text of Jeremiah 8:22 is a lament over the devastation of the people 
and the perceived failure of available resources.
1. The Balm of Gilead: Historically, Gilead was known for a medicinal

resin, a powerful salve, making the "balm" synonymous with healing
and restoration. Jeremiah asks why, despite the availability of this
effective treatment, the people's wound remains unhealed. The
answer, throughout Jeremiah, is not that the balm was defective, but
that the people's systemic spiritual and moral corruption (broken
covenant) was too deep for even the best earthly remedy to address.

2. Our modern "Balm of Gilead" is the antibiotic. It was a miracle cure.
The lament, "Is there no balm...?" becomes: "Why are our antibiotics
not working?" The answer is similar: the failure lies not just with the
medicine itself, but with the systemic misuse driven by lack of
communal discipline.

3. This shifts the focus of our response from blaming the microbe or the
medicine to accepting collective responsibility for the misuse of a divine
gift and demanding systemic change (stewardship and regulation).

TeScripture

Text Key Message 

Jeremiah 8:22

Hosea 6:6

Amos 5:24

The Lament: Is there no balm in Gilead? Is there no 
physician there? Why then has the health of the daughter 
of my people not been restored? 

The Root Cause: For I desire steadfast love and not 
sacrifice, the knowledge of God rather than burnt 
offerings

The Solution: But let justice roll down like waters, and 
righteousness like an ever-flowing stream.

Revelation 21:5
The Final Hope: And he who was seated on the throne 
said, “Behold, I am making all things new.”
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Sermon Outline 
Introduction: The Anguish of the Ineffective Cure

We have all known the deep, piercing frustration of a sickness that will
not yield. We have prayed, we have taken the medication, yet the fever 
breaks and returns. This feeling—the anguish of a cure that fails—is 
perfectly captured in the Bible.
The Prophet Jeremiah witnessed his nation collapsing. He cried out, "Is 
there no balm in Gilead? Is there no physician there? Why then has the 
health of the daughter of my people not been restored?" (Jeremiah 8:22). 
Gilead’s balm was the known cure. Yet, healing did not come.
Today, our hospitals echo this question: Why is the medicine not 
working? The doctor prescribes an antibiotic, the great "miracle cure," 
but the infection is resistant. The bacteria laugh at the balm. The truth is, 
we are living in the Jeremiah moment of global health. Our balm is 
failing.

The Failure of the Balm: A Crisis of Covenant, Not Chemistry 
 The Balm Is Good, Our Stewardship Was Not:
1. The problem in Jeremiah's day was not the quality of the balm or the

skill of the physician. It was the people's broken covenant with
God—their deep-seated injustice and spiritual sickness. The physical
wound was a symptom of a deeper societal illness.

2. The failure of antibiotics (our modern balm) is a failure of human
stewardship and justice. We allowed medicine to be over-prescribed for
profit, misused in agriculture for faster growth, and distributed without
regulation.
i. The Sin of Greed: Using antibiotics in healthy animals to fatten them

quickly, accelerating resistance for economic gain.
ii. The Sin of Sloth/Convenience: Demanding antibiotics for every viral

cold, pressuring doctors into bad prescribing.
3. God desires steadfast love and the knowledge of God over ritual
(Hosea 6:6). This means practicing love and ethical responsibility in our
use of resources, not just performing the ritual of taking a pill. The love
we fail to show to the microbial world and our global neighbor is why the
balm fails.
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The Need for Systemic Justice:

The frustration over ineffective medicine must lead to action on the root 
causes. Jeremiah’s contemporaries were called to fix their system of 
justice. We must do the same.
AMR is a Systemic Injustice: The poor, the elderly, and those in 
hospitals suffer most from AMR, a problem largely created by the 
wealthy world's overuse. True healing requires structural change.

i. Justice in Regulation: Demanding regulations that restrict
non-therapeutic antibiotic use in agriculture and prevent the
dumping of pharmaceutical waste into the environment, which
breeds resistance.

ii. Justice in Investment: Supporting research and development for new
drugs and ensuring equitable access to both new and existing ones
for all nations.

The prophet Amos demands, "But let justice roll down like waters, and 
righteousness like an ever-flowing stream." The fight against AMR is a 
fight for justice—ensuring that the possibility of a cure remains for those 
who need it most.

Conclusion: From Lament to Action and Hope
1. We honor the lament of Jeremiah. We acknowledge the profound

frustration that the gift of medicine is failing. But this lament should
not lead to despair; it must lead to rededication.

2. God promises, "Behold, I am making all things new" (Revelation
21:5). This is the promise that God is actively working for holistic
restoration—spiritual, environmental, and physical. We are called to
be part of this renewal.

