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EDITORIAL
Dear readers,
I am honored that I had a chance to be a moderator during this such significant,
but unfortunately quite rare conference, which represents another paradox of the
crisis that has befallen us. This conference had the same task of enabling exchange of
experience, ideas and opinions, thus gathering the biggest professional and scientific
authorities, function holders, members of crisis teams, headquarters and bodies that
served on the frontline of the fight against the pandemic in our region, as well as
experts from the WHO.
More than a year has already passed since the WHO officially declared COVID19 pandemic. This virus, that is, a small particle from the family of coronavirus we
all encountered before, a sibling of SARS and MERS viruses which emerged in 2003
and 2013 in China and in the Middle East, seemed to be somewhere far away from
us, but still managed to paralyze the planet, cause fear, lock and distance people and
destroy economy. Until today, according to official statistics, it has taken almost
three million of lives. We are constantly overwhelmed with figures on a daily basis,
but it still seems that we are lacking precise analysis, as well as expert discussion,
scientific polemic and public debate. So, we still do not have any precise analysis
regarding the exact number of individuals that have passed away due to coronavirus,
as well as which comorbities are most often present. People ask themselves why so
many PCR analyses are being conducted if diagnosis could be clinically given, what
is with the immune response, especially the cell response, given that studies
conducted in Hong-Kong, China, Singapore show that memory cells still remember
their encounter with SARS virus. There is no clear response to the question where did
the flu go and why is this virus still acting so atypical in the sense of seasonality, but
also regarding the receptors to which it bounds, clinical image, reaction to medicine.
Everything in life flows and changes. So does the virus as well. Nowadays, we are
speaking of numerous mutations of the said virus; we are still searching for its origin,
we raise the issue whether it all started in Wuhan, in the nature, or in a laboratory. In
the meantime, people are dying from malicious and other illnesses, and drained
healthcare systems busy with dealing with COVID are facing collapse in many
countries. In the beginning of the pandemic, the American president of the time,
Donald Trump, stated the following: This is war. And he hit the bullseye. Because,
behind the curtain of the fight with the virus, other geopolitical, socio-psychological,
intelligence-security and media fights were going on in the background from the
mere beginning. You will read of this in these proceedings, in the papers written by
numerous experts from our region. Even the production of vaccines turned into a
fierce geopolitical game. The first vaccine to see the light of the day was the Sputnik
V vaccine, produced at the Gamaleya Russian Research Institute, which was also the
only one in the world to produce the vaccine against Ebola, also based on human
3
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adenovirus as a carrier. Soon afterwards arrived the RNK vaccine produced by Pfizer
and Moderna, and then the one produced by Chinese Sinopharm, based on killed
virus particles. Therefore, the most powerful actors on the world scene were also the
fastest in this field. A fierce fight commenced, equally fierce as the fight for Arctic or
the space, which has turned into legitimate battlefields. The race was joined by Astra
Zeneca and the Oxford University, which vaccine is based on a similar adenovirus
platform as Sputnik, whilst here monkey viruses are used as carriers. Soon enough,
Bayer, Johnson & Johnson and many others joined the playing field. It is a fact that
vaccines have saved the humanity, but the question remains in the heads of the ones
who think whether we have rushed into this race and whether the wish to save the
world is more powerful than the profit that will be gained. Side-effects to vaccines
are definitely present, but we still neither possess precise statistics regarding this, nor
do we, the scientists, understand why the definition of collective immunity was
suddenly changed so that it does not include immunity gained through natural
probing anymore? How high is in fact this figure, given that the virus has been in
circulation for more than a year now, and probably from even quite before its official
registration in Wuhan. Therefore, these ugly word plays that follow the pandemic…
and instead of collective immunity, even experts are speaking of the immunity of a
herd, instead of physical distancing, we are speaking of social distancing. Is this only
a coincidence or is it a part of the war? Until nowadays, it was a rule that every crisis
narrows down the human rights corpus, but the story of COVID passports and
limitation of rights to the non-vaccinated population of „wrongly vaccinated ones” is
something that might be the straw that will break the camel‟s back and cause civil
disobedience and distortion of attitude towards the so-called European values which
have long been perceived solely as double standards or antipodes to the proclaimed
values. And will everyone understand this in a right way? Maybe this is the reason
why there is a systemic destruction of educational system underway imposed through
distance learning. Recent advice given by Russian psychologists, psychiatrists and
pedagogists offered some answers to these questions. The more the technology is
perfect, the more the knowledge is weak. How will we educate new Pushkins,
Mendeleevs, Dostoyevskys, do they ask themselves? At the same time, the IT sector
is going through an unprecedented improvement and is quite helpful in
implementation of „social distancing”.
During this pandemic, and especially in its beginning, as never before, many
prominent individuals fell ill, which put the pandemic in the focus of the intelligence
and security sector. Experience shows that the crisis was better and responded more
successfully to by health systems of former socialist countries, turning to be more
vital, given that they are based on the model of public health and turned towards a
man, while the rich and powerful profitable systems collapsed under the weight of
the pandemic. Hopefully, we have all learned a lesson regarding the importance of
relying to one‟s own forces, revitalizing potentials we previously had regarding
production of medicines and vaccines, strengthening our own science since, one who
4
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does not count on their own intelligence will have to pay the expensive price of
someone else‟s. Parallel with the pandemic continued the fight in the information
field as well. The pandemic was from the mere beginning followed by the infodemy,
a flooding of different information that were accidentally or intentionally placed
through social networks and thus it was hard to determine what we are speaking of,
especially to the laity. This additionally contributes to the spread of fear and panic, as
well as crisis communication that was poorly conducted by the authorized services.
The fight continues, and the world will definitely gain some new and different
face due to pandemics. Once this all ends, harsh economic crisis will hit us all, and
the center of geopolitical power will, as it seems, most definitely allocate to the East.
The Popular Republic of China and the Russian Federation expressed their
supremacy in medicine diplomacy and humanity, and they are also registering
economic growth. Moreover, security challenges will not remain the same.
Microorganisms, these invisible and peculiar organisms are definitely coming to the
forefront among them. Bioterrorism also becomes increasingly attractive for
potential terrorists, while the powerful elites are even thinking of a cosmic biological
program. We know that microorganisms represent the oldest and the most vital form
of life which drain their power via passage through vulnerable population. This is
why pandemics occurred in the past and will continue to occur in the future, given
that advances in molecular biology, biotechnology and nanotechnology is scary and
can be misused. The result of the fight against COVID-19 is still uncertain, but it is
almost certain that we might have to get used to coexistence with this virus, as we
cohabitate with numerous other microorganisms. As it is obvious that a long-term
solution to the problem should be searched for in the triangle formed by medicine,
economy and security, given that we cannot pause our lives.
Exactly we, originating from the former Yugoslavian region, were the first ones
to use the language of profession and science in a critical, analytical and objective
manner, given that we were aware of the undeniable fact that, in all the games played
by big players, we are still always turned to each other and left alone. Officials,
representatives of crisis groups, national headquarters, coordination bodies, etc.,
spoke of the challenges of the fight against COVID-19 within our region, that is, in
the Western Balkans and Southeastern Europe. Mister Damir Trut, Assistant Minister
of Interior of the Republic of Croatia, Director of the National Civil Protection
Headquarters, informed us of the real state in the field, what is being done and to
which extent are the anti-pandemic measures respected, while the state in the
Republic of Serbia was shown through official data presented by professor dr Verica
Jovanović, the first lady of the „Dr Milan Jovanović Batut” Institute for Public
Health, one of the heroines and symbols of the fight against the COVID-19 crisis in
the Republic of Serbia. Professor dr Nebojša Kavarić informed us about how the
health system of Montenegro, as well as its medical staff, are dedicated to doing their
job and are resisting the challenge, while the specifics, problems and dilemmas
encountered by North Macedonia in the fight against the virus were elaborated by
5
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another lady from the frontline, professor dr Golubinka Boševksa, who is also an
expert of the WHO. Bosnia & Herzegovina is a country with the most complex
health system within the region: Republika Srpska, Brĉko District and B&H
Federation, with its cantonal health officials. Still, covid infection showed that it does
not differentiate and thus equally burdens everyone. An overview from Banja Luka,
with a special emphasis on the role and significance of veterinary services, given that
coronavirus is a zoonosis, as is the case with the majority of microorganisms which
reservoirs and vectors are the topic of interest of veterinarians and biologists, as well
as that health is one and unique, and that we serve as a rich area, was all presented by
professor dr Drago Nedić. Moreover, prominent academician professor dr Mirsada
Hukić presented her view and attitude towards the corona crisis, as well as novelties
she introduced with her team of collaborators into solving this problem in the B&H.
During the pandemic, the WHO was in the center of attention, and it seems that its
credibility is under the spotlight on a daily basis. Its statements do not always pass
the test of time and are often contradictory, and the WHO itself was, from the mere
beginning, the subject of international conflicts of the US and the PR China. The
official stance and the news, as well as prognosis and diagnosis, were presented to
the participants by the representative of the WHO Office in Serbia, Mr. Miljan
Ranĉić, who attempted to provide answers to questions such as whether the masks
will „fall”, whether the attitudes are harmonized and whether the said masks truly
protect us or not, what are the new recommendations, are we going to go through
another lockdown, what are the effects of such a measure, whether there are
differences in numbers regarding countries in lockdown and the ones that did not
absolutely implement all recommendations, searching for their own path, and,
finally, whether the vaccines will solve our problem.
Epidemiological situation in the region was not easy neither when the
conference was held, nor nowadays, when the time has come for these proceedings to
be published. In this sense, we owe our gratitude to the officials who participated in
this regional conference, which was especially marked by the fact that it occurred in
real time and that the officials presented their approaches, dilemmas and problems to
experts and scientists, thus enabling all of them to jointly examine and find a new
way for fighting against this crisis. Moreover, leadership poses quite a significant
segment of crisis management, and if founded in science and conducted by
individuals who are trusted, this is a path to certain success. There is a lesson we sent
to everyone world-wide – we want and we can approach problems on a regional
level, relying on each other, especially now when international solidarity died down.
After all, there is a medical-biological justification for this, based in similarities in
genetic and immunological profile of population within our region. And maybe one
of the biggest mistakes was the fact that politicians and scientists engaged in politics
closed off the Balkan borders during the previous summer, thus preventing free
migration of people, given that, to the contrary, natural probing would have occurred.
We should not speak of benefits for economy and tourism in such circumstances.
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They are clear. However, the Balkans could never truly belong to the Balkan people,
without the influence of foreign factors which wished to make our houses into
taverns on the roads in order to rule this region, but also the souls of people, in which
they, unfortunately, were quite successful.
All in all, the pandemic has shown the fake shine of the values that are
constantly being imposed on us, and we remain close and turned towards each other
however the cards are mixed in the international political and security gambit, of
which the pandemic is an integral part.
The goal was to mutually exchange knowledge and experiences, scientific and
critical attitudes, and when all this ends, we would have enough time to analyze the
lessons learned and construct strategies based on that for our future encounters with
pandemics and epidemics, which will definitely happen quite often. The leading
authorities from the ex-Yugoslav virology and infectiology, as well as molecular
biologists and experts in other fields all participated in the work of this conference.
This crisis most definitely also represents a chance for development which should
be used for strengthening resources, at least so that we reach the level once enjoyed by
former Yugoslavia in the times of its fight against variola in 1972 or when we had our
first close encounter with the Marburg virus in 1967 in Belgrade. Exactly of this spoke
one amazing lady, the symbol of Yugoslav and Serbian virology, professor dr Ana
Gligić, who reminded us of the past times and how our experts prepared for their
encounter with variola, how they managed without suits and expensive standards of
biological security, and also provided answers to the questions regarding their first
encounter with corona and how does this virus seem to her, as an experienced virologist.
Famous infectologist professor dr Velo Markovski also belongs to the experienced
generation of medical experts of Yugoslavia who, at the mere beginning of the
pandemics, won the sympathy of the public with his attitudes which had gone beyond
the framework of the imposed discourse. Doctor Velo Markovski provided us with an
answer regarding whether vaccines will solve the problem and whether immunological
status of every individual should be determined prior to mass vaccination.
Prominent Croatian scientist professor dr Gordan Lauc, molecular biologist and
biochemist, also drew significant public attention with his attitudes since the beginning
of the pandemic. He studied at the most prestigious world centers, including John
Hopkins University, familiar to our public thanks to its simulation model Even 201
which took place just before the beginning of the pandemic. Doctor Lauc provided us
with his review of the situation, as well as the newest research on molecular level and
recommendations regarding the manner we should in fact act and what actually happens
with children. The answer to this question is quite significant for us, given that
educational system is one of the main potential victims of COVID-19, and that we are
considerably speaking of development of a new vaccine that could be used within this
population as well.
7
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Doctor Nela Sršen, a famous surgeon and honorary consul of the Republic of
Croatia in Italy, reminded us of the retrospective of the state and spoke of local
experience and approach to the pandemic, but also about whether the mystery of the
first wave was in fact solved and what did autopsies show, as well as about the risks
emerging from COVID-19 within the operation room. We also asked her about the
level of reliability of tests, as well as whether the figures that we are being presented
with on a daily basis represent a real indicator of the state.
Dear readers, this crisis, as well as the response to it, can be analyzed from various
aspects. This is just the beginning, and eminent authors whose papers can be found
within the covers of these proceedings have taken courage in order to speak about
everything openly and in real time, which is a special challenge. There are many
questions that emerge, we continue discovering and finding out new things but, as it
seems, it is just the tip of an iceberg. It is a fact that microorganisms, especially
zoonoses, pose a great challenge from the public health aspect, as we know that
epidemics and pandemics will do in the future. To this contribute climate changes and
ecological rules of microorganisms as well, but we must neither forget bioterrorism that
will, as we previously stated, gain new dimensions, nor progress in the field of molecular
biology, genetical engineering, biotechnology and nanotechnology, which can all be
abused for changing the existent and creating new microorganisms. The topic is so wide
that we should be constantly exchanging opinions regarding it, as well as strengthen our
resources and creative partnership. We should also be working on raising awareness of
the public and decision-makers, because, as much as this crisis is global, relying on one‟s
own power is always the most secure defense. We should not underestimate the role of
all segments of the society, as well as the security, economy and media sector. Crisis
communication is also important and everyone working with people during this crisis
should work on it because, as stated by Mark Twen, a friend of our Nikola Tesla: „The
human brain starts working the moment you are born and never stops until you stand up
to speak in public”.

In Belgrade, March 2021

In the name of the Editorial Board,

Prof. dr. Elizabeta Ristanović
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PART ONE: SECURITY ASPECTS OF COVID-19
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UDC 616.98:578.834(100)
Elizabeta Ristanović*
Saša Zejak**

HEALTH AND SECURITY ASPECTS OF COVID-19
IN THE PRISM OF REAL TIME
Abstract:
It is difficult to see the health and all other aspects of the Covid-19 pandemic in real time, but it
is worth the effort to be a chronicler of a time when the world is changing dramatically faced with a
new coronavirus family member that caused pandemic and subsequent global crisis which paralyzed
the planet and put the world in a state of global lock-down quarantine. The information about the
virus and its consequences as well as the knowledge are rapidly changing, and our task is to analyze
them as well as the lessons learnt in the real time critically and permanently in order to be ready for
the next pandemic and its medical, socio-political, economic, psychological consequences because
such challenges will be one of the leading security threats in the future.
Key words: COVID-19, pandemic, health aspects, security aspects, global crisis.

1. Microorganisms and the course of history
Great epidemics and pandemics have influenced the course of history and, apart
from health they have always had geopolitical, economic, ecological, sociopsychological consequences. From Justinian‟s plague, smallpox, to the Spanish, bird
and swine flu, HIV, SARS, MERS and Ebola, to the latter COVID -19 caused by
SARS2-nCoV, which was declared by the WHO on March 11, 2020, and has so far
taken more than 600,000 human lives, every epidemic and pandemic has been
accompanied by various controversies, starting from the conceptual definition to the
geopolitical moment in which it took place.
But, first things first. What exactly are microorganisms? It is the oldest and most
vital form of life, which shares the space on the planet with us, living according to its
own ecological laws. Infectious diseases are represented in human pathology with
25% compared to all other diseases, and are often a cofactor in the development of
many other diseases. For example, the now so mentioned corona viruses, firstly
described in 1960s, were the subject of research by Yugoslav experts in the 1980s,
when they were found in the kidney cells in patients with Balkan endemic
nephropathy (BEN). The cause of this disease is still unknown, although viruses,
primarily hantavirus, have long been one of the main suspects. To this day, the
possible role and contribution of coronavirus in the etiopathogenesis of this disease is

* Full Professor at Military Medical Academy, University of Defence, Belgrade, Serbia.
E-mail: elizabet@eunet.rs.
** European Center for Peace and Development – University for Peace est. by United Nations, Podgorica,
Montenegro. E-mail: szejak@com.me.
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unrecognizable as well as the significance of their finding in the brain cells of people
suffering from multiple sclerosis, the etiological cause of which is also unknown.
Microorganisms (bacteria, viruses, fungi, parasites) will be a rising problem,
because a large number of them are still uncharacterized, humans rapidly entering their
habitats and ecosystems, thus resulting in new diseases, but also the reappearance of old,
previously eradicated diseases, as well as increasing the resistance to antibiotics and
other antimicrobial drugs, which in itself takes hundreds of thousands of lives a year. All
these risks are related to the biological and ecological laws of microorganisms, their
circulation and maintenance, climate changes that spread the range of various
microorganisms and their vectors, globalization and socio-economic context (crisis,
poverty, war, migration from epidemiological risk zones, visiting of the risk zones on
various grounds - tourism, business, peacekeeping missions, etc.), bioterrorism as a
significant security risk, abuse of science and technology.
Nevertheless, the clear perception of diseases, microorganisms above all, in the zone
of safety risks began with the emergence of HIV/AIDS as a global plague of the new
age. At the end of 2018, according to the WHO estimates, there were close to 40 million
HIV infected people in the world. About 70% of all them were in Africa, which is the
homeland of most viruses, and where the death rate is even 10 times higher due to the
consequences of HIV infection, than due to the armed conflicts that abound in this
continent. Of particular importance is the large number of infected members of local
police and armies (e.g., 60% Congo, 10% Eritrea, and 75% Kenya). The area of
Southeast Asia follows in terms of the number of infected people. If you look at the
migrant routes, it is clear that the largest number of migrants passing through our
geographical area comes from that region. Microorganisms can also migrate with people.
In 1972, the former Yugoslavia was extremely successful in fighting the largest
post-war epidemic of smallpox in Europe, including speculation that it was a
bioterrorist attack on Tito‟s state. The causative agent of smallpox ranks high on the
list of potential biological agents and was part of the arsenal of biological weapons
during the Cold War. Since smallpox was officially eradicated in 1979 and
vaccination against this disease stopped at that time, the world population is
vulnerable again, which means that this disease could recur.
We must also mention the Ebola virus outbreak in 2014 in Sierra Leone, Guinea
and Liberia, taking 11,316 lives, according to official statistics. All these countries
are characterized by an extremely poor health system, lack of professional staff,
infrastructural deficiencies, and these countries have just emerged from armed
conflicts with a high degree of political instability, but also extremely large natural
resources, primarily ores and minerals. By the way, in the previous period, from the
discovery of Ebola in 1978 to 2012, 28 epidemics were registered on African soil,
which took 1,590 lives. It is interesting that the military health systems of the most
powerful countries in the world (USA, China, Russia, Great Britain) were involved
in repairing the consequences of the epidemic, while the World Bank very quickly
11
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came out with the costs of epidemic management (Low Ebola Scenario - 1.6 billion
dollars and High Ebola Scenario- would amount to $ 25-32 billion). The UN
Resolution 2177 sees Ebola as a threat to international peace and security.
The „pandemic” of swine flu H1N1 in 2009 and all the controversies that
accompanied it was also interesting from different points of view, from changing the
definition of a pandemic to vaccinations, as well as ambiguities about the number
and structure and status of those who died from this disease, with the inevitable
media hysteria. It is particularly important for us because we had the Universiade in
Belgrade in the same period, and the Military Medical Academy was officially in
charge of its medical care. Analyzing the lessons learned from that period, we
understood how important the issue of effective crisis management was and adequate
crisis communication in such situations, not only for professionals, but also for all
those who deal with people in times of crisis.
The Zika virus shook the world in 2015, causing a new fear of the invisible and
the unknown, with an intense media campaign. Although it was known from before,
the encephalitic manifestations of the disease caused a special concern, as well as the
fact that the tiger mosquito, Aedes albopictus, a carrier of the virus, is also present in
Europe. However, the epicenter of the event was Brazil, where the Olympic Games
were taking place at that time, and in the same year, the local president, Dilma
Russell, was recalled. After that, the media story about the Zika virus completely fell
silent, and we remembered the forgotten lessons of our teachers who claimed that
there was no epidemic or pandemic without a socio-political background.

