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Bridges to Health: U.S. Daughters of 
Charity, Seton Institute,  

and Funding Primary Health Care 
Activities in Latin America, 1985–2010 

 

Kristine Ashton Gunnell 
 

Daughters of Charity in California founded the Seton Institute for Inter-
national Development in 1985 to support the efforts of Catholic sisters 
striving to improve the health of those struggling in poverty in Latin Amer-
ica. The institute offered training, disaster relief, medical equipment, and 
grants for capacity-building projects. Positioned as a fundraising and 
grant distributing entity, Seton Institute solicited funds from government 
sources, corporate sponsors, and individual donors. Leaders sought to bal-
ance their need for funds with the commitments of their charism. As the 
expectations and priorities of U.S. government-funded programs and 
Latin American sisters did not always align, Seton Institute chose to put 
the desires of Catholic sisters first and shifted efforts towards private aid. 
These Daughters of Charity prioritized building transnational relation-
ships that reinforced their community’s mission to serve those in poverty 
rather than accept funds from any available resource. 
 
Keywords: Daughters of Charity; Seton Institute for International 
Development; Catholic healthcare; Latin America 

 

In the decades following Vatican II, calls for religious renewal and soli-
darity with the poor encouraged members of U.S. communities of 
women religious to strengthen ties with their sisters in Latin America. 

Against the backdrop of escalating poverty and violence, they lobbied for 
changes to U.S. policy and engaged in education campaigns to raise U.S. 
Catholics’ awareness of the consequences of their government’s actions as it 
ostensibly fought communism in Central America.1 While Maryknoll sisters 
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Peggy Healy and Nancy Donovan directly interacted with policymakers to 
advocate for change, Daughters of Charity in California pursued humanitar-
ian efforts in the region, founding the Seton Institute for International 
Development in 1985. Intent on sharing knowledge, material, and monetary 
resources with sisters serving the “poorest of the poor,” Daughters in the 
Province of Los Altos Hills, California (now the Province of Saint Elizabeth 
Ann Seton) engaged with existing networks between their motherhouse in 
Paris and leaders in Latin American provinces to lay the foundation for this 
international effort.  
 
      Seton Institute embraced its identity as a faith-based organization, pur-
posefully extending aid to health ministries sponsored by Catholic sisters to 
bolster transnational ties between U.S. sisters and those serving in Latin 
America. Initially, the institute sponsored in-country primary health care 
training projects and offered disaster relief, medical equipment, and other 
supplies to under-resourced hospitals and clinics in Latin America and 
beyond. Committed to connecting those with resources to sisters without, 
Seton Institute added a capacity-building grant program in the mid-1990s, 
which assisted Catholic sisters who conducted primary health care activities 
in some of the most impoverished regions of the world. Over its twenty-five-
year history, the institute funded 1,500 projects in twenty-four nations and 
assisted an estimated 5,000,000 people in bettering their health.2  
 
      Seton Institute positioned itself as a fundraising and grant distributing 
agency, soliciting funds from government sources, corporate sponsors, and 
private donors at various times throughout its history. Representing the 
“business turn” in American religious history, the institute illustrates the 
Daughters’ efforts to balance their need for funds with the commitments of 
their charism and mission to serve the poor.3 However, the expectations and 
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priorities of external funders, international sisters, and the institute did not 
always neatly align. As the institute developed, its leaders selectively deter-
mined when, where, and how to intervene in Latin America, prioritizing its 
relationships with Catholic sisters and their efforts to serve those in poverty. 
 
Daughters of Charity 
 
      Founded in 1633 by Vincent de Paul and Louise de Marillac, the 
Daughters of Charity grew into a multinational community of Catholic sis-
ters committed to “ease suffering wherever they find it.”4 Focused on the 
needs of the sick and poor, sisters administered hospitals, orphanages, and 
schools, as well as provided food and nursing care to individuals within their 
assigned parishes. Started in France, the Daughters expanded into Poland by 
the end of the seventeenth century. In the eighteenth century, they estab-
lished houses in Lithuania, Russia, Italy, and Spain and grew during the 
nineteenth-century to embrace ministries in Mexico (1844), Peru (1858), 
and Guatemala (1862).5 In 1809, Elizabeth Ann Seton founded the Sisters 
of Charity in the United States. Its Emmitsburg, Maryland, community 
merged with the French Daughters of Charity in 1850. Invited by newly-
appointed bishops in California, the Daughters sent U.S.-born sisters to San 
Francisco in 1852, Los Angeles in 1856, and Santa Barbara in 1858. Three 
new recruits from Spain accompanied the U.S. sisters to Los Angeles.6 
 
      Daughters of Charity embrace a holistic, multi-sector approach to com-
batting poverty by providing healthcare, education, and other outreach serv-
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ices. The Daughters took charge of three colonial hospitals in Peru and 
administered the San Juan de Dios Hospital in Guatemala. In Los Angeles 
they started an infirmary, which later became St. Vincent’s Hospital. In all 
three locations, the sisters also operated orphanages and schools, adjusting 
their services as needed into the twentieth century.  
 
