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July 2012 

Without the contributions of our faith-based organization (FBO) partners, the U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR) could not have achieved the extraordinary impact on the HIV/AIDS epidemic of the past 
decade. Supporting antiretroviral treatment for nearly 4 million people living with HIV, interventions to prevent 
mother-to-child transmission that allowed approximately 200,000 infants to be born HIV-free in 2011 alone, 
care for over 4 million orphans and vulnerable children — FBOs have been central to all of these achievements. 
These partners work with us in areas of the world that have been hardest hit by AIDS. In sub-Saharan Africa, it is 
estimated that 40 percent of health care services are provided by FBOs, many of which serve the most rural areas 
and the most marginalized people. FBOs have long histories and strong community roots, and a deep reservoir of 
trust on which to draw. Robust participation of FBOs is not optional — it is essential for an effective response to 
AIDS.

In its second phase, PEPFAR has focused on supporting expanded country leadership of HIV responses — the key 
to sustainability. The contribution of FBOs to this is sometimes overlooked, but it is essential. For many people 
in severely affected countries, a visit to a local FBO is their primary interaction with their country’s health system 
and their lifeline to care and treatment. In our work with partner governments, we emphasize the need to recognize 
the essential contributions of the faith sector to the national response, and this dialogue was part of the PEPFAR 
Consultation on the Role of Faith-based Organizations in Sustaining Community and Country Leadership in the 
Response to HIV/AIDS.

FBOs have long been symbols of hope to millions of people. For years, HIV-positive individuals have often found 

More and more, those barriers are coming down as FBOs join the conversation and help create an atmosphere of 
acceptance for HIV-positive individuals. 

FBOs have saved countless lives from AIDS. I thank the Consultation participants for their engagement, and I 
look forward to their continued partnership with PEPFAR as we move toward an AIDS-free generation.

 
Sincerely, 

Ambassador Eric Goosby, MD 
United States Global AIDS Coordinator

United States Department of State

Washington, DC 20520
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Faith-based responses to pressing health and social needs of communities are hardly new in Africa or the United States. In fact, 
they have been part and parcel of the development of health, education, and social service infrastructure here at home and in 
Africa since the nineteenth century. If you are hospitalized in the United States today, the chances are one in six that your hospital 
traces its origins to Catholic nuns. 

USA Today in 1999 and brought the global epidemic to 
American consciousness, the Salvation Army in South Africa was already caring for dozens of AIDS orphans, a Jesuit priest 
had established a home for abandoned HIV-positive children in Nairobi, and mission hospitals were providing palliative care to 
thousands of AIDS patients often with little or no resources. As the magnitude of the AIDS crisis unfolded, faith-based institutions 

the face of a disease that sparked fear, denial, stigma, and discrimination and inspired myth and misinformation. In the absence 

support of the President’s Emergency Plan for AIDS Relief (PEPFAR) and other partners, the work of FBOs, a cornerstone of the 
foundation of AIDS prevention, care, and treatment in Africa and other parts of the developing world, has expanded dramatically.

Practitioners in health and faith have partnered throughout history to alleviate suffering and disease and improve the health 
of communities. In fact, the father of modern public health, Dr. John Snow, partnered with the Reverend Henry Whitehead, a 
trusted local clergyman in the Soho neighborhood of London, during an 1854 cholera outbreak. Snow believed that cholera 
was spread through water contaminated by human waste, and he worked with Reverend Whitehead to engage with the local 
community to map the households where cholera had occurred. The exercise led them to the Broad Street water pump that had 
been contaminated by a faulty cesspool, which proved to be the source of the local infections. Following a consultation with the 
elders of the local parish, the pump handle was removed and the outbreak subsided. Their research and interventions became the 
basis for modern-day epidemiology. In the end, the goals and objectives of the scientist and the clergyman were the same — to 
identify the cause and intervene to stop the spread of deadly disease. This legendary collaboration had little to do with religion per 

appreciation of the value of trusted relationships and community support in affecting the change, both individual  and collective, 
that could save lives. The same holds true today. 

begin to turn. With support from PEPFAR and others, we have millions of people on treatment and are preventing thousands 
of new infections each year; however, to sustain the momentum and build on the foundation of AIDS prevention and care, we 
must leverage and strengthen community and country partnerships as never before. Faith-based organizations with deep roots 
and enduring commitments to their communities are a prime partner going forward. The faith leaders and other partners who 
participated in this extraordinary gathering are exemplars of best practice and willingness to adapt to address new challenges to 
protect and care for those they serve. This report provides a snapshot of their work, the challenges and opportunities it offers, and 
recommendations for how partnerships with FBOs can be strengthened to most effectively leverage the unique and critical part 
they can play to support a comprehensive response to epidemic into the future.

