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Abstract: When and where a crisis such as a pandemic arises, people turn to
religion in pursuit/search of comfort, justifications, and explanations. This article
describes the role of religion in Tanzania in the times of COVID-19. The data
collected through a questionnaire from 258 participants asserts that COVID-19
increased the intensity level of religiosity in Tanzania. This was seen in peoples’
participation in religious activities, i.e., religious gatherings, frequent prayers,
and other religious practices. This article has established that the process of
de-secularization was strong, and religion became a provider of hope, unity, sol-
ace, and socialization. Moreover, COVID-19 has also facilitated the convergence
of different religions and thus ecumenism and pluralism of faiths have been
strengthened in the country.
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“Churches are like hospitals for the soul”
Polish Deputy Prime Minister (2020)

INTRODUCTION

In African societies and particularly in Tanzania, religion and religious insti-
tutions play a dominant role in the lives of millions (Sundqvist 2017; Ndaluka
2012; Mbiti 1969; Lawi 2015). According to the 2009 survey by the Pew Forum
on Religion and Public Life, 93% of the Tanzanian population said that religion
was very important in their life. This implies that for most Africans, religion
and religious beliefs provide the basis for moral values, religious practices and
ceremonies. Tanzanians engage in religious practices not only in the case of
physical diseases, but also for social, psychological, and interpersonal problems
(Lawi 2015). Regular religious participation, write Kowalczyk et al. (2020: 2671),
“is connected with better emotional health outcomes”.

In Tanzania, since the second half of the twentieth century, modern health
interventions have been brought in by missionaries as a way of winning new
converts to religion (Ndaluka 2012; Sundqvist 2017). Since then, the role of
religion in the provision of health to the Tanzanian population through religious/
faith-based organizations has been significant. It is estimated that faith-based
organizations provide from 30 to 70% of the health services and interventions
in African countries (World Bank 2013).

In his article “In a pandemic are we more religious? Traditional practices
of Catholics and the COVID-19 in southwestern Colombia”, Diego Meza (2020)
writes, pointing to the Colombian context, that diversity caused by adverse
and unexpected events increases religiosity. He asserts that there is a correla-
tion between fear and beliefs (ibid.). The emergence of COVID-19 in Tanzania
in early 2020 brought many unprecedented apprehensions and consequently
both short- and long-term socio-economic implications arose in the commu-
nity. A similar observation was reported by Kowalczyk et al. (2020: 2675) and
DeFranza et al. (2020), whereby the former added that “religious beliefs and
practices are associated with various health aspects, such as ability to cope
with a disease, recovery after hospitalization and positive attitude in a difficult
situation, including health”.

Evidence from literature affirms that faith can be used to help communities
deal with adverse challenges and fears. In doing so, it reassures permanent
security and a state of stability (Meza 2020; Kowalczyk et al. 2020). People
turn towards religious beliefs to deal with social, economic, and health ramifi-
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cations resulting from calamities and diseases such as COVID-19 (Kowalczyk
et al. 2020). Kowalczyk et al. (2020) add that faith or spirituality is a force that
helps to overcome mental crises and facilitates adaptation to diseases. They
see that COVID-19 has made people more open to their religious beliefs and
religious practices (ibid.).

Meza’s question is, therefore, relevant in this context. This paper intends to
answer a similar question: After the emergence of COVID-19, have Tanzanians
become more religious? Perhaps it is also relevant to add more questions to this:
Does the emergence of COVID-19 reinstate the power of religion in Tanzania?
How have religion and religious practices participated in the creation of new
forms of dealing with the pandemic?

COVID-19 IN THE CONTEXT OF TANZANIA

COVID-19 was first reported in Wuhan city in China in December 2019 and
rapidly spread throughout many countries in the world, including Tanzania.
According to the WHO Coronavirus Dashboard,' as of December 7, 2020 (3:47
pm CET), 66,422,058 people were infected with the virus globally, while the
death toll was at 1,532,418. The pandemic struck the Americas hard with
28,355,791 confirmed cases, Europe with 20,154,730 cases, South-East Asia
with 11,114,545 cases, Eastern Mediterranean countries with 4,319,467 cases,
Africa with 1,556,168 cases, and Western Pacific nations with 920,613 confirmed
cases (WHO 2020).

