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Ahimsa Round Table 2015 

Global Health and Faith-Inspired Communities 

"Ahimsa is a bridge between cultures, an attitude that teaches us to have the same respect 
for someone else's culture as we have for our own." (Mahatma Gandhi) 

 

The second Ahimsa Round Table (ART) built on a dynamic collaboration between Ahimsa Fund, the               

Ecumenical Foundation of Southern Africa, and the World Faiths Development Dialogue. 

The central theme was the work of faith inspired communities, and particularly their innovative              

aspects. The word “faith” in the conference title was used in the sense that the topic is not about                   

religion or any specific denomination but instead is open to all, religious or non-religious, including               

indigenous communities. Faith-inspired communities today are among the main service providers           

in deeply troubled and remote regions. They represent substantial sources of financial and human              

resources, and should be seen as creative and active participants in the health arena. 

The forum combined intellectual overviews of policy with practical, business inspired discussion.            

There were 96 participants from 26 different countries at the round table. Keynote speakers              

included: Marie-Paule Kieny (WHO ADG for Health Systems and Innovation), Christoph Benn            

(Director of External Relations, Global Fund), Katherine Marshall (Executive Director of the World             

Faiths Development Dialogue), Setsuko Klossowska de Rola (UNESCO Artist for Peace, Honorary            

President of the Balthus Foundation), Tony Meloto (Founding Father of Gawad Kalinga), Jack Sim              
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(Founder of the World Toilet Organization), Francois Bonnici (Founding Director of the Bertha             

Centre for Social Innovation), and Dylan Wilk (CEO of Human Nature, Gawad Kalinga). 

The forum’s innovative features included the combined focus on often neglected faith-inspired            

engagement, active entrepreneurs at work in different world regions, and a broad development             

perspective. Faith inspired communities carry out an extraordinary range of initiatives at            

community level in many developing country settings, notably in the field of public health. Their               

work is often at the frontiers of innovation but, most importantly, often aims to reach the poorest                 

and most excluded communities directly. Despite the remarkably diverse experience, the best and             

most promising initiatives are often poorly understood and appreciated by the global public health              

community. 

The primary objective was to explore the work of faith-inspired communities and particularly             

their social entrepreneurship, service, and innovation dimensions. In what way is their            

understanding of development challenges distinct and what solutions  do they offer? 

The partners are committed to an ongoing Forum that will propel and inspire change and lead to                 

innovative new actions in the field of Global Health. The aim is to identify concrete actions and                 

recommendations. The 2015 ideas  are summarized in this final report. 

 The forum involved: 

* Sharing experience, and speaking about success stories, but also recounting stories of failure. 

* Engaging the communities in working groups in order to formulate clear and relevant proposals,               

defining new business models that will make the projects sustainable. 

* Bridging cultures in order to find common values among the different communities, through              

specific sessions on Health, Ethics and Religion, and the new Sustainable Development Goals             

(SDGs) The program explored how different cultural communities react to specific issues (e.g.             

immunization), and the role that communities can play during epidemics. 

Once again, we engaged a younger generation by        

including groups of students, from different      

countries, who were full participants in the       

discussions. A successful special session was      

designed and run by this group, reflecting on how         

their generation can contribute to the faith       

inspired community partnership. 

Two core sessions were focused on Public Private        

Partnerships (PPPs) and the closing dinner      

featured several women and men who are       

indeed changing the world. 
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We had the honor and privilege of hosting Dr. Aaron Motsoaledi, Minister of Health of South                

Africa. 

In his opening address Dr Motsoaledi highlighted a statement by Archbishop Emeritus Desmond             

Tutu that “we are faced with a new apartheid on a globalscale. Today’s perpetrator is a virus in                  

close alliance with poverty, ignorance, complacency and discrimination, and inequity. We must            

remember that HIV and AIDS are an injustice for all – regardless of wealth, nationality, faith or                 

race… Before important governmental and multinational initiatives, it was often the faith-inspired            

communities that provided support to those who were affected and infected by HIV and AIDS,               

whether through the provision of food, love, care and concern – the faith communities were               

involved often in the first and the last phases of those affected.” 

He further indicated that this response applies to other life challenges: “The role of faith-based               

organizations in healing, caring, and the provision of basic necessities in our lives, has always been                

part of our lives, and I dare say, will always be part of our lives forever and ever.” 

So what should those roles be? In the lead-up to the UN meetings on the Sustainable Development                 

Goals (SDGs), the minister suggested several possible roles. 

1. All faith-based organizations should support access to universal health care, meaning that every              

human being has the right to access to good quality and affordable health care. Access should not                 

be dependent on an individual's socio-economic situation. And health care is not just access to a                

hospital in moments of dire need. "According to the 1978 WHO Alma-Ata Declaration, health is not                

just the absence of diseases, but it is the state of good physical, mental and social well being. The                   

attainment of the highest standard of health is the most important worldwide social goal, which               

needs action from all sectors." 

2. Faith-inspired communities should deal with the challenges of stigma – especially discrimination             

in relation to HIV and AIDS, TB, leprosy, and albinism. 

3. Faith-based organizations play a crucial role in palliative care – end of life care – for those who                   

have chronic diseases that cannot be cured, especially if there is a rise in diseases such as cancer                  

and all other diseases that are difficult to cure or incurable. 

4. Faith-based organizations help to spread the message of a healthy lifestyle, which is “the only                

affordable way to deal with non-communicable diseases of lifestyle, which are exploding in every              

nation around the world. We must encourage people to focus on healthy eating and physical               

exercise, to stop bad habits such as smoking, and to reduce the consumption of alcohol." 

5. Faith-based organizations should play an important role in reducing interpersonal violence in             

society, including the abuse of women and children. Supporting the destitute – those who do not                

have homes – is also part of the work of faith-based organizations, which they have done                

successfully in the past and should continue to do. 

6. Faith-based organizations can help governments in caring for the poor, giving dignity to the poor                

and assisting the destitute. 
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This provides a wonderful and sensible to-do list. The next challenge is to translate these insights                

and ideals into practical programs, addressing the myriad institutional challenges, which include, of             

course, finance. But the message is clear: faith-based organizations are key players in the              

healthcare sector and meaningful partnerships can strengthen their role in empowering           

communities around the world, bringing much needed relief to those who need it most. 

Archbishop Dr Thabo Makgoba 

Archbishop Makgoba emphasized that faith-inspired communities need to have courage to move            

beyond fear and that they need stamina to work collaboratively and to end inequality of               

opportunities, particularly around the issue of health. Faith-inspired communities are willing to            

partner with governments: “not to strengthen our own hands, but for the sake of the vulnerable                

and the excluded. We want to build the future together.” Faith-inspired communities do not see               

themselves as the end but instead exist for others. 

In working with faith-inspired communities, it is important to know what they stand for. Reflecting               

on the values that characterize faith-inspired communities, he highlighted the following. 

“We all believe that we love because our Maker first loved us. We all serve, because we believe                  

that our Maker came to serve first. Particularly in the Christian community, we believe that He                

came so that we may have life and have it abundantly. He came so that our spiritual, emotional,                  

intellectual and physical dimensions of human living are catered for. All our faiths believe that God                

created us in his image and we are all intrinsically valuable in his eyes; we are all intrinsically                  

worthy of dignity and respect – no matter what our circumstances.” 

Emphasizing collaboration between government and faith-inspired communities in health care, he           

concluded that, “the Constitution of this country actually compels us to do so. So we are all on the                   

same side: Minister Motsoaledi, we pray that this evening will be part of extending that hand, so                 

that your success may be our success; that your plans may be our plans; that the new SDGs may                   

not just be a list of boxes that we tick, but that we will live as people of faith.”  
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Forum vision: Role and engagement of faith-inspired communities in the 

global health landscape 

The opening speech by Jean-François de      

Lavison, the Founder and Director of      

Ahimsa, set the tone for the conference       

and highlighted the importance of     

gathering different voices from    

faith-inspired communities as an integral     

part of efforts to address today’s      

health-care challenges. He emphasized    

that health is a bridge between cultures       

and regions; concerted efforts are needed      

to mobilize young people so that they also        

become directly involved in addressing     

health-care challenges. “Our differences    

are strengths on which we must build our        

future, not weaknesses behind which to hide and fight”         

(J-F. de Lavison). 