 
 
Sandra L. Thurman 
Director, Interfaith Health Program, Rollins School of Public Health, Emory University 
Senior Advisor, Division of Global HIV/AIDS, Centers for Disease Control and Prevention

P R E F A C E
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United States. 

FBOS IN THE FIGHT AGAINST HIV/AIDS

play a central role in caring for orphans 

and care needed for living healthy lives. 

relevant to community members and 

FAITHFUL RESPONSE: UNDERSTANDING 
THE WORK OF VARIOUS FBOs 

Executive Summary

Highlights: 

In the face of financial and health systems challenges, faith-based 
organizations (FBOs) are well positioned to leverage the work of local, 
national, and international partners in the fight against HIV/AIDS. 

Over a century before the first cases of HIV were reported, FBOs 
were active in local communities. 

In Tanzania and Kenya, FBOs provide more than 40 percent and 60 
percent of health care services, respectively. 

FBOs already play a central role in caring for orphans and vulnerable 
children, preventing the transmission of HIV from mother-to-child, 
and ensuring that people with HIV receive the care and treatment 
needed for living healthy lives.

FBOs possess unique functions and capabilities that can be mobilized: 

• Well-established health service delivery networks and  
infrastructure.

• Clear commitments to serve local communities.
• A wide range of programs, skills, experiences, and knowledge  

that contribute to a strong, sustainable, multi-sectoral response.
• The abiding trust of local communities.
• A capacity to mobilize an army of volunteers in any corner  

of the globe. 
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FAITH-BASED HEALTH SYSTEMS AND SUSTAINABILITY THROUGH PARTNERSHIPS

RECOMMENDATIONS FOR ACTION

accountable.
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Four years ago, Esther1 gave birth to a healthy baby girl. Tears of joy well 
in her eyes and her smile widens as she shares the story of how the holistic 
health services she received at Coptic Hospital, a health facility run by the 
Coptic Orthodox Church, helped her deliver a baby born HIV-free, despite her 
HIV-positive status. Several years earlier, the 27-year-old had a very different 
experience.

 

2
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Faith-based Organizations in the Fight Against HIV/AIDS
The success of PEPFAR to date has been achieved in large part because of the contributions of faith-based organizations 
to country efforts on HIV/AIDS, across the entire spectrum of prevention, treatment, and care.

partners but also from country governments and other sources. 

5

sector).

center to the most remote village.

Faith-based Organization (FBO):  An organization that 
is influenced by stated religious or spiritual beliefs in 
its mission, history, and/or work.   
 
In this report, the term FBO includes three distinct 
types of organizations:  1. faith communities 
(religious bodies at local levels such as mosques or 
churches as well as local bodies of Christian or  
Muslim religious orders such as Sufis, Jesuits, or 
Sisters of Loreto), 2. faith-based NGOs  
(non-governmental organizations) that are related to 
one or more religious traditions that provide health, 
development, or social support services), and  
3. faith networks (groups of faith communities or 
faith-based organizations working together under a 
shared organizational strucutre).

 

Africa.  
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. World Conferences of Religions for 
Peace. 
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ahead. 



UGANDA 

Population: 36.6 Million

Religions: Roman Catholic (41.9%), 
Protestant (42), Muslim (12.1%), 
Other (3.1%), None (0.9%)

State of the HIV epidemic: 1.2 
million people aged 15-49 (6.5%) live 
with HIV. 47% ARV coverage.A 1.2 
million children orphaned by AIDS.B 
5.9% of GDP spent on health.

