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Introduction 
 
This bibliographic review is a companion document to a literature review of the same title.  Please see the 
introductory chapter of the companion document for an in-depth explanation of the review process and 
procedure. 
 
References correspond to the matching sections of the literature review, and it is for this reason that a few 
have been repeated in more than one section. However, these documents were only abstracted once in the 
area to which they are most vital. In addition, only the most relevant documents were abstracted, with 
author-written abstracts being given preference - otherwise abstracts were written for selected texts.  
 
The emerging texts were organised thematically and it was through this process that the classification 
process for this document was derived. We accept that the areas of classification may not be perfect, and that 
in certain instances, texts do not fall neatly into the categories that are provided. However, it is our intention 
that in the future this review will be supplemented by the availability of an electronic database. 
 
Finally, due to the broad nature of this review, a large quantity of information was being handled. However, 
we are aware that certain important documents may unfortunately have been excluded. We therefore hope 
that this review is only the starting point for a growing body of knowledge which can add to this exciting 
field.1 
 
 

                                                     
1 Note on production: as there was a significant gap between completion and production of this review, several crucial documents emerged 
in the first half of 2006 beyond the research parameters of 1995-2005. For the interests of future research, these documents have been 
included in the bibliography in their appropriate sections but have not always been given the full attention they deserve in the review itself. 
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Chapter 1  Theoretical background and overview 
 
ARHAP (2006) 
Appreciating Assets: The Contribution of Religion to Universal Access in Africa, Cape Town, Report for the 
World Health Organization, (ARHAP) African Religious Health Assets Programme 
 
ARHAP (2006) 
Executive summary: Appreciating Assets 
Journal of Theology for Southern Africa 126(November) 
 
Benn C (2002) 
The influence of cultural and religious frameworks on the future course of the HIV/AIDS pandemic 
Journal of Theology for Southern Africa 113(July):3-18 
 
Benn C (2003) 
Why religious health assets matter 
ARHAP: Assets and Agency Colloquium. Pietermaritzburg, South Africa, August 2003, (ARHAP) African Religious 
Health Assets Programme 
 
Berger PL (ed) (1999) 
The desecularization of the world: Resurgent religion and world politics 
Washington DC, Ethics and Public Policy Centre 
 
Casanova J (1994) 
Public religions in the modern world 
Chicago, University of Chicago Press 
 
Cochrane JR (1999) 
Circles of dignity: Community wisdom and theological reflection 
Minneapolis: Fortress Press. 
 
Cochrane JR (2003) 
Religion in the health of migrant communities: Cultural assets or medical deficits? 
International Conference on Health and Migration, Oxford University, Queens University, University of Cape Town 
(January 2003) 
 
Commission for Africa (2005) 
Our common interest: Report of the Commission for Africa 
London, UK, Commission for Africa 
 
De Gruchy S (2003) 
Of agency, assets and appreciation: Theological themes for social development 
Journal of Theology for Southern Africa 117: 20-39 
 
De Gruchy S (2004) 
A Christian engagement with the sustainable livelihoods framework 
Society for Urban Mission, Pretoria, South Africa 
 
Derrida J and Vattimo G (1998) 
Religion: Cultural memory in the present 
Cambridge, UK, Polity Press 
 
Du Toit C (2002) 
The place of values in the science-religion dialogue: Biology, human nature and the cultural environment 
Journal of Theology of Southern Africa 113: 75-95 
 
Erasmus JC and Hendricks HJ (2003) 
Religious affiliation in South Africa early in the new millennium: Markinor’s world value survey 
Journal of Theology for Southern Africa 117:80-96 
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Erasmus JC, Hendriks HJ and Mans G (2004) 
Religious research as kingpin in the fight against poverty and AIDS in South Africa 
RRA Conference in VSA, October 2004 
 
Garner RC (2000) 
Religion as a source of social change in the new South Africa 
Journal of Religion in Africa 30(3): 310-343 
 
Garner RC (2000) 
Safe sects? Dynamic religion and AIDS in South Africa 
Journal of Modern African Studies 38(1): 41-69 
 
Germond P and Molapo S (2006) 
In search of bophelo in a time of AIDS: Seeking a co-herence of economies of health and economies of salvation 
Journal of Theology for Southern Africa 126(November) 
 
Gunderson GR (1998) 
Aligning assets for community health improvement: Building on enduring strengths of faith groups and health sciences 
The Medical Journal of Allina (Fall) 
 
Gunderson GR and Kiser M (1997) 
Strong partners: Realigning religious health assets for community health 
Atlanta, The Carter Center 
 
Habermas J (2002) 
Religion and rationality: Essays on reason, God and modernity 
Cambridge UK, Polity Press 
 
Kitchen M (2002) 
World must coordinate efforts, end waste, says Wolfensohn 
UN Wire (October 24)  
 
Kretzmann J and McKnight JL (1993) 
Building communities from the inside out: a path toward finding and mobilizing a community's assets 
Chicago, ACTA Publications 
 
Kretzmann J and McKnight JL (2002) 
Assets-based strategies for faith communities 
Asset-Based Community Development Institute of Northwestern University 
 
Luckoff D, Lu F and Turner R (1992) 
Toward a more culturally sensitive DSM-IV: Psychoreligious and psychospiritual problems 
Journal of Nervous and Mental Diseases 180 (11): 673-82 
 
Martin R (1999) 
The future of Christian hospitals in developing countries: The call for a new paradigm of ministry 
APHA Meeting, (APHA) American Public Health Association 
 
Nussbaum M (2000) 
Women and human development: The capabilities approach 
Cambridge, Cambridge University Press 
 
Nussbaum M and Glover J (eds) (1995) 
Women, culture and development: A study of human capabilities 
Oxford, Clarendon Press 
 
Sen A (1992) 
Inequality re-examined  
Oxford, Clarendon Press 
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Sen A (1999) 
Development as freedom 
New York, Anchor books 
 
Sen A (2000) 
Population and gender equity 
The Nation 2000 July 24-31:16. 
 