 

Katherine Marshall, the Executive Director of the WFDD, then spoke about the role of faith in the                 

broader challenges of global development . The central conference objective is to bring             

faith-inspired community actors together with others from important sectors, including social           

entrepreneurs and businesses, as well as public officials at national and international levels. The              

aim is absolutely not to give priority to any particular faith-inspired tradition but to bring all these                 

voices together to discuss health-care challenges and options for the future. Religious beliefs and              

institutions are often sidelined by governments or viewed with some suspicion, but this has slowly               

changed, reflecting the impact and significance of faith-inspired organizations in the development            

arena and growing awareness of the vital roles that faith-inspired institutions play. The conference              

can inspire new, creative partnerships between NGOs and private organizations to improve            

health-care in different places, and at      

different levels. 
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Session 1: Your contributions to the Global Health landscape  

Challenges: The central initial theme was an exploration of the work of faith inspired communities               

and particularly their social entrepreneurship, service, and innovative dimensions. The aim was to             

highlight successes and disappointments, and further to explore how more active engagement            

with a variety of communities could help unite rather than divide societies. 

Chair: Renier Koegelenberg (Executive Director of the EFSA Institute) 

Speakers: Gideon Byamugisha (Global Working Group on Faith, SSDDIM & HIV), Neelam Kshirsagar             

(General Manager of the Impact India Foundation) and Dr. Rajnish Gourh (CEO of the Lifeline               

Express), Sister Alison Munro (Director of the Southern African Catholic Bishops' Conference AIDS             

Office), Tessa Marcus (Professor, Medical School, University of Pretoria), Dr. Tsamchoe Tsering            

(General Secretary of CCTM Office Dharamsala), Dr. Chantal Donné (Anatomopathologist) and           

Marlene Castilloux (Cytotechnician), Shamona Kandia (Senior Manager, Health Portfolio at the           

Transnet Foundation) 

 

 

Education for an AIDS free future: Ministry of the Friends of Canon Gideon Foundation: Canon               

Gideon Byamugisha from the Hope Institute spoke about what it will mean to assure an AIDS-free                

future through education. He laid out a number of challenges in Uganda, including the inadequacy               

of educational options and high unemployment among young people. This, combined with the             

high incidence of HIV, results in a vicious cycle. Even those who have access to education and                 

attain degrees struggle to find employment. The Hope Institute seeks to address this challenge by               

developing new forms of education and entrepreneurial training for young people. Their social             

investment and entrepreneurship model works not only to empower youth but also to be              

sustainable. Hope Tea is one of the products sold today by the Hope Institute and exported to                 

various countries, including the United States. 

To date, they have trained about 1300 young people.         

This is done with the aim of ending the vicious cycle of            

poverty, vulnerability, infection risk, and early death due        

to HIV/AIDS. The Hope Institute hopes to train 3600         

young people each year. These young people are to be          

family- and social justice-orientated, focused on      

improving the lives of others. The main challenge the         

Foundation encounters is finding partners and investors       

that will make it possible to expand from a feasible          

business idea to a social business enterprise. 
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India’s contribution to global health: Neelam Kshirsagar and Dr. Rajnish Gourh from the Impact              

India Foundation outlined their current work in India. Their main focus is on addressing disability in                

poor communities, irrespective of caste, thus confronting a major hurdle in India.  

Their organization runs the Lifeline Express, a mobile hospital on a train that serves about one                

million people. It is integrated into government services and provides health care free of charge.               

Surgical procedures are conducted and medicines are distributed on         

the train, and it also offers education and training, especially in           

maternal health. Their approach focuses primarily on maternal health         

because at the Impact India Foundation they believe that “only healthy           

mothers can create a healthy nation”. The train and other projects are            

funded by donors and corporate social responsibility (CSR) funds. 

 

 

 

 

Grassroots Women and AIDS: Sister Alison Munro, from the         

Grassroots Women and AIDS project, shared her insights and         

experience from running a home-based care program and caring for          

orphans and vulnerable children. The program is primarily run by          

women within the church. The major challenge that they face is           

encouraging community members to go for HIV testing. 

 

 

Community-oriented primary care: Professor Tessa Marcus explored some of the structural           

barriers that lead to the poor health outcomes seen in poor communities in South Africa.               

Traditional health facilities are overburdened and overcrowded, meaning that people cannot get            

access to quality care even if they make it to the front of the line and are fortunate enough to get a                      

consultation. Therefore, there needs to be an alternative way of providing care, such as a               

community-oriented primary care model. This model extends services that are already provided            

but decentralizes care from facilities into homes as well. In her research, Prof. Marcus found that                

there is overlap and duplication in the work done by non-governmental organizations; a number of               

organizations offer the same suite of services to a family but never communicate with each other.                

What is needed is far better communication and an amalgamation of resources in the sector in                

order to fill in the gaps and avoid repetition of what has been             

done. Prof. Marcus emphasized that we need to shift the          

goalposts, re-think how NGOs deliver services and use resources         

in a manner that is sustainable. Capacity-building for community         

members can further alleviate congestion in health care facilities.         

Training community care-givers in the skills required to provide         

primary care can enable communities to take ownership of their          

health and be proactive in     improving it.  
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Maternal and child health care in Tibetan medicine: Tsering Tsamchoe          

shifted the conversation towards other effective methods of addressing         

health, particularly maternal health. Health services for mothers are         

often perceived solely from a Western perspective. Dr. Tsamchoe         

described how Tibetan medicine combines spirituality and traditional        

medicine in ways that promise to save the lives of mothers and infants.             

Integrating different forms of health care is not a novel concept, but this             

focus has particular appeal because it involves a holistic approach to health care.  

Dr. Tsamchoe stressed that these methods have been effective in treating  

the communities they work with in India.  

 

 

Preventing cervical cancer in Burundi: Along similar lines        

focusing on increasing capacity in response to major health         

challenges, Chantal Donné and Marlene Castilloux presented       

their work to address cervical cancer in Burundi. Cervical         

cancer is a severe health threat for women in developing          

countries and projections suggest that levels will increase by         

25% if action is not taken. Research has shown that in           

Burundi, the incidence of cervical cancer is 100 times higher          

than in developed countries. A pre-screening project, funded        

by Ahimsa Fund, has been implemented in Burundi with the focus on empowering the local people                

by providing them with timely information and an understanding of treatment options. The             

program is centered at the Rema Hospital in Ruyigi, and they also train emerging medical               

professionals in the detection and treatment of cervical cancer. Sébastien Audureau highlighted            

the importance of a transition away from external funding and the search for locally-based sources               

to ensure more sustainable funding. 

 

 

Phelophepa, the miracle train: Shamona Kandia presented a        

project called “Phelophepa: the miracle train”, an initiative run         

by the Transnet Foundation. The project started in 1994 and it           

involves a comprehensive primary health care operation that        

brings help and hope to rural South African communities. It          

represents collaboration between civil society, the government       

and the private sector. Its goal is to supplement, support, and           

complement existing facilities in local rural areas. The train is not only an             

opportunity to provide primary health care, but it also offers an opportunity for             

students to gain quality work experience by volunteering on the train for two weeks. The train                

hosts 24 staff members and 40 students (volunteers rotate every two weeks). It includes a               

pharmacy, an eye clinic, a dental clinic, primary care screening, testing for chronic diseases, new               
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machinery for breast cancer screening, and a glasses manufacturing unit that can provide glasses              

to the poor within  

20 minutes, during their visit. Experts in psychology join the train to support local communities and                

schools with programs touching on domestic violence, roles and responsibilities, poverty, and            

teacher education. Individuals called “social mobilizers” go into the communities before the train             

arrives to establish collaborative arrangements with local institutions there, in order to determine             

which school to focus on and collaborate with. The train remains in a specific location for two                 

weeks. 

 

Key point:  

 

Addressing funding in faith-based organizations. A recurring theme common among the various            

organizations was the constant preoccupation with raising funds and developing sustainable           

models that can maintain operations and increase impact. Donors have rarely favored faith-based             

organizations even though in some countries, such as Zambia, these organizations provide a             

substantial percentage of health-care delivery. A later session focused on the Global Fund and              

highlighted these challenges, showing the Global Fund’s approach to health-care delivery in            

Zambia and South Africa. 
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Workshop 1: “How can we increase recognition of and engagement with           

faith-inspired communities in the global health landscape?” 
 

Chair: Marie-Paule Kieny (WHO Assistant Director-General for Health Systems and Innovation) 

Sub-groups: 

● Community Systems Strengthening - Moderator: Linda Mafu 
● Research on faith-based health services & systems - Moderator: Jill Olivier 
● How to help faith leaders to move from barriers/resistance to engagement and being             

advocates for change - Moderator: Gideon Byamugisha 
● Implementation of the new Sustainable Development Goals - Moderator: Mukesh Kapila 

 
 

Health care is a government responsibility, in which        

faith-based organizations have an important role to       

play, to combat stigma and fear, and to help to          

establish a dynamic global policy within communities, in        

collaboration with the main stakeholders. Faith-based      

organizations can be the best ally  for public health. 

