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The following collection of manuscripts emerged
from an interdisciplinary virtual exchange held du-
ring the Winter semester of 2023/2024 at the En-
vironmental Campus Birkenfeld, organized by Prof.
Dr. Milena Valeva and Prof. Dr. Kathrin Nitschmann.
Additionally, Prof. Dr. Héctor Bombiella Medina,
a lecturer of anthropology in the Department of
World Languages and Cultures at lowa State Uni-
versity, contributed to the virtual exchange and
supervised case studies 3 and 4, bringing his ex-
tensive experience in this field and facilitating the
international exchange. Within the elective mo-
dule on Human Rights, students from the Bache-
lor's programs "Nonprofit and NGO Management”
and "Environmental and Business Law," as well as
the Master's program "Energy and Corporate Law,'
explored the interconnections between human
rights and sustainability.

In an era marked by unprecedented environmental
challenges and profound social transformations,
the intersection of human rights and the rights of
nature has emerged as a critical area of inquiry
and debate. Today, as we face the dual crises of
climate change and biodiversity loss, the traditio-
nal boundaries between human and environmen-
tal rights are increasingly blurred. This confluen-
ce demands a fresh, interdisciplinary approach to
understanding and addressing the complex and
interrelated issues at hand.

Human rights, fundamental to the dignity and
freedom of individuals, are deeply impacted by
environmental degradation. Communities world-
wide are experiencing firsthand the devastating
effects of polluted air, contaminated water, and
deforested landscapes, all of which undermi-
ne basic human rights to health, livelihood, and
well-being. Conversely, recognizing the rights of
nature — the intrinsic value of ecosystems and
species — challenges us to reconsider our legal,
ethical, and philosophical frameworks. It calls for
a paradigm shift from an anthropocentric world-

view to one that embraces the interconnected-
ness of all life forms.

Engaging in robust discussions and research
on these topics is essential in today's context. By
exploring interdisciplinary perspectives, we can
forge innovative solutions that honor both the
rights of individuals and the integrity of nature.
This special issue aims to contribute to this vital
discourse, providing insights and fostering dialo-
gue on how we can collectively navigate the com-
plex landscape of human rights and environmen-
tal sustainability.

The first chapter ,Human rights and SDGs in the
context of democracy” examines the significance
of international human rights in today's context
and links them to new value systems like sustai-
nability.

The second chapter, the case study ,Rights of
Nature® explores the concept of granting legal
rights to nature itself by comparing laws from va-
rious countries to show how it combats environ-
mental exploitation.

The third chapter, the case study ,Traditional
coca leaf consumption and drug trafficking in Co-
lombia“ delves into the complex issues surroun-
ding coca cultivation in Colombia, highlighting its
economic, social,and political impacts.

The fourth chapter, the case study ,The artisa-
nal fishing community of Chorrillos, Peru® aims to
provide theoretical insights and recommendations
for improving the livelihoods of artisanal fishing
communities in Peru, considering legal, ethical,
and environmental perspectives as well as how
economic liberalization, privatization, and dere-
gulation affect the community's socio-economic
conditions.
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The following article is intended to provide an in-
itial overview about the relationship between the
United Nations Sustainable Development Goals of
2015, as well as their Universal Human Rights of
1948, and c atholic healthcare in the United States
of America. The aim is to show why C atholicism
in the US, despite its constitutional secularity, still
has a major influence on ensuring adequate health
care for all citizens and where religious influen-
ce conflicts with the basic principles of the SDGs
and the UN's Universal Human Rights. This is done
using the example of c atholic h ospitals and the
role of C atholicism in the field of public health.

The importance of the catholic Church for the
American healthcare system can be easily asses-

sed by its percentage share of healthcare related
services. In 2020, the share of catholic facilities for
acute care hospitals amounted to 15.6 %. There
was a clear upward trend, an increase by 28.5%
compared to 2001 (Solomon, et al., 2020). In 5
states, the proportion of such facilities is over 40%
and 30% respectively (ibid.). Particularly relevant
are 52 regions, in which catholic hospitals offer
the only option for inpatient treatment in their re-
spective communities (ibid.) and therefore have a
special responsibility in regional healthcare pro-
vision.

