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Mass vaccination, despite uncertainty about the duration of
protection,' is the safest and best hope of attaining global
herd immunity against infection with the SARS-CoV-2
virus.? Attaining herd immunity requires cooperation among
diverse partners: government health ministries, nongovern-
mental organizations, subnational public health agencies,
pharmaceutical corporations and vaccine distributors, and
civil-society-sector institutions. Foremost among the latter
are faith-based organizations (FBOs), key players histori-
cally in public health outreach in the United States and glob-
ally. This legacy includes important FBO partnerships in
historical*® and current infectious disease control efforts,
including the Bill and Melinda Gates Foundation’s malaria
control program® and the President’s Emergency Plan for
AIDS Relief to prevent and treat HIV infection.’

Partnering with the faith sector has been at times conten-
tious for public health. This contentiousness is owed in part
to opposition from some religious groups to family planning
and to antivaccinators’ increasing appeals to religion for
exemptions from vaccines, including childhood vaccina-
tions.® The latter is particularly frustrating because (with the
possible exception of Christian Science, and even there it is
a matter of personal choice) no canonical basis exists in the
teachings of the world’s major religions for refusing vaccina-
tion.” Such conflict also points to competition between reli-
gion and medicine'® and religion and science'" as arbiters of
matters of ultimate importance for human life. Such disputes
of late have undercut the promise of partnerships between
FBOs and public health agencies for prevention of acute and
chronic diseases.'?

Partnerships can take various forms, depending on the
type of FBO and alliance with public health institutions. One
taxonomy differentiates faith-saturated, faith-centered, faith-
background, and other institutional arrangements."> These
arrangements refer to distinctive ways that religious people
and organizations can ally with health care institutions. The
key takeaway is that collaborative partnerships of myriad
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types can be observed between FBOs and the public health
sector, with varying levels of institutional autonomy.
Moreover, such partnerships have proven valuable in disease
prevention and health promotion, including vaccination pro-
grams. In 2010, for example, the US Department of Health
and Human Services’ Center for Faith-based and
Neighborhood Partnerships, the Association of State and
Territorial Health Officials, and the Centers for Disease
Control and Prevention (CDC) partnered with Emory
University’s Interfaith Health Program to organize a network
of 10 sites to address the HIN1 influenza virus."* Some sites
in this network provided education to increase uptake in their
communities, some provided transportation, some addressed
barriers related to mistrust, and some provided
vaccinations.

Special challenges confront public health leaders negoti-
ating faith-based partnerships for SARS-CoV-2 vaccination.
The mixed track record of the faith sector in addressing the
COVID-19 pandemic includes some religious groups’ delib-
erate disregard of public health measures to control transmis-
sion, mitigate damage, and promote vaccination,15 plus the
“infodemic™ of misinformation'® spread from some pulpits.
Troubling, too, is anxiety created by apocalyptic speculation
about the virus'” and misinformation about face masks and
social-distancing guidelines originating from some clergy
and religious leaders, often advocated in the name of
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religious freedom."® Since the vaccine rollout, such themes
have merged with longstanding antivaccination skepticism
to impede vaccination efforts in some communities.'’

Still, these challenges can be overcome, evidenced by
selfless and passionate contributions of clergy, congrega-
tions, and religious institutions to the national and global
effort to confront the pandemic. These include faith-based
efforts to promote vaccine access and acceptance.”’ Although
important objectives of public health and faith traditions may
differ, they are rarely in direct conflict. Religious commit-
ment may be a valuable ally in promoting safe practices,”’
and many religious institutions and people have exemplified
laudable pastoral and moral behavior in shepherding local
congregations and communities in a health-promotive direc-
tion throughout the pandemic.*

Religious teachings on compassion and the love of neigh-
bors found in Muslim, Jewish, and Christian scriptures, for
example, are influential grounds for supporting primary pre-
vention.”® Faith may function as a “social immune system”
for communities during times of crisis, such as now.** On the
basis of historical examples and widely accepted teachings,
then, there is reason for optimism regarding contributions of
the faith sector to the coronavirus response. The World
Health Organization (WHO) has acknowledged the impor-
tance of FBOs since early in the pandemic.”> Other public
health leaders have called for interdisciplinary and multicul-
turally sensitive approaches to vaccination.”® With this in
mind, recommendations are offered involving partnerships
to facilitate the SARS-CoV-2 vaccination effort.

The Faith Sector and COVID-19

No simple statement can characterize the ongoing response
of the faith sector to the COVID-19 pandemic. Religion,
broadly, including actions of clergy, FBOs, and individuals
and communities of faith, has been a force for constructive
service and destructive interference—both part of the prob-
lem and part of the solution.?” The literature on this subject
has grown so large so rapidly that one is hard pressed to
digest it all. For example, at the time of this writing, a
PubMed search using the terms religion, religious, church,
or faith-based combined with COVID-19, SARS-CoV-2, or
coronavirus produced more than 1200 hits. These include
positive and negative accounts of religion’s encounter with
the pandemic.