Taylor N (2005) 
Many clouds, little rain?  The Global Fund and local faith-based responses to HIV and AIDS 
HIV/AIDS Briefing paper 4, Teddington, UK, Tearfund  
 
Taylor N (2005) 
The warriors and the faithful: The World Bank MAP and local faith-based initiatives in the fight against HIV and AIDS 
HIV/AIDS Briefing Paper 5, Teddington, UK, Tearfund 
 
Taylor N (2006) 
Working together? Challenges and opportunities for international development agencies and the church in the response  
to AIDS in Africa 
HIV and AIDS Briefing Paper 7, Teddington, UK, Tearfund  
 
Tearfund (2006) 
Faith untapped: Why churches can play a crucial role in tackling HIV and AIDS in Africa 
Teddington, UK, Tearfund 
 
Thomas L, Schmid B and Cochrane JR (2006) 
Executive summary: Let us embrace 
Journal of Theology for Southern Africa 126(November) 
 
Thomas L, Schmid B, Gwele M, Ngubo R and Cochrane JR (2006) 
Let us embrace: The role and significance of an integrated faith-based initiative for HIV and AIDS 
Cape Town, (ARHAP) African Religious Health Assets Programme 
 
Weber M (1958) 
The Protestant ethic and the spirit of capitalism 
New York, Scribner's Press 
 
WHO (1948) 
WHO Constitution 
Geneva, (WHO) World Health Organization 
 
WHO (2004) 
Faith-based groups: Vital partners in the battle against AIDS 
The ‘3 by 5’ Target Newsletter, Geneva, (WHO) World Health Organization 
 
World Bank (2004) 
Concept note 
HIV and AIDS workshop for faith-based organisations and national AIDS councils, Accra, Ghana 
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Chapter 2 Cursory review of established fields 
 
In this short chapter we only briefly mentioned some of the already well-established areas that are 
nevertheless vital to ARHAP’s research focus. The primary interest of this chapter would be these references 
that are intended to give context to the ARHAP work that in some ways builds on or complements these 
areas of research. These references are therefore not by any means comprehensive listings of these large 
topic areas. 
 

2.1 Religion as an explanatory variable and psychological aspect 
 
 See Section 4.5 for some more references on religion as a psychological aspect in relation to African cultures and 

traditions 
 See Section 4.9 for some more references on spiritual mechanisms relevant to public health 

 
Benn C (2001) 
Does faith contribute to healing? Scientific evidence for a correlation between spirituality and health 
In: Neglected dimensions in health and healing: Concepts and explorations in an ecumenical perspective, Tübingen,  
(DIFAEM) German Institute for Medical Mission. Study Document No 3: 49-58 

Is there a correlation between practiced faith and health? Usually there is a strict separation between these two 
terms. They are referred to very different academic faculties: theology and medicine. At most faith and healing 
will be related to charismatic movements and faith healers whose practices cannot be verified by scientific 
methods. However, recently there has been an increasing number of studies published in respected scientific 
journals using the tools of epidemiology to investigate the correlation between religion and health. There is a 
great potential for a multidimensional approach to health that needs to be rediscovered and applied. The 
insights presented in this article can contribute to the required interdisciplinary cooperation. 

 
Chatters LM (2000) 
Religion and health: Public health research and practice 
Annual Review of Public Health 21: 335-367 
 A review of published research from the 1990s on religious involvement, spirituality and health 
 
Clements WM (ed) (1989) 
Religion, aging and health: A global perspective compiled by the World Health Organization 
New York, London, Haworth Press  
 
Coleman CL (2003) 
Spirituality and sexual orientation: Relationship to mental well-being and functional health status 
Journal of Advanced Nursing 43(5): 457-464 
 
Coruh B, Ayele H, Pugh M and Mulligan T (2005) 
Does religious activity improve your health outcomes? A critical review of the recent literature 
Explore (2)3:186-191 

By systematically reviewing the most recent literature, the authors sought to assess the role of religion in 
health outcomes. 