2. Covid-19 - the virus that burned the planet: truths, lies and
implications
The first case of pneumonia caused by new coronavirus was officially reported
in the Chinese city of Wuhan on December 30, 2019.In the next January 2020, this
huge city was already put in quarantine, while the WHO declared a pandemic on the
11st of March, 2020. So far, according to official statistics, a total of 13,265,294
people has been infected in the world (Worldometer July14, 2020). Most infected are
in the USA, Brazil, India, Russia, Peru, Chile, Mexico, Spain, Great Britain, although
statistics as a science has also shown here its flexibility in relation to the total
number, i.e. the scope of testing, criteria, the type of used diagnostic procedure, case
indications, the interpretation of analysis results and the comparison of the number of
infected, the structure of asymptomatic and patients with clear clinical manifestations
of the disease, as well as the presence of comorbidities in patients and deceased in
different countries.
When analyzing what happened on the eve of the pandemic, numerous expert
and other questions arise, from papers published in eminent scientific journals during
2013 and 2015, about the pandemic potential of the hybrid virus obtained by mixing
the SARS virus and its relative isolated from the bat, to the epidemic of unusual
12
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respiratory infections last summer in the USA for which electronic cigarettes were
accused, to military games in Wuhan that were held last autumn, simulations of the
pandemic caused by the corona virus in the USA, to the discussions at the World
Economic Forum in Munich in February 2020.
At the beginning of the pandemic, the President of the United States, Donald Trump,
prophetically said: „This is a war.” Indeed, the world stage soon became the scene of
many wars, behind the scenes of the fight against the virus are various battles geopolitical, diplomatic, economic, socio-psychological, but also information and media
ones that are part of a general war or their purpose and the goal. After all, all theorists
agree that information and misinformation, as well as social engineering, are important
tools of hybrid warfare, especially today in the virtual reality of social networks, where
information flows are extremely difficult to control. And not just in virtual reality.
Is science used for that purpose, how much ethics is present in such science and
what about the credibility of scientists who often, willingly or unwillingly, become
tools in the hands of the creators of various games? Let‟s start with the World Health
Organization (WHO), which has been in the public spotlight for a long time,
especially, as I have already mentioned, since swine flu in 2009, due to many
contradictions, thus creating confusion in various spheres, from the conceptual
definition of a pandemic onwards. By clever use of global means of communication,
the analysis and statements and media appearances of health officials and holders of
power in different countries of the world during the pandemic crisis, it was
determined that they were completely identical and created according to the same or
similar matrix. Finally, we reach the level of the individual, personal responsibility
and the attitude of the representatives of the profession and science towards the
problem and challenge, which was completely new for many of people and officials
requiring constant work and learning, as well as intellectual breadth in understanding
all its dimensions and consequences.
Let‟s go back to the coronavirus outbreak. It can and must also be viewed from
an intelligence and security point of view. In this regard, a large number of registered
infections in the world‟s top officials or people from their environment are also
interesting (the Prime Ministers of Great Britain, Russia and Canada, Johnson,
Mustustin and Trudeau, the Chechen leader Kadyrov, British Prince Charles, Albert
of Monaco, press secretary of the Russian President Peskov, associates of President
Trump, the Minister of Health of Great Britain, representatives of the Iranian
executive ...) as well as (dis)information that appeared in the media about it. But let‟s
go back to the field of exact science. It was not at all unusual that scientific papers
were published at high speed during this pandemic, that many databases became
open and accessible, how somewhat surprising was the fact that many published
papers disappeared from databases extremely quickly, which was a big problem,
related to quoting different sources. But even that could be explained rationally,
because new data on the virus, its immunopathogenesis, and clinical manifestations
were discovered progressively, so the information published today could be outdated
tomorrow.
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What is unusual then? The problem of zoonoses, such as the main actor of the
crisis that has paralyzed and shaken the world, economy, politics and entered all
spheres of human life, can and must be viewed from the aspect of human and
veterinary medical science and biological defense. After all, the approach to science
must be unique, multidisciplinary and philosophical, because science is one and
indivisible, and cannot be restrained among the narrow fields that are often imposed
on us through mandatory standards. In that context, we should also consider the
synthesis of biomedicine and security, which is extremely important if we want to go
one step ahead of the current security challenges.
In the desire to learn and discover more, people from the world of science, along
with work, during the crisis, frantically read all newly published and previous articles,
studied, analyzed, doubted. And is there a place for doubt concerning the COVID-19?
Reputable world virologists and immunologists, academics and Nobel laureates have
written and talked about this, discussing the similarities and differences between
COVID-19 and its relatives, the characteristics and variability of the virus and much
more. Many insights await us.
In this regard, a lot of doubts are certainly caused by the mentioned papers
published in 2013 and 2015 in eminent world scientific journals such as Nature and
Nature Medicine on experiments that were carried out in research institutions around the
world on the crossing of SARS virus with its relatives from the natural environment. It
seems a bit illogical, but they can be packed into a package of unsuccessful attempts to
find an effective vaccine against SARS, even though this virus has remained localized in
China as it is well known.
Thus, in a joint work of a group of authors from the University of North Carolina,
Harvard, the Wuhan and Zurich Institutes published in 2015 (Menachery et al. 2015,
1508-1513) the results are shown of the creation of the chimeric SARS virus and a
similar virus from the Chinese bat, the possibility of this chimera to infect human
epithelial cells in culture, as well as the results of infection of laboratory mice with thus
obtained virus. The results showed that the hybrid was less lethal to mice than SARS,
but in older animals the clinical picture of the disease was much harder than in young
ones. The next phase of the experiment was an attempt to find a vaccine, since
inactivated SARS did not show efficacy. Reading this paper, you can think that eminent
scientists are just doing their job responsibly, without doubting that the results of their
work may be abused, because science is a dual-purpose commodity, isn‟t it? In the same
year, D. Butler‟s article Engineered bat virus stirs debate over risky research appeared
in the prestigious journal Nature, in which the author asks whether the coronavirus
created in a laboratory has pandemic potential. The question is probably a bit strange for
laymen, but not for those who know that modified artificial viruses live and survive in
nature shorter.
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If we wander through the archives of the same journal Nature two years earlier, in
2013, we find a paper signed by a group of authors from Wuhan, China, USA and
Australia (Xing et .al. 2013, 535-538). They isolated and determined the gene sequence of
the SARS-CoV virus isolated from a bat species in China, which binds to ACE-2 receptors
on human cells and shows tropism for different species, indicating the importance of
detecting pathogens found in natural reservoirs as important in the strategy of combating
possible pandemics that await us in the future.
At the same time, virologists from the Pasteur Institute, such as Simon-Wayne
Hobson, warn of the dangers of synthesized chimeric viruses, because „no one will
be able to predict their path and pathogenic potential if they accidentally escape
from the laboratory”, while the US government puts a moratorium to research in the
field of investigation a vaccine against SARS, MERS and influenza viruses.
On August 5, 2019, the influential New York Times reports on the cessation of
work with deadly microorganisms in American military laboratories due to security
reasons, while the same paper in its August 31, 2019 issue warns of an outbreak of
unusual pneumonia in the United States caused by electronic cigarettes.
At the American Јоhn Hopkins University, on October 18, 2019, a multimedia
simulation exercise Event 201 was performed in cooperation with the World
Economic Forum and the Bill and Melinda Gates Foundation, in which the scenario
of a pandemic caused by a new respiratory disease of zoonotic etiology (CAPScoronavirus acute pulmonary syndrome) was played. It was based on the model of
previous epidemics of SARS and MERS, which would last 18 months and lead to the
death of 65 million people. According to simulation model, the pandemic would last
until the foundation of an effective vaccine, which would not happen during the first
year, or until 80-95% of people on the planet would become ill. The exercise
promotes public-private partnerships between national, governmental and
international institutions in response to a major pandemic with the aim of
overcoming the severe health, economic and social consequences of the same.
Experts are unanimous in the opinion that it would be a matter of days when a
pandemic will break out with possible catastrophic consequences. It is estimated that
the average economic losses due to the epidemic would reach 0.7% of global GDP or
570 billion dollars. In its December 12, 2019 issue, Forbes magazine deals with the
readiness for the upcoming pandemic in the context of logistics and supply of masks,
disinfectants, water purification, as well as research and data processing in countries
without adequate capacities, but also causing panic, spreading conspiracy theories
and possible economic collapse. The importance of crisis communication and the
provision of fast, reliable information are emphasized, as well as the obligation of
states and governments to invest in the development of vaccines, diagnostics and
drugs, as well as the need for the WHO to intensify efforts in the context of medical
countermeasures and personal protective equipment.
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In the period from 15-29 October 2019, the Seventh World War Games were
held in Wuhan, and in December, the first patients were registered in this city. On
January 5, 2020, the WHO published a report on the appearance of pneumonia, the
cause of which is unknown in China, while on the January 22, 2020, the entire city of
Wuhan with 11 million inhabitants was put in quarantine, and ten days later the
WHO issued a statement on the general threat caused by the new coronavirus.
The traditional Munich Security Forum was held between February 4 and 16,
2020, and one of the main theses of the participants was the need for a confrontation
between the United States and China and curbing the growth of the Chinese
technological power. Whose goal is it? The Chinese answer is that the West does not
want to see the success of the Chinese socialist society, that China has the right to
develop and that no one can stop it. Something seems to have changed in public
discourse. China is no longer silent and does not respond in gloves.
On March 11, 2020, the WHO declared a pandemic. On the other hand, the
director of the US Centers for Disease Control and Prevention mentions many severe
pneumonias registered since September 2019 on the same day, emphasizing that
many were misdiagnosed as the flu since, according to statistics, 33 million US
residents officially fell ill during the season. 21,000 people among them died,
although in many cases it was probably misdiagnosed corona. Let us remind you, this
is the same man who spoke in 2001 about the project of total quarantine which will
be a consequence of the „Chinese biological attack”. Chinese state television sent a
comment on the previous allegations about the corona and the flu, emphasizing that
the United States owes the world answers to many questions regarding the
epidemiological situation and a take of even 600,000 human lives. And the number is
not final. The fight continues, with the corona, its consequences, it has moved to the
streets of the world‟s most powerful powers so far, and it is felt in each country
separately. The outcome of the brutal and relentless struggle between globalists and
sovereigntists, whatever it may be, will surely change the world.
Where is the Republic of Serbia today? We responded to the pandemic in an
organized, decisive and efficient manner. Our health system has shown vitality, and
the principles on which it is based, placing in its center care to human beings,
sustainability in crisis situations, while the systems of the rich and powerful stumbled
under the pressure of a large number of patients. We have shown that it is necessary
a truly multisectoral, interdisciplinary approach to solving of the problem, and that
our greatest wealth are people. In addition to all that, we have extended a hand of
fraternal help to our people in the Republika Srpska, but also to the countries in the
region. Where and how to proceed? It is our obligation to turn to ourselves and
strengthen our own resources, analyze the lessons learned, overcome weaknesses and
to meet the challenges that await us in the times ahead, strong and united. There will
certainly be a lot of pandemics and epidemics, whether natural or not, so it is
important to invest in knowledge and resources, the production of reagents, drugs
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and vaccines, as well as strengthening of diagnostic capacities. In this regard,
military health system should be especially strengthened, which must be one of the
key pillars of the state and a reliable support for the people in the upcoming
struggles, in all possible crisis situations requiring coordinated and rapid answers. In
that field, bridges of regional and international cooperation should be strengthened
with all those who have the same goal, the victory of the common good.
The professional and scientific community will certainly learn a lot from the
coronavirus pandemic that is currently shaking the world, because each pandemic is
a unique event, just like the virus that caused it, which is similar in its molecular
structure, but different from other coronaviruses we know. Their zoonotic origin,
reservoirs and sources, as well as their molecular structure have been the subject of
extensive scientific research in the past. When the first cases of atypical pneumonia
were reported in the city of Wuhan, avalanches of scientific and media controversies
were immediately launched. Wuhan and Hubei Province are undoubtedly one of the
most economically powerful centers of the People‟s Republic of China, an important
railway and road traffic hub, and in that city, there is a powerful scientific research
laboratory of the highest degree of biological safety, which was engaged in testing
the vaccine against the SARS virus. In that city with 11 million inhabitants, during a
period of 3 months, 0.7% of people were infected or 77,000, which is 0.0055% of the
population of China. So much less than the 5% needed to declare an epidemic.
The SARS virus was identified in China in 2003, and 8,098 people fell ill with
severe acute respiratory syndrome, and 774 people died, which was close to 10%.
The virus remained localized in China and SE Asia, and bats were accused of its
appearance. The MERS virus appeared in the Middle East in 2012, infected 2,494
people and killed 858 (mortality about 35%). Viruses are, as it was said, all around
us constantly fighting against our immune system, i.e., our defense forces. Most
people become infected with some type of coronavirus during their lifetime, but
infections can be asymptomatic or manifested by cold symptoms. Hence, the
appearance of the epidemic in China did not immediately cause great attention
around the world, because it was assumed that it would remain localized. It was
proposed to postpone trips to the epicenter of the epidemic, and if they were
necessary, it was recommended that passengers adhere to the prescribed measures
and procedures. As the epidemic spread, the virus was found to behave differently
and transmit significantly faster. Prevention and protection measures have begun to
be taken. Quarantine measures were also planned, in case the disease spread, which it
did. As a big problem at the world level, the lack of personal protective equipment
was immediately noticed, because the People‟s Republic of China is its largest
manufacturer. The issue of diagnosis and treatment was raised. For their efficiency, it
was necessary to know the characteristics of the virus itself, transmission routes,
immunopathogenesis, and the characteristics of the immune response. In addition to
all that, with the spread of the epidemic, information and misinformation spread, fear
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and panic were sown, as well as media and social engineering. Hybrid war operations
were conducted, and each state had to find its own answer, because international
solidarity completely waned.
The virus arrived in Europe, and Italy was the first to be hit. The country, which
was one of the founders of the European Union, was left to its own devices, and the
coronavirus first conquered its rich north and then moved south. The health system of
this country slowed down and disintegrated in front of the television cameras. After
Italy, Spain, France, and even Great Britain, it became clear how much more vital were
man-oriented health systems of the former socialist states, than the capitalist ones based
on high and expensive technologies. This was most noticeable in the example of
Germany, where the response in its eastern part was incomparably more efficient.
The findings so far support the fact that the COVID-19 virus is still different from
other members of the same family, in terms of speed of spread, receptors to which it
binds, which directly affects the immunopathogenesis and clinical manifestations of the
disease. Many knowledge and authorities in the field of virology and immunology speak
in favor of the artificial origin of the virus and the presence of sequences of the HIV
virus in it. The model and dynamics are still unknown, as well as the duration of the
immune response to this virus, but also its great variability, which initially raises the
question of the effectiveness of vaccines whose preparation is largely done and the
justification of the media-heated threat of the „second wave” of disease.
Time and science will provide answers to many of these questions. Decision
makers will learn the importance of having a strong and well-organized health system,
with an emphasis on public health and preventive medicine, which have in the recent
past often lost the battle against highly sophisticated medical technologies and private
health. The security sector will certainly analyze things from its own angle, not
forgetting the mentioned simulation experiment of a pandemic conducted in the USA at
the end of 2019, as well as a large number of infected prominent individuals and
government officials. Everyone will understand why the future belongs to
microorganisms. Of course, while the health segment is being reorganized, understanding
the importance of molecular biology today, not only in characterization and genetic
analysis, but also in diagnosis and treatment, as well as in the possibilities that the
development of this science opens for all possible abuses, the importance and role of
veterinary medicine, as well as the CBRN service in countering such threats and the need
for a truly multisectoral, interdisciplinary approach to solving the problem. After all,
everything in nature, as ecological legality says, is inextricably linked.
This is best evidenced by the fact that in parallel with curbing the epidemic in
terms of health there began geopolitical outwitting and accusations of the most powerful
actors on the world political scene, which will certainly not be the same after this
pandemic. In the background of the battle with the virus, there is a fierce clash between
globalists and sovereigntists for supremacy within states or between them.
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If we consider the power of the media and social networks, the misinformation
as a powerful weapon of hybrid warfare and the impact on the formation of the
atmosphere of fear and panic as well as socio-psychological engineering and the
inevitable drastic economic consequences worldwide, it is clear that infectious agents
can be more effective than classical warfare and that the future of war certainly
belongs to biological and other hybrid forms of war, as well as that we should be
adequately prepared for them. In that segment, the importance and role of the defense
system as a whole, and especially the modern and well-organized military health care
and its preventive medical service, should be especially emphasized.
Today, the world is significantly shaken and trembling before the coronavirus,
whose mortality rate in our country is currently estimated at around 2.27%. According to
the official data, in the Republic of Serbia until July 20, 2020, the presence of the virus
genome was detected by PCR test in 21,253 persons, and 482 deaths were recorded.
According to the scope of testing, our country is the leader in the region, and mortality is at
the lowest level. By the way, it is known that Covid-2019 mainly attacks the upper
respiratory tract and manifests itself with symptoms similar to colds: runny nose, sneezing,
cough, sore throat, headache, fever, which can last for several days, and after that
bronchitis and pneumonia accompanied by fever, weakness, and shortness of breath can
occur. In those who have a weaker immune system, as well as in chronic, elderly, and
exhausted patients, it can cause more serious consequences, including shock, acute
respiratory syndrome and death. The cause of severe pneumonia and multiorgan failure is
a cytokine storm that occurs due to the action of the immune system. This virus, like
SARS, is rare among children. When talking about the mortality rate, it is important to take
into account the structure of people, age, the state of the immune system, and the possible
presence of other diseases. It is interesting that such a structural analysis was not presented
even after the swine flu epidemic. For the diagnosis and treatment of the virus, it is
necessary to know the genetic and protein, i.e., the antigenic structure of the virus, as well
as the dynamics of humoral (IgM, IgG and IgA antibody titers) and cellular immune
response. When interpreting diagnostic tests, it is necessary to take into account the quality
and type of antigen and therefore the best solution would be to isolate a virus strain
circulating in a geographical area, sequence it and use to prepare molecular genetics and
serological tests approaching to systematic monitoring of the results obtained by one and
another test over a period of time as well as the preparation and preservation of serum and
plasma of highly immunized individuals that could be used to treat new patients and
prevent disease. Also, it is necessary to renew the production of human interferon α/β,
which has an antiviral effect.
To protect against this family of viruses, general measures against respiratory
infections are recommended: to avoid contact with anyone who has a cold or flu-like
symptoms, avoid being indoors with large number of people, enhance hand hygiene,
avoid frequent contact with the mouth, nose and eyes. The vaccine production
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requires the time and opens also numerous questions presenting the war scene among
the greatest actors in the world scene.
The global pandemic is still accompanied by numerous illogicalities, perhaps a
little understandable if it is a human encounter with the new and unknown, new
knowledge and doctrines that have changed along the way, but it is worth mentioning
again that there was rapid disappearance of some scientific works from the database, the
unknowns related to the cluster in Iran, (un)intentional spreading of misinformation,
numerous conspiracy theories that aroused suspicion even among the toughest
rationalists, the obvious war of globalists and sovereigntists for supremacy that took
place behind its scenes and much more. The UN Trade and Economic Development
Agency estimates that the epidemic could result in a drop in exports of 50 billion US
dollars, depending on the retention of the virus in the circulation, but the forecasts can
certainly be gloomier.
In any case, after the experience with the COVID-19 epidemic, it is completely
clear that, relying on our own resources, but not neglecting the experiences of others and
lessons learned, analyzing our own steps, implemented measures, but also weak points,
we must continue strengthening our forces to respond to such crisis situations, which
will undoubtedly be more often in the near future. Microorganisms have their own laws
and want to preserve their vital potential, and climate change, human activities,
migration or biological wars can make an undoubted specific contribution to this threat.
In military terms, exercises, simulations and maneuvers take place on the eve of the real
war. Perhaps this pandemic, no matter how serious in significance and consequences, is
just an overture to the more serious threats we may face in the future.
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Abstract:
By the content analysis of relevant scientific and professional literature dealing with the issues
of risk and crisis management on the one hand, and leadership on the other, through the prism of
current scientific papers on COVID-19 crisis and the response of the Republic of Serbia, countries in
the region, but also examples of good and bad practice around the world, the paper starts from the
assumption that the COVID-19 crisis is essentially a security issue. In the argumentation of this
perspective, it starts from the characteristics of the modern global, regional and local security
environment, the characteristics of the crisis itself, and its numerous negative consequences, all of
which are characterized by the ubiquitous security connotation. In that regard, it seeks to draw
conclusions and suggest guidelines that would potentially make crisis leaders ready to face the
security challenges, with the aim of finally properly managing both the current and future crises.
Key words: COVID-19, leadership, crisis management, security.

INTRODUCTION
The first decades of the 21st century were marked by a relentless trend of more and
more frequent and intense strategic „surprises” - black swans, black jellyfishes, black
elephants, gray rhinos, and dragon kings –the entire „panorama of unconventional
crises” (Lagadec 2007). In the conditions of the „new (crisis) normality”, inherent
uncertainty, hyper-complexity, nonlinearity and unpredictability, risk and crisis
management are among the most frequently used terms, both in the global academic
community and in various aspects of social life in almost all countries. A wide range of
conceptual definitions and consequent operationalization of concepts such as crisis, crisis
management, strategies and tactics for overcoming the crisis, crisis teams, etc., opened
extremely different, even diametrically opposed perspectives and insights, based on
individual national experiences in dealing with previous crises.
Nevertheless, not any country in the world was ready for the crisis caused by the
COVID-19 pandemic, despite the shouted maxim „Hope for the best, expect the
worse”. The shock effect of the outbreak of the COVID-19 crisis resulted in
confusing, partial, untimely, and even essentially inadequate national responses,
opening the question: What is it about the current crisis that makes decades of
theoretical knowledge in crisis management inapplicable in practice? What is it that
makes the practical skills of crisis managers inappropriate in the current circumstances
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and their strategies and plans unusable? What are the features of the COVID-19 crisis
that make it essentially incomparable with other, apparently similar, previous pandemic
crises (SARS, MERS, HIV-AIDS, or Ebola)? Or, summarized, what are the challenges
that are putting the whole world to the test in managing this crisis?
It is the hyper-complexity of modern society, the co-determination and co-causality of
its various elements, and above all their pervasive and unbreakable interconnectedness that
make it urgent to re-examine the broader contextual framework of the crisis, but also the
need to redefine and redesign the applied approaches and strategies in crisis management.
In a global environment characterized by risks with especially exponential growth, from
climate change, environmental degradation, scarcity of vital natural resources,
marginalization and social deprivation, the gap between highly developed and existentially
endangered regions (but also states and social categories), migration, political instability,
and the like, it seems necessary to treat the crisis as a multidimensional process whose
management is comported exclusively by a systemic approach.
At the same time, it is necessary to keep in mind that knowledge solves
problems, but that the crisis is not a rational problem. Decision-making is based on
intuition, rather than on logic, and on experience, rather than on analytics, because in
conditions of high uncertainty, there is no special material for analysis. The degree of
variability and volatility is such that rules are part of the problem rather than part of
the solution. Indeed, at the beginning of any crisis, even this one, the rules will give
way to facts, not because the existing rules are not valid, but because they are not
useful and practically applicable. In fact, the crisis is a confirmation that the existing
solutions have proved useless. Crisis events are dramatically multiplied and
stubbornly deny everything that has been written so far. In the upcoming recovery
period, the facts will again overshadow the rules (Keković 2020).
The current trend of the COVID-19 crisis, especially having in mind its spillover
to other spheres of state and social life (political, economic, social, health,
psychological and others), announces the escalation of the destructive potential of
emerging consequences and the inevitability of new, even more dangerous
challenges. The only thing that can be concluded with some certainty is that
governments and corporate organizations, as primary actors, lack the knowledge,
necessary skills, communication infrastructure and response culture to properly
manage this and future crises. The imperative, in that sense, is to build a resilient
society in an unstable and chaotic environment of consumerism, narcissism and
individualism, as probably the source of the greatest volatility at this moment.

1. „Risk landscape” – The context of the COVID-19 crisis
Starting from the terminological definition of the term „crisis”, the literature offers
numerous, conceptually and operationally significantly different „definitions” of the
crisis. In addition, there is a thin distinctive „thread” of the terms „crisis”, „hazard”,
„disaster”, „accident”, etc. For the purpose of arguing the initial assumption of the
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authors of this paper - that the crisis is essentially a security issue, we decided to explain
crisis as a situation in which the required risk response exceeds the institutional capacity
of the system to the extent that the resulting circumstances may lead to irreversible
damage to its vital sectors. In that regard, the crisis is „a serious threat to the basic
structures or fundamental values and norms of the social system which, in conditions of
time pressure and very uncertain circumstances, requires critical decisions” (Đukić
2017, 337, according to Hart). The current COVID-19 crisis is a situation that was
only initiated by a pandemic, since the crisis is „more often the product of a whole
series of events (and omissions) than a single event” (Kešetović 2008). The crisis
should therefore be treated as an extended period of threats and a high degree of
uncertainty that disrupts the functioning of a wide range of social, political,
organizational and other processes (Boin & Hart 2003, 545).
Recognizing the difference between proactive and reactive crisis management,
and having in mind here its reactive component (crisis management or crisis
response), we fear that the theory still does not offer a valid operational distinction
between proactive crisis management, risk management, disaster management,
security management and similar concepts, but the already mentioned terms are used
according to the personal affinities and orientations of the authors themselves.
Furthermore, even when it comes to the normative-legal foundation of these concepts,
there is no consensus among states, but they are usually used synonymously (although
often quite arbitrarily) in national legislation.
Despite the existing terminological ambiguities and inconsistencies, in further
work we will opt for the use of the terms „risk management” and „crisis
management”, although in the Law on Catastrophe Risk Reduction and Emergency
Management of the Republic of Serbia (2018) situations such as the current epidemic
COVID- 19 are considered a catastrophe (in the sense of a biologically caused
phenomenon „whose consequences endanger the safety, life and health of a large
number of people, ... and whose occurrence and consequences cannot be prevented
or eliminated by regular action of competent authorities and services” (National
Assembly of Republic of Serbia 2018)) (Stanković 2020). Finally, speaking of the
role of the crisis leader, we explicitly advocate the view that it should belong to a
person with decision-making competencies in situations of increased risk and
uncertainty, in order to maintain the state or organization‟s ability to respond to crisis
and recover, especially given that is a leader responsible for leading the CMT and
acting as the primary contact for the operational elements of the crisis response.
In order to explain this position, as well as the assumption that every crisis, even
COVID-19, is an essential security issue, we will start from the necessity of
understanding the security context or environment (global, regional, national and
local), as an essential precondition for choosing an adequate approach to leadership
in the COVID-19 crisis. By analyzing the data from the official report of the World
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Economic Forum (WEF) for 20201), we come to two significant conclusions. The
first conclusion is based on the fact that epidemics and pandemics are not recognized
at all as one of the ten most probable risks that the world could face, and that their
impact is underestimated by being positioned only in the tenth place. This is crucial
for understanding the unpreparedness to the COVID-19 crisis globally, but we will
address this issue later.
The second conclusion, which is important for understanding the global context,
or the environment in which the COVID-19 crisis occurred is based on the fact that
the world is already heavily burdened with serious technological, economic, social,
geopolitical and environmental threats. Circumstances, to a greater or lesser extent,
of already advanced negative (and especially dangerous) long-term trends with
dramatic consequences, such as environmental degradation and scarcity of vital
natural resources, climate change, unequal social distribution, marginalization and
poverty of most of the world‟s population, together with demographic trends of
population growth and mass migration, represent an important aspect of what David
Alexander refers to as „hazardscape” or „risk landscape” (Alexander 2020). Another,
equally important aspect, refers to threats arising as a product of globalization,
increasing global interdependence (especially those of an economic nature), dizzying
technological progress and geopolitical aspirations, which, if manifested in their full
intensity, would almost instantly jeopardize the survival of some of the critical global
infrastructure. The above confirms the thesis „Living with risk is endemic to this
restless planet” (Comfort 2007, 197).
Therefore, it is necessary to start from the fact that we live in an unstable and chaotic
environment, sensitive to risks of different nature and origin, moreover, in conditions of
hyper connection and the dominant principle of feedback, predisposed to transform the
crisis (whatever it may be) into multidimensional and global scale. In addition to this
global context, an adequate understanding of the specific regional, national and local
environment affected by the crisis is a prerequisite for crisis management analysis.
Although it is a global pandemic, different regions, countries, and even communities are
characterized by different crisis dynamics, and due to the existence of different degrees of
vulnerability and exposure, different needs and priorities, and different capacities and
resources, etc. (Oxley 2020). Given these circumstances, it is clear why decision-making
from the very beginning of the COVID-19 crisis in most countries is marked by a lack of
fundamental knowledge and awareness of crisis management, and we reiterate the
importance of valid recognition and understanding of the context in which the crisis arises
and takes place.
1)

