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INTRODUCTION

Coronavirus disease 2019 (COVID-19) has affected all African countries including Tanzania. 
In Tanzania, the first case of COVID-19 was reported on March 16, 2020.1 It was a case of a 
46-year-old Tanzanian woman in Arusha coming back from Belgium. The number of cases 
increased steadily in the country spreading to and affecting most towns including Dar es 
Salaam and Zanzibar.1 At the time of the last official update released on April 29, 2020, 
Tanzania reported 509 cases and 21 deaths.2 On early days of the pandemic, the government 
of Tanzania instituted various prevention and control measures to help stop the spread of 
COVID-19. This was a significant step towards stopping the spread of coronavirus. However, 
a series of issues undermine the country’s fight against the pandemic. This paper aims to 
highlight how daunting challenges and concerns including lack of information hamper 
tackling COVID-19 in Tanzania.

CHALLENGES AND CONCERNS

Like many sub-Saharan Africa,3 Tanzania is facing various health challenges: poor health 
infrastructure, inadequate drugs and medical supplies and lack of human resources which 
leads to poor service delivery. In addition to the above challenges, there is already existing 
burden of endemic diseases such as HIV/AIDS, Malaria and Tuberculosis as well as Non-
Communicable Diseases, it is therefore feared that the pandemic will put a huge strain on the 
already vulnerable health care system which will consequently result in increased morbidity 
and mortality from endemic diseases.4
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There are concerns over the management of the pandemic by the Tanzanian government. 
Although the country initiated some early efforts to contain the pandemic, their 
implementation was slow, inadequate and inconsistent. Unlike sub-Saharan Africa, the 
Tanzanian COVID-19 management approach did not put the country’s economy on hold as 
the markets were open, people were allowed to go to work and no lockdown was declared, 
undermining the efficiency of the containment efforts. Instead, they were encouraged by the 
government officials to use herbal medicine to cure the disease.5

Successful implementation of COVID-19 prevention, and control strategies requires a well-
coordinated and consistent approach, good and courageous public health leadership, as 
well as a strong political will. However, contrary to the World Health Organization (WHO) 
recommendations for governments, some Tanzanian senior government officials frequently 
downplayed the seriousness of COVID-19, with some even encouraging people not to wear 
masks,5 this showed lack of political will and posed a threat to a successful fight against 
COVID-19. Thus, the public health leaders, as well as political leaders, must take a leading 
role to coordinate responses and inspire citizens to follow all precautionary measures and 
scientific advice to curb the spread of the pandemic. The inconsistent implementation 
and advocacy of public health measures can potentially cause public confusion among the 
citizens. It is therefore important that the government and public health experts become 
consistent and serious in dealing with the COVID-19 pandemic.

LACK OF INFORMATION

One of the major challenges Tanzania is facing is lack of information. Early in May 2020, the 
government of Tanzania closed the national health laboratory after several false positives 
were reported on samples of papaya and goat that were secretly tested. Consequently, this 
led the authorities to claim that test kits being used were of poor quality and the head of 
the laboratory was suspended. The government also questioned the safety of imported 
masks, a claim that African Center for disease control and prevention and the WHO denied. 
Ultimately, on June 8, the government of Tanzania declared the country to be COVID-19 
free without providing supporting evidence.6 Since April 2020, the government has never 
provided any official data on the COVID-19 situation in the country despite repeated calls 
from the WHO and Centers for Disease Control and Prevention (CDC) Africa.2,6 Hence, little 
is known on the true extent of the disease, whether the virus has been contained or not and 
the effectiveness of the preventive measures.2

The lack of data transparency on COVID-19 has created a disabling environment for non-
governmental health organizations and institutions that focus on delivering health messages 
on COVID-19 in Tanzania.5 Although currently it is not well-known whether people are 
following COVID-19 preventive measures, the government claims have huge potential to 
create mistrust and confusion among communities and therefore such communities might 
not take the preventive and control measures seriously. Having access to timely and well-
updated information is essential to make informed decisions and carry out science-based 
containment strategies. Such information also informs the population at risk, visitors and 
travellers to take personal preventive measures such as vaccinations.

Tanzania’s failure to report COVID-19 data has raised concerns of the WHO, the African 
CDC and other neighbouring countries in the management of the pandemic.6,7 This has 
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made it difficult for the African CDC to gauge the evolution of the pandemic in the country 
and implement the African COVID-19 strategy across all the countries in the continent. At 
the time when the Tanzanian government stopped providing official data on COVID-19, 
there were already concerns from the neighbouring countries that truck drivers coming 
from Tanzania were testing positive to COVID-19.7 This lack of data sharing could result in 
worsening of the COVID-19 situation in Tanzania, financial loss, increased human deaths and 
spread of infection into initially unaffected areas and regions. Furthermore, there have been 
various media reports from both local and international media houses claiming a rapid surge 
of COVID-19 related cases and deaths, with some hospitals in Dar es Salaam overwhelmed 
by patients.5 These reports raise suspicion that the government is hiding the true extent of 
COVID-19 cases.

While Tanzania has been silent on reporting coronavirus cases, there has been a recent rise 
in cases and deaths reported in most African countries including Tanzania’s immediate 
neighbours such as Kenya, Zambia and Malawi.8 Considering the porous borders in most 
African countries and laxity of Tanzanian Ministry of Health on COVID-19 preventive 
measures, the country is therefore vulnerable to severe acute respiratory syndrome 
coronavirus 2 and may have a similar trend of COVID-19 like most of its neighbouring 
countries. There is the probability of spike of COVID-19 in Tanzania. A doctor at a hospital 
in Dar Es Salaam told the British Broadcasting Corporation that a remarkable number 
of patients who were admitted, presented significant respiratory symptoms in line with 
COVID-19, leading to an increased need for Oxygen in the hospitals.

As countries are battling with the second wave of the pandemic,9,10 innovations, treatments, 
and vaccines will become an important preventive measure to contain the spread of the 
virus.11 It is exciting to note that vaccines have been developed and licensed for use in the 
United States of America and Europe. African countries including Tanzania must take part 
in this global vaccine, as it is the only way to bring the world back to normal. However, it is 
uncertain if Tanzania will accept the vaccine as there are reports that Tanzania will use local 
herbs instead of laboratory vaccines and no plans have yet been put in place to import the 
COVID-19 vaccine.12 This will be a huge blow not only to the health sector in Tanzania in the 
fight against the pandemic, but also to Africa and the world.

CONCLUSION

Tanzania’s obliviousness in mitigating the COVID-19 pandemic has caused concerns. 
Although there were early efforts to combat the pandemic, the responses have been 
inconsistent, inadequate and lack political will. Little is known about the current COVID-19 
situation in the country as there is no data provided by the officials. Thus, it is not clear 
whether the coronavirus is contained or not. The COVID-19 situation in Tanzania requires 
a strong political will among governments and public health officials. For Tanzania to win 
the battle against COVID-19, there is a need for consistent implementation of preventive and 
control measures within the country. The government should use evidence-based decision 
making in their efforts. The WHO needs to ensure that member states comply with various 
international regulations including sharing information on health emergencies as no one is 
safe if all is not safe.
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