3. A Three-Part Vow of Rededication:
i. Personal Repentance: Vow to be a disciplined steward: Finish every

course, never demand antibiotics for a cold, and practice rigorous
hygiene (including handwashing).

ii. Communal Vigilance: Commit to educating our faith community on
this crisis linking health and faith.

iii. Prophetic Advocacy: Use our voice to demand justice in our nation's
food production and global health policies.

iv. The balm is in Gilead. Healing is available. But it requires the
healing of our hearts, our systems, and our actions. Let us be the
generation that stops the lament and begins the restoration.
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SERMON 4: 
NAAMAN'S FURY AND THE FOLLY OF SELF-PRESCRIPTION

Focus: Analyzing the pride and arrogance of Naaman in 2 Kings 5 to 
illustrate the spiritual and physical danger of self-prescribing or 
unilaterally changing medical instructions, relating this directly to the 
misuse of antibiotics (AMR).
Goal: To challenge the congregation's inclination toward medical 
arrogance and emphasize that healing requires humble obedience to 
expert advice.

Background:  Theoretical and Theological Basis
The narrative of Naaman is a classic study in human pride confronting 
divine simplicity.
1. Naaman, the great Syrian commander, expects a dramatic,

impressive cure befitting his status (Elisha coming out, calling on his
God, waving his hand). He is insulted by the simple, practical, and
demeaning instruction to wash seven times in the Jordan River. His
initial reaction is the folly of self-prescription—believing his own
plan (Abana and Pharpar rivers) is superior to the prophet's
instruction.

2. The cure is available, but it is contingent on Naaman's humble
obedience. The washing itself is not the source of the power; it is the
act of submission to the authority and instruction of the prophet
(God's representative). Without this humility, the gift of healing
remains inaccessible.

3.Naaman's self-prescription mirrors the public's misuse of antibiotics:
i. Self-Dosing/Sharing: "I'll take just a little, or stop early, because I

know my body best."
ii. Demanding the 'Best': Demanding the "strongest" antibiotic for a

simple infection, rejecting the doctor's simple (and correct)
diagnosis.

Scripture 

Text Key Message 

2 Kings 5:11-12

2 Kings 5:13-14

Proverbs 12:15

Naaman's Fury and Rejection: But Naaman was angry 
and went away, saying, "Behold, I thought, 'He will 
surely come out to me... and wave his hand over the 
place and cure the leper.' Are not Abana and Pharpar, the 
rivers of Damascus, better than all the waters of Israel? 
Could I not wash in them and be clean?" 

The Danger of Self-Reliance: The way of a fool is right 
in his own eyes, but a wise man listens to advice.

1 Peter 5:5
The Call to Humility: ...clothe yourselves with humility 
toward one another, for "God opposes the proud but 
gives grace to the humble."

The Servant's Plea and Naaman's Obedience: His 
servants came near... "If the prophet had commanded 
you to do some great thing, would you not have done it? 
How much more, when he has but said to you, 'Wash, 
and be clean'?" So he went down and dipped himself 
seven times in the Jordan, according to the word of the 
man of God, and his flesh was restored...
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Sermon Outline 
Introduction: The Pride of the Prescription
Naaman was a hero—a commander, rich, powerful. He had everything,
yet he had leprosy. When he finally found the man of God who could offer 
a cure, his single greatest obstacle was not the disease but his own pride.
The Folly of the "Better Way”
Naaman was given a simple instruction: "Go, wash in the Jordan seven 
times." His instant, arrogant response was fury: "Are not Abana and 
Pharpar... better?" (2 Kings 5:12). He wanted a great miracle, a great 
river, and a great show. He wanted to self-prescribe the terms of his own 
healing.
We face an unseen "leprosy"— Antimicrobial Resistance. The medical 
community has given us simple instructions: "Finish the full course," 
"Don't demand them for virus-caused infections," "Never share." Yet, 
many of us, like Naaman, are insulted by simplicity. We want the "better 
way," and that self-prescription is accelerating the crisis.
The Desire for Drama
1. Naaman thought the process was too simple to be effective. He

expected the prophet to "surely come out to me and wave his hand."
His pride demanded a performance, a sign that his high status was
being respected.

2. The Modern Naaman: We, too, often confuse medical effectiveness
with complexity. We expect to feel dramatically better after just a few
doses, or we want the newest, strongest drug, believing the simple pill
or the simple instruction isn't "good enough.

" This is the core belief of the fool: "The way of a fool is right in his own 
eyes, but a wise man listens to advice" (Proverbs 12:15).
The Superior Rivers
Naaman proclaimed the rivers of his homeland, Abana and Pharpar, were 
better than the humble Jordan. He confused familiarity and grandeur with 
efficacy.  Our self-prescription comes when we stop taking an antibiotic 
early because "I feel better" or share our leftover antibiotics because "it 
worked for my cold last time." We substitute our own limited, non-scientific 
understanding (our "Damascus rivers") for the globally vetted, life-saving 
instruction of medical professionals (the "Jordan"). This arrogance is what 
allows the half-killed, resistant microbes to survive.
The Humility of Healing
It was Naaman's subordinate who brought him to his senses: "If the prophet 
had commanded you to do some great thing, would you not have done it? 
How much more when he has but said to you, 'Wash, and be clean'?" (2 
Kings 5:13). The real test of faith is often in the simple, repeated, and 
seemingly mundane act.
AMR requires this same simple, humble discipline: washing your hands 
thoroughly, taking a full prescription, and getting vaccinated where 
applicable. These are the humble, unspectacular acts that prevent the spread 
of the unseen enemy. God "opposes the proud but gives grace to the 
humble" (1 Peter 5:5)—and in the context of health, grace often flows 
through humble adherence to sound science.