Contribution of FBOs to health 
service delivery: More than 1/3 of 
clinical care in Uganda is provided 
by FBOs C (including the Uganda 
Catholic Medical Bureau with 27 
hospitals and 235 health centers 
and the Uganda Protestant Medical 
Bureau of Uganda with 17 hospitals 
and 273 health centers). More than 
40% of all hospitals are  
run by FBOs.D

RWANDA

Population: 11.5 Million

Religions: Roman Catholic (56.5%), 
Protestant (26%), Adventist (11.1%), 
Muslim (4.6%), Indigenous beliefs 
(0.1%), None (1.7%)

State of the HIV epidemic:  170,000 
people aged 15-49 (2.9%) live with HIV. 
88% ARV coverage.A 130,000 children 
orphaned by AIDS.B  9% of GDP spent 
on health.

Contribution of FBOs to health 
service delivery:  FBOs administer 
approximately 40% of health services 
in Rwanda.F The Government of 
Rwanda has a unique partnership with 
faith-based health facilities, counting 
them among the government facilities 
and providing equal funding and health 
personnel.

SNAPSHOT

RWANDA

KENYA

TANZANIA

UGANDA

RWANDA
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CITATIONS FROM THE GRAPHIC
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support of AIDS-orphaned and vulnerable children 

. U.S. Department of 
Health and Human Services.
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KENYA

Population: 41.2 Million

Religions: Protestant (45%), Roman 
Catholic (33%), Muslim (10%), 
Indigenous beliefs (10%), Other (2%)

State of the HIV epidemic: 1.5 million 
people aged 15-49  (6.3%) live with 
HIV. 61% ARV coverage.A 1.2 million 
children orphaned by AIDS.B 12.1% of 
GDP spent on health.

Contribution of FBOs to health service 
delivery: The Kenya Episcopal 
Conference (KEC) and the Christian 
Health Association of Kenya (CHAK) 
provide health services in 17 referral 
hospitals, 59 mid-level hospitals, 133 
health centers, and 675 dispensaries. 
Together, CHAK and KEC provide 
about 65% of health services in the 
country.G,H,I

TANZANIA

Population: 47.8 Million

Religions: Christian (30%), Muslim 
(35%), Indigenous beliefs (35%)

State of the HIV epidemic:  1.4 million 
people aged 15-49 (5.7%) live with HIV. 
42% ARV coverage.A 1.3 million children 
orphaned by AIDS.B 5.9% of GDP spent 
on health.

Contribution of FBOs to health service 
delivery: The Tanzania Christian 
Social Services Commission provides 
approximately 40% of health services in 
Tanzania.I If the contribution from other 
FBOs and networks is included, this 
number would be even higher.



6

A 
Fi

rm
 F

ou
nd

at
io

n

joined by partners from government agencies in these 
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partnerships have enabled them to implement programs 

Engaging FBOs:  PEPFAR Consultation Review

Consultation Goals and Objectives:

Examine and highlight the distinctive role of 
FBOs in sustaining HIV/AIDS efforts.

Identify ways in which the faith-based 
sector provides and/or complements 
existing public and private HIV/AIDS service 
delivery.

Develop recommendations for 
strengthening collaborations between 
FBOs, governments, and other partners.

 

—William Foege, MD, in “Faith & Health,” Summer 1996

Selected comments from Consultation participants’ 
evaluations

“Representation was a good mix of strategic, operational, 
and technical staff.” 
 
“I have come to appreciate more the role of FBOs in  
HIV/AIDS responses at all levels.”
 
“The role of FBOs in response to HIV is very important. 
I will use my organisation’s resources to build capacities 
of religious leaders to use their powers and achieve their 
roles.” 
 
“It was a great relief to learn that the FBO contribution 
in responding to HIV/AIDS pandemic is appreciated by 
PEPFAR and that through effective collaboration, we can 
be more effective.”  
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What Makes FBOs Unique?
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12 

 
12  

 
. U.S. Department of Health and Human Services. 

A group of missionaries wear protective clothing to face a plague, 1914
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Presbyterian nurses playing musical instruments 
during worship, at Uburu Hospital, Nigeria (1970s)
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FBOs on the Ground

ORPHANS AND VULNERABLE CHILDREN (OVC)

 including a 

parents to AIDS.