 
Fowler JW (1993) 
Alcoholics Anonymous and faith development 
In: McCrady BS and Miller WR (eds), Research on Alcoholics Anonymous. New Brunswick, NJ, Rutgers, Center of  
Alcohol Studies: 113-135 
 
Golner JH (1982) 
Sabbath and mental health intervention: Some parallels 
Journal of Religion and Health 21(Summer):132-144  
 
Gorsuch RL (1993) 
Assessing spiritual variables in Alcoholics Anonymous research 
In: McCrady BS and Miller WR (eds), Research on Alcoholics Anonymous. New Brunswick, NJ, Rutgers, Center of  
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Alcohol Studies: 301-318 
Harrison MO, Koenig HG, Hays JC, Eme-Akwari AG and Pargament KI (2001) 
The epidemiology of religious coping: A review of recent literature 
International Review of Psychiatry 13: 86-93 
 
Idler EL (2003) 
Religion and physical health: Historical perspectives and current NIH research 
Integrating research on spirituality and health and well-being into service delivery: A research conference Washington, 
DC, International Center for Integration of Health and Spirituality 
 
Koenig HG (1994) 
Aging and God 
New York, Haworth Press 
 
Koenig HG (1997) 
Is religion good for your health? 
Binghampton NY, Haworth Press 
 
Koenig HG (1999) 
The healing power of faith: Science explores medicines last great frontier 
New York, Simon and Schuster 
 
Koenig HG (2001) 
Religion, spirituality, and medicine: How are they related and what does it mean? 
Mayo Clinic Proceedings 76(12):1189-1191 
 
Koenig HGM, Michael E and Larson DB (2001) 
Handbook of religion and health 
Oxford, Oxford University Press 

What effect does religion have on physical and mental health? In answering this question, this book reviews 
and discusses research on the relationship between religion and a variety of mental and physical health 
outcomes, including depression and anxiety; heart disease, stroke, and cancer; and health related behaviours 
such as smoking and substance abuse. The authors examine the positive and negative effects of religion on 
health throughout the life span, from childhood to old age. Based on their findings, they build theoretical 
models illustrating the behavioural, psychological, social, and physiological pathways through which religion 
may influence health. The authors also review research on the impact of religious affiliation, belief, and 
practice on the use of health services and compliance with medical treatment. In conclusion, they discuss the 
clinical relevance of their findings and make recommendations for future research priorities. 

 
Luckoff D, Lu F and Turner R (1992) 
Toward a more culturally sensitive DSM-IV: Psychoreligious and psychospiritual problems 
Journal of Nervous and Mental Diseases 180(11): 673-82 
 
Pargament KI (1997) 
The psychology of religion and coping: Theory, research, practice 
New York, Guilford Press 
 
Peltzer K and Koenig HG (2004) 
Religion, psychology and health 
Journal of Psychology in Africa 15(1): 53-64 

Religion encompasses behavioural, attitudinal, public and private activities, all of which potentially involve 
different antecedent factors and consequences for health outcomes. There is increasing research evidence that 
religious involvement is associated both cross-sectionally and prospectively with better physical health, better 
mental health and longer survival. This review covers definitions and measures of religion; religious coping, 
psychological well-being and social support; religious practices and health; religious effects on health 
outcomes; explaining religion-health links; negative effects of religion; implications for health practice; and a 
conclusion. The study of religion, psychology and health is a true frontier for psychology and one with high 
public interest, particularly for Africa.  
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Ross L (1995) 
The spiritual dimension: Its importance to patients’ health, well-being and quality of life and its implications for  
nursing practice 
International Journal of Nursing Studies 32(5): 457-468 
 
Schumaker  JF (ed) (1992) 
Religion and mental health 
New York and Oxford, Oxford University Press 
 
Siegel K and Schrimshaw EW (2002) 
The perceived benefits of religious and spiritual coping among older adults living with HIV/AIDS 
Journal for the Scientific Study of Religion 41(1): 91-102 
 
Somlai AM (1996) 
An empirical investigation of the relationship between spirituality, coping, and emotional distress in people living with 
HIV infection and AIDS 
Journal of Pastoral Care 50: 181-191 
 
Somlai AM, Heckman TG, Kelly JA, Mulry GW and Multhauf KE (1997) 
The response of religious congregations to the spiritual needs of people living with HIV/AIDS 
Journal of Pastoral Care 51 (4): 415-426 
 
Tuck I, McCain NL and Elswick RK (2001) 
Spirituality and psychosocial factors in persons living with HIV 
Journal of Advanced Nursing 33(6): 776-783 
 
Van Ness PH (1999) 
Religion and public health 
Journal of Religion and Health 38(1) 

The paper begins by acknowledging several ways in which religious beliefs and behaviour have had a negative 
impact on people's physical and mental health; fanatical violence, mortifying asceticism, and oppressive 
traditionalism (e.g., sexism) are mentioned. Three areas of positive influence are explored: 1) the role of 
religious practices in personal health; 2) the impact of social ministries on community health, and 3) the 
complementarity of religious ideas of salvation with medical conceptions of health in contemporary 
conceptions of human well-being. That religion mediates between the social and individual dimensions of 
well-being is a unifying theme of the paper. 

 
Yarhouse MA and Anderson G (2002) 
Persons with HIV/AIDS 
Journal of Psychology and Christianity 21(4): 333-340 
 
 
 
 

2.2 Congregational studies 
 
Albrecht G (1995) 
The character of our communities 
Nashville, Abingdon Press 
 
Ammerman NT (1997) 
Congregation and community 
New Brunswick, New Jersey, Rutgers University Press. 
 