17



Naaman finally humbled himself and submitted to the simple instruction. He dipped seven times, fully completing the prescribed action. His flesh was 
restored "like the flesh of a little child." The miracle was contingent upon obedience. We will only win the fight against AMR when we collectively reject our 
arrogance and submit to the simple, but difficult, rules of antibiotic stewardship. Our future healing requires the humility of a child to follow the full 
prescription.

Conclusion: The Call to Obedience 
Naaman almost missed his miracle because he was too proud to wash seven times in a humble river. Don't let your self-prescription—your arrogance, your 
laziness, your impatience—cause you lose the miracle of modern medicine.
1. Let us listen to the scientific "prophets" God has provided. Do not demand the drama of a new wonder drug; simply commit to the discipline of the full

course.
2. Every time you use medicine, view it as an opportunity to submit your will and your pride to a wisdom greater than your own. This is not just a health

issue; it is a spiritual issue of obedience and communal responsibility.
Let us wash our hands and finish our prescriptions, trusting the wisdom that flows through science and stewardship. Let us choose humility over the folly of 
self-prescription, that the whole community may be restored. 
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SERMON 5: 
HEALING THE CONTAMINATED WELL – ELISHA'S CALL TO ROOT-CAUSE ACTION ON AMR

Focus: Using the story of Elisha purifying the bitter, contaminated water 
of Jericho to illustrate how Antimicrobial Resistance (AMR) acts as a 
systemic contamination of our modern medical environment, requiring 
spiritual and structural boldness to address the root causes.
Goal: To challenge the congregation to move beyond superficial 
responses (like just finding a new drug) and commit to addressing the 
underlying ethical and systemic issues driving AMR.

Background:  Theoretical and Theological Basis
The narrative in 2 Kings 2:19-22 demonstrates a faith leader addressing 
a core public health and socioeconomic crisis that threatened the entire 
community.
1. The elders in Jericho did not complain about one bad cistern; they

complained about the city's main water source: "The situation of this
city is pleasant... but the water is bad, and the land is unfruitful" (2
Kings 2:19). Contaminated water caused death, disease, and
economic decay—a perfect analogy for AMR contaminating our
medical "well."

2. Elisha's response was not to offer comfort or superficial relief. It was
a radical intervention at the source, involving faith (the cry to the
Lord) and physical means (salt in a new bowl). The leader's role is to
identify and treat the root cause, not just the symptoms.

3. AMR contaminates the "water of healing" (antibiotics). It causes not
just individual sickness but systemic damage: massive healthcare costs,
death, reduced global trade, and loss of productivity—all echoing
Jericho's unfruitful land and bad water. Our temptation is to seek
superficial fixes, but Elisha models an attack on the root.

TScripture

Text Key Message 

2 Kings 2:19-22

Matthew 5:13

Proverbs 22:3

The city's water is bad, causing death and unfruitfulness. 
Elisha throws salt into the spring's source and declares, 
"Thus says the LORD: I have healed this water; from 
now on neither death nor unfruitfulness shall come from 
it."

The prudent sees danger and hides himself, but the 
simple goes on and suffers the penalty.

Micah 6:8

The Call to Deep Action: He has shown you, O man, 
what is good; and what does the LORD require of you 
but to do justice, and to love kindness, and to walk 
humbly with your God?

You are the salt of the earth... (referencing salt as a 
purifying, preserving agent).
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Sermon Outline  
Introduction: The Pleasant City with a Poisoned Heart

The city of Jericho, once the gateway to the Promised Land, was
geographically beautiful. The elders told the Prophet Elisha, "The 
situation of this city is pleasant... but the water is bad, and the land is 
unfruitful." (2 Kings 2:19). A hidden poison was crippling the whole 
system. The pleasant surface hid a systemic, deadly problem at the 
source.
We live in a time of medical miracles—complex surgeries and incredible 
technology. Our global city is "pleasant." But we have a poisoned heart: 
Antimicrobial Resistance (AMR). Our medical "water" (antibiotics) is 
contaminated, leading to death and social unfruitfulness (economic 
decay, widespread fear, failed care). Like Elisha, the faith community 
must refuse to accept superficial solutions. We must go to the root of the 
contamination.

AMR as Systemic Contamination 
A. The Socioeconomic Plague:
i. In Jericho, the bad water caused death and unfruitfulness. It wasn't

just individual illness; it was the failure of the whole economy and
society.

ii. AMR is a contamination that causes societal decay:
oDeath and Disease: The failure of routine procedures due to untreatable
infection.
Economic Unfruitfulness: Trillions in lost global productivity, crippling

iii. The leaders of Jericho were prudent; they sought help when they saw
the danger. "The prudent sees danger and hides himself, but the simple
goes on and suffers the penalty" (Proverbs 22:3). We must be prudent
and see the danger of AMR, refusing to be simple by ignoring the
problem.
No  Superficial Fixes
Our human tendency is to seek temporary fixes: "Find a new drug!" or
"Treat the fever!" While necessary, these are like fetching water from a
distant, clean well while the city's source remains poisoned. We are
treating symptoms, not the source.
Boldness to Go to the Source:
i. Elisha didn't tell them to boil the water or move the city. He said,

