 Global health has been considered within a secular environment for some time with little acknowledgement of the contribution of faith based organisations. However, to negate the significance of religion in the role of healthcare altogether is not only counterproductive but obstructive.
 Religion matters.  Faith based organisations provide a high percentage of the services in the developing world, sometimes being the sole source of support.  In addition, Faith based organisations have in their possession a wealth of religious health assets that can be utilised. 
Tangible religious health assets may include religious community leaders, activities and places of worship whereas intangible assets may include ideas of justice, compassion, forgiveness and social capital.  These are strong motivating factors that although difficult to quantify are no less important and can be leveraged to improve health outcomes.   
There exists a myriad of religiously affiliated heath groups, but although they undoubtedly provide great service it could be argued that this strategy serves to isolate and divide religious groups from one another. 
This need not be the case. I suggest a new paradigm whereby those motivated by faith in its broadest sense are unified and collaborate in an interfaith global health initiative. 
A community based approach committed to health and faith in development. The initiative will utilise religious health assets to prevent ill- health and modify unhealthy behaviours.  To strengthen the faith sector to better capitalise on delivering care by bringing forth all religious groups to pool collective resources.
Collaboration in service creates a platform for dialogue and thus the potential to facilitate conflict transformation and social cohesion.  This new paradigm offers the opportunity of health, healing and reconciliation; nourishing a new culture of integration, inclusivity rather than exclusivity and creating a unifying force of  inter-faith global health.