Faith-based organizations in many situations carry      

important responsibilities, through their own     

engagement, in the WHO objective of universal health        

coverage. 

  

 

 

Strengthening community systems 

Challenges:  

Poorly designed partnerships, especially with governments, is a key challenge in strengthening            

community systems. There are major challenges in bringing together the various stakeholders            

involved in the global health landscape. One difficulty for faith-based organizations lies in the              

general perception that they lack capacity and the necessary capabilities. The distinctive role that              

faith-based organizations play in strengthening community systems is rarely recognized. The social            

development that is an integral part of religious engagement tends to be a slow process, with                

results that are sometimes intangible and difficult to measure. Thus, their impact is called into               

question. Programs run by faith-based organizations are often based on spotty evidence and many              

face challenges with regard to sustainability and funding. 
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Recommendations: 

1. Partnerships with universities that support robust research are needed. Longitudinal studies            

could be beneficial as they would measure the evolution of social development over longer time               

periods. Case studies that document stories should be developed. Equal importance should be             

given to qualitative and quantitative data. There was consensus that we need to establish              

structures and forums in the community that ensure that all members have a voice. 

2. Funding (linked to sustainability). The group argued for enhancing the close links between              

funding and sustainability. Stronger financial controls for donor funds are essential. Intermediary            

agents with well-defined roles can help to bridge gaps between the donor community and              

community-based organizations. Community-based organizations need to be better linked to          

government initiatives and supported in efforts to gain access to government funding. Involving             

communities from the beginning of the planning process is essential. 

3. Capacity-development: The final workshop segment highlighted capacity-building for         

communities through knowledge and skills transfer. This needs to be driven by community             

demand. International partners can provide expertise through government projects. Faith-based          

organizations working in the health sector can benefit from similar expertise or technical             

assistance. More importantly, faith-based organizations need to be recognized as independent           

entities and not seen simply as foot soldiers of the government. Community leaders need to               

become champions of accountability in order to inspire faith in their role in the global health                

landscape. The role of both big and small players needs to be taken into account. It is not always                   

the largest players that add the greatest value. 
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Research on faith-based health services and systems  

Challenges: 

There is often pushback at a policy level to the idea of engaging faith-inspired communities. This                

appears to be driven less by fear of religion than by a perceived or actual lack of evidence on which                    

to base decisions. The measures and indicators that partners require from faith-inspired            

institutions are often poorly matched with what these institutions believe they are doing and need               

– given the intangibles and the reasons for their work. There needs to be more work done to                  

formulate new measures or indicators that are not imposed from outside. There is considerable              

evidence available that is not being utilized or leveraged – ‘a treasure of evidence’ – in particular                 

evaluation reports and research that is conducted and sent off, only to disappear into the void                

never to be seen again. Better ways should be found to synthesize and collate the existing                

evidence – this will require assistance and cooperation from high-level agencies. The way in which               

religion, culture and politics mix is very complex in practice, in particular around issues such as                

gender violence, immunization, and plural health practices. There is also massive variety across             

different religious groups and communities, which creates challenges for engagement. For           

example, no two faith-based organizations engage with orphans and vulnerable children in the             

same way. In order to try and compensate for this diversity and dispersion of effort, policy and                 

implementation partners need to appreciate the benefits of and reasons for diversity and accept              

the complexity. Clearly, no single size fits all faith-inspired communities. Local faith-inspired            

communities and their institutions often develop from the ground up, and do so responsively –               

thus they are often not suited to top-down design or measurement practices. To encourage them               

to consider measurement practices, consideration should be given to more adaptive ways of             

engaging in research and measurement. 

Recommendations:  

Good examples of collaboration between academic institutions and faith-inspired institutions and           

communities exist and should be highlighted, e.g. in Peru or South Africa. There needs to be better                 

support for collaborative (long-term) initiatives to build a robust evidence base, but not be a               

burden or drain on faith-inspired communities or institutions. Examples of such implementation            

practices need to be documented. Due to the insecure policy environments in which many              

faith-based institutions operate, special measures are needed that acknowledge adaptability. The           

impact of failed and erratic policies and practices are rarely recorded or discussed openly – there is                 

therefore limited building on previous experience. Ways of creating a safe space for engagement              

need to be developed so that lessons learned can be shared in a non-threatening way. 

 

Supporting faith leaders in moving from resisting engagement and advocating for change 

The discussion focused on barriers that prevent faith leaders from advocating more effectively for              

change and developed recommendations to overcome these barriers. A distinction was made            

between internal and external barriers. 
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Internal barriers. A significant barrier can be the fear of losing one’s own religious identity in the                 

process of adapting to a new system of thought. Health issues per se can play a role, for example                   

where contraception or abortion approaches are not aligned with a faith leader’s values. These              

matters are interpreted differently by different faiths. There are cases where a faith-inspired             

community might see illness as demon possession or being bewitched. Another internal barrier             

was the fear of change. Faith leaders may be unwilling to move beyond their comfort zone to                 

confront health issues affecting the community. The unwillingness of some faith-inspired           

communities to break the silence on HIV demonstrates this point. Perceptions that certain leaders              

might hesitate to be practical and socially relevant despite evidence persist. An example is the               

continuing focus exclusively on abstinence when this has not been successful in saving lives. The               

capacity of faith leaders to advocate within the community was highlighted. 

External barriers: Association with a particular faith group can result in resistance to services. The               

dichotomy between spiritual and social engagement can pose barriers where services are viewed             

negatively or push a faith leader towards unwanted compromise. External observers tend to group              

faith leaders into homogenous groups without taking into consideration different viewpoints, e.g.            

traditional conservatives, progressive reformers, and radical liberationists. Despite their intimate          

involvement in health issues, faith-inspired communities are sometimes not asked for input in             

government processes. 

What is needed above all is a       

change of mindset – faith leaders      

need to integrate global health     

issues into the spiritual, and     

development practitioners to   

integrate the spiritual into    

development. Faith-inspired  

communities need to be humble,     

ready to listen, and open to      

dialogue and new ideas, even     

when this makes them    

uncomfortable; development  

practitioners need to be open to approaching faith-inspired communities for input. Difficulties that             

are inherent in bringing together faith‑inspired communities and development practitioners need           

to be acknowledged, but with an emphasis on the common vision both bring to healthy societies.                

The goal is to build optimal health systems that integrate faith leaders, including their contribution               

to spiritual health. There needs to be an open dialogue between different faith leaders and               

communities about the spirit of true partnership on secular and spiritual issues that could serve to                

integrate. Meaningful engagement between faith leaders and state actors, as well as a critical              

exploration of the practical means of addressing health issues, could help faith leaders become              

stronger and more effective advocates for change. 
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Implementation of the new Sustainable Development Goals 

 

Challenges: 

Discussions took place against a rich tapestry of emerging global, national, and local case studies               

that highlight the various results of the Millennium Development Goals (MDGs) and indicate the              

potential of the SDGs. The SDGs offer an opportunity to empower and enable countries to               

progress, especially in the area of health. The SDGs are less flawed by the top-down approach                

embedded in the MDGs, which could be seen as charitable and patronizing. The MDGs were far                

from useless.  

They encouraged the production of data that could be used to propel action. We should not lose                 

sight of this, as it is key in the development of the SDGs. We need data to measure impact. 

Recommendations:  

SDGs offer a unique opportunity for the new style of creating partnerships. However, we need to                

redefine what we mean by partnerships. All engaged partners should have a full say and the idea                 

of the funder as the “super-partner” should be avoided. This applies to governments, civil society,               

and other stakeholders. There is a slogan in the AIDS community that says “I am responsible, you                 

are responsible, we are responsible”. Thus, we all need to be involved in country-specific SDGs.               

Refocus, reflect, and review: the critical question is whether health care actors, government             

ministers, donors and service providers, i.e. mission hospitals, are prepared for a new way of doing                

business. Some critical introspection is needed to establish new models through changed            

mindsets. Change is necessary; it cannot be business as usual. 

A new deal: The ultimate challenge for faith-based and health stakeholders is to be open-minded               

and open-hearted and to ask ourselves the right questions, so that we can achieve what is required                 

to take the faith-inspired response to HIV/AIDS and health care to the next level. 
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Global Fund Session: A partnership to save lives – The critical role of 

faith-based organizations and faith-inspired communities in global health 

and in the fight against AIDS, TB and malaria. 

Challenges: This session presented an overview      

of the multi-faceted and evolving role of       

faith-based organizations in the Global Fund      

and also in the broader global health context. It         

focused on the experience, opportunities, and      

challenges encountered by faith-based    

organizations in fighting AIDS, TB and malaria. 