In this report, the ten most significant risks in relation to the probability of their manifestation are:
extreme weather, climate action failure, natural disasters, biodiversity loss, human-made
environmental disasters, data fraud or theft, cyber-attacks, water crises, global governance failure and
asset bubbles. On the other hand, in terms of the impacts they would produce, the following were
identified: climate action failure, weapons of mass destruction, biodiversity loss, extreme weather,
water crises, information infrastructure breakdown, natural disasters, cyber-attacks, human-made
environmental disasters, and finally, infectious diseases.
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2. COVID-19 and the concept of human security
Finally, in an attempt to argue the basic assumption of this paper that the crisis is
a security issue, we should start from the answer provided by Barry Buzan to the
question „what is the quality that turns an issue into a security issue” and which says
„security issue is a question of survival, i.e. states of existential endangerment of the
reference object that justifies the use of emergency measures and actions that go
beyond the usual framework of political procedure in order to neutralize the threat”
(Buzan, Waever & de Wilde 1998, 21). Having in mind the fact that a significant
number of (most) developed countries in recent years are trying to incorporate into
their basic program positions, as an extension of the state, the concept of human
security, where the application of this concept is considered one of the measures of
progress of democratic society, we will try to point out the necessity of securitization
of the current crisis.
Starting from the content of the WHO Constituent Act of 1946, which states that
„the health of all people is essential for achieving peace and security and depends on the
strongest cooperation of individuals and states”, and through certain statements such as
the CIA from 1990, which assesses infectious diseases as a global threat to the US
citizens, but also as threats to international stability and economic development, or the
UN Security Council Resolution 1308 of 2000, which warns that the HIV and AIDS
pandemic, if not controlled, could pose a threat to both stability and security, but also a
special danger for the UN peacekeeping missions, it is clear that pandemics and
epidemics must be viewed as a security issue, i.e. as a threat with an essential security
connotation. From the moment when HIV and AIDS are perceived as a threat to national
security and international stability, the issue of health is increasingly on the agendas and
programs of security conferences around the world, foreign policy and security policy of
the Western countries (Stanarević 2020, 56).
The 1994 UNDP report states that security is a protection against „threats of hunger,
disease and violence”, but also against „sudden and violent interruptions of everyday life”,
both at home, at work or in the community (UNDP 1994). Two key aspects of human
security are, therefore, freedom from deprivation and freedom from fear, with the first idea
starting from the fact that „far fewer people die in armed conflicts on an annual basis than
is the case with losses caused by e.g. lack of drinking water and food, poverty and
unemployment, lack of health care and the spread of infectious diseases, failure to repair
the consequences of natural disasters, etc.”, i.e. that „what a person is deprived of
endangers his life and health more than classic military security threats” (Lipovac &
Glušac 2011, 62).This is supported by the fact that in the National Security Strategy of the
Republic of Serbia from 2019, epidemics and pandemics of infectious diseases are
identified as one of the key challenges, risks and threats to the security of the Republic of
Serbia, and that, among other things, the issue of public health and „building and
strengthening the health system and its connection with other institutions of society” is of
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strategic importance for the protection of national interests (National Assembly of
Republic of Serbia 2019).2)
In the anthropocentric understanding of security in which the individual appears as a
reference object of protection and the state as a reference provider of that protection, „the
state can even be attributed to the characteristics of the source of threat, so it can be seen
as part of the problem rather than part of the solution” (Glušac 2010, 82). This is
especially evident if human security is seen as „a child who has not died, an infection
that has not spread, a job that has not been lost, an ethnic tension that has not ended in
violence, a dissident who has not been silenced”, i.e., when „human security is not about
weapons, but about human life and dignity” (UNDP 1995, 229). In this regard, it is
important to point out Galtung‟s (Johan Galtung) concept of „structural violence”,
according to which violence is „an obstacle to basic human needs that can be avoided, or
disruption of quality of life that lowers the level of human needs below potentially
possible” (ĐorĊević 2013, 86). It is, therefore, a matter of structural violence built into
the elements of the system, that is, a consequence of its functioning.
The health dimension of human security, therefore, includes threats such as
infectious diseases in the developing countries and lifestyle diseases in the developed
countries, where a common vulnerability for all countries is the unequal distribution
of resources to combat these diseases, as well as unequal access to health services
(Stanarević 2020, 58). While, on the one hand, the inclusion of health issues that are
related to global and national security began, on the other hand, there are health
issues in people‟s daily lives, linking health security with approaches to public
health, as well as epidemiological approaches, measures and responses to different
levels of risk and burden of disease in the population (Stanarević 2020, 56-57).
Finally, infectious disease pandemics are presented as direct threats to national and
global security, as pointed out by WHO in 2001 in its report Global Health Security:
An Epidemic Warning and Response.
In that sense, the question arises whether the adopted measures really represent
the necessary minimum for achieving the proclaimed goals, or whether they could
have been achieved in somewhat different ways, taking into account the quality of
human life? Finally, if we return to a perception of security, or the feeling of security
as a central aspect of human (personal) security, it is clear that, especially in the
current situation, the causes of insecurity are in every single aspect of everyday
life. Following the human security indicators of the model used for the 2004 Report
on the State of Human Security in Serbia,3) the implications of the extremely
unsatisfactory level of compliance with the requirements of this concept in the

2)

Similarly, other countries in the region, in their strategic documents in the field of national
security, recognize the threats of infectious diseases and their impact on health.
3)
Economic security, environmental security, health and nutrition security, education and security, social
security, political and institutional security, and personal and collective security (Dulić 2005, 21-22).
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current circumstances, with emphasis on the marginalized position of personal
security in response to COVID-19, become apparent.

3. Crisis management and crisis leadership
The results of numerous studies support the assumption that the leadership in
crisis conditions is clearly different from the leadership in the way it is usually
understood, and that the quality of leadership is revealed only with the outbreak of a
crisis. Or, as Lord Toby Harris illustrates- „Why is leadership like a teabag? You
only find out how good it is when it gets in the hot water” (Harris 2020). But before
we start discussing the implications of specific activities and crisis leadership
capabilities, examples of „good” and „bad” practices, preferable attributes and the
like, through the prism of the current COVID-19 crisis, a key question arises - Who
represents crisis leadership today, and who should represent it?
With the outbreak of the pandemic, there was a health crisis that still represents
the backbone of the COVID-19 crisis. In the answer so far, the dominance of two
practices is obvious - crisis leaders are either political leaders - representatives of the
political leadership, or they are health experts, and as a result of the fact that it is
primarily a health crisis. Apart from this „false” dichotomy, clearly, there is also the
possibility of a combined composition. But, by continuously accumulating the
transformative crisis potential, we can talk about the simultaneous existence at this
moment, or co-existence of health, economic, political and social crises, including a
kind of „crisis of consciousness”. The existence of multiple aspects or dimensions of
the crisis implies different approaches to solving specific problems, but there is no
way in which these isolated and segmental responses could be shaped by synthesis
into a single and adequate response to the crisis as a whole. By giving priority in
crisis management to the representatives of any of the mentioned aspects, we do it to
the detriment of others, since political leadership does not have knowledge of
epidemiology or virology, health experts do not have skills for complex economic
predictions, economists do not have insights into social „forecasts”, etc. At the same
time, all of them, individually or together, do not have the knowledge, skills or
experience to adequately choose strategies and tactics for overcoming the crisis,
making crisis plans, or in a word, proper crisis management, which with all the
consequences and effects of feedback has basically security dynamics.
The empirical foundation of this position is based on the fact that most European
countries normatively and legally recognize crisis situations as emergency situations,
which are within the competence of the Ministries of the Interior. Finally, if we take
into account the health, economic, political, social, psychological, legal and other
consequences of the current crisis, it is clear that they ultimately have a security
connotation, and that they have a significant impact on the level of security in the
country. An obvious illustration of this tendency can be found in the resistance of the
population to anti-epidemic measures and civil protests, and if, for example, the
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economic consequences were dramatized, greater social unrest could be expected, all
of which, sumo sumarum, leads to weakening national security.
Based on all the above, the lack of a multi-expert and multi-agency approach to
crisis management is more than obvious, and especially the consequences of the lack
of an expert approach to the crisis preparedness phase, which, among other things,
we consider one of the key causes of the current global situation which threatens to
acquire the attributes of an existential crisis. Since each crisis is characterized by a
different origin, nature, intensity, effects and other features, there is a clear need for a
different composition of crisis leadership, in the broadest sense at the strategic level.
At the same time, crisis leaders in the narrowest sense should be crisis managers/risk
managers, while crisis leadership in a broader, strategic sense, implies the existence
of an expanded staff – those trained in crisis management, the representatives of
political leadership, health experts, economists, etc.
At this point, it is necessary to point out terminological ambiguities and
inconsistencies in the use of the terms „crisis manager” and „crisis leader”. The blurring of
the semantic boundary in defining these two terms is a logical consequence of the fact that
theoretical works that focus on these roles, and from the perspective of modern crises, are
mostly recent, and are usually characterized by their synonymous or completely arbitrary
use. As initially psychological constructions, their conceptual abstractness and, thus,
interpretive flexibility, cannot be completely avoided. The understanding of these differences
can be approached if we raise the terms „crisis manager” and „crisis leader” to a higher level
of generality, and if we examine the correlation between the terms „manager” and „leader”
in general. As far as management in principle includes management, leadership and, in part,
executive activity (Talijan 2012) (as the most general concept), leadership refers to the
highest level of directing activities, or the most specific form of „leadership”. By analogy,
crisis managers are in charge, in a broader sense, for the entire crisis management process,
and crisis leaders are a factor of cohesiveness and coordination of the entire crisis
management team, decision makers of the most important strategic decisions regarding crisis
management, and the highest management position in crisis situations.

4. Effective crisis leadership
There is no doubt that the world we live in is VUCA (volatile, uncertain,
complex and ambiguous). The experience of modern crises, marked by the existence
of a high degree of uncertainty in every aspect, sharply denies some of the basic
assumptions of traditional risk and crisis management. This affects crisis leaders the
most, denying them the opportunity to continue on the „trodden” paths of crisis
management. Experiences and lessons remain valuable, but a different approach is
required. Unlike the usual risk assessment and anticipation of probable threats in the
future, the resilience-based approach is oriented towards predicting the consequences
and the worst possible scenarios that may occur. In this regard, the goal of crisis
managers and leaders is not to plan responses to emerging crises, but to build a
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resilient society, state or organization, capable of, while minimizing damage, coping
with the crisis and its consequences, of any origin and intensity, and in any
circumstances manifested. It is the high degree of inherent complexity, with the
threatening destructive potential of the „butterfly effect” in a critically globalized and
alarmingly interdependent environment that discourages any attempt to more
accurately predict the crisis and plan for response to it.
The responsibility of leaders in crisis conditions is unquestionable, but no matter how
„correct” the decisions made at a given moment were, the final score of the crisis will
always depend on their actual implementation in practice. Due to the above, when
choosing a strategy for overcoming the crisis, one must always keep in mind the
importance of public trust in the leader, on which the behavior of citizens during the crisis,
and ultimately the final result, depends to the greatest extent. Finally, we must not neglect
a certain percentage of the population to whom no decision is correct.
The above leads us to the conclusion that as a necessary precondition for formulating
the role of a crisis leader, the choice of strategy and key activities, etc. there emerges a
comprehensive and complete understanding of the global, wider regional, and especially
local context in which the crisis arises and takes place. When we understand the dominant
political context, framed by the aspiration for (financial) power, it will be easier to see the
roots of the leadership challenges, both of the current and all previous crises. By analyzing
the response so far, the dominant role among the challenges goes to unpreparedness,
within which three key segments can be identified –the lack of adequate management
organizational structure, the inability of „leaders” to take on the role of crisis leader or
discrepancy between formal and real authority (due to the lack of necessary knowledge,
skills, abilities and experiences, i.e. due to the existence of a conflict between competence
and formal status in the hierarchy), and unpreparedness of resources and capacities.
The preferable organizational structure of crisis management must not be rigid
or robust, it must be flexible enough to respond to local conditions and specifics, but
also to respond to rapid and unpredictable changes in the environment. There must
be a hierarchy in it, even if it is a „hidden” one. The governance structure must be
based on the principles of cooperation, multidisciplinary and multisectoral
cooperation (public, but also private and civil sector). As a cohesive and coherent
whole, the roles, tasks and responsibilities of crisis team members must be clearly
and precisely defined, and communication channels must contribute to the timely
exchange of information and data. But what is most important is the expert approach
to crisis management. Although political leaders or medical experts are usually at the
forefront of managing the current crisis, we are convinced, assuming that any crisis
(especially a crisis of global proportions) essentially boils down to human, societal,
economic, environmental, and ultimately national and global security, that a crisis
leader can be the only person competent to solve complex security problems.
Finally, we must not omit the need for optimal dosage of standardization and
flexibility of the entire crisis management process, especially at the operational level
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in terms of establishing clear and precise protocols and procedures, i.e., operational
instructions, which must be applicable in specific, local conditions and
circumstances. Furthermore, conditions must be created for valid and continuous
control and supervision over the implementation of measures, adequate and equal
sanctioning for their violation, and continuous evaluation of the results of the applied
measures. For that purpose, it is suggested to move most of the operational activities
to the level of the local community, as it is already normative-legally grounded - all
of the above, with a strong encouragement of cooperation between the public, private
and civil sectors. In all this, there is huge importance of crisis leadership in achieving
a coordinating, directing and stabilizing role and a dominant influence on the
characteristics of the situation that make it a crisis. Hence, pre-crisis and crisis
communication are part of the solution or part of the problem, depending on how it is
communicated and the degree of trust in the holders of the highest roles during the crisis.
The crisis leader himself must possess a broad-based knowledge of modern
security phenomena and processes, the ability to manage risks and deal with the most
complex security challenges and threats. In addition to experience and competence,
leaders are expected to be innovative and creative, flexible and able to adapt, to work
under pressure and in conditions of uncertainty. The leader must have a strategic
vision and the ability to manage the „broadest picture” of the crisis. Therefore, he has
the greatest responsibility for the selection of the team members that meet the
requirements of the situation and the expectations of the system, and therefore the
responsibility for the functioning of the team. Finally, the leader must be able to
apply the lessons learned from the past, to identify and react to all changes in the
current moment, and to timely recognize the indicators of the further course of the
crisis and decide „on the fly”.
Finally, perhaps the greatest challenges to leadership are yet to come in the
recovery phase of the crisis, when opportunities open up for building a resilient
society and transforming the emerging circumstances into opportunities or chances
for social progress. Post-crisis leadership would be reflected in „learning” from
mistakes, strengthening situational awareness and „switching” to less risky trends in
everyday life, building risk sensitivity and integrating the values of security culture
into organizational culture. Ultimately, investing in organizational readiness and
adaptability to future crises by building and nurturing a culture of resilience and with
full respect for the context and specifics of the environment in which it exists seems
like a „good starting point”.
CONCLUDING REMARKS
The crisis of leadership has been a „burning topic” for decades, a debate of both
the academic public and citizens, opening countless questions, albeit mostly
rhetorical: Who are the leaders, and who should they be? Are there global
leaders? Are national leaders really leaders or just an instrument in the hands of
financial powerful people who govern „from the shadow”? That is, who are the de
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facto and who are the de jure leaders? The attempt to describe the ideal leader is
„equal” to the attempt to describe the ideal type of a police officer. Is there a
universal model acceptable as the most appropriate in both authoritarian and
democratic societies? Of course not. „The picture is in the eye of the
beholder.” Although theoretically we are approaching the most optimal models of
leadership, in practice all this is called into question - in a hypercomplex and
interdependent world in which there are many different particular interests, and even
completely contradictory, there are no universal solutions. Variability is especially
great when we talk about a crisis environment. Numerous consciously initiated or
spontaneous circumstances affect the crisis dynamics and further sequence of events,
maintaining an extremely high degree of uncertainty and unpredictability and
severely limiting the possibilities of valid crisis management. In that regard, we can
compare a crisis leader with an educated, trained and experienced surgeon who never
knows what exactly will be waiting for him on the operating table. The most that a
crisis leader can do is to make a decision based on assessments based on knowledge,
abilities and experience, but also through intuition, which at a given moment seems
(preferably long-term) to be the most appropriate and useful.
The dominant security context of the current COVID-19 crisis can be recognized
in its various aspects. Modern, expanded definitions of health, such as those offered
by the UNDP and the WHO, bring health and safety to the most direct and
immediate link, as best illustrated by the phrase „health security”. Further, having in
mind that the health emergency is defined as „an occurrence or imminent threat of an
illness or health condition, caused by bio terrorism, epidemic or pandemic disease, or
a novel and highly fatal infectious agent or biological toxin, that poses a substantial
risk of a significant number of human facilities or incidents or permanent or longterm disability (WHO/DCD, 2001, according to WHO), the security challenges, risks
and threats that every public health crisis brings with it, but also consequences for the
security of the people and the state (and, even, the international society), are
becoming obvious. It seems interesting to make an analogy of the COVID-19 crisis
with „disasters associated with natural hazards”. The risks and potential for disasters
associated with natural hazards are largely shaped by prevailing levels of
vulnerability and measures taken to prevent, mitigate and prepare for disasters, thus,
disasters are, to a great extent, determined by human action, or lack thereof, so, the
expression „disasters associated with natural hazards” should therefore be used, in
line with the Hyogo Framework for Action adopted at the World Conference on
Disaster Risk Reduction held in January 2005 in Kobe (WHO).
Based on the above, it seems justified to view the current crisis in its current
intensity and manifestations as a broader security crisis that is the result of the
culmination of the health crisis caused by the COVID-19 pandemic. This is
especially true if we keep in mind the following: the long duration of the crisis (with
no indication that the pandemic is coming to an end soon), the enormous number of
deaths worldwide, the dramatic economic consequences (the number of people who
lost their jobs, the number of companies that have ceased to operate, catering,
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tourism and similar activities that have suffered the strongest „blow”, the overall
decline in living standards, etc.), the consequences for critical national infrastructure
(especially the „stroke” suffered by vital sectors, such as health care institutions),
political consequences (from pronounced public distrust, all the way to social unrest
and protests and open demands for a change of government), even geopolitical
consequences (from the „race” who will be more successful in dealing with a
pandemic, through open accusations about the source, origin and spreading the virus,
to a „race” to be the first to produce the vaccine).
Even if we look at the strategies and measures taken so far in the fight against
virus and their direct and indirect consequences, from declaring a state of emergency,
through restrictions and bans on work, movement, physical contact, to „closing”
borders for entry of people, it is clear that the crisis of COVID-19 has led to
consequent different types of endangerment, and the conditions of reduced security
in different domains and at different levels (from individual, through national, to
global). Finally, whether it qualifies as a security crisis or not, the COVID-19 crisis
today is essentially a security issue that requires an expert approach to solving issues
that are significantly broader and more comprehensive than health crisis itself. The
experience from this crisis should serve as a confirmation that focusing exclusively
on the concept of „national security” in the conditions of global interdependence and
intertwining is harmful and dangerous. Relying on the assumptions of the concept of
human security, as a complementary concept of national security, it is necessary to
point out the importance of making greater efforts to build a resilient society, ready
to face other forms of threats, except those traditionally ingrained. Pandemics, by all
accounts, will be an unavoidable feature of our near future, so the question arises
whether the COVID-19 crisis has served as sufficient evidence that a militarily
strong, equipped and trained state, but not characterized by stable institutional
development, above all a strong health system,1 and inevitably, crisis readiness and
expert leadership, cannot „cope” and properly manage the health crisis, but risk that
it spills over into all other spheres of everyday life, to disrupt the general social and
state flows of functioning, and to grow into an existential crisis?

1

There are illustrative depictions abouthealthcare vs. military spending by country (Ghosh 2020).
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THE IMPACT OF THE COVID-19
PANDEMIC ON HUMAN SECURITY
Abstract:
COVID-19 is an entirely new infectious disease that has shown excellent pandemic potential and, in a
short time, disrupted the normal functioning of social processes. The pandemic has raised several issues
globally and left enormous consequences. The subject of the research is the impact of the COVID-19
pandemic on human security. The paper combines evidence from various data sources and a recent study
describing a pandemic's effects on human security dimensions. The results presented in the article were
obtained by the method of content analysis. An unprecedented pandemic has a profound impact on the entire
population and all vital sectors in society – including major ones, such as health, the economy, the social
sector, and education. The current crisis will likely leave a legacy that will affect inequalities in the long run.
Key words: pandemic, COVID-19, security, human security, political security.

INTRODUCTION
A pandemic is an epidemic that occurs over an extensive area, transcends
international borders and usually affects many people; the COVID-19 pandemic is a
pandemic of unprecedented proportions. The spread of the virus takes the lives of people
and the livelihoods of families struggling to survive. This virus can create devastating
social, economic and political effects that will leave deep and long-lasting scars.
COVID-19 is more than a global health crisis – it is a systemic crisis of human
development, which affects the economic and social dimensions of development.
The Human Development Report [HDR] (1994) notes that human security includes
security about chronic threats such as hunger, disease, and repression, and that includes
protection from sudden and harmful disturbances in the course of everyday life, whether
at home, at work or in the community (22-24). Human security is much more than
protecting an individual's safety or the absence of violent conflict; it implies human
rights, good governance, access to education and health care. The essential components
of this concept are the freedom of the individual from fear and the liberation of the
individual from deprivation. The list of threats to human security is quite long, but most
can fall into one of seven subcategories of human security:
1.

Economic security faces threats of unemployment, job insecurity, poor working
conditions, income inequalities, inflation, a poorly developed social security
network and homelessness.

2.

Food safety is achieved by solving problems related to physical and economic
access to food. People are starving not because there is no food, but because they
cannot afford it.
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3.

Health security deals with threats to human life and health caused by infectious
and parasitic diseases, HIV and other viruses, diseases caused by polluted air or
water, and inadequate access to health services.

4.

Environmental security prevents the degradation of local and global ecosystems,
water scarcity, floods, other natural disasters, irrational deforestation, water, air
and soil pollution.

5.

Personal security deals with combating threats that can take several forms: threats
from the state (physical violence), threats from other states (war), threats from another
group of people (ethnic tensions), threats from individuals or criminal groups (crime
or street violence), threats directed at women (rape and domestic violence), threats
directed at children (abuse) and threats directed at oneself (suicide, drug use).

6.

Community security faces ethnic tensions and violent conflicts.

7.

Political security is one of the most critical aspects of human security and implies
living in a society that respects fundamental human rights and does not carry out state
repression.

Human security is a universal concern – threats such as hunger, disease,
unemployment, drug trafficking, crime, terrorism, ethnic disputes, social degradation,
human rights violations, and air pollution are familiar to all people. The intensity may
vary from one part of the world to another, but their consequences travel the world. The
components of human security are dependent (HDR 1994, 24-33).
Human security aims to protect the vital core of all human lives from critical and
pervasive threats. The interaction between health and safety affects the overall
stability and security of states and nations.

1. Dimensions of human security and the impact of COVID-19
A pandemic is a global epidemic that shapes human civilization's economic,
political, and social aspects. The effects can last for centuries (Huremović 2019, 7).
1.1. Economic security
To curb the COVID-19 pandemic and protect vulnerable populations, most
countries introduced strict locking measures in the first half of 2020, resulting in a
drastic reduction in global economic activity. Ten years after the global financial
crisis of 2008, the insufficiently recovered world economy is facing new temptations.
The economic impact of the COVID-19 pandemic is leading the world economy to a
recession. It is expected that this crisis and its consequences for the world may be far
greater than those caused by the economic crisis in 2008. The global economy has
collapsed, businesses and industries around the world have been shut down.
The International Monetary Fund (IMF) expects that this year's global gross
domestic product [GDP] will fall by 4.9 percent (if these percentages are expressed
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in money, then the economic damage will amount to 12 thousand billion dollars).
The World Bank (WB) predicts a decline of 5.2 percent. The Organization for
Economic Cooperation and Development (OECD) estimates that the reduction will
be 6 percent (Sputnik Serbia, 2020). Russia's Chamber of Accounts in the forecast of
world GDP for 2020-2021. by the end of this year, the global economy's recession
will be the deepest in the last 80 years. Most states have increased their spending on
the health care system and increased hospital capacity. Governments have so far
spent nearly $ 11 trillion in an attempt to curb the adverse economic effects (Ibid).
The mentioned locking measures negatively affected productivity and supply
chains, led to a drastic drop in supply and demand. In small island countries, which
depend heavily on tourism, hotels are empty, and beaches are deserted. In some
activities, activities have been suspended or halved, people are losing jobs and income
every day, and it is estimated that about 300 million jobs are currently lost (Danas 2020).
The first to be hit was certainly employees in the private sector in endangered economic
activities. Small businesses and entrepreneurs were the first to suffer.
The most affected are the aviation industry, the travel industry, oil and gas, the
automobile industry, insurance companies, i.e., sectors whose business was restricted
by the movement ban. The agricultural and food industries were the least affected.
 AVIATION INDUSTRY. Due to the ban on movement and closing of borders
worldwide, many airlines have experienced a reduction in the capacity of up to
90%, and it is estimated that the industry will lose about 113 billion dollars
globally in 2020 (Mikanović & Kolar 2020, 3). Without government
intervention, over half of all airlines could go bankrupt.
 TRAVEL INDUSTRY. Demand for services in the travel sector has fallen by
70-80% since the beginning of 2020 (Ibid). The estimated total loss for the
transport, catering, food and beverage, entertainment, and tourism industries is
about $ 2.1 trillion in 2020, and nearly 75 million jobs are at risk globally (Ibid).
 OIL AND GAS. The combined effects of falling short-term demand and
increased production by OPEC countries have caused the price of a barrel of oil
to fall to its lowest level since 2002 ($ 22.58 per barrel). If the oil price remained
at this level, 75% of the industry projects would become unprofitable, and the
losses for 2020 would be around 100 billion dollars (Ibid).
 AUTOMOTIVE INDUSTRY. The global car production chain has been under
pressure since the initial outbreak of the virus in China. The factories of most
European and American manufacturers are currently operating at 50% of
capacity. The continuation of this trend would, directly and indirectly, endanger
about 14 million jobs in Europe alone (Ibid).
 INSURANCE HOUSES. Life and health insurance providers are hardest hit,
mainly due to increased short-term demand and reduced interest rates. The
collapse of world stock markets has also affected some $ 40 trillion in assets
managed by insurance companies worldwide (Ibid).
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The effects of the coronavirus pandemic could be divided into three groups:
1.