      The Second Vatican Council (1962–1965) prompted introspection and 
renewal, causing sisters to evaluate their involvement in large institutions 
considering their mission to serve those in poverty. Historian Jeffrey Klaiber, 
S.J., noted that the Daughters in Peru withdrew from several hospitals, con-
centrating the sisters’ presence in fewer places to better focus on their nurs-
ing vocation. More sisters worked in medical outposts within the parishes 
where they could directly interact with those they sought to serve.7 Daugh-
ters of Charity elsewhere made similar calculations, adapting services to meet 
contemporary social needs and placing sisters where they felt they could do 
the most good. 
 
      The Vincentian charism espoused by the Daughters emphasizes the 
agency and ability of the people they serve, remaining person-oriented rather 
than focusing on organizational needs. Being person-oriented means com-
passionately recognizing an individual’s humanity, protecting their dignity 
and agency, and believing in their capacity for growth. How and why the sis-
ters serve matters as much, if not more, than what the sisters do. As Ben 
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Ramalingham explains, the international aid system represents “an expres-
sion of global compassion,” dreaming of “a more fair and just world,” but it 
also elicits an intricate web of imbalanced relationships, where money, 
knowledge, and power do not always serve those it is intended to help.8 
While it did not reach the scale of larger public and private agencies, Seton 
Institute ventured into the aid realm and was forced to choose how it would 
interact with its international partners. Within the Daughters of Charity’s 
international structure, provinces are equal and leaders are responsible for 
designing, funding, and implementing services to meet local needs. With few 
exceptions, Seton Institute sought to respect and support local autonomy, 
rather than prescribe actions that mirrored its own preferences. 
 
Primary Health Care Training in Peru 
 
      Like many new ventures, Seton Institute benefited from developing con-
nections with those who could advance its work. In 1985, Charles Keaty 
worked for Seton Health Services, a Daughters of Charity hospital near San 
Francisco. Before coming to Seton, Keaty conducted a study funded by the 
U.S. Agency for International Development (USAID) that examined the 
needs of faith-based and secular Private Voluntary Organizations (PVOs) 
providing health services for women and children living in shanty towns, or 
pueblos jóvenes, surrounding Lima and other cities.9 Poor sanitary conditions, 
malnutrition, and disease plagued these areas and Keaty believed that 
strengthening Peruvian PVOs would improve maternal and infant health, 
ultimately saving lives. Keaty maintained informal connections with col-
leagues at USAID/Peru, and proposed a joint project between the Daugh-
ters of Charity in California and those in Peru, funded by USAID and Seton 
Health Services. Based on his team’s earlier recommendations, he developed 
a grant proposal, while Sister Teresa Piro, D.C., Visitatrix of the Province of 
Los Altos Hills, and Sister Pilar Caycho, D.C., Visitatrix of the Province of 
Peru, assigned sisters to work on the project.10 In June 1985, USAID 
approved a $960,000 grant, matched with $200,000 from Seton.11 The 
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grants would be administered by the newly-founded Seton Institute for 
International Development. 
 
      Named Puentes de Salud (“Bridges to Health”), the project sought to 
reduce infant mortality in Peru by using “proven health education strategies” 
to teach mothers how best to address the diseases caused by contaminated 
drinking water, food shortages, and lack of sanitary facilities.12 Instead of 
engaging poor persons directly, the program set up resource centers in Lima, 
Arequipa, and Trujillo, which provided information, training, and technical 
assistance for PVOs. In a report to Sister Piro, Seton Institute’s Executive 
Director Eugene B. Smith asserted that although vaccines and oral rehydra-
tion could have prevented 50% of infant deaths, “there is a major problem in 
making families aware of the value and importance of preventative healthcare 
and nutrition.”13 Puentes taught primary health care techniques to sisters, lay 
health workers, and other PVO representatives who shared them with moth-
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A Peruvian Daughter of Charity reaches out to a woman living in one of the 
pueblos jóvenes outside of Lima in 1986 (Courtesy of Eugene B. Smith).



ers in the pueblos jóvenes. The U.S. Daughters recognized that receiving 
instruction from those familiar with local culture, language, and tradition 
increased the likelihood that families would apply the information. 
 
