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THINKING GLOBALLY

MAPPING CHRISTIAN
HEALTH ASSETS TO SUPPORT
GLOBAL HEALTH RESPONSE

services, helping to protect and maintain the health of community members in

S- round the world, Christian organizations provide a significant portion of health care

underserved populations. To create a better understanding of the nature, scope and
location of Christian health assets in low- and middle-income countries, CHA and five oth-
er founding organizations are working in collaboration to help accurately reflect this data.
Together, through the recently established Christian Health Asset Mapping

( Consortium (CHAMC), the alliance seeks to develop a metadata platform

. P & (or “database of databases”) that can be used and shared publicly; to dissemi-

t B, nate information around Christian health services; and to evaluate current
y &,

k - resources on Christian health assets to improve their access so that stake-
m&.‘ holders — and decision-making around policies — can be better informed.!

BRUCE In this column, Carolyn

O’Brien, program advisor at
COMPTON Christian Connections for In-
ternational Health, a found-
ing organization of the Chris-
tian Health Asset Mapping Consortium, and Dr.
Samone Franzese, family medicine physician with
the U.S. Army and Johns Hopkins Master of Public
Health candidate, where she became involved in
this work, outline the consortium’s unique posi-
tion in emphasizing the importance of the quality,

reporting and sharing of all types of health assets
in the Christian health landscape, not just those
services provided in facilities and hospitals.

Having a more comprehensive understanding
of these faith-based health care assets will assist
health leaders and funders as they address the
limitations and gaps in local, regional, national
and global health systems. This understanding
will also enable faith-based health providers to
more appropriately highlight their strengths and
better serve their communities.

UNCOVERING THE BREADTH OF THE
CHRISTIAN HEALTH ASSET LANDSCAPE

SAMONE FRANZESE, MD, and CAROLYN O’BRIEN, MSPH

he Christian Health Asset Mapping Con-
sortium was established in 2022 with the
objective of gaining a deeper insight into

the capabilities, limitations and roles of faith-
based organizations in low- and middle-income
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countries. The consortium’s six founding organi-
zations, aside from CHA and Christian Connec-
tions for International Health, include the Africa
Christian Health Associations Platform, Interna-
tional Christian Medical and Dental Association,
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The Dalton Foundation and the World Council of
Churches. By quantifying health care services, the
alliance aims to enhance the understanding of the
operations and infrastructure of Christian health
assets and services and to foster the collaboration,
learning and sharing of its resources in low- and
middle-income countries.

What are the elements of the Christian health
landscape?

Faith-based organizations deliver health care
services through various channels, such as faith-
owned health facilities, congregations, commu-
nity-based organizations and national and in-
ternational organizations.? These services cover
a wide range of areas, including clinical care at
different levels, preventive care like immuniza-
tion campaigns and cancer screenings, facilities
for older adults, early diagnosis and treatment for
Hansen’s disease, HIV/AIDS education, maternal
and newborn care, emergency care, family plan-
ning services and more. Faith-based organiza-
tions also operate training institutions to educate
health care workers and allied professionals. A
unique aspect of this initiative is that the Chris-
tian Health Asset Mapping Consortium focuses
on documenting all types of health assets within
the Christian health landscape, including those
that are not easy to quantify, such as community
health programs. Figure 1 on this page illustrates
the elements of this landscape.

What do we know about Christian health care
services already?

Given their remote locations, long-term com-
mitments, influential roles in communities, and
ability to reach and connect with hard-to-reach
populations, faith-based organizations are posi-
tioned to continue playing a substantial role and
making a profound impact through their provi-
sion of health care services in low- and middle-
income countries. For instance, faith-based orga-
nizations often operate in underserved areas and
sometimes are the only point of entry for rural
populations.? However, determining the propor-
tion of health services they provide is challeng-
ing, as it varies considerably from urban to rural
areas. In sub-Saharan Africa, this proportion can
be much higher in rural areas where faith-based
organizations sometimes run the only available
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Figure 1: Christian Health Assets Landscape
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hospital or clinic.* Additionally, they are fre-
quently deeply rooted in the communities they
serve, allowing them to implement interventions
that consider local customs and culture. More-
over, religious actors, such as Catholic leaders,
have influential voices in their communities and
help promote health and wellness in such areas
as vaccine education and family planning ser-
vices.’