Ammerman NT (2001) 
Doing good in American communities: Congregations and service organizations working together 
Hartford Institute for Religion Research 
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Ammerman NT, Jackson CW, Carl SD and McKinney W (eds) (1998) 
Studying congregations: A new handbook 
Nashville, Abingdon Press 

The authors suggest gathering and interpreting congregational information through four “frames” or “lenses”: 
the ecological frame, the culture frame, the resources frame and the process frame. They maintain that studying 
congregations is a way of discovering and expanding a local church’s practical theology. Congregational 
studies also elevate the importance of clergy and lay leadership in “helping to shape a congregation’s 
unfolding story” for on-going ministry and mission. 

 
Claman VN (1994) 
Acting on your faith: Congregations making a difference: A guide to success in service and social action 
Boston, Insights 
 
Droege TA (1995) 
Congregations as communities of health and healing 
Interpretation 69(2):117-129 
 
Dudley CS and Ammerman NT (2002) 
Congregations in transition: A guide for analyzing, assessing, and adapting in changing communities 
San Francisco, Jossey-Bass 
 
Foster C (1996) 
We are the church together: Cultural diversity in congregational life 
Valley Forge, Pennsylvania, Trinity Press International 
 
Gunderson GR (1997) 
Deeply woven roots 
Minneapolis, Fortress Press 
 
Gunderson GR (1998) 
Religious congregations as factors in health outcomes 
Journal of the Medical Association of Georgia 87(4): 296-298 
 
Gunderson GR (2000) 
Social strengths of religious congregations 
In: W DuBois and RD Wright (eds), Applying sociology: Making a better world, Allen and Bacon 
 
Kiser M and Michael H (1999) 
Engaging faith communities as partners in improving community health 
Atlanta, GA, (CDC) United States Centers for Disease Control and Prevention, and The Carter Center 
 This report provides an overview of a 1997 forum on partnerships between United States health systems and 

faith communities. According to the authors, 'the faith sector…represents the values of the community' and it is 
essential to consider these values when seeking to change behaviours and social norms within a community.  

 
Pattillo-McCoy M (1998) 
Church culture as a strategy of action in the black community 
American Sociological Review 63:767-784 
 
Thumma SL (1998) 
Methods for congregational study 
Nashville, Abingdon Press 
 
Wind JP and Lewis JW (eds) (1994) 
American congregations 
Chicago, University of Chicago Press 
 
Wuthnow R (1998) 
Loose connections: Joining together in America's fragmented communities 
Cambridge, Harvard, Cambridge Mass, Harvard University Press 
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2.3 Religion, development and public health   
 
An-Na’im A (2003) 
The synergy and interdependence of human rights, religion, and secularism 
In: Runzo J, Martin NM and Sharma A (eds), Human rights and responsibility in world religions: 27-49 
 
Bonney R and Hussain A (2001) 
Faith communities and the development agenda 
Report prepared for the Department for International Development (DFID), Centre for the History of Religious and 
Political Pluralism, University of Leicester 

This report results out of a consultancy which aimed to report on the current awareness of development issues 
among different faith groups in the UK. Particular attention was to be paid to public awareness of the 2015 
targets for poverty reduction in the third world and the capacity of faith communities to organize themselves as 
potential partners with DFID. A final strand of the consultancy was to assess, where possible, the effectiveness 
of existing partnerships between DFID and non-governmental organizations involved with public awareness 
and understanding of development issues. 

 
Cnaan RA and Boddie SC (2002) 
Charitable choice and faith-based welfare: A call for social work 
Social Work 47(3):224-235 
 
Commission for Africa (2005) 
Our common interest: Report of the Commission for Africa 
London, UK, Commission for Africa 

The comprehensive report for the ‘Commission for Africa’ argues that African poverty and stagnation is the 
greatest tragedy of our time. Poverty on such a scale demands a forceful response. And Africa - at country, 
regional, and continental levels - is creating much stronger foundations for tackling its problems. Recent years 
have seen improvements in economic growth and in governance. But Africa needs more of both if it is to make 
serious inroads into poverty. To do that requires a partnership between Africa and the developed world which 
takes full account of Africa’s diversity and particular circumstances.  

 
De Gruchy S (2003) 
Of agency, assets and appreciation: Theological themes for social development 
Journal of Theology for Southern Africa 117: 20-39 
 This essay pursues the dialogue between theological reflection and development theory. It argues, firstly, that 

the Christian concern for development must be rooted in the ‘vocation of the poor’, rather than in the 
compassion of the non-poor. Secondly, it explores the congruence between this theological idea and three key 
ideas in current development theory, namely, agency, assets and appreciation. 

 
DFID (2006) 
Faith in development position paper 
London, UK, (DFID) Department for International Development 
 This paper considers DFID's work with faith groups, and more broadly the role of faith groups in development. 

Faith and faith groups are pivotal to how people perceive development and how development assistance 
reaches poor people. Faith groups can be significant drivers of positive change, but can also act as barriers to 
change. Within DFID we need to recognise the importance of faith as a social, economic, political and cultural 
factor in development. Outside DFID, we need to pay attention to how we communicate with UK faith groups 
and communities and which representational faith groups we support and why. 