Primary effects – direct and specific effects arise from the measures taken in the
fight against the pandemic, which has affected the economy. When it comes to
the direct impacts, what characterizes and distinguishes the corona crisis from
some previous situations is that the initial economic shocks coincide on the
supply and demand sides of the goods and services market.

2.

Secondary effects – indirect and potential impacts that can occur if something
goes wrong, whether it is a prolonged pandemic or new economic problems
caused by the corona crisis's immediate effects.

3.

Tertiary effects – effects that occur due to changes in international markets and
may be related to the free movement of goods, capital, and people - "shuffling
the cards" on the world stage (Institute of Economic Sciences 2020).

Everyone, without exception, has been affected by this crisis. Some individuals
or groups are more vulnerable and suffer more significant consequences. Someone's
path to recovery will be short; someones will require more time. Poverty certainly
adds a high risk of long-term effects.
1.2. Health and food safety
Coronavirus disease (COVID-19) is a new pandemic disease caused by severe
acute respiratory syndrome two coronaviruses (SarS-CoV-2). COVID-19 appeared in
Hubei Province, China, on December 31, 2019. The World Health Organization was
the first to report pneumonia of unknown origin in the city of Wuhan. The infection
soon spread to the whole world, so a pandemic was declared on March 11, 2020.
COVID-19 is a respiratory infection that is primarily transmitted by droplets.
Symptoms of COVID-19 include fever (83-95% of patients), dry cough (57-82%) and
fatigue/tiredness (29-69%), loss of taste or smell, nasal congestion, headache, muscle
aches or joints, nausea or vomiting, diarrhea, chills or dizziness. Simultaneously,
symptoms of severe COVID-19 disease include shortness of breath, loss of appetite,
confusion, constant chest pain or pressure, and high fever (above 38°C) (World Health
Organization 2020).
The diagnosis of COVID-19 is based on anamnesis, clinical examination, and
additional diagnostic methods, consisting of biochemical, hematological, microbiological
analyses, genetic tests, and radiological diagnostics. There is still no antiviral drug. The
therapeutic approach is based on the severity of the patient's disease and home or
hospital treatment possibilities. Patients with mild symptoms can be cared for at home if
the development of worsening is not expected, and there is a possibility of rapid
admission to the hospital in case of need. All other patients should be treated in a
hospital setting. There are two basic types of therapy – oxygen therapy and mechanical
ventilation. Certain medicates are used for treatment – lopinavir/ritonavir, chloroquine,
hydroxychloroquine, nitazoxanide, umifenovir, ribavirin, interferon-alpha. New drugs
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are in the stages of clinical trials (Milovanović et al. 2020, 23-43). Scientists, the
pharmaceutical and medical communities have come together to find approaches to
treating the disease and preventing new infections. More than 90 vaccines against the
virus are being developed worldwide (Progerina 2020).
Among those who develop symptoms, the majority (about 80%) recover from
the disease without the need for hospital treatment, about 15% become seriously
ill and require hospital treatment or need oxygen, while 5% of those who have a
very severe form of the disease and need intensive care. About 90% of the dead
are people older than 60 or people who had a chronic illness complicated by a
coronavirus infection (Ranĉić 2020, 11).
On 06.12.2020. globally, 66,826,364 confirmed cases of COVID-19 were recorded
globally, including 1,533,688 deaths and 44,222,985 recovered (Worldometer 2020).
The number of deaths is often used as a key indicator of a pandemic, but the number of
deaths represents a minority of all infected.
No country in the world was ready enough to face a pandemic of a new and
unknown virus of this intensity. However, the response to the crisis depended on the
development of the health systems of the countries. By analyzing the existing hospital
capacities and the number of experts for medical care and sick persons' care, differences
in development can be noticed. In analyzing the readiness of health systems, UNDP took
into account four indicators - the number of doctors, the number of nurses, the number of
hospital beds per 10,000 inhabitants, and the percentage of gross domestic product
(GDP) allocated to health. It was concluded that there are large differences in these
indicators between developed and developing countries. For example, highly developed
countries have an average of 30 doctors, 81 nurses, and 55 hospital beds per 10.000
inhabitants, while least developed countries have 2.5 doctors, six nurses, and seven
hospital beds per 10.000 inhabitants. Variations in these indicators' values also exist
among developed European countries, which is supported by the fact that the pandemic
hit the countries with developed systems the hardest, such as Great Britain and Italy
(Kovaĉević 2020).
Global attention is focused mainly on infected patients and medical staff or
vulnerable groups (children, pregnant women), while other patients are neglected. The
normal functioning of healthcare institutions has changed; there have been disruptions to
regular check-ups and health check-ups in general. Many health endeavors that require a
hospital stay have been missed, resulting in loss of life or endangered health in many
patients. The population of people with psychiatric disorders is predominantly neglected.
In people with already diagnosed mental diseases, the COVID-19 pandemic and
measures to suppress the spread of the virus lead to a series of unfavorable stressful
changes, along with fear and panic, resulting in worsening their chronic mental
disorders. Uncertainty and consequences of the virus (primarily health, economic and
social) and in people without a history of mental illness can be the cause or trigger of
various "crisis" mental disorders - from increased anxiety, panic attacks, insomnia,
depression, increased use of alcohol, cigarettes and other psychoactive substances until
the onset of psychotic symptoms (Gugleta 2020).
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In addition to the catastrophic economic crisis, the poorest and hungriest were
shaken by the food security crisis. The COVID-19 pandemic affects all four pillars of
food safety: availability (is there enough food?), access (can people get the nutrition they
need?), use (do people have enough nutrients?) and stability (Can people always access
food?). Although there is still no shortage of food, there has been a disruption of already
fed food systems. A pandemic threatens access to food with declining incomes and
rising poverty. People in extreme poverty do not have enough resources to buy the food
they need to avoid hunger and malnutrition, and the poor and almost needy will switch to
cheaper and less nutritious food. The effects of inadequate nutrition can be long lasting.
Agricultural and food markets are facing disruptions due to labor shortages. In the
United States and Europe, meat production and processing plants have been closed due
to many infected employees. The vulnerability of food supply chains varies among food
systems. Global essential food supply chains have functioned reasonably well so far,
with relatively few cases of significant disruption. Developing countries with laborintensive – "traditional" value chains are affected more than countries with capitalintensive – "modern" value chains. For example, in Ethiopia, which has a poorly
developed infrastructure and relies mainly on traditional distribution networks, the
supply of vegetables has been affected by disruptions in the transport and supply of
essential agricultural products (Laborde et al. 2020, 500-502).
1.3. Environmental safety
The COVID-19 pandemic has taught us a lesson about the tremendous causeand-effect imbalance that modern civilization imposes on nature; we witness the
consequences that microbes have managed to produce in a brief time. At first glance,
it seemed that this pandemic was in the service of ecology. "Earth Day" is the day in
the year when humanity's needs for nature exceed what the planet's ecosystems can
renew in that year. This year it is August 22, the pandemic has returned the indicator
to the level it was ten years ago (Global Footprint 2020). State border blockades,
traffic stops, and quarantines have had an unprecedented impact on the environment.
Since a quarantine was introduced in China and Italy, Satellite images have proven
that those countries' air is cleaner. The first example of reduced air pollution was
observed in the country where it all began in China. Roads were left empty; no one
was driving cars anymore. In Wuhan, locals were amazed to see clear skies again, as
their city is 90 percent of the time covered in smog that is dangerous to health. Fish
in Venice's canals are visible, too, because the trenches' traffic is weaker, which is why
the sediment remains at the bottom. And dolphins approach the shores and visit places
where they haven't been for a long time (National geographic 2020). However, on the
other hand, the question of face masks, which represent an ecological catastrophe that
can last for decades, also opens up. Wearing a mask is mandatory in many countries
around the world. We come across messages about how to wear masks, and there are
very few that explain to us how to dispose of covers and recycle them. One billion
covers are consumed worldwide monthly; without the better practice of disposing of
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masks, we face an ecological catastrophe. There are numerous impacts on the environment
and people. Veneers are made of long-lasting plastic materials, and if they are thrown
into nature, their decomposition can take up to several hundred years. Plastic waste
suffocates and destroys the ecosystem. Inadequately disposed real masks are a danger to
plants and animals (Keiron et al. 2020).
1.4. Personal and collective security (community security)
Considerable evidence indicates that the COVID-19 pandemic has profound
psychological and social effects. Stress-related psychiatric conditions, including
mood disorders and substance use, are associated with suicidal behavior. There have
been several cases of COVID-19-related suicide in the mass media and psychiatric
literature in the United States, the United Kingdom, Italy, Bangladesh, India, and
other countries. For example, a man in Illinois who feared that he and his girlfriend
were fatally infected with the coronavirus shot a girl and then killed himself. A 36year-old man from Bangladesh killed himself because people in his village thought
he was infected with COVID-19 because he had cold symptoms (Sher 2020).
Changes in everyday life have affected citizens and society in general, and above
all, families. Families were forced to be together for some time (parents work from
home or do not work, children do not go to school or kindergarten) and endure all the
virus's negative things within their walls. Their daily routine has changed. Let's also
consider the family's economic consequences - salary reduction or dismissal due to
the corona virus's implications. The smaller household budget affected the family's
situation, everyday life, schooling of children, vacations, and other things. Numerous
studies have shown how the virus has affected family relationships. There has been
an increase in the rate of domestic violence. In particular, there has been an increase
in violence against children - 30% more recorded calls about domestic violence in
Florida (USA) in March than in February this year. The SOS line for victims of
domestic violence in Nikšić (Montenegro) recorded a 20% increase in calls in the last
week of March (Đukić 2020).
Restrictions on public life have made crimes less visible. The perpetrators of
criminal acts have adjusted their week to the COVID-19 pandemic; we can say that
they are now working from home. Particularly current forms of crime during a
pandemic are:
 CYBERCRIME. The COVID-19 pandemic and the spread of the virus quickly
became fertile ground for the spread of crime and information misuse. A
situation like this, in which people demand information and supplies, is easily
manipulative and favorable for carrying out social engineering attacks. Many
cyber-attacks on organizations and individuals have occurred through
unsolicited email campaigns. These campaigns aimed to distribute malware with
viruses through infected links and email attachments. The point of these attacks
is to target global health care earnings.
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 FRAUD. As the situation with COVID-19 changed, so did the fraudsters change
their fraud patterns, all to make money. Fraudsters have adapted their already
known fraud schemes to different target groups, individuals, other companies,
and organizations. It includes all types of telephone scams and scams that have
to do with additional supplies. There were also investment frauds that involved
investing in shares related to COVID-19. It is predicted that these scams will
continue after the pandemic.
 COUNTERFEIT AND SUBSTANDARD GOODS. It mostly refers to selling
fake health and sanitary products, personal protective equipment, and other
pharmaceutical products. Since the outbreak of the pandemic, there have been
multiple earnings from this type of fraud.
 ORGANIZED PROPERTY CRIME. All types of known property crimes that
are already represented have only adapted to the new situation. What is predicted
and expected in the future is that commercial premises and medical institutions
will target organized burglaries. The level of activities related to property crime
will increase in the time ahead.
 OTHER CRIMINAL ACTIVITIES. It is still early for accurate estimates, but
criminal activities will undoubtedly hit the drug market, and supply and demand
dynamics will indeed change. What can always happen is the disruption of illegal
supply channels. Rival suppliers and distributors can quickly get into fights and
other violence if there is a shortage of medicines. With increased border control
measures in place across the EU, there will undoubtedly be an increase in demand
for migrant smuggling network services. This smuggling type is the most significant
security challenge of the last five years (De Bolle 2020).
Public health restrictions have become the latest controversial symbol in broader
discussions on aligning citizens' needs with government action. Increasingly tense
relations between governments and citizens around the world have brought protesters
back to the streets. Citizens are openly challenging public health measures taken by
governments to slow the spread of coronavirus. Since March, more than 30 significant
protests in 26 countries in all regions of the world, both in rich (Australia, Germany,
USA) and poorer countries (Brazil, Mexico, Nigeria), have focused on coronavirus
restrictions (Carothers & Press 2020). Rebellions against locking occur in countries with
very different systems of government - consolidated autocracies and liberal democracies.
Some have attracted wealthy urban elites, while others make up the predominantly rural
poor. They addressed economic difficulties due to industrial downtime, unequal
implementation of health measures, and the right to religious assembly. Within a wide
range of unrest, three subtypes have been identified:
1.

Anti-authoritarian, "pro-civic movements" that emphasize individual freedom
over-restrictive public health measures. These are demonstrations that attract
diverse coalitions, with the participation of business advocates and religious
leaders, along with right-wing provocateurs and vaccine skeptics. On August 29,
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about 38,000 people demonstrated in front of the Reichstag in Berlin, the seat of
the German federal parliament; during September, thousands of people gathered
every week in Trafalgar Square, central London, to complain about the
reintroduction of restrictions due to the resurgence of COVID-19 in the UK (Ibid).
This type of protest often became violent.
2.

Economically focused protests that more precisely target the impact of locking on
people's lives. It is particularly prevalent in developing countries with larger informal
sectors where economic margins are thinner and teleworking is often impossible. In
Malawi, thousands of street vendors protested in mid-April, complaining that they
could not sell their goods under lock and key and that they would "rather die of the
crown than starvation." In South Africa, Mexico, and Belgium, restaurant and retail
owners have protested against personal business restrictions. These protests also often
became violent. In Russia, in Vladikavkaz, the police beat many of the 2,000
demonstrators, who opposed the company's closure (Ibid). On the other hand, in
Nigeria, in Lagos, workers in the free trade zone injured several police officers after
they were told they could not work due to public health measures.

3.

The third strain is protested against the way the authorities enforce health restrictions.
These protests criticize the police for the harsh or arbitrary application of locking and
abusing the new rules for repressive purposes. For example, tens of thousands of
protesters gathered in Serbia in July to condemn the government for reintroducing
restrictions after the disputed elections, seeing it as an attempt to quell political
dissent. In the Chinese region of Xinyang, where most of the persecuted Uighur
minority lives, protests appeared on the social network, and thousands of users
complained about difficult conditions and neglect (Ibid).

1.5. Education system in the function of security
The pandemic led to the mass closure of schools and colleges. Over 180
countries have closed educational institutions throughout the country, which has
affected 97% of the world's population (Stepanović 2020). About 1.7 billion pupils
and students have stopped attending educational institutions due to their closure
(Ibid). The closure of educational institutions affects pupils, students, teachers, and
families but has wider economic and social consequences. In response to school
closures, the curriculum is implemented remotely through specific platforms (online)
that teachers use to be accessible to every student and limit the interruption and
disruption of education and teaching. The quality of online teaching largely depends
on teachers' and students' technical equipment, teachers' digital competencies, and
parental support provision. This crisis highlights deep inequalities - how many pupils
and students‟ own devices and access to the Internet, whether everyone can learn
independently and whether the parents of all students have time to help them.
Children without devices and appropriate internet connections are entirely cut off
from learning. Many parents do not have time to help their children learn from home
(a nurse or food delivery person who is continually working during a pandemic). Not
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every parent is computer literate enough to help children transition from regular
classes to digital learning platforms. Children from economically unstable families
faced various challenges - lack of food and shelter provided by schools, learning
support, and lack of financial assistance. Educational institutions are also places for
learning, socialization, communication, and sites for shared space. Students are
separated from their peers; it is necessary to ensure their well-being and protect their
mental health. The pandemic affects the learning process, but the consequences are
also evident in the assessment process. Assessment at the pandemic was seen as less
important, but we have no feedback on the child's progress, which is the assessment's
purpose. The lack of that information causes the impossibility of recognizing the
potential and the difficulties in learning in the child. Many colleges have replaced
traditional exams with online grading tools that are likely to have a higher error rate
than usual. Companies select job candidates, among other things, and based on the
average grades; we can conclude that the evaluation process is essential not only for
the individual but also for society (Ibid).
1.6. Political security
In crises, more than ever, mutual trust between citizens and the government is
essential. The higher the confidence, the more the authorities' appeals and
recommendations are listened to, and the lower the faith, the greater the need for
repressive measures and sanctions. Trust is perhaps the biggest victim of this pandemic;
trust in government and state institutions around the world has been shaken or destroyed.
The COVID-19 pandemic, i.e., the introduced restrictive and repressive measures,
additionally strengthened authoritarian tendencies and reduced human rights and freedoms.
The right to freedom of movement is one of the fundamental human rights.
Freedom of movement is a fundamental human right, but it is not absolute, restricted.
The European Convention for the Protection of Human Rights and Fundamental
Freedoms and the European Court of Justice, which interprets that Convention,
recognizes the protection of the health of a large number of people, public morality,
national security, and the like as justification for restricting freedom of movement.
Therefore, the Convention and the European Court do not prohibit introducing such
measures and imposing them to protect human health. The proviso that measures
restricting human rights must be lawful, must have a legitimate aim, must be
necessary and proportionate. Article 5, paragraph 1, of the said Convention states
that everyone has the right to liberty and personal security. No one shall be deprived
of his liberty save by law and procedure, among other things, in the case of lawful
detention prevent the spread of contagious diseases. Diseases ("Official Gazette of
Serbia and Montenegro - International Agreements," No. 9/2003, 5/2005 and 7/2005 –
corrigendum and "Official Gazette of RS – International Agreements," No. 12/2010 and
10/2015). It is evident that all world countries, especially the member states of the
Council of Europe, have a difficult task ahead of them to determine and implement
measures to stop the spread of the pandemic. At the same time, achieve a balance so
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that specific criteria do not violate or endanger human rights. Can quarantine, selfisolation, and other measures of restraint be compared to deprivation of liberty? An
action determining complete quarantine or self-isolation of an individual without the
possibility of leaving his or her home could be considered under the said article as
deprivation of liberty, depending on how long the measure lasts. On the other hand, a
measure restricting freedom of movement at a particular time (introduction of
curfew) or a ban on leaving the place of residence, except in urgent situations, does
not constitute deprivation but only a restriction of movement. If sanctions for
violations of these measures provide severe fines and detention or other lack of
liberty, there shall be a violation of Article 5 of this Convention. At first glance, an
act of social distancing cannot be considered a deprivation but a restriction of the
right to freedom of movement or rather a right to freedom of assembly. Still, the
question is whether this measure can be considered appropriate to stop the
pandemic's spread. States should not immediately choose the strictest standards, nor
should it be a group of measures that will last as long as the state of emergency lasts.
The criteria should be continuously examined, and if possible, they should be
replaced by milder measures and abolished as soon as possible (Katić 2020, 44-49).
All this affects the geopolitical picture of the world; the struggle for world leader
status has accelerated with the outbreak of a pandemic.
China is the first country to be affected by the virus. She managed to suppress
the pandemic, after which she did two crucial things. It started its economy and
economy, which gave it a massive advantage in the world market. She then
embarked on a diplomatic-humanitarian offensive, delivering aid to about a hundred
countries in the form of medical and sanitary equipment and medical staff, which
enabled her to gain trust and sympathy and to influence a large number of
governments and their citizens. In this way, China presented itself as a leader in the
fight against the virus, proved to be a very functional and organized country at home,
and as a very proactive and with leadership qualities at the world level. Its influence
in European countries will undoubtedly increase, and thus its presence. On the other
hand, the USA's absence on the world stage is visible in the coordination and
management of the situation and in giving a formula for resolving it. The United
States was hit hard by the pandemic and turned utterly to stop the virus's spread. But
at the same time began to accuse China of the virus itself, calling it "Chinese," trying
to diminish its potential to establish influence in the world. The EU has not proven to
be very useful in fighting the pandemic either. The EU did not cope at the beginning
of the crisis; it did not provide much-needed help to its member states - especially
Italy and Spain, which needed that help the most - let alone to those who aspire to a
member's status. Germany, the leading EU country, is achieving results in the fight
against the virus at the domestic level. Still, with its moves, it is losing the battle in
building the image of European solidarity and the necessity of the existence of the
EU. The advantage of the EU is reflected in its financial power. It will use it to
compensate for the lack of solidarity from the beginning of the crisis and try to
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maintain the image of the desirability of the EU's existence and entry into it. The
Republic of Serbia understood its position and strength well and pursued its foreign
policy accordingly. Using its proclaimed military neutrality, Serbia is building good
relations with all countries in the world. As a candidate country for joining the EU,
Serbia is still on the "European path" and trying to achieve benefits; it builds good
relations with the United States, the Russian Federation, and the People's Republic of
China. With a wise and courageous foreign policy, Serbia has achieved numerous
results (Ilić 2020).
CONCLUSION
Today, it is straightforward and fast to get from one place to another, which
makes the risk of the emergence and spread of a pandemic much higher, and thus the
consequences are much more destructive. The beginning of the 21st century was
marked by pandemics such as Ebola, bird flu, H5N1, H7N9, SARS, MERS, cholera,
Zika virus. None of these viruses had destructive power and left consequences as a
new coronavirus (SARS-COV). -2). The new coronavirus is probably the biggest
threat to human security since the Spanish flu a century ago. COVID-19 has led to
frightening global consequences, not only for human lives; the results are reflected in
all human security spheres. The fact is that although we are connected, we are not all
equally vulnerable, as structural injustices and distributive inequalities affect
resilience. Vulnerable and marginalized groups are significantly affected, who have
fewer resources to protect themselves from health risks or pay for necessities.
Poverty is a significant threat to human health and a substantial component of human
insecurity. It is directly linked to these dimensions of human security; economic
security with education and employment opportunities. Also, food safety with a safe
and adequate diet; environmental safety with clean air, water and sanitation, and
appropriate green areas; personal security with protection from threats such as war,
ethnic tensions, violence, abuse; community safety with policies that promote
healthy lifestyles and strong family and social networks; political security with the
protection of human rights. The COVID-19 crisis threatens to exacerbate existing
inequalities. Suppose the business sector, government, and civil society do not come
together to take timely and proactive action. In that case, this pandemic could undo
the remarkable progress made towards achieving the 2030 Agenda for Sustainable
Development and the Sustainable Development Goals. Imagine how much human
civilization would pay if unprepared for a pandemic that would be more deadly than
the coronavirus. Be that as it may, the main goal must be human security.
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GEOPOLITICAL ASPECTS OF THE MIGRATION
CRISIS IN THE SHADOW OF THE COVID-19 PANDEMIC –
STATE AND THREATS
Abstract:
In this paper, the author analyses geopolitical aspects of the migration crisis by monitoring the
state from the year of 2015 to 2020, with a special emphasis on the period during the Covid-19
pandemic. Due to mass migration, the transit countries are facing numerous security, economic,
social and geopolitical challenges which have intensified since 2015 and have not abated during the
Covid-19 pandemic. In the introduction, the author creates the geopolitical context within which the
research problem will be analyzed. Based on this, it is possible to understand the significance of the
Eurasian coastal zone marked as Rimland, as well as to locate and unmask the reasons for generating
wars, poverty, social and other instabilities within this zone, especially in the Middle East and North
Africa. In the second part, the author analyses demographic and geopolitical aspects of the migration
crisis. The goal is to find the cause of the migration crisis, potential drivers and their intentions.
Finally, the overall analysis is directed towards the state, risks and consequences in the Balkans and
in Europe. The Balkan migration route, as one of the most significant transit roads, impacted the
geopolitical state in the region. The author believes that the problems and potential risks of the
migration crisis have been put aside during 2020, which might cause a domino effect of
destabilization in the Balkans and in Europe in the future. Therefore, the main goal of this paper is to
unmask the risks and threats caused by the migration crisis, which have been put aside and hidden in
the shadows of the Covid-19 pandemic.
Key words: Geopolitics, migration crisis, the Balkans, Europe, Covid-19.