Chair: Christoph Benn (Director of External      

Relations, Global Fund) and Linda Mafu (Head       

of the Political and Civil Society Advocacy       

Department, Global Fund) 

Speakers: Michael Kachumi (Churches Health Association of Zambia), Thandi Sililo (Thembalitsha           

Foundation), Nombasa Gxuluwe (Civil Society Partner - Africa Civil Society Platform on Health) 

  

Challenges of global funding: There have been dramatic changes and improvements in global             

health over the last 200 years. The difference between life expectancy in high- and low-income               

countries has decreased. More recently, and with the Millennium Development Goals (MDGs), the             

concept of health as a human right has been put into action globally and has played an important                  

role in mobilizing world commitment. The MDGs have played an important role in making possible               

tangible and measurable advances in global health. 

In the last 20 years, there has been a fivefold increase in global resources for health, including                 

changes in how funding for global health is managed, sourced and delivered. New funding              

mechanisms have changed the landscape of global health, with important new actors such as the               

Bill and Melinda Gates Foundation, GAVI, and UNITAID. They have supported highly effective             

interventions with non-privileged populations and played vital roles in maintaining progress. This            

recent dramatic increase in funding is unlikely to continue in the coming years. We face changes in                 

global funding that must encourage and require domestic (national) funding for health. New             

approaches to local funding must be effective and sustainable. Funding mechanisms and levels             

were to be discussed further at the UN Financing for Development meeting held in Addis Ababa in                 

July. 

Christoph Benn emphasized Global Fund projections that health indicators for rich and poor             

countries will converge by 2035. Part of this convergence is due to the growing recognition of high                 

rates of non-communicable diseases in LMICs, even as the rates of infectious disease are              

decreasing. In addition, especially in light of the Ebola outbreak in West Africa, the Global Fund                

highlights the need to invest in strengthening health systems. With the decreasing burden of              

infectious diseases on the health system, this becomes more feasible. 
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Several key factors are needed to achieve this convergence, including social mobilization, political             

commitment and community engagement. A democratic structure for making health decisions is of             

special importance, and this is where faith-based organizations play a major role. It is crucial that                

no one be left behind and that all voices be heard in planning and decision-making. 

  

Innovative structure of the Global Fund: The Global Fund is a new and radically simple concept – a                  

public-private partnership in which money is raised from rich countries, recipient countries make             

investment decisions on how to use the funds, and local experts implement programs. There is a                

rigorous evaluation by the Global Fund to demonstrate efficacy and to report back to donors in                

order to secure future funding. The Global Fund is there to bridge the financial gap and mobilize                 

the world’s money for national health priorities. 

The Global Fund works on a three-year cycle of programming and funding, and has an inclusive                

governance model of public-private partnership: donors, private partners, donor governments, the           

UN, the implementing governments, and civil society partners all have an equal voice. Crucially,              

the voting power is equally divided between those who fund and those who implement. 

Since its beginning, the Global Fund has raised more than US$34 billion and disbursed US$ 26                

billion, amounting to an annual budget of US$ 4 billion. It is currently operating in more than 120                  

countries, which is fewer than previously as some countries no longer need support. 

  

Overview of faith-based organizations and     

the Civil Society Council: Faith-based     

organizations have been doing significant     

work in fighting AIDS, TB, and malaria in        

several parts of the world. These      

organizations depend mainly on    

contributions from their partners, not only      

financially but also for manpower.     

Faith-based organizations focus their work in      

areas where government aid is scarce or       

even non-existent, such as rural areas.      

Organizations such as CHAZ (Churches     Health Association of Zambia) and     

ThembaCare Grabouw Hospice work to     complement government care,   

developing social work, restoring hope and transforming lives. SANAC-CSF (South African National            

AIDS Council – Civil Society Forum) plays a significant role in the national strategic plan on HIV, TB                  

and malaria, by building consensus across government, civil society, and all other stakeholders to              

drive and enhance the response to these diseases. 

 

CHAZ: A unique organization in its structure and reach, CHAZ functions as the technical arm of the                 

church in Zambia. It coordinates across a wide variety of communities and issues. Its structure is                

based on the framework of the WHO HSS building blocks, enabling it to complement and extend                

the work of the government health system. When the government was unable to fulfill its health                

obligations effectively, CHAZ was able to take over as primary recipient of Global Fund monies and                

maintain health services in the country.  
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ThembaCare: This is a small organization working in Grabouw, in areas not reached by government               

services. It is the only overnight facility and offers a mobile clinic as well as both counseling and                  

community health education services. In addition, the home-based care team supports discharged            

patients in their homes, increasing primary care services. Although funded by the government and              

the Global Fund, ThembaCare also depends on international volunteers for much of its staffing              

needs. It has strong relationships with individual parishes in the US and UK, which provide direct                

funding. 

  

SANAC: This is a civil society forum that has made the transition from being a protest movement                 

criticizing the government to sitting with the government to advocate for health services and the               

rights of patients. Its mandate is to advise government and to use the media to publicize its                 

message and put pressure on the government. SANAC depends on civil society campaigns. 

  

Challenges faced by faith-based organizations and the Civil Society Council: The main concern for              

all of these organizations is a lack of funding, but other challenges also include deficiency in staff                 

skills and motivation, long distances in rural areas, poor confidentiality, and inefficient follow-up. 

CHAZ faces challenges specifically with the supply chain; there is high demand for services but               

great difficulty in the delivery and storage of supplies and equipment, and retention of skilled staff.                

ThembaCare faces challenges in ensuring support from the community, particularly the fruit farms             

that are now open to the care provided by ThembaCare but are not yet supporting ThembaCare                

financially. They struggle with high unemployment and seasonal work in Grabouw, and a patient              

population with very low incomes. SANAC is facing a challenge relating to relevance and              

establishing its role in terms of advocacy. Although widespread denial in the government is no               

longer the central problem, it now faces misinformation from various faith-based organizations            

and some difficulty in repairing relationships with the government after so many years of              

persecution. 

  

Proposed solutions to the challenges: It is important to clearly identify and present the              

organization’s role, so as to ensure that commitment from the government is possible. The              

engagement of the communities benefiting from the program is key to sustainability. Establishing             

alternative and sustainable funding and using the media and leadership to share the programs’              

accomplishments are also important factors. The session highlighted that is not only faith and              

religion that drives people to help, but a person’s will to change global health. 
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Themed dinner sponsored by UNITAID: “How to develop strong PPPs in order 

to reduce poverty” 

Moderator: Jorge Vivanco (President of World Vision Mexico) 

Speakers: Brian Brink (Vice President of Anglo American), David Curry (Director of Finance and              

Administration at UNITAID), Barend Petersen (Chairman of De Beers Consolidated Mines),           

Christoph Benn (Director of External Relations, Global Fund), Dylan Wilk (CEO of Human Nature,              

Gawad Kalinga), Cristina Bisson (Global Health Consultant, GAVI), Okore Okorafor (Program Leader,            

World Bank). 

 

In a world where there is extreme social injustice, government agencies and private organizations              

have been working toward reducing the dramatic poverty gap of populations located primarily in              

countries in Africa, Asia, and Latin America. Both have different strengths and talents, and both               

seek to achieve similar goals, but unfortunately sometimes actions are duplicated or some areas              

are not covered. Looking for synergy is a must for all involved in these common objectives. The aim                  

of this exercise was to share the experience of experts in both sectors – governmental and private                 

– with a view to taking advantage of their testimonies so as to implement new actions in initiatives                  

directed at different countries and sectors, to enhance results in our fight against poverty and               

inequality. 
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Brian Brink: The burden of HIV in South Africa highlighted the reality that the welfare of the people                  

is a collaborative venture between government and business; neither could make a national             

impact independently. The presence and efforts of the private sector can have a catalytic impact               

on important issues and help lead the way in providing products and services, as was in the case                  

for HIV medication in the early 2000s. There are always opportunities for businesses to improve               

the health and wealth of their workers and communities, and this improves productivity, markets              

and the economy overall, which ultimately, reduces poverty. It is important for business to take               

the initiative, but partnerships with the private sector (joint ventures) are also important in              

improving the welfare of all sectors of society. 

 

David Curry: UNITAID seeks to connect the downstream with the upstream through drug-related             

and technological innovation. It aims to eliminate drug-related challenges such as access to drugs              

for HIV/AIDS, TB, and malaria, the difficulties in administering to children owing to alcohol content               

and the taste of the medication, and the price and stability of the drugs. Its solution is to provide                   

pallets of combination drugs suitable for children and adults, which eliminate the bad taste. In               

terms of developing public-private partnerships, UNITAID believes in mobilizing the private sector            

through corporate and social investment or through the direct motivation of making money.             

