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Introduction
Delay in acceptance or refusal of vaccines despite availability of vaccine services commonly 
referred to as vaccine hesitancy is not a new public health phenomenon in global health. It is 
among other factors accounting for the current low COVID-19 vaccine coverage in Africa1,2 just 
like in many low- and middle-income countries (LMICs). Other structural constraints include 
geopolitical influence and economic interests of vaccine providers compromising vaccine 
acceptance by attracting sceptics, misinformation from social media and religious groups.1 
There is a growing global health literature calling for cultural sensitive COVID-19 vaccination 
programmes in sub-Saharan Africa in order to address drivers for low rates of COVID-19 
vaccination and unwillingness to accept the vaccine.2

Prominent scholars in religious studies have represented Africa as deeply religious and faith-
based beliefs generally affect the practice of everyday life in the continent.3 Available literature 
observes that religion has been actively steering vaccine resistance in majority of African 
communities.4,5 This is precisely because religious beliefs influence health-seeking behaviours of 
believers. Banerjee et  al.6 underline the salience of religious actors in public health promotion 
highlighting that faith and traditional leaders hold significant influence within their communities 

Background: The influence of religion on health seeking behaviour is well document in the 
public health literature. However, the extent to which religious discourses and practices 
contributed to scepticism towards COVID-19 vaccines, vaccine uptake, and indecisiveness in 
intention to be vaccinated in Tanzania has not yet been established. 

Aim: To explore the nexus between religion and public health in the measures taken against 
the COVID-19 pandemic in Tanzania by empirically examining how religious actors in 
opposed the first phased of COVID-19 vaccination campaigns before becoming key supporters 
of the same campaigns in the second phase.

Setting: The study was conducted in eight regions representing key administrative zones of 
Mainland Tanzania. 

Methods: The article draws on empirical evidence from exploratory mixed-method study 
combining focus group discussions (FGDs), key informant and semi-structured interviews.  

Results: We found that religious narratives and practices in relation to the pandemic were 
quite dynamic but influential in shaping individuals’ decisions including on whether or not 
to take the COVID-19 vaccine. Religious anti-COVID-19 vaccine narratives accounted for 
the slow COVID-19 vaccine uptake but when religious leaders were later mobilised to 
support the COVID-19 vaccination campaign, the vaccine uptake in Tanzania improved 
considerably.

Conclusion: The study concludes that religious actors play a significant role in influencing 
public health behaviours, particularly in vaccine uptake.

Contribution: Future public health measures designed to increase vaccine uptake should not 
overlook the salient role of religious actors in the promotion desired health practices and 
outcomes.

Keywords: religion; COVID-19 vaccination; health promotion; hesitancy; uptake.

The Science-spirituality Nexus: Religion and the 
COVID-19 vaccination campaigns in Tanzania

Read online:
Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

Copyright: © 2025. The Authors. Licensee: AOSIS. This work is licensed under the Creative Commons Attribution License.
Note: The manuscript is a contribution to the themed collection titled ‘Understanding the Socio-ecological Determinants of Vaccine 
Uptake: A Cross-Sectional Study of Intra-personal, Interpersonal, Social Influence, Institutional and Policy Factors of COVID-19 Vaccination 
in Tanzania’, under the expert guidance of guest editors Prof. Joseph Wilson, Dr Alphoncina Kagaigai and Prof. Onjefu Okidu.

http://publichealthinafrica.org
https://orcid.org/0000-0002-4259-0446
https://orcid.org/0000-0002-5044-553X
https://orcid.org/0009-0002-3516-5430
https://orcid.org/0000-0002-7849-5985
mailto:rsambaiga@udsm.ac.tz
https://doi.org/10.4102/jphia.v16i3.706
https://doi.org/10.4102/jphia.v16i3.706
http://crossmark.crossref.org/dialog/?doi=10.4102/jphia.v16i3.706&publichealthinafrica.org=pdf&date_stamp=2025-04-18