 
Erasmus JC (2005) 
Meeting unemployment through the faith based sector: A case study in a South African context 
Unpublished paper, NRF Project Workshop, November 2005, Stellenbosch, South Africa, (URDR) Unit for Religion 
and Development Research 
 
Erasmus JC (2005) 
Religion and social transformation: A case study from South Africa 
Transformation 22(3):139 
 
Everatt D and Solanki G (2003) 
A nation of givers? Social giving among South Africans 
Centre for Civil Society, SAGA and NDA 
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Gill R (1996) 
Theology and sociology 
London, Chapman 
 
Gilson L (2003) 
Trust and the development of health care as a social institution 
Social Science and Medicine 56: 1453-1468  
Manji F and O'Coill C (2002) 
The missionary position: NGOs and development in Africa 
International Affairs 78(3):567-583 
 
Marshall K (2001) 
Development and religion: A different lens on development debates 
Peabody Journal of Education 76(3): 339-375 

In much international development work, religion has been a marginal, if not an ignored, topic. The inverse 
applies for many faith institutions, which have viewed the work and thinking of development institutions with 
skepticism. Research, operational action, joint reflection, and dialogue on common issues have been 
patchwork. Recent initiatives, notably the Jubilee 2000 campaign spotlight on issues of poor country debt, 
have highlighted how significant the linkages and areas for exploration are, yet many opportunities for 
dialogue on topics of common concern and differing perspectives are still missed. The events of September 11, 
2001, have underscored starkly the powerful links between religion and modernization and posed a host of new 
questions about how the links operate and how thinkers and actors should respond. 

 
Marshall K (2005) 
Faith and development: Rethinking development debates  
Retrieved 26/10/2006, 2006, from http://web.worldbank.org 
 
Marshall K and Keough L (2005) 
Finding global balance: Common ground between the worlds of development and faith 
Washington, USA, World Bank 
  
Marshall K and Marsh R (2003) 
Millennium challenges for faith and development leaders 
Washington, USA, World Bank 
 
Rose-Ackerman S (1996) 
Altruism, nonprofits and economic theory 
Journal of Economic Literature 34:701-728 
 
Schervish PG, O’Herlihy MA and Havens JJ (2002) 
Charitable giving: How much, by whom, to what, and how? 
In: Powell W and Steinberg R (eds), The non profit sector: A research handbook. Boston College, Yale Press: 1-65 
 
Schmale M (1993) 
The political economy of the Evangelical Lutheran Church in Tanzania (ELCT) 
In: Schmale M (ed), The role of local organizations in development: Tanzania, Zimbabwe and Ethiopia. Aldershot,  
Avebury: 52-153 
 
Sider RJ (2005) 
Evaluating the faith-based initiative: Is charitable choice good public policy 
Theology Today 61:485-498 
 
Thomas L (2003) 
Reflections on agency, assets and appreciation 
ARHAP: Assets and Agency Colloquium. Pietermaritzburg, South Africa, August 2003, (ARHAP) African Religious 
Health Assets Programme 
 
URDR (2004) 
Helderberg basin: Transformation project 
Stellenbosch, South Africa, (URDR) Unit for Religion and Development Research 
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2.4 Social capital 
 
Bourdieu P (1983) 
Forms of capital 
In: Richards JC (ed), Handbook of theory and research for the sociology of education. New York, Greenwood Press 
 
Bourdieu P (1990) 
The logic of practice 
Cambridge MA, Polity Press 
 
Burt RS (2001) 
Social holes versus network closure as social capital 
In: Lin N, Cook K and Burt RS (eds), Social capital: Theory and research. New York, Aldine de Gruyter:31-56 
 
Cattell V (2001) 
Poor people, poor places, and poor health: The mediating role of social networks and social capital  
Social Science and Medicine 52(10): 1501-1516  
 
Cochrane JR (2003) 
Religion as social capital in the context of health: Mapping the field 
ARHAP: Assets and Agency Colloquium. Pietermaritzburg, South Africa, August 2003, (ARHAP) African Religious 
Health Assets Programme 
 
Coleman JS (1988) 
Social capital in the creation of human capital 
American Journal of Sociology 94(S):95-120 
 
Coleman JS (1990) 
Foundations of social theory 
Cambridge, Harvard University Press 

Combining principles of individual rational choice with a sociological conception of collective action, James 
Coleman provides a theoretical foundation for linking the behaviour of individuals to organizational behaviour 
and then to society as a whole.  

 
Coleman JS (1993) 
Social capital in the creation of human capital 
American Journal of Sociology 94(Supplment):95-120 
 
Djamba YK (2003) 
Social capital and premarital sexual activity in Africa: The case of Kinshasa, Democratic Republic of Congo 
Archives of Sexual Behaviour 32(4): 327-337 
 
Fafchamps M (2004)  
Development and social capital 
ESRC, (GPRG) Global Poverty Research Group 
 
Foley MW, McCarthy JD, Chaves M (2001)  
Social capital, religious institutions and poor communities 
In: Saegert S, Thompson JP and Warren MR (eds), Social capital and poor communities, New York, Russell Sage 
Foundation: 215-245 
 
Gittell R and Vidal A (1998) 
Community organizing: Building social capital as a development strategy 
California, Sage Publications 
 
Granovetter MS (1983) 
The strength of weak ties: A network theory revisited 
Sociological Theory 1:201-233 
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Gregson S, Terceira N, Mushati P, Nyamukapa C and Campbell C (2004) 
Community group participation: Can it help young women to avoid HIV? An exploratory study of social capital and  
school education in rural Zimbabwe 
Social Science and Medicine 58(11): 2119-2133  
 