"Bring me a new bowl, and put salt in it." Then he went directly to
the spring of water—the source—and cast the salt in.

ii. Elisha's action was a prophetic sign of spiritual and structural
change. Salt, often used for purification or preserving, symbolized
the power of God intervening at the point of origin. True change
demands confronting the problem at its deepest systemic level.

iii. The Root Causes of AMR - What is the source of the AMR
contamination? It is not merely the bacteria; it is our broken system
of stewardship:
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The Need for Systemic Justice:

i. Excesses: Over-use of antibiotics in food production to accelerate
growth and profit.

ii. Injustice (Lack of Sanitation): Lack of clean water and hygiene
infrastructure (WASH) globally, which forces the poor to rely on
antibiotics.

iii. Over-Prescribing: Reckless human over-reliance on drugs instead of
prevention.

As faith leaders, our Elisha-like boldness must be directed at these root causes: 
demanding better regulation, advocating for global WASH initiatives, and 
championing ethical drug use.

Conclusion: The Salt of Healing and Justice
You Are the Salt: Jesus calls us to be the salt of the earth (Matthew 5:13). As 
salt, our role is to preserve the gift of medicine and to purify the systems that 
contaminate it. We must take action at the source.
1. The Requirement of Micah: Elisha’s miracle was a dramatic demand for

ethical change. Similarly, the AMR crisis is a call to the "weightier matters"
of faith: "do justice, and to love kindness, and to walk humbly with your
God" (Micah 6:8).

2. Justice: Demanding fair use and access to antibiotics for all people globally.
i. Kindness: Showing love to our neighbor by rigorous hygiene and full-dose

compliance.
ii. Humility: Acknowledging the limits of our power and trusting the simple,

disciplined path.

The Lord healed the water, and the city was restored. We pray for the 
Great Physician to heal our medical well, but we are also called to be 
Elisha's voice, casting the salt of justice and discipline at the source of 
contamination, that neither death nor unfruitfulness may come from our 
land again. 

21



SERMON 6: 
THE RIVER OF LIFE AND THE HEALING OF THE NATIONS FROM AMR

Focus: The ultimate vision of restoration in Revelation 22:1−2 (the 
River of the Water of Life and the leaves of the tree for the healing of the 
nations) as the goal, and the Lord's Prayer (Matthew 6:10) as the 
mandate to bring that healing through disciplined stewardship and 
justice to combat Antimicrobial Resistance (AMR).
Goal: To move the congregation beyond merely reacting to AMR 
(self-discipline) toward proactively creating systems of justice and 
purity that restore the efficacy of medicines for the entire global 
community.

Background:  Theoretical and Theological Basis
The final book of the Bible offers a blueprint for perfected healing and 
absolute communal health.
1. The scene is Eden restored—a pure River of Life flowing from the

throne, lined by the Tree of Life whose leaves are specifically for the
"healing of the nations." This is God's final, uncontaminated public
health reality. There is no systemic failure, no contaminated water,
and no ineffective remedy.

2. The Mandate of the Prayer (Matthew 6): The phrase "Your will be
done on earth as it is in heaven" is an instruction to intentionally
align our earthly systems, actions, and resources with God's perfect
heavenly order.

3. If God's will in heaven is a "River of Healing" where remedies never
fail, then our mandate on earth is to prevent the contamination and
failure of our earthly remedies (antibiotics) caused by AMR.

4. We must cease being passive recipients of the crisis and become active
"river-builders" and "gardeners" of God's resources through:
i. Purity and Stewardship: Ensuring the healing resource (the drug) is

not polluted (misused, over-prescribed, or carelessly disposed of).
ii. Global Justice: Ensuring the "leaves" are accessible and effective for

all nations.
Scripture       

Text Key Message 

Revelation 22:1−2

Matthew 6:10

Isaiah 58:11

The Heavenly Vision: The River of the Water of Life and 
the Tree of Life, whose leaves are for the healing of the 
nations.

The Promise of Provision: ...The LORD will guide 
you continually and satisfy your desire in scorched 
places and make your bones strong; and you shall be 
like a watered garden, like a spring of water, whose 
waters do not fail.

Amos 5:24 The Means of Flow: Let justice roll down like waters, 
and righteousness like an ever-flowing stream.

The Earthly Mandate: Your will be done, on earth as it is 
in heaven.
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Sermon Outline  
Introduction: The River that Never Fails

The Book of Revelation ends not with fire and doom, but with a
magnificent scene of ultimate restoration. John sees the throne of God, 
and flowing from it is the 
River of the Water of Life, clear as crystal (Revelation 22:1). And 
growing on its banks is the Tree of Life, bearing fruit, and most 
importantly "the leaves of the tree were for the healing of the nations".
This is the end-state: a remedy that is pure, plentiful, and unfailing, 
effective for all the nations. This is the will of God in heaven.
Today, our earthly "river of healing"—the pool of effective 
antibiotics—is becoming murky, contaminated, and failing. This 
contamination is AMR. It is a system failure. The question is: How do 
we, the Church, make the prayer of Jesus—"Your will be done, on earth 
as it is in heaven" —a reality for our contaminated medical system?

