
Inter-religious declaration in light of the COVID-19 pandemic in Latin America

Preamble 
1. We, the undersigning individuals and organizations, have gathered from all over Latin 
America in joint work to accompany people and communities of faith and society in general 
amid the COVID-19 pandemic. Also known as Coronavirus, this disease has disrupted all the 
personal and social life of those who inhabit this continent. That also includes the work of 
spiritual accompaniment and social solidarity that our different faith communities have been 
developing. 

2. We understand that this pandemic highlights the lack of guaranteed rights for most of our 
Latin American peoples. It is not merely a question of contagion by the virus. It also entails the 
visibility of dynamics of inequity and social inequality that emerge in each society on the 
continent in a dizzying and worrying way. 

3. At the same time, we observe that there is no awareness of the reality of the situation. 
Messages from so-called “experts” have flooded social media, who, instead of reporting, 
misinform. Although our knowledge of the virus increases day by day, during a rapidly 
spreading pandemic, there is no wholly fixed or closed data. Due to this, the landscape is 
continuously changing. Science gives us the available information according to the needs of the 
moment. Governments and civil society organizations must contribute to educating people to 
pay attention to that issue without falling into “miracle solutions” that are neither based on 
science nor help to calm the anxiety, fear, and mistrust that a pandemic generates. 

Caring for people who pastorally care for other people 
4. It is inevitable that the people of faith entrusted to serve both people from religious 
communities and society; the first thing they want to do is go out into the streets to be with 
those who suffer. It is an impulse that arises from their call to place their lives in the service of 
others. However, that drive is not always the best advisor and can even be extremely 
dangerous. 

5. As people called to care for other people, it is essential that the ministers of each faith take 
care of themselves first. If they do not, they cannot set an example for other people to take care 
of themselves. On the other hand, if the ministers become infected —due to the large number 
of people with whom they are in daily contact— they become a dangerous vector of contagion. 
We observe in Latin America, excellent intentions on the part of religious leaders. Still, a good 
deed that is uninformed and not worried about knowing the situation does not help to 
overcome the pandemic. 
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6. The best prevention against the virus is the “distance of love.” Some people also call this 
“social distancing” at more than three or six feet. When ministers are close to a person —less 
than three fee away — they are at much higher risk of contagion. They must pay attention at all 
times to hygiene and protection measures. For that, they must seek the help of experts in the 
field of health and biosecurity —both locally and nationally— to identify and follow the 
hygiene and safety standards dictated as we learn more about the viruses and its spread. 

7. People in ministerial positions in any religion must remember at all times that the challenge 
of this time is to find ways to continue their work of spiritual care without endangering their 
lives and —more importantly —those of those they serve in faith. 

No to religious discourses that instigate hatred and discrimination 
8. We have already begun to listen to and read apocalyptic and hate speeches that seek to 
deposit the cause of this pandemic in various situations and groups. We identify two dynamics 
in this regard. 

9. On the one hand, a dynamic that seeks to prioritize a hegemonic religious discourse —
understood as the “only truth”— over the religious discourses of other people, thus 
delegitimizing them. That hate speech comes from a way of seeing a religious discourse as 
univocal, in turn, condemning plurality. Its foundation —although to those who propose it 
seems right— ends up damaging people. It understands the world in a binary way: either that 
discourse is accepted as part of “the truth,” or it is rejected as part of “the wrong side”. We 
categorically reject hate speeches because they provoke violence, discrimination, and carry an 
extra share of guilt and anxiety on the shoulders of people. They do not deserve to face that 
situation while they undergo a crisis like the one of COVID-19. 

10. On the other hand, hate speeches are also directed at individuals or groups who are 
deemed as scapegoats for other reasons that are not in the least related to the pandemic. They 
are used as an excuse for discrimination. It may be a moral or racial issue, social class, or 
nationality. Still, instead of openly expressing the prejudice amid those realities, a present 
calamity is sought to make people who are part of discriminated groups as guilty of evil. 

11. Both situations have historically led to stigmatization, discrimination, and even 
persecution, all in the name of a particular Divinity. We are unfailingly against any hate speech. 
We commit ourselves —as people of different religions— to counteract them by demonstrating 
that the specific faith of each one of us teaches us respect, diversity, justice, and equity towards 
the entire human family. 