      Training workshops were designed around the United Nations Chil-
dren’s Fund (UNICEF) recommendations, which were introduced as part of 
its “Child Survival Revolution” in 1983. UNICEF promoted “simple, low-
cost, widely accessible technologies for saving children’s lives.”14 It was nick-
named GOBI for four principal interventions: growth monitoring, Oral 
Rehydration Therapy (ORT) to treat diarrheal disease, exclusive breastfeed-
ing in the first six months of life, and immunization. Celebrated as the “lead-
ing edge of primary health care,” GOBI represented a selective approach to 
expanding health services, focusing on a few, easy-to-implement methods. 
Yet by 1988, critics called GOBI a stopgap measure that naturalized poverty, 
rather than seriously addressing the underlying causes of infant mortality in 
developing nations. Ben Wisner noted, “Are we really supposed to believe 
that oral rehydration therapy is an acceptable substitute for the clean water 
which would prevent diarrhea, to which parent and child have a right?”15 In 
too many cases, UNICEF’s Child Survival Revolution remained a top-down, 
neatly packaged solution that reinforced existing power structures, rather 
than promoting the people’s ability to take charge of their own health.16 
Still, in the absence of government commitment to structural change, GOBI 
promised a path to improve health and save lives. 
 
      Much of the criticism around GOBI focused on the government adopt-
ing the program rather than pursuing a more comprehensive system of pri-
mary health care. Yet, as the Daughters’ project illustrates, major funders like 
USAID did provide private organizations with grants to address gaps in gov-
ernment health services. Puentes formed one facet of a more comprehensive 
USAID effort to promote the expansion of primary health care in Peru, 
including $10.9 million to the Ministry of Health, research studies on the 
country’s health sector, and grants to PVOs.17 According to a 1988 USAID 
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evaluation, Puentes was designed to implement recommendations from a 
1983 report by Management for Sciences in Health (MSH), which advo-
cated developing resource centers to provide PVOs with technical assistance, 
increasing inter-agency communication, and developing a distribution 
system for pharmaceuticals.18 By improving PVOs’ quality of service, project 
designers hoped to enhance health care for poor persons, but they used 
training and prevention models that depended on intermediaries rather than 
directly interacting with affected communities. The assumption was that 
well-trained and efficient PVOs could reach more people, more effectively, 
than could be reached by starting a new program, which would be limited 
by geographic and financial constraints. Puentes was intended to spur large-
scale regional change within the private health sector, providing a model that 
could be expanded throughout the country. The grant was apparently tai-
lored to specifically meet USAID needs, and the health education compo-
nent—which most appealed to the Daughters of Charity—was subordinated 
to a minor objective in the grant proposal.19 
 
      Internal reports for U.S. Daughters of Charity in 1987 and 1988 clearly 
stated the PVOs’ perceived importance for improving maternal and child 
health in Peru and linked Puentes with an overall goal of reducing infant 
mortality.20 However, it is unclear how effectively these goals were commu-
nicated to the Daughters of Charity in Peru or if the province’s leadership 
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agreed with this premise of the project when it began in 1985. The USAID 
report noted, “From the signing of the agreement between USAID and 
SIID [Seton Institute] in June 1985 to August 1986, almost no activities 
were implemented. . . . In the case of this project, the authorities of the 
Daughters of Charity in Peru showed little support for the project, which 
caused conflicts between the religious personnel who were supposed to be 
working full time in the project, the lay staff, and the congregation authori-
ties.”21 U.S. Daughters reported that the Province of Peru’s governing coun-
cil had concerns about the “amount of service the project provides for the 
poor,” and that tensions had developed between the Americans and their 
Peruvian counterparts, reaching a “crisis stage” in March 1986.22  
 
      Suggesting that a project insufficiently aided the poor was a serious charge 
among Daughters of Charity and resulted in a series of meetings to resolve 
concerns and find a way forward. Unfortunately, the reports did not elaborate 
on the specifics of the conflict, but USAID documentation did focus on 
strengthening PVOs. The project’s benefits to poor persons were assumed 
rather than specifically included in project directives. The council wanted a 
more complete explanation about why the Daughters needed to be involved, 
rather than a secular healthcare organization. From Seton Institute’s perspec-
tive, the Daughters’ participation was “absolutely necessary.” As Eugene 
Smith explained, “private voluntary organizations are the key to health 
advancement” in the region, but they needed improved coordination and 
management to effectively share health education information within their 
communities. The Daughters administered Goyeneche Hospital in Arequipa 
and were an established presence in Lima and Trujillo. Respected by area 
PVOs and trusted by the poor, Smith believed that the Daughters were “in a 
position to introduce and advocate the importance of good health more than 
any other organization.”23 Peruvian Daughters of Charity were well-situated 
to promote changes in primary health care delivery among PVOs, but the 
U.S. Daughters stated they were willing to “terminate the project immedi-
ately if it is not in keeping with the mission of the Daughters of Charity in 
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Peru.”24 Sister Teresa Piro was pleased the Peruvian council chose to continue 
the project after meeting with USAID and Seton Institute representatives. 
 
