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Abstract
This review delves into the multifaceted realm of health promotion within Faith-Based Organizations (FBOs), synthesizing 
empirical evidence from diverse studies. Religious leaders emerge as influential figures, facilitating acceptance and positive 
outcomes in health interventions. The empirical landscape spans HIV prevention, mental health education, cardiovascular 
health, and maternal and child health, showcasing the versatility of FBOs in addressing diverse health issues. Theological 
perspectives underscore the interconnectedness of spiritual and physical well-being, guiding health promotion initiatives. 
Ethical considerations, including respect for autonomy and destigmatization efforts, navigate the delicate balance 
between religious beliefs and evidence-based practices. FBOs play a pivotal role in community well-being, emphasizing 
the importance of ongoing research, collaboration, and culturally sensitive implementations. This review encapsulates 
the dynamic interplay of factors influencing health promotion within FBOs, advocating for continued exploration and 
application in this vital area.
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Introduction

Health promotion, a multifaceted approach aimed at enhancing well-being and preventing ill-
ness, plays a pivotal role in fostering healthier communities (Pulimeno, Piscitelli, Colazzo, Colao 
& Miani, 2020). In the context of faith-based organizations (FBOs), health promotion takes on 

unique dimensions that intertwine spirituality, community engagement, and holistic well-being (Davey, 
Kahiya, Krisjanous & Sulzberger, 2021; Davis, 2019). Health promotion, within FBOs, extends beyond con-
ventional healthcare approaches by integrating faith, cultural values, and community support to ad-
dress the physical, mental, and spiritual aspects of individuals (Davey et al., 2021).

Faith-based organizations (FBOs) represent a diverse array of institutions, including churches, 
mosques, synagogues, temples, and other religious groups that play a central role in the spiritual, so-
cial, and cultural fabric of communities. These organizations are characterized by their shared religious 
beliefs and values, creating a sense of community among their members (Tursunov, 2022). FBOs often 
serve as not only places of worship but also as community centers, engaging in various social and hu-
manitarian activities.

The importance of health promotion in FBOs lies in their influential position within communities 
(Cornish, 2021). FBOs serve as central hubs for social and spiritual activities, allowing them to reach di-
verse populations and address health disparities. The inherent trust and communal bonds present in 
FBOs create a conducive environment for effective health promotion initiatives. These organizations not 
only provide a platform for health education but also offer a supportive network that can positively in-
fluence behavioral changes and promote healthier lifestyles (Brewer & Williams, 2019; Cornish, 2021).

The purpose of this review is to comprehensively explore the role of health promotion in faith-
based organizations. By delving into existing empirical studies, this review aims to analyze the impact 
of health promotion initiatives within FBOs, identify challenges faced in implementation, and highlight 
best practices. Furthermore, the review seeks to underscore the theological and ethical considerations 
associated with health promotion in these settings. Through this exploration, the ultimate goal is to pro-
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vide insights that can inform future research, policy development, and practical strategies for enhanc-
ing health promotion within faith-based organizations.

Historical Perspective on FBOs and Health Promotion
Historically, FBOs have been instrumental in addressing health needs within their communities (Brew-
er & Williams, 2019). Dating back centuries, religious institutions have been at the forefront of healthcare 
provision, establishing hospitals, clinics, and charitable services. Faith-based healing practices and rit-
uals have been an integral part of diverse cultural and religious traditions, contributing to the overall 
well-being of individuals (Davis, 2019; Tursunov, 2022).

In more recent times, FBOs have increasingly recognized the importance of health promotion as a 
preventive strategy (Soni et al., 2023). The HIV/AIDS epidemic, for example, prompted many religious 
organizations to engage in awareness campaigns (Rogers et al., 2016), support initiatives, and destigma-
tize the disease (Stewart, Salas-Brooks & Kelly, 2019). This historical perspective showcases the adaptive 
nature of FBOs in responding to emerging health challenges while upholding their commitment to the 
holistic welfare of their communities.