Grootaert C and Van Bastelaer T (2001) 
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Chapter 3   The field of public health 
 

3.1 The focus of public health 
 
Armstrong D (2000) 
Social theorizing about health and illness   
In: Albrecht GL, Fitzpatrick R and Scrimshaw S (eds), Handbook of social studies in health and medicine. Beverly  
Hills, CA, Sage: 24-35 
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The quality of life 
Oxford, Clarendon Press 

This volume gathers the thoughts of academics in economics, social policy, philosophy, and the social sciences 
as they scrutinize contentions regarding quality of life and the way in which it is, it can be, and ought to be 
measured. Such debates roughly boil down to the merits and shortcomings of measuring the quality of human 
life in terms of utility, as well as to the advantages and pitfalls of alternatives to the utilitarian approach. 
Philosophical inquiries concerning what constitutes thriving human life, engage with concrete policy-making 
and economic considerations in this work, bridging the customary schism between theory and practice. 
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3.2 Social determinants of health 
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Combining job and family demands and being healthy: What are the differences between men and women? 
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Edinburgh, Churchill Livingstone 
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Health inequality: An introduction to theories, concepts and methods 
Cambridge, Polity Press 
 Studies show there are large differences in life expectancy between the most privileged and the most 

disadvantaged social groups in industrial societies. It is necessary to look beyond the figures to underlying 
social and biological processes to understand why this is. This book provides a key to understanding the most 
widely accepted theories of what lies behind inequality in healthcare: behavioural, psychosocial, material, and 
life-course approaches. Health Inequality carefully explains, in simple terms, the methods most commonly 
employed by health inequality researchers. 
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of long and healthy life between groups. The chances of a long and healthy life are unequal: there are large 
differences between men and women, members of different ethnic groups, regions, and social classes. Health 
inequality is of increasing concern in all developed countries, forming one of the WHO's Health for All by the 
Year 2000 targets. To be solved, health inequality has to be studied in a way that breaks down the boundaries 
between medicine and social science. This collection represents the contribution of the social sciences - 
sociology, economics, psychology, geography, and social policy. 
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Adrenocortical, autonomic and inflammatory causes of the metabolic syndrome  
Circulation 106: 2659-2665 
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Bury M (1997) 
Health and illness in a changing society 
London, Routledge 
 Book covering the various aspects of social determinants of health including gender and inequality. A critical 

account of the impact of social change on the experience of health and illness. Also examines the different 
sociological perspectives that have been used to analyse health matters and highlights those ripe for revision.  
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Religion, aging and health: A global perspective compiled by the World Health Organization 
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Towards a conceptual framework for analysis and action on the social determinants of health 
Discussion paper for the Commission on Social Determinants of Health, Draft 5, (WHO) World Health Organization 

The Commission on Social Determinants of Health (CSDH) has affirmed its desire to be judged not only on 
the scientific rigor of its analyses, but on the policy and institutional changes catalysed in countries through 
Commission advocacy and partnership. To set feasible objectives for its political work and send consistent 
messages to partners and the public, the CSDH requires clarity on basic conceptual issues. These include: The 
concept of social determinants of health (SDH); The values that ground the Commission's analysis and policy 
recommendations; The pathways by which SDH affect health status and outcomes; How SDH relate to health 
inequities; The most important SDH for the Commission to address, and why; Appropriate intervention levels 
and entry points for policy action on SDH; The ultimate goal of SDH policies (improving average health status 
or reducing health inequities). This paper outlines a conceptual framework we hope can serve as a basis for 
discussion and clarification of these issues within the CSDH.  
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Social Science and Medicine 49(9): 1221-1235 
 This paper explores aspects of the social production of health by focussing on the ways in which levels of 

health are shaped by structures of social inequality and behaviours or 'lifestyles'. Findings suggest the value of 
models which include a wide range of structural and behavioural variables and affirm the importance of 
looking more closely at gender differences in the determinants of health. 

 
Dixon J (2000) 
Social Determinants of Health  
Health Promotion International 15(1): 87-89 
 
Farmer P (1998) 
Infections and inequalities: The modern plagues 
Berkeley, University of California Press 
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 The gross inequalities in health that we see within and between countries present a challenge to the world. That 

there should be a spread of life expectancy of 48 years among countries and 20 years or more within countries 
is not inevitable. A burgeoning volume of research identifies social factors at the root of much of these 
inequalities in health. Social determinants are relevant to communicable and non-communicable disease alike. 
Health status, therefore, should be of concern to policy makers in every sector, not solely those involved in 
health policy. 
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Social determinants of health 
Oxford, Oxford University Press 
 Social Determinants of Health gives an overview of the social and economic factors which are known to be the 

most powerful determinants of population health in modern societies. It provides accessible summaries of the 
scientific justification for isolating different aspects of social and economic life as the primary determinants of 
a population's health. Recognition of the power of socioeconomic factors as determinants of health came 
initially from research on health inequalities. This has led to a view of health as not simply about individual 
behaviour or exposure to risk, but how the socially and economically structured way of life of a population 
shapes its health.  
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Disadvantage, inequality, and social policy  
Health Affairs 21(2): 48-59 
 Eliminating disparities in health is a primary goal of the US federal government and many states. Our 

overarching objective should be to improve population health for all groups to the maximum extent. Ironically, 
enhancing population health and even the health of the disadvantaged can conflict with efforts to reduce 
disparities. This paper presents data showing that interventions that offer some of the largest possible gains for 
the disadvantaged may also increase disparities, and it examines policies that offer the potential to decrease 
disparities while improving population health. Enhancement of educational attainment and access to health 
services and income support for those in greatest need appear to be particularly important pathways to 
improved population health.  
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Journal of Health and Social Behaviour Extra Issue: 53-79 
 