Another area in which religion, and therefo-
re the catholic Church, is significantly involved
in health related services (Ko, 2014) is the public
health sector. In contrast to healthcare facilities,
the influence of the catholic Church cannot be
quantified here in exact figures. Public health in-
cludes all activities that have a direct or indirect

impact on human health, such as caring for the
homeless, mobile care services for the elderly or
preaching in church, which could potentially influ-
ence the health behavior of the faithful.

Since charity usually has a positive impact on
the health of those who benefit from it both phy-
sically and mentally the catholic Church's influen-
ce on this can best be measured by the number
of people who benefit from it. 13 million Ameri-
cans benefited from services provided by Catholic
Charities in 2020 (Catholic Charities USA, 2021).
Around 40% of all Americans attend religious ser-
vices every week (VanderWeele and Koenig, 2017).
If you put this in relation to the number of peop-
le who belong to the catholic Church one fifth of
all Americans (Masci and Smith, 2018) statistically
more than 27 million Americans attend catholic
services every week.

In the following, these two aspects of catholic
healthcare in the US will be examined in more de-
tail and critical reference will be made to possible
areas of conflict and potential synergies with the
SDGs and general human rights of the UN.

In the US, the ERDs, the Ethical and Religious Di-
rectives of the Catholic Bishops' Conference, have
formed the framework for medical practice in c at-
holic healthcare facilities since 1948. They have
been adapted several times over the years. The
currently valid version is the sixth edition from
2018 (United States Conference of Catholic Bi-
shops, 2018). This comprises 77 directives, divided
into six thematic areas (ibid.). The latter will be
analyzed individually below and compared with
the related SDGs and general human rights of the
UN. Unless otherwise indicated, the sources are al-
ways the sixth edition of the ERDs (ibid.), the UN
Declaration of Universal Human Rights (United
Nations, 1948) or the SDGs (United Nations, 2016)
defined by the same.

3.1 The social responsibility of catholic health
care services

The first part of the ERDs emphasizes Christ's man-

date to protect the core elements of the Christian

faith. This includes respect for human dignity, the

caring for the poor, protecting the common good,

ensuring adequate medical care and respecting a
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pluralistic society. At first glance, these formula-
tions do not appear to contradict the UN's SDGs
or general human rights. They seem to be in line
with SDGs 3,5 and 10, as well as with UN's human
rights articles 1 to 3. However, these formulations
are repeatedly subject to certain restrictions in
Lline with Christian moral concepts. This restriction
can be found explicitly in directives 1 and 4 and
thus subjects aid for the needy, as well as medical
research and teaching, to the imperative of Chris-
tian morality. The idea of pluralism, which can be
found in the introduction, is also severely restric-
ted by this and the refusal of treatment is justified
by Christian morality. All employees of catholic he-
althcare facilities are obliged to adhere to church
morals. The resulting contradictions with the SDGs
and general human rights are not specified in this
part but will become more evident, analyzing the
following parts of the ERDs. As explained in more
detail in Part 6, the sixth edition of the ERDs ex-
tends this mandatory consideration of Christian
morality even further and now also applies it to
non-church healthcare facilities that cooperate
with the catholic church and presupposes strict
compliance with the ERDs as the basis for main-
taining cooperation (Penan and Chen, 2019).