INTRODUCTION
The geopolitical situation in the part of the world marked as Rimland has been,
for decades, more or less successfully controlled by the leading world power that
seeks to maintain its primacy on the Eurasian continent and in the world. The power
in question is the United States of America which, following the instructions given
by the founders of geopolitics and Anglo-Saxon thalassocratic idea Alfred T. Mahan,
Halford J. Mackinder, Nicholas J. Spykman and others, are directing their activities,
directly or through pivot states, towards Eurasia and the key zone of Heartland. In
order to clarify what this is about it is necessary to briefly look at the conceptual
clarification and geographical location of key zones of thalassocratic and
tellurocratic confrontation. First of all, the leading thalassocratic power are the
United States, while the Russian Federation is the leading tellurocratic power.
The significance of Heartland was pointed out by Halford Mackinder
(Mackinder 1904, 1919), and according to him, the control over Heartland would
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ensure supremacy over the World island, which is the key of global domination. By
World island, Mackinder implies to Asia, Europe and Africa, which represent the
largest land entity on the planet. The Heartland lays in the Eurasian continent and to
the greatest extent includes Russia (Pivot Area), and to the lesser extent the eastern,
southern and western borders of Russia, including a part of the Balkans as well. Inner
or Marginal Crescent surrounds the Heartland and represents the border and contact
zone between the Sea Power and the Land Power, that is, the Inner Crescent is the
„the most mobile zone destined for the development of civilizations” (Glišin 2019,
25). Mahan and Mackinder were followed up by Nicholas J. Spykman, who believes
that the significance of the Heartland is overrated, and that the coastal area of the
Eurasian land - theRimlandis, geopolitically speaking, more significant. The Rimland
surrounds the Heartland, representing the contact zone between the thalassocratic
and tellurocratic powers. According to Spykman (Spykman 1944), the one who
achieves dominance over Rimland will dominate over Eurasia, which is the key for
ruling the world. The stated facts are significant due to the fact that the Rimland belt
includes Europe, the Near, Middle and Far East, the Indian subcontinent and
Indochina, that is, the Shatter belt and constant pressures from inland towards the
periphery of the continent and vice versa. It is indicative that the Balkans, the Near
and the Far East are the shatter zones, as well as the zones of constant confrontations
of global and regional powers, which assigns them with „dynamism” (Glišin 2020)
as their geopolitical trait. Geographically speaking, the mentioned regions are linked
by land, thus enabling easier traffic, infrastructure and energy connection, but mass
mobility of the population and overspill of consequences of geopolitical competition
from one region to another as well. Specifically, in the beginning of the twenty first
century, the victims of the geopolitical competition were the Near and the Far East,
as well as the Northern Africa, and the crisis has been spilling over the entire Europe,
especially the migration crisis, thanks to the Balkan and the Mediterranean route.
As we have stated in the mere beginning, the United States have been directing their
activities towards the Eurasian Heartland, controlling the key coastal zones and
suppressing Russia deep inland, with the goal of preserving the global leadership. In the
beginning of the twenty-first century, the US had their role in almost all conflicts worldwide, and often the said role reflected in inducing and managing wars and crises in order to
destabilize regions in which Washington saw its geopolitical interests. There are numerous
examples, from the Eastern Europe, the Balkans, Near and Middle East, all to Northern
Africa. Proxy wars as a form of competition between the great powers have resulted in
millions of victims and dozens of millions of displaced people, devastated states and
regions. This is quite significant for our paper given that, even though the Balkans is not
the conflict zone in the second decade of the twenty first century, its stability depends on
the events occurring in other regions which are facing crises. Geopolitically speaking, the
Middle Eastern crisis is a regional crisis caused by the competitiveness of global powers,
but it still showed that regional crises have a potential of spilling over not only into the
neighboring regions, but into an entire continent such as Europe.
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The main hypothesis is the following: the migration crisis is a complex
geopolitical problem that has potential to cause a domino effect of destabilization of
the Balkans and Europe. Due to Covid-19 pandemic, challenges and threats caused
by the migration crisis are put aside, which further complicates the whole problem.
In this paper, we will use basic methods of social sciences: methods of analysis
and synthesis, generalization and specialization, induction and deduction. Besides
that, we will use comparative method in the part dealing with demogeopolitics, as
well as hypothetical-deductive method which enables identification of factors
important for the subject of research and determination of their mutual relations
(Milosavljević & Radosavljević 2013), as well as geopolitical method (Stepić 2016),
which demands realistic approach and abstract thinking at the same time in order to
answer the research question as clearly as possible.

1. The migration crisis in the beginning of the 21st century –
(demo)geopolitical aspects
Migrations are an occurrence known throughout history in different forms, caused
by different causes and the cause with many consequences. Factors that cause migrations
might be numerous: economic, political, geopolitical, demographic, climatic,
geographic, etc. Besides the previously listed factors, one of the most common causes of
migrations are wars, religious and national persecutions that cause suffering and misery.
Therefore, a person‟s need for better, safer and happier life is the energy that drives him,
and globalization has further dynamized these tendencies. In the geopolitical context, the
fates of many people might be abused by global and regional powers for inciting hatred,
generating conflicts, manipulation, war lies, etc., with the goal of reaching geopolitical
interests. It is enough that we mention the Balkans as an example, given that, during the
nineties, it was a laboratory for in vivo experiments.
The basic points of a migration process are the following: starting point, transit route
and destination. The transition process might often last for years and decades, thus
representing a security, economic, health, social and other type of challenge for the transit
countries. Such challenges have a power of spilling into other countries and regions, due to
which joint action of states, non-state entities (NGO) and non-state creations (the European
union, for example) is necessary in order to overcome the problem.
Professor Dragan Simeunović points to three main push and pull factors that cause
migrations: 1) demographic explosion; 2) wars and 3) the possibility of social
engineering (Simeunović 2017, 32). We will explain each of the previously mentioned
factors in order to understand the geopolitical dimension of current migrations and the
syntagm „weapons of mass migrations” (Despotović & Jevtović 2019), which unmasks
and explains the background of the migration crisis in Europe in a fruitful way.
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1.1. Demogeopolitical and demographic explosion
In the development of geopolitics as a science, the demographic factor has been
evaluated in different manners. „The ideas of population processes as crucially
important drivers of increasingly intense social changes” emerge in the post-modern
geopolitical thought, as a result of which demogeopolitics was especially affirmed
(Stepić 2016a, 21). „While geopolitics firstly implies the processes of changes in
space and the changes of space, demopolitics deals with politically conditioned
processes within the population” (Kneţević 2016, 105). The impact of population on
international circumstances reflects in the migration crisis which was generated in
the Middle East and Northern Africa, and has shaken the entire world with its effects.
The world population is rapidly enlarging, to which African and Asian countries
contribute the most. According to data provided by the United Nations (UN 2019,
UNFPA 2020), the world population in 1950 counted around 2,5 billion people, only
to have that number amount to 6,1 billion people fifty years later, in 2000.By
following the trend of population growth in the world, it is estimated that, in 2050,
the world population will reach 9,7 billion of people, which is 2 billion more in
comparison to 2020. Estimates show that the world population will number around
11,2 billion people in 2100 (UN 2019, PRB 2020). Population in Africa is the fastest
growing population in the world. In the fifties of the previous century, around 227
million of people lived in Africa, and their number today is 1,35 billion of people.
According to estimates, by the year of 2100, that number will surpass four billion
(Macrotrends 2021). With the increase of number of population, social, economic,
infrastructural and other needs grow as well, and if we take into consideration the
fact that the largest increase of number of inhabitants is found in poor countries, and
that today about 1,5 billion of people live in complete poverty, we might conclude
that, in the future, more and more people will be migrating towards the richer parts of
the world, which will drastically expedite the overspill of problems from poor
regions into the rich ones. Due to coastal connection of Europe, Asia and Africa, the
Europe is facing and will continue to face the great influx of inhabitants, which will
cause numerous crises. Pronounced non-solidarity of European countries, depicted in
numerous examples since 2015, reaching the zenith during the Covid-19 pandemic,
testifies to the fact that these estimates are realistic. Certain European countries will
be able to withstand the pressure thanks to their size, economic development, social
and health system, etc., but many smaller and weaker countries will end up being the
victims of the lost balance.
Given that Europe will, in the future, face the decline of number of inhabitants
while, on the other side, Africa, the Near and Middle East will face an enormous
increase of the number of inhabitants, it is important to conduct a comparative
analysis in order to recognize population trends. First of all, we will point to alarming
facts according to which the total fertility rate in all European countries is below the
levels required for simple population reproduction. According to data from 2018, the
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fertility rate in EU-28 is 1.56 (Eurostat 2020), while the same number in the Middle
Eastern countries varies from 2 to 4, and in African countries from 4 to 6. Historical
information shows that the lower limit for the survival of a nation amounts to 1.9. For
example, 13 countries of the Southeast Europe – Ukraine, Moldova, Romania, Hungary,
Bulgaria, Serbia, Croatia, Bosnia and Herzegovina, Montenegro, Northern Macedonia,
Albania and Greece– had a total of 120.93 million of inhabitants in 2015. At the same
time, in the Middle East, six geographically most close countries – Iraq, Jordan,
Palestine, Lebanon, Syria and Turkey – had 151.7 million of inhabitants, which is a
1:1.25 ratio. By 2050, this ratio will significantly change so that these 13 countries of the
Southeast Europe will number 97.86 million of inhabitants, while the six Middle Eastern
countries will number 241.49 million of inhabitants, thus presenting a 1:2.46 ratio. The
trend of decline, that is, increase of number of inhabitants, will by 2100 result in a ratio
of 71.5 million, in comparison to 324.4 million of inhabitants, that is, a 1:4.53 ratio
(Proroković 2017, 183). We have the countries of the Southeast Europe, and especially
the Balkan countries, which are currently facing great pressure from the influx of
migrants, and such population pressure is and will be a great sociopolitical, security,
economic, social and health threat in the future.
1.2. Geopolitical aspects of the migration crisis
Great number of researches dealing in demographic explosion and big migrant
waves lack the analysis and unmasking of true drivers of such trends. If we say that
migrations are caused by wars and poverty, it is necessary that we ask ourselves what
caused these wars and poverty– especially in the Middle Eastern region. As we have
already sketched in the prologue, the geopolitical significance of theRimlandis
reflected in the several decades of conflicts of great powers with the goal of seizing
control over key geostrategic zones. Global geopolitical significance of the Middle
East as a central part of Rimland is exactly the leading reason for generating wars,
poverty, instability and similar, and the consequences are political, economic,
infrastructural, social and existential devastation, and therefore the flourishment of
extremism and terrorism, territorial divisions and great migrations. The United States
have for decades been successful in controlling their interest spheres, not only their
opponents, but also their allies. Although the international order of power entered the
process of transition from monopolar to multipolar in the 21st century, we can still
speak of the US as a global policeman who has a role in every conflict on the planet.
Samuel Huntington stresses that „the Americans want to identify the forces of good
and the forces of evil in every foreign conflict, as well as to align themselves with the
first group” (Huntington 2000, 321), and given that they are not threatened by a real
danger, there is no doubt that the American role is of an offensive character, with the
goal of eliminating numerous threats to their geopolitical interests (Glišin 2019, 95).
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1.2.1. Weapons of mass migration as a means of achieving geopolitical goals
Current mass migrations from Asia and Africa towards Europe were to the
greatest extent caused by the Arab Spring and war destruction. In geopolitical
perspective, the Arab Spring represents destabilization of the Near and Middle East
as the middle part of Rimland, which is another in a series of events depicting the
clash of thalassocratic and tellurocratic forces. Therefore, war conflicts and proxy
wars as consequences and means of political conflict of great powers must be taken
into consideration as the first group of „social conflicts linked with the migration
crisis” (Šljukić & Šljukić 2017, 198). The peak of the Arab Spring is the war in
Syria, that is, the Syrian conflict which began in 2011, starting a wave of millions of
migrants. According to current estimates, of the total number of displaced persons
from Syria, 5.6 million of them represent international migrants (UNHCR 2020; Reid
2020). Mass population movements have, to that extent, a potential to change
demographic, health, security and geopolitical picture of transit and final destination
countries. Generally speaking, the percentage of migrants world-wide is growing
rapidly and even surpasses expectations of all relevant organizations monitoring the
migration trends. According to the UN Report on international migration (UN
DESA), the number of international migrants reached 272 million in 2019, which
represents an increase of 51 million since 2010.If we compare this number to 153
million of migrants world-wide in 1990, it is noticeable that, in less than three
decades, the number increased by119 million (UN DESA 2019).Even though those
272 million of migrants world-wide represent only 3.5% of the world population, it
in fact surpasses certain projections for the year of 2050 (World Economic Forum
2020) and points to the fact that we are speaking of a continuously growing trend
which carries along numerous challenges and risks. Regarding this, Myron Weiner
states that „if there is a law of migration, it consists of the fact that, once migration
flow starts, it encourages itself” (Hantington 2000, 221).
Migrations towards Europe are traced via the following eight routes: the
Mediterranean route (via its western, central and eastern route), West African route,
the Balkan route, a route through Apulia and Calabria, as well as a route leading
across the eastern borders. The most important are certainly the Mediterranean and
the Balkan routes, which have so far faced millions of migrants. In 2015 alone,
764,033 illegal crossings were recorded on the Balkan route, while that number on
the Mediterranean route, including the crossings through Apulia and Calabria,
amounted to 1,046,336 illegal crossings (Frontex 2021). The number dropped
sharply in March 2016, when the EU and Turkey signed the Refugee Agreement.
Still, even that year, around 130,325 migrants passed through the Balkan route, while
about 373,643 migrants passed through the Mediterranean route (Frontex 2021),
which is not a negligible number.
Numerous indications point that the West, led by the United States, is behind the
destabilization of the Near and Middle East, as well as the North Africa, which was
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conducted in order to overthrow hostile and disobedient regimes and set up others that
would allow them to exploit natural and mineral resources, install military bases and
intelligence centers, as well as occupy key geostrategic zones. „The strategy of
contemporary imperialism in the Great Middle East region is not directed towards
establishing any form of „democracy”, but towards destroying countries and societies by
giving support to the so-called Islamic regimes that guaranteeing the continuation of
„lumpen development”, that is the process of continuous destruction” (Savin 2013, 188).
However, besides destabilization of the region directly hit by war, we believe that the
United States projected the consequences which spilled into other regions as well which
would, as a final result, turn out to be a full set of political interests. We believe that,
nowadays, the strategy is aimed at causing a domino effect in order to achieve a more
far-reaching and comprehensive goal with the use of as little military, economic and
infrastructural capacities as possible. Therefore, we arrive to the third factor causing
migrations – social engineering or artificial induction of migrations. This might „cause
the wished foreign or domestic policy effect, fulfill significant political, economic,
territorial and military benefit, or inflict great economic damage to the enemy”
(Simeunović 2017, 35). It is evident that migrants have expressed good organization and
familiarity when moving through transit countries. Moreover, they were financially
supported by the Gulf states „which, at the beginning, supported the uprising which
destroyed their country of origin” and then „did not show any interest in accepting and
registering the refugees”, even though they belong to the circle of the wealthiest petrodollar states (Gajić 2016, 88). Therefore, the doubts of the part of the intellectual public
that believes that the migrant crisis is in service of the far-reaching interests of the United
States is definitely justified. Those doubts continue increasing if we pay attention to the
statement of Harvard professor and leading American theoretician of globalization,
Joseph Nye, who „responded to the increasingly frequent remarks and question about
whether America is behind the mass migrations that befell Europe with a letter to
Brussels, published in its entirety, confirming that America does indeed stand behind the
migration towards Europe, but not in order to weaken Europe, but to strengthen it.
Europe is a continent that, unlike the United States, has not yet emerged from the
economic crisis, states Joseph Nye in that letter, and thus America is doing Europe a
favor by bringing the cheapest labor to its feet. America strives towards economic and
military strengthening of Europe, because the European Union is the only big and
worthy partner of the US, and without Europe, America would soon cease to mean to the
world what it means today in the political, military and economic sense. Joseph Nye
continues by stating that, in Europe, it would soon be that every third man will be older
than 65, which is not good for the Europe‟s military profile and potential. Because of
that, according to Nye, a great influx of migrants, of which many would be ready to
serve as professional soldiers in order to remain in Europe, is the only solution for
seriously revitalizing the European continent and rapidly increasing its military potential,
which extremely suits America as its potential partner” (Simeunović 2018, 45). It is a
fact that the United States do not care about the religiousness of Europe, nor about the
clash of civilizations and the „bloody borders of Islam” of which Samuel Huntington
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wrote. He stresses in the end of his book „The clash of civilizations” (358) that in the
clash of civilizations, Europe and America will stand either together or apart, and we
rightfully ask ourselves whether America in the end chose the third way by deciding to
help the potential clash of civilizations in Europe? This question is justified for many
reasons, and Huntington stressed as the most significant that „the demographic explosion
in Muslim societies and availability of a great number of unemployed men aged from
fifteen to thirty is a natural source of instability and violence within Islam and against
non-Muslims” (Hantington 2000, 294). The said further explains the previously stated
fact that the global geopolitical significance of the Middle East as the inner part of
Rimland is the leading reason for generating wars, poverty and instability, and that the
demographic factor gained its clear purpose, as a natural source of instability and
violence within Islam and against non-Muslims. If we examine current migrations within
this context, we will be able to understand the syntagm „weapons of mass migration”
which points to destructive potential of the demographic surplus that erupted from the
Middle Eastern „big crack”. „Weapons of migration have respectable potentials of
offensive asymmetric means, which is being used through processes of mass migrant
infiltration into Western societies” (Despotović & Jevtović 2019, 135). Therefore, by
inducing a conflict in the Middle East and in West Africa, the leading power of
Atlanticism, the United States, moved the migrant mass using it as a population weapon
in order to meet several geopolitical goals. Professors Ljubiša Despotović and Radoslav
Gaćinović clearly mark geopolitical goals. First of all, the need for redefining geopolitical
order of power in the marked zones and suppressing geopolitical competitors. Secondly,
disintegration and territorial recompositing of certain Arab states in order to ensure easier
control over them. Third, affirmation and instrumentalization of interest of this part of the
Islamic factor which is inclined to them. Fourth, „pressure, punishment and better control
over the alleged European partners of Washington within the increasingly dysfunctional
framework of EU and NATO” (Despotović & Gaćinović 2018, 17).
There are numerous reasons for the answer to the question „Why did
Washington choose Islamism as a strategic partner on the global stage?”. As we have
previously explained, the geopolitical position of Islamic countries within the
Rimland zone is quite significant for controlling the key zones in the crossroads of
Europe, Asia and Africa. The second reason are energy riches, given that alliances
enable preferential terms of trade. The third reason is demographic, as we have
shown in the previous part of the paper. The fourth reason is religious and reflects in
the possibility of easy radicalization to the most extreme forms. Besides that,
professor Marija Đorić mentions a few reasons why migrants go towards Europe.
First of all, it is easier to come to Europe due to the coastal connection and territorial
closeness than to America, across the ocean. Secondly, Europe has a more attractive
social program than America. „And as the third reason we might state the fact that
America manages migrations by intentionally (for economic reasons) directing them
towards Europe” (Đorić 2018, 43). On the other hand, professor Despotović, having
in mind the demographic trends in a broader and more complex context, points to the
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„need of the Islamic world to constitute itself as a new autonomous geopolitical pole
of global power and to, with that, become a subject and global actor of the new
geopolitical recompositing of the world, instead of holding the current position of a
geopolitical instrument of the global power of the Empire” (Despotović 2016, 25). If
we stress that the Islamic radicalism is partly an instrument and collaborator of the
Atlantistic structures, it is not difficult to conclude that one of the geopolitical
interests of the United States, as the leading Atlantistic power, is to deploy radical
elements throughout Europe in order to control and/or punish their European allies.
The following observation by Samuel Huntington and Stanley Hoffmann confirm
that there is room for fear, control and/or punishment: „The Westerners are more and
more afraid that, nowadays, they are not under the invasion of the armies and tanks,
but migrants who speak other languages, pray to other gods and belong to other
cultures and who, as they fear, will take their jobs, occupy their land, enjoy their
welfare system and endanger their way of living”. We are speaking of phobias that
are „rooted in relative demographic decline, based on true cultural conflicts and the
fear for the national identity” (Hantington 2000, 222).
1.2.2. Re-Islamization of the Balkans and radical Islamization of Europe
as a geopolitical goal
Besides the demographic pressure that has potential to economically and politically
destabilize Europe, there is a significant problem regarding the security aspect and
infiltration of radical elements into migrant masses. If we take into careful consideration
the previously mentioned and numerous other data on demographic projections as well,
we will see that the number of Muslims and Christians will be equal by 2050, and that in
2070, Islam will take over the role of the leading religion. Besides that, the number of
Muslims will see a 73% increase by 2050 and will thus represent one third of the world
population. „Diffusion of military capabilities is an important element of the geopolitical
security, whereby the pendulum of global equilibrium is sliding towards the dominance
of Muslim communities” (Jevtović & Aracki 2015, 231). This is certainly a very
significant indicator, given that Samuel Huntington set a „consistent demogeopolitical
concept of transformation of the world order based on antagonism of world civilizations”
(Stepić 2016a, 21) in the end of the previous century. Colleague Milomir Stepić points
towards the possibility of replacing the „formula” The West and the Rest with „The Islam
and the Rest, or with a conflict form The Islam versus the Rest, which, in Huntington‟s
blunt interpretation, gains a catastrophic dimension of the bloody borders of Islam”
(Stepić 2016a, 29).
Islamists see mass migrations as a good chance for spreading their influence
onto the European continent, and logistical and organizational structure that has been
present in these regions for decades significantly eases the coordination of radical
elements and spread of „flammable” ideas. „The basic infrastructure of Islamic
radicalism in the Balkans serves as a springboard and logistics for Islamic centers in
Europe, such as, for example, Vienna. The activity of radical Islam is not only a
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threat to the security of the Balkans, but also of Europe itself, given the fact that
Islamic radicalism operates on at least two levels of realization of its goals: in the
Balkans, it is partly an instrument and collaborator of the Atlantistic structures, as
well as a threat, given the plans for islamization of the Europe itself” (Despotović &
Gajić 2015, 75).
The so-called „sleepers” who move along the migrant flow and in such way
succeed, in arriving to EU countries, most often undisturbed, are a big security
challenge. German intelligence agencies were right to raise concerns regarding the
issue of uncontrolled influx of migrants and the easy perception of the „Islamic
State” as a phenomenon (Reuters Staff 2016). The story of four migrants, published
by Washington Post in 2016, is quite an illustrative example. Namely, they have
started their journey towards Europe mixed with a mass of refugees, with the goal of
conducting a terrorist task. With the use of false documents, they have reached
Europe via Greece, and their presence was also recorded in the refugee camp in
Preševo, in the territory of the Republic of Serbia. Their tasks were far away from
Serbia, and two of the four fulfilled their missions by conducting the worst attack on
the French territory since the World War Two (Faiola & Mekhennet 2016). Without
a doubt, „the terrorist attacks that took place during 2015 and 2016 in France,
Germany, Belgium, the Great Britain and other European countries were
predominantly organized or inspired by the ideology of the „Islamic State” (Đorić
2017, 47). Europe is facing a complex problem depicted in the fact that „the fight
against the Islamic State is not only a fight against a terrorist organization, but
something much more – it is a fight against a flammable idea” (Đorić 2017, 47).All
these events are at the same time the causes and effects, and „the intensified actions
of Islamist extremists, due to the mass movement of population from the Middle East
and North Africa, resulted in a response in the form of the extreme right” (Đorić
2017, 46). This in fact speaks of the fact that the migration crisis generated not only
Islamist, but also right-wing extremism, which professor Marija Đorić proved on the
examples of Germany (Đorić 2017a) and France (Đorić 2018).
Therefore, we must be aware that the Islamic State is indeed defeated, but not
destroyed as well. This is a sentence that should be present in the heads of
individuals in charge of the security of citizens and states throughout Europe and the
world. It is almost impossible to defeat an organization to which spirituality is above
material things. The idea is the driving, untouchable force. It needs followers who,
according to their own understanding or based on interpretations of religious
authorities, conduct their acts for a greater purpose. Therefore, first and the basic
warning states that the citizens are living in an illusion regarding the non-existence of
the Islamic State, religious extremism, terrorism and jihad. For decades, propaganda
on the „acceptability of European Islam and its alleged difference from extremism
and fundamentalism of radical Islam” has been forced on the European society, with
the goal of filling the empty Christian space with the „contents of non-Christian
origin” (Despotović & Kuzmanović 2017, 31).Within the first warning lays a
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significant fact that to this illusion contribute, to a great extent, the ones that should
be taking care of the security of citizens that represent the targets of extremists. The
complicity of European elites has contributed to citizens in Europe living in constant
danger from terrorist attacks, and this weakness will become more and more frequent
in the years to come. In fact, we live in the times of the clash of civilizations,
doomed to failure in advance. The reason for such, not pessimistic but realistic
opinion, is the weakness of the Christian civilization, which has, only in the last
hundred years, experienced terrible devastation of its essence, precisely due to the
creations of its members. One of the current examples is the process of deChristianization and omittance of the part regarding the Christian cultural code of the
Europe from the Maastricht Treaty, which directly exposes the European majority
civilization. The rapid penetration of Islam was made possible by the growing
number of traditional Christians in Europe. „Islam only follows its principle to
spread like water, unstoppably, in every space emptied of faith and hope”
(Simeunović 2018, 36-37). Besides that, „Islamists see the democratic system as a
weakness of the European man that should be used for coming to power when
demographic explosion and intensive immigration (mechanical influx) creates a
critical mass that can be used for misusing democracy against civilizations, societies
and citizens who created it” (Despotović 2017, 176). Hiding behind the phrase
human rights, the Islamic factor is „in these contemporary conditions, more and
more using the so-called ‟offensive asymmetrical means‟ such as: infiltration into the
Western society structures, organization of terrorist actions within them, covering up
various forms of activities of civil associations of Islamic character which are
allegedly intended to preserve cultural traditions and peculiarities in non-Islamic
societies, mobilization of supporters and sympathizers and their inclusion in
activities of radical Islamic structures, putting them in the function of reaching
radical interests of the pan-Islamic movement, etc.” (Despotović & Jevtović 2019,
137). Special form of danger lays in the fact that the destructive potential of weapons
of migration is expressed through terrorist attacks, but also through „internal network
organization and skillful use of forms of civil organizations and initiatives”
(Despotović & Jevtović 2019, 135). There will be voices who think that it is
„essentially” irrelevant if we have strong economy, infrastructure, etc. However, real
events deny them, since the winner in the contemporary clash of civilization can be
the one who essentially wins, and Europe is being deprived of the essence right
before our eyes. Did technology, military and police, modern European states and
organizations succeed in stopping the migration wave that has overflooded Europe,
within which ranks exist hundreds of radical elements? Did technology and all other
previously mentioned elements succeed in preventing a terrorist attack in which a
few attackers frighten hundreds of thousands of people? Has the demographic
decline been offset by new trends? Does Europe understand the religious man? There
are numerous questions, and the answer is only one – NO. We are facing the
challenges which cannot be overcome in one click or one move. We are facing some
far-reaching problems which further depict our weakness, alienation, non-solidarity
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and fear. This is just the beginning, and we, growing weaker and weaker, are
awaiting the big clash of civilizations which could, in the following decades, put us
on the margins of Europe.

