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Public health is the discipline of disease prevention and health promotion
among populations. Preceding modern medicine, public health represents the
earliest human attempts to reduce morbidity and mortality at the population
level. As such, the science and practice of public health has been influenced by
Christian theology and the contributions of Christian public health scientists
from its beginnings. In the modern era, public health functions as a government
agency, but is supported by many non-profit organizations, including the faith
community. This review article defines public health, including the process
by which public health was formalized as a science and a practice, including
public health education and certification. It also describes the contributions of
Christian scholars and Christian organizations to public health. Gaps in the
scholarship addressing Christianity and public health are identified throughout,
including where Christian scholarship in public health may uniquely enrich an
understanding of public health and its practice.
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public health and Christian faith has a long his-

tory. Some consider Daniel to have conducted the
first experimental trial when he requested to consume
vegetables and water rather than the king’s calorie-dense
diet (Dan. 1:8-16).! Proto-public health principles evident
in the Bible include dietary laws (Leviticus 11), washing
rituals (Num. 19:11-13), infectious disease control prac-
tices such as burying human waste outside the camp

The dialogue between science and the practice of
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(Deut. 23:12-13), and quarantining individuals with
diseases such as leprosy (Leviticus 13-14).> Concern for
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the well-being of the community (Acts 2:44-45) and for
others (Mark 12:30-31) are public health values evident
in the Bible. So, the influence of Christian faith on the
science and practice of public health, and vice versa, is
deserving of scholarly attention.

The following review serves the purpose of framing
the science and practice of public health in relation to
Christian faith and values. Recognizing the role of pub-
lic health from antiquity to the present, and the some-
times-uncertain relationship between public health
and Christian faith, Perspectives on Science and Christian
Faith is calling for submissions to a public health and
Christian faith theme issue. This review article provides
a framework to understand the relationship between
public health and Christian faith; scholarly contribu-
tions, concerning the questions posed, are particularly
welcomed.

The review employs a wide-ranging historical over-
view of public health development with a specific eye
toward influences from Christianity; this includes how
Christianity was, in turn, influenced by public health
practice. It begins by describing public health in the
United States, including the process by which public
health was formalized as a science and a practice, in-
cluding through public health education and certifica-
tion. Then global understandings of public health will
be introduced, with an invitation to global dialogue.
The nature of governmental public health will then be
explained, along with the challenges that faith-based
organizations face collaborating with governmental
agencies. This leads to the issue of the role of trust in
public health, and possible reasons for declining trust
in the cultural authority of public health experts. Other
topics considered include the effect of theoretical con-
cepts such as individualism and secularism on public
health and human flourishing as a public health and
theological goal. Throughout, the research contributions
of Christian scholars will be described as a model for
needed scholarly contributions from Christian public
health experts.

Questions posed along the way are meant to pique the
curiosity of readers and potential contributors, not to
limit the scope of offerings that are welcome.

What Is Public Health?

The practice of public health was the foundation and
predecessor of modern medicine.® Time-tested practices
addressing clean water and sanitation and quarantines
against infectious disease outbreaks, proceeding right
up to the germ theory of disease in the 18th century,
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have enabled communities to extend human life expec-
tancy.* In the advent of the scientific age, advances in
chemistry and medicine allowed public health practi-
tioners to implement population-based interventions
such as vaccinations, clean water and air laws, safe food
and drug laws, and maternal and child health programs
to protect the public in unassuming but beneficial ways.
More recently, public health workers have elucidated
risk factors for tobacco and alcohol consumption, risky
sexual practices, excess body mass, sedentary lifestyles,
insufficient consumption of fresh fruits and vegetables,
and poorly controlled blood pressure; they have imple-
mented highly effective public health interventions to
alleviate them.® Christian beliefs and values have par-
ticipated in this history, including through the activities
of Christian organizations.”

What lessons can be learned from this history? What
approaches, especially through how ancient Christian
communities sought to help the sick or hinder the propa-
gation of disease, offer lessons for the present?

A particularly important recent development is the con-
cept of the Essential Public Health Services (EPHS), cre-
ated in 1994 to clarify how the federal, state, and local
public health agencies at all levels share the responsibil-
ity to keep the public healthy.® This was codified in the
ten essential public health services:

1. assess population health status,

2. investigate health problems affecting the popula-
tion,

3. communicate effectively to inform people about
health,

4. strengthen community partnerships to improve
health,

5. create policies and laws that impact health,

6. utilize regulatory action to protect the public’s
health,

7. assure an effective system that enables equitable
access to needed services,

8. build a skilled public health workforce,

9. evaluate and continuously improve public health
functions, and

10. build a strong organizational infrastructure for
public health.’