Contaminated Waters and the Heavenly Will 
The Purity of the Heavenly River:
1. In heaven, the water is "clear as crystal." It is pure, its source is the

Throne of God. No earthly sewage, no greed, no human error
contaminates it. Its healing power is absolute.

2. This contrasts sharply with the contaminated "water of healing" in
our time, just like Elisha's contaminated well in Jericho. AMR arises
because of systemic misuse. We have used a precious, finite resource
(antibiotics) as if it were an endless, disposable stream, and in doing
so, we have poisoned the source.

 The Mandate to Align Systems:
1. Praying "Your will be done on earth as it is in heaven" is not just asking

for future miracles; it is a mandate for present action. It is the call to build
our earthly practices to reflect the heavenly standard of purity and justice.

2. To address AMR, this means actively seeking to eliminate the three major
sources of contamination:

i. Careless Individual Use (stopping early, self-prescribing).
ii. Greedy Agricultural Use (mass usage for profit).
iii. Wastewater Pollution (drug residue contaminating the environment).
iv. Creating Earthly Rivers of Healing
3. The true path to making God's will manifest is defined by the prophets.
Amos 5:24 commands: "Let justice roll down like waters, and righteousness
like an ever-flowing stream." The pure river of healing flows where justice is
present.
4. The Justice Component of AMR: The AMR crisis is fundamentally a
justice issue. On one hand, the poor lack access to effective WASH facilities
and essential antibiotics; on the other hand, weak regulatory systems allow
for unscrupulous use of antibiotics in animals as well as unregulated disposal
of antibiotic residues to water systems, disproportionately affecting the poor
populations living in crowded settings with poor WASH infrastructure.
Creating a "River of Healing" means:
i. Justice in Regulation: Demanding systems that stop the greedy overuse in

agriculture and ensure proper disposal of waste.
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ii. Justice in Access: Advocating for clean water, sanitation, and hygiene
(WASH) globally, so people don't rely on antibiotics as a 'quick fix’.
5. The promise in Isaiah 58:11 is that a righteous people will be like a
"spring of water, whose waters do not fail." Our community must become
this reliable spring through discipline.

Conclusion: The Call to be Temple Keepers and River Builders
- The ultimate goal is the healing of the nations. This requires our

individual discipline (finishing the course, hygiene) and our
congregational courage (prophetic advocacy).

- To be effective in advocacy we need to:
1.Expand Our Vision:
i. Recognize that AMR is a global crisis requiring global

solidarity—resistant bacteria travel across borders through migration,
trade, and climate displacement.

ii. Support international health initiatives through prayer, advocacy, and
partnership with organizations addressing AMR in vulnerable regions

2. Build Bridges Across Boundaries (Interfaith & Multi-Sector
Collaboration):
i. Partner with other faith communities on shared AMR awareness

campaigns, recognizing that this crisis affects all of humanity
ii. Support healthcare workers who prescribe responsibly, farmers

reducing antibiotic use in livestock, regulators enforcing medicine
quality standards, and educators teaching AMR in schools

iii. Advocate for our government to honor commitments to the WHO
Global Action Plan on AMR, including international surveillance,
equitable access to quality medicines, and environmental safeguards

iv. Model the early church's boundary-crossing witness—let our
response to AMR demonstrate that the body of Christ transcends
national and denominational lines

We are called to be the generation that stops the pollution and starts the 
flow. Let us act with the urgency and intentionality of the Lord's Prayer, 
that the leaves of healing may be preserved for all the nations, and God's 
will be done on earth as it is in heaven.
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SERMON 7: 
SALT, LIGHT, AND THE STEWARDSHIP AGAINST SUPERBUGS
Focus: The calling of believers as the Salt of the Earth and the Light of 
the World (Matthew 5:13−16) to actively preserve the gift of effective 
medicine (salt) and boldly expose the ignorance and systemic failures 
that fuel Antimicrobial Resistance (AMR) (light).
Goal: To activate the congregation to embrace their dual moral duty: 
disciplined preservation in their actions and courageous advocacy in 
their public witness.

Background:  Theoretical and Theological Basis
The Salt and Light metaphors are core to Christian discipleship and 
communal impact.
The Power of Salt (Matthew 5:13): In the ancient world, salt had two 
primary functions:
i. Preservation: Stopping decay and rot.
ii. Purity/Flavor: Making what is good, better.
- This directly parallels our responsibility to stop the decay of

effective medicine (the 'rot' of AMR) through diligent stewardship
and to restore purity to the healing environment. If the "salt loses its
flavor," it's useless—if we fail to practice disciplined stewardship,
our witness is useless.

- The Responsibility of Light (Matthew 5:14−16): Light's purpose
is to dispel darkness, revealing truth and guiding action. The
"darkness" surrounding AMR is ignorance, denial, and
corporate secrecy (e.g., hidden antibiotic use in agriculture). The
Church's role is to illuminate the facts and the moral
imperatives.