2. Migration crisis in the dark shadows of the Covid-19 pandemic
The Covid-19 pandemic, which started in the beginning of 2020, has shaken the
entire world and has diverted attention from all other problems and threats we are
currently facing. It is inevitable that the geopolitical and geostrategic implications of
a pandemic will destabilize economic, political, health and other systems of states,
but it is necessary to continue to take into account the security and geopolitical
challenges we have been facing for a much longer period of time. There are reasons
for worries. First of all, the potential of coronavirus to reshape global order is not
insignificant, given that „global orders have a tendency of changing themselves
gradually in the beginning, and then at once” (Campbell & Doshi 2020). Secondly,
numerous problems remained in the shadows of the Covid-19 pandemic and are
almost unspoken of. Third, countries have, during the pandemic, confirmed all
doubts regarding solidarity, unity and the European idea of a „union”. Mutual
capacities are quite significant for overcoming this, but also many other problems
that have been present for many years, such as the migration crisis. Fourth, political
leaders, above all in the West, have set in motion a dangerous game of denial and
covering up the reality, and thus, in this way, they have done very little in order to
stop the spread of the pandemic, which cost many citizens their lives. This raises
doubts whether leadership is one of the greatest victims of the coronavirus. Henry
Kissinger, one of the most influential American theoreticians, noticed that the leaders
are fighting this crisis predominantly on a national level, not understanding that the
socially destructive effects of the virus do not know of borders. Kissinger warns that
not one state, and not even the United States, cannot overcome the virus by strictly
national engagement. Resolving the needs of the current moment must in the end be
combined with the global vision and cooperation programme. If we cannot do both in
parallel, we will experience the worst consequences on both levels (Kissinger 2020).
All before mentioned points to the geopolitical earthquakes caused by the Covid-19
pandemic, which is in fact a new problem, but inseparable from other problems,
especially from the migrant crisis. During 2020, the number of illegal crossings of
migrants through external borders of the EU has dropped by 13%, which is about
124,000 in total. However, this is not a small number if we take into consideration that
states closed off their borders and introduced stricter monitoring measures, and that in
2018 that number amounted to about 143,000 of illegal crossings. The number of illegal
crossings on the Central Mediterranean route during 2020 amounted to 35,600, while the
Balkan route recorded about 27,000 of them. In comparison to 2019, the number of
illegal crossings on the Balkan route has doubled, while in comparison to 2018, it is
almost fivefold. According to data provided by Frontex, male migrants consisted a quite
more significant percentage of the total number of illegal crossings, while women are
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presented in the 1:10 ratio. Moreover, the percentage of minors declined significantly
as well, and thus, during 2020, one in ten migrants was younger than 18, while in
2019, minors represented 23% of the total number (Frontex 2021). Borut Erzen,
official of the International Center for Migration Politics Development (ICMPD)
stated in the panel „Illegal migrations” during the Erden conference organized by the
Regional Cooperation Council, that there is „a possibility that the migrants will
remain stranded in the Western Balkans for a longer period of time, in inadequate
conditions” (Beta 2019).
During the Covid-19 pandemic, besides demographic trends, only a handful of
researchers followed the activities of the Islamic State, which might be a potential
threat. Deutsche Welle reported that the Islamic State used to be a defeated terrorist
organization, but that it now sees an opportunity to rise again from the chaos which
has possessed Syria and Iraq due to Covid-19 pandemic. British researcher Aymenn
Jawad Al-Tamimi concludes that the Islamic State sees the pandemic as a chance and
wants to use it (Deutsche Welle 2020). Besides that, the spread of coronavirus in
refugee camps in Syria might lead to awakening of the Islamic State and new
escalation of violence (Bulgarianmilitary.com 2020). John Demers, Head of the
National Security Department of the US Department of Justice, said that the
pandemic might encourage terrorists to accelerate their attack plans, with which
agreed Joshua Geltzer, terrorism expert from Georgetown Law (Swan 2020). Colin
P. Clarke, researcher at the Soufan Center, points to the fact that the pandemic has
taken up the attention and resources, and thus, the fight against the Islamic State will
not be in the focus (Deutsche Welle 2020). In the times of the pandemic, the dangers
that exist in Syria from the awakening of the so-called sleepers of the Islamic State
might shake the entire region. Several members of the Islamic State succeeded in
escaping from the Syrian prison, which points to the fact that they have understood
that this crisis is suitable for such actions (Yeung et al. 2020). Franz Klintsevich,
member of the Federation Council, prognoses that the results will be disappointing,
not only for Syria, but for all the countries ravaged by war, warning that „their
inhabitants will have to face not only terrorists, but the catastrophic pandemic as
well” (Bulgarianmilitary.com 2020). „There is a high risk (…) that terrorists will try
to exploit the vulnerability of states (…) by distributing the disease through infected
people who will blend in with the supposedly enemy populations” (Boussel 2020, 9).
However, the Islamic State has embraced the security approach to the pandemic
and advised its members not to travel to Europe. Of this testifies the last edition of
al-Naba’, calling their followers to keep distance from the epidemic. Usually, editors
of the said journal tend to persuade their followers to conduct attacks against the
West. It is also stated that the ones that believe to be infected must keep away from
ISIS in order to preserve the health of others (Hernandez-Morales 2020). As reported
by Deutsche Welle, the Islamic State said the following: The West is „on the edge of
one of the biggest economic catastrophes since it has restricted movement, the
markets have just collapsed and public life is paused. We praise Allah to increase
their suffering and to save the believers from it” (Deutsche Welle 2020).
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Therefore, the danger exists and is increasing due to Covid-19 pandemic. The
data depict a broader geopolitical context, but the entire paper points to the fact that
regional issues have a power of overspilling to other regions and continents. The
stress zones of Rimland are active, and current circumstances show that instabilities
will flood the European continent.
CONCLUSION
Observing the migration crisis as a complex geopolitical problem, we conclude
that its effects are multiple, as it has been shown in the years behind as, but as well
that the domino effect of destabilization of the Balkans and Europe will be truly felt
in its full capacity only in the future. In the beginning, we have presented three push
and pull factors that cause migrations and we have confirmed that all three of them
are present as one geopolitical set in the current migration crisis. Therefore, the
syntagm weapons of mass migration in a fruitful way unmasks the geopolitical
dimension of this colossal problem. The Covid-19 pandemic further complicates the
already existing problems which have been pushed aside as if they do not exist
anymore. The problems did not disappear only because they are not present in the
media. To the contrary, it is indicative that the problems are enlarging, to which
additionally contributed the current pandemic, and the consequences will be felt in
the future.
There is a justified reason for worry, given that political, security, economic,
infrastructural, military, social health and transport, that is, all capacities of states, are
currently under strong pressure. On the other hand, what is lacking is unity and solidarity
of European countries, which is once again shown by the Covid-19 pandemic or closure
of borders of the European Union for migrants, adding additional pressure on already
weak peripheral states, especially the Balkan countries.
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Abstract:
The European Union as a supranational organization has a political responsibility regarding
issues related to security and crisis management on its territory. Activities in this field are conducted
in cooperation with Member States and other international organizations. Alongside these activities,
the EU has a significant influence and indirect responsibility regarding events occurring throughout
the European continent due to very close relations it has with countries that are not yet full Member
States. The COVID-19 crisis has caused significant consequences to the EU, the Member States and
Europe as a whole. Therefore, the purpose of this paper is to examine the modalities and success of
the EU’s response in tackling the COVID-19 crisis. The goal of the research is to identify aspects of
the response that need to be modified when dealing with a crisis of this type.
Keywords: European Union, COVID-19, crisis, Member States, Europe, Response.

INTRODUCTION
The Coronavirus (SARS-CoV-2) and the COVID-19 disease originated in China
late 2019 and spread throughout the world through international travel, causing
immediate and immeasurable consequences. Until this event, it was considered that the
main causes of global disturbance that can initiate widespread tectonic consequences
were terrorism, confrontations of great powers and/or a financial crisis such as the one
that occurred in 2008. All other causes – including natural or man-made disasters or
devastating wars like the ones in Syria and Libya and before them those in Iraq and
Afghanistan, had a limited regional character and did not have the real possibility to
affect the whole world. Of course, there are other disruptive events such as global
warming, climate change, habitat destruction and uncontrolled disposing of large
quantities of waste into the environment that will come due, but for now, they are
considered as „creeping crises” for which the dynamic and busy world of today has no
time. On the other hand, the world, governments, international organizations cannot
dismiss complex crises like COVID-19 (disease, epidemics, and crises – hereinafter
„COVID-19”) that will not be ignored.
This crisis that is the focal point of this paper, the COVID-19 crisis, has literally
stopped the world and caused incalculable consequences for numerous sectors, all the
countries and the population globally. Unlike any crisis to date. This is the first global
crisis that the world has had to contend with in history, since no crisis before has ever
 Faculty of Political Science of the University of Zagreb. E-mail: robert.mikac@yahoo.com.
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reached every corner of the world as is the case with this crisis, and there is a tendency of
this situation possibly getting worse. It is fascinating to see how the countries that have
always been perceived as leaders regards their capabilities, developed mechanisms and
knowledge in managing crisis situations – the United States of America and the Great
Britain – have fallen short in their initial response to this crisis and as a result, their
population and economies have suffered great losses due to belated and erroneous
political assessments and decisions. This crisis has shown many different forms and
manifestations as well as approaches and responses in the way it has been handled. This
brought to the surface, after many years, a trend in which the States have become the
central points of international relations, while international organizations where left
baffled and responded very weakly, opening the floor for the States to take on the
primary role in countering this crisis.
The European Union represents a unique project in human history that has
managed to bring integration, peace and stability to the ever-restless European
continent. The EU has become a place of high-quality living standards, development
and prosperity and the aspiration for many people across the world. As such, despite
an occasional failure, it endeavors to uphold the existing level of success and develop
new capabilities in line with its possibilities. One of the last integrations (after the
customs union, area of free trade, internal market, political union, economic and
monetary union) to come to the agenda is the integration in the field of security and
the development of related policies, mechanisms and capabilities. This is still an
unfinished process, burdened with many challenges and divided responsibilities
between the EU and the Member States. Therefore, the response of the EU must be
also viewed from this perspective. Taking this into account, yet not providing an apriori alibi for the response of the EU to the COVID-19 crisis, the purpose of this
paper is to examine the method and level of success of the EU‟s response, while the
goal is to recognize aspects of the response that need to be modified when dealing
with a crisis of this type.
The paper is divided into four sections: the first that serves as an Introduction lists
the initial presumptions of the research; the second shall list the key challenges with
which the EU was faced during the COVID-19 crisis; the third shall give an analysis of
the activities conducted by the EU during the crisis; and the fourth will give a conclusion
and sum up the main findings of the research. The central research question is: How
successful was the European Union in its response to the COVID-19 crisis?
The chosen methodology consists of a number of methods – synthesis, analysis,
induction and deduction in the research of the key processes and activities as well as
data and information collection, primarily from online sources. The theoretical
approach consists of a combination of three theories: New institutionalism theory,
Multi-level Governance theory and Crisis Management theory. Guy Peters (2007)
describes the New institutionalism theory as a combination of a series of different
research approaches towards the functioning of institutions. This is very important
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since the EU is not a monolith formation but rather a platform of different
institutions and their interactions. The Multi-level Governance theory, according to
Simona Piattoni (2009:163), represents a „dynamic three-dimensional concept that
blurs and problematizes three analytical distinctions: (1) that between the center and
the periphery, (2) that between the state and the society and (3) that between the
domestic and the international”. This theory is important for the realization of the
analysis of decision-making and management on different levels between institutions
of the EU and Member States. The Crisis Management theory, according to Ţelimir
Kešetović and Ivan Toth (2012), represents the ability of an organization to prepare
for a crisis through developing a rapid and efficient response once a crisis has struck,
as well as an ability to efficiently manage a crisis. This is important so that we can
analyze the way and success in which the EU as a whole and its institutions
individually responded to the COVID-19 crisis. Finally, it is necessary to point out
that this analysis represents a desktop qualitative research of primary and secondary
sources, while the results are the authors‟ assessment of the success with which the
EU responded to this crisis.

1. Key challenges of the European Union related
to the COVID-19 crisis
The key challenges of the European Union related to the COVID-19 crisis will
be analyzed through separate opinions and views of experts of various profiles in
order to gain a broad insight into the current state of challenges and consequences of
this crisis and the actions of the European Union institutions.
Regarding direct consequences of the crisis on human losses, the Slovenian
infectologist Andrej Trampuţ believes that „the World Health Organization and the
European Union (when it comes to Europe) are most responsible for the coronavirus
pandemic in which a huge number of people died”. Neither of them reacted in time,
that is, they reacted very late. He states that the virus arrived from China to Italy and
then spread from Italy throughout Europe, while „the Italians are not to blame for
what happened to them. They are the victims of misjudgments by the WHO and the
EU. They should have sent all possible medical and scientific assistance to Italy.
They should have sent virologists, infectologists, epidemiologists and all the
necessary equipment, in order to create real quarantine in Italy and prevent further
spreading of the virus. However, the WHO and the EU did not do that and they failed
the exam. They did not do so because of economic lobbies, which pressured for the
European borders not to close to avoid possible profit reductions” (Marković 2020).
Trampuţ primarily refers to human losses and directly attributes the World Health
Organization and the European Union as the general culprits for the large number of
casualties and the lack of solidarity with Italy, which was hit the hardest in Europe.
A group of authors under the auspices of the International Institute for Middle
East and Balkan Studies, based in Ljubljana, Slovenia, has prepared a document
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entitled the White Paper on European Critical Health Infrastructure and they believe
that „the SARS-CoV-2 pandemic has highlighted the economic, social, political and
structural weaknesses of the European Union. It has resulted not only in human
tragedy, but also in political conflict, loss of trust, uncertainty in the future on the
part of citizens dealing with lackluster MS [member states] and European responses
and, ultimately, in an economic crisis whose severity, length and secondary impacts
are still unknown” (2020). The authors of this analysis believe that the crisis has
caused multi-level impacts and problems at the level of the European Union,
Member States and citizens. It has created insecurity and mistrust and we cannot yet
see all its final consequences.
Stephanie Laulhe Shaelou, professor of European Law and Reform, believes that
the COVID-19 crisis „is first and foremost a public health crisis with multiple
ramifications for the whole world”. After this, she puts forward the opinion of many
that „the European Union has faced criticism for its slow response to the pandemic,
reinforcing debates about whether the partnership has a future”. She also draws
attention to how COVID-19, like other recent crises (the migrant crises in 2015 and
Brexit), has led to the return of physical borders in Europe and how this crisis tests
„the limits of solidarity and effective coordination among member states”. She
believes that a crisis such as this one has a direct impact on the daily lives of the
Europeans, their rights and the shaping of their societies. Nevertheless, she also
believes that „this pandemic may change the process of EU integration for good”
(2020). The author singles out additional consequences of the crisis, such as
increasing the number of physical borders in Europe, limited solidarity and
cooperation between countries, as well as the issue of direct consequences for
citizens. However, it is important to point out, as the author rightly observes, that
every crisis is also an opportunity to arrange certain things, put them in their rightful
position and enable more efficient management next time around.
France24 television network, while reporting on the efforts of various Union
institutions to find the best way to resolve the current crisis, focusing on an analysis of
the Union's financial assistance to the Member States, realizes that EU leaders (European
Council and European Commission leaders) are divided on where to obtain financial
resources, models for the implementation of assistance and criteria according to which
assistance to each of the Member States should be allocated. In addition to the previously
mentioned challenges, it should be taken into account that „the aid plan has failed to gain
the approval of a group of countries known as the Frugal Four - the Netherlands,
Denmark, Austria and Sweden. They oppose issuing too much common debt to support
the hardest-hit countries and argue that the money should mainly be handed out in loans
instead of grants” (France24 2020). This analysis is focused on the financial aspect of the
crisis, the current impossibility of reaching an agreement both between the institutions of
the Union and between the Union and individual Member States on how to implement
joint assistance. And while the time passes, the consequences of the crisis are getting
more complicated and certainly more expensive.
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Alessandro Marrone from the Italian think tank Istituto Affari Internazionali,
referring to the correlation between the COVID-19 crisis and the security situation in
Europe, believes that „the COVID-19 pandemic will negatively affect the defense field
from a budgetary, industrial and politico-strategic point of view, particularly in Europe.
Depending on the pandemic's duration, its economic consequences and national and EU
responses, effects may range from contained damages to a much wider European
security crisis.” He also believes that „the pandemic is already having dire implications
for the safety of citizens, social cohesion and economic growth, particularly in Europe
and the US”, and how this situation will benefit countries like Russia, which seeks to
expand its influence in Europe (2020, 1). In this analysis, we saw open questions
regarding European (conventional) security, reduced investment in defense and other
sectors, and how the author believes that reducing investment will lead to serious
security issues and increase external influences on the old continent.
We could have chosen many more examples of the Union's response to the current
COVID-19 crisis, but these are illustrative enough to show the breadth, diversity and
multidimensionality of the current situation and challenges. The European Union has
been late in responding to the crisis and is therefore forced to engage in ad hoc reactive
measures and activities. Political leaders „underestimated” the magnitude of the danger
posed by the coronavirus, admitted the president of the European Commission Ursula
von der Leyen. „I think that all of us who are not experts initially underestimated the
coronavirus”, Ursula von der Leyen told Germany‟s Bild newspaper (2020). Due to the
above, as a result, damaging consequences increased and the effects of cascading
influences were intensified. We can identify the following key arguments for such a
situation: a) health crisis with a large number of human losses; b) multilevel challenges;
c) limited solidarity and cooperation; d) the state of stagnation in the negotiations on the
manner of providing assistance; e) establishment of temporary physical borders; f) direct
consequences for citizens; g) insecurity and mistrust in institutions; h) reduction of
investment in the security sector.

2. Solutions and activities of the European Union during the
COVID-19 crisis
This section will be analyzed according to four initial assumptions. First, within
New institutionalism theory, Peters used a „rational choice” approach in elaborating
a number of different approaches to researching the functioning of institutions,
consisting of several key aspects, such as: a set of rules and norms, the relationship
between individuals and institutions, a common set of assumptions, a common set of
problems (2007). The „rational choice” approach is important for us in considering
the Union‟s response because complex crises such as COVID-19 represent situations
in which decisions and measures need to be taken under pressure of lack of time,
data and resources where knowledge and skills are the key tools available to
decision-makers. Second, it is useful to paraphrase Otto von Bismarck's famous
statement that „politics is the art of the possible” to state that, in crisis management,
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the art of the possible is inseparable from the „rational choice” of political institution
leaders and institutions themselves which, on the basis of a joint set of problems and
assumptions, have to make decisions and measures aimed at maximizing the interests
of the widest range of actors - from individuals, different societies, states, economies,
to a multitude of different organizations. Third, it is necessary to consider and keep
in mind the way the policy-making dimension of the European Union works, which
Mark A. Pollack, professor of political science and law, explains in a way that the
Union is not a sui generis system of governance but rather a combination of different
political systems, and how different actors (individuals, states and supranational
organizations) have their own views and preferences they want to realize within the
institutional system of the Union (2014). Fourth, the modification of the game theory
that originally deals with the analysis of the decision-making process of several
rational persons in circumstances of risk and uncertainty – assuming that for each
position expressed on a particular situation, one should allow the other side the
possibility of answering. In other words, we will be seeking available and the closest
answers to the arguments from the Union institutions in the preceding chapter to
these situations.
Observing this crisis purely from the health discourse of the European Center for
Disease Prevention and Control in its last published report (which was available
during this research), the Monitoring and evaluation framework for COVID-19
response activities in the EU / EEA and the UK highlights: „Since the beginning of
the COVID-19 pandemic, EU / EEA Member States and the UK have implemented
measures to prevent and control COVID-19 and, at the same time, curb the negative
effects of these measures. There is a need to assess the effects of these measures on
the epidemiological situation of COVID-19 in order to track interventions and their
effects and identify gaps in order to improve the response to COVID-19” (2020a, 1).
It is important to emphasize that this is a new type of disease for which there is no
vaccine and information on it is still being gathered. It is important to recognize that
the Center is aware of certain gaps and that they indicate that it is necessary to work
on overcoming them. The Rapid risk assessment from April 2020 lists the key
activities that need to be carried out: „In the current situation, a strong focus should
remain on comprehensive testing and surveillance strategies (including contact
tracing), community measures (including physical distancing), strengthening
healthcare systems and informing the public and health community. The promotion
of mental well-being among people living under physical distancing measures is
necessary to ensure that populations have the resilience to maintain adherence to
these measures” (2020b, 2). It is necessary to emphasize here that, on the example of
Croatia, all recommendations were implemented very well, except for the
„promotion of mental well-being”, which we consider to be a failure of the
competent services. The Center further states its view of a pyramid three-tier
responsibility for action, as follows: the highest level is the EU level, which is
responsible for guiding regional responses and support to countries; the second level
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is the national level that has the authority to guide national responses to COVID-19,
while the third level, closest to the citizens, is the subnational level aimed at guiding
subnational responses to COVID-19 (2020a, 2). In this way, it is pointed out that the
Member States are crucial in dealing with this crisis, and the Union can only support
through advisement.
Regarding multilevel challenges based on the EU Integrated Political Crisis
Response Arrangements (Council of the European Union 2018), during the
presidency of the Council of the European Union in the first half of 2020, Croatia
activated this mechanism that enabled fast and coordinated decision-making on
political issues on the level of the EU and which included the EU institutions,
affected Member States and other key actors (Council of the European Union 2020a).
Through these arrangements, during presidency-led roundtables, an „increased focus on
identifying major gaps across sectors and elaborating concrete EU response measures”
was achieved (Council of the European Union 2020b). This approach enabled faster
cooperation than would otherwise have been possible, it illustrated how Union bodies,
Member States and other various actors work together to find the best political solutions.
As for the issue of solidarity and cooperation, „the EU is mobilizing all
resources available to help member states coordinate their national responses, and
this includes providing objective information about the spread of the virus, the
effective efforts to contain it and measures taken to repair the economic and social
damage brought by the pandemic” (European Union 2020). In order to strengthen the
efforts and coordination of the various institutions, a high-level coronavirus response
team was set up at Commission level to work in several key areas (health, mobility,
economy) that were identified as requiring additional involvement. Solidarity and
cooperation were not limited to the Union and the immediate neighborhood, but
assistance was also provided around the world – from China, through the Middle
East to a large number of African countries. The Union, as generally the largest
global donor of development and humanitarian aid, has well-established
mechanisms, procedures and regional partners – all of the above was used during this
crisis to bring European aid to the most vulnerable as quickly as possible.
With regard to the standstill in negotiations on how to provide assistance, the
Commission managed to coordinate all countries, key actors, their interests and
positions and drew up a very ambitious Recovery Plan for Europe, worth 2.4 trillion
€. The Plan is based on using a powerful and modern EU budget to deliver a more
sustainable, digital, and fair Europe. This Plan has many faces and names, one of
which is A Budget for Europe’s future. Regarding the Plan, it was singled out that
„the EU response to the coronavirus crisis will be spread between now and 2027,
concentrated in the first crucial years of recovery. To ensure an effective response,
which reaches out to everybody in the EU and to our global partners, the
Commission is mobilizing a variety of instruments” (European Commission 2020,
2). It is especially worth noting that the Plan has more goals than the recovery itself.
77