Caring for people in their health through solidarity 
12. As societies in the world, we go through times that demand from each one of us the most 
significant commitment to mutual care. Particularly in Latin America, we see with deep pain 
and immense annoyance the irresponsible actions of all those people who put the health of 
others at risk, gestures that speak to us of a worrying individualism that seems to sharpen in 
critical times. 
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13. In the countries most affected by the Coronavirus, we observe that in certain eventualities, 
the number of patients who need respirators and other emergency measures to save their lives 
is higher than the available supplies. To defend the dignity and rights of each person in this 
process —including health personnel who have to make “life and death” decisions—, each 
hospital and health center must have clear and specific protocols established by ethics 
committees. These committees must be made up of qualified personnel for the difficult task of 
deciding how —or in whom— the resources are used. It is not fair or responsible for putting 
these kinds of decisions on the shoulders of one person, especially health personnel. 

14. The virus does not affect all people in the same way, so today, it is believed that around 
80% of people will have mild symptoms or be asymptomatic while18% will have severe 
symptoms, and for 2% of the population, the virus can be fatal. Although there are groups at 
higher risk, such as elderly people, those with chronic diseases, or with a compromised 
immune system, people of all ages have also died without previous complications. However, 
children under nine years have done so in a much lower proportion. With this in mind, we 
recognize that it is of utmost importance that all adults —especially those hospitalized with 
symptoms of contagion— make an effort to make “advance directives.” That is, indicating to a 
trusted person what their wishes are regarding medical treatment if they are unable to make 
decisions for themselves. Given the difficulty of forecasting the course of this disease, in many 
hospitals, health personnel is expected to have a conversation about “advance directives” upon 
a patient’s admission. As religious leaders, we affirm that it is essential to guide our 
congregants regarding the importance of that conversation with their loved ones before 
entering the hospital. The discussion should include not only medical directives, but also to 
consider the legal, personal, and spiritual aspects in case we are not able to accompany them. 

15. We recognize that the issue of “advance directive” is of particular importance for people 
within the LGBTTIQ+ community to determine who can make decisions for them and how to 
dispose of their assets. We regret that many of the legal provisions of most of our Latin 
American countries grant the power of decision and legal benefits to our blood families, 
excluding our chosen families and couples. 

16. At the same time, it is vital that health centers —hospitals, clinics, among others— also 
consider the beliefs, customs, and rituals at the end of the life of people affected by COVID-19. 
Many Christian traditions as well as different religions do not accept cremation. In that case, 
the State must provide protective red bags for the person’s burial as well as drafting a protocol 
so that their religious will is respected. It is a matter of dignity to recognize and honor a 
person’s particular beliefs even when the professional team or the health center where the 
person is under care do not share them. Not to consider the religious convictions of each 
person is to disrespect their rights. In the last hour of people, the health centers can —in 
consultation with a minister of the particular religion of each patient— give them a minimum 
of respect for their faith practices (prayer, mantra, or short ritual). 

17. We appreciate the work of all the people who put their lives at risk so that the community 
can continue to function: Doctors, nurses, and hospital personnel, especially maintenance, 
cleaning, among others. However, and given many cases in various places in Latin America, it 
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is the responsibility of the governments and the institutions for which they work to ensure that 
they do so with the best protection measures and with fair compensation. Providing protection 
elements —gloves, clothes, masks— as well as biosecurity and ethics protocols cannot be put 
in second place due to economic or budget saving policies. Caring for people who work in 
health centers is also caring for people in their health. 

18. Finally, we repudiate the attitudes of violence, discrimination, and social stigmatization 
towards people who work in health centers and their loved ones as potential agents of 
contagion in society. That stigmatization not only intervenes in the efforts to overcome the 
current crisis but also generates a situation of fear and unnecessary anguish. At the same time, 
it minimizes the great effort that health personnel makes every day to care for the lives of all 
people. 

Rejecting all forms of violence and oppression 
19. From our spaces of faith communities, we denounce all kinds of violence and oppression. 

