Lancet Series on Faith Partners as Essential to Successful Epidemic and Pandemic Preparedness, Prevention and Response
Background
The World Health Organization (WHO) launched its Faith Network in 2020 to strengthen engagement with faith partners during the COVID-19 pandemic and beyond.[footnoteRef:1] The Network, which brings together WHO staff, academics, and faith-based practitioners, has already delivered two key milestones: publication of the WHO Strategy for Engaging Religious Leaders, Faith-Based Organizations and Faith Communities in Health Emergencies,[footnoteRef:2] and a global virtual conference on Strengthening National Responses to Health Emergencies: WHO, Religious Leaders, Faith-Based Organizations, Faith Communities, and National Governments.[footnoteRef:3] [1:  https://www.who.int/groups/who-faith-network]  [2:  https://www.who.int/publications/i/item/9789240037205  ]  [3:  https://www.who.int/news-room/events/detail/2021/10/20/default-calendar/who-and-religions-for-peace-global-conference-on-strengthening-national-responses-to-health-emergencies ] 

The importance of these milestones was further underscored in 2023, when WHO Director-General Dr Tedros Adhanom Ghebreyesus requested the establishment of a Faith Commission to embed this work more fully across WHO structures. The Commission is envisaged to be accompanied by a new Lancet Series on Faith Partners as Essential to Successful Epidemic and Pandemic Preparedness, Prevention and Response, building on the 2015 Lancet Series on Faith-based Health Care.[footnoteRef:4] [4:  https://www.thelancet.com/series-do/faith-based-health-care ] 

This new Lancet Series is to be published as the international community approaches the 50th anniversary of the Alma-Ata Declaration, the 1978 commitment to “Health for All” through multisectoral collaboration and community participation. It is hoped that this Series, and the subsequent WHO Commission, will contribute to international recognition of that anniversary and help establish a renewed agenda for partnership between public health and the faith system, addressing the historical divide set out below.[footnoteRef:5] [5:  https://www.who.int/publications-detail-redirect/declaration-of-alma-ata ] 

Problem Statement
There is significant distrust and distance between secular public health structures and those of the faith system, at a global level and within some countries. Much of this stems from a lack of mutual understanding. The two sectors have tended to operate within different frameworks, languages and evidence norms, compounded by a longer-standing historical misalignment between faith and science that predates the modern public health era.
This dynamic has shaped public health partnerships since the 1970s and continues to limit the effectiveness of work in epidemic and pandemic preparedness, prevention and response; the development of strong partnerships between WHO, national governments and faith partners; health and community systems strengthening; and universal health coverage (UHC).
WHO Faith Commission Message
Effective engagement with faith partners is essential, not optional, to successful epidemic and pandemic preparedness, prevention and response; including the development of strong partnerships between WHO, national governments and faith partners; health and community systems strengthening; and UHC.
The New Idea
It is time for the most influential bodies and actors in global public health to re-evaluate their engagement with the faith system in light of current realities and evidence, in the same way they would consider and engage with other complex systems, such as political systems or the private sector,[footnoteRef:6] where appropriate collaborative agreements, checks and balances are put in place to guide such partnerships. [6:  Hess S, Smith S, Umachandran S. Faith as a complex system: engaging with the faith sector for strengthened health emergency preparedness and response. Lancet Glob Health 2024; 12: e1750–51. https://doi.org/10.1016/S2214-109X(24)00317-6 ] 