Unique Attributes of FBOs in Promoting Health
FBOs possess distinct attributes that enhance their effectiveness in health promotion. Their strong com-
munity ties and influential leadership enable them to disseminate health information efficiently. The 
sense of trust and familiarity within religious communities fosters open dialogue about health issues, 
facilitating culturally sensitive interventions (Brewer & Williams, 2019). Moreover, FBOs often operate on 
principles of compassion and service, motivating volunteers to actively participate in health promotion 
activities, such as screenings, vaccination drives, and educational workshops (Burchardt, 2013).

The unique combination of spirituality, communal support, and a commitment to social justice 
positions faith-based organizations as vital contributors to health promotion efforts. This distinctive 
role reflects the potential for FBOs to address not only physical health but also the broader well-being 
of individuals and communities (Wells et al., 2022).

Examining Theological Perspectives on Health and Wellness
The intersection of theology and health promotion within Faith-Based Organizations (FBOs) is a com-
plex terrain that reflects the diverse religious landscapes they represent (Bolotta, Scheer & Feener, 2019). 
Theological perspectives on health and wellness vary widely, encompassing beliefs about the body, the 
nature of illness, and the role of divine intervention in healing (Marques, Freeman & Carter, 2021).

Within Christianity, for instance, theological perspectives often emphasize the concept of the 
body as a temple, highlighting the importance of stewardship and care for one’s physical health (Bolot-
ta et al., 2019). Scriptures may be interpreted to encourage healthy living practices and holistic well-be-
ing. In Islam, health is often viewed as a gift from Allah, and adherents are encouraged to maintain their 
health as an expression of gratitude (Erşahin & Erşahin, 2021). Hinduism and Buddhism also incorpo-
rate teachings on the interconnectedness of mind, body, and spirit, promoting balance and harmony for 
overall well-being.

Ethical Implications of Health Promotion Initiatives in Faith-Based 
Settings
Implementing health promotion initiatives in faith-based settings raises ethical considerations that re-
quire careful navigation (Faust, Bensimon & Upshur, 2009). One primary concern involves respecting indi-
vidual autonomy and religious freedom (Khaitan & Norton, 2019). Health interventions should be volun-
tary, and individuals should have the freedom to make choices aligned with their beliefs. This requires 
a delicate balance between providing health information and allowing individuals to exercise their au-
tonomy without coercion.
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Stigmatization of certain health conditions is another ethical concern. FBOs must approach health 
promotion in a manner that avoids perpetuating stigma associated with issues like mental health(Pot-
tinger, Passard & Gordon Stair, 2021) or HIV/AIDS (Millum, Campbell, Luna, Malekzadeh & Karim, 
2019). Open dialogue and destigmatization efforts within the faith community are essential to create an 
environment conducive to seeking help and support.

Furthermore, the ethical use of resources is crucial. FBOs often operate with limited financial 
means, and ethical considerations demand responsible allocation of resources to ensure that health pro-
motion programs benefit the community as a whole (Hounmenou, 2023). Transparency in financial mat-
ters and accountability to congregants contribute to ethical practices within FBOs.

Balancing Spiritual and Physical Wellbeing in FBOs
Balancing spiritual and physical wellbeing is a key challenge and opportunity within FBOs (Khan, 2020). 
Theological teachings often emphasize the importance of spiritual health alongside physical health, rec-
ognizing the interconnectedness of these dimensions. Health promotion initiatives should be designed 
to acknowledge and respect these spiritual beliefs.

Incorporating spirituality into health programs can involve prayer, meditation, or rituals that align 
with religious traditions (Timbers & Hollenberger, 2022). However, it is crucial to strike a balance that 
recognizes the diversity within religious congregations (Dobbs, 2019; Nelson & Nelson, 2021). While 
some individuals may find solace in traditional spiritual practices, others may prefer evidence-based 
approaches. Flexibility in program design allows FBOs to cater to the varied needs and preferences of 
their members.

