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WORLD HEALTH ORGANIZATION DEFINITION OF HEALTH:

Health is a DYNAMIC state of complete physical, mental, SPIRITUAL and social well-being and not merely the absence of disease or infirmity.

Care of the sick has been a traditional undertaking of religious institutions and people of faith.  The word “heal” appears 66 times in the four New Testament gospels.

Focus on 20th century:

Both public health and progressive religious structures were partners at the birth of a curiously optimistic social movement about a hundred years ago that saw the possibilities of community scale change, itself born of the crisis of urban industrialism. Both public health and faith believe that there are social determinants to optimum health and wholeness-it is about relationships.
Intriguing research on impact of faith/prayer on health and healing

See http://www.heartmath.org/.  Do a search on “religion”

webpage of the National Institute for Healthcare Research < http://www.nihr.org/resources/books.html

COMMON FEATURES OF FAITH COMMUNITY INVOLVEMENT IN HEALTH

COVERAGE:

· reach rural village, urban slums and refugees

· largest non-governmental sector in world 

Faith communities represent the most universally distributed force on the globe that regularly ministers to the human need for healing,

Mission Hospitals intentionally placed in the most underserved communities.  Brought modern medical care and preventive services into the least served areas.

SUSTAINABILITY: 

· faith communities have local roots and management

· are often linked to global religious networks

Church and mission-related health programs often continue to provide essential health services as governments fall or are thrown into disarray

HISTORY AND CREDIBILITY IN HEALTH

· tradition of compassionate care of suffering

· pioneers in community and institutional health programs

· reputation for quality of services and integrity in management

Motivated by the values of humble service, compassion and sacrifice that

are core elements of Christian belief, many elements of contemporary

global health are rooted in this heritage of religious commitment. The

compassionate and effective treatment of persons suffering with Hansen’s

disease, care for the mentally ill, the movement to end slavery, the

institution of the nursing profession, the humane treatment of prisoners

of war, the creation of hospitals and hospices all trace their roots to

Christian faith.  This continues today. In many poor areas of the world,

health services associated with faith communities are the only ones

accessible for millions.

HOLISM: 

· focus on every aspect of human life (physical, mental, spiritual and social)

· address human concerns that transcend scientific medicine and public health

· medico-pastoral approach to healing and findings in psychoneuroimmunology

Christians, Jews and Muslims all share the concept of "shalom" or peace with others, ourselves, the environment and with God as their core understanding of health.

Faith communities provide answers to the issues of life that transcend scientific medicine and public health, such as fear and peace, stress and coping, guilt and forgiveness, bitterness of spirit and grace, helplessness and efficacy, death and life, hope and despair, anomie and community, and meaning and meaninglessness.

ETHICS, JUSTICE AND ADVOCACY: 

· addressing core values derived from beliefs rather than empirical inquiry 

· Faith communities are often the most articulate advocates for the poor, the oppressed and the marginal. 

Christians have always been the conscious of government, e.g. to focus on the poor.  They have been advocates on behalf of the poor.  Especially in Africa, the church has taken the bulk of responsibility for health.

STORY OF CHRISTIAN MEDICAL COMMISSION

OF WORLD COUNCIL OF CHURCHES and PRIMARY HEALTH CARE

-     establishment of mission hospitals in early 1900s

In the 19th century missionaries were already involved in education; in 20th century they established medical colleges and training programs. The development of medical schools such as Makeere, Vellore, Brown Memorial in Ludhiana in India.

In early 20th century, Christian missionaries brought in nursing education, including the value system of serving.

· 40 % of hospital beds were church/mission in Africa;  20 % in Asia

· international conference in Tubingen in early 1960s noted limited impact of hospitals

· survey showed nul impact of hospitals on community.  Shocked mission boards

· mid-1960s conference on healing role of Christian community resulted in Christian Medical Commission

· liberal and orthodox, Catholics.  

· Jack Bryant first chair

· brought some coordination, advocacy

· national coordinating commissions formed by Christian groups

These agencies enabled impoverished churches to carry on their medical services and encouraged them to reconsider what health really is and who should be involved in promoting it.  In Liberia the Christian Health Association became the coordinating agency that encouraged health development and got it funded through USAID.  CHAL set up a drug supply operation that was later copied by the government.

Helped avoid duplication. Link with MOHs

· various projects, many church-based, conceptualized primary health care in 1960s and 1970s

Missionaries became future leaders in the public health sector.  Their training as missionaries and as missionary kids resulted in an international perspective they carried into their careers.  Dr. Bill Foege, Dr. Dennis Burkitt, Dr. Bob Parker, Dr. Roy Shaffer, and Dr. Dan Fountain 

Jim Grant (John’s father) – missionary doctor in China

Dr C..C. Chen – trained grassroots workers in Ting Hsien, China

Ms Feng, a nurse – trained community health workers in China

N.R.E. Fendall – training and use of auxiliaries

Morris King – medical care for poor, health team concept, appropriate technology

Carl Taylor’s mother was medical missionary

David Morley – Nigeria, under-fives clinics, road to health card

Hafdan Mahler – missionary in India, especially work with TB

Many second generation missionaries who worked in health –

Ida Scudder (founded Vellore CMC 100 years ago for training women doctors)

 Paul Brandt

 Kenneth Newell (who edited “Health by the People”

CHRISTIAN NATIONAL EXAMPLES:

Jamkhed – Raj and Mabelle Arole eastern Maharashtra, India
.