Clarification of these ten essential services has proven
critical for defining public health practice and for distin-
guishing public health from medical care. It has allowed
public health to move from being primarily a deliverer
of services to being the center of cross-sector collabora-
tion for the public’s good.!?
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In what ways do the EPHS complement the biblical
narrative of what God is doing in the world through
public health practitioners? In what ways does Christian
theology critique or provide a deeper justification
for the EPHS? How might the EPHS and Christian
thought challenge each other to more fuller versions of
themselves 21!

Public Health in the United States

Public health in the United States operates in many ways
but is fundamentally a government role with the charge
to protect the public from health harms through disease
prevention and health promotion.’>? However, many sec-
tors are involved and much effective public health work
is done by the non-profit and even the private sector,
both independently and in collaboration with govern-
mental public health efforts.

Governmental public health in the United States oper-
ates at three primary tiers: federal, state, and local.’* A
similar tiered system is found in virtually all countries.
Federal public health in the United States is structured
under the Department of Health and Human Services
(HHS) and its many agencies. Substantial restructur-
ing of the HHS has occurred since early 2025, includ-
ing consolidating twenty-eight HHS divisions into
fifteen. Several federal agencies still stand out for their
direct attention to public health needs. These include
the Food and Drug Administration (FDA), the Centers
for Disease Control and Prevention (CDC), the United
States Public Health Service (USPHS), the Agency for
Healthcare Research and Quality (AHRQ), and the
Health Resources and Services Administration (HRSA).
These agencies establish laws and best practices which
are disseminated to the states and localities which im-
plement them, often with support by federal funding.**
State public health comprises comparable divisions and
departments, with the responsibility to coordinate pub-
lic health programs, pass federal dollars to local public
health units, and collect statewide public health data.
Local city and county public health departments deliver
the frontline public health services in their communities.
Funding for local public health is composed of approxi-
mately half federal pass-through dollars, and half state,
local city, and local county funding.'®

Collaborations between government agencies and faith-
based organizations (FBOs) occur in many communi-
ties.’® Churches in African American communities have
a particularly rich history of partnering with public
health agencies and medical institutions to serve com-
munity needs.”” Such collaborations represent involve-

ment of the community and have high potential for
advancing population health.'

How can faith communities collaborate with governmen-
tal public health efforts? Where are the best opportunities
to expand and deepen such collaborations? Do faith com-
munities have evidence-based best practices or other in-
formation they can contribute to public health science?
Manuscripts answering one or more of these questions
would be welcomed.

Challenges in Faith-Based
Organizations Collaborating with

Government Agencies

Public health operates as a government agency, work-
ing in a pluralistic, public space. Consequently, public
health in the United States and elsewhere has, at times,
avoided talking about religion and has hesitated to en-
gage with religious partners, for fear of crossing the line
of separation of church and state. Global agencies such
as the World Health Organization (WHO), the World
Bank Group, and the United Nations Children’s Fund
(UNICEF) were, in the past, biased toward a secular
posture. When AIDS emerged in the 1980s, there was
a desperate need for community partners to help in
caring for and treating victims of the dreaded disease.
Realizing that Christian churches and Christian hospi-
tals were among the most consistent providers of ser-
vices to people in need, particularly in sub-Saharan
African countries,”” the WHO began to partner with
faith communities.

Over time, public health organizations recognized that
they were ignoring a major component of the lives of
the majority of the world’s people by ignoring the faith
community. As a result, the WHO hired a Partnerships
Officer for faith-based and civil society engagement in
2004, and established the Faith Network in 2022, whose
purpose was to increase collaboration and the sharing
of accurate and relevant information at the intersection
of faith and public health.?® This fear of violating the
separation of church and state was similarly overcome
in the United States when President George W. Bush
established the Office of Faith-Based and Neighborhood
Partnerships within the Department of Health and
Human Services in 2001.

These were positive developments. But at times, secular
public health program implementers were opportunistic
and treated churches and FBOs mainly as an avenue for
disseminating health messages or interventions, while
marginalizing the content of their faith and paying little
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attention to underlying norms and values about health
contained within religious communities” faith experi-
ences. In fact, religion and spirituality have been identi-
fied as contributors to critical public health work for a
long time. Programs such as Alcoholics Anonymous and
hospice care emerged out of values that Christians dis-
tinctly hold about addictions and dying, respectively.?