The outbreak of COVID-19 in Tanzania was officially confirmed by the
Ministry of Health, Community Development, Gender, Elderly and Children
(MoHCDGEC) on March 15, 2020. The first case was reported in Arusha region,
where a patient who had travelled from Belgium tested positive. As of May 2020,
the country had 509 confirmed cases with 12 deaths and 183 recoveries. How-
ever, in May 2020 the government of Tanzania stopped reporting publicly the
status of COVID-19 cases in the country. Despite that, the government promoted
preventive measures as per WHO guidelines, such as closure of schools, social
distancing, wearing of masks, hand sanitization, and frequent hand washing.
The rate and level of compliance to these measures varied based on collective
culture and scarcity of resources. By July 2020, the government of Tanzania
had re-opened all schools, encouraging people to live a normal life with less
fear of COVID-19. This step was taken by the government after realizing that
the restrictions related to the pandemic and COVID-19 infection would have
a devastating effect on the health and economy of the population in an unprec-
edented scope and magnitude, and an ongoing lockdown and closure of borders
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enforced by the government would not only paralyze the economy but also exert
a severe impact on the welfare and social life of the general population.

The pandemic has raised many concerns, faith being one of the subjects ad-
dressed in this paper. COVID-19 is being regarded as the most serious public
health calamity of the twenty-first century, and governments and the global
community are still struggling to contain its spread. COVID-19 has reminded
the society of the role that faith plays in addressing health calamities during
difficult times. Although the pandemic imposed strains on faith (some religious
leaders closed religious buildings in the Kagera region and Zanzibar, causing
mental strains to believers questioning their religious leaders’ commitment
to their faith), people attempted to make adjustments within their capacities
through religious practices (Kowalczyk et al. 2020). Religious doctrines and
beliefs provide certain explanations and meaning to the occurrences of events
such as COVID-19 (ibid.).

There are only limited studies on the connection between pandemic diseases
and faith. However, there is no denial that religion is a potent and pervasive
social force. The power religion generates can be an important instrument to
spread but also fight pandemic diseases. While religious gatherings are known
to be potential sources of virus spread, they are at the same time known to have
been used in helpful ways to provide knowledge about pandemics. Often the role
of religious actors is to give hope and combat fear with knowledge. Religious
leaders are expected to encourage and offer prospects to their followers. They
are also assumed to prepare the efforts of many other actors during the fight
against epidemics. These leaders are further expected to sustain and ensure
continuity of worship in life in the case of disruption and show God’s compassion
and care of community members. However, unlike other pandemics, COVID-19
and accompanying policies stood against religious gatherings. Thus, COVID-19
tested the faith and particularly the religious leaders who were still supposed
to support those in suffering.

Without doubt religion has had an impact on the transmission of COVID-19
in numerous ways. In some cases, it has escalated the spread of the disease
through religious gatherings, especially when public health measures have not
been observed. At the same time, religion has slowed the spread when it has been
used as an instrument to provide credible health information in a theologically
trusted manner. This article concentrates on the role and outputs of religion
in the time of COVID-19 in Tanzania, based on a particular set of fieldwork
material and general observations.
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DE-SECULARIZATION VERSUS SECULARIZATION TRENDS

After World War 11, classical secularization theorists observed a declining trend
of religiosity (Gorski 2003), which was attributed to modernity. The central
premise was that, as the world was modernizing, religious beliefs and practices
started to be perceived as insignificant (Norris & Inglehart 2004). Friedrich
Nietzsche’s statement (2020) “God is dead. God remains dead. And we have
killed him”* became a famous buzzword.