3.2 The pastoral and spiritual responsibility of
catholic health care

This section describes in detail the forms of spi-
ritual care that must be provided in a catholic
hospital. It emphasizes that, in addition to medical
care, spiritual support is a basic prerequisite for
holistic recovery - both physical and psychological.
From a scientific perspective, a connection bet-
ween spirituality and an improvement in general
health can be observed not only in the field of pu-
blic health - as explained in more detail in the cor-
responding chapter - but also in a clinical context.
Studies have shown that religious practice has a
stress-reducing effect (Whitehead and Bergeman,
2020) and can even alleviate depressive symp-
toms, resulting of stressful life events (Lorenz, et
al., 2019). There is also a link between delayed
wound healing and stress, which increases the risk
of wound infection or other complications (Gouin
and Kiecolt-Glaser, 2011). In addition, positive ef-
fects of religious practice in dealing with pain, as
the most common non-drug coping strategy and
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a greater perceived meaning of life in patients in
palliative care were shown (Puchalski, 2001).

Thus, spiritual care can also be considered a
relevant recovery factor in inpatient treatment
from a scientific perspective. As an actual reco-
very factor, one could therefore argue that every
patient has the same right to spiritual care during
their treatment, derived from the UN Declaration
on the Right to Health of 2008, which states: "The
right to a system of health protection providing
equality of opportunity for everyone to enjoy the
highest attainable level of health” (United Nations,
2008). Since spiritual care can have a measurably
positive impact on health, as previously proven, it
should be available to every patient, regardless
of their faith, in accordance with the principle of
equality from Article 1 of the Universal Declarati-
on of Human Rights and SDG 10.The ERDs do not
meet this requirement. They only contain guideli-
nes for catholic care and the treatment of Chris-
tians of other denominations, should they ask for
spiritual assistance on their own initiative. This is
possible according to canon law (c.844 §3,4), but
only through a catholic clergyman. A clergyman of
another Christian denomination is explicitly not
permitted. Other religions are not mentioned. This
is particularly critical in regions where there are
only catholic hospitals, which means that belie-
vers of other religions are denied spiritual assis-
tance. One could argue that they could also pray
independently, but studies, as discussed in more
detail later, show that people particularly benefit
health-wise from organized religious activities,
such as masses or prayers with their clergymen
(VanderWeele and Koenig, 2017).

Directive 15 should also be critically scrutini-
zed. It states that patients who are not conscious
may also receive the holy sacraments if there is
reason to believe that they would have consented
to this if they were conscious and of sound mind.
Particularly in the case of patients without relati-
ves, this gives those responsible a high degree of
discretion over the patient.

3.3 The professional-patient relationship

Part 3 elaborates on the principles set out in Part
1 and how these are to be implemented in the re-
lationship between medical staff and patients. In
addition to the equal treatment of all people, this

section places particular emphasis on providing
patients with comprehensive information about
all treatment options, their legal rights, and the
requirement that treatment should only be carried
out with the explicitly expressed consent of the
patient or,in the case of incapacity, by the patient's
representative. These directives are also limited
by the imperatives of the catholic faith. Catholic
hospitals inform their patients of their legal rights
but override them if they are contrary to catholic
morality, as stated in directive 24. This restriction
also applies to informing patients about treat-
ments and treatment alternatives, whereby pa-
tients are only informed about church-compliant
treatment methods, despite the treating physici-
ans' knowledge of other treatment options. This
restriction by directive 27 contradicts the claim
of the ERDs mentioned in the introduction to this
part, according to which there should be a free
exchange of information, free from manipulation.
In this respect, the ERDs partially violate the UN's
right to medical information as part of the right
to health (United Nations, 2008) and SDGs 3 and
10, as the ecclesiastical restrictions may prevent
more helpful treatment and leave the patient in
the dark about its possibility. The latter also con-
tradicts the goal of fewer inequalities, leaving the
patients depending on their own level of medi-
cal education. Once again, this particularly affects

people who live in regions with exclusively catho-
lic healthcare facilities.

Regarding organ donation, both living and
after death, there is no potential for conflict bet-
ween catholic and secular healthcare institutions.
In the "Evangelium Vitae" No. 86, Pope John Paul
Il describes the act of organ donation as an act
of Christian charity (John Paul 11, 1995). This also
corresponds to directive 30, which also permits Li-
ving donation under the premise of non-violence
towards the donor.