Security Crises in the 21st Century and How to Manage Them: Vol. 2

The Next Generation EU will be rolled out under three pillars: supporting Member
States to recover; kick-starting the economy and helping private investment and
learning the lessons from the crisis. From our point of view, it is very important to
emphasize the need to learn from crises – something that seems to be difficult to achieve in
Southeast Europe, which is one of the reasons for our lagging behind developed countries.
Analyzing the re-establishment of physical borders between Member States, the
institutions of the EU cannot do too much here, since decisions to establish physical
border controls are individual decisions of the Member States. In this regard, the Union
can cooperate with the States, negotiate, encourage the exchange of information and
create favorable conditions for the suspension of border controls. The majority of the
activities in this area are undertaken by the Council of the European Union by making
recommendations on the phasing out of temporary travel restrictions within the Union,
as well as reaching agreements with Member States on lifting certain travel restrictions
for both Union and third country nationals (Council of the European Union 2020c).
In connection with the aforementioned activities as well as others undertaken by
the institutions of the Union, here we review the arguments for reducing the direct
consequences for citizens, as well as the issues of insecurity and distrust in the
institutions. In this part, the Union is making significant efforts to combat
misinformation related to COVID-19. Namely, „all member states and the EU as a
whole are threatened by the deliberate spread of fake news regarding the COVID-19
pandemic. The EU helps to detect, expose and challenge disinformation by providing
accurate and updated information. It also works with online platforms to promote
reliable sources, demote fake news and remove illegal content” (Council of the European
Union 2020d). In addition to these activities, the Union is undertaking a full range of
measures to address all levels and dimensions of this crisis in the best possible way.
Regarding the argument that there has been a decrease in investment in the defense
sector, it should first be emphasized that this is an area of parallel activities between the
Member States and the Union. The Union cannot influence Member States not to reduce
or reallocate their own defense budgets and redirect part of their resources to other
sectors that may currently have a higher priority. As for the activities of the Union itself,
we came to the realization through contacts with our [Croatian] diplomatic mission in
Brussels that the negotiations are still underway on this issue and that if there is to be a
reduction in investment in the defense sector in those activities carried out by the EU, it
will not be significant. However, the EU itself is very much aware of the challenges it
faces. The Vice President of the European Commission Josep Borrell Fontelles believes
that the coronavirus pandemic will very likely deteriorate our security environment in
the years to come, increasing the need for a stronger European Union security and
defense policy, and for a stronger Union in the world (European Union External Action
2020). Thus, the COVID-19 crisis will have consequences for the defense sector within
the Union, but what can be determined by the analysis is that the Union will try to use
this crisis to consolidate its own policies and activities in the field of defense.
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CONCLUSION
COVID-19 represents a multidimensional crisis, for which we are conducting
research during its course, and given that there are still many unknowns, we have
analyzed trends and current indicators rather than the overall response to the crisis.
The way of reacting to this and any other crisis depends on a number of factors,
developed abilities and existing resources, knowledge and skills, resourcefulness and
cooperation. In analyzing the capabilities, reactions and actions of the European Union,
what must be taken into account is its extreme heterogeneity, vertical and horizontal
complexity, the presence of Multi-level Governance in each decision, the different
interests and needs of many actors that all need to be harmonized and coordinated.
Regarding the central research question mentioned in the Introduction: „How
successful was the European Union response to the COVID-19 crisis?”, it should be
emphasized that the European Union does not hide the fact that it did not react in
time to the signs of the crisis and its beginning. As a result, in the first weeks of the
crisis, there was no comprehensive response on the level of the European Union, so
one by one, the Member States faced the crisis on their own and in the most suitable
way. It is clear that the Member States are responsible for the situation within their
borders, where the Union can help them but not do the work for them – what was
missing was a joint coordinative response that is expected from the EU level. At the
beginning of the crisis, the Union was only sporadically involved through the
repatriation of citizens of Member States who found themselves in third countries
and through the delivery of medical supplies through the Union Mechanism for Civil
Protection. After the initial shock, the leaders of the Union and the institutions
recovered quickly and started working very well. However, due to the time lost at the
beginning of the crisis, the Union constantly tried to catch up with the development
of the crisis, the needs of the Member States and other important activities. We
believe that, in the continuation of the crisis, the Union undertook concrete measures,
developed plans and clearly communicated its policies to all actors, and that it is
currently (mid-July 2020) successfully coordinating and directing cooperation to deal
with this crisis and its consequences. It is important noting that even during this
crisis, the Union did not forget its partners, other countries outside its membership
and the needy people around the world to whom it has delivered and continues to
deliver humanitarian aid.
It is with this that we need to start the section concerning the lessons that need to
be corrected in the Union's handling of this type of crisis. Through all the analyzed
documents and our own knowledge, we have come to the conclusion that European
solidarity is the key to all future activities of the Union. Solidarity within the Union
and with all partners should be the guiding principle of the Union‟s action in the
future. Next is the strengthening of resilience and preparedness for all forms of crisis.
This is extremely demanding but necessary. It will not be possible to stop every
potential crisis, but by strengthening the resilience and readiness to react, there will
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certainly be positive effects, less losses and better management. Furthermore, the
response to crises should be timely, coordinated and comprehensive. In this area,
both the Union and the Member States have a lot of space to improve their
knowledge, procedures and skills. Upgrading the capacity to respond to crises is
important, because it complements and supports the above – the Union must develop
its sufficient capacity to respond to crises, even if it is the capacity for the initial
phase of the crisis until the capacity of Member States is activated. The Union should
be an example and a leader. Last but not least is working with partners. The Union
cannot and should not resolve every crisis on its own, but should develop quality
partnerships with different actors to work together in preventing crises from
evolving, and when they do occur, to address them jointly.
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Abstract:
This paper presents a series of scientific studies and a review of immediate experiences in laboratory
research of numerous viruses which are today considered to be the most dangerous known viruses, the causes of
disease in humans. Most of them are zoonotic and they are only a part of the total of 1,400 human pathogens
registered so far which can cause epidemics or pandemics around the world. Thus, we consider it important to
investigate the imported Marburg virus in 1967, Variola vera in 1972, and Crimean-Congo hemorrhagic fever in
1970. From 1960 until today, hemorrhagic fever with renal syndrome (HFRS) has been investigated through 7
epidemic waves, both in peacetime and during war. More than 6,000 cases have been serologically confirmed.
The research resulted in isolation of a new strain of hantavirus-Dobrava/Belgrade, according to which the whole
genus in the hantavirus family in the new classification of viruses from 2020 was named Dobrava/Belgrade
Orthohantavirus with 4 genotypes: Dobrava, Sochi, Saaremaa and Kurkino. The first epidemic of West Nile fever
(2012-2013) was treated seroepidemiologically, and its potential natural foci in the Republic of Serbia were
mapped. The presence of avian influenza virus for subtypes H5N1, H5N2, H5N3, H7N1, H2N2 was investigated
at the Obedska bara site. The virus, Neapolitan papatacia fever, was isolated from hematophagous vectors, as
well as a new virus, which entered the international catalog of viruses under the name „Jug Bogdanovac”. In the
current pandemic caused by the SARS-KoV-2 virus, it was seen how important it is to know the data on the origin
of the virus, the way it is transmitted, incubated, maintained in the environment, as well as its ecological,
biological, molecular genetics, immunological and serological properties. Using valuable research results and
scientifically based facts, nowadays all forms of systemic resistance to viruses are being built, given that they are
increasingly dangerous natural enemies of a man.
Key words: Torlak, zoonotic viruses, hemorrhagic fevers, Marburg virus, smallpox epidemic,
SARS-CoV-2.

INTRODUCTION
It is quite certain that each of us will encounter the flu virus during our lives, or
at least some of the total of 1,400 pathogens registered so far that endanger human
health. Among them, viral microorganisms that cause various human infections are
especially important. From ancient times, there are multitude of relatively harmless
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viruses that have lived in our environment. But, among them, there are also those
who were responsible for serious diseases that plagued the planet and left behind
millions of human victims. This destructive power of viruses is based on the fact that
they have reached the most perfect form of parasitism in their evolution. They are
able to „force” the host cell in which they parasitize to shift their metabolism from
their own self-preservation to the creation of new viral individuals. Today we know
that the most dangerous are those viral diseases that can, after the transition from
animal to human, spread from human to human (zoonosis). The course and final
outcome of any human viral infection is influenced by many factors. The fact is that
the immune system of a healthy person can effectively resist many pathogenic
viruses, even the most dangerous ones. In addition, the vast majority of viral diseases
in humans can be prevented and even eradicated by good immunoprophylactic
measures (vaccines). However, it is certain that the better we get to know viruses and
their properties, and then use of that knowledge correctly, the better the chances for
the humanity to come out as a winner in preventing and suppressing future
epidemics. The territory of the former Yugoslavia has been shown to be a very „rich”
habitat for many pathogens that cause severe viral infections in humans. Also,
numerous scientific research institutions in former Yugoslavia have made a great
contribution to the diagnosis and laboratory study of these viruses. Among them, one
has a special place and significance.

1. „Torlak” Institute
In the early 1960s, two great enthusiasts, primarius Dr Marko BorĊoški and
professor dr Ljubinko Stojković, as the founders and visionaries, formed the Institute
for Immunobiology and Virology „Torlak” (nowadays the Institute for Virology,
Vaccines and Sera „Torlak”). Shortly afterwards, they formed a special laboratory
within the Institute for the study and diagnosis of dangerous viruses. That laboratory
still exists even today. When we say „dangerous viruses”, we actually mean viruses
that lurk in nature, that cohabit for centuries in harmony with wild animals and
occasionally jump over the species barrier and eventually pass on to humans or
domestic animals, causing epidemics, pandemics or epizootics. The justification for
the existence of such a laboratory has been proven by the successful isolation of
numerous dangerous viruses from different types of samples. Thus, the causative
agent of smallpox and Marburg hemorrhagic fever was isolated from different human
infectious samples. Also, various biological vectors of importance in the spread of some
viral diseases in humans were examined. The virus causing meningoencephalitis was
isolated from ticks collected from the area of the Pešterska plateau (Serb. Pešterska
visoravan). From mosquitoes originated from the area of Potisje, was isolated Tahina
and Calovo viruses. Also, the causes of Papatchia fever were isolated from
phlebotomies from the Southern Serbia and the Autonomous Province of Kosovo and
Metohija (hereinafter K&M). In addition, different strains of hantavirus have been
isolated from visceral organs of wild vertebrates. Eventually, since its founding, the
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„Torlak” Institute has dedicated itself to the research of viral hemorrhagic fevers
(HG): Crimean-Congo HG, hantavirus HG, Marburg HG and pox viruses (smallpox
and Paravaccinium). In the following few examples, through case studies, we will
present some of the experiences gained in the isolation, identification and study of
dangerous viruses originating from the territory of the former Yugoslavia.
1.1. Marburg virus in Belgrade
Back in 1967, one of the most dangerous known viruses in nature was isolated
for the first time at the Institute of Virology, Vaccines and Sera „Torlak” (hereinafter
„Torlak”). At that time, we named it Marburg-Belgrade virus, and in contemporary
virology and clinical infectiology, it is well- known as the Marburg virus. The
infection appeared almost simultaneously at three different locations in Europe:
Belgrade (Yugoslavia), Marburg and Frankfurt (Germany). A total of 32 people fell
ill, of which 7 patients had a lethal infection (Stojković et al. 1968, Ristanović ES. et
al. 2020). Most of the infected individuals worked in institutions that produced polio
vaccines. However, some of them became infected during medical care or treatment
of the Marburg patients. Two people fell ill in Belgrade. Based on thorough
epidemiological and epizootiological investigation of all three foci, it was concluded
that in all 3 locations, common sources of infection were monkeys (Chlorocebus
aethiops) imported from Uganda (Stojković 1968; 1971). At that time, visceral
organs of these primates were used for cultivation and multiplication of the virus
intended for the production of polio vaccine (Stoikovic 1969). The appearance of a
deadly and hitherto unknown infection of people caused great public attention over the
world, and further examinations were undertaken. The „Torlak” Institute has conducted
the most extensive research, including the successful isolation of the virus from the
blood of a sick veterinarian who previously performed an autopsy on a sick and
deceased monkey. He later infected his wife (Stojković 1971; Todorović 1969;
Todorovitch, Mocitch & Klašǌa 1971). Further virological, biological, morphological,
seroepidemiological and clinical studies have confirmed the same identity of the virus in
Belgrade, Marburg and Frankfurt (Ristanovic et al. 2020; Stojković 1969; Stoikovic et
al. 1969, 166-168).
1.2. Variola vera
In the 1970s, within the „Torlak” Institute, there was a reference national
laboratory for smallpox and other pox-viral infections. At the same time, this
laboratory was networked with other related reference laboratories around the world
(WHO1968. WHO1980). On February 16, 1972, Torlak confirmed the existence of 8
cases of people from K&M who were suffering from smallpox (Bordjoški et al.
1972). Based on epidemiological data, it was concluded that in the territory of K&M,
the smallpox virus was introduced by a pilgrim returning from a pilgrimage to Mecca
and Medina (Ristanović et al. 2016; Ĉobeljić 2004). After the pilgrimage, he visited
Baghdad in Iraq, where there was an active smallpox infection at the time
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(Borjanović et al. 1972; Litvinjenko, Arsić & Borjanović 1972; 1973). After
verifying the first confirmed cases of smallpox, we immediately alarmed the WHO.
Knowing the contagiousness of the virus itself, we knew that the initial 8 cases had
already made a large number of contacts and that a large-scale epidemic was
threatening. On that day, when the first cases were identified, it was not known that
the virus causing smallpox was already present in 3 health institutions in Belgrade,
and afterwards in Novi Pazar, Ĉaĉak, Morović and Plav (Dovijanić 1972). At that
moment, it was the largest imported post-war smallpox epidemic in Europe. The
final results of the smallpox epidemic were the following: 35 lethal outcomes and
175 infections with virologically, serological and epidemiological confirmation.
(Gligić et al. 1972; Gligić et al. 1979; Kecmanović et al. 1972; BorĊoški et al. 1972).
It is clear that „Torlak”, through the activities of its team of experts (virologists,
epidemiologists and clinicians), has made a great contribution in curbing the spread
of the dangerous epidemic. However, it must be emphasized that the former
Yugoslavia had excellent coordination of different sectors and institutions with good
communication, understanding and support of citizens (Vuĉić & Ljubojević 1972,
Ristanovic et al. 2016).
1.3. Crimean-Congo hemorrhagic fever (CCHF)
In 1970, small village of Ĉiflik near Tetovo (FR North Macedonia) became a
center of family epidemic of a non-specific hemorrhagic disease with acute clinical
course. The clinical picture and the collected epidemiological data indicated that it
was the Crimean-Congo hemorrhagic fever (CCHF) (Чумаков 1945). However, that
presumption did not have virological and serological verification at that time.
Epidemiological and clinical analysis of the first described case led to the conclusion
that the cause of death of the first patient was a sting of an infected tick (Stamatović
et al. 1971, 337-41). Soon after the appearance of the first symptoms, due to heavy
bleeding, he infected 11 more members of his close family, of whom one died as
well. What was particularly alarming was the fact that this infection had the potential
of human-to-human transmission. Immediately after the epidemic, extensive field
and laboratory research was initiated with the aim of isolating and identifying the
cause of the infection. A viral causative agent of the epidemic was successfully
isolated from samples of arthropod ticks (one from the genus Hyalomma and the
other from the genus Ixodes) (Gligić et al 1977)
Based on the knowledge of natural tick habitats (Hyalomma plumbeum) being a
reservoir of the virus, as well as other relevant epidemiological indicators, long-term
research of various localities was conducted in order to map verified and potential
foci of this hemorrhagic fever in North Macedonia, Montenegro and Serbia
(Obradović 1985; Gligić et al. 1977). From the area of Ĉiflik and 9 other potential
localities, 6,125 ticks were collected and virologically examined. Ticks were
obtained from domestic cattle and grasslands, and lately classified into 52 groups by
species. In addition, the distribution of infection among domestic animals and people
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originating from hotspots was investigated. Using two serological methods (precipitation
in gel agar and complement fixation) in the examined sera of humans (1,069 samples) and
domestic animals (5,293 samples), the presence of specific antibodies to the isolated virus
was established (Obradović & Gligić 1980). Finally, there were 3 new strains of CCHF
virus (Ĉiflik 1, Ĉiflik 2 and Ĉiflik 3) (Gligić et al. 1977; 1980) which were isolated from 2
species of ticks as natural reservoirs of the disease (gen. Hyalomma and gen. Ixodes).
1.4. Hemorrhagic fever with renal syndrome (HFRS)
The causative agents of hemorrhagic fevers with renal syndrome (hereinafter HFRS)
are viruses from the Bunyaviridae family of the genus Hantavirus and are the most
numerous among all RNA viruses. The diseases they cause in humans belong to the group
of typical naturally focal viral infections. Their hosts in nature are various species of
vertebrates, most often rodents and other small mammals, birds and other wild animals.
The virus is transmitted to humans by air, alimentary or by contact with natural reservoirs.
This disease has been known for centuries. It was described under 50 different names until
its viral etiology was finally confirmed. In 1976 and 1978, Korean scientists named Li and
Li isolated the virus from the lung tissue of a field mouse (Lee, Lee & Johnson 1968). The
newly discovered virus was named Hantaan after the river that separates the two Korean
states, and where more than 3,000 UN soldiers and civilians became ill during the Korean
War of 1951-1952. The isolation of the virus has created great opportunities for studying
its biological characteristics, its morphology and immunogenicity. Seroepidemiological
research around the world was enabled, and what is most important, the diagnosis of the
cause of this disease. To date, more than 20 hantavirus serotypes have been registered.
Some of them have been described as dangerous pathogens that can be deadly to the
human population. Thus, Hantaan, Pumala, Seoul, Dobrava/Belgrade Orthohantaviruses
and others cause HFRS in Europe and Asia, while hantavirus hemorrhagic fever with
pulmonary syndrome is a characteristic of the American continents and is caused by
hantaviruses Sin Nombre, Andes and others.
In the former Yugoslavia, the first case of HFRS was described in 1952 in Bosnia and
Herzegovina (Simić et al. 1958), and the first registered epidemic included 46 infected
soldiers in a military camp at Fruška Gora in 1960. (Heneberg et al. 1961). Soon after this
episode, epizootiological research was conducted, given that it became clear that the
disease was associated with the presence of a large population of wild rodents (Gaon et al.
1968; Mandić 1970). Through further thorough research of 7 registered epidemics, the
obtained results and evidences proved that 4 hantavirus serotypes exist in the Balkans
region. (Gligić et al. 1989a; 1989b; 1992a; 1992b). The lethality of these 4 serotypes varies
from less than 1% to 16%, which has not been recorded in any European country until
then. With a professional team of doctors, virologists, and clinicians from the Military
Medical Academy (MMA) and a clinical nephrologist from Zvezdara Hospital in
Belgrade, a new strain of hantavirus, called Belgrade virus, was isolated from the blood of
a terminally ill patient. Then the same Dobrava virus was detected in the lungs of a field
mouse (Song et al. 2002). In the international catalog of viruses, this virus belongs to a
special genus, Dobrava/Belgrade Orthohantavirus with its 4 genotypes: Dobrava, Kurkino,
Saaremaa and Sochi (Klempa et al. 2013; ICTV 2016).
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1.5. West-Nile fever (WNF)
It is a dangerous vector-borne disease that was first discovered in Uganda in
1937. Today, it is registered on all continents and represents a significant public
health problem. This infection is transmitted to humans via bite from an infected
mosquito. Its presence in the Republic of Serbia was first serologically proven in
1972, and the first epidemic with more than 100 hospitalized patients was described
in the period from August to October 2012 (BorĊoški, Gligić & Bošković 1972;
Popović 2013). The scientific community around the world is showing increasing
interest in viral diseases with such characteristics. Hence, during the period 20082012, extensive researches were conducted in order to indicate the presence and
spatial distribution of this disease in the territory of the Republic of Serbia. In this
period, a total of 3,618 serum samples were tested from 18 different localities.
During the investigation, 2,736 animal sera from 8 different species (horse, donkey,
sheep, dog, goat, cattle domestic poultry and deer) as well as 882 human sera
samples were tested. The highest percentage of sera-positive samples for WNF was
detected in horses (3.9%) and humans (1.36%). A slightly lower percentage was
found in dogs (0.93%). The total range of positives cases extends from 0.1% in
poultry to 6.4% in dogs in Novi Pazar. The results of this study confirmed the
presence of the virus in 9 examined localities (out of 18), which confirmed the
circulation of this virus among humans, domestic and wild animals. Finally, this data
enabled the development of a unique epidemiological map of the prevalence of West
Nile fever in the Republic of Serbia (Đurišić 2013).
1.6. Avian influenza
Until 1977, it was thought that avian influenza viruses could not be transmitted
to humans. Nevertheless, that year the highly pathogenic H5N1 virus (influenza typeA) caused pestilence of chickens on three farms in Hong Kong. After that, by
jumping the species barrier, the virus also infected humans, causing a lethality of
about 30% (de Jong 2006). In recent years, occurrence of epidemics and epizootics
of influenza A is increasing. It is the result of direct or indirect contact of susceptible
domestic poultry with migratory birds. Highly pathogenic avian influenza has so far
been caused by H5N7 subtypes, which have mutated through several passages, from
low pathogenicity into several highly pathogenic viral strains. In the human
population of hundreds of known strains of avian influenza, it is reliably known that
infections can be caused by 4 pathogenic strains: H5N1, H7N3, H7N, and H9N2.
Knowing that migratory birds that inhabit ponds and swamps are natural reservoirs
of influenza virus type A, and after the discovery of H5N1 in a deceased swan in the
Republic of Serbia in 2007, studies of the presence of avian influenza virus in the
Republic of Serbia began (Đurišić et al. 2010). During the period from 2009 to 2012,
planned surveys of the prevalence of avian influenza virus type A were conducted at
the Obedska bara site. This area is a unique nature reserve where not only indigenous
bird species reside and rest, but also numerous migratory birds. Insight into the
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circulation and transmissibility of influenza virus at this site was obtained by testing
183 samples of poultry serum, of which 60 belonged to experimental chickens
(sentinel, previously tested for antibodies to influenza viruses), as well as 64 donkey
sera and 40 horse sera. Cages with experimental chickens were set up on the shore of the
pond itself. They were bait for birds from nature that came, fed and made close contact
with experimental chickens. A total of 50% of the serum of the examined chickens had
antibodies to H5N1 and H2N1 on the seventh day, and especially on the 14th day. These
results indicate an obvious transfer of infection from wild to domestic birds, as well as
the importance of this interaction in maintaining this enzootic process in nature.
1.7. Papataci's fever
It is a typical vector-borne disease transmitted by hematophagous insects phlebotomine. Back in 1947, in several locations throughout the former Yugoslavia,
stretching all the way to Novi Sad, epidemics of Pappataci fever were recorded
among more than 2,000 patients (Karakašević 1947). During the 1980s, through a
research project implemented by the Institute for Medical Research at the Faculty of
Veterinary Medicine, in cooperation with the US Centers for Disease Control and
Prevention (CDC, Atlanta USA), viruses causing Pappataci fever on the island of
Mljet and the southern parts of Serbia, including K&M, have been intensively
investigated. Preliminary serological studies have indicated that in this area, in
addition to adults, specific antibodies to this fever are also discovered in children.
This was a clear indicator of the further circulation of this virus in nature (Gligić et
al. 1981; 1982). During the period from 1976-1981, a total of 2,507 live insects were
collected and virologically processed. After the samples were processed and grouped
by species, detailed laboratory research resulted in the isolation of 3 viruses from
phlebotomine (Sandflies perfilievi). Further analysis of our materials was conducted
at the World Health Organization (WHO) Reference Center at Yale University
(USA). Eventually, it was concluded that one of the three isolated viruses was the
cause of the Naples Pappataci fever. However, the second proved to be completely
new and as such, under the name Jug Bogdanovac, entered the international catalog
of viruses as a new member of the Rhabdoviridae Vesiculovirus family, while the
identification of the third was absent (Gligić et al. 1983).

DISCUSSION
Many epidemics and pandemics from the past, as well as the current Covid-19
pandemic, have been caused by viruses that cohabit in nature with wild animals (bats,
rodents and other small mammals, birds, hematophagous insects, nonhuman primates and
others). For them, human being is a random host and ecologically represents a „dead end”.
The cycle of transmission of the virus between different hosts in nature usually takes place
quietly. However, dramatic twists and turns occur when a human or some domestic animal
is included in that circle, which usually results in the appearance of larger or smaller
epidemics, pandemics or epizootics. By studying the current occurrence of emerging
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infectious diseases in humans caused by wild-type pathogens, we can observe that there is
a growing trend of these zoonoses and that they pose an increasing danger to public health
(Jones et al. 2008, 990). Although today we know over 1,400 different pathogens
dangerous to humans, the most harmful among them are viruses, namely those from the
RNA group. Among the 180 known pathogenic RNA viruses, 169 of them (or 89%) are
zoonotic in nature and present the most common newly discovered causes of infectious
diseases among humans (Woolhouse, Adair & Brierley 2013). Direct human contact with
wildlife, mixing with non-endemic wildlife as well as limited health and safety standards
are key criteria for identifying the so-called potential zoonotic foci (Watsa 2020, 146). For
these reasons, we can say that epidemiological and epizootiological monitoring are
imposed as priority activities in the prevention and early detection of new infectious
diseases in the world. In order to have a better insight into the circulation of these viruses,
the WHO has already back in 1961 formed a network of reference virological laboratories
around the world. The „Torlak” Institute was part of that global network. Today, such
laboratories exist in 125 countries, and the research of their activities results are processed
at the WHO Reference Center at Yale University, USA.
Also, in order to develop a global network for the rapid detection of new zoonotic foci
in the world, it is very important to essentially understand the nature and characteristics of
viruses, as well as their interactions with the environment, including humans. Hence, very
complex and intertwined biological-ecological relations in nature between the host virus,
vectors, and finally human or animal host, require coordinated work of professionals from
various expertise: clinicians, veterinarians, biologists, microbiologists, molecular
biologists, geneticists, entomologists, ecologists, ornithologists, meteorologists and others.
The study of dangerous viruses is considered as the most exciting and interesting aspect of
modern virology. These viruses are difficult to study and even more difficult to eradicate.
Due to their infectivity, pathogenicity, high lethality (1-80%), as well as possible humanto-human transmission, they pose a danger not only to clinicians, but also to researchers in
laboratories where infections with lethal outcomes have been recorded. Some of these
viruses are classified as dangerous biohazard agents (Variola, Crimean-Congo HG, Ebola,
Marburg, Lhasa and others).
When we talk about the SARS-CoV-2 virus from the group of coronaviruses, it
certainly does not pose an extreme danger to scientists like the previously mentioned
agents. Since the outbreak of the Covid-19 pandemic, virologists and other expert
profiles around the world have devoted enormous efforts to studying and
understanding the properties of the virus on which all measures to counter the Covid19 pandemic are built. The global distribution of such a disease, despite relatively
low mortality, has endangered the health of millions of people, and many national
health systems have collapsed. Viewed in a broader context, one of the crucial
messages of Covid-19 is that this and future pandemics are not just a public health
issue. On the contrary, the disturbances in the functioning of societies are so numerous,
deep and diverse that the pandemic has become an economic, political and even security
issue. This security aspect can be even more complex and significant if we recognize
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that global experiences in managing this public health crisis have shown how vulnerable
modern societies are to this form of security threat. This could also creatively inspire or
motivate various malicious subjects to abuse of dangerous agents with the goal of
causing mass infections in humans and animals. In that sense, we are also talking about
the potential risks of biological terrorism or even biological warfare.
Finally, decades of experience at the „Torlak” Institute have shown us the
significance of such a scientific research institution in the study and diagnosis of
dangerous viral agents, natural focal infections and emerging infection diseases. Also,
such institutions create great contribution in determining the origin and characterization
of the virus, which led us to better epidemiological or epizootiological control of future
emerging epidemics or pandemics. At the end, we have to remind you that essential
knowledge of dangerous viruses certainly will not be only a public health issue, but also
a security issue of vital importance to national interest in the future.
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RESPONSE OF THE ACADEMY OF SCIENCES
AND ARTS OF BOSNIA AND HERZEGOVINA TO THE
EPIDEMIC SECURITY CRISIS CAUSED BY COVID-19
Abstract:
The decentralized and poorly integrated healthcare system in Bosnia and Herzegovina reflects
the ability to effectively coordinate epidemiological surveillance and control measures to prevent the
spread of COVID-19 infection. Due to the lack of a unified system for monitoring the epidemic,
reporting to health institutions, different levels of government and citizens are not uniform, and
control epidemiological measures are often not synchronized. Without accurate and timely
information in one place, it is difficult to make effective decisions about preventing and controlling
the epidemic. The Academy of Sciences and Arts of Bosnia and Herzegovina has been actively
involved in addressing these shortcomings and mitigating the effects of the epidemic crisis by
launching several health, economic, and sociological research projects. This response of the
academic community has been publicly recognized in society, thus contributing to general stability
and trust in the public health system.
Key words: Epidemic location intelligence system, COVID-19 pandemic, geo-health information
system, epidemic control measures, public health system.