20. First of all, we have seen with deep sadness, the increase in gender-based violence that in 
this period of total quarantine is exacerbated against women and LGBTTIQ+ people. The 
visibility of all violence makes us reflect and challenges us to raise our voices and work for the 
cessation of power mechanisms that coerce people in their families with food, shelter, and 
security for children. One of the reasons why many people do not report that their partners 
mistreat them is because outside of that violent relationship, they would end up living on the 
streets. In many cases, the abused partner is also dependent on access to medications and 
medical treatments that would otherwise be impossible to achieve. Laws enacted by many 
governments in Latin America for people to carry out quarantines have highlighted episodes of 
intra-couple and family violence. At the same time, children within households are affected. 
Caring for their rights is vital to the future of any society. 

21. At the same time, we continue witnessing a very harsh reality, which is that there is not 
always effective compliance with the laws that guarantee a life free of violence. On the other 
hand, as part of the citizens of our countries, we ask that the control entities and judicial 
officials do not hinder reporting processes and the search for safe spaces for the victimized 
people. Nor do we remain silent in the face of the institutional violence exerted by the 
repressive apparatuses that use the context of the pandemic to continue perpetuating excesses 
of authority —especially in the impoverished neighborhoods— through police or other security 
forces’ abuses at the national or local level. 

22. Thus, we have also observed with grave concern the selfish and excessive hoarding of food 
and goods necessary for subsistence. That also shows its counterpart in those people who 
cannot access them not only because of the shortages it causes but simply because they have 
no job or economic means to do so. Many people and family groups who barely manage to 
subsist with the money they manage to collect day by day, find themselves at the limit of need 
since their informal livelihood curtailed with the necessary quarantines. 

23. Through the years, we have been assisting to the naturalization of homelessness. We 
maintain that the streets are not a place to live, so it pains us to witness the immense number 
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of people who spend their lives on them. We are seeing a significant increase in the population 
living on the streets, as opposed to the decrease in social policies in various countries of the 
continent. Currently, these people during the pandemic do not have space to shelter 
themselves in quarantine periods. 

24. We also consider it necessary to recall the attention to providing all the essential help and 
accompaniment to our migrant sisters and brothers. Fear of other people who are considered 
"foreigners" has already caused discrimination in different societies. Some people seek to install 
hateful, xenophobic, or racist speeches, during a crisis that affects us all equally. That reminds 
us of episodes that we have experienced in Latin America, such as the last cholera epidemic in 
the 1990s or other animal-human contagion diseases in the first two decades of this century: 
SARS, Avian Flu, Swine Flu, and now COVID -19. 

25. To face the medium and long-term consequences of this crisis, our governments will have 
to make fiscal and resource adjustments. We ask that in deciding how to use those resources, 
they give priority to the most vulnerable individuals and groups. We condemn —as acts of 
violence against less favored individuals and groups— any corruption, misuse of resources, or 
the creation of laws to support the interests of those with vast fortunes. 

26. We must transform all violence and different oppressions into forms of justice and social 
solidarity. 

Conclusion 
27. We appeal to empathy, solidarity, mutual and collective care to act responsibly, always, but 
especially at this time when the situation demands that we look after the common good. 

28. Based on our various faith traditions, we commit our lives to serve all peoples. We do so by 
following the teachings of our sacred scriptures and beliefs as inspiration. Today more than 
ever, we affirm that our differences are richness that helps us collectively to care for and ensure 
the well-being, justice, equity, and health of all people. Our faith communities seek to be 
spaces where to accompany and respect all people 

29. As we collectively write this statement, we do so in the spirit of camaraderie and 
empowerment in light of our commitment that we will not give way to hate speech or 
situations that want to antagonize us. It is from our beliefs that we understand ourselves as 
part of the same human family. 

30. Because of this statement, we will raise our voices individually and collectively not only to 
denounce the injustices in our societies but also, mainly, so that all people can be treated 
equally amid a crisis that involves us as a species. The solutions to this crisis, as well as the 
health of all people, will come hand-in-hand from the joint work of all humanity. 