What contributions might a Christian perspective make
to other pressing public health problems, such as demen-
tia, the psychological development of youth,? chronic
pain, substance use disorders, psychiatric conditions,
and loneliness, among others? How might a distinctively
Christian perspective speak to present public health pri-
orities? How can faith communities partner with public
health entities that honor the intellectual and theoretical
resources and goals of both parties?

This raises the question of how mutual benefit is assured
when government and multilateral organizations serv-
ing pluralistic societies partner with faith communities.
To address this question, researchers have introduced
several models for public and faith-based collabora-
tion. Kiser and Lovelace describe a Model Practices
Framework® and Hardison-Moody and Yao discuss
best practices for state-level bridging between public
health and communities of faith.* Deeper analyses on
the implementation of effective partnerships between
governmental and faith-based organizations are needed.

A related question is that of how Christian communities
should engage societies developing in the direction of
secularism. Many Western societies are becoming more
secular. Charles Taylor proposed the surprising argu-
ment that the move toward secularization may have re-
sulted from Christian reform movements that focused
excessively on individualism. He argued that the reform
movements placed greater emphasis on spiritual needs
and abilities of individuals, than on the transcendent
and corporate elements of the faith community.* If this
is true, it partially explains the uncertain relationship
between the individualized Christian faith that charac-
terizes much of North American Christianity and com-
munity-oriented public health endeavors. If Christians
turn inward, they will inevitably feel themselves discon-
nected from the wider society and, most especially, from
the portions of society not participating in a faith com-
munity. This, in turn, can lead them to resist contribut-
ing toward, or sacrificing for, public goods that benefit
all.?® Other explanations for the secularization of society
point to the outsized role of universities and other pub-
lic organizations.” Taylor’s is not the only view.

Volume 78, Number 1, March 2026

To the extent that Taylor’s thesis is true, how should
Christians respond pastorally, prophetically, or politi-
cally to the secularization of society, and of the church
itself? Is there a public health arqument for supporting
religious movements that resist excessive individualism
and embrace collective dimensions of faith? Conversely,
might Christians embrace the collective emphasis of pub-
lic health as a call to spiritual renewal, specifically one
that helps turn the tide of individualization and thus
secularization?

While beneficial to individuals, the fundamental goal
of public health is to improve population health, to fo-
cus on those efforts that will do the best for the greatest
number and, in particular, the most vulnerable. Such a
calling should appeal to Christians, whose focus is more
on one’s neighbor than oneself.

What are distinct contributions Christians can make to a
sacrificial approach to serving the public’s health? How
is the church, as a fixed community, a population to be
served with health promotion and disease prevention
activities?

Public Health Globally

Public health systems vary from country to country,
but to varying degrees, they all address common public
health concerns, that is, factors that address large por-
tions of the population but are difficult to manage or
mitigate at the individual level. They require federal or
regional coordination by the government to ensure the
welfare of all members of society. This includes mater-
nal and child health, chronic and infectious disease pre-
vention and management, natural disasters, nutrition
and food assistance, housing, clean water and sanita-
tion, and others.

Similarly, public health systems in most countries serve
a common set of public health functions, including sur-
veillance and monitoring, emergency management,
disease prevention and early detection, financing, pro-
tection from health hazards, community engagement,
workforce development, and research and evaluation.”
Countries variably prioritize these functions based on
need in the local context. This makes each country a
kind of experiment in how to best protect and serve the
health of the public. For example, countries with en-
demic malaria have robust surveillance programs, while
the U.S. would require little to no malaria surveillance.
Consequently, through sharing experiences gleaned
from different countries, learning occurs that generates
best practices that can be applied elsewhere.
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What can public health practitioners operating in various
global contexts learn from each other as they encounter a
range of emphases in local concepts of health, approaches
to public health, and theologies of public health? What
can Christians learn from or critique about efforts to “de-
colonize” global health practice? The Christian church
can be found in every country of the world. What are the
ways in which the church is serving the cause of public
health in different contexts? Contributions from around
the world are welcome in this theme issue.

Christian non-governmental organizations (NGOs) and
churches work extensively across borders and advocate
for global health foreign aid and pandemic prepared-
ness. Changes to U.S. global health foreign aid and shifts
in priorities call for a Christian response.