Page 2 of 7 Original Research

http://publichealthinafrica.org Open Access

to influence the acceptance of vaccination.7,8 Religious 
writings and scripts contain references and quotations on 
health and well-being, which individuals and communities 
interpret differently perhaps negatively towards vaccination.9

Ruijs et al.10 highlights three typologies of how religious 
leaders engage with contentious vaccination. Firstly, those 
who fully accept vaccination and do not address the topic. 
Secondly, those who have religious objections to 
vaccination but focus on deliberate choice. Thirdly, those 
who have religious objections to vaccinations and preach 
against vaccination.10 Religious rituals and traditional 
practices such as prayers, faith healing and offerings may 
be seen as alternative or complementary avenues for 
seeking protection from disease.11,12,13,14 However, religious 
narratives and practices negatively affect the outcomes of 
vaccination campaigns in many African countries.15,16 
Thus, addressing vaccine hesitancy in the African contexts 
requires engaging religious and traditional leaders to 
generally build or restore public confidence on the safety 
and efficacy of vaccines.17,18

In Tanzania, religious leaders and religious institutions 
played a crucial role in shaping the outcome of the 
implementation of the COVID-19 standard guidelines 
issued by the government of Tanzania through the 
Ministry of Health.19 However, the extent to which 
religious discourses and practices contributed to 
scepticism towards COVID-19 vaccines, vaccine uptake 
and indecisiveness in intention to be vaccinated in 
Tanzania has not yet been established. This is despite the 
fact that COVID-19 vaccination campaigns were rife with 
controversies involving competing religious and public 
health discourses. Thus, in this article, we focus on the 
dominant religious narratives about COVID-19 to 
examine how religious actors in Tanzania opposed the 
first phase of COVID-19 vaccination campaigns before 
they became key supporters of the same campaigns in the 
second phase. We argue that dynamics in religious 
discourses on the pandemic and its vaccination are 
reflective of the exponential increase of COVID-19 
vaccination coverage to 52.5% by May 2023 from a poor 
coverage of 2.8% by January 2022.20

Conceptually, we draw inspiration on the Health Belief 
Model (HBM), one of the public health perspectives 
informing the prediction of health behaviours in a given 
population including preventive health behaviours such as 
vaccination uptake and adherence to recommended medical 
regimens.21 The model focusses on both individuals’ 
conceptions of health and health behaviour, which entail 
threat perception and behavioural evaluation. While threat 
perception is considered to be a product of perceived 
susceptibility to health problems and anticipated severity of 
the consequences, behavioural evaluation entails beliefs 
about the benefits or efficacy of a recommended health 
action such as taking a COVID-19 vaccination, and the costs 
of, or barriers to, enacting the behaviour.21 The model 

further acknowledges the role of such triggers or cues as 
individual perceptions of symptoms, social influence and 
health promotion education campaigns. The multiple 
elements addressed by the HBM are pertinent for any 
attempt to better understand the role of religious beliefs 
and practices in shaping the dynamics in the uptake of the 
COVID-19 vaccine in Tanzania.