      When the council better understood “how and why it should be done,” 
the project moved forward rapidly.25 U.S. and Peruvian leaders agreed to 
“step up the original plan of transferring day to day operations to a Peruvian 
team after an intense training and orientation period.”26 Sister Paulina Santos, 
D.C., became the project’s executive director. Dr. Luz Marina Ponce de León 
re-energized the project when she became technical director in July 1986. A 
USAID report notes that “the PVOs showed a great deal of enthusiasm for 
the Puentes de Salud project,” requesting training and technical assistance, as 
well as designing a joint action plan for a new consortium of eighty-six PVOs. 
Puentes staff members made ninety-seven visits to area PVOs and offered 
workshops in administrative management and computer training courses. 
They improved inter-agency communication by publishing a quarterly 
newsletter, compiled a directory of PVOs, and opened an information center 
with reference material on maternal and child health.27 Puentes registered with 
the Ministry of Health to become a distributer of basic medicines and estab-
lished small distribution centers in each region “to make medicines available 
to the Poor,” either through discounted or donated pharmaceuticals.28 These 
actions focused on improving the internal management and effectiveness of 
PVOs, strengthening their abilities to provide quality health services.  
 
      Most importantly, at least from the Daughters’ perspective, the centers 
conducted thirteen Primary Health Care training workshops for eighty-one 
PVO representatives. They, in turn, taught thousands of mothers how to 
prevent common illnesses and distributed 30,000 packets to treat diarrheal 
disease.29 In the Villa María del Triunfo District of Lima, project representa-
tives trained thirty-three lay health workers who visited an average of five 
families per week to share this information.30 By the end of the project, 
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Seton Institute reported that 4,000 sisters and laywomen had received pri-
mary health care training.31 Presumably, this number includes the families 
taught by Daughters of Charity and other PVO representatives. 
 
      In the end, the project was a success. Puentes staff completed all its grant 
objectives and the Daughters of Charity in Peru committed to maintain the 
resource centers, continuing activities in Arequipa and Trujillo, while focus-
ing on primary health care training in Lima. Project equipment remained in 
the resource centers, and since the sisters did not accept personal remunera-
tion, fees and salaries paid to Daughters of Charity were donated to other 
ministries, including a day care center in Arequipa and nutrition programs in 
Lima and Trujillo. As for Seton Institute, it experienced the challenges of 
administering transnational projects, learning how to better secure the com-
plete buy-in of partners and blending international staffs. Puentes also rein-
forced the criticality of local ownership for successful project completion. 
Despite the bumps, the institute learned which activities resonated most with 
the Daughters of Charity and parlayed that experience into other primary 
health care training programs around the world. 
 
Expansion of Primary Health Care Training 
 
      As Puentes de Salud demonstrated, Daughters of Charity were not inter-
ested in improving the efficiency of health care delivery for its own sake. 
They desired to diseminate vital health education material to save children’s 
lives. After learning about the project, the Daughters of Charity in 
Guatemala and Ecuador requested primary health care training for their sis-
ters. Seton Institute initially proposed new projects in conjunction with 
USAID, but, at least in Guatemala, the sisters declined.32 Headquartered in 
Guatemala City, the Province of Central America included Guatemala, El 
Salvador, Honduras, Nicaragua, Costa Rica, and Panama. The province’s 
Visitatrix did not explain her refusal, but several national conflicts linked to 
U.S.-supported counterinsurgency efforts likely impacted her sisters. The 
Daughters might have wished to avoid U.S. government entanglements, as 
public perceptions connected USAID with the Guatemalan government’s 
violent efforts to squash resistance to its rule. 
 
      The U.S. Central Intelligence Agency was key in the overthrow of 
Guatemalan reformist leader Jacobo Arbenz in 1954, and in the name of 
anti-communism, the U.S. supported the post-coup government’s military 
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action. As the Guatemalan government consolidated its control over civil 
affairs, guerrilla groups emerged in the northern and western highlands to 
combat government oppression. Perhaps the bloodiest years of the thirty-six 
year civil war were 1980 to 1985, when 100,000 civilian peasants were 
killed, 450 villages were completely destroyed, and 60,000 indigenous 
people were sent to government camps, or “strategic hamlets.”33 Linda 
Buckley Green argues that although USAID did not necessarily endorse state 
repression, “by channeling aid through (often militarized) state regimes, 
they reinforced pre-existing socioeconomic inequalities.”34 Sharon Erickson 
Nepstad notes that development aid in El Salvador and Guatemala eased 
some immediate suffering, but “did nothing to change the structural condi-
tions that caused poverty.”35 Under the “guidance” of U.S. advisors, the 
Guatemalan government instituted “military/civil action programs” that 
undermined local support for the insurgents. These included USAID-funded 
rural development projects like road building, health clinics, and community 
education, which were often located “in areas where social inequalities were 
particularly acute and support for the popular forces the strongest.”36 In the 
peoples’ minds, USAID was closely associated with the military regime.  
 