Co-signatories 

Organizations 
1. Fe en Acción 

2. Iglesia Antigua de las Américas (Argentina, Colombia, Costa Rica, Mexico) 
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3. Comunidad Jesús del Desierto — Iglesia Antigua de las Américas (Argentina) 

4. Evangélicas pela Igualdade de Gênero (Brasil) 

5. Iglesia Misión Sacerdotal, Sociedad de Vida Apostólica (Argentina) 

6. Nuestra Señora del Rosario — Misión Sacerdotal (Argentina) 

7. Comunidad Or Israel (Argentina) 

8. Red de Teologías y Diversidades (Colombia) 

9. Comunidad Evangélica Pentecostal Dimensión de Fe (Argentina) 

10. Casa Ecuménica Popular (Argentina) 

11. Asociación Casa de Todxs (Argentina) 

12. Colectivo TLGB de Bolivia (Bolivia) 

13. Rainbow Sangha Budismo LGBT+ (Brasil) 

14. Grupo de Estudios Multidisciplinarios en Religión e Incidencia Pública (GEMRIP) (Chile) 

15. Igreja da Comunidade Metropolitana de Belo Horizonte (Brasil) 

16. Protestantes por la Diversidad (Argentina) 

17. Iglesia Anabautista Menonita de Buenos Aires (Argentina) 

18. Fundación Aimá para Atención Espiritual a Personas Viviendo con VIH (Colombia) 

19. Rede Ecumênica da Juventude (Brasil) 

20. Ativismo Meditativo (Brasil) 

21. Red Islámica Inclusiva de Latinoamérica y el Caribe 

22. Red Islámica Inclusiva de Argentina (Argentina) 

23. Ministerio Cristiano Trono de Gracia (Colombia) 

24. Afirmación Mormones LGBTQ, Familias y Amigos 

25. Red de Organizaciones Basadas en de con Trabajo en VIH (Colombia) 

26. Instituto “Santa María de Egipto” (Argentina) 

27. Iglesia de la Comunidad Metropolitana (Argentina) 

28. Red Ecuménica de Educación Teológica (REET) (Argentina) 

29. Espacio de Espiritualidad Cristiana Inclusiva de Tigre (EECIT) (Argentina) 

30. Católicas por el Derecho a Decidir (CDD) (Argentina) 

31. Red Latinoamericana y Caribeña de Pastorales y Teologías Queer 

32. Red Global de Religiones a Favor de la Niñez 

33. Centro Oscar Arnulfo Romero (Cuba) 

34. Comunidad de Reflexión y Espiritualidad Ecológica (CREE) (Ecuador) 
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35. Judíos Argentinos Gays LGBT (Argentina) 

36. Asociación Mexicana de Reflexión Teológica Feminista A.C. (AMERTEF A.C.) (México) 

37. Iglesia de la Comunidad Metropolitana (Colombia) 

38. Red Interreligiosa de Educación para la Paz 

39. Asociación Iglesia Cristiana Ágape (Honduras) 

40. Hermanas de la Misericordia de las Américas (Argentina) 

41. Aclara, Comunidad Centroamérica, Caribe y Sudamerica 

42. Comisión Voz Profética 

43. Servicio de Estudios de la Realidad (SER) 

44. Amerindia Guatemala (Guatemala) 

45. Iglesia Cristiana Evangélica de Unquillo (ICEU) (Argentina) 

46. PACIFICARNOS — Escuela Latinoamericana de Counseling Relacional (Argentina)


Individuals 
1. Revmo. Dr. Hugo Córdova Quero, Iglesia Antigua de las Américas (EE.UU/Argentina) 