C. Wright Mills (1959: 32-33) writes, in the same vein:

Once the world was filled with the sacred — in thought, practice, and
institutional form. After the Reformation and the Renaissance, the forces
of modernization swept across the globe, and secularization, a corollary
historical process, loosened the dominance of the sacred. In due course the
sacred shall disappear altogether except, possibly, in the private realm.

Mills represents the viewpoint of many classical thinkers of the nineteenth
century (Durkheim 1995 [1915]; Marx 1964; Weber 1963) who prophesized the
decline of religious beliefs and practices in society due to modernization and
technological advancement.

Weber’s Protestantism thesis, for instance, declared a change of work attitude
and consequently contributed to economic growth and development through
the spirit of capitalism (Norris & Inglehart 2004). Weber saw religion not only
as a system of ideas, but also as informing actions in the form of rituals and
symbolic ceremonies (ibid.). Weber believed that logical explanation grounded
in physics, biology, and chemistry drives human reasoning and consequently
leads to advancement in technology and innovation in all spheres including
medicine, engineering, and manufacturing industries (Norris & Inglehart 2004).

Karl Marx, on the other hand, thought religious beliefs and practices would
wither away as the community gains true consciousness. According to Marx,
this will be realized after the capitalist system has reached its climax (mod-
ernization). Although Emile Durkheim (1995) was, in turn, of the opinion that
religion is the cause of social solidarity and cohesion and maintenance of order
and stability, he also saw a decline in religion with the emergence of specializa-
tion in the industrialized society.

Nevertheless, the ideas of classical secularization theories and thinkers have
not materialized as predicted. The claim that modernization, urbanization, ris-
ing levels of education and wealth weaken the influence of religion in society has
been put to test. This steered quarters like Peter L. Berger to assert that the
contemporary world is more religious than it was before modernization. Accord-
ing to Berger, the trend is reversed toward de-secularization because religion
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has not disappeared from the world as it was predicted before (Berger 2014).
Writing about social cohesion and conflict in Tanzania, Ndaluka (2012, 2015)
noted the reemergence of religion as a public domain in Tanzania. Additionally,
several researchers have shown that the times of public and personal crises
bring along particular modes of religiosity (Ganiel & Winkel & Monnot 2014).

Norris and Inglehart (2004) have suggested a different way of looking at
the role of religion in the contemporary society. Their thesis is based on the
argument that the development of countries is not universal, so the level of
religiosity in a particular society is also different. To them secularization is
much apparent in developed countries (with the exception of a few countries
such as the USA, Poland, and Ireland). In the countries where the level of
economic development is low, religiosity is still strong. Their thesis is: “Hu-
man development leads to cultural changes that drastically reduce religiosity
and fertility rates” (Norris & Inglehart 2004: 26). Nevertheless, the view that
the level of development between countries is different, greatly articulates the
determinant level of religiosity and, therefore, suggests that societies’ cultures
will never converge.

Whereas in the case of COVID-19 in the majority of developed countries
a closure of religious institutions was adopted, in some developing countries
such as Tanzania religious institutions remained open for believers to practice
their faiths. The president of Tanzania was reported in several local and inter-
national media outlets as urging people to attend religious buildings, and he
was also quoted as saying that COVID-19 is “satanic and therefore cannot thrive
in churches” (Kombe in VOA News, March 27, 2020 04:29 pm). It was not only
the developing countries that demanded the opening of religious institutions
and buildings; in the USA a Florida pastor, Rodney Howard-Browne, refused
to close down his church, and President Jair Bolsonaro of Brazil overruled
the decision which was made by several state governors and the city mayor,
exempting churches from the general closedown.