The WHO and CDC issued guidance for faith communi-
ties as far back as spring 2020. By then, Emory University’s
Interfaith Health Program and Georgetown University’s
Berkley Center had mounted extensive websites of resources
for faith communities, religious leaders in the United States
had formed a Facebook group for clergy with 7000 mem-
bers, and churches in African American neighborhoods in
New York City had opened coronavirus testing centers.”®
Concurrently, websites of major religious denominations

posted statements of support for WHO and CDC guidance
on face masks, social distancing, and risk prevention, with
many denominations halting congregational gatherings and
moving to remote live-streaming of religious services. By
summer 2020, a consultation at Emory University’s schools
of theology and public health had developed guidelines for
resuming limited worship safely in 4 Christian denomina-
tions, with social distancing, face masks, and sanitizing.*’
Objectives were to minimize risk and maximize prevention
while respecting congregations’ right to continue communal
worship.

In sum, public pronouncements of religious bodies in the
United States have been aligned with CDC and WHO guid-
ance, prioritizing care for others over other considerations,
such as a sole emphasis on religious freedom. These state-
ments underscore how the tacit conflict narrative defining
relationships between religion and public health may be
overstated. On the whole, institutional religion and most
denominations have strongly supported immunization, even
if individual congregations and pastors have been a hin-
drance, amplified by social media, aggressive news cover-
age, and misinformation and disinformation on the internet.*’
This straying off message underscores the persistent hetero-
geneity of responses within denominations that, officially,
endorse primary prevention.

As the United States and the global community proceed
through a vaccine rollout of unknown duration, especially
accounting for the emergence of variants of concern, public
health leaders should be mindful of how interfacing with
FBOs can both help and hinder global, national, regional,
and local efforts.*' These efforts cannot easily succeed with-
out assistance from the voluntary sector, including FBOs.

Challenges for Vaccination

Challenges confront public health agencies in implementing
SARS-CoV-2 vaccination in partnership with FBOs. These
challenges are outgrowths of long-standing wariness and
mistrust, often ideologically based, between public health
and certain faith communities.

Faith Sector Skepticism and Antipathy Toward Public
Health

To be clear, this skepticism and antipathy is not a universal
trait of religious organizations or leaders. However, through-
out the pandemic, the spread of misinformation on social
media has derailed vaccination efforts in some communities
by fostering vaccine hesitancy. A review of support for vac-
cination among the world’s religions found that in Islam,
Judaism, and Christianity, certain sectors of these faith tradi-
tions have expressed opposition to SARS-CoV-2 vaccina-
tion, noting the influence of local religious leaders on their
followers.*? Histories of hostility to vaccination campaigns
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in some faith communities and moral traditions are import-
ant to consider,®® as well as mistrust of government within
particular cultural, racial, and ethnic groups. An example is
distrust within the African American community toward
public health authorities in light of the notorious Tuskegee
syphilis study and other manifestations of structural racism
within the health care system.** More broadly, committed
people of faith may find themselves pressured to choose
whom to trust—religious authorities or public health
experts—with the issue further complicated by the wide-
spread confounding of vaccine attitudes with political
allegiances.®

Public Health’s Oftentimes Disdainful Attitude
Toward Religion

This attitude, likewise, is not a universal trait of public health
agencies or leaders. The WHO, for one, has endorsed collab-
oration with faith groups, including the World Council of
Churches, for purposes of global health development and
advocating for universal health care.>® But, where present, a
condescending or patronizing attitude toward religion ham-
pers efforts to gain support within certain communities
already disinclined, surveys report, to accept a SARS-CoV-2
vaccine.’” These communities may also be most at risk for
exposure, infection, caseness (ie, a confirmed clinical case of
COVID-19), and a more virulent course of disease.

In some locales, religious groups have aggressively dis-
obeyed face mask and social-gathering mandates in the name
of religious freedom, creating confrontations ending up in
court, including the US Supreme Court,*® and undermining
communication and trust. For plaintiffs, the issue may not
explicitly imply a rejection of science but, rather, concern
that congregations are being held to a different standard than,
for example, businesses allowed to remain open. However,
concern about seeming disregard of science led a group of 76
Christian leaders, including National Institutes of Health
Director Francis Collins, to publish a letter calling on reli-
gious believers to prioritize science.”® These competing
opinions underscore the complexity of the apparent conflict
between religion and public health: each side is speaking
past the other and in reference to different salient issues, but
they are not necessarily in unresolvable conflict.