Research methods and design
This article draws on a cross-sectional large-scale 
mixed-method study conducted in eight regions of 
Mainland Tanzania from June 2023 to August 2023. 
Representing key  administrative zones of Tanzania, the 
study regions included Arusha, Mbeya, Morogoro, Mtwara, 
Njombe, Shinyanga, Singida and Tabora. Three councils 
were selected from each of the study regions considering 
the rural–urban divide. Given the exploratory nature of the 
study, purposive sampling techniques were used to select 
participants and respondents for qualitative and quantitative 
inquiries, respectively. Key informant interviews (KIIs), 
focus group discussions (FGDs) and semi-structured 
interviews were conducted. Six FGDs with 8–12 participants, 
and KIIs were conducted per region making a total of 
42  FGDs and 42 KIIs. Key informant interviews intended 
to  capture view and perspectives on the role of 
religion  in  promoting or/and constraining the update of 
COVID-19 vaccine from such actors as political and 
religious  leaders, leaders of community groups and/or 
associations, opinion leaders, civil servants such as teachers, 
medical practitioners and traditional birth attendants. 
Likewise, FGDs were conducted with participants from the 
study groups to grasp shared understanding and collective 
opinion on the key study aspects. Both FGDs and KIIs were 
recorded subject to securing the consent of participants. 
Qualitative data were complemented with semi-structured 
interviews with a total of 3099 respondents to establish key 
patterns and associations between demographic, social and 
cultural factors on the knowledge, attitude and practices 
towards the COVID-19 vaccine. While both content and 
thematic analysis were conducted for qualitative data, 
descriptive and inferential analysis mainly Chi-square test 
was performed for quantitative data to determine the 
association between religion and the COVID-19 vaccine 
uptake.

Ethical considerations
Ethical approval to conduct this study was obtained from 
The University of Dodoma Institutional Research Review 
Committee (IRREC) (No. MA.84/261/76/214).

Results
We present both qualitative and quantitative findings on 
three key dimensions demonstrating the role of religion 
shaping the public health interventions and outcomes 
during the COVID-19 pandemic in Tanzania. Specifically, 
we demonstrate how religion shapes the knowledge about 
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COVID-19, the prevention practices and ultimately the 
pattern and trend of uptake of COVID-19 vaccine as 
delineated in the subsequent sections. The demographic 
characteristics of the participants are presented in Table 1 
prior to the findings.

Table 1 depicts the diversity of the research subjects involved 
in the study even though the main focus of the present 
analysis in the role of religion in shaping various aspects of 
health-seeking practises against COVID-19. The Chi-square 
tests were computed to measure the association between 
knowledge about COVID-19 and religion. The findings 
showed that Christians (76.7%) were relatively more 
knowledgeable on handshaking as factor that can lead to 
transmission, compared to Muslims (69.45%). Respondents 
from other religions and atheist had the lowest level of 
knowledge mainly because of their late exposure to public 
health measures compared to their counterparts (Table 2).

Table 3 presents the results of odds ratio (OR) between 
COVID-19 vaccine uptake and religion. The results show that 
Muslims were found to have at least 1.45 times (crude odds 
ratio [COR] = 1.45, 95% confidence interval [CI]: 1.25, 1.69, 
p < 0.00), even after adjusting for covariates (adjusted odds 
ratio [AOR]  =  1.44, 95% CI: 1.24, 1.67, p  <  0.00). The COR 
showed that believers in other religions and atheist had 
higher chance of being vaccinated compared to Christians, 
although these findings were not statistically significant. This 
suggests that there is not enough evidence to conclude the 
likelihood of more believers in traditional religions and 
atheists being vaccinated than Christians. Despite, this, the 
findings imply that, religion played an important role in 
shaping COVID-19 vaccine uptake. This could be because of 
different religious beliefs linked to vaccine and the COVID-19 
pandemic as a whole.

The findings from the study are further corroborated by 
qualitative data gathered from in-depth interviews and FGDs 
with Christian and Islamic religious leaders who not only 
confirmed an understanding of the ways of transmission but 
also the symptoms of the disease in line with the public 
health discourse. The following extracts serve to illuminate 
how religious leaders responded to various COVID-19 
campaigns in Tanzania:

‘We were told that COVID-19 is being spread through the flu, 
body fluids, and touching the person who has already been 
infected.’ (KII5, Christian religious leader, Shinyanga)

‘I heard many things about COVID-19, and I was told it is a 
disease that is in our country, and it spreads through the air, 
through sneezing and shaking hands.’ (KII7, Christian religious 
leader, Singida)

‘I vaccinated twice, and I have a certificate … I know it can be 
infected through flu, coughing, and even wind … we also 
installed a basket for washing hands before entering the mosque.’ 
(KII13, Islamic religious leader, Tabora)