What can Christian theology and ethics contribute to dis-
cussions about the amount and priorities of global health
foreign aid? What best practices for advocacy can inform
faith-based efforts to influence national and multilateral
health budgets?

Public Health Education

The efforts which established the science and practice
of public health as a practice distinct from the clinical
work of physicians, nurses, and therapists enabled bet-
ter division of labor between public health, healthcare,
and departments of human and social services and al-
lowed public health education to create a curriculum
which aligned with public health practice. One impor-
tant point was the 2005 establishment of the National
Board of Public Health Examiners (NBPHE), which
created an examination process for accrediting public
health professionals. This led to the Certified in Public
Health (CPH) designation, a credential conferred by
the NBPHE. Even earlier, the Council on Education
for Public Health (CEPH) was established in 1974. The
CEPH creates competency standards and curriculum
guidelines for public health education which clarify
the skills needed to be a public health professional. To
receive CEPH-accreditation, programs must demon-
strate that their students master the core competencies
of epidemiology, biostatistics, behavioral science, envi-
ronmental health, and health policy. Eight Christian col-
leges and universities offer CEPH-accredited Master of
Public Health (MPH) programs.”

In addition to established competencies, public health
has a code of ethics to guide practice,*® including the
call to obtain the community’s consent for programs; to
respect diverse values, beliefs, and cultures in the com-
munity; and to engage in collaborations and affiliations

in ways that build the public’s trust and the institution’s
effectiveness. Therefore, collaborating with people of
faith and their values, and with faith-based community
organizations, is built into public health ethics.

What unique approaches to education might be imple-
mented in the Christian college public health programs
that distinctively enrich their students’ understanding of
the core competencies of public health and effective deliv-
ery of the ten essential services? In what ways might
the teachings and example of Jesus Christ illustrate or
enhance public health ethics?

Compatibility and Conflict

Public health and Christian faith share many compat-
ible theoretical perspectives, such as a focus on hope
and the possibility of change. Both disciplines also ac-
knowledge that humans are complicated, and inclined
to do things that result in harm to themselves and the
public. Christian belief roots this observation in the no-
tion of original sin; that is, people need transformation
and assistance toward that which is truly good. Public
health describes this observation in terms of human
behavior, in which humans need guard rails and nudg-
ing in order to pursue health-enhancing behaviors and
eschew health-harming behaviors.*> Both public health
and Christian faith accept that there is truth and falsity
in the world, and that it is necessary to work to identify
and uphold the truth, and minimize the harmful effects
of falsity.® In Christian faith, this is established through
the Scriptures, tradition, reason, and experience (ex-
pressed in authentic theology) found in and through
Christian community. In public health, this is done
through the application of epidemiology, biostatistics,
and behavioral science.** Both disciplines also desire to
see humans flourish through the application of those
truth convictions.

How might these compatibilities serve as a basis for col-
laboration between Christian and governmental public
health organizations? How might theological metaphors
about sin and public health frameworks about behavior
inform and enrich each other?

The science of public health has been able to identify
risk factors and causes of disease, with benefit to indi-
vidual and population health for many years. One of
the more noteworthy contributions is the Framingham
Heart Study.*® Commissioned by Congress in 1948, this
longitudinal study sought to determine the behavioral
and dietary factors associated with heart disease. In fact,
the study is the origin of the term risk factor. Beginning
in 1948 with 5,209 healthy adults, it continues with their
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descendants to the present.® In the interim, it has pro-
duced thousands of peer-reviewed publications, laid
the groundwork for modern understandings of heart
disease, and saved millions of lives so far. It exemplifies
the kind of public health work that cannot be done using
short-term, clinical trials; it requires sustained longitu-
dinal government support and funding.

How might Christian organizations and public health
practitioners distinctively contribute to critical longitu-
dinal studies? What might be learned from existing ex-
amples such as the Global Flourishing Study (GFS) at
Harvard University?¥ (While coming out of a secular
institution, it includes a large number of Christian in-
dividuals and organizations, and a clear focus on spiri-
tual flourishing.) What models and definitions of human
flourishing have emerged from Christian thought? In
what ways does the GFS align or not align with these
models? In what ways might Christian theology enhance
our understanding of its results? How should Christians
respond when GFS results detect null or negative im-
pacts of religion on human health?