2. Revdo. Jorge Espinel, Comunidades Unitarias (Colombia) 

3. Rabino Diego Ariel Vovchuk, Comunidad Or Israel (Argentina) 

4. Revda. Gabriella Soledad Guerreros, Comunidad Evangélica Pentecostal Dimensión de Fe 
(Argentina) 

5. Revda. Zulema Celia Carbone, Comunidad Evangélica Pentecostal Dimensión de Fe 
(Argentina) 

6. Irene Julieta Guerreros, Asociación Casa de Todxs (Argentina) 

7. Diaconisa Gloria Velarde, Comunidad Evangélica Pentecostal Dimensión de Fe (Argentina) 

8. Revdx. Carlos-Alejandra Beltrán Acero, Iglesia Antigua de las Américas (Colombia) 

9. Revdo. Can. Keilor López Rodríguez, Iglesia Antigua de las Américas (Costa Rica) 

10. Revmo. Dr. Marcelo Alejandro Soria, Iglesia Misión Sacerdotal, Sociedad de Vida Apostólica 
(Argentina) 

11. Revdo. Pablo Canavelli, Nuestra Señora del Rosario — Misión Sacerdotal (Argentina) 

12. José Fernando Salcedo Martínez (Colombia) 

13. Lic. Damián Nicolás de la Puente, Iglesia Antigua de las Américas (Argentina) 

14. Gustavo Michanie, Judíos Argentinos Gays LGBT (Argentina) 

15. Revdo. Graham McGeoch, Pastor de la Iglesia de Escocia y Professor de Teología y Ciencias 
de la Religión, Faculdade Unida de Vitoria (Escocia/Brasil) 
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16. Mg. Marisa Strizzi, Iglesia Anabautista Menonita de Buenos Aires / Red Ecuménica de 
Educación Teológica (REET) (Argentina) 

17. Rodolfo Vargas, Colectivo TLGB de Bolivia (Bolivia) 

18. Revdo. Jean Tetsuji, Rainbow Sangha Budismo LGBT+ (Brasil) 

19. Revdo. Lucas Dias Fiel, Iglesia Evangélica Metodista Argentina (Brasil) 

20. Dr. Nicolás Panotto, Grupo de Estudios Multidisciplinarios en Religión e Incidencia Pública 
(GEMRIP) (Argentina/Chile) 

21. Revda. Dra. Ana Ester Pádua Freire, Igreja da Comunidade Metropolitana de Belo 
Horizonte (Brasil/EE.UU.) 

22. Revdo. Roberto González, Iglesia Evangélica Metodista Argentina (Argentina) 

23. Norberto D’Amico, Activista por los derechos LGBTTIQ+ (Argentina) 

24. Pr. Luis María Alman Bornes, Iglesia Anabautista Menonita de Buenos Aires (Argentina) 

25. Natalia Rodríguez, Católicas por el Derecho a Decidir (CDD) (Argentina) 

26. Lic. Jonas Kalmbach, Iglesia Evangélica del Río de la Plata (Argentina/Alemania) 

27. Revdo. Daniel Beros, Iglesia Evangélica del Río de la Plata (IERP) / Red Ecuménica de 
Educación Teológica (REET) (Argentina) 

28. Mg. Angelica Tostes, teóloga y activista inter-religiosa (Brasil) 
29. Flavio Pizzardi, Protestantes por la Diversidad (Argentina) 

30. Mg. Gina Marcela Reyes Sánchez, Fe en Acción (Colombia) 

31. Revdo. Christian Stephan, Iglesia Evangélica del Río de la Plata (IERP) (Paraguay) 

32. Revda. Dra. Kathleen Griffin, Red Ecuménica de Educación Teológica (REET) (EE.UU./
Argentina) 

33. Nabil Al Malik, Red Islámica Inclusiva de Argentina (Argentina) 

34. Julián David Chacón Méndez, Ministerio Cristiano Trono de Gracia (Colombia) 

35. Carlos Castillo Casas, Afirmación Mormones LGBTQ, Familias y Amigos (Colombia) 

36. Diego Ferracini, filósofo y umbandista (Brasil) 

37. Dan Santos, “Tacos de Amor”, Iglesia Antigua de las Américas (México) 

38. Lidza. Rita Gómez, Fundación Aimá para Atención Espiritual a Personas Viviendo con VIH 
(Colombia) 

39. Dr. Saúl Serna Segura, Instituto “Santa María de Egipto” (México/Corea del Sur) 

40. Revdo. Gregorio Tobar, Iglesia de la Comunidad Metropolitana (Argentina) 

41. Revdo. Bladimir Coro, iglesia Discípulos de Cristo / Red Ecuménica de Educación Teológica 
(REET) (Argentina) 

42. Revdo. Jorge Weishen, Iglesia Evangélica del Río de la Plata (IERP) (Argentina) 
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43. Ana De Medio, Red Global de religiones a favor de la niñez (Argentina) 

44. Revda. Verónica Flachier, Iglesia Luterana (Ecuador) 

45. Revdo. Alan Robert Young, Iglesia Antigua de las Américas (EE.UU.) 

46. Mg. David Avilés Aguirre, Investigador en creencias contemporáneas (Ecuador/Argentina) 

47. Revda. Daylíns Rufín Pardo, Centro Oscar Arnulfo Romero (Cuba) 

48. Revdo. Luis Carlos Marrero, Centro Oscar Arnulfo Romero (Cuba) 

49. Profesor Victor Rey, Servicio de Estudios de la Realidad (SER) / Coordinador Comunidad 
de Reflexión y Espiritualidad Ecológica (CREE) (Ecuador) 