‘COVID-19 was a serious disease, and its symptoms as described 
by health workers include severe colds, chest tightness, and 
other symptoms …’ (KII18, Islamic religious leader, Arusha)

‘Even the church prohibited overcrowding … a distancing 
seating arrangement and encouraged the wearing of masks …’ 
(KII26, Village Chairperson, AKerli-Meru)

The above-stated comments from religious leaders 
reflect  the degree to which public health messages on 
COVID-19 were received, internalised, disseminated and 
applied by religious leaders, and by extension, their 
congregations. It is important therefore to argue that 
religion played a supportive role in promoting public 
health awareness on the pandemic in Tanzania. Both 
Christian and Islamic religious leaders used their houses 
of worship to not only disseminate public health messages 
about the pandemic but also demonstrated how to comply 
with preventive measures. Thus, besides appealing to 
prayers, the leaders demonstrated a better understanding 

TABLE 1: Demographic characteristics of respondents (N = 3099).
Variable Category n %

Region Arusha 358 11.55
Mbeya 431 13.91
Morogoro 365 11.78
Mtwara 420 13.55
Njombe 391 12.62
Shinyanga 369 11.91
Singida 386 12.46
Tabora 378 12.20
No response 1 0.03

Age (years) 18–29 689 22.23
30–39 871 28.11
40–49 645 20.81
50–59 438 14.13
60 and above 456 14.71

Gender Female 1757 56.70
Male 1341 43.27
Prefer not to say 1 0.03

Religion Christian 1837 59.28
Muslim 1198 38.66
Others 64 2.07

Educational  
level

No formal education 296 9.55
Primary education 1917 61.86
Secondary education 699 22.56
University/tertiary 114 3.68
Vocational education 73 2.36

Employment  
status

Employed – Government 67 2.16
Employed – Private 171 5.52
Retired 105 3.39
Self-employed 2131 68.76
Unemployed 625 20.17

Marital status Divorced/Separated 169 5.45
Married 2067 66.70
Single 624 20.14
Widowed 234 7.55
Other 5 0.16

Income level  
per month  
(in TZS)

Above 100 000–250 000 1000 32.27
Above 1m 21 0.68
Above 250 000–500 000 276 8.91
Above 500 000–1m 74 2.39
Less than 100 000 1728 55.76

Where do you  
live?

Rural 1343 43.34
Semi-urban 779 25.14
Urban 977 31.53

TZS, Tanzanian shilling.
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of the public health guidelines and measure against the 
pandemic.

Having adequate knowledge on how to prevent from a 
disease is often expected to lead into actual preventive actions 
on the part of individuals and communities. It was found 
that the majority of the respondents from both the different 
religious background reported to have applied measures 
such as wash their hands regularly and wearing face masks 
in crowded places in order to prevent themselves from 
COVID-19. This was followed by those who reported social 
distancing. However, less than a quarter of the respondents 
got vaccinated as illustrated in Table 2.

Religion and the uptake of COVID-19 vaccine
Tanzania registered an interesting trend in terms of the 
coverage of COVID-19 vaccination. Despite the fact that 
it remains relatively low in coverage, the trend of  
COVID-19 vaccination recorded a steady increase in 
coverage by the year 2023 after almost 2 years of 
stagnation.20 Although multiple factors explain the 
aforesaid trend in vaccination, we argue that religion 
played a fundamental role in promoting the COVID-19 
vaccination campaign in Tanzania.

In line with the HBM, individuals and communities are 
more likely to accept a vaccine or any other medication if 
they believe that it is effective in addressing the health 

problem, and the vice versa is true. We found mixed 
picture but suggestive of the pattern of vaccination 
portrayed in the previous section. While some of the 
respondents were not sure of the efficacy of COVID-19 
vaccine in terms of preventing severe illness or death as 
demonstrated, some confirmed to have confidence in the 
vaccine, and yet others completely rejected the idea that 
the vaccine can be of any possibility of efficacy in the 
vaccine as presented in Table 4.