 

15

Holistic Care at The Children of God Relief Institute 

 

—Asina Shenduli, Director, Muslim Council of Tanzania  (BAKWATA) 
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CARE AND TREATMENT

 

 

1 million lives in the region.
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Care and Treatment at Bomu Hospital

 
PREVENTION OF MOTHER-TO-CHILD TRANSMISSION (PMTCT)

18

 

20

transmission of the virus from mother to child.  
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Rwanda’s Collaborations to Prevent Mother-to-Child Transmission 

21

churches and mosques are present.

22 

PREVENTION AS CARE

behavior change and the broader socio-cultural factors that 

 

• 

message. 

–Esther Mombo, Deputy Vice-Chancellor of Academic Affairs, St. Paul’s University,  
Limuru Kenya  

 
 
In 1989, 70 women from around Africa gathered in 
Accra, Ghana to form the Circle of Concerned 
African Theologians. Historically, the voices of 
women were not heard. Religious leaders were talking 
about women rather than talking with them. Some 
never even considered that women might be powerful 
voices of revelation of God’s work in the world 
and that women could contribute new theological 
perspectives in their own right. But women knew it. 
And they worked to be sure that their voices would be 
heard. 

Today, the Circle is comprised of hundreds of women 
from around the world contributing their voices and 
their testimonies to a growing chorus of women from 
various religious traditions telling the world about 
God’s love. The Circle speaks at length about HIV/
AIDS, challenging theologies that promote stigma and 
discrimination that hamper the response with a clarion-
like call of God’s love and grace. 
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Prevention among At-Risk Populations in Mombasa
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Faithful Response: Understanding the Work of Various FBOs

•   

 
 

•   

 

The Sisters of Loreto, a Roman Catholic religious 
order of women, describe their work eloquently: 
“We stand below the cross as we strive to bring 
the healing spirit of God into our world and commit 
ourselves to improving the conditions of those who 
suffer from injustice, oppression, and deprivation 
of dignity.” For over 200 years, deep faith has 
compelled the sisters into ministries around the 
world with a vision grounded in social justice. The 
Sisters of Loreto is only one of scores of religious 
orders providing a broad range of HIV services.

young people in South Africa. 

The Islamic Medical Association of Uganda 
(IMAU) brings together hundreds of health providers 
from across the country to offer health services 
through hospitals and nursing homes and to offer 
a wide variety of health education initiatives, with 
an emphasis on HIV prevention. Beginning in 1998, 
IMAU bgan to partner with other Muslim medical 
organizations to convene the International Muslim 
Leaders’ Consultation on HIV/AIDS. Dr. Elizbeth 
Marum (CDC) worked with IMAU on an initiative 
to provide HIV education to communities in Uganda 
through imams:  “IMAU has inspired communities 
to accept persons living with AIDS, and to offer 
practical support and compassionate care to 
individuals and families affected by the epidemic. 
What have been the keys to IMAU’s success? One 
crucial element has been IMAU’s excellent record 
of accountability, not only to the donors, but more 
importantly, to the community.”
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and capacity to advocate to both governmental and non-governmental funders on local needs and to bring that 

partners.

•  

sustain coordinated service delivery programs 

to educate religious leaders from a variety of 
 

 
 

 
 

•  

of faith together in shared commitments to 

–Aisha Mohammed, Mufti’s Office of Zanzibar

“Partnership” is more than a word in the title of The Tanzania Interfaith 
Partnership (TIP)—it guides the organization. Through funding from 
PEPFAR, TIP brings together the Tanzania Episcopal Conference, 
Christian Council of Tanzania, Bakwata (Muslim Council of Tanzania), 
and the Office of the Chief Mufti of Zanzibar to provide inter-religious 
education and programs on HIV prevention, treatment, and support. 
TIP is an example of ongoing strategic collaboration between the U.S. 
government, the government of Tanzania, local in-country partners, 
and a US-based FBO (Balm in Gilead).  Together they are building 
the capacity of FBOs to develop programs that align with Tanzania’s 
National AIDS Service Plan and create an infrastructure to channel 
service to over 80 FBOs working at the local level.