      The Daughters of Charity worked primarily with Guatemala’s indige-
nous people, who, in those turbulent times, most needed their help. The sis-
ters operated an orphanage and health clinic in Nebaj, Quiche, an indige-
nous area close to the fighting. They also assisted those in government 
internment camps and managed a program for young widows whose hus-
bands had fought in the conflict. The young women made and sold handi-
crafts to support themselves and their families.37 The Daughters walked a 
fine line, not wanting to be closely associated with either government forces 
or the opposition. Sister Mary Rose McGeady, D.C., reported that the sisters 
sought to remain non-partisan, but received criticism from both the left and 
the right whenever they aided those from the opposing side. The province 
included 600 sisters from seven nationalities. Political divisions among them 
could tear their community apart, especially in the wake of the “village burn-
ings, . . . death, stench, and general misery” that they encountered every day. 
To survive emotionally and spiritually, the Daughters put their religious 
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identity first, “striving to preserve unity by community and prayer which 
energizes them to return to serve in the midst of such indescribable pain.”38 
Accepting USAID money could have upset the delicate balance among the 
sisters and endangered public perceptions of their neutrality among those 
with whom they worked.  
 
      When Sister Griselda Rios Samudio, D.C., declined Seton Institute’s 
offer to apply for USAID funding on their behalf, the institute looked for 
other donors. In 1987, it submitted a proposal to the Pan-American Health 
Organization (PAHO), a regional arm of the World Health Organization. 
Funded by the contributions of thirty-five member nations, PAHO had a 
history of Latin American leadership, rather than being wholly driven by the 
United States.39 PAHO’s Dr. Juan Urrutia had attended a Daughters of 
Charity school as a child and agreed to fund the institute’s efforts for expand-
ing primary healthcare training for all sisters in Latin America.40 While 
Puentes offered training and technical assistance to PVOs, this grant was 
directly geared towards sisters and their needs. Puentes director, Dr. Ponce 
de León, led the four-week course and PAHO agreed to pay trainers’ 
salaries, travel, and material costs for a five-year period. The first workshops 
were held in Quito and Guatemala City in 1988.41 
 
      Between 1985 and 1999, over 600 sisters and lay health workers 
received primary health care training from Seton Institute. That number rose 
to more than 2,000 by Eugene Smith’s retirement in 2010.42 As interest 
grew, Urrutia revised the course, updating material, adapting it to local cir-
cumstances, and providing a distance learning component that enabled sis-
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ters to study the material in more depth and receive feedback after the initial 
training.43 In a 1996 evaluation, “Several Sisters said the material was simple 
and easy to put into practice, especially in the villages.”44 Sisters routinely 
participated in training courses in Central America, but workshops were also 
held in Sierra Leone (1992), Ethiopia (1995), China (1997), Bolivia (2000), 
Haiti (2000), Nigeria (2002 and 2003), and the Philippines (2004).45 
 
      Puentes de Salud introduced the U.S. Daughters of Charity to the polit-
ical and cultural challenges of managing international aid organizations as 
well as the limitations of partnering with government entities like USAID. 
Catholic Relief Services (CRS), headquartered in Baltimore, Maryland, com-
peted with other non-profits to receive USAID money, while Catholic agen-
cies in Ireland, Germany, and the United Kingdom also obtained funding 
from their respective governments. As one CRS representative explained, “I 
think we should take US government funding because Catholics pay taxes 
too, so why shouldn’t we get our fair share and service those who are in 
need.”46 Yet from USAID’s perspective, CRS and other faith-based organi-
zations acted as “implementers” who were awarded money to meet “U.S. 
government objectives.” As Seton Institute discovered, the grant process left 
little room to negotiate those objectives’ parameters and established a client-
contractor form of relationship, even though there was flexibility in the 
modes of implementation. Despite this, Catholic aid enterprises retained 
their agency by selecting the initiatives that aligned with their own goals and 
the Catholic Church’s mission.47  
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      While Keaty’s USAID connections provided an opportunity for future 
collaboration, Seton Institute leaders put the wishes of their Latin American 
sisters first. As Smith remembers, the board sought to do “what they needed, 
how they needed it, and how they wanted, rather than us imposing our 
American way on them.”48 Reflecting the Daughters’ commitment to indi-
vidual respect, dignity, and self-determination, Seton Institute assumed a 
support role. Throughout the 1990s, it shied away from providing personnel 
to administer in-country projects, preferring to build its fundraising infra-
structure and allow aid recipients to manage their own programs. Prioritizing 
transnational relationships within their community of women religious, the 
U.S. Daughters of Charity avoided government involvement and minimized 
political barriers that could complicate effective partnerships. 
 