A foretaste of the greatest area of conflict
between catholic healthcare and secular human
rights,concerning part 4 is, is provided by directive
36, which sets out how to deal with victims of se-
xual violence. Victims should receive physical and
psychological care and institutions should coope-
rate with law enforcement agencies. After being
raped, women are granted the right to receive me-
dication to prevent an unwanted pregnancy, but
only if no pregnancy could previously be detected
by testing. This restriction contradicts SDG 5, par-
ticularly subsection 5.6, which states that women
have the right to reproductive health care and
self-determination. Even though this right is not
explicitly mentioned in the UN's general human
rights, it has become increasingly important in the
past. Even if this right is not explicitly mentioned
in the UN's general human rights, the UN clearly
positioned themselves in favor of women's right
to abortion, including mentioning their concern
about the recent tightening of abortion law in the
US (United Nation, 2022). In doing so, they refer to
the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW) adopted
by the UN General Assembly in 1979, particularly
Article 12, which guarantees free access to medi-
cal care related to family planning and pregnancy
(United Nations, 1979). In addition, the trauma of
pregnancy resulting of rape also causes psycho-
logical suffering, which means that the ERDs here
are also incompatible with SDG 3.

3.4 Issues in care for the beginning of life

The catholic church, and therefore also its hos-
pitals, takes the clear position that life is sacred
from on conception. Abortions are therefore pro-
hibited under all circumstances, even if the preg-
nancy results from rape, as mentioned in the pre-
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vious example. Married couples who wish to have
children should be supported medically, but only
to the extent that the chance of natural fertilizati-
on is increased. Fertilization itself must take place
through sexual intercourse between the spouses.
Couples should also be informed about alternati-
ves such as adoption and taking in a foster child.
Interventions that threaten the life of the fetus
during pregnancy are permitted if there is a sig-
nificant risk to the mother and it is impossible to
delay the intervention. In some cases, this meant
that women who were carrying a fetus that was
not viable, only received help when they suffered
from sometimes life-threatening bleeding or other
complications. They had previously been refused
help and were sent home, because although the
fetus was not viable, it still had a heartbeat (She-
pherd, et al., 2018). Although the women suffered
severely from their condition, the ERDs prohibi-
ted them from receiving medical assistance that
would jeopardize their pregnancy because the fe-
tus, even though it would be unable to live after
birth, still had a heartbeat, and the women were
not in acute danger to their lives. The regulations
of the ERDs subsequently placed these women in
life-threatening situations that they wouldn't have
gotten into in non-Catholic institutions.

Contraceptive methods are rejected, and pa-
tients are not informed about their options. Inste-
ad, married couples are to be introduced to the
church doctrine of responsible parenthood and
advised on natural family planning. Prenatal dia-
gnostics are only permitted if they serve to pre-
pare the parents-to-be to deal responsibly with a
disabled child.

This part of the ERDs is particularly in conflict
with the SDGs and the general human rights of the
UN. Here too, this relates to SDG 5.6,and Article 12
of the CEDAW. However, further contradictions to
UN law can be derived from this part of the ERDs.
Studies show that women of color disproportio-
nately often give birth in catholic hospitals (ibid.).
In the state of New Jersey, for example, 4% of all
deliveries by white women took place in catholic
hospitals during the observation period. This com-
pares to 17% of all deliveries by Hispanic women
(ibid.). In Maine, this ratio between white and black
women was 11 to 32% (ibid.). This is particularly
problematic as the risk of miscarriage before the
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20th week of pregnancy is significantly higher for
black women than for white women (Mukherjee,
et al.,2013). The main factors here are assumed to
be pre-existing socio-economic disadvantages of
the black population in America. The black women
in Mukherjee's study became pregnant younger on
average, had a lower level of education, a signifi-
cantly lower income, were more likely to be over-
weight and were less well insured (ibid.). Thus,
although black women have an increased need
for reproductive care due to more frequent preg-
nancy complications, they are disproportionately
bound to treatments according to the ERDs, which
increases the inequalities between the white and
black population in the US. Thus, there is also a
conflict between the ERDs and SDGs 3 and 10, as
well as Articles 1 - 3 of the UN Human Rights and
Article 12 of the CEDAW. The latter particularly
emphasizes the responsibility of the state to gua-
rantee women's rights. The US has not yet fulfilled
this responsibility.