Showing private companies the benefit of these partnerships and how they are aligned with the               

company’s business priorities can result in a shared goal of negotiating and providing reliable and               

cost-effective products. 

 

Barend Petersen: Engaging in positive PPPs      

with shared goals requires accountability,     

even with faith-inspired communities. PPPs     

are currently growing and maturing and are       

critical in ending poverty. They require clarity       

of purpose. Mutually divergent objectives     

can be a major obstacle preventing progress       

in collaboration between the private and      

public sectors: it is important to articulate       

and define the goals of the partnership to        

reveal areas of complementarity. A common      

purpose is conducive to agreement and the ultimate success of          

the venture. Partnerships need to be entered into for the long term, in a mature manner; those                 

formed through opportunistic and shallow ventures result in financial and personal           

disappointment. Experiences from the past can be helpful in shaping successful collaborations that             

have great impact nationally and internationally. 
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Cristina Bisson: GAVI, the Vaccine Alliance, aims to save children’s lives and protect people’s health               

by increasing access to immunization. In a private-public partnership, it is important to have a               

common vision and goal. To this end, members of the board should have equal voice. GAVI is a                  

country-driven organization that works with its partners to provide the life-changing vaccines            

demanded by the countries associated with the organization. This is made possible by shaping the               

market, by buying large volumes of vaccines, and using advocacy to ensure that the price is                

affordable. 

Christoph Benn: The Global Fund believes that NGOs are able to achieve their goals by engaging in                 

meaningful partnerships with the private sector in a sustainable way. They can access money from               

corporate enterprises by appealing for technology and the delivery of supplies by focusing on a               

specific problem. Businesses respond more positively when asked to contribute to a specific             

problem, rather than a general problem. The presence of an “innovation hub” allows for a tailored                

approach to technology-related negotiations. It is also worthwhile to approach high-net-worth           

individuals who may be more interested in “charitable” initiatives if there is accountability and              

traceability. 

Dylan Wilk: Volunteers are important in public organizations and non-profit partnerships. Many            

people want to change the world but they do not know how; the presence of volunteers after                 

disasters and tragedies is impressive, and lives       

and homes are rebuilt through volunteerism.      

The act of volunteering is an expression of        

gratitude; the sincerity of their acts brings out        

the best in both participants and recipients.       

Youth programs inspire people, demonstrating     

that hope is tangible when results can be        

seen. The key is to find catalysts to mobilize         

groups such as Couples for Christ to empower        

communities, programs, services, as well as      

businesses to run sustainable empowering     

relationships that bridge the gap between the       

rich and the poor. 

Okore Okorafor: PPPs are vital when working with multinational workforces, multiple ministries,            

and civil services that aim to represent the health and rights of many people (specifically TB in the                  

mining sector of South Africa). Many challenges arise in such complex partnerships and it is               

therefore important to adopt a harmonized approach with political support that pushes ministry             

action. A shared vision and shared information about challenges, as well as proper management of               

expectations and complexities, enables individual and independent voices to be heard in a             

partnership. A flexible, integrated, and mutually beneficial approach in such complex partnerships            

ensures that work is done and both the private and public partners’ goals are met. Partnerships                

take time and require honesty but have a profound impact on the population. 

Ahimsa Fund  

20 rue Ernest Fabrègue 69009 Lyon – France 

contact@ahimsa-fund.com 

20 www.ahimsa-fund.com 



Final Report - ART2015 
 
 
 

 

 

From discussion amongst delegates, it was evident that PPPs are an important step in reducing               

poverty. Their success is dependent on all parties (including the public) ensuring that the national               

government works and the people are taken care of, with legislation that creates incentives to               

invest in development sectors through appropriate, transparent and accountable projects with           

quantifiable and tangible results. Thus, all parties can share in the responsibility to reduce poverty.               

Developing platforms between the public and private sector allows for discussion of challenges             

and the sharing of technological and human resources in line with individual and collective goals.               

Working in isolated pockets hinders progress and breeds a culture of selfishness. It is important               

that the private and public sectors realize that poverty is the bottom line and that the cost of                  

partnership is often lower than not taking action; poverty and ill-health are expensive. Humans are               

an important resource and they are a vital asset in which we should invest. 
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Business cases: Funding and innovative models to make projects sustainable 

Chairs: Jean-François de Lavison (President and Founder of Ahimsa Fund) and Francois Bonnici             

(Founding Director of the Bertha Centre for Social Innovation, University of Cape Town) 

Speakers: Richard Nijimbere (Deputy Manager at Maison Shalom, Burundi), Shashi Buluswar           

(Executive Director at the Institute for Globally Transformative Technologies), Samantha Caccamo           

(Social Business Earth Maternal & Child Health), Neelam Kshirsagar and Dr. Rajnish Gourh (Impact              

India Foundation), Francois Bonnici (Founding Director of the Bertha Centre for Social Innovation,             

University of Cape Town), Jack Sim (Founder of the World Toilet Organization). 

 

Theme of the session: What business models exist to make health-care projects sustainable? What              

models exist between classic for-profit and non-profit models? How do we link the two sectors and                

the various actors (NGOs, faith leaders, governments, private companies, etc.)? 

“It's not about finance and business models. It is about humanity. Yes, we need money to make it                  

all work, but the bottom line is that we are doing all this for human beings.” - Francois Bonnici 
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Bridging the gap between humanitarian assistance and sustainable development:  

The first speaker was Richard Nijimbere, representing Maison Shalom. Maison Shalom was            

established during Burundi’s 1994-95 civil war to shelter and protect orphans who had suffered              

through the genocide. It was quickly overwhelmed by the large number of orphans and found itself                

dealing with wide-ranging challenges and problems. To address these issues, Maison Shalom went             

from being a shelter-and-food orphanage to building a school, establishing a professional training             

center and setting up a hospital. The program was so successful that other, non-orphaned, children               

wanted to be included. 

“Whatever good you do, be careful to take into account the environment you are working with.” -                 

Richard Nijimbere 

To keep the orphanage running and of benefit to the community, Maison Shalom started              

microfinance projects and agricultural cooperatives to help farmers produce more, and to provide             

enough food and to become a financially sustainable venture. 

 

 

Providing quality, affordable and accountable health      

care in rural areas: Shashi Buluswar from the Institute         

for Globally Transformative Technologies is part of an        

American‑funded lab that endeavors to find solutions       

for “big” problems in poor countries. They identify        

available R&D opportunities and convince companies      

to create businesses addressing the issue. 

In Kenya, people pay a very high price for poor health           

care: how to bring them good care for the same          

price? The difficulty is that building a clinic currently         

costs US$100‑150K, which is not financially sustainable. Taking into account current health-care            

expenditures and the number of patients that a clinic can reach, the objective is to build clinics for                  

US$15-20K, based on the hub-spoke-outreach model, thus establishing a viable and replicable            

health-care model. 

Challenges: this model relies on existing health-care cover that allows patients to pay a reasonable               

price. The standardization of medical devices and protocols would make it possible to improve              

replicability and to upgrade the clinics. 

 

 

The social business model: Solving health-care      

issues in a sustainable way and creating new        

jobs: “How much is a human life worth?”-        

Samantha Caccamo. We need to stop thinking       

that there is nothing between non-profit and       

traditional for-profit companies. When seeking     

to work for the good of the community, there         

are two models: charity and social business. A        

social business is a company created to have a         
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social impact (a non-dividend company addressing social issues in a financial and sustainable way;              

all generated profits are reinvested back into the company). 

Problem: Three out of four development projects are not successful in Africa. 

Reasons: 1. Lack of transparency; 2. No impact assessment; 3. Anti-Business stance; 4. Restraints              

on independent actions; 5. Not self-sustainable/foreign aid-dependent. 

Solution: Emphasizing social businesses with funds already available could address this issue: by             

better channeling foreign aid into social venture capital, promoting social entrepreneurship,           

engaging people in creating their own business plans, supporting the implementation of social             

business and, finally, broadcasting information on individual projects. 

Examples of successful social businesses can be found in Slovakia, Bangladesh and Burundi. 

 

 

Corporate social responsibility in India:     

Neelam Kshirsagar and Dr. Rajnish Gourh.      

The Indian government has signed the      

Companies Act 2013, making CSR spending      

mandatory for companies depending on     

their net worth, net profit, and turnover.       

This new bill has evoked mixed reactions       

as it puts more onus on companies.       

However, it offers a great opportunity for       

non-profit organizations as the sum of 200       

billion INR is expected in the CSR       

mainstream, although this may take time      

to streamline (the effect in 2014-2015 was       

not highly visible); it offers the promise of providing funds reliably for            

development projects.  