Disaster Relief and Shipping Program 
 
      A 5.7 magnitude earthquake in San Salvador spurred Seton Institute to 
engage in humanitarian relief, rather than limiting itself to training programs. 
On October 10, 1986, the earthquake struck the city’s poorer neighborhoods 
particularly hard, including the Daughters’ facilities.49 Seton Institute imme-
diately stepped into action, collecting 310 boxes of medical supplies and 
clothing from the Daughters’ six hospitals in California, worth an estimated 
$200,000. Pan Am and Eastern Airlines provided free transportation for the 
supplies from San Francisco to Guatemala City. Sister Teresa Piro sent Sisters 
Camille Cuadra, D.C., and Rose Regina Ceretto, D.C., to deliver the ship-
ment, assess additional needs, and inquire about further collaboration with 
the Daughters of Charity in Central America. The Daughters then trucked 
the supplies to San Salvador.50 Sister Griselda Rios Samudio thanked all who 
donated to the effort: “To you and to all that have collaborated with your 
efforts, sacrifices, and monetary contributions to this ‘Open Bridge’ of all 
Christian brotherhood toward the brothers and sisters that suffer in San Sal-
vador, our profound gratitude and may God repay you a hundredfold in the 
name of the poor and of our Central American Province.”51 
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      This “Open Bridge” moved Seton Institute in new directions, building 
humanitarian aid networks and coordinating shipments of new and repur-
posed medical equipment to struggling health facilities in Latin America. 
With the help of Sister Irene Kraus, D.C., the institute invited other hospitals 
within the Daughters of Charity National Health System (DCNHS) to join 
in the effort. Fourteen hospitals donated supplies and equipment. Hospital 
purchasing managers convinced five pharmaceutical companies to give 
needed medicines. In all, Seton Institute coordinated the donation of more 
than $450,000 worth of supplies in 1987.52 Along with Sisters Camille 
Cuadra and Elizabeth Parham, Sister Teresa Piro and Eugene Smith visited 
the sisters’ Guatemala and El Salvador ministries in April 1987. This not only 
enabled the institute to better gauge the sisters’ needs, it also paved the way 
for expanding its primary healthcare training program. Over the next two 
decades, Seton Institute continued to send supplies, offer training to the sis-
ters, and support the Daughters’ community health projects. After Hurri-
cane Mitch in 1998, Seton Institute collected $160,000 in cash and 
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Daughters of Charity Elizabeth Parham, Camille Cuadra, and Teresa Piro with 
Seton Institute Director Eugene B. Smith visited the Daughters of Charity’s 
ministries in Guatemala and El Salvador, April 1987 (Courtesy of Eugene B. 
Smith).



$300,000 in food and medical supplies for those affected by the storm’s 
destruction in Guatemala, Nicaragua, and Honduras.53 
 
      The collection, storage, and shipment of medical supplies became a 
major focus of the institute. One report called it the organization’s “primary 
work” between 1988 and 1995.54 Seeing significant potential to serve in this 
area, the institute sought increased visibility among Catholic hospitals, major 
funding organizations, and individual donors. Believing that the institute’s 
“global mission can best be fulfilled by a highly visible and broadly endorsed 
body,” Frank Hudson, the CEO of Seton Health Services, proposed incor-
poration into DCNHS, rather than remaining a separate non-profit spon-
sored by the hospital in Daly City. Associating with a national entity would 
better position the institute to receive outside grants, acquire pharmaceuti-
cals, and increase member hospital support, through either routinizing dona-
tion procedures or receiving financial contributions for the institute’s oper-
ating expenses.55 Seton Institute became a subsidiary of DCNHS-West in 
1994, and when the Province of Los Altos Hills merged its hospitals with 
Catholic Healthcare West (CHW) a year later, the institute became a division 
of DCNHS, whose corporate headquarters were in St. Louis, Missouri. 
However, Seton Institute retained its offices in Daly City and maintained ties 
with the province. In effect, the institute became a cooperative venture. In 
1999, DCNHS (later Ascension Health) committed to fund the total oper-
ating costs of the institute, up to $250,000 per year. The Daughters of Char-
ity Foundation in Los Angeles committed another $250,000 annually 
towards the institute’s programs.56 With its operating costs assured, all dona-
tions could go directly to the sisters’ programs in developing nations. 
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      Placing Seton Institute within Ascension Health strengthened its legiti-
macy as a national organization and opened channels of communication 
between the institute and the system’s hospitals. It also cemented the decision 
to deliver private, corporate-sponsored aid, rather than pursue government 
funding as had been done with the Puentes project. As a whole, Catholic hos-
pitals struggled in the 1980s and 1990s. Demand for expensive technology, 
increased regulation, and decreased government reimbursements spawned a 
wave of closures and consolidations, which pressured administrators to focus 
on the bottom line. At the same time, government cutbacks prompted more 
requests for corporate donations to demonstrate their value as “good corpo-
rate citizens.” However, those who promoted strategic corporate social 
responsibility also encouraged business leaders to donate in ways that aligned 
with corporate interests and benefited their public image. The Daughters’ 
hospitals performed a delicate balancing act. Needing donations to maintain 
state-of-the-art facilities without sacrificing charity care, hospital leaders 
remained concerned about those less fortunate elsewhere in the world. Seton 
Institute reaffirmed the hospitals’ Catholic identity by demonstrating compas-
sion for, and solidarity with, people in poverty. The institute’s focus on distant 
suffering reminded employees of the Daughters’ mission, while also removing 
it from the day-to-day struggles of providing charity care at home. But Piro 
resisted efforts to incorporate the institute’s work in hospitals’ branding or 
public relations campaigns. She stressed Catholic hospitals’ “role as a ministry 
of health care that operates with good business principles and not as a health 
care business that thinks its mission is a good marketing tool.”57  
 
