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Health Survey Results
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PERCENTAGE OF PARTICIPANTS
ACCORDING TO CHRISTIAN

TRADITION

PERCENTAGE OF PARTICIPANTS 
ACCORDING TO AREA OF WORK
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TABLE SHOWING AWARENESS OF CHRISTIANS HEALTHCARE GROUPS

CHRISTIAN HEALTHCARE
GROUP

PERCENTAGE

Healthcare Christian
fellowship (HCF)

52.3%

TEASA Health Commission 40.6%
Christian Medical
Fellowship

35.4%

LIST OF OTHER CHRISTIANS HEALTHCARE GROUPS

Christian Healthcare
Alliance

CMF HOSPIVISION

HCF Nurses Christian Fellowship TCF
SCO SCF Soul seekers
Doctors for life

TABLE SHOWING RESPONSES OF WHAT SHOULD BE THE AREA OF FOCUS OF CHRISTIANS 
HEALTHCARE WORKERS GROUPS /ASSOCIATIONS

FOCUS AREA RESPONSES*
Praying together 69.2%
Advocacy for better working environment 66.2%
Advocacy for better access to quality health 75.4%
Evangelism 63.1%

*Multiple responses were permitted.

Yes

No

IMPORTANT FOR CHRISTIAN
WORKERS TO BE ORGANIZED IN

FORMAL ASSOCIATIONS

12%

88%
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TABLE SHOWING HOW PARTICIPANTS LIVE OUT THEIR FAITH AT WORK

PRACTICE RESPONSES*
Praying for patients 27.7%
Sharing my faith with co-workers and patients 61.5%
Practicing my faith values in how I am doing my 
work

78.5%

*Multiple responses were permitted

TABLE SHOWING HOW PARTICIPANTS’ CHURCHES SUPPORTED THEM DURING COVID-19

SUPPORT RESPONSES*
Prayer 84.6%
Counselling 18.5%
Other support 26.2%

*Multiple responses were permitted

Yes

No

Membership of Christian Healthcare 
Group

42%
58%

Yes

No

Openly sharing of Christian faith at
work

18%

82%
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Yes

No

PARTICIPANT'S CHURCH HAS
MINISTRY OR SUPPORT GROUP FOR

HEALTHCARE PROFESSIONALS

27%

73%

Yes

No60%

40%

PARTICIPANT'S CHURCH HAS
COMMUNITY HEALTHCARE

OUTREACH PROGRAM

Yes

No
46%

54%

PARTICIPANT'S CHURCH TEACHES OR
REFLECTS ON THE RELATIONSHIP 

BETWEEN FAITH AND 
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TABLE SHOWING WAYS THAT CHURCHES SHOULD SUPPORT HEALTHCARE WORKERS

SUPPORT RESPONSES*
Prayer 76.9%
Counselling 56.9%
Starting a support group 67.7%

* Multiple responses were permitted

Yes

No

PARTICIPANT'S CHURCH 
CELEBRATING WORLD AIDS DAY

29%

71%

PARTICIPANT'S CHURCH
CELEBRATING HEALTH SUNDAY

20%

Yes 

No

80%
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REASONS FOR SHARING THE GOSPEL AT WORK

 All people need to be exposed to The Saving Grace of our Lord Jesus in an open
manner, not forced. Many are vulnerable and a Word of encouragement and prayer
help them open up for the Gospel.

 Because I am working in a Christian environment.
 Because it’s important that people know that I am a child of God.
 Building God's kingdom in the healthcare centers, soul winning for Christ, equipping

my fellow colleagues with Gods word etc.
 Christ works through me, sharing about my faith is one way to let everybody know

about the God I serve.
 Christian values  such as  respecting and honouring  human dignity,  demonstrating

compassion, altruism, and integrity. These are some of the values that undergird the
standards of professional practice and ethics. So, it is more of leading by example-
more doing and less talking

 Conduct discipleship with healthcare workers.
 Evangelism and counselling
 Gospel should be shared everywhere.
 Helps people understand you better.
 I am commissioned by the bible preach the gospel.
 I believe that work is also a calling. So, one does not need to be a pastor to spread 

the gospel.
 I feel that it is part of my obligation to share the love of the Lord in the work setting.
 I normally preach at work when we have memorial services.
 I often speak to my colleagues about my faith.
 I share the word of God to my colleagues and my students.
 I share with people who are close to me.
 I speak openly about my faith. We have a prayer group with other fellow Christians, 

that we pray with in the morn before we start work. I started this prayer group.
 In obedience to the Great Commission
 In some cases, it requires that the person must be prayed for the problems that they

present  with.  So,  one needs  to  teach or  tell  the  patient  about  God and ask  for
permission to pray for the patient.

 It comes up easily in a conversation and I have no reason to hide.
 It gave me hope in life, helped me navigate the complex world with ease, I would

therefore love someone to enjoy the benefits of this Faith.
 It is a mandate from God (Great commission)
 so that people can be saved.
 Its important for colleagues to be aware of my beliefs. That leads to accountability.
 Matthew 28 VS 19
 Participating in morning prayers and condolences.
 Patients and staff to be saved.
 People need the Lord.
 Jesus Christ is our hope.
 The Lord wants everyone to be saved and come to the knowledge of Truth 1 Timothy

2:
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 Healthcare workers are strategically placed in receiving newborns in this world and 
also usher those who are at the end of their journey in this world

 People to know about the saviour Jesus Christ who died for our sins.
 Praying at work
 Telling patients to pray and have faith that God will heal them.
 Sharing is a form of awareness creation.
 Sharing the love of God
 The word of God says go he therefore and preach the word. It is the great 

commission given to us by God.
 The word of God says that no one can light a candle and put it under a bushel.
 To Patients and workers to know the importance of Evangelism at workplace
 To encourage health care workers to always remember to pray before they start

their  job, in order to have a good communication towards our patients and the
community, asking God to give us more strength, to do good to other's as we would
like them to do us,

 To encourage those in need
 To inspire and encourage colleagues.
 To inspire others to have faith.
 To preach the gospel of Christ as instructed by the word of God.
 To reach out to others with the gospel of Christ and to support and encourage other 

believers.
 When I'm requested to do so
 Yes, people i work with know that i am a committed Christian. Although i do not

share messages or sermons with them or preach to anyone at work. I try to extend
invites to those i work with to attend services at my local church.

 Yes, it's important to share the word of God with clients. HCF motto is that many
people go through the hospitals of this world than to the churches. We don't have to
miss the opportunity.

 Yes, when I feel its applicable and when the spirit guide me.
 spiritual growth

REASONS FOR NOT SHARING THE GOSPEL AT WORK

 No more working
 No time
 I’m now retired.
 I feel its not important at a working environment.
 There is no need.
 I interact with people from different beliefs & faith, if I’m vocal about my faith I’m 

not easily accessible to everyone limits my work.
 I don't think it's appropriate to bring our beliefs to work because we come from

diverse beliefs, so our focus should be on how best we can improve service delivery.
 I don't know of any.
 I barely engage in faith matters as they turn out controversial.
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HEALTHCARE RECOMMENDATIONS FOR CHURCHES

 It is vital for churches to offer Intentional prayer support for health care workers in 
light of the diverse challenges of working with the frail, sick and dying.

 Offer ministry accompaniment that helps them realise their Kingdom calling, as they 
live out their faith in the context of their profession, including sharing their faith 
wisely and appropriately.

 Encourage health workers by supporting their advocacy efforts in the workplace eg 
against corruption and unethical practices.

 Churches need to develop a theology that is appropriate to serve market place 
leaders.

 Create opportunities for community outreach with Health care workers.