– Salvation Army Vision

When William Booth started the Salvation Army in 1895, he created 
a ministry to meet the spiritual and physical needs of the poor. More 
than 100 years later, Salvation Army runs 23 general hospitals and 
more than 150 health clinics worldwide, nearly all of which provide 
HIV/AIDS treatment, care, and prevention services.  
 
Salvation Army seeks to support local, community leadership in all 
health and service programs. This continues to be the case in East 
Africa, where Salvation Army has worked to provide health services in 
communities since the 1920s. 
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and revealing the human dimensions of people in need. By bringing 

• 

In late 1990, Reverend Gideon Byamugisha and 
his wife Kellen were preparing to leave Uganda 
to attend graduate school in England. They never 
made it. In April 1991, Kellen became ill and a 
week later she died of AIDS; Gideon found out he 
was HIV-positive soon after. His colleagues were 
largely supportive but pleaded with Gideon to 
keep his infection a secret. He refused, becoming 
the first known religious leader in Africa to 
publicly declare his HIV-positive status. It took 
a decade for Gideon’s singular decision to grow 
into a broader response, but in 2002, 42 religious 
leaders gathered in Harare to add their voices to 
his. Those voices number in the thousands today 
to become INERELA+, the International Network 
of Religious Leaders Living with or Personally 
Affected by HIV/AIDS. 

The Eastern Deanery AIDS Relief Program (EDARP) was founded in 1993 by Roman Catholic priests in response to people dying in the slums of Eastern 
Nairobi. The priests in Eastern Deanery created a program structured on a nurse-driven, community-based model of care, which still exists today.   
At EDARP’s inception, one nun helped train 50 community volunteer health-care workers (CHW) who went into the communities with four nurses  
from EDARP to provide palliative care so that people could die with dignity. 

The current Managing Director of EDARP, Alice Njoroge, says, “In my life, even as a nurse, I had never seen the number of deaths that I saw when I 
was caring for [people with] HIV/AIDS when I began working [with EDARP].” In the early days EDARP did not have the funding to provide access to 
ARVs and focused its work on palliative care. In 2001, that work transitioned from caring for those dying into early identification of people with HIV 
disease through HTC.  The high rate of HIV disease and significant access of EDARP made it eligible to receive PEFAR funding in 2004. The PEPFAR 
funding allowed EDARP to expand their services to include care and treatment. Today, EDARP offers care in 13 different slums in Eastern Nairobi.  All 
of these sites offer integrated care, giving patients easy access to whatever services they need. In the first half of 2012 alone, 28,433 people accessed 
testing, 17,780 adults received basic HIV care and support, and 4,233 received voluntary male circumcision. 

Mrs. Njoroge sums up the success of this community-based model by saying, “The face of AIDS has changed tremendously for [our patients]. We used 
to have patients who were dying within two, three weeks. Now, our patients are living for many years. We used to have many children who were 
brought to us every Monday morning because their mother had just died and we had to take these children and try to link them with their extended 
families. That is history. We don’t see these children anymore because their parents are alive and they are able to care for them. Working with the 
community and working with the community health-care workers has a lot of impact. And as a faith-based organization, the very fact that we were not 
discriminating, we were very compassionate, we accepted everybody regardless of their situation – that helps people and the communities to trust us. I 
want to thank PEPFAR for making the ARVs available because, as I always tell my patients, we have come from death to life.” 
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Faith-based Contributions to the Health System

 

 

 
– Ambassador Eric Goosby, June 4, 2012 

ACCESS
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HUMAN RESOURCE PLANNING

25 have a rich history of 

remote areas. 

SERVICE DELIVERY AND SUPPLY CHAIN INFRASTRUCTURE

four countries highlighted in this report.  In support of many faith-

 
 

 

The Lokichogio Health Center, managed through 
the Africa Inland Church, provides healthcare 
services to the nomadic people and refugees 
living in Turkana, the remote northwest corner 
of Kenya near the borders of Uganda, Ethiopia, 
and Sudan. Communities in Turkana face multiple 
health challenges due to their remote location, 
poor access to healthcare, food insecurity, 
and persistent violence. The Lokichogio Health 
Center provides a beacon of hope amid the arid 
landscape, working to provide basic healthcare, 
laboratory services, and HIV/AIDS counseling, 
testing, and treatment. The health center also 
works to reduce the transmission of the virus from 
mother to child.