The findings presented in Table 4 indicate that a large 
proportion of the surveyed respondents were not sure 
of the efficacy of the vaccine. However, the proportion of 
respondents who did not believe in the effectiveness of 
the vaccine was relatively low compared to the other two 
categories. The pattern of response was consistent across 
the religious affiliation. In line with the HBM, the findings 
suggest the presence of competing beliefs on the 
effectiveness of the vaccines, which explains the trends 
and pattern of the COVID-19 vaccine hesitancy and 
uptake in Tanzania.

Religious narratives on COVID-19 and its vaccine
The discursive practice followed by selected religious 
leaders in Tanzania in response to the pandemic and 
associated public health measures sheds light on the 
dynamics of vaccine hesitancy and uptake in the country. 
Indeed, the slow COVID-19 vaccine uptake as well as 

TABLE 3: Religious influence on COVID-19 vaccine uptake.
Independent variable COR 95% CI P AOR 95% CI P

Christian 0.51 0.46–0.56 0 0.76 0.59–0.97 0.03
Muslim 1.45 1.25–1.69 0 1.44 1.24–1.67 0.00
Other religions and atheist 0.89 0.52–1.52 0.66 0.75 0.43–1.31 0.31

COR, crude odds ratio; AOR, adjusted odds ratio; CI, confidence interval.

TABLE 2: Religious association with different aspects of COVID-19.
Variables Christians (%) Muslims (%) Other religions/

atheist (%)
χ2 P

Knowledge on COVID-19 transmission - - - - -
Handshaking infected person 76.7 69.45 56.25 29.517 0.000
Contact with infected person 43.33 42.4 20.31 13.417 0.001
Touching surfaces infected 32.23 26.21 12.5 21.696 0.000
Breath, coughs or sneezes 73.76 71.87 48.44 20.295 0.000
I don’t know 8.22 11.27 31.25 41.128 0.000
Have received COVID-19 vaccination - - - 24.999 0.000
Yes 59.23 38.73 2.05 - -
No 66.67 28.57 4.76 - -
Preventive measures - - - - -
Regular handwashing 78.66 76.46 64.06 16.165 0.000
Social distancing 56.78 51.75 17.19 30.884 0.000
Vaccination 19.98 23.96 7.81 10.229 0.006
Face masking 69.84 66.94 39.06 3.014 0.222
I don’t know 4.57 5.59 12.5 16.165 0.000
Belief in effectiveness of COVID vaccine - - - 36.371 0.000
Strongly agree 14.21 17.7 6.25 - -
Agree 30.16 34.89 40.62 - -
Neutral 40.88 36.31 46.88 - -
Disagree 8.6 7.76 6.25 - -
Strongly disagree 6.15 3.34 0 - -
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subsequent improvement should be partly explained by 
the pattern of religious discourses on COVID-19 in the 
country.

Initially, when COVID-19 vaccines were not yet available in 
the country, the focus of religious discourses was appealing 
to prayers alongside compliance with instructions from 
public health experts. The only area of controversy was 
whether the country should adopt lockdown measures 
recommended by World Health Organization (WHO) as a 
means to reduce the pace at which the pandemic was 
spreading. When the government of Tanzania boldly 
resisted total lockdown (temporarily closed schools only), 
religious leaders supported government decisions and 
organised a series of prayer sessions asking for protection 
upon the country and God’s intervention. Of course, there 
were few exceptions of religious leaders who objected 
government decisions and went ahead to lockdown their 
own churches:

‘Listen to me, I now know who is paying attention to the 
word of God, you are full of fear to extent of coming to 
church covering your mouth how will you speak to God? Is 
God smelling?’ (TV1, Christian religious leader, Televised 
Sunday services)

‘Now there are even Pastors claiming that they can deal with 
COVID-19 just in the name of Jesus … listen to me I cannot make 
jokes with God I should play my part.’ (TV2, Christian religious 
leader, Dar es Salaam)