Jurisdictional Conflicts Between the Faith and Public
Health Sectors

This challenge concerns who directs the encounter between
these 2 sectors. Is there authentic engagement with commu-
nity partners, or does the government impose a top-down
technocratic agenda? Religious identity and participation
may be a moderator variable, in a sense, conditioning how
people and communities respond to pandemic response
guidelines. One study found that perceived heavy-handedness
on the part of government—imposition of shelter-in-place

orders—provoked greater nonadherence by religiously affil-
iated citizens who had otherwise followed primary preven-
tive recommendations.** The authors encouraged
attentiveness to how public health directives are messaged,
to minimize their being seen as conflicting with deeply held
values, such as religious freedom, and to maximize their
view as consistent with other values, such as service to oth-
ers, implicit in the ethos of the major religions.

Recommendations for Public Health
Agencies

FBOs have an active role to play in partnership with public
health agencies and nongovernmental organizations. Based
on the aforementioned challenges, we offer the following
recommendations for such partnerships.

Building Trust

The past is always prologue. Public health leaders ought to
recognize long-standing mistrust of government in commu-
nities of color as well as in more conservative branches of
the world’s faith traditions. If the SARS-CoV-2 vaccination
rollout is to achieve maximum coverage, then leaders must
forge open channels of communication with faith communi-
ties, especially those with a history of difficult relationships
with government agencies. Public health officials should
also consider being more transparent, and less reactive, about
the limits of existing knowledge regarding safety, efficacy,
breakthrough cases, variants, and other issues that may alarm
laypeople.*!

Using Existing Networks

Prior successful partnerships can serve as models for cooper-
ation. Public health agencies should activate existing net-
works of faith community leaders and community-wide
interfaith organizations. Hundreds of communities have
implemented alliances between the local health department
and clergy, across religions,* including for purposes of pri-
mary prevention in underserved populations.* The SARS-
CoV-2 effort can be piggybacked onto ongoing networks, or
new groups can be formed using other communities as
examples. The growing literature on this topic* enables
communities to implement an evidence-based best-practices
approach.

Drawing on Expertise

FBOs are community experts; they are close to the ground.
In some underserved communities, religious congrega-
tions represent the primary social network for residents,
the most influential social institution, and a key provider
of human services. In these communities, no group is
more attuned to the needs and perspectives of its
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constituents. CDC recommends that faith community
leaders be active partners in any public health program or
intervention seeking participation of its members.** Clergy
or other FBO representatives can best identify community
values and preferences as well as potential barriers to
achieving what may be well-meaning community health
objectives.

Involving Community Partners

Besides fostering trust in drawing on the expertise of the
faith community for purposes of facilitating entrée, faith
leaders should have a seat at the table of community plan-
ning groups formulating plans for vaccine dissemination.
Among the most influential community partners, their
presence among professional decision makers serves 2
purposes. First, as noted, they can ensure that proposed
interventions are culturally sensitive and do not conflict
with closely held (religious) values. Second, they may be
influential in facilitating participation, as their presence
may convey a religious imprimatur. Such partnerships
ought to extend beyond the COVID-19 pandemic and
become a permanent feature of community outreach for
local health departments.

Resolving Conflicts

Public health and faith community leaders should recog-
nize that trust is a mutual covenant—an irreplaceable,
bidirectional community asset to be protected and nur-
tured on both sides of the relationship. Science can supply
facts, but values come from elsewhere. These 2 sectors
may have distinctive worldviews and characteristic values
that overlap only partly. Work can be done to build part-
nerships even when values conflict. Cooperation between
sectors is imperative for the vaccination effort to succeed.
Public health needs the faith community to increase its
capacity to immunize hard-to-access segments of the pop-
ulation (eg, medically underserved or isolated rural areas;
elderly widows living alone), and the faith community
needs public health to preserve the lives of its constitu-
ents. No matter what tensions arise, ideological or politi-
cal, these are challenging times, and leaders of both sectors
must pledge to work together and forge alliances for the
good of their communities.

Conclusion

In sum, a successful partnership between public health
and religion during the present pandemic and vaccination
rollout depends on mutual trust among partners. When
asked about vaccine hesitancy and who influences a deci-
sion to be vaccinated, the Kaiser Family Foundation found
in a nationally representative US sample that the most
trusted messengers were friends, but respondents also

named religious leaders and church members specifi-
cally.*® Activation of close social networks through part-
nerships with faith communities is a recognized and
essential strategy.*”*’ Such alliances may even increase in
importance over time, especially if new-variant viruses
create SARS-CoV-2 endemicity that requires annual
revaccination.>

It is reasonable that both the faith and public health
sectors should desire to ally with a respective partner that
helps advance the mutual goal of prevention of suffering.
Neither side can afford to move forward without the
other, as each has invaluable content knowledge that the
other does not. Negotiating the dance between these 2
sectors and between respective forces angling for positive
social change, fidelity to transcendent principles, and
bureaucratic control is complex, to say the least, with no
day in sight whereby this issue no longer prevails.
Although competing ends and values may not always
align with each other, such differences should be aired
respectfully, although the disagreements are real and
important. The successful resolution of the pandemic
depends on a thoughtful and reasoned approach to
cooperation.
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