Public health and Christian faith acknowledge that the
collective, or the community, at times supersedes the
individual, and strive to build generous community on
that belief.® Humans are called to sacrifice for the com-
mon good. Both sectors also prioritize care for the weak
and vulnerable; they are compelled to use the resources
of their discipline to protect the weak, and to address the
problems that are revealed by their truths.* So, it is not
inherently in conflict for Christians to support govern-
ment programs such as the Americans with Disabilities
Act, and the Rehabilitation Act, which prohibit dis-
crimination based on disability in federally funded pro-
grams; and the Individuals with Disabilities Education
Act (IDEA), that ensures all students receive a free ap-
propriate education and necessary support services.

What are the public policies that Christians can build on
or advocate for to advance the public’s health and to dem-
onstrate Christian witness?

However, there are also areas of potential conflict be-
tween religious beliefs and practices and public health
best practices. Christian faith has a set of morals for
expected behavior, violation of which is considered
harmful to oneself and others. For example, faith com-
munities hold to moral values regarding sexual behav-
ior, which have, at times, led to stigmatization of those
with HIV because of the assumption that the route of
transmission may have involved disapproved behav-
iors.”? Religion has also been used as a reason to under-
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mine public health support and practice.* For example,
harm reduction is seen as a public health best practice,
but some religious leaders perceive particular efforts
directed at preventing harms as tolerant of less than
salutary behavior and thus to be opposed. One such
example is the dissemination of condoms to teenagers,
which is known to reduce unintended pregnancies and
spread of sexually transmitted infections** but has been
seen by some as showing indifference toward irrespon-
sible sexual practices.®

Another challenge involves conflicts over decisional
autonomy, whereby some Christians claim the right
to disobey human authorities that conflict with their
perception of God’s authority. Examples include the
conflicts that arose during the COVID-19 pandemic be-
tween public health mitigation efforts which some reli-
gious communities held to violate their religious beliefs.
In this, courts in the United States typically weighed in
favor of religious freedom against public health author-
ity.# The argument for autonomy has been challenged
by writers such as Dietrich Bonhoeffer, who make the
strong case that Christian freedom is not freedom from,
but freedom for God and for one another.*® Wolfhart
Pannenberg has similarly argued that Christians find
their center and completion outside of themselves (in-
cluding their personal freedoms) in God and in other
persons.

How do Christians aspire to the common good when there
are conflicts between individuals’ personal convictions,
or that of their faith community, and the wellbeing of
others? When and how do Christian communities decide
between conscientious objection and supporting public
health efforts aimed at promoting the good of others when
some aspects of the approach may not be fully reflective of
core Christian values?

Individual and Population
Understandings of Public Health

Public health is meant to contribute to individual and
population health. However, the emphasis is on the
population. It is not always understood that in popula-
tion health, not every individual will obtain benefit from
every public health intervention, and some will actually
be inconvenienced while gaining no immediate benefit.
This is due to the nature of population interventions. For
example, some hypertensive persons are not sodium-
sensitive, so they don’t need to reduce sodium intake to
control their blood pressure.* But it is in the best inter-
est of population health to reduce sodium in foods at
restaurants and in food service facilities. Consequently,
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every individual makes a sodium sacrifice, because it
reduces strokes at the population level, but not every
individual receives blood pressure control benefit.

As a religion of self-sacrifice, what theoretical and prac-
tical riches embodied in the life and teachings of Jesus
Christ (Eph. 2:14) do Christians have to share with public
health?

During the time of the early church, the courage of
Christians to remain in the city and minister to the sick
and dying during the plague, rather than flee to coun-
try homes, was a major boon to the Christian faith by
the testimony it made to onlookers.* It was suggested
that the early Christians had created a miniature welfare
state in a setting that lacked social services. In contrast,
during the COVID-19 pandemic, some Christians, pri-
marily in the U.S., eschewed being vaccinated, wear-
ing masks, and avoiding public places in the name of
religious freedom. For example, thirty percent of white
evangelical Christians reported they did not intend to
get vaccinated in March 2021.%

How is the balance between freedom and self-sacrifice to
be maintained? Is the calling to love one’s neighbor, and
to serve the neediest without regard for oneself, a pub-
lic health resource that could be offered by Christians?
This is a question seeking insights and guidance from
Christian public health scholars.