This reframing of the discourse, and the documentation of the evidence behind it, has profound implications for planning, preparedness and response to multiple crises, most of which include a health dimension.
Why?
Faith partners are part of complex and sophisticated social, political and religious systems. They have extensive health and educational infrastructure at global, regional, national, district and local levels, with a long history of work in health care and education.
Not all religious influence is positive. Faith actors and institutions have, at times, contributed to the politicisation of public health responses, spread misinformation, or acted as sites of disease transmission. This is precisely why structured, evidence-based engagement, rather than uncritical partnership, is needed.
Research Questions
· How can WHO, national ministries and global health actors better engage with faith partners to ensure effective epidemic and pandemic preparedness, prevention and response?
· What steps are needed to transition from ad hoc engagement to a systems-level approach?
· What kinds of evidence are needed to inform and support this shift?
Intended Impact
That it becomes normative for countries and international public health institutions to build equitable partnerships with the faith system in a way that is commensurate with its influence and the trust placed in it.
Lancet Series Articles
Paper 1: Documenting and Identifying Faith-System Engagement and Collaboration in Epidemic and Pandemic Preparedness, Prevention and Response
Background
This paper will document evidence of faith-system engagement in past and present epidemic and pandemic preparedness, prevention and response, with particular attention to partnerships between faith partners, communities, national governments and global health actors such as WHO. As part of this work, the research group will illustrate and document the faith sector as a working concept: a complex social and political system as well as a religious system and refine this definition as the review progresses.
Unlike the other papers in this series, which involve original research, this paper will present the state of the field through a synthesis of published and grey literature.
The review may examine evidence on the faith system as a complex social, political and religious system, including the extent to which faith partners own, run, and manage that infrastructure, and the depth of its history of partnership with national governments and other stakeholders in service delivery.
The review may also identify and document theoretical and conceptual frameworks, including systems theory and secularisation theory, that have been used to study this field.
The review may also document challenges and negative dynamics associated with faith engagement, including instances where faith partners have contributed to vaccine hesitancy or misinformation, resisted outbreak-control measures, or where religious gatherings have acted as sites of disease transmission.
Research Questions
· How should the “faith system” be defined?
· To what extent do faith partners own, run and manage health and educational infrastructure at global, regional, national, district and local levels?
· How has the faith system engaged in epidemic and pandemic preparedness, prevention and response in the past and present?
· What do partnerships between faith partners, communities, national governments and global health actors look like in practice?
· What theoretical and conceptual frameworks provide a useful basis for future work?
Potential Methodological Approach
This paper may take the form of a scoping review using a recognised methodological approach, such as the Joanna Briggs Institute (JBI) framework. The applicant team should demonstrate expertise in undertaking complex systematic and/or scoping reviews, together with disciplinary expertise spanning both public health and non-public health literature.

Paper 2: Guiding Effective Partnerships Between Faith Partners, Communities, National Governments and Global Health Partners to Implement the WHO Faith Strategy
Background
Paper 2 will examine the strengths of successful partnerships between faith partners, national governments and global health actors to identify mechanisms for replication, while also examining constraints associated with less successful partnerships.
The paper will discuss WHO’s 2021 strategy for engaging faith partners in health emergencies and document the process through which it was co-produced. It will compare this with other strategic frameworks for engagement with faith-based organisations across the United Nations system.
Paper 2 will identify the steps needed to move from a piecemeal approach to a systems approach to partnership in epidemic and pandemic prevention, preparedness and response.
Potential evidence streams include:
· Country-level tripartite partnerships between faith partners, national governments and WHO.
· Memoranda of Understanding between governments and faith-based health service providers.
· Country-level simulation exercises (SIMEX) that included faith partners and used the WHO faith annex.
· Partnership models from other complex systems, including public-private partnerships.
Research Questions
· What are the strengths of successful partnerships and what mechanisms allow them to be replicated?
· What constrains less successful partnerships?
· How was WHO’s 2021 strategy co-produced and how does it compare with other UN approaches?
· What steps are needed to move towards a systems approach to partnership?
· What lessons can be drawn from simulation exercises (SIMEX) involving faith partners?
· What other partnership models may inform effective engagement?
· Why does distrust persist between secular public health structures and the faith sector?
Potential Methodological Approach
The paper may include document review, case study analysis and analysis of existing primary and secondary data. Additional original research may be commissioned as required.