      As a joint effort between the Daughters of Charity Foundation and 
Ascension Health, Seton Institute took advantage of linkages within 
Catholic healthcare networks to gather supplies and collect donations. It also 
forged partnerships with other non-profits to manage storage and distribu-
tion. Through a connection with Volunteers for Inter-American Develop-
ment Assistance (VIDA), 10,000 square feet of warehouse space was 
donated near the San Francisco airport in Burlingame, where Seton could 
store goods in between shipments.58 In 2000, the institute joined with the 
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Sisters of Providence Program for International Missions (PIM) and the 
Catholic Medical Mission Board (CMMB) to form the Catholic Consortium 
for International Health Service (CCIHS). The collaboration increased ship-
ping capacity to more than twenty shipments per year, valued at $3.55 mil-
lion in 2004 and $6 million in 2007.59 In total, they transported $40 million 
worth of material, improving the infrastructure of sisters’ clinics and small 
hospitals in twenty-four nations.60 
 
      Through its shipping program, Seton Institute capitalized on the benefits 
of private, corporate-sponsored aid. Whether funds are distributed through 
public agencies or contracted NGOs, Official Development Aid (ODA) trav-
els a long and winding road, passing through multiple levels of bureaucracy 
with associated costs, whether administrative overhead or pernicious forms of 
corruption. Consequently, only about half of allocated funds reach end-user 
beneficiaries. Private aid, however, shortens the distance between giver and 
receiver. Depending on their size and structure, private agencies tend to have 
lower overhead costs, avoid much of the corruption, and give beneficiaries 
greater input and autonomy.61 Seton’s shipping program helped both givers 
and receivers. Sisters requested needed items, and hospitals reduced waste, 
saving on storage and disposal costs. The participation of senior corporate and 
religious leaders on the institute’s board added political clout to Seton’s moral 
imperative, paving the way for greater support from the health systems’ 
member hospitals.62 With a staff of three, Seton Institute drew on the gen-
erosity and labor of corporate donors to package, label, and ship equipment 
to points of departure. It also sought connections with private foundations, 
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transportation companies, and other non-profits that collected and distrib-
uted supplies, equipment, and pharmaceuticals. Knowing of these resources, 
Smith and his staff found and directed them to sisters who would ensure that 
they would not be wasted. Thus, by working with existing programs, the 
institute and its partners found ready and reliable distribution channels, effi-
ciently connecting those with resources to those without.63 
 
A Capacity-Building Grant Program: 
Moving Towards Systemic Change 
 
      In 1986, Seton Institute engaged in both humanitarian relief and capac-
ity-building efforts. While attention to these segments of the organization’s 
mission ebbed and flowed over time, it remained committed to both. Its 
interest in capacity-building grew out of a religious charge from Pope John 
Paul II to the Daughters of Charity and other organizations committed to 
Saint Vincent’s legacy. In June 1986, he called on the sisters to “search out 
more than ever, with boldness, humility and skill, the causes of poverty and 
encourage short and long-term solutions; adaptable and effective concrete 
solutions.”64 Reducing poverty required not only a change in access to mate-
rial resources, but also in expanding people’s ability to use those resources. 
As Thomas Turay explains, “Capacity building is about empowering people 
to take control of their own lives. . . . The process enables people to build 
self-confidence and self-respect, and to improve the quality of their lives, uti-
lizing their own resources, both human and non-human.”65 Dovetailing 
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with the Daughters’ approach to working with poor persons, capacity build-
ing acts as a foundation for systemic change, interrupting cycles of poverty 
and fostering conditions for growth at the community level. 
 
      In 1994 Seton Institute sought to bring “health and hope” to more 
communities through a program offering small grants ($3,000 to $15,000) 
to Catholic sisters conducting primary health care activities in the Global 
South, including—but not limited to—Daughters of Charity.66 In what 
Eugene Smith refers to as “the Vincentian Way,” the institute selected small, 
effective, and manageable projects that included local people in planning and 
execution.67 Seton’s grant program supported targeted interventions that 
promoted significant changes to increase food security, improve access to 
clean water, and educate communities on practices to prevent the spread of 
disease. It strategically chose to limit its role to that of a funder, leaving proj-
ect design and implementation to sisters who worked in the affected com-
munities. As with other localized aid, these women understood the commu-
nity’s cultural and political context and the challenges associated with it, and 
the institute believed that local leaders were best positioned to enact trans-
formative, systemic changes in the villages and towns where they lived. Rel-
atively small grants meant that sisters had to find multiple sources of support, 
extending and diversifying the partnerships needed to maintain their pro-
grams. Small grants also meant that the institute focused on concrete deliv-
erables—a well, an ambulance, or a year’s supply of retroviral medication—
reducing the potential for leakage and maintaining accountability to the 
institute’s donors. To raise awareness of their work and the needs of the poor 
around the world, Seton Institute engaged in multiple regions of the Global 
South. It played a minor role in many places and chose not to engage in any 
sustained investment in a single program or institution.  
 