- The faith community is called to be Preservers of medicine (salt)
through individual discipline and Prophets of truth (light)
through communal education and advocacy.

Scripture  

Text Key Message 

Matthew 5:13

Matthew 5:14−16

Ephesians 5:11

You are the salt of the earth, but if salt has lost its taste, 
how shall its saltiness be restored? 

Take no part in the unfruitful works of darkness but 
instead expose them.

Proverbs 29:18 Where there is no prophetic vision the people cast off 
restraint... (Ignorance and lack of vision lead to failure).

You are the light of the world... let your light shine 
before others, so that they may see your good works and 
give glory to your Father who is in heaven. (The call to 
reveal truth and guide action).
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Sermon Outline  
Introduction: Double Calling

 When Jesus gave His core teaching on discipleship, He used two simple,
everyday items to define our essential purpose: Salt and Light. These aren't just 
feel-good metaphors; they are commands for active engagement with the 
world.
 Today, we face a crisis where the good things God has given us are decaying. 
Our incredible medical miracle, the antibiotic, is losing its power. This decay is 
Antimicrobial Resistance, the rise of the superbug. The efficacy of medicine is 
rotting away. This is exactly where the Church needs to deploy its salt and its 
light.

The Church as the Salt of Preservation 
A. Salt Stops the Rot:
- Salt's primary job is to preserve the essential goodness of meat, vegetables,

and fish. It arrests the forces of decay.
- AMR is the decay of our healing power. When we misuse antibiotics—stop

taking the full course, take them for a virus-caused infection, or demand
them carelessly—we are literally allowing the forces of bacterial decay to
gain strength.

- Our role as the Salt of the Earth is to be the agents of stewardship and
discipline that preserve the effectiveness of God's gift. This requires
sacrificial self-discipline:

i. Finish the full course of the prescription. This is our essential,
non-negotiable act of preservation.

ii. Practice persistent hand hygiene. This simple act is salt applied to the
surfaces of our hands, arresting the spread of contamination, and therefore
reducing use of antibiotics.

B. The Danger of Losing Flavor:
- Jesus warned that if the salt loses its saltiness, it's thrown out.
If we, as the faith community, are known for medical arrogance, reckless
- ignorance, or failure to follow simple, sound advice, we have lost our

flavor and our moral authority to speak on health.
- We must embody the discipline we preach.

The Church as the Light of Exposure
A. Dispersing the Darkness of Ignorance:
- Light's purpose is to reveal what is hidden, dangerous, or confusing. The

AMR crisis thrives in darkness:
i. Ignorance: People don't know what AMR is or why they shouldn't take

antibiotics for a cold.
ii. Secrecy: Many practices, like the non-therapeutic overuse of antibiotics in

massive corporate agriculture for profit, are hidden from public view.
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 We are called to be the light of the world—to shine brightly on the facts 
and the moral consequences. Ephesians 5:11 commands us not just to 
avoid the works of darkness but to "instead expose them." This requires:
i. Education: Leaders must speak plainly about the danger.
ii. Advocacy: Using our voice to demand transparency and ethical

practices from food producers and pharmaceutical companies.
B. The City on a Hill:
- A city on a hill cannot be hidden. Our actions—our good

works—must be visible so that others see them and "give glory to
your Father" (Matthew 5:16). Our collective acts of rigorous
hygiene, full-course compliance, and ethical advocacy must become
the visible standard for the rest of society.

Conclusion: The Integrated Witness 

 The fight against AMR is a spiritual battle against decay (salt) and 
ignorance (light). Our calling is to integrate these two mandates.
1. The Personal Commitment (Salt): Make a personal vow of medical

integrity and discipline. See your health decisions as acts of
preserving a gift for the global community. This is how you flavor
the earth.

2. The Communal Commitment (Light): The faith community must be
the Prophetic Discerners. We must shine the light on systemic
contamination:

i. Community Education: Collaborate with health authorities to
educate on proper antibiotic use and safe disposal of unused
medicine.

ii. Prophetic Advocacy: Demand justice in our food and health systems,
ensuring the leaves of healing are not lost to the forces of decay.

Let us be the Salt that preserves God's healing resources and the Light 
that illuminates the path of justice and discipline, so that our future is not 
swallowed by the darkness of superbugs.
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SERMON 8: 
THE LITTLE FOXES DESTROYING THE VINE – CATCHING THE CAUSES OF AMR
Focus: The metaphor of the "little foxes that spoil the vines" 
(Song of Solomon 2:15) to symbolize the seemingly small, often ignored 
acts of carelessness, ignorance, and indiscipline that, when multiplied, 
destroy the life-giving vine of effective modern medicine.
Goal: To move the congregation from viewing AMR as a vast, 
impersonal problem to understanding it as the cumulative result of 
individual, correctable failures (the "little foxes") and to inspire 
vigilance and education to stop them.

Background:  Theoretical and Theological Basis
The Song of Solomon passage is a call for vigilance and immediate 
action against subtle threats to a precious resource.
1. The Nature of the Threat: The vineyard is a symbol of great value,

requiring protection and cultivation. The threat is not a rampaging
bear or a fierce storm, but "little foxes"—small, often charming, and
individually minor threats that, through persistence and
multiplication, cause systemic devastation.