Trust in Public Health Practice

Public trust is a foundational pillar for the successful
implementation of health policies and interventions,
particularly during times of crisis. This trust influ-
ences whether communities accept and act upon public
health guidance, such as in vaccination campaigns or in
emergency response protocols.® Trust in public health
remains high, with the highest levels of trust at the lo-
cal level (73% high confidence), and lower at the state
and federal levels (56% and 53% high confidence).”
However, recent data highlight a gradual erosion of this
trust across various sectors in the United States, includ-
ing hospitals, pharmacies, public health departments,
social service agencies, universities, fire departments,
police departments, libraries, and local schools.>

The landscape is further complicated by the rise of mis-
information and disinformation, particularly via social
media, which has led to widespread skepticism of sci-
entific expertise and public health recommendations.”
To be clear, science skepticism is not new; it was evident
when Edward Jenner introduced the first smallpox vac-
cine in 1796. However, modern trends have increased

10

the influence of such skepticism.** This erosion of trust
stems from several interconnected factors: perceived
shortcomings in public health performance, limited
public accountability, a lack of widespread support
for core public health principles, ineffective communi-
cation about the role and value of public health, and a
perception that public health represents governmental
authority that threatens individual freedom.” In this
“post-truth” environment, where facts are often sup-
planted by ideology on both the right and the left, re-
building trust in public health requires more than sound
policy —it demands intentional efforts to engage com-
munities, address inequities, and reestablish the cred-
ibility of science and governance alike.

Peculiarly, Christians seem particularly vulnerable to
popular depictions of health information and misin-
formation.”® As believers in the truth, Christians have a
calling to being truth-tellers and impeding the spread
of falsity.””

What roles might Christian public health professionals
play to commend truth in science and in theology, as
they straddle their professional and faith communities 7%
Similarly, what role might pastors and faith leaders play
in commending truth, both theological and scientific, to
their faith communities? Where does the distrust lie? Is
the distrust in so-called experts, in governmental author-
ity, or in the fundamental credibility of the profession?
If the distrust is in experts, then pastors and theologians
are equally likely to eventually experience the loss of trust
from their followers.” The issue of distrust in authorities
or in experts needs further consideration.

Public health depends on reliable data and rigorous
analysis of that data. This process results in the deter-
mination of causes and the design of interventions for
prevention and mitigation of identified public health
problems. This is followed by honest application of
those analyses in the service of promoting improved
health of populations. Public health will then evaluate
the impact of such interventions at the population level.
In other words, once the causes are determined, it needs
to be demonstrated that the prevention of those causes
at the population level can reduce the disease outcomes
in a way that individual level initiatives cannot. Such
was the case with the reduction of dental caries after
municipalities began fluoridating their drinking water
in the 1940s.%°

Where is reliable data to be found, or generated? How are
Christians in public health positioned to make distinct
contributions to the analysis and application of those
findings? How can trained public health professionals
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advance population health initiatives in an era when
expertise itself is suspect 7!

Recent decades have exacerbated the isolation and silo-
ing of many scientific disciplines.®> This is unfortunate,
given that collegiality and professional solidarity are
necessary in order to establish shared expectations and
ensure mutual accountability.®® This shows the impor-
tance of public health associations and organizations,
and the participation of Christian public health profes-
sionals in these associations. Christian public health
professionals can in this way help to strengthen produc-
tive collegiality and scientific integrity.

What are ways that Christian public health professionals
can help resolve areas of conflict between evidence-based
public health and lay perceptions of public health? What
are the strengths and weaknesses of Christian public
health professionals isolating themselves and their work
in exclusively Christian circles? What are the ways in
which Christians can help the profession of public health
improve their performance, and regain public trust? And
is there evidence that faith-based organizations can im-
prove trust in public health by virtue of their credibility
with their adherents?%

Some would argue that the United States is facing a pub-
lic health crisis with an uncertain future.®® What is the
source of this crisis? Some of the rising trends contrib-
uting to this crisis are antiauthoritarianism, excessive
individualism, and national isolationism. The role of
excessive authoritarianism by some leaders or govern-
ment agencies in eliciting these reactions must also be
considered.

Are the forces challenging public health primarily from
certain social strata, such as high-income sectors, who
feel less directly the need for public health services? Is
opposition to public health an indirect attack on vulner-
able and needy segments of the population who depend
on public services for things such as vaccinations, gen-
eral Women, Infants, and Children (WIC) services, and
health screenings? What does Scripture teach about sup-
porting the poor and the vulnerable? Or is opposition
rooted in ideology that is concerned about excessive gov-
ernment intervention? Submissions providing insight
on these issues are welcomed.