50. Josué Berrú, Iglesia Evangélica Luterana del Ecuador / Iglesia Unida de Ecuador(Ecuador) 

51. Hna. Carmen Margarita Fagot (Puerto Rico) 

52. Herbet Mauricio Álvarez López (Guatemala) 

53. Revda. Dra. Mónica Maher, Iglesia Unida de Cristo (Ecuador) 

54. Geraldina Céspedes, ASETT-América (México) 

55. María Laura Manrique Nava, Asociación Mexicana de Reflexión Teológica Feminista A.C. 
(AMERTEF A.C.) (México) 

56. Revdo. Luis Camilo Laborde, Iglesia de la Comunidad Metropolitana (Colombia) 

57. Mg. Gustavo Díaz Rojas, Fe en Acción (Colombia). 

58. Marta Alanis, Católicas por el Derecho a Decidir (CDD) (Argentina) 

59. Mg. Natanael Disla, Alianza Cristiana Dominicana (República Dominicana) 

60. Andrés Wiche (Chile) 

61. David Elías Ramos, Ministerios Betania (El Salvador). 

62. Carlos Ramiro Villacís Nolivos (Ecuador) 

63. Francisco Xavier Erazo Guerrero (Ecuador) 

64. Carlos Urbina Ribertt (Chile) 

65. Franklin David del Cid García, Asociación Iglesia Cristiana Ágape (Honduras) 

66. Alejandro Martínez (Chile) 

67. María Elena Arango Libreros, Anabautista menonita / Integrante grupo interreligioso: 
Comunidades de Fe Teusaquillo Territorio de Paz (CFTTP) (Colombia). 

68. Jit Manuel Castillo (República Dominicana) 

69. Salette Aquino, Miembro del Consejo Global de URI (Brasil) 

70. Yamil Samalot-Rivera, op, Centro Sofía, Universidad del Sagrado Corazón (Puerto Rico) 

71. Marcela Soto Ahumada, dmsf, (Bolivia) 

72. Revdo. Octavio Correal Salazar, Iglesia Ortodoxa Griega en Colombia (Colombia) 
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73. Mg. Nilta Dias, Investigadora en estudios religiosos, migratorios y de género (Brasil/Japón) 

74. Mg. Rita Herrera, Abogada e Investigadora (Argentina) 

75. Miguel Toscano, SER Servicios de Estudios de la Realidad (Ecuador) 

76. Wendy Vado, Activista (Nicaragua) 

77. Jose Jaime Vejar Alvarez, Comunidad de Reflexión y Espiritualidad Ecológica (CREE) 
(Chile) 

78. Alejandro Ortiz (México) 

79. Redva. Cleusa Caldeira, Rede de Mulheres Negras Evangélicas do Brasil (Brasil) 

80. Sara Serrano Albuja, Adherente al Movimiento de los Focolares / Articulista de Diario La 
Hora (Ecuador) 

81. Daniel Yépez,  Especialista en desarrollo social y niñez, cristiano católico (Perú) 

82. Comisión Voz Profética, Hermanas de la Misericordia de las Américas 

83. René Eduardo Vanegas, Maestro de escuela bíblica para adultos, Primera Iglesia Bautista,  
Santa Ana. 

84. Revdo. Hugo Orellana , Director del Semanario Bautista Latinoamericano (SEBLA) (El 
Salvador). 

85. Danisa Febe Retamales Acuña, Comunidad Misionera Bautista de Molina (Chile) 

86. Jonathan Minchala Flores, Miembro de la Iglesia Menonita de Quito (Ecuador) 

87. Wilma Adriana Barrera Donoso, Médica / Comunidad de Reflexión y Espiritualidad 
Ecológica (CREE) (Ecuador) 

88. Revdo. David Limo, Presbítero Anglicano / Consejero Global de URI (Ecuador) 

89. Revdo. José A. Crespo Ll, Pastor Iglesia Bautista Getsemani (Ecuador) 

90. Marcela Ponce Sepúlveda, Administradora Pública / Licenciada en Gobierno y Gestión 
Pública / Comunidad de Reflexión y Espiritualidad Ecológica (CREE) (Chile) 