Paper 3: Faith-Owned and Managed Health Facilities in Epidemic and Pandemic Preparedness, Prevention and Response
Background
This paper examines the contribution of faith-run health facilities to strengthening national health and community systems for epidemic and pandemic prevention, preparedness and response.
The paper will review the evidence and, where needed, commission original research to identify research gaps and priorities. It may document examples and models of health service delivery through primary, secondary and tertiary faith-owned and managed health facilities during health emergencies, particularly HIV, Ebola and COVID-19.
The paper may also document limitations and risks associated with faith-run health care, including variability in quality and oversight and cases where religious doctrine has restricted access to certain services.
It will explore faith-run health delivery as part of a complex religious, cultural, political, health and community system and may conclude with recommendations for policy, training and practice.
Research Questions
· What is the contribution of faith-run and faith-managed health facilities to strengthening national health and community systems for epidemic and pandemic prevention, preparedness, and response?
· What examples and models of service delivery exist?
· What models show potential for replication and scale-up?
· What are the limitations and risks associated with faith-run health care?
· How can faith-run health delivery be understood as part of a broader complex system?
· What does existing literature reveal about trust and potential biases in this field?
· What policy, training and practice recommendations show promise for future collaboration?
Potential Methodological Approach
The paper may include document review, case study analysis and analysis of existing primary and secondary data. Additional original research may be commissioned as required.

Paper 4: Faith-Based Spiritual, Mental Health and Palliative Care in Epidemic and Pandemic Preparedness, Prevention and Response
Background
This paper will examine faith partners’ contribution to strengthening national health and community systems through spiritual care, mental health support and palliative care.
The review will analyse current literature on chaplaincy, spiritual care, mental health and palliative care, clarifying the relationships and distinctions between these domains.
The paper will explore the changing role of chaplains in health emergencies and document faith engagement in mental health care, social prescribing and responses to loneliness.
It will also consider risks and limitations, including proselytisation, imposition of religious beliefs and faith-based stigmatisation of mental illness.
Drawing on lessons from the HIV, Ebola, and COVID-19 epidemics and pandemics, the paper will set out implications for future policy, training, and practice — including the core skills in spiritual, mental health, and palliative care that non-specialist health care workers need.
Research Questions
· How can spiritual care, mental health care, palliative care and chaplaincy be distinguished and understood?
· How have roles changed during health emergencies?
· What evidence exists concerning risks associated with faith engagement? (including proselytisation, imposition of religious belief in clinical settings, or religious framings of mental illness that may contribute to stigma or delayed treatment).
· What role may faith communities play in mental health support?
· What core competencies are needed by non-specialist health workers?
· What implications does this evidence have for future policy, training and practice?
Potential Methodological Approach
The paper may include document review, case study analysis and analysis of existing primary and secondary data. Additional original research may be commissioned as required.

Paper 5: Building Trust: Faith Partners, Risk Communication and Equity in Epidemic and Pandemic Preparedness, Prevention and Response
Background
This paper will examine how faith partners contribute to social cohesion, trust and equitable access to health guidance and services during epidemics and pandemics, with a focus on risk communication, community engagement, and vaccine equity, access and uptake.
It will draw on WHO experience during COVID-19 and review ongoing programmatic work designed to strengthen trust within communities.
The paper will also document instances where religious leaders or communities have contributed to vaccine hesitancy, misinformation or resistance to public health guidance.
Research Questions
Strengthening Social Cohesion and Trust
· How does partnership with faith leaders affect local ownership and trust in public health guidance?
· What role does faith-based social care play in building trust?
· How have places of worship been used innovatively during pandemics?
· What role do faith communities play in providing trusted care for marginalised populations?
· How have COVID-19 responses built on relationships from earlier epidemics?
· What biases may have shaped previous research and evidence?
Communication and Advocacy
· What has been the effect of involving religious leaders in health communication planning?
· How may faith partners mitigate politicisation of health messaging?
· What evidence exists concerning religiously tailored health messaging?
· How effective are faith-based communication channels?
Trust and Resilience
· How may faith partners best be included in future emergency planning?
· What role do faith partners play in advocating for equity?
· How have faith actors contributed to vaccine hesitancy or misinformation?
Potential Methodological Approach
The paper may include document review, case study analysis and analysis of existing primary and secondary data. Additional original research may be commissioned as required.

Paper 6: Open for Proposals
Background
This paper is intentionally left open for proposals rather than scoped in advance.
Potential topics include:
· One Health and the role of faith partners in animal and environmental health.
· The world of work and faith engagement in workplace preparedness and response.
· The education sector and the role of faith partners in preparedness, prevention and response.
Potential Methodological Approach
The methodological approach will be determined by the lead authors selected for the chosen topic. The paper may include document review, case study analysis and analysis of existing primary and secondary data. Additional original research may be commissioned as required.
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