Public Health Research

A common theoretical perspective guiding public
health research is the socio-ecological model.® This
model presents health as operating at individual, inter-
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personal, community, and policy levels. For example,
while smoking is an individual behavior, it is signifi-
cantly influenced by one’s interpersonal relationships
and the community of which one is a part. Additionally,
individual smoking decisions are affected by policies,
such as high cost of tobacco products resulting from
excise taxes, and the inconvenience of smoking in light
of clean-air laws. This model explains the occurrence
of many health problems in communities more com-
pletely than what an individual behavioral model can.
Christian researchers have added to the literature with
distinctly Christian contributions to a socio-ecological
approach to health and well-being.” The Christian life
is one lived within community, with service and sac-
rifice reverberating back and forth between the mem-
bers according to need. The Christian life is more than
one’s individual bliss, it is even more so the blessing of
participating in caring Christian community. One such
example from Christian scholars Gary Gunderson and
Larry Pray is the creation of the five leading causes of
life — connection, coherence, agency, blessing, and hope.
They place connection first in the list of the leading
causes of health.*®

How might understanding the health of the world’s
people be enhanced by such a community assets-based
theological perspective?®

The pioneering work of Harold Koenig on the health
benefits of religious faith, while focused on individual
health, pioneered research into the health implica-
tions of Christian faith.” This work catalyzed a multi-
tude of empirical studies on religion and spirituality
(R/S), some supportive, and some critical. Despite the
relatively mature state of R/S empirical research, there
seems to be a persistent gap of true multidisciplinary
work that explores intersections of R/S empirical stud-
ies and Christian theology.

How do these empirical findings complement or contra-
dict truths gained through Christian theology?” And
what does it mean to be whole, in theological and biologi-
cal perspective?” Contributions that integrate Christian
theological perspectives with empirical findings on reli-
gion and spirituality are encouraged.

The work of Tyler VanderWeele and colleagues at the
Human Flourishing Program at Harvard University has
provided insights into this question, showing the im-
pact of religion and spirituality on human flourishing.”
Another contributor is Ellen Idler, who has described
religion as a social determinant of public health, that is,
as an explanatory variable in good and bad health.™
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What new evidence is there to build on the pioneering
work of these researchers? The individualistic focus on
health so common in the UL.S. ignores the fact that one’s
individual health is a function of the health of their com-
munity; this begs the question, can an individual be
healthy if they are part of an unhealthy community?”
What role do Christian practices, such as fellowship,
prayer, meditation, and forgiveness’ have on individual
and population health?

As a final consideration, Christians have contributions
to make in the area of environmental health. The nine
planetary boundaries — global environmental challenges
that threaten the health of populations across the globe —
have been identified.”” Although indifference about
climate concerns exists among some Christians, there
are strong evangelical movements supporting climate-
related advocacy, such as the Evangelical Environmental
Network.” There are also Christian denominations that
are particularly active, such as the Metropolitan African
Methodist Episcopal (AME) Church. With many
churches located in inner city communities, the AME
has partnered with the Smart Surfaces Coalition to dis-
burse grants to churches for the purpose of mitigating
the effects of climate change.” This includes efforts such
as retrofitting churches with cool roofs, starting com-
munity gardens, stormwater capture systems, and tree
planting.

What does Christian stewardship of the environment
look like, whether it be the unaltered environment (radon
or sun exposure), the altered environment (solid and
hazardous waste),®® or the built environment (roads and
buildings)?

Conclusion

This call for papers has attempted to sketch out the his-
tory and structure of public health, including accom-
plishments and challenges. It has laid out the theoretical
underpinnings of public health, including areas of com-
plement and conflict with Christian faith. It has striven
to identify where gaps in scholarship exist at the inter-
face of public health science and Christian practice and
doctrine. As God’s representatives on Earth (Gen. 2:15),
humans are called to be stewards of the natural world;
this includes understanding the material world and
enhancing human flourishing (Luke 4:18-19). Public
health is a multidisciplinary science whose primary aim
is to promote health and to prevent disease and injury,
through policy and evidence-based interventions, and
to ensure equitable access to health resources. Therefore,
Christian public health professionals are uniquely
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poised to contribute to public health scholarship in-
fused with Christian teaching and values. It is hoped
that expectant readers will build upon this introduction
and expand the scholarship of Christian faith and public
health through their contributed papers.
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