The emergence of COVID-19 is a perfect phenomenon to look at the role
and expressions of religion in the twenty-first century. In his article “Viral
visions and dark dreams: Ecological darkness and enmeshment in the time of
COVID-19”, Gentzke (2021) looks at COVID-19 as a disruption to self and the
construction of meaning and values. For Gentzke, the pandemic has demon-
strated the limitation of the authoritative discursive reason. The pandemic has
also shown that the world is both connected and not converging at the same
time, questioning Samuel P. Huntington’s thesis about the clash of civilization
(Huntington (1996). Huntington’s cultural clash perspective was thought to be
a major cause of international and domestic conflict (ibid.). This prediction has
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never materialized and instead we see an increase in the convergence of cultures,
especially during the peak of COVID-19 period. Kearney (2021) asserts that
COVID-19 has made things, such as religion and social relations, to be taken for
granted, to be more desired and appreciated than before. McGrath (2021) says:

In this destitution, this suffering of the absence of God, Christians are
never more Christian, never more followers of the Christ who redeemed
the world by losing and becoming lost to the Father. (McGrath 2021:63)

As Norris and Inglehart (2004) noted, health problems are always linked to
beliefs and practices, and COVID-19 has reaffirmed the role of religion in society
during hard times and showed that, indeed, the role of religion is not passive
but can be dominant in the public sphere. Milbank (2021: 78) asserts that “for
many people, the pandemic is a warning of our disordered human relationship
to life on earth”.

The argument this work presents is that the forces of secularization have
not managed to remove religion from its position in society at least in the times
of major crises. Religion has played a significant role in explaining the mecha-
nisms available against COVID-19, and provided an alternative way of coping
and dealing with the pandemic. Findings from the field amplify this argument
in a more empirical manner.

METHODS AND MATERIALS

This study employed a quantitative research approach, using the descriptive
case study research design. The rationale for using this design and methodology
is that the study focused on people and their beliefs, opinions, perceptions, and
practices associated with their faith in the times of COVID-19. Therefore, we
used a standardized data collection method for current fact-finding purposes.
The study was conducted in Dar es Salaam region covering all the five districts:
Ubungo, Temeke, Ilala, Kinondoni, and Kigamboni. The selection of the study
sites was based on the trend that focused on high-intensity / high-risk areas. At
the time of designing this study, the statistics showed that Dar es Salaam was
the leading region in identifying victims of COVID-19. Other areas reported
to have had documented victims of COVID-19 were Zanzibar, Arusha, Kagera,
Tanga, and Mwanza.

The data were collected in June and July 2020, using a survey questionnaire
in a sample of 258 respondents in Dar es Salaam region (Creswell 2003; Wil-
liams 2007). The survey questionnaires were distributed and filled out through
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face-to-face interaction between the researchers and respondents. The question-
naires were translated from English into the Kiswahili language to facilitate
answering for the respondents. The data collected was entered into the Statis-
tical Package for the Social Sciences (SPSS) software version 23. The analysis
of the data focused on descriptive and inferential statistics, where descriptive
data is presented in the form of frequencies and percentages in tables and
diagrams, while inferential data is presented in a statistical significance form.

RESULTS AND DISCUSSION

Socio-demographic characteristics of respondents

A total of 258 respondents selected from five districts in Dar es Salaam re-
gion completed the social survey questionnaire. Demographic variables were
recorded along with other factors regarding the populations’ faith in terms of
the COVID-19 pandemic.

Out of the 258 respondents that participated in the survey, 130 (50.4%) were
females and 128 (49.6%) males. In this case, the number of the respondents
was not significantly different in terms of gender. Most of the respondents’
age ranged from 18 to above 60 years old, out of which 122 (47.5%) were aged
between 18 and 30 years old, 82 (31.9%) aged between 31 and 40 years old,
35 (13.6%) aged between 41 and 50 years old, 10 (3.9%) aged between 51 and
60 years old, and 8 (3.1%) aged 61 years old and above. In this study, the sampled
youth were half of the population because according to the collective culture,
young people are more easily accessible and were expected to be involved in
administering preventive measures suggested in the country.