3.5 Issues in care for the seriously ill and dying

This section offers little potential for conflict bet-
ween the ERDs and UN law. This is mainly since
the UN avoids taking a clear stance on euthanasia.
When it does take a position, it is not explicitly
for or against euthanasia, but merely against its
expansion, for example against the current inter-
national trend of accepting disabilities as a legiti-
mate reason for euthanasia (de la Hougue, 2021).
The ERDs reject any form of euthanasia based
on Christian teaching. They place their emphasis
on palliative care on facilitating the most digni-
fied life possible until death. This is to be ensu-
red through the administration of pain-relieving
medication, even if this potentially brings about
death more quickly, and spiritual support. Patients
have the right to refuse life-sustaining measures
if their illness cannot be considered curable and
leads to death soon and if, in their own feelings,
such measures would only prolong their suffering.
The fact that the illness must be incurable and
soon fatal is not explicitly stated, but can be de-
rived indirectly from directive 59, which emphasi-
zes that the refusal of life-sustaining measures is
to be accepted unless this is contrary to Christian
morality. As this rejects suicide, any form of sup-
port for a person who is willing to die, who could

overcome their illness with medical help or live
with it permanently, is not permissible from the
Church's point of view.

Furthermore, the ERDs are also in favor of
organ donation as soon as the death of the donor
has been clearly established. The use of aborted
fetuses for therapeutic or research purposes is not
permitted. There are no clear contradictions to the
SDGs or general human rights on this topic.

3.6 Collaborative arrangements with other health
care organizations and providers

No direct contradiction to UN law is evident in
the last part of the ERDs either. Indirectly, howe-
ver, it can be considered relevant for all previously
identified areas of conflict. The most significant
changes in the sixth edition of the ERDs compa-
red to its predecessor can be found in this part
and serve to increase the influence of the catholic
church and its teachings on the American health-
care system (Penan and Chen, 2019). Directives
70 - 74 clearly state that in the event of coopera-
tion between a non-church healthcare institution
and catholic actors - whether in acquisition, gover-
nance, or management - these institutions must
also comply with the ERDs. According to directive
75, only the bishop of the relevant diocese may
judge whether all catholic standards have been
met or whether there is a risk of "scandal" and, if
necessary, take measures or have measures taken
to comply with the ERDs.

This expansion of ERDs can have a major im-
pact on the regional provision of medical services
that are not compatible with the ERDs. For exam-
ple,in 2018, the Catholic Health Initiative system
took over 22% ownership of Premier Health, the
largest non-church health care provider in Sou-
thwest Ohio (Solomon, et al. 2020). Under the new
ERDs, all Premier Health facilities must now abide
by them, even though they are non-church and re-
main majority owned by them. Catholic healthcare
institutions are also trying to expand their influ-
ence on the education system. In 2019, it beca-
me known that the University of California has
numerous links to catholic healthcare facilities
and often places students in these facilities after
graduation, where they must submit to the ERDs
from on their first employment as health care
professionals (ibid.). Cooperation with catholic he-

althcare providers should therefore be considered
carefully in advance. The moral implications of the
latest ERDs must therefore be scrutinized by non-
church institutions, and the government should
carefully monitor future developments in the na-
tional healthcare system against this background
and, if necessary, take regulatory measures to curb
the ever-growing influence of ERDs on American
hospitals and educational institutions.