Wallace HM, Giri K and Serrano CV (1990) 
Health care of women and children in developing countries 
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Wilkinson R (1996) 
Unhealthy societies: The afflictions of inequalities 
London and New York, Routledge 
 Among developed countries it is not the richest societies that have the best health, but those that have the 

smallest income differences between rich and poor. Why? This book shows that social cohesion is crucial to 
the quality of life.  

 
Wilkinson RG and Marmot M (eds) (2003) 
Social determinants of health: The solid facts 
Denmark, (WHO) World Health Organization, International Centre for Health and Society 
 Even in the most affluent countries, people who are less well off have substantially shorter life expectancies 

and more illnesses than the rich. Not only are these differences in health an important social injustice, they 
have also drawn scientific attention to some of the most powerful determinants of health standards in modern 
societies. They have led in particular to a growing understanding of the remarkable sensitivity of health to the 
social environment and to what have become known as the social determinants of health. This publication 
outlines the most important parts of this new knowledge as it relates to areas of public policy. The ten topics 
covered include the lifelong importance of health determinants in early childhood, and the effects of poverty, 
drugs, working conditions, unemployment, social support, good food and transport policy.  

 
 
 

3.3 Health behaviour 
 
 See Section 4.4 for references on health behaviour in relation to HIV/AIDS 
 See Section 4.9 for references on “trust” 

 
Annandale E (1998) 
The sociology of health and medicine: A critical introduction 
Malden, MA, Polity Press 
 In this introduction to the sociology of health and medicine, Annandale examines the core issues of the 

discipline and reassesses them in the light of recent developments in health care and social theory. The 
Sociology of Health and Medicine considers the way in which recent economic and social change has 
generated new issues and necessitated a re-evaluation of the traditional concerns in the field of health, illness 
and health care. Annandale examines how theoretical and methodological developments in social theory - such 
as post-structuralism and revisions to Marxist, feminist and symbolic interactionist thought - has led to new 
thinking in a number of areas. These include the processes linking "race", gender and class to health and 
illness, the sociology of the health service and the division of labour within it, and the experience of health and 
health care. Through a discussion of both traditional and new topics in the field, this book offers a wide-
ranging and up-to-date assessment of the state of the sociology of health, illness and health care. The result is 
an innovative text that both reflects and advances changes in the discipline. 
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Benjamins M (2006) 
Religious Influences on Preventive Health Care Use in a Nationally Representative Sample of Middle-Age Women 
Journal of Behavioral Medicine 29(1): 1-16 
 
Benjamins M and Brown C (2004) 
Religion and preventative health care utilization among the elderly 
Social Science and Medicine 58: 109-118 
 
Benn C (2002) 
The influence of cultural and religious frameworks on the future course of the HIV/AIDS pandemic 
Journal of Theology for Southern Africa 113: 3-18 
 In the twenty years since the discovery of AIDS this disease has spread throughout the whole world and has 

developed into the greatest threat to health and development. This is even more tragic as many interventions 
for HIV prevention are available but effective methods of safer sexual behaviour have not been adopted on a 
sufficient scale. There are many factors that complicate the issue and prevent widespread behaviour change. 
Among them are socio-economic conditions of poverty, unhealthy gender roles, violence, lack of information, 
unequal access to quality health services. A factor that has not received sufficient attention is culture and the 
philosophical frameworks or paradigms determining our understanding of diseases, their causes and 
appropriate methods for prevention. All people are more or less influenced by at least three different 
paradigms: the scientific, the religious and the traditional one. All of them provide different interpretations of 
HIV/AIDS, its origin, and the most appropriate methods to overcome this dreadful disease. This paper will 
explore these different frameworks and its influence on HIV/AIDS. It will argue that all of them have to be 
taken seriously. We need to understand better the sometimes conflicting messages if we really are to move 
from proper information and good intentions to sustainable behaviour change that will finally lead to decreased 
rates of HIV transmission and less human suffering. 

 
Campbell C (2000) 
Selling sex in the time of AIDS: The psycho-social context of condom use by sex workers on a Southern African mine 
Social Science and Medicine 50(4): 479-494 
 
Cleaver F (2003) 
Masculinities matter: Men, gender and development 
London, Zed Books 
 Men appear to be missing from much gender and development policy, but many emerging critiques suggest the 

need to pay more attention to understanding men and masculinities, and to analyzing the social relationships 
between men and women. This book considers the case for a focus on men in gender and development, which 
requires us to reconsider some of the theories and concepts which underlie policies. It includes arguments 
based on equality and social justice, the specific gendered vulnerabilities of men, the emergence of a crisis of 
masculinity and the need to include men in development as partners for strategic change. 