Met in medical school in Vellore Medical College; marriage vows

They went through the following stages: they first started a simple clinic in the Jamkhed market town; after a few years they built a small hospital which became self-supporting. Then they themselves went into surrounding villages and set up discussion groups on the local high priorities. These issued into projects on income generation supported by bank loans, agriculture, literacy, training village level health representatives who learned a few simple diagnoses and treatments, and referred patients to the hospital. After eight years they started regular home visits and a home-based preventive and curative primary health care system.  Death rates and birth rates have plummeted. Agricultural and other productivity has multiplied. This system now covers 200 villages, 200,00 people.

Mabelle died recently

· close relationship, geographic and philosophical, between CMC and WHO

writing about it in Contact. There were 50 to 100 WHO staffers on the Contact mailing list at any given time, including Halfdan Mahler.  

Later two CMC staff became WHO employees and influenced several departments and were eventually the chief architects of the Alma Ata Conference that kicked off PHC

A long time WHO staffer told me that Halfdan Mahler said more than once in executive sessions that if they wanted to know what the cutting edge issues of international health were they should go down the street to CMC.

Mahler arranged a series of informal meetings with key leaders from the Christian community in the task of introducing PHC to the world.

· WHO/UNICEF study in 1974 led by Newell with all three examples of community health innovations (Guatemala, Jamkhed, Java) church programs

1974 joint WHO/UNICEF study

Newell - "Health by the People" - 

this book has descriptions of innovative efforts to improve health and health care:


national change - China, Cuba, Tanzania


extensions of existing system - Iran, Niger, Venezuela


local community development - Guatemala, Jamkhed, Java (all are church 

Carroll Berhorst's work in Guatemala was a major demonstration of the efficacy of putting health knowledge in the hands of the people.

Not only turned around secular strategies.  Traumatic for mission boards and churches, too to switch from hospitals as soul saving and employment agencies to congregation based PHC

· adoption of health for all through primary health care as global standard in 1977

One line of medical missionaries lifted values from mission stations and scaled them to international level and to WHO and UNICEF.  They also changed the thinking of medical care, e.g. from serving rich or those who could pay.

CMC decentralized last year.  Flagship CONTACT to India

OTHER EXAMPLES:

Missionary observation and intervention in new disease patterns.  The history of Lassa Fever is bound up in missionary medicine.  Likewise, Burkitt's lymphoma.  Leprosy surgery was developed by missionaries. Vesico Vaginal Fistual surgery was most developed by the missionary community.

Hospice Services:  In Africa, hospice care has been mainly Christian based.

David Morley's work in child health which begat the "Road to Health" card and greater attention to the importance of children's nutritional status in health was grounded in his service as a Methodist missionary in Ilesha,Nigeria.    

Leprosy – all advances – in the care, treatment, drug development, rehabilitation - in leprosy work are due to Christians.  They took risks and worked in difficulty situations.  Especially mentioning the pioneering work of Dr. Paul Brand who defined the causes of tissue loss and the measures for treatment.  

.  Eye surgery and the eye camps in India/Pakistan.  Sir Henry Holland and Dr. Christi Wilson were some of the pioneers in this.

NON-CHRISTIAN EXAMPLES:

The Jakarta Declaration of Islamic religious leaders on the role of Islam in addressing the HIV/AIDS epidemic was an interesting example of a faith group's.  The declaration includes specific guidelines for counseling people of Islamic faith on this enormous health challenge.

CHALLENGES FOR THE FUTURE 

If Christians had a significant influence on the evolution of global health paradigms, strategies, and priorities in the 20th century, how we doing so, or could we be doing so, in the 21st century?

Expand partnerships with other faith groups, governments, international institutions, and secular health agencies

Wolfensohn and religious leaders


Gore/Bush and faith-based institutions

Strengthen advocacy for the poor, oppressed and marginalized 

Participate boldly with national and global powers in policy formation and resource allocation decision-making

Promote healthy behaviors and lifestyles

To integrate behavior change communication specific to health problems into their instruction at all levels from community congregations to the training institutions for their leaders.

Speak out on medical ethics and moral implications of health policies


Witness to political decision makers

Lead in research and practice of spiritual dimensions to health and healing to better integrate “interventions of the spirit” into the practice of care, healing and prevention, addressing the deep needs of men and women that transcend scientific medicine. 

Ray Martin was a USAID health officer and then worked at the World Bank as a public health consultant. He can be reached at 1817 Rupert St., McLean, VA 22101.  Tel. (703) 556-0123.  Email: MartinRS@aol.com
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