91. Juan Pablo Venegas Gormaz, Director de Incidencia Pública Worldvision (Chile) 

92.  Lic. Lía Burbano, Activista LGBTI y Laica Comprometida (Ecuador) 

93. Carlos Kazepis, Miembro del Equipo Pastoral de Iglesia Cristiana Evangélica de Unquillo 
(ICEU) (Argentina) 

94. Luiz Omar Santos Saboia, Coordinador do CC Curitiba (Brasil) 

95. Bernardo Milipán (Argentina). 

96. Darío Torres, Docente Universitario / Investigador en Ciencias Bíblicas / Comunidad de 
Reflexión y Espiritualidad Ecológica (CREE) (Ecuador) 

97. Revda. Débora García Morales, Pastora Bautista (Nicaragua). 

98. Patricia Miranda, Abogada (Ecuador). 
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99. Moreno Overá (Marcelo Guedes), Cantautor Brasileño (Brasil) 

100.Revdo. Ricardo Mayol, Pastor Bautista / RECONPAZ (Puerto Rico / Guatemala) 

101.Norma Hernández, Periodista (El Salvador) 

102.David Lazar, Docente Universitario (Ecuador) 

103.Magali Viviana Salcedo Chamorro, Capellán Hospitalaria (Ecuador) 

104.Danica Roki, Bautista-Presbiteriana (Chile / EE.UU.) 

105.Edgar Marcelo Rivera Delgado (Ecuador) 

106.Kenny Rivera Dellundé, Líder Misionero de la Primera Iglesia Bautista en Matanzas (Cuba) 

107.Revdo. Lic. Sergio Toranzo, Iglesia Cristiana Evangélica de Unquillo (ICEU) (Argentina) 

108.Hermógenes Bajaña Salazar, Gnóstico del Linaje de los Patriarcas (Ecuador) 

109.Pilar Briones, Comunicadora (México) 

110.Jenny Espinoza Murillo, Orientadora vocacional, UNA (Costa Rica) 

111.Herbert Mauricio Alvarez López, Amerindia Guatemala (Guatemala) 

112.Frei Luiz Carlos Susin, OFMCap, World Forum on Theology and Liberation 

113.Ximena del Rosario Villalba Valencia, Doctora en Bioquímica (Ecuador) 

114.Mostafa Bartar, Bahá’í / Coordinador de CC Campinas (Brasil) 

115.David Parra, Cantautor y Deportista (Chile) 

116.Luis Torres, Activista social (Chile) 

117.Gisela Vallejos, Movimiento de los Focolares (Ecuador) 

118.Dra. Mayra Soria Escobar, Integrante de la Iglesia Bautista (Ecuador) 

119.Ab. Pablo Villarroel, Integrante de la Iglesia Bautista (Ecuador) 

120.Patricia Cofré (Chile/Ecuador) 

121.Revdo. Julín Acosta, Sacerdote diocesano y Secretario Ejecutivo de la Comisión Nacional 
de Pastoral de Migrantes, Iglesia Católica Apostólica Romana (República Dominicana) 

122.Rosa Elizabeth Quiroga Saavedra, Psicóloga e Investigadora de la Universidad Nacional de 
Córdoba (Bolivia/Argentina) 

123.Marcello Chiavazza, Artista (Argentina) 

124.Rosa Isabel Alva Rodríguez, empresaria (Perú) 

125.David Muggioli Calfin, teólogo y psicólogo en formación (Chile) 

126.Revda. Cleusa Caldeira. Igreja Presbiteriana Independente do Brasil (Brasil) 

127.Pedro Gutiérrez Jiménez, Teólogo Maya-Tzeltal, Chiapas (México) 

128.Rvdo. Hno. Marcelo Barros, monje benedictino y asesor del Centro Ecuménico de Estudios 
Bíblicos (Brasil) 
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129.Cesar Kuzma, Iglesia Católica Apostólica Romana (Brasil) 

130.Guillermo Font, Director de PACIFICARNOS — Escuela Latinoamericana de Counseling 
Relacional (Argentina)

�12