 

“Try. The worst answer you can get is NO, and NO means Next Opportunity”,  

“Stick your neck out, just go, it is not the END – Effort Never Dies” - Zelma Lazarus (video message). 

 

 

Mechanisms to catalyze and fund health delivery       

innovations: Francois Bonnici. Social innovation is often about        

finding a solution that is already out there. The Bertha Centre           

is re-thinking health-care systems by asking all the actors in the           

field to provide their perspectives, as they are better placed          

than administrators to answer. By asking all actors, we catalyze          

an innovation hub; we then need to uncover, pioneer, and          

bring together innovators and entrepreneurs to advance social        

justice.  

One challenge is to scale-up and replicate models: there are different replication            

strategies, but one that has had some success in the health sector is social franchising. What                
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financial mechanism to use? In traditional systems, governments are funding inputs (infrastructure            

mostly), but although we know how much it costs to run the system as a whole, we do not know                    

how much it costs to heal one individual. The Social Impact Bonds system turns financing around                

and encourages the private sector to pay for the inputs while the government finances the               

outcome. 

  

Relevance of the new meaning of success: “Alone we are          

small but together we can stand strong; we have to start           

thinking ecosystem and not ego-system” - Jack Sim 

Communism has failed, socialism has failed, and now        

capitalism is going to fail big time; we need to re-invent           

ourselves and the world we live in, and try to overcome its            

fragmented dysfunctionalities. Poor distribution of global      

wealth creates frustrations and charity is not a long-term         

solution. We need to convert overseas development assistance and charity into           

business models, and focus on helping the poor to learn skills and create             

income-generating activities. We can create opportunities without new expenditures or new           

money, by leveraging each other’s existing assets and making a vibrant, loving world. Finally, to               

create a cheaper, faster, better and easier world, we need to leave our pride aside and set up a                   

cluster model to widely replicate good ideas by letting others copy them: “You can achieve               

anything if you don't mind who gets the credit”.  
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Workshop 2: Health, Ethics and Religion  

Chairs: Katherine Marshall and Bishop Kevin Dowling 

Katherine Marshall, Senior Fellow at the Berkley Center for         

Religion and the Executive Director of the World Faiths         

Development Dialogue, introduced Bishop Kevin Dowling,      

who participated actively in peaceful protests against       

human rights violations during the apartheid era, is an         

activist on HIV and AIDS, and serves as Co-President of Pax Christi. He has been involved in setting                  

up health clinics in informal settlements. Building on their personal experiences, they discussed             

how health, ethics and religion can together improve global health. 

Sub-groups: 

● Faith and immunization: How are communities committed to ensuring that children           
everywhere have access to vaccines? - Moderators: Cristina Bisson and Setsuko de Rola 

● Combating gender violence - Moderators: Katherine Marshall and Pontsho Segwai 
● Poverty and global health: the role of the faith-inspired communities - Moderators: Tony             

Meloto and Jack Sim 
● What roles can faith-inspired communities play in the case of an epidemic (e.g. Ebola              

situation) - Moderators: Dr. Marie-Paule Kieny and Sister Alison Munro 
 

Faith and immunization: How are communities committed to ensuring that children everywhere            

have access to vaccines? 

There are many barriers to ensuring access to vaccines. Misbeliefs and misinformation can create              

doubts and fears that feed anti-vaccine campaigns. For example, in Peru, the HPV vaccine is               

perceived by Catholic religious leaders as a cue or prompt for young girls to engage in pre-marital                 

sex. Lack of government commitment to public health adds to the burdens on faith-inspired              

communities and leadership. Harmonization and coordinated efforts are needed to mobilize more            

faith-inspired groups. The lack of consensus and deliberate structures at community and national             

levels, to engage faith leaders on their roles in improving access to vaccines, also poses a                
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challenge. Development partners who deal exclusively with governmental organizations, resulting          

in the unintentional neglect of faith-inspired communities/leaders, have been a major obstacle.            

For example, Global Fund requirements for country coordinating mechanisms (CCMs) are a barrier             

to access to direct support by faith-inspired communities. 

To overcome these challenges, it is necessary to establish and engage inter-religious platforms in              

the planning process and information sharing and in providing equitable access to vaccines.             

Advocacy information needs to focus on the health benefits of vaccines and address fears and               

doubts at all levels: community, national, and international. It is also essential to change incentive               

paradigms for faith leaders; they have social capital, which includes trust, respect, access to public               

spaces (churches, schools, hospitals), and the capacity for social mobilization to improve access to              

vaccines. Inclusive structures to elicit and validate the role of faith-inspired communities in             

facilitating equitable access to vaccines are needed, together with wide-ranging policies and the             

inclusion of faith-inspired communities as representatives in the Global Fund CCMs. 

 

What is gender-based violence? 

Gender-based violence (GBV) can be seen as everything that limits the fulfillment and life of an                

individual based on gender, gender identity, gender perception or gender orientation. Both its             

perpetrators and victims can be of any gender. It may include physical, emotional, social,              

psychological, economic, and spiritual abuse and limitation of access to services and resources.             

GBV takes place within families and in all parts of society, and includes internal oppression. GBV is                 

widespread in all cultures, economic environments, and countries, and often intersects with other             

societal vulnerabilities such as HIV and poverty. 

The root of gender-based violence often includes: 

-       stereotyped gender roles 

-       unhealthy power perceptions, relationships, and decision-making structures 

-       cultural misconceptions 

-       beliefs and unhealthy theologies 

These structural “roots” can be maintained and perpetuated by both males and females. Although              

legal and policy environments and services are essential, GBV cannot be adequately addressed             

without understanding the value of each human being, addressing culture and ensuring the             

responsible interpretation of sacred texts. Due to the complex nature of the GBV “epidemic”,              

responses to GBV need to be multilevel and multi-sectoral, focusing on changing underlying             

paradigms. Specific recommendations for a solution can be summarized in eight topics: 

- Faith sector: break the silence of the religious sector; prioritize the issue; measure,             

evaluate, and publicize the effects of GBV; create an imperative for change; develop skilled              

pastors who have struggled with their sacred texts and developed life-giving theologies;            

use existing faith gatherings; develop an understanding of relationships that might be            

irrevocably broken or damaged and support partners in moving ahead. 

- Women: political and economic empowerment of women; social support. 

- Men and boys: identify and train men as champions; make sure that programs for              

women’s empowerment do not create a sense of disempowerment in men. The perception             

of power as a zero sum game needs to be changed – empowering one need not take                 

power away from another. 
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 Focus on families and healthy family relationships: change perception and understanding           

of equality and power relationships within marriage. 

 Change paradigm in the next generation: programs should be age appropriate. Programs            

should start in preschool; comprehensive and appropriate life-skills programs at all school            

levels; use opportunities to influence schools. Create a culture of support and report. 

  Mental health: art; psycho-social programs. 

 Report and refer: ensure links with and reporting to legal and medical referral systems;              

develop strong local networks. 

 Systems: ensure that health systems create spaces to identify and address issues other             

than the problem presented; facilitate Voice and Ear. 

 

Poverty and global health: the role of the faith-inspired communities 

This group focused on how faith-inspired communities can amend their internal mindsets in order              

to contribute to reducing poverty and improving global health. The consensus was that in order to                

be effective, faith needs to be put into action, not just talked about. All faiths have social justice as                   

a common thread and should recognize that justice goes beyond religion, i.e. justice is the               

foundation of religions. 

 

Looking forward, faith-inspired communities need to transcend divisions by avoiding dogma and            

remembering that the mission and goal of serving the poor should come before evangelizing and               

before the individual church or program. It is through building tolerance in faith-based             

organizations that we can achieve mutual cooperation, which yields respect and acceptance. That             

acceptance can be nurtured into a celebration of diversity, which is the stepping stone to               

innovation. 

Humility is the cornerstone, is fundamental to our progress, and will enable faith-based             

organizations to acknowledge their needs as well as what they can offer or contribute. Jack Sim                
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asked all the group participants to write down something that they need, as well as what they can                  

contribute.  

The majority of participants requested help and support with business models for effective social              

businesses in their community. Contributions ranged from support and guidance for management            

or program evaluation, enthusiasm and passion, a safe space for collaboration and ideas-sharing,             

and the sharing of experience and knowledge. 

 

What could be the role of the faith-inspired communities in the event of an epidemic (e.g. Ebola                 

situation)? 

The weak coordination of the response by faith-based organizations in Sierra Leone and Liberia              

was discussed. Even in Guinea, the religious council did not bring all potential partners together in                

a cooperative manner. There was inadequate collaboration on safe and dignified burial guidelines,             

which would have been a reasonable objective for the council. 