2. This perfectly mirrors AMR. The "vine" is the miracle of effective
antibiotics and modern medicine. The "little foxes" are the small,
daily habits of misuse:

i. Stopping antibiotic treatment prematurely when one feels better.
ii. Sharing an old pill with a friend.
iii. Demanding an antibiotic for a simple cold.
iv. Sloppy, inconsistent hand hygiene.

3. The  response is to "Catch the foxes." This is a call to discernment,
education, and immediate, collective action to identify and eliminate the
specific causes of decay before the harvest (the power of medicine) is
lost entirely.

Scripture 

Text Key Message 

Song of Solomon 2:15

Proverbs 14:12

Luke 16:10

Catch for us the foxes, the little foxes that spoil the 
vines, for our vines have tender grapes.

One who is faithful very little is also faithful in 
much...

Galatians 6:9−10 Let us not grow weary of doing good, for in due season 
we will reap...

There is a way that seems right to a man, but its end is 
the way to death. (Self-prescription/misuse seems simple 
but leads to ruin).
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Sermon Outline  
Introduction: The Subtle Threat to the Vineyard

The Song of Solomon gives us a curious instruction in the midst of its 
poetry: "Catch for us the foxes, the little foxes that spoil the vines, for 
our vines have tender grapes." (Song of Solomon 2:15). The vineyard is 
a symbol of life, joy, and provision. The threat is not obvious; it is subtle.
In our modern context, the precious vineyard is the miracle of modern 
health and medicine. And it is being destroyed, not by a single 
catastrophe, but by the relentless, cumulative damage of the "little 
foxes"—the small, seemingly minor acts of indiscipline and ignorance 
that fuel Antimicrobial Resistance (AMR). Individually, they seem 
harmless; collectively, they are destroying the vine.
 We are called not to fight the superbug directly, but to catch the habits 
that create the superbug.

Identifying the Little Foxes
A. The Fox of Partial Obedience:
- This fox says, "You feel better on day three, so stop taking the 

medicine that is prescribed for five or seven days." This is the most 
damaging fox. It ensures that the toughest bacteria survive to become 
resistant. This "way that seems right" (Proverbs 14:12) is actually the 
way to death for the effectiveness of the drug.

i. Action: Catch this fox! Commit to finishing the full course, even 
when symptoms disappear.

 

B. The Fox of Medical Arrogance:
- This fox says, "I'll use these old pills from last year," or "I know my 

body better than the doctor." This is the self-prescription fox (the 
Naaman problem). It feeds on presumption, leading to inappropriate 
drug choice and dosing.

i. Action: Catch this fox! Only take prescribed antibiotics for the current 
infection and dispose of unused medicine properly.

C. The Fox of Neglected Hygiene:
- This fox is the failure to wash your hands thoroughly and consistently. 

It allows the resistance genes to hop from person to person, place to 
place. It’s a "little" act of laziness that has vast communal 
consequences.

i. Action: Catch this fox! Make rigorous hand-washing a non-negotiable 
spiritual discipline.

The Command to Catch: Faithfulness in the Little
A. The Power of Faithfulness in the Small:
- Jesus affirmed: "One who is faithful in very little is also faithful in 

much..." (Luke 16:10). The struggle against AMR is won or lost in 
these "very little" things. Our faithfulness in the little—a pill, a 
hand-wash—determines the outcome of the large, global health crisis.

- We can only catch what we can identify. The Church must lead the 
charge on education, shining the light of truth on these hidden 
behaviors. We must teach our children and our peers why we must be 
vigilant.
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B. Not Growing Weary in Well-Doing:
- The foxes are persistent. They come every night. Our vigilance must be equally persistent. Galatians 6:9−10 calls us not to "grow weary of doing

good." This means sustained, boring discipline in hygiene and stewardship over years, not just a burst of action when we are sick. This persistent
goodness is a love act toward the whole community.

4. Conclusion: Preserving the Tender Grapes
The grapes of the vineyard are tender—the medicine is delicate and finite. Our task is to protect it for the healing of the whole community and the next
generation.
- Catch the Foxes: Take the charge of the Song of Solomon personally. Identify your own "little foxes" of health carelessness and eliminate them today.
- Congregational Vigilance: The Church is the collective vineyard keeper. We must establish a culture of vigilance. Let us hold one another accountable

in love and ensure our faith community is known for exemplary health discipline and informed stewardship.
-
Let us commit today to this great, humble work: catching the little foxes, preserving the vineyard, and ensuring that the fruit of healing remains for all 
who need it.
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PART 2: 
SUPPLEMENTARY AND ADVOCACY RESOURCES
1. Quick Reference Sheet: Core AMR Facts for Faith Leaders
What is AMR?
i. Bacteria and other microbes evolve to resist the medicines designed

to kill them
ii. Makes common infections harder or impossible to treat
iii. Caused by overuse and misuse of antibiotics
Root Causes:
i. Incomplete treatment courses (patients stop when feeling better)
ii. Self-prescription and sharing antibiotics
iii. Substandard and falsified medicines (1 in 10 medicines in