What limits our understanding of Catholic
health care’s global reach and impact specifi-
cally?

While the Vatican tracks the estimated num-
ber of Catholic hospitals and dispensaries around
the world, there is not a centralized resource to
find clinics, community health centers and the
number of community health programs — among
other metrics — that are provided by Catholic
health organizations.® It is important to not only
comprehend the extent of Catholic health orga-
nizations’ secondary and tertiary level services,
but also the number and location of communi-
ty-based health programs, preventive services,
health worker training institutions and the status
of supply chains that serve them.
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Although Catholic health organizations are es-
timated to account for 26% of health care services
globally,’ it is uncertain whether this captures
Catholic health assets that are integrated into oth-
er types of faith-based or public health networks.
Christian denominational plurality — which is
misunderstood by many outside church commu-
nities — introduces another layer of complexity
to health asset mapping efforts, especially given
the centuries-long divisions and fragmentation of
various denominations.

Understanding the limitations and gaps
in faith-based health care services

will enable us to address them and
ultimately strengthen health systems.

Apart from a centralized location to access
services provided by faith-based organizations,
there is a need for a unified method to quantify
the care provided. The analysis is inconsistent, as
there is no clear distinction between the types of
service offered, its rural or urban locations, the or-
ganizational structure of each location and how to
access these services. This lack of understanding
was further exposed at the onset of the COVID-19
pandemic, when responses from health systems
were fragmented. Additionally, the number of
faith-based health care facilities is dynamic, with
facilities closing and opening daily around the
world.

Understanding the limitations and gaps in
faith-based health care services will enable us to
address them and ultimately strengthen health
systems. Faith-based organizations serve a sig-
nificant proportion of the population in many
countries and should have a say in health system
governance and decision-making that promotes
self-sustainability and collaboration. However, to
advocate for their participation, we must clearly
demonstrate the impact that they make.

How is the consortium taking this work for-
ward?

At its launch, CHAMC established three ini-
tial objectives. First, it aims to develop a meta-
data platform accessible to organizations and
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individuals to enhance their understanding of
known data sets. Second, it seeks to disseminate
information about Christian health services by
providing summary reports and databases to
inform stakeholders and policies. And third,
CHAMC aims to evaluate current available re-
sources on Christian health assets and develop
plans to improve how members can access these
resources. In working towards its objectives,
the consortium published a data brief in April
2022 that examined the scale of Christian health
services in 15 sub-Saharan Af-
rican countries, identifying
more than 8,000 health assets,
including national-level hos-
pitals and community-level
programs.® Although this is
a promising starting point,
the report acknowledges that
some health assets were not
captured, and the scale and scope of health as-
sets in the remaining countries of the continent
must be documented.

By quantifying Christian health care services
in low- and middle-income countries, the con-
sortium hopes to better understand where and
how Christian health assets operate within their
diverse and dynamic contexts and systems. This
initiative is critical in showing the impact of faith-
based organizations and advocating for their seat
at the table for health system governance and col-
laborative decision-making with local leaders and
partners.

If you or your organization are interested in
engaging with the Christian Health Asset Map-
ping Consortium, please reach out to mapping.
consortium@ccih.org.

CAROLYN O’BRIEN serves as program advisor for
Christian Connections for International Health,
where she manages its efforts on the Christian
Health Asset Mapping Consortium and supports
the organization’s global health programs.

DR. SAMONE FRANZESE is a family medicine
physician in the U.S. Army, currently stationed
at Madigan Army Medical Center at Joint Base
Lewis-McChord in Washington. She is a Master
of Public Health candidate at Johns Hopkins
Bloomberg School of Public Health.
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Catholic Ethics for
Health Care Leaders

Virtual Program
Sept. 5 -Oct. 17 | 1 - 3 p.m. ET

Mission in Long-Term Care
Networking Zoom Call
(Members Only)

Sept. 6 | 1-2p.m. ET

Deans of Catholic
Colleges of Nursing
Networking Zoom Call
Oct.3|1-2p.m. ET

United Against Human
Trafficking Networking
Zoom Call

Oct. 4 | Noon— 1 p.m. ET

Community Benefit 101: The
Nuts and Bolts of Planning
and Reporting Community
Benefit Virtual Program

Oct. 24— 26 |

2 -5 p.m. ET each day
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