A member organization of the Christian Health 
Association of Kenya, the Africa Inland Church 
Health Ministry provides quality health services to 
rural and remote communities across Kenya in 5 
hospitals and 52 health units similar to the one in 
Lokichogio.
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FINANCING AND PROGRAM INTEGRATION

resources  
diversify funding streams 

the Evangelical 

 

MONITORING AND EVALUATION

28

capacity.

Joined together by the Ecumenical 
Pharmaceutical Network, supply chain FBOs in 
Kenya, Tanzania, Rwanda and Uganda provide 
affordable, life-saving medicines to 40% of the 
people living in those countries. 

Established in 1979 as a joint venture between 
the Uganda Catholic Medical Bureau and the 
Uganda Protestant Medical Bureau, Joint Medical 
Supplies (JMS) works to supply medicines, 
medical equipment, and related healthcare services 
and training to ensure quality to the people of 
Uganda at an affordable price. Supporting 54 
direct staff, JMS produces and procures medicines 
for more than 500 hospitals and health centers 
with medicines and other supplies. 

Working alongside JMS, the Mission for 
Essential Drugs and Supplies (MEDS) in Kenya, 
Le Bureau des Formations Médicales Agréées 
du Rwanda (BUFMAR) in Rwanda, and Christian 
Social Services Commission (CSSC) in Tanzania 
support strong and viable health systems in East 
Africa. 
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they do that is grounded in deep faith and respect.

 
emerging research.

Religious Health Assets Programme.

MAP International is a large faith-based organization 
with offices in eight countries around the world, 
including Kenya and Uganda. MAP receives significant 
support from the private sector through a diverse 
group of funders, individual donations, and government 
grants. MAP is committed to strong monitoring and 
evaluation of its programmatic activities and to strong 
fiscal oversight of its finances. This commitment makes 
a difference. In regard to administrative efficiency 
and accountability, MAP has scored 99 out of 100 for 
charitable commitment and efficiency from Forbes. 
MAP has received a four-star rating (the highest 
rating) from Charity Navigator, an independent charity 
evaluator. Finally, MAP is charter member of the 
Evangelical Council for Financial Accountability (ECFA), 
an accreditation agency that works to ensure that faith-
based charities are accountable to their donors and the 
public-at-large. In its programmatic work, MAP instructs 
its program directors to complete all monitoring and 
evaluation protocols required by its funders and provide 
detailed narratives of the work it is doing on the ground 
that makes a difference in the local communities within 
the countries it serves. This multi-faceted approach to 
monitoring and evaluation in both administration and 
programming makes clear the impact of MAP’s work 
through quantitative measures and through a description 
of the qualities that MAP relies on as an effective, 
trusted, faith-based partner in local communities.
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•

•

•

Sustaining Efforts Through Partnerships:  
The Christian Health Association of Kenya

MAKING THE CASE

“Besides just primary level of services, we are 
[seeing] faith-based institutions develop into 
more specialized referral and training services. 
For example, we have one mission hospital 
. . . that is now providing specialized open-
heart surgery through a partnership with some 
US institutions and it has become a training 
institution for surgeons and other health 
workers.”

– Dr. Sam Mwenda, Executive Secretary, Christian Health 
Association of Kenya

22

A 
Fi

rm
 F

ou
nd

at
io

n



23

A Firm
 Foundation

Strengthening Sustainable HIV/AIDS Programs through Partnerships

delivery. 
 
HEALTH SYSTEMS PARTNERSHIPS

receiving funding or support from the government.

 

COMMUNITY-BASED PARTNERSHIPS

. Paper 
 

. Paper 
 

 

 
– Salvador de la Torre, Catholic Medical Mission Board, 
Consultation Participant
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Recommendations and Next Steps

LEVERAGE THE UNIQUE ROLE AND FUNCTION OF FBOS

systems. 

responsibility of people of faith gathered together.

into the community from the health system.
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BUILDING THE CAPACITY OF FBOS, THEIR EMPLOYEES, AND VOLUNTEERS

  support service.
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Conclusion

to mobilize an army of volunteers in any corner of the globe. 
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