low-income countries)
iv. Poor hygiene in healthcare facilities (1 in 3 hospitals lacks clean

water)
v. Overuse in livestock (70% of antibiotics go to animals, not humans)
The Three Core Messages:
i. 1.Complete the course - Even when you feel better, finish your

antibiotics
ii. 2.Never self-prescribe - Always consult a healthcare provider
iii. 3.Advocate for justice - Demand clean water, quality medicines, and

responsible policies

2. Quick Reference Sheet: Common Questions & Answers
Q&A for Pastors
Q: "Won't talking about antibiotics from the pulpit seem political or 
out of place?"
A: Health is deeply biblical. Jesus healed the sick. Leviticus contains 
public health laws. Caring for our bodies (temples of the Holy Spirit) and 
our neighbors is at the heart of Christian witness.
Q: "How do I address the problem of fake medicines without creating 
panic?"
A: Be honest but hopeful. Acknowledge that 1 in 10 medicines may be 
substandard, but empower people to buy from licensed pharmacies, check 
packaging, and report suspicious products. Faith communities can be 
watchdogs.
Q: "Isn't this a job for doctors, not pastors?"
A: Doctors treat disease; pastors shepherd behavior and values. Most AMR 
is driven by behavior (stopping treatment early, self-prescribing, poor 
hygiene). The church is uniquely positioned to address these through 
discipleship.
Q: "Can I use just one sermon, or do I need to do all eight?"
A: Use what fits your context. The series is designed to build, but each 
sermon stands alone. Consider doing 4 sermons during a health emphasis 
month, or spacing them quarterly.
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PART 2: 
SUPPLEMENTARY AND ADVOCACY RESOURCES

3. Tips for Sermon Delivery
Making AMR Real for Your Congregation
i. Use local stories: Replace generic examples with names and places

from your community. "Mary from our women's ministry lost her
baby to pneumonia after receiving fake antibiotics."

ii. Make it visual: Use props (empty pill bottles, water samples) or
display statistics on screens.

iii. Be hopeful, not just fearful: For every problem, offer an action step.
Don't leave people feeling helpless.

iv. Repeat key actions: Use the "Rule of Three" - Complete the course.
Never self-prescribe. Advocate for justice. Say it multiple times,
multiple ways.

v. Connect to existing ministries: Link to health ministries,
benevolence funds, missions work, or creation care initiatives
already happening in your church.

4. Adaptation Guide: Youth Groups (Ages 12-25)
Adapting the Sermon Content for Youth
Language adjustments:
i. Replace "congregation" → "squad" or "crew"
ii. Use contemporary metaphors (superbugs as "boss-level enemies" in

a video game)

Interactive elements:
i. Sermon 2 activity: Bring in pill bottles and have youth create a

"commitment calendar" to track completing a full course
ii. Sermon 4 activity: Role-play scenarios - friend offers leftover

antibiotics, parent demands antibiotics for a cold
iii. Sermon 7 activity: Design social media graphics with the Three Core

Messages
Youth-specific applications:
i. Peer pressure around sharing medicines
ii. Athletes who self-prescribe to avoid missing games
iii. Influence on younger siblings (being salt and light at home)
Action projects:
i. Create TikTok/Instagram campaign: #CompleteTheCourse
ii. Visit local pharmacy to learn how to spot fake medicines
iii. Interview a nurse or doctor about AMR for youth Sunday testimony
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PART 2: 
SUPPLEMENTARY AND ADVOCACY RESOURCES

5. Adaptation Guide: Women's Ministry & Small Groups
Adapting for Women's Gatherings
Why women are key stakeholders:
i. Primary health decision-makers for families
ii. Often manage children's medications
iii. Experience higher rates of urinary tract infections (UTIs) requiring

antibiotics
Practical applications:
i. Create a "medicine buddy "system"—pairs of women who text each

other reminders to take medications
ii. Organize a medicine quality workshop (invite a pharmacist)
iii. Develop a church protocol for helping families who can't afford to

complete prescriptions
6. Adaptation Guide: Sunday School & Children's Ministry
Teaching AMR Concepts to Children (Ages 5-12)
Age-appropriate language:
i. "Germs" instead of "bacteria"
ii. "Medicine that fights germs" instead of "antibiotics"
iii. "Super-strong germs" instead of "antimicrobial resistance"

Object lessons:
i. Sermon 1: Use a magnifying glass to examine mold (safe classroom

demonstration) - talk about how we can't see germs but they're real
ii. Sermon 2: Bring a bottle of children's medicine - discuss following

instructions
iii. Sermon 5: Show a glass of dirty water vs. clean water - talk about

why clean hands matter
Activities:
i. Coloring page: "Finish Your Medicine" tracker chart
ii. Memory verse: "Do you not know that your bodies are temples of the

Holy Spirit?" (1 Cor 6:19)
Take-home resources:
i. Parent letter explaining what children learned
ii. Refrigerator magnet: "Did you take your medicine today?"
iii. Sticker chart for completing antibiotic courses
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