Theological teachings on issues like bioethics, end-of-life care, and reproductive health (Nicol, 
Iwu-Jaja, Hendricks, Nyasulu & Young, 2022) also influence health promotion efforts (Eberl, 2019; Mc-
Carthy, Homan & Rozier, 2020). FBOs must engage in thoughtful theological reflection to navigate these 
ethical complexities, respecting diverse perspectives within their congregations.

Summarily, theological and ethical considerations play a pivotal role in shaping health promotion 
initiatives within Faith-Based Organizations. An understanding of theological perspectives on health, a 
commitment to ethical principles, and a nuanced approach to balancing spiritual and physical well-be-
ing contribute to the development of effective and culturally sensitive health programs within FBOs. By 
navigating these considerations thoughtfully, FBOs can foster holistic well-being that encompasses the 
spiritual, physical, and ethical dimensions of their communities.

Empirical Review of Health Promotion in Faith-Based Organizations
The empirical landscape surrounding health promotion in faith-based organizations (FBOs) is marked 
by a growing body of research that underscores the impact of these organizations on community health. 
Numerous studies have investigated the effectiveness of health promotion initiatives within various 
religious settings. Quantitative research often employs survey methodologies to measure changes in 
health knowledge, behaviors, and outcomes among FBO members. These studies provide valuable in-
sights into the tangible benefits of health interventions facilitated by FBOs.

In a comprehensive exploration of the potential influence of religious leaders and faith organiza-
tions on health outcomes, Toni-Uebari & Inusa (2009) highlighted the significance of involving author-
itative figures like priests, bishops, imams, and scholars in health-related interventions. Their findings 
suggested that such involvement improved acceptance, participation, and positive health outcomes 
within faith communities.

Building on this foundation, Ochillo et al. (2017) delved into the role of faith-based organizations 
(FBOs) in HIV prevention in Africa. The study emphasized the accessibility of FBOs and their impact 
on information dissemination and counseling. Notable influences included decisions regarding sexual 
behavior, minimal impact on multiple relationships, increased HIV testing, and positive outcomes re-
lated to abstinence and fidelity.
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In 2021, Pottinger et al. recommended leveraging faith-based organizations to promote mental 
health education in Jamaica. The underutilization of mental health services prompted the study, re-
vealing a substantial gap in mental health education by community leaders. The workshops facilitat-
ed by FBOs were well-received, leading to increased satisfaction, knowledge, and competency among 
participants.

Moving forward to 2023, Sanusi et al. conducted a systematic review on the effectiveness of faith-
based institutions in maintaining normal blood pressure. Their findings indicated that faith institutions 
played crucial roles in cardiovascular health education, lifestyle modification, and psychological con-
trol. The demand for relationships of trust with local leadership, contextualization to local sociocultur-
al realities, and volitional participation with prior consent by faith/community leaders were identified. 
However, limited evidence for effectiveness was found, including a significant mean SBP reduction of 
2.98 mmHg (95%CI -4.39 to -1.57) three months after interventions. Twelve months post-intervention, 
there was a significant mean SBP reduction of 0.65 mmHg (95%CI -0.91 to -0.39). Non-significant chang-
es were observed in mean DBP. Other cardiovascular health indicators, such as body weight, waist cir-
cumference, and multiple outcomes, showed beneficial reductions. The significant mean weight reduc-
tion was 0.83 kg (95% CI -1.19 to -0.46), and non-significant mean waist circumference reduction was 
1.48 cm (95% CI -3.96 to +1.00).

Stewart’s assessment in 2016 emphasized the potential of faith-based interventions in African 
American churches for health promotion. Subsequent work by Stewart, Rogers et al (2016) explored the 
HIV-related context among young African American women in these churches, revealing the influence 
of personal faith and church doctrine on sexual decision-making.