Public health is still a relatively new field of re-
search. This is particularly true in a country cha-
racterized by individualism and liberalism such as
the US, where healthcare and medicine are pri-
marily associated with the detection and proper
treatment of diseases (Rozier, 2014).

The easiest way to measure the importance of
the catholic church to public health is to look at
the reach of its aid programs. The umbrella orga-
nization of catholic charities in the US is Catho-
lic Charities USA (CCUSA), which was founded in
1910. According to its own data (Catholic Charities
USA, 2021), CCUSA helped 13 million people in
2020, as already mentioned. Aid was provided in
the fields of affordable housing, immigration and
refugee, disaster service, food and nutrition, integ-
rated health,and social enterprise. The association
spent $4.7 billion, of which 88% were spend on
their projects, and raised $4.9 billion in the same
period. The three main sources of income were
government grants (41%), own income (34%) and
donations (18%). In addition to their own ethical
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guidelines, the ERDs are also considered serious-
ly in the work of the CCUSA (Smith and McGrath,
2021). This means that the areas of conflict bet-
ween the ERDs, UN law and SDGs described for
catholic hospitals can also be expected to be ap-
parent in the field of integrated health services,
provided by CCUSA.

In addition to the organized form of catholic
care, it is also of interest to observe the influen-
ce of Catholicism, in @ more implicit way, on the
health of Americans. One factor that has both di-
rect and indirect influence on individual health is
the psyche. For example, as previously mentioned,
stress can slow down wound healing. Mental ill-
nesses such as depression influence a person's
health behavior in many ways. Poor hygiene, too
little or too much sleep, unhealthy eating habits,
giving up hobbies, social withdrawal, poorer edu-
cation, drug or game addictions, self-harm, sui-
cide, physical or psychological violence towards
others, neglecting social duties or an increased
susceptibility to errors in exercise of responsible
activities, with negative consequences for others,
are just some of the possible consequences of de-
pressive illnesses. In this respect, studies that in-
vestigate the connection between mental health
and religiosity are of great interest. Longitudinal
studies have shown that people who attend re-
ligious services weekly or more often are 30%
less likely to suffer from depression (VanderWeele
and Koenig, 2017). In relation to American Catho-
lics who attend religious services at least once
a week, this statistically results in the following
positive influence of catholic practice compared
to non-religious Americans: With a prevalence of
9.2% (Goodwin, et al., 2022), 2,484 million out of
27 million non-religious Americans statistically
develop a major depression within one year. With
a 30% reduction in prevalence, statistically 1,739
million of the 27 million American Catholics who
attend religious services at least once a week de-
velop a major depression during the same peri-
od. This corresponds to a difference of 745000. A
major depression usually has a noticeable impact
on various areas of life and therefore restricts the
subjective as well as the measurable quality of
life and thus impairs personal health. Over 80%
of those affected by a major depression report
noticeable restrictions in coping with work or so-
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cial life, resulting of their mental condition (Bro-
dy, et al., 2018). This would potentially equate to
596000 catholic Americans being able to better
manage their daily lives through their religiosity
and even 745000 Americans at all, being happier
and enjoying healthier lives because of their be-
lief. One possible explanation as to why religious
practice has a positive effect on mental health is,
in line with Victor Frankl's logotherapy, the as-
sumption that a stronger sense of meaning in life
also promotes mental resilience and thus prevents
depression. Studies have even been able to prove
this connection on a neuroscientific level (Schae-
fer, et al., 2013). A connection between perceived
meaning in life and physical health has also been
found (Roepke, et al., 2013). As lastly an increa-
sed sense of meaning through religiosity has also
been identified (Krok, 2014), this could provide an
explanation for the lower prevalence among regu-
larly practicing Catholics.