      As with any aid program, this approach had some drawbacks. As one of 
many partners, Seton Institute had limited influence on program development 
or implementation. Annual grant cycles meant that it also had limited ability 
to learn about the long-term impact of its funding. Unless sisters reapplied 
(and were approved) for funding in subsequent years, the institute was largely 
unaware if the gains from their first investment continued. The institute inten-
tionally left the responsibility for sustainability to sisters working in the field. 
 
      While the institute extended its shipping and grant programs across the 
globe, Seton maintained its relationships with sisters in Latin America. 
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During its history, Guatemala, Mexico, and Haiti received more grants than 
any other countries in the western hemisphere.68 Concerned about the lin-
gering effects of Guatemala’s lengthy civil war, the institute supported two 
child nutrition centers in the country’s northeast, one managed by the 
Dominican Missionary Sisters of Sisto in the Department of Izabal and the 
other operated by Daughters of Charity in the Department of Petén. In 
2000, 44% of Guatemalan children under five were chronically malnour-
ished, including 58% from indigenous families.69 Migration to Petén 
increased during the 1990s as people fled the violence in other departments, 
increasing pressure on the region’s relatively unproductive soil and hastening 
deforestation, which exacerbated food insecurity.70 Nearly one-third of 
people in Petén lacked access to safe water, increasing their vulnerability to 
diarrheal disease and further complicating cases of malnutrition.71  
 
      The nutrition centers were extensions of the sisters’ existing health care 
services in the region. Seton Institute had been involved with the Daughters’ 
health clinic in Dolores, Petén, since 1994, when the institute raised money 
for a pick-up truck to transport patients needing specialized care to 
Guatemala City.72 After serving as the institute’s primary health care trainer 
in China and Latin America, an Argentinian doctor, Maria Garcia, volun-
teered to work at Clínica San Rafael in 1998. Architects without Borders-
Spain later constructed the nutrition center that opened in 2000.73 Serving 
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a town of 32,000 people, the nutrition center offered in-patient care for 
severely malnourished children as well as primary health care services at its 
outpatient clinic. It also offered home-based nutritional support and educa-
tion programs, which included instruction on how to maintain vegetable 
gardens.74 Seton Institute offered similar grants for nutrition programs in 
Rwanda, HIV/AIDs support programs in Kenya, Thailand, and Vietnam, 
and clean water programs across the globe. Committing its resources “totally 
to healthcare-related activities,” the institute restricted its grants and supplies 
to “primary health care and primary health care training as requested by 
women religious in clinics and hospitals in developing countries.”75 
 
      Through its training, supplies, and capacity-building programs, Seton 
Institute expressed solidarity with Catholic sisters who sought to improve the 
health of poor persons across the globe. By 1998, the institute had built a 
solid reputation as “a source of financial support and as a resource for tech-
nical assistance for the health care facilities of women religious.”76 As word 
spread, grant requests increased and quickly exceeded Seton’s budget even 
after the board limited requests to primary healthcare-related activities. 
Leaders again faced the question, “How do we fund our mission?” Instead 
of lamenting the situation, institute staff redoubled their fundraising efforts. 
Eugene Smith worked through U.S. Daughters of Charity networks, reach-
ing out to hospital administrators, hospital foundations, family foundations, 
employees, and others who previously supported the Daughters’ efforts. The 
institute raised $655,000 in fiscal year 2001 and $1.1 million in 2004.77 
Importantly, funds came from individual and corporate donors, not govern-
ment programs. Securing private aid gave the institute added flexibility, 
enabling it to concentrate on the needs and desires of the sisters.  
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      In keeping with the Daughters’ charism, Seton Institute prioritized local 
autonomy, self-determination, and relationship-building. Mutual trust, built 
in part by shared faith and values, as well as Seton’s willingness to let sisters 
design and manage their own projects, facilitated the flow of funds, equip-
ment, and supplies from the United States to small communities in Asia, 
Africa, and Latin America. Operating from the position of “both/and,” 
Seton Institute embraced both humanitarian relief and capacity-building 
work. It relied on religious networks, but also took advantage of secular 
training, shared technology, and corporate business structures to meet the 
needs of those it served. And while sisters’ religious and national identities 
overlapped, the Daughters chose to place their religious mission first. 
USAID funding might have been attractive at first, but its baggage was not. 
Seton Institute built bridges to health through private, corporate-sponsored 
aid to avoid unnecessary complications resulting from entanglement in U.S. 
foreign policy.
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