‘Imagine just because of COVID-19 they are blaming the 
President for allowing churches to resume their worshiping 
sessions.’ (TV3, Christian religious leader, Televised Sunday 
service)

The arrival of COVID-19 vaccines in Tanzania alongside 
campaigns for and against it globally and within the country 
shaped religious narratives on the vaccine. The shift in 
government’s approach towards the pandemic was evident 
following the passing on of the fifth President of Tanzania, 
John Magufuli, in March 2021. Unlike the fifth government, 
the sixth government launched explicit countrywide 
COVID-19 vaccination campaigns. Few religious leaders 
continued to preach against the vaccine, some supported the 
campaigns, while others silently ignored them or were 
simply confused or in dilemma. The following empirical 
findings from FGDs and in-depth interviews with members 
of religious groups and religious leaders illuminate the 
aforesaid discursive dynamics.

During a FGD conducted in Oldonyo Sambu in Arusha 
region, participants underlined that religious leaders’ 
preaching against COVID-19 vaccine emphasised that the 

aetiology of the disease has a lot to do with evil spirits. As 
such, prayers should be considered the right measure, 
which in turn implied that there is no need to be vaccinated. 
‘People should not be vaccinated because COVID-19 is 
just a demon to be that can be casted with prayers’ (FGD, 
Oldonyo Sambu, Arusha) was a key message from some 
of the religious leaders. Participants confirmed that 
because the pastor is not vaccinated, so did his church 
members.

Views from participants and informants consulted in 
Mbeya region reflected the shifts in the COVID-19 
discourse in Tanzania. A religious leader from Kyela 
asserted:

‘Things that were said in the past are what made me not get the 
COVID-19 vaccine … we heard things like the side effects of 
vaccine that it can damage your body some years later.’  
(KII30, Religious leader, Kyela)

Reflecting on the nexus between political and religious 
discourse on the pandemic, the religious leader asked ‘Why 
were these vaccine campaigns introduced after the passing 
on of President Magufuli?’ (KII30, Religious leader, Kyela). 
The question was alluding to changes in the government 
approach against the pandemic.

Similar sentiments were captured in Shinyanga and Tabora 
region whereby religious leaders were not yet convinced by 
the public health recommendations regarding the COVID-19 
vaccine. While some considered religious explanatory 
model of disease and death to outweigh the public health 
narrative, others felt that they were more exposed to the 
anti-COVID-19 vaccine messages. A few examples serve to 
illustrate this point. A Muslim religious leader from 
Shinyanga stated ‘I haven’t had enough information to 
convince me that the vaccination is safe’ (KII3, Islamic 
religious leader, Shinyanga District Council).

In sharp contrast to the aforesaid, a pastor from Tabora 
objected vaccination not because he doubted its efficacy 
but because of his inner spiritual hesitations. To that end 
he noticed ‘It’s not that the vaccine is harmful but it’s just 
that I didn’t have the peace of being vaccinated’ (KII10, 
pastor of Free Pentecostal Church of Tanzania [FPTC]  
Church, Uyui, Tabora). It is on the basis of his spiritual 
conviction, the pastor concluded that the COVID-19 
vaccination does not protect people from death.

Clearly, the predominately anti-COVID-19 vaccine 
discourses as highlighted greatly induced hesitancy 
towards the vaccine. However, in order to promote uptake 

TABLE 4: Belief on the effectiveness of COVID-19 vaccines by religion.
Religion Effectiveness of COVID-19 vaccines (%) χ2 P

Strongly agree Agree Neutral Disagree Strongly disagree

Christian 14.21 30.16 40.88 8.6 6.15 36.371 0.000
Muslim 17.7 34.89 36.31 7.76 3.34 - -
Other 6.25 40.62 46.88 6.25 0.00 - -
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of the COVID-19 vaccine, it was imperative to engage 
religious actors and seek their support on the COVID-19 
vaccination campaign. In what follows, we emphasise 
empirical evidence to illuminate how religion supported 
public health campaign for COVID-19 vaccine in Tanzania.