A further potential for the Catholic Church
to contribute to public health lies in preventive
healthcare. A study that examined the relation-
ship between religious affiliation and attitudes
towards climate change found that a not insigni-
ficant proportion of American Catholics believe in
a certain level of competence of religious autho-
rities, including scientific issues (Alper, 2022). 45%
of Catholics attributed at least some competence
in this area to religious authorities. They believed
them to be more competent than elected officials,
to whom only 41% attributed this competence
(ibid.). Another study showed that religious Ame-
ricans had a high level of trust in their church’s
stance on vaccination against Covid-19. After
their personal doctor, the church's advice was the
most trustworthy source of information to them
(Nortey and Lipka, 2021). Thus, religious authori-
ties could, for some extend, have played a crucial
role during the nationwide vaccination campaign.
Among the Catholics surveyed, 52% stated that
the topic had not been discussed to a relevant
extent in their church. 42% stated that they had
been encouraged to be vaccinated by their religi-
ous authorities. Only 3% of Catholics reported a
negative attitude towards Covid vaccination from
clergy (ibid.). The influence of the Vatican, espe-
cially Pope Francis, on the attitude of Catholics
towards vaccinations will probably only become

more clearly during the next epidemic or pande-
mic crisis. Until 2022, the Pope avoided a clear
statement for or against the Covid-19 vaccination,
although in 2021 he already described it positive-
ly as an "Act of love" (Watkins, 2021).

Since 2022, he has clearly described vaccinati-
on as a 'moral obligation” to Christians and warns
against ideologically motivated misinformation
(Pullella, 2022).

Making a clear statement about similarities
and contradictions between public health rela-
ted topics, comparing church and UN activities
and positions generally, proves to be difficult and
possibly also not expedient, as their assessment is
heavily dependent on the respective definition of
the relatively new term public health. A topic-re-
lated approach seems to be more promising here.
The catholic church’s clear stance on reproductive
medicine issues and the resulting conflicts with
UN law and the SDGs can also be applied to cat-
holic counseling centers, which, as already men-
tioned, also take the ERDs seriously into account.
The fact that religiosity can contribute to impro-
ving the mental health of a society, which also has
a positive effect on physical health and the op-
portunity to participate in society, should be par-
ticularly emphasized at this point. This is because
access to religious events is not highly dependent
on income or origin. The catholic church can the-
refore contribute to achieving the goals of SDGs 3
and 10 and support SDGs 1 and 2 through its aid
organizations. Through its global role, it will also
play an important role in achieving the goals of
SDG 17 in the future. The attitudes of the catholic
church that undermine SDG 5 and Article 12 of
the CEDAW and lastly also conflict partially with
Articles 1 - 3 of the UN's Universal Declaration of
Human Rights, must be viewed with concern.

As can be clearly seen from the examples given in
this article, religion must also be considered when
assessing a society in terms of its condition and
its development potential in terms of the SDGs
and UN's general human rights. In this regard, the
Catholic Church in America paints a mixed picture.
In the area of inpatient healthcare, the catholic
church is extending its influence on majority non-
Catholic hospitals by tightening the ERDs and is

also attempting to do so in the education sector.
As a result, progress already achieved through
scientific research, particularly in reproductive
medicine, is at risk. By expanding their sphere of
influence, more and more women, especially wo-
men of color, are denied access to modern, CE-
DAW-compliant reproductive medicine.

In the field of public health, on the other hand,
the positive aspects of Catholicism in America are
becoming increasingly apparent, even if it should
be emphasized that many aspects, such as religi-
ous-political interdependencies for example, have
not been considered in this study. The low-thres-
hold access to religious activities, which has the
potential to mitigate negative socio-economic
effects on the mental and physical health of di-
sadvantaged sections of the population, should be
particularly emphasized and therefore being sup-
ported, but also being critically assessed regularly,
by all included decision makers in the future.

Hopefully, this overview of an extremely com-
plex, and especially in the field of public health,
under-researched topic presented here, will provi-
de an incentive for further research in the future.
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