Nicol et al. (2022) provided evidence on the effectiveness of Faith-Based Organizations (FBOs) in 
improving Maternal and Child Health (MCH) outcomes in Africa. The study highlighted the diverse 
range of MCH services offered by FBOs and their positive impact on maternal morbidity and mortality, 
increased uptake of maternal healthcare services, and user satisfaction.

Olivier et al. (2015) stressed the need for improved information and partnership between faith-
based health providers and national health systems. The study acknowledged the continuing role of 
faith-based health providers in health provision, especially in fragile health systems.

Finally, Burchardt’s (2023) analysis traced the emergence of Pentecostal FBOs in Cape Town, fo-
cusing on their involvement in HIV/AIDS programs. The study revealed the complex connections be-
tween the promotion of faith and moral agendas and the organizational challenges arising from devel-
opment work.

Odumosu et al.’s (2010) mapping of Faith-Based Organizations’ activities in Nigeria showed that 
despite limited registration, active FBOs were present throughout the country, mobilizing volunteers 
efficiently and impacting social institutions and poverty reduction.

Collectively, these studies present a chronological and interconnected narrative, showcasing the 
evolving role of faith-based organizations in health promotion, from the influence of religious leaders 
to the multifaceted impact on specific health issues across diverse regions and populations. The empir-
ical data from Pottinger et al. (2021), Ochillo et al. (2017), and Sanusi et al. (2023) enrich this narrative 
by providing tangible insights into mental health education, HIV prevention, and cardiovascular health 
within the context of faith-based organizations.

Challenges and Barriers in Implementing Health Promotion in Faith-
Based Organizations
Faith-based organizations (FBOs) encounter a range of challenges when implementing health promo-
tion initiatives. One prevalent challenge is the diversity of beliefs and practices within religious con-
gregations. The heterogeneity among members may lead to varying levels of receptiveness to health 
messages, creating difficulties in crafting universally applicable interventions (Odumosu et al., 2010). 
Additionally, the potential conflict between religious teachings and modern health practices can pose a 
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challenge. Striking a balance that respects religious values while promoting evidence-based health be-
haviors becomes a delicate task (Rogers et al., 2016; Ochillo et al., 2017).

Resource constraints present another common challenge. Many FBOs operate with limited finan-
cial resources, hindering their capacity to develop and sustain comprehensive health promotion pro-
grams. This financial constraint often translates to inadequate training for religious leaders, limiting 
their ability to effectively disseminate health information within their communities (Burchardt, 2013; 
Nicol et al., 2022).

Analyzing Barriers to Effective Health Promotion
Several barriers impede the effectiveness of health promotion in FBOs. Stigmatization associated with 
certain health issues, such as HIV/AIDS or mental health, may deter open discussion within religious 
communities. Cultural taboos and societal judgments can exacerbate the reluctance to address these 
sensitive topics, hindering the impact of health interventions (Nicol et al., 2022; Pottinger et al., 2021).

Resistance to change, both within congregations and among religious leaders, poses a significant 
barrier. Traditional practices and long-standing beliefs may resist integration with modern health ap-
proaches, impeding the adoption of evidence-based strategies (Zanfrini, 2020). Additionally, hierarchi-
cal structures within FBOs may result in bureaucratic challenges, delaying the implementation of health 
promotion initiatives (Rachmawati, Umniyatun, Rosyidi & Nurmansyah, 2022).

Exploring Solutions and Strategies to Overcome Challenges
Addressing these challenges requires multifaceted strategies. Culturally tailored health promotion pro-
grams that respect religious values while incorporating evidence-based practices can enhance commu-
nity engagement. Collaborations with healthcare professionals and organizations can provide FBOs 
with access to expertise, resources, and funding, alleviating the financial burden (Marques et al., 2021; 
Nelson & Nelson, 2021; Pottinger et al., 2021).