Across the study regions in Tanzania, religious leaders 
from different religious background attested various ways 
in which they got engaged in the COVID-19 vaccination 
campaigns. A pastor in Singida reported to have 
accommodated COVID-19 prevention measured within 
the church. During the vaccination campaigns, the 
COVID-19 vaccination campaign team was invited to his 
church on a Sunday mass where he claimed ‘I urged the 
church members to be vaccinated and most of them were 
vaccin1ated on that Sunday’ (KII12, Christian religious 
leader, Ikungi-Ihanja, Singida).

A religious leader interviewed in Mtwara region further 
asserted; ‘In our preaching, for example, at the Friday 
gathering, we were giving the education that people should 
get vaccinated because this disease is very dangerous …’ 
(KII40, Islamic religious leader, Mtwara DC). Similar 
expressions were captured in an interview with an 
informant in Shinyanga region who hinted ‘when the 
COVID-19 vaccination campaign was introduced, religious 
leaders were given flyers to publicize in their congregation 
in order to deliver the message to the community’ (KII16, 
Economic group leader, Shinyanga District Council).

Discussion
The purpose of this study was to understand the nexus 
between religion and public health in the fight against the 
COVID-19 pandemic. The empirical evidence from 
Tanzania confirms that religious discourses and practices 
can promote and/or constrain success of public health 
measures. In line with the HBM, the study found that 
religious narratives and responses in relation to the 
pandemic were quite dynamic but critical in shaping 
individuals’ decisions including on whether or not to take 
the COVID-19 vaccine. This is also reflected in a growing 
literature on the role of religion in supporting17,18,22 and 
challenging4,23 public health interventions against the 
COVID-19 pandemic.

In the Tanzanian context, the study suggests that religion 
was used as a powerful vehicle through which public 
health messages on COVID-19 were received, disseminated 
and applied by religious leaders and their congregations. 
This was evidenced by a relatively better understanding of 
the ways in which COVID-19 can be prevented among 
respondents regardless of the religious background. The 
knowledge on COVID-19 prevention was actually 
translated into preventive actions such washing their 
hands regularly, wearing face masks and social distancing 
in crowded places including in churches and mosques. 
This corroborates the findings by Wagana18 confirming that 
religious leaders actively participated in the implementation 

of the COVID-19 standard guidelines issued by the 
government of Tanzania through the Ministry of Health.19 
Our findings are also consistent with credible observation 
by Thinane24 that almost all major religions in the world 
support public health measures as long as they comply 
with religious precepts for the preservation, protection or 
well-being of livelihoods.

Nevertheless, COVID-19 vaccination was among the 
highly contentious public health measure for religious 
leaders and followers to accommodate because of the 
beliefs attached to the efficacy of the vaccine. Religious 
anti-COVID-19 vaccine narratives accounted for the slow 
COVID-19 vaccine uptake so much so that it was inevitable 
to mobilise the support of religious leaders in the 
COVID-19 vaccination campaign that managed to improve 
uptake of the vaccine in Tanzania. Other studies have also 
documented strong relationship between lower or higher 
uptake of vaccines and religious affiliation.16,25,26,27,28,29

The exploratory nature of the study design necessitates 
the use of non-probability sampling, which limits the 
generalisability of the findings even within the study 
areas not least beyond the study region. Nevertheless, 
the findings shed light on the ambivalent role of religion 
in shaping vaccine uptake and hesitancy.

Conclusion
Religious discourses on the COVID-19 pandemic and its 
vaccine have greatly affected the trend of COVID-19 
vaccine in Tanzania. The findings of this study suggest 
that public health measures designed to increase vaccine 
uptake should not overlook the salient role of religious 
actors in promoting or/and constraining desired health 
practices and outcomes.
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