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FOREWORD

I feel honored and privileged to write the foreword of this book published 
by Tipografia Giammarioli Frascati Rome, on behalf of the Institutum Su-
perius Theologiae Moralis (Academia Alfonsiana) of the Pontifical Lateran 
University.

I am particularly pleased, as former Provincial Minister of the Capu-
chin Province of Tanzania, to see that Cyril Njau, who got an opportunity 
for further studies during my term of leadership, was able to complete his 
studies successfully and produced this book which is the culmination of 
his doctoral study. 

Cyril Njau, the author of this book, has managed to treat a crucial 
theme of one of the current issues with a title, “COVID-19: Bioethical 
Problems with attention to the Context of Tanzania” In this book, the 
author has presented a comprehensive and valuable treatment of Moral 
Theology from a bioethical perspective. 

This remarkable “masterpiece” situates the Moral Theology within a 
global historical Problem of COVID-19 pandemic in the context of his 
own Country-Tanzania. Njau shows how COVID-19 pandemic is a cred-
ible bioethical problem within the field of Moral Theology.

The object of this dissertation “COVID-19: Bioethical Problems with 
attention to the Context of Tanzania” has been dealt with by the author 
through analogical and analytical-comparative method with proper under-
standing of extensive written sources and a vast amount of other relevant 
references. 

He has critically analyzed COVID-19 problems from theological and 
bioethical point of view, with a goal to provide a comprehensive and effec-
tive ways of addressing this problem or what he called “practical responses” 
to this COVID pandemic and ensure “future preparedness”.
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This research work has a contextual setting and origin that comes from 
the author’s lived experience in Tanzania, - a home country that was hit by 
COVID-19 and so he witnessed incredible effects caused by COVID-19, 
including economic crisis, immense spiritual and psychological effects 
among people. I myself experienced its bitterness, its ugliness and its harsh-
ness. After witnessing and experiencing the sufferings caused by COVID, 
I can see the importance if this research work.  It is an effort to participate 
and contribute in building a better future free from viral infections.

This well-selected topic has a clear theological basis and justification 
because it is concerned with human life. In the Gospel according to John 
(Jn 10:10), Jesus said, “I have come that they may have life, and have it 
full” From this statement we learn that Jesus’ ministry, which is therefore 
the ministry of the Church, is about human wellbeing in this life and in 
the life to come. So, as Christians or followers of Christ, we must work 
to promote life and at the same time to address all evils which are against 
the wellbeing of people, or anything which threatens the life of the people 
including diseases such as this dreadful Covid 19. It is also a call of our 
Capuchin Constitutions which urges us to ensure that human life is always 
defended and promoted (Const. 149,4).

Writing with great clarity and with excellent scholarship and in view of 
expressing his concern for human life, the author managed to explore the 
phenomenon of COVI-19 with its underlying bioethical problems, hence, 
making a significant impact in the fields of Moral Theology and Bioethics. 

The author acknowledges that he has not been exhaustive in this work 
but he wants .to communicate to us what he thinks is currently essential in 
our struggle to combat COVI-19. Therefore, this work is open for further 
research and new findings in the future.

I am therefore, very happy to present and recommend to all interested 
readers, this book of a well-informed Moral Theologian. This book has 
proved to be the well-deserved research work and a scholarly contribution 
to the academic and scientific investigations.

Kalist Tesha, OFMCap
Retired/Former Provincial Minister

Capuchin Province of Tanzania
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GENERAL INTRODUCTION

In late December 2019, patients presenting with viral pneumonia due to 
an unidentified microbial agent were reported in the Huanan South Chi-
na seafood “wet” Market. A novel coronavirus was subsequently identi-
fied as the causative pathogen, provisionally named 2019 novel coronavi-
rus (2019-nCoV). To differentiate it from other SARS, on 11th February 
2020, the International Committee on Taxonomy of Viruses approved 
the official name “Severe Acute Respiratory Syndrome Coronavirus 2” 
(SARS-CoV-2). Coronaviruses are a large family of encased RNA vi-
ruses, some of which cause illness in people (e.g., common cold, Severe 
Acute Respiratory Syndrome [SARS], Middle East Respiratory Syndrome 
[MERS]), and others that circulate among mammals and birds(1). Trans-
mission of SARS-CoV-2 occurs primarily when an infected person is in 
close contact with another person, through the respiratory tract, aerosols 
and fomites.

1.1. Statement of the Problem

The coronavirus disease (COVID-19) is a transmittable and pathogenic 
viral infection caused by SARS-CoV-2. COVID-19 virus is severely hit-
ting the whole world. No one is spared from this virus. It started in Wuhan 
China but now has spread throughout the world. It was named Chinese 
flu or virus at the beginning. However, due to its virulent spread on 11th 

(1) Q. Li, X. Guan, P. Wu et al., «Early transmission dynamics in Wuhan, China, 
of novel coronavirus-infected pneumonia», in New England Journal of Medicine 382/13 
(2020) 1199-1207.
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March 2020 World Health Organization (WHO) declared that, the novel 
coronavirus, COVID-19 was a pandemic. In less than one year, the virus 
has spread throughout the world. It is the disease of everyone, rich, poor, 
black, white, race, religion, and first or third world countries. In short 
time, coronavirus transformed from being an intercontinentally transmit-
ted disease to being a community-transmitted disease. The virus is in our 
communities and families now. The disease has changed our relationship 
with others. It has affected all aspects of societal infrastructure such as 
health, spiritual, social, economy, education, transportation, family, and 
personal lives. 

The COVID-19 pandemic has shaken society and health systems. The 
pandemic has crossed provincial, conceptual, intellectual, social and educa-
tional boundaries. Scientists and researchers around the world are working 
diligently to overcome the challenges posed by COVID-19. The number 
of infected patients is increasing faster than hospitals can afford to procure 
additional beds, ventilators, monitors and personal protective equipment 
(PPE), and to employ competent healthcare workers. Many health work-
ers have contracted the virus while caring for coronavirus patients, putting 
global health at risk and causing more stress for other staff(2).COVID-19 is 
a crisis that requires an international response. Governments must ensure 
that reliable information is available to assist the public in combating this 
epidemic. Community health and infection control measures are urgently 
needed to reduce the damage caused by COVID-19 and minimize the 
overall spread of the virus. Therefore, this thesis documents, defines and 
analyzes the bioethical problems associated with the global spread of the 
coronavirus with a particular emphasis on Tanzania, East Africa.

The first phase of COVID-19 was mild in Tanzania compared to other 
countries. Nevertheless, 509 cases and 21 deaths occurred in the first five 
months of the epidemic. Everyone was scared by the scope of its transmis-
sion. The government through the Ministry of Health collaborated to ask 
people to adhere to the CDC and WHO regulations for preventing fur-
ther spread of COVID-19. The response was very positive since everyone 
and everywhere people started using the facemasks, washing hands fre-
quently, using sanitizers, avoiding crowding, maintaining social distance, 
isolation for the suspects, closing the schools, spiritual activities and re-

(2) S. K. Udgata, Internet of Things and sensor network for COVID-19, Springer 
Nature, Singapore 2021, 1.