In terms of educational background, most of the respondents — 104 (40.6%) —
had completed secondary school level education, 75 (29.3%) had completed
tertiary education, 70 (27.4%) had completed primary school level education,
and 7 (2.7%) had not completed any level of formal education. This shows that
most respondents had received secondary education and were thus expected
to be more knowledgeable about the preventive mechanisms and receptive to
the government directives. Moreover, having more respondents with secondary
education is attributed to the government’s effort of offering universal educa-
tion at primary and secondary levels.
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Variable ‘ Ubungo ‘ Temeke ‘ Ilala ‘ Kinondoni | Kigamboni | Total
Frequency

Sex (n=258)

Male 28 30 29 21 20 128

Female 28 30 31 29 12 130

Age (Years) (n=257)

18-30 33 24 24 21 20 122

31-40 14 19 21 21 7 82

41-50 6 12 10 4 3 35

51-60 0 3 2 4 1 10

61+ 3 2 3 0 0 9

Education level (n=256)

None 0 0 1 5 7

Primary school |7 23 26 0 5 70

Secondary school |22 28 22 16 16 104

College or higher |27 9 11 19 9 75

Figure 1. Demographic characteristics of the respondents. Source: social survey June—July 2020.
The number of respondents is different as in some cases answers were missing.

Faith and COVID-19 in Tanzania: From believers’ perspectives

Profiling respondents as per religious affiliation

Respondents were asked to state the religious denomination to which they
belong. The results indicate that 20% belonged to Christianity, 40% to Islam,
while 20% belonged to other religions such as Hinduism, and 20% said that
they did not belong to any religion (non-believers). Figure 2 gives a summary
of religion distribution.

These results are attributed to the fact that Dar es Salaam is a region domi-
nated by Muslims. The same applies to other coastal regions such as Pwani,
Lindi, Mtwara, and Zanzibar. In the recent decades the Tanzanian government
has removed religion-related statistics from the national census reports. The
last census report conducted is from 1967, and it showed that the religious
landscape in Tanzania was generally diverse, with 31% Christians, 29% Mus-
lims, and 36% believers of African religions; 1% were believers of other (main-
stream) world religions, and 3% belonged to other religions (Population Census
1967). Nevertheless, the Pew Forum on Religion & Public Life published data
on religious affiliations in Tanzania in 2009, and the results showed that 60%
were Christians, 36% were Muslims, 2% were believers of traditional African
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religions, and 1% belonged to other religions. Figure 2 indicates that Muslims
were twice as many as Christians in this study because, in the region where
data collection was carried out, Muslims dominate other religious organizations.
In conclusion, this indicates that Tanzania is a pluralistic country where many
religions and believers coexist and practice their faiths.

300 120%
250 E==00% 100%
200 = 80%
150 = 60%
=
100 % 40%
50 = — 0% = S
= = = = =
0 — — _— — —— 0%
Christianity Islam Other Non-believers Total
=== frequency === percentage

Figure 2. Respondents’ distribution as per religious affiliation. Source: social
survey June-July 2020.

Participation in nationwide prayers against COVID-19 pandemic

in Tanzania

The respondents were asked whether or not they participated in the nationwide
prayers against the COVID-19 pandemic. The majority of them reported about
participating in the nationwide prayers as indicated by 84.5% of the responses,
while 15.5% did not participate. The possible explanation to this higher partici-
pation in national prayers against COVID-19 is the one provided by Kowalzyk
et al. (2020), who note that once again religion became a source of solace dur-
ing desperation, and, as Berger (2014) predicted, it resurfaced and became the
dominant discursive resource for people to use. Nevertheless, the participation
of Muslims, Christians, and people with other faiths (particularly indigenous
non-Christian religions) in the national prayers was not common and can be
attributed to the person who called for the countrywide prayer. The prayer was
organized by the president of Tanzania and not by a religious leader. The fact
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that the call came from a political leader and not a religious leader provided
a neutral ground and encouraged believers of different faiths to join in the an-
nounced practice. In this manner, such a prayer united all people regardless
of their differences in faith. And henceforth, this contributed to eliminations of
expressions of negative coping related to religion among people (e.g., accusing
other groups which belong to different faiths). Later on, the President of Tanza-
nia, Hon. Dr. John Pombe Magufuli, declared that Tanzania was coronavirus-
free, and thanked the citizens for participating in the nationwide prayers. On
Sunday, June 8, 2020 in Dodoma he said to the worshippers:

T want to thank Tanzanians of all faiths. We have been praying and fasting
for God to save us from the pandemic that has afflicted our country and
the World... I believe, and I'm certain that many Tanzanians believe, that
the corona disease has been eliminated by God. (BBC News 2020)

Also, on July 20, 2020, President Hon. John Magufuli once again declared Tan-
zania to be coronavirus-free, and expressed his thanks to prayers by stating:
“We decided to pray to God to save us from the Coronavirus (Covid-19). God
has answered our prayers” (The Citizen 2020). This suggests that even the top
leader of Tanzania was in support of prayers as a key tool to fight against the
COVID-19 pandemic; hence it should not be surprising to see an increase in
the rate of prayers during the COVID-19 pandemic in Tanzania.

Women’s participation in nationwide prayers against COVID-19 was higher
(52.8%) than that of men (44.8%). This is not surprising because even an earlier
study by Trzebiatowska and Bruce (2013) reported that, despite being excluded
from leadership positions in most cultures and religious settings, women tend to
be more likely to pray and worship, and to claim that their faith is important to
them. Moreover, in some cases women tend to dominate the world of spirituality.
Even in normal circumstances, women’s attendance in religious gatherings is
higher than that of their spouses. Likewise, a study conducted by Zhang (2010)
in China revealed that women have higher proportions of religious participation;
however, the cognitive benefits of religious participation are stronger in the
case of men. Other authors have attributed this fact to the patriarchal system
and unequal power, whereby attending religious gathering provided solace to
women in the context of powerlessness associated with the patriarchal system.
Generally, the findings of our study and other global research suggest that
women tend to participate more than men in religious practices, i.e., pray more
and/or feel a greater presence of God in their everyday life (Forlenza & Vallada
2018). This may be due to psychosocial differences between men and women,
and thus, women’s participation in prayers was at least partly a response to
their anxiety due to the pandemic (Kowalczyk et al. 2020).
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Moreover, the percentage of respondents aged 18-30 years old participating
in nationwide prayers was 47.4%, followed by 31-40-year-olds (32.2%), while
the ones aged 61+ years old participated the least (2.4%) and the percentage of
the rest of the age groups was 18%. This finding may suggest that, in the times
of crises like the COVID-19 pandemic, most people become more open to faith
and prayers (cf. Kowalczyk et al. 2020). As Kowalczyk et al. (2020) reported,
young people may participate more in prayers because of their belief that it will
protect them from the coronavirus infection, while engaging in various economic
activities such as trade and street vending. Again, provided that young people
are less likely than older people to be seriously infected with COVID-19 (WHO
2020), the pandemic is still having a huge impact on the lives of the respond-
ents in this age group, such as losing their loved ones or jobs. Additionally, the
high rate of participation among young people in the nationwide prayers is
associated with their supposed smaller vulnerability to COVID-19 infections
than that of the other age groups such as the elderly, as reported by the WHO
(WHO 2020). Therefore, they seemed to worry less about being infected with
COVID-19 than other age groups, especially old people.

Initially, the general understanding about COVID-19 was that the pandemic
affected a particular group of the population. This study aimed to understand the
respondents’ knowledge of this issue. The majority of the respondents (62.6%)
acknowledged the fact that the elderly are more vulnerable to the pandemic
than other segments of the population (37.4%). Figure 3 further illustrates the
above argument by disaggregating respondents’ knowledge of vulnerability in
different age categories: children (4.7%), the youth (2.3%), and all people (29.8%).

Bfrequency percentage
180
160
140

120

20 12 6 — 4
F"-"!'?O% 2.30% 61.60% 1.60%
0 == [~ -
Children Youth Elderly All Not responded

Figure 3. Knowledge about the age groups vulnerable to COVID-19 infections.
Source: social survey June-July 2020.
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This result showed no statistical difference when cross-tabulated with gender,
age, marital status, level of education, and residence (P>0.05). This finding
from the respondents reproduced a picture that is being shared globally — the
elderly are at a higher risk for COVID-19 infection.