Going forward, faith-inspired communities could prepare for such an outbreak by collaborating on             

mapping resources and communities, as has previously been done with polio. Faith-based            

organizations can help to protect and intercede on behalf of over-researched communities,            

especially to ensure that research data and conclusions are shared with those communities in a               

comprehensible format. Faith-based organizations can work with their communities to establish           

positive health practices and to prepare the community for emergency situations. This will most              

likely be established through peer-to-peer influence, with an emphasis on listening rather than             

telling. 
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Special thoughts for Nepal and Burundi  

As a gesture of solidarity for our partners who suffered through the devastating earthquakes in 

Nepal, as well our collaborators in Burundi who were in the midst of grave political instability, a 

special session focused on people and communities. 

 

 

Speakers: Richard Nijimbere (Deputy Manager at Maison Shalom), Shalav Rana (CEO of Smile for              

Hope), Imitiaz Sooliman (Director of the Gift of the givers Foundation). 

Because of these circumstances, several local partners from Nepal and Burundi were unable to join               

us for the forum. The speakers shared their personal experiences and highlighted the challenges              

facing Nepal and Burundi. 

Special thoughts went to    

Marguerite Barankitse, the founder    

and president of Maison Shalom in      

Burundi, who was to be present at       

the forum but could not attend due       

to security reasons. A moment of      

silence was observed for Dr. Raj,      

who passed away following a     

helicopter accident during a rescue     

mission in Nepal, as well as for all        

the victims of the earthquakes. 
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Session 2: Innovation and global health initiatives  

Challenges: How can innovation change the global health landscape? What are your expectations?             

Which kind of partnership can we propose? How can we change the routine approaches? 

Chair: Jill Olivier 

Speakers: Patricia Garcia (Dean, School of Public Health and Administration, Universidad Peruana            

Cayetano Heredia), Christo Greyling (Director-Faith Partnerships for Development, World Vision),          

David Curry (Director, Finance and Administration at Unitaid), Gerlinda Lucas (Executive Director of             

the Handa Medical Center, Cambodia), Mary-Ann Hopkins (Director for Global Health Initiatives,            

NYU Group Surgical Associates), Adele Benzaken (Deputy Director of the Brazilian STI/Aids/Viral            

Hepatitis Department, the Ministry of Health), Lindi van Niekerk (Inclusive Health Innovation Lead,             

Bertha Centre for Social Innovation, University of Cape Town). 

How can innovation change the global health landscape? What kinds of partnerships can develop              

between different actors? How can we disrupt routine approaches? Jill Olivier chaired the session              

and started by illustrating how two different systems –         

religious and secular – intersect, and how these systems         

might be simultaneously connected and disconnected.      

Different representatives of faith-based and secular groups       

presented their work, showing how innovation helped to        

strengthen systems, and illustrating how faith-based and       

secular initiatives were integrated. 

 

 

 

Point-of-care tests and new implementation models: Patricia       

Garcia presented her work on the Brighter Futures project. It          

entails the use of point-of-care tests (POCTs) and new         

implementation models to diagnose maternal disease. The       

project illustrates how POCTs that are simple, validated, and         

inexpensive can be powerful tools, and have the potential to          

be used by almost anyone. 

The project started through the emerging need of midwives in          

the region for non-lab-based tests to ensure healthy        

pregnancies. Funding was obtained through the Gates       

Foundation and Grand Challenges. In the drive to find new          

ways of implementing these tests in the community,        

extensive dialogue occurred with policy-makers, the      

community, the private sector, and front-line workers. It was         

essential to validate each test to ensure that they were          

sufficiently sensitive and specific. 
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A unique aspect of the project was its engagement with business experts, who suggested              

expanding services to address family health needs, and to other Latin American countries. They              

also offered alternatives in distribution and supply. Importantly, the development of the            

technology happened locally, and developers spent time with front-line workers to gain an             

understanding of how the POCTs were to be used. Innovative implementation channels were used,              

including pharmacists, beauty consultants, and even door-to-door evangelists.  

 

Faith matters – crossing boundaries galore:      

Christo Greyling, from World Vision,     

discussed the Channels of Hope model, which       

targets local churches, faith leaders, and      

faith-based organizations. The program takes     

individuals through a process that allows      

them to challenge their beliefs and      

assumptions, addressing any dissonance that     

they might experience between secular     

policies and their faith-based identity and      

mission. Faith leaders need safe spaces to       

grapple with issues such as gender-based      

violence, sexuality, or LBGQTI health, which touch deeply rooted theological          

beliefs. The program has adapted to different faiths and ecumenical traditions.           

Greyling suggested that this engagement with local faith-based organizations is an essential            

element in enhancing outcomes for sustainable development. 

 

Innovation in global health: David     

Curry stressed that his program     

connects upstream and downstream    

players, acting as a catalyst for scaling       

up innovative solutions to fight HIV,      

TB, and malaria. Opportunities in     

global health are identified, invested in      

and, if successful, adopted by     

governments and scaled up. For     

example, global targets for ART     

treatment in children are difficult to      

achieve, and UNITAID has partnered     

with DNDi to develop better pediatric      

medicines that are safe, effective, and easier to take. This illustrates how UNITAID             

can act as a catalyst between different partners to achieve results on a larger scale and more                 

quickly.  

 

Tackling health service challenges through business model and capacity building: Dr. Gerlinda            

Lucas discussed approaches to building sustainable hospitals and schools in Cambodia. The aim is              
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to rebuild health system infrastructure and address the shortage of health-care providers and the              

low quality of care. The Handa Medical Center provides quality health care, training and support,               

generating a modest profit that supports the adjacent hospital which          

offers trauma and emergency services. Lucas stated that the project has           

resulted in the enhancement of doctors’ clinical competence, an increase          

in the quality of local health care, more satisfied patients, and a            

reduction in the cost of care as patients no longer need for travel to              

other countries for health-care services.  

  

 

 

Innovative uses of technology in medical education: Dr. Mary-Ann Hopkins presented WiseMD, a             

technological solution for medical education. Medical education faces major challenges, such as            

the explosion of knowledge, fragmentation in health care, and the cost of textbooks. These              

challenges occur in a context of an increasing surgical burden of disease, and of great difficulty in                 

providing surgical training and services in developing countries. WiseMD for medical students            

consists of 21 case-based teaching modules, and 15 skills modules, which are available on any               

device, for any number of users, and can be         

accessed at any time. It utilizes graphics and        

animations to unlock the core curriculum for       

students. The tool can be used at the point of          

service, and is adaptable and can be dubbed.        

Hopkins described the benefits of using      

technology to deliver medical education,     

emphasizing that this tool can reach far more        

students than a single lecturer might be able to         

do in person. The tool is free of charge for low-           

and middle-income countries, and can be      

accessed by contacting Mary-Ann. 

 

Improving diagnostic access for hard-to-reach populations using new technologies: Adele          

Benzaken described how diagnostic access for hard-to-reach populations has been improved           

through new technologies. She described the universal public health system in Brazil and the              

concentrated HIV epidemic in marginalized     

groups, such as MSM (men who have sex with         

men), transgender individuals, and sex workers.      

The program uses peer educators for testing and        

prevention, reaching people where they are,      

outside of traditional health facilities. The      

initiative has had an impact, in particular       

acceptance of peer educators by key      

populations, and testing of communities that      

had never before been tested. Key innovations       

Ahimsa Fund  

20 rue Ernest Fabrègue 69009 Lyon – France 

contact@ahimsa-fund.com 

33 www.ahimsa-fund.com 



Final Report - ART2015 
 
 
 

 

included obtaining IP and technology to produce tests and drugs locally, and employing people in               

non-traditional roles to deliver health services.  

Understanding the role of social innovations in health systems: Dr. Lindi van Niekerk described her               

experiences in the South African public health sector, and the failure of health systems to deliver                

health care despite excellent policy. Top-down, bureaucratic approaches to health-care delivery           

often lack user-centeredness and leave service providers disengaged. An alternative and broader            

approach, based on the real needs and experiences of people, could unlock the potential of               

front-line workers to develop their own solutions to local problems. In her experience working              

with front-line clinicians at the Innovation Hub at Groote Schuur Hospital, one of the most               

interesting shifts that occurred – in addition to innovations in products, processes, services, and              

technologies – was that of the internalized beliefs of front-line          

workers about what they could create, and the way in which their            

own capacity was unlocked during the process. Another example of          

alternative ways of thinking about health policy and program         

development is the Social Innovation in Health Initiative, a         

partnership between the Bertha Centre, WHO, and the Skoll Centre          

at Oxford University. This initiative aims to identify innovative         

solutions developed in the Global South that address neglected         

infectious diseases. So far, 25 innovative projects by diverse actors          

such as NGOs, private companies, and public institutions have been          

selected to be studied in greater depth. These case studies will           

contribute to the global evidence base for social innovations that improve access            

and quality of care. These will also be included in a fellowship program to extend               

their scale. Innovators will be connected with policy-makers and other institutions, contributing to             

evidence of alternative ways to improve health-care systems. Van Niekerk emphasized the            

opportunity that exists for more robust mapping and cataloguing of social innovations in health              

care globally, extending her invitation to delegates to join the growing global network for social               

innovation in health.  
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How to engage the young generation more actively in global health and 

faith-inspired communities partnerships?  