 
Garner RC (2000) 
Religion as a source of social change in the new South Africa 
Journal of Religion in Africa 30(3): 310-343 
 
Garner RC (2000) 
Safe sects? Dynamic religion and AIDs in South Africa 
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Germond P (2001) 
Theology, development and power: Religious power and development practice 
Journal of Theology for Southern Africa 110: 21-31 
 This essay draws contemporary sociological theories of power into relationship with thinking about theology 

and development. It suggests that power works in two distinct dimensions, namely, intentional and relational; 
and unintentional and nonrelational. Each of these needs to be understood by religious people working in 
development, but it is in the second dimension of power that religion is at its most powerful, and therefore this 
should receive more attention by those working in the area of theology and development. 

 
Germond P and Molapo S (2005) 
An ARHAP case study: Lesotho 
ARHAP Case Study Colloquium, Johannesburg, June 2005 
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Social Science and Medicine 58: 1751-1756 
 
Jabbour S and Houad FM (2004) 
Religion-based tobacco control interventions: how should WHO proceed? 
Bulletin of the WHO, Geneva, Switzerland, (WHO) World Health Organization 

Using religion to improve health is an age-old practice. However, using religion and enlisting religious 
authorities in public health campaigns, as exemplified by tobacco control interventions and other activities 
undertaken by WHO's Eastern Mediterranean Regional Office, is a relatively recent phenomenon. Although all 
possible opportunities within society should be exploited to control tobacco use and promote health, religion-
based interventions should not be exempted from the evidence-based scrutiny to which other interventions are 
subjected before being adopted. In the absence of data and debate on whether this approach works, how it 
should be applied, and what the potential downsides and alternatives are, international organisations such as 
WHO should think carefully about using religion-based public health interventions in their regional 
programmes. 

 
Klein M and Coombes Y (2005) 
Trust and condom use: The role of sexual caution and sexual assurances for Tanzanian youth (a baseline survey) 
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Kleinman A, Eisenberg L and Good B (1978) 
Culture, illness, and care: Clinical lessons from anthropologic and cross-cultural research. 
Annals of Internal Medicine 88(2): 251-258 
 Major health care problems such as patient dissatisfaction, inequity of access to care, and spiraling costs no 

longer seem amenable to traditional biomedical solutions. Concepts derived from anthropologic and cross-
cultural research may provide an alternative framework for identifying issues that require resolution. A limited 
set of such concepts is described as illustrated, including a fundamental distinction between disease and illness, 
and the notion of the cultural construction of clinical reality. These social science concepts can be developed 
into clinical strategies with direct application in practice and teaching. One such strategy is outlined as an 
example of a clinical social science capable of translating concepts from cultural anthropology into clinical 
language for practical application. The implementation of this approach in medical teaching and practice 
requires more support, both curricular and financial 

 
Lagarde E, Enel C, Seck K, Gueye-Ndiaye A, Piau J, Pison G, Delaunay V, Ndoye I, and Mboup, S (2000) 
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AIDS 14(13): 2027-2033 
 
Levin B and Browner C (2005) 
The social production of health: Critical contributions from evolutionary, biological, and cultural anthropology 
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MacKian S (2003) 
A review of health seeking behaviour: Problems and prospects 
(HSD) Health Systems Development Program 
 This review of health seeking behaviour outlines the main approaches within the field, and summarises some 

of the key findings from recent work around the probes. However, it also suggests that health seeking 
behaviour is a somewhat over-utilised and under-theorised tool. Although it remains a valid tool for rapid 
appraisal of a particular issue at a particular time, it is of little use as it stands to explore the wider relationship 
between populations and health systems development. If we wish to move the debate into new and more 
fruitful arenas, this review reaches the conclusion that we need to develop a tool for understanding how 
populations engage with health systems, rather than using health seeking behaviour as a tool for describing 
how individuals engage with services. This opens up into the broader arena of community organisation, social 
capital and citizenship; of political and non-political pressure points on the system. The paper suggests one 
way in which we might start to frame the debate in the context of this programme of work, using social capital 
and reflexive communities as key theoretical and analytical concepts. 
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Marmot M and Singh-Manoux A (2005) 
Role of socialization in explaining social inequalities in health 
Social Science and Medicine 60(9): 2129-2133 
 This paper argues that social selection, materialist/structural and cultural/behavioural explanations for social 

inequalities in health are related to each other through the mechanism of socialization, seen here as a process 
through which societies shape patterns of behaviour and being that then affect health. Socialization involves 
the inter- and intragenerational transfer of attitudes, beliefs and behaviours. Parallels between socialization 
theory and Bourdieu's concept of habitus are also drawn, and the implications for social epidemiology are 
discussed. Four key areas that would benefit from research within the socialization framework are identified: 
health behaviours, psychological vulnerability, social skills and future time perspective. 
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From type A man to the hardy man: Masculinity and health 
Sociology of Health and Illness 24(3): 347-358 
 This article describes the transition in American 'stress' literature from a focus on 'Type A man' to the 'hardy 

man'. These two diagnostic categories were constructed in medical discourse and entailed certain notions of 
masculinity, class and health. The constructs explained the rise of unhealthy (coronary-prone) American 
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Chapter 4  Interventions and responses to HIV/AIDS 
and other health crises 

 

4.1 Assessing, mapping and evaluating religious entities 
 
 See section 3.5 for more general material on religious presence in health systems 
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