Types of religious practices against COVID-19 conducted
by the respondents

When asked to mention the type of religious practices they participated in, 40.5%
named religious gatherings; 25% fasted; 21.1% were engaged in home-based
prayers, while 13.2% uttered daily prayers. Figure 4 summarizes the type of
activities against COVID-19, in which the respondents participated.

300
250

200

Total

bons Daily prayers
a3 — “SS¥ Home based prayers

Religious gatherings

Figure 4. Types of prayer activities against COVID-19 pandemic. Source: social
survey June-July 2020.

A possible explanation to this greater participation in religious gatherings
against COVID-19 was provided by Isiko (2020), who is of the opinion that the
COVID-19 pandemic has brought about common and practical needs at both
the individual and community levels, which were meant to be met in order to
defeat the pandemic.

In general, religious gatherings signified to people companionship, unity,
commonness, togetherness, and socialization. These were powerful mechanisms
during the period of COVID-19, when most individuals felt at least some degree
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of desperation. It implied that, despite the desperation, individuals were not
alone and the message “we are in this together” was strongly echoed. In doing so,
religion’s status quo in the public domain was maintained, and thus principles
of secularization did not deter the forces of religion in providing an alternative
remedy in the time of pandemic, as summarized in Figure 5.

| 23,70%
Rarely

| 76,30%
Every day

| 197

0 50 100 150 200 250

Figure 5. Frequency of prayer activities against COVID-19. Source: social survey
June-July 2020.

When asked how often participants prayed against COVID-19, 76.3% said they
prayed every day, while 23.7% prayed rarely. These data indicated that the
level of religiosity in Tanzania increased during the period of COVID-19. This
result corroborates with the 2009 Pew Forum Survey on religion and public life,
and answers the question asked by Meza (2020) about if in a pandemic people
are more religious. This implies that the pandemic caused heavy insecurity
and tensions in people and they opted for frequent prayers as a mechanism to
reduce their tensions. Indeed, COVID-19 can be said to have increased religios-
ity in terms of increased frequency of prayers, attending religious gatherings,
and participating in fasting.
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CONCLUSION

Our observations suggest that in general, Tanzanian population demonstrated
intensified but still reasonable religious practices during the pandemic out-
break. The role of religion and God was emphasized in the public rhetoric, but
it was a combination of religious and scientific strategies stressing the need
for safe, medically grounded behavior (wearing masks, avoiding social contacts
[shaking hands], closing of schools and colleges and constant hand washing). In
that regard, based on the significance of positive religious practices, religious
institutions are encouraged to maintain similar practices in other comparable
situations. Correspondingly, there is an implication to the government and
policy makers to ensure that these practices are framed and maintained for the
benefit of and are in line with the culture and values of the Tanzanian society
as well as scientific medical recommendations.

COVID-19 has reminded the researchers and the society alike of the in-
creased role of faith in difficult times and in addressing health calamities.
Although the pandemic imposed strains on the faith, people attempted to make
adjustments within their capacities through prayers. It should be emphasized
here that Tanzanians’ engagement in religious practices is not only used for
preventing and stopping physical diseases like COVID-19, but also for solving
social, psychological, and interpersonal problems. The COVID-19 pandemic
gives evidence of this attitude and behavior.

Furthermore, Tanzania’s experience has discursively conveyed a picture
that reproduced an ecumenic and pluralistic society whereby different reli-
gions converged in the fight against one enemy — COVID-19. Ecumenism and
pluralism found a spontaneous expression supported by the public utterances
of certain key persons (president of Tanzania, religious leaders), and religion
was positioned positively as a source of solace, hope, unity, and stability, and
thus dominated the public domain. This way religious beliefs contributed to
cementing the country into a united nation.
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NOTES

1 See https://covid19.who.int/table, last accessed on 5 March 2021.

2 The statement first appeared in Nietzsche’s 1882 collection titled “The Gay Science”,
which also translated as “The Joyful Pursuit of Knowledge and Understanding”.
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