Education and training programs for religious leaders play a pivotal role in overcoming resistance 
to health interventions (Pottinger et al., 2021). Empowering leaders with the knowledge and skills to 
communicate health messages effectively helps bridge the gap between traditional beliefs and contem-
porary health practices. Furthermore, fostering open dialogue within congregations through support 
groups or community forums can help dismantle stigma and encourage a more receptive environment 
for health discussions (Millum et al., 2019).

Addressing the challenges and barriers faced by FBOs in health promotion necessitates a nuanced 
and collaborative approach. By recognizing the unique context of religious communities and imple-
menting tailored strategies, FBOs can enhance their capacity to promote holistic well-being within their 
congregations.

Summary of Key Findings
The exploration of health promotion in faith-based organizations (FBOs) reveals a rich tapestry of in-
terwoven themes, ranging from the influential role of religious leaders to the diverse array of health 
promotion initiatives. The empirical evidence provided by studies such as Toni-Uebari & Inusa (2009), 
Ochillo et al. (2017), Pottinger et al. (2021), and Sanusi et al. (2023) underscores the positive impact that 
FBOs can have on community health. Religious leaders, acting as influential figures within faith com-
munities, contribute significantly to the acceptance and success of health interventions. From HIV pre-
vention to mental health education, FBOs demonstrate their potential to address a wide spectrum of 
health issues.

The role of FBOs extends beyond conventional healthcare approaches, with studies like Stewart’s 
(2016) and Nicol et al.’s (2022) emphasizing their capacity to influence behaviors, improve health out-
comes, and provide essential services such as maternal and child health. Additionally, the nuanced ex-
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ploration of Pentecostal FBOs in Burchardt’s (2023) analysis offers insights into the evolving dynamics 
and challenges within faith-based development work.

Emphasizing the Importance of Health Promotion in Faith-Based 
Organizations
The importance of health promotion within FBOs is paramount, grounded in their unique position as 
trusted community hubs. These organizations serve as conduits for disseminating health information, 
fostering positive behavioral changes, and providing support systems that extend beyond the realms of 
conventional healthcare. The theological perspectives explored in this context highlight the holistic na-
ture of well-being, recognizing the interconnectedness of spiritual and physical health.

FBOs play a critical role in addressing health disparities and promoting well-being within com-
munities. The evidence suggests that their influence extends to areas such as HIV prevention, mental 
health education, cardiovascular health, and maternal and child health. The incorporation of cultural 
and religious values enhances the effectiveness of health promotion initiatives, creating a tailored ap-
proach that resonates with the beliefs and practices of diverse congregations.

Call to Action for Continued Research and Implementation in this 
Area
In concluding this exploration, it is imperative to issue a call to action for continued research and im-
plementation in the realm of health promotion within Faith-Based Organizations. While existing stud-
ies provide valuable insights, there is a need for ongoing research that delves deeper into the complexi-
ties and nuances of FBO engagement in health initiatives. Future research should explore the long-term 
sustainability of health promotion programs within FBOs, assessing their impact on community health 
over extended periods.

Moreover, the dissemination of best practices and successful case studies is essential to inform 
other FBOs, healthcare professionals, and policymakers. Collaboration between the healthcare sector 
and FBOs should be encouraged, fostering a mutual exchange of knowledge and resources. Recogniz-
ing the diversity within religious communities, future implementations should prioritize inclusivity, 
ensuring that health promotion initiatives are culturally sensitive and address the specific needs of var-
ious congregations.

In conclusion, the dynamic landscape of health promotion within faith-based organizations re-
veals a multifaceted journey marked by challenges, successes, and a commitment to holistic well-being. 
By embracing the rich tapestry of religious beliefs, engaging with ethical considerations, and balancing 
spiritual and physical health, FBOs can continue to be vital contributors to community health. The call 
to action is clear - let us continue to explore, understand, and implement health promotion strategies 
within the unique context of faith-based organizations to enhance the well-being of diverse communi-
ties worldwide.
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