Challenges: Collaboration between communities and universities, business schools, and         

intercultural approaches to bridge cultural divides. 

Moderators: Young generation participants with the collaboration of the Bertha Centre 

 

The team of young leaders provided a thought provoking presentation on ways that individuals              

and organizations can approach working with each other across religious and cultural barriers.             

They focused on building strong sustainable partnerships and relationships in health and with each              

other rooted in respect: respect for oneself and respect for the traditions and cultures of those we                 

interact with. This is achieved through non-judgmental approaches, not making assumptions about            

people or their feelings, and most importantly, listening with a mind open to understand and not                

focused on responding. 

The focus on introspection and reflection in relation to thoughts and behaviors resonated with the               

group, with reminders to be examples of trust, faith, and love in the way business is conducted and                  

how people are treated. When providing a health service, judgment and prejudices can be present               

and the hope is that they be eliminated. This is particularly important when engaging with               

indigenous communities. As health providers, it is important to respect the communities by not              
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disrespecting their traditions or imposing what is thought to be better, but rather by fulfilling their                

needs. 

To be reliable, relevant and effective actors in global health, priority must be given to trust,                

created through love and respect for oneself and others. We were reminded that it is difficult to                 

mend damaged relationships, hence it is important to ensure that respect is given. Self-awareness              

is an important tool in understanding and preventing premature judgment. Observation is an             

important instrument in learning about people, cultures, traditions and organizations. Unspoken           

methods of communication can    

be as beneficial as listening to      

ideas and opinions. Encouraging    

collaboration can require,   

amongst other tools, faith, fire     

(passion), friendships and   

fortitude, underpinned by   

ethical and moral practices,    

rooted in love. These    

approaches can hopefully be    

echoed nationally and   

internationally. 

 

The Young Leader group  

understands these important values and this was echoed in their call to be open, non-judgmental               

and non-assuming. Respect, love and the ability to learn from others through understanding, are              

ways in which faith-inspired communities, health providers and businesses can make a meaningful             

impact. Illustrations of this in practice include youth engagement in the Bertha Centre in South               

Africa and the important impact that students are making in Peru and Brazil in hard-to-reach               

communities. The wisdom and passion gained from each other, those who have come before and               

those who are currently participating, can inspire young people to form sustainable partnerships             

that  strengthen global health and faith-inspired communities. 
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Forum conclusions and recommendations: 

Katherine Marshall, Renier Koegelenberg 
Moderator: Jean-François de Lavison 
 
 
 
 
 
 
 

 

 

 

 

Conclusions 

The ambition for the Ahimsa     

Forum is to encourage frank,     

no-holds-barred discussions among   

very different actors in the world      

of global health and thus to spark new thinking and practical new ideas and approaches. The                

ethical foundations of global health, often masked behind technical language and statistics, are at              

the fore. Traditional barriers between regions and sectors are ignored. The dual worlds of social               

entrepreneurs and faith-inspired actors are brought together, in an environment where           

world-class researchers sit side by side with people deeply engaged in community practice and              

realities. The integration of youth perspectives aims both to ensure a true future-oriented             

perspective and to challenge older generations to listen to new ideas and benefit from this               

generation of technically savvy and idealistic young leaders. 

The Cape Town forum was lively, creative, and challenging. The mix of people was quite               

extraordinary, bringing vigor and many demanding agendas. A range of actors representing            

faith-inspired health care approaches - some with thousands of years of tradition, others brand              

new - gave presentations alongside self-avowed social entrepreneurs who challenge tradition but            

seek deep roots in communities. New ideas and insights emerged. There was a celebration of               

exciting programs underway, some of them building on classical public health approaches at a new               

scale and using new techniques (testing methods, use of community workers), some pointing in              

bold new directions (e.g. major programs to promote toilets, technology to network empowered             

community agents). Issues such as gender-based violence were integrated into formal public            

health agendas. The motif of respect echoed throughout. 
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Each participant left with an agenda for action and the organizing team made a commitment to                

link and build on this network, drawing on the ideas, idealism, humility and ambition that brought                

this remarkable group together. 

 

Deliverables and next steps: 

The vision of the Ahimsa Round Table is to bring together people with bold and related ideas and                  

initiatives: “to make good health contagious”. This second forum offered a wonderful platform to              

share ideas and to show that projects can be replicated with different partners in many different                

countries. During these two days, a rich variety of ideas was shared by speakers and participants                

capable of challenging their own work and ideas, and those of others, in a spirit of sharing                 

knowledge and implementing solutions. Some tangible ideas that emerged from the discussions            

are as follows: 

  

✓     Collaboration in Uganda between NYU and Gideon Byamugisha 

✓     Creation of a new Social Entrepreneurs Network 

✓     Bertha Centre – WHO initiative (TDR) on social entrepreneurship 

✓ Creating a worldwide social entrepreneurship hub with universities and Jack Sim,             

(health/faith platform) 

✓ Develop an international network with students through their universities and business             

schools 

✓     Collaboration in Burundi between Maison Shalom, GAVI, and WHO 

✓     International network on global health and social entrepreneurship 

✓     Working group on faith-inspired communities and tuberculosis (WFDD- WHO) 

✓     Stronger immunization initiatives grounded in culture and religion (GAVI) 

✓     Incubator on health, ethics, and religion 

✓     Incubator on health and poverty 

✓     Focus on health needs of displaced populations 

✓     Support for future forums on global health and faith-inspired communities (WFDD-EFSA) 

✓ Collaboration between the World Toilet Organization and World Vision Mexico to             

implement action against poverty in Mexican communities. 

  

Let us advance! 

  

 

Save the date: July 2 to 4, 2017 for the next Ahimsa Round Table!  
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Closing dinner: “Women and men who are changing the world” 

Chair: Setsuko Klossowska de Rola 

Guest speakers: Tony Meloto (Chairman and Founder of Gawad Kalinga), Mukesh Kapila (Special             

Representative for the Aegis Trust, Professor of Global Health and Humanitarian Affairs at the              

University of Manchester), Jack Sim (Founder of the World Toilet Organization), Dylan Wilk (CEO of               

Human Nature), Gerlinda Lucas (Executive Director of the Handa Medical Center), Katherine            

Marshall (Executive Director of WFDD). 

The forum concluded with several participants sharing their vision and experience on how to work               

for a better world and fight against poverty. They did so with humor, optimism and the conviction                 

that indeed solutions exist. They made us dream! 

Inspirational quotes from Tony Meloto 

“Martin Luther King did not say: ‘I have a plan’, or 

‘I have a project’, he said: 

‘I HAVE A DREAM’” 

“I have had to overcome 300 years of 

brainwashing that I am not worthwhile.” 

"Building a bridge between rich and poor" 

 

Inspirational quotes from Jack Sim 

“With a price of zero, any entrepreneur can 

compete.” 

"You can achieve many things if you don't care who 

gets the credit." 

"We have to start thinking ecosystem and not 

ego-system." 

“You want to kill the problem, not your competitor.” 

"Remember, every time you create a winner you create a thousand 

losers. This is a very stupid way of thinking." 
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"How do you make a taboo subject legitimate ? Make it funny and then make it sexy, and then 

make it banal. Agree?” 

Inspirational quotes from Katherine Marshall 

“We must defeat the dangerous idea that poverty is inevitable. It most definitely is not. It is a 

scandal,  because we have the means to bring it to an end.” 

“Never forget that women’s voices must be part of every subject and every discussion.” 

 

Inspirational quotes from Mukesh Kapila 

“No leadership without courage.” 

“Not about doing things right, about doing right things.” 

“Leaders fail if they forget what is right or wrong.” 

“Dealing with complexity does not mean creating 

complicatedness.” 

  

 

Inspirational quotes from Dylan Wilk: 

“Don't quit and you will change the world”.  

“Maximizing shared value.” 

 

 

Quotes from Setsuko Klossowska de Rola 

“Art and health go together in ways that are rarely appreciated.” 

“The wisdom of children is often the most inspirational of all. Look carefully at what they draw and 

you will learn.” 

 

Thank you to our guest speakers for their great contribution !  
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This report has been prepared with UNITAID’s kind contribution. 

 

Thanks to our sponsors: 
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