INTRODUCTION
The appearance and uncontrolled spread of the new coronavirus (SARS-CoV-2)
and the new corona disease (COVID-19) at the end of 2019 in China, led to
unimaginable suffering and death of millions of people around the world, which
resulted in disruption in all segments of social life. At the international level, not one
country has responded quickly and efficiently enough to the emerging crisis (World
Health Organization 2020).
Health protection from communicable diseases and response to COVID-19
pandemic in Bosnia and Herzegovina (B&H) are faced with many obstacles in
decentralized health system with poor mutual communication of organizational units,
administrative barriers, insufficient laboratory capacity of virology and molecular
biology as well as hospitals and departments for COVID-19 patients and lack of a
unified information system.
The health system of Bosnia and Herzegovina includes 27 institutions: Ministry of
Civil Affairs of B&H (MoCA), Ministry of Health and Social Welfare of Republika
 Academician, Professor Dr Sc. Mirsada Hukic, member of the Academy of Sciences and Arts of
B&H, member of the European Academy of Sciences (EAS), representative of B&H within the World
Health Network, ANUBIH, Sarajevo, Bosnia and Herzegovina. E-mail: mirsadahukic@yahoo.com.
 Assoc. Professor Dr Sc. Mirza Ponjavic, International Burch University. E-mail:
mirza.ponjavic@ibu.edu.ba.
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Srpska, Federal Ministry of Health and Cantonal Ministries of Health, Department for
Health and Other Services of Brĉko District (BD), Public Health Institutes and Health
Insurance Funds within entities, cantonal/regional and at the BD level) (OSCE 1995).
Entity and cantonal health institutions are responsible for organization, financing and
health care service delivery. Only Department for Health of MoCA of B&H has
responsibilities in health sector on the territory of the state. Its duty is mainly
advisory, including „establishing basic principles of cooperation and coordination
activities, plans and policies of entities and other levels of government and representing
B&H at international level in the field of health” (Martic & Dukic 2018).
In the new circumstances of COVID-19 pandemic, a strong need for centralized
epidemic data and research of viruses on the level of the state, without political
influences and changes in the competencies of organizational units, was pronounced.
The Academy of Sciences and Arts of Bosnia and Herzegovina (ANUBiH) has
mobilized the academic community in order to respond to the COVID-19 pandemic.
ANUBiH became one of the first institutions of the science system to respond to the
pandemic in southeastern Europe. Here is a summary of its activities:
1.

The Committee for Microbiology and Related Disciplines of the Department of
Medical Sciences of ANUBiH organized an extended a meeting named „New
pathogen of the 21st century - Corona viruses COVID-2019” on February 21,
2020. The meeting was dedicated to the analysis of the biological and
epidemiological characteristics of the new, zoonotic coronavirus (COVID-2019),
and the impact of its rapid spread on health, economy and politics in the world.
The lecturers were experts from various scientific fields of biomedicine and
economics. Among the participants were representatives of the Office of the
World Health Organization in B&H, the Ministry of Civil Affairs, the Institutes
of Public Health, the Clinics for Infectious Diseases, the Departments of Clinical
Microbiology, the Faculty of Medicine, Veterinary, Molecular Biology and
Engineering, as well as the Faculty of Economics. The meeting contributed to
the understanding of the epidemic/pandemic caused by the new coronavirus,
making recommendations for measures to prevent and control the virus in
Bosnia and Herzegovina, and biosafety of health workers and all residents of
Bosnia and Herzegovina.

2.

As early as in March of the same year, ANUBIH appointed a research team in
charge of studying and monitoring all aspects of the COVID-19 pandemic. The
research team consisted of different profiles of experts and scientists – medical
doctors, veterinarians and virologists, microbiologists, epidemiologists,
biostatisticians, mathematicians, neuropsychiatrists, sociologists and molecular
biologists. They launched the project entitled „Epidemic Location Intelligence
System” (ELIS), as well as developed a geoportal with the aim of monitoring the
epidemiological situation in real time.
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3.

In accordance with the initiative and under the leadership of the research team, in
June, the Centre for Disease Control and Geo-health studies of ANUBiH was
established. The Center had the task of transdisciplinary mobilizing and connecting
Bosnian-Herzegovinian scientists and experts into one system that would be flexible
and efficient.

Despite the organizational, political, economic and infrastructural problems in
the health sector in B&H, the response of the profession and science to the pandemic
has been rapid, and so far, seems satisfactory in comparation with other countries of
the world. The results of all these efforts are visible in many publications (Ponjavic
et al. 2020; Hukic et al. 2021). At the very beginning of the pandemic, SARS-CoV-2
was isolated and genotyped (Goletic et al. 2020). The spread of COVID-19 was
permanently monitored, and the causes of its modification were identified by ELIS.
Decision-makers, the scientific community and the public, through reports,
publications and the geoportal, have constant access to the information available to
ANUBIH.

1. Epidemic Location Intelligence System - ELIS project
Given that, in Bosnia and Herzegovina, there is no centralized system that would
provide reliable and timely information for the entire country, necessary for the
implementation of control measures to prevent the spread of COVID-19 infection,
ANUBiH, on the suggestion of the Committee for Microbiology and Related
Disciplines - Department of Medical Sciences, launched the ELIS project - Epidemic
Location Intelligence System. The system is primarily intended for scientists and
experts in the field of health and other disciplines for monitoring and researching the
phenomenon of this epidemic, with the aim of developing a scientific research
database for epidemiological surveillance and other complementary projects in
Bosnia and Herzegovina. It could be used by health and civil protection institutions
in addressing health problems and implementing epidemic control measures.
It should enable spatio-temporal monitoring of the spread of COVID-19,
including the collection of epidemiological data, biostatistical analysis, assessment of
the epidemiological surveillance system, reporting on the epidemiological situation
and the effects of control measures, as well as centralization and data exchange for
research projects.
After the appointment of the project team, in a short period of time, the IT
infrastructure, application platform and models for monitoring the spread of the
disease were developed. A large number of sets of statistical and geospatial data
were also collected, and, as part of the ELIS system, a geoportal for data presentation
and retrieval was developed.
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2. Models for monitoring the spatio-temporal spread of
COVID-19 infection
The dynamics of the spread and spatial distribution of the infection are complex
variables that depend on a large number of epidemiological, demographic and
environmental factors. Models based on environmental statistics, geo-statistics, spatial
epidemiology, spatial data analysis and artificial intelligence can be used for their
assessment and prediction (Ponjavic & Karabegovic 2010, 171). Several models have
been designed and developed for the purpose of the ELIS project in order to facilitate
monitoring of the spatiotemporal spread of the COVID-19 infection.
The models were selected and adapted according to the available
epidemiological, demographic, geographical and environmental data sets collected
from local public health institutions, statistical institutes, clinical centers and public
information sources. Records of daily and cumulative values of infected, tested and
recovered individuals, deaths, locations of infected individuals, and their sex, age,
date of notification and other relevant information were used for monitoring the
spread of the infection (Hukic et al. 2020, 21).
The SIR (Susceptible; Infectious; Recovered) model, epi-curves, and
instantaneous reproduction number – Rt, were all used for analyzing and evaluating
the effectiveness of the control measures applied.
Figure 1 presents the diagrams of the Rt number, which show the effectiveness
of the applied control (restrictive and relaxing) measures in Bosnia and Herzegovina
(B&H). (Hukic et al. 2021, 112). The same measures were not applied synchronously
in Republika Srpska, the Federation of Bosnia and Herzegovina, and the Brĉko
District of B&H, which was reflected in the differences in the Rt number for
individual entities, i.e., the overall efficiency of the measures.

Figure 1 Overview of the instantaneous reproduction number –
Rt for Bosnia and Herzegovina, and the entities
of Republika Srpska and the Federation of B&H
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After analytical processing, mapping of the spread of infection was conducted, and
the results were presented in the form of diagrams, attribute tables, interactive maps and
animations via ELIS geoportal. For geographical presentation of data, classification and
spatial-temporal visualization techniques were used, including a series of maps (Figure
2) and time lining animation (Figure 3) (Ponjavic et al. 2020, 271).

Figure 2 Series of maps for the presentation of the spatio-temporal
spread of the COVID-19 infection in Bosnia and Herzegovina

Figure 3 ELIS geoportal: Time lining animation of the spread
of COVID-19 infection in Bosnia and Herzegovina

3. Geoportal ELIS
ELIS (Epidemic Location Intelligence System) is an expert information system for
data analysis, communication and epidemic reporting. As part of this system, the ELIS
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geoportal (http://epidemija.gis.ba) is a web application that offers basic analytical tools
for the use of interactive maps, dashboards, diagrams, additional tables and other forms
geo-health data presentation. The user interface (Figure 3) allows different types of users
(health professionals, decision-makers, scientists) to use it intuitively, without requiring
any geoinformatics knowledge. Appropriate services (maps, dashboards, tables) can be
assigned to each logged user (Hukic 2020, 22).
In addition to the possibility of connecting with other websites, the geoportal
provides various security measures and rights of use, as well as the possibility of
customizing the functionality and appearance for personalized use in accordance
with user needs. A high level of interoperability in the use of data is achieved by its
standardized developed service architecture. Consistent with all of these features, the
geoportal provides access to all categories of users, those who manage both geodata
and epidemiological data, including system and data administrators, data analysts,
and standard users who only review data.
In this way, rapid and reliable access to a large number of spatial and non-spatial
data sets is provided, which are updated on a daily basis. They are presented in the
form of a large number of information maps, diagrams, documents and tables, some
of which are public. For example, maps of the trend of spatio-temporal spread of the
infection (Figure 4) inform users about the number of COVID-19 infected cases, and
the rate of growth and decline of this number over the previous 3 weeks for all
administrative levels.

Figure 4 Daily updated data, as geographically
presented in the ELIS geoportal
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In this way, the epidemiological situation in neighboring municipalities, cantons
or entities can be analyzed and compared on a daily basis for the whole country,
quickly and easily. In addition, there are maps of the 14-day cumulative number of
COVID-19 confirmed cases, and the total number of confirmed cases for all
countries, based on data provided by WHO.
Reliable, clear and fast information is the backbone of an effective decision support
system in crisis management. The task of the ELIS project is to enable their continuous
inflow, dissemination and application in combating the spread of COVID-19 and other
epidemics. The ELIS system is designed, developed and maintained by professionals
and members of the academic community, and this project is a long-term part of the
research program of the Center for Disease Control and Geo-health Studies at the
Academy of Sciences and Arts of Bosnia and Herzegovina.
CONCLUSIONS
Emergency health situations, such as COVID-19, pose a global risk and point to
a critical need for better preparedness of health systems for rapid responses. This
pandemic once again pointed to the existence of huge differences in the ability of
countries to cope with challenges and recover from health crises.
As the umbrella scientific institution in B&H, ANUBIH has launched research
projects related to SARS-CoV-2 and COVID-19, established the Center for Disease
Control and Geo-Health Studies (CDCGHS), and connected scientists and experts
from various fields into project development teams.
The Center (CDCGHS) brings together and organizes scientists from Bosnia and
Herzegovina to help public health institutions respond to crisis situations through
research projects. In the long run, it should be developed through research in the
areas related to the „one health” platform and geo-health, which should create the
preconditions for more efficient responses to future emergencies caused by
pathogens, as well as increase the level of biosafety.
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SARS-COV-2 AND COVID-19 – EPIDEMIOLOGICAL
ANALYSIS AND CRISIS MANAGEMENT
Abstract:
The COVID-19 pandemic, that is, the occurrence of severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2) in the end of 2019, is being treated as a crisis. This crisis has an enormous negative global
health and economic impact in 2020. In Republika Srpska, from March 4 to December 31, 2020, a total of
162,506 tests were conducted, and SARS-CoV-2 was confirmed among 37,185 individuals. A total of 1,784
deaths were reported as a result of COVID-19, which represents 0,15% of the total population, or 4.80% of
the number of confirmed cases. Thanks to a well-organized health system and well-trained staff, Republika
Srpska has successfully managed the epidemic situation.
Key words: SARS-COV-2, COVID-19, zoonoses, pandemic, Republika Srpska.

INTRODUCTION
In order to reduce the risk from occurrence and spread of new infectious
diseases, including zoonoses such as COVID-19, and prevent them from becoming
epidemics and pandemics, we must know their origin and their traits. It is natural that
people and animals share numerous microorganisms and diseases. Only an
insignificant number of microorganisms cause diseases. Out of several millions of
microorganisms on the Earth, only about 1,400 of them are pathogenic
(microorganisms that cause diseases). New diseases in humans can occur either as a
result of a change in the nature or behavior of commensal microorganisms or due to
infection with new microorganisms, usually through contact with animals and the
environment, where most microorganisms exist.
It is estimated that about 60% of human infections are of animal origin, and of
all new human infectious diseases, about 75% of them cross the „species barrier”
from animals to humans (1). In countries with high living standard, direct infections
with zoonotic pathogens occur rarely (2), wherein most zoonoses occur indirectly,
for example, via insect vectors or, more often, via the food chain (3). Domestic
animals share an average of 19 (5-31) zoonotic viruses with humans, and wild
animals share an average of 0,23 (0-16) viruses (4, 5, 6, 7). Therefore, it is not
surprising that the vast majority of animals are involved in historically known
zoonoses, because contact rates are high. The occurrence of new zoonoses from wild
animals is extremely rare, but can be very significant. About 80% of pathogens that
cause animal disease are found in multiple hosts, meaning that they move between
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different animal hosts (8), including humans from time to time. Domestic and wild
animals act as bridges for transmitting diseases to humans (Illustration 1).

Illustration 1. Review of participation of zoonoses
in the total occurrence of infectious diseases (OIE)
Some of zoonotic forms of the virus originate in intensive livestock production,
and an example of this is the highly pathogenic avian influenza (HPAI), an important
economic disease of domestic poultry. Another example is Rift Valley Fever (RVF),
where the causative agent originating from the wild animal population moved to
domestic animals, where it intensified and became more dangerous to humans.
The COVID-19 pandemic is currently underway. However, during the last few
decades, other new human diseases have been observed, such as: zoonotic influenza
(bird flu), pandemic human influenza (H1N1), Middle Eastern respiratory syndrome
(MERS) and severe acute respiratory syndrome (SARS), most of which have a proven
or suspected involvement of domestic animals in transmission.
Other diseases, such as West Nile fever, yellow fever and Zika virus disease, are
indirect zoonoses. In recent decades, diseases of zoonotic origin have caused direct
costs that amounted to more than 100 billion US dollars, and if these phenomena
became a pandemic in humans, the losses would amount to several trillion dollars
(9). This will likely be the case with the current COVID-19 pandemic.
Despite the general consensus that prevention is better that cure, there has not
been enough commitment and political will to control zoonotic diseases from their
onset to the present day.
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COVID-19 is now a pandemic that has spread throughout the planet; it leads
towards illness and death of people and prevents the movement of billions of people
in 2020.
Besides the new ones, endemic zoonotic diseases are of great importance for
some countries and regions of the world. The so-called „neglected zoonoses” are
continuously present in the affected (usually poor) population, but they receive much
less international attention (10). Important neglected zoonoses include anthrax,
bovine tuberculosis, leptospirosis, Q fever, rabies, cysticercosis (swine tapeworm),
echinococcosis (hydatid disease), Japanese encephalitis and trypanosomiasis (sleep
disease). The majority of them are spread by domestic animals, but several of them
have interrelationships with wild animals (brucellosis, leptospirosis, alveolar
echinococcosis and bat-related rabies).
The incidence of COVID-19 among humans caused by coronavirus SARS-CoV-2 in
China is associated with bats, that is, it is believed that bats are the source of the
infection. It is possible that the virus crossed the species barrier and either directly passed
onto humans and thus became pathogenic, or passed through an indigenous species
(pangolin, a protected species in China), and then passed onto humans. The virus was
then transmitted and infect the people throughout the world, including the Republika
Srpska, where in 2020, 37,185 people were infected, of which 1,784 died (11).

Graph 1. Overview of number of infected per day
and the trend of the epidemic (11)
Because of this and many other diseases, the concept of „One Health” was
developed in the early 2000s, given that the health of people and animals are
interconnected and dependent on the overall health in the ecosystem. This concept
implies linking three systems: human medicine, veterinary medicine and the ecosystem
as an umbrella for protection of health and life of humans and animals. This idea or
concept has not yet sufficiently taken root, given the talk about it emerged only when the
problem arose, as was the case with the COVID-19 pandemic.
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1. How much do we know of SARS-CoV-2 COVID-19?
What we know of the new coronavirus can be represented as „the tip of an
iceberg” that is visible to us. We know little, we have learned some things, but we
are still learning. The fact is that this is too short of a time to get to know the traits of
the virus really well. There are many dilemmas due to different information that
scientists have come up with. We are still not completely sure about the source of the
infection and the patient „zero”, which is why we do not have data on where it can be
found in nature and how it survives. We know that it is transmitted by droplets from
human to human, but we still do not know what are the other transmission methods
and what is the incubation period. It is already evident that the virus mutates, but it is
still unknown to what extent and whether it will affect the possibility of diagnosis
with the same tests. The clinical picture is very different from person to person, and
virus can be detected only for a few days during the infection (when it is located in
the upper respiratory tract). The least is known about immunity, because it is still not
possible to say with certainty how long the immunity lasts, whether it can protect the
person who has recovered from the recurrence of the disease. Several companies are
currently producing vaccines, but the trial period is very short due to public pressure
to start vaccination as soon as possible. It is not known how long the immunity will
last after vaccination and whether the virus will mutate to such an extent that existing
vaccines will not be able to protect against these new strains. During this period, a
number of tests related to detection of the causative agent (RT PCR) in
nasopharyngeal swabs or detection of antibodies (IgGandIgM) also appeared. Data
collection and processing is not uniform, and thus it is known for sure how accurate
all data are, such as, for example, whether all tests are separated so that tests
conducted on a same patient are not shown twice or what is the scope of testing in
single countries. We have witnessed that, initially, all individuals who had contact
with an infected individual were tested, and then, over time, only the ones who had
clinical symptoms of the disease were tested. Many countries publish the total
number of tested in the number of tests, even when testing is done for the purpose of
travelling abroad, when people are expected to be healthy. All these numbers are
included in the statistics on the basis of which certain measures are taken.

2. Physical distancing
It is known that the spread of virus is conditioned by following the
recommended measures. We have already mentioned that the virus is transmitted by
droplets, so keeping a physical distance of at least two meters is recommended. An
epidemiological study determined that 2.5 people will be infected due to unrestricted
movement of one infected person during a period of five days, and 406 people in 30
days. If an infected individual reduced movement by 50%, 1.25 people would be
infected in five days and 15 people in 30 days. If the movement of an infected was
reduced by 75%, then 0.625 people would be infected in five days, and 2.5 people in
30 days. And in the best-case scenario, preventing the movement of an infected
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individual will not infect anyone, because in the external environment, the virus is „a
little bit of biology and a little bit of chemistry” and can only reproduce in the living cells
of an organism (Illustration 2). In this case, movement implies movement without
protection, that is, without respecting the prescribed measures (physical distancing,
wearing masks, goggles and maintaining hygiene). Enforcement of the beforementioned
measures would prevent the transmission of the virus from human to human.

Illustration 2. Protective measure of physical distancing
and prevention of virus transmission among people
when preventive measures are not applied

3. Protective masks
In addition to physical distancing, it is necessary to wear protective masks over
the mouth and nose, and the eyes should be protected with goggles or visors. Masks
are necessary in order to protect ourselves and others. This reduces transmission of
the virus from one person to another. During normal exhalation, a person expels
particles to a distance of 1-1.5 meters, during coughing (10 m/s), the distance
amounts to more than two meters, while sneezing (50 m/s) ejects droplets to a
distance of more than six meters. The ejected particles are of different sizes. Aerosol
droplets are less than 10 micrometers in size, and large droplets are larger than 0.1
mm. The size of SARS-CoV-2is 0.12 micrometers. There are several different
protective masks in use, namely surgical masks, FFP2 (N95), FFP3, P100, cloth
masks and others.
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One surgical mask will prevent the virus from being ejected by 50%, and the virus
intake by 75%. FFP3 mask 100% prevents particle penetration (12). Homemade masks
have the weakest protective effect, but still, any mask is better than none at all.

Illustration 3: Role of protective masks in prevention
of spread of SARS-CoV-2.

4. Disinfection
The need for disinfectants based on 70% of ethyl alcohol is inevitable, as is the
case with all other pathogens. Disinfection is applied in order to disinfect hands,
utensils and spaces. If the recommended physical distancing and wearing protective
masks were enforced and personal hygiene maintained, the virus circulation would
be reduced to a minimum or even to a zero.

5. Key links for success in the fight against COVID-19
Every system is as strong as its weakest link. The three most important links for
combatting COVID-19 are the following: the healthcare system, the authorities and
the population. The healthcare system is the carrier and the most important link in
any pandemic. In the „quiet” period, staff should attend specialized courses,
laboratories, diagnostic and hospital capacities should be equipped, and when an
epidemic and/or pandemic occurs, good organization should be in place in order to
facilitate the prevention of the health system collapse. Competent authorities are also
important before and during the pandemic. If the competent authorities recognize the
threat in time and take appropriate measures, the consequences of the disease will be
much smaller. The competent authorities provide funds, equipment, materials,
accessories, etc., they prescribe the necessary measures and engage other services
such as inspections, civil protection, police, army, volunteers and others. The
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competent authorities in the Republika Srpska, primarily the Government, have
established a Body for Coordination of planning, implementation and monitoring of
activities related to the occurrence of coronavirus SARS-COV-2in a timely fashion. It
turned out to be a good circumstance that the Minister of Health is an epidemiologist
by profession and that he was able to coordinate all activities in the best way
possible, and for all that, he enjoyed good support of the Government and the
President of the Republika Srpska. It was especially important that there was good
cooperation between health institutions, headed by the Institute for Public Health of
the Republika Srpska. Population represents the third link. From the very beginning,
the Minister publicly spoke on a daily basis and explained the situation with the
pandemic, providing information on the measures taken by the Government and the
competent authorities. This ensured great trust in the government institutions, which
made implementation of all the prescribed measures much better. All this points to
the fact that, if any link „fails”, the whole system fails. For example, if there are not
enough health workers or the capacity to admit all patients, the trust in the competent
authorities is thus lost and the population starts seeking alternative solutions because
health and government institutions do not give any results. Or if the competent
authorities do not take the necessary measures, that is, do not organize well in order
to fight, then the necessary results cannot be achieved. Let‟s not forget that the most
effective means of combatting the disease is money. If there is not money, there is
not good disease control. Finally, a disciplined, well-trained and motivated
population willingly participates in the fight against disease. If this is not the case,
then people trust everyone but the competent authorities and avoid the measures such
as keeping distance, wearing masks, not gathering, disinfecting, vaccination, etc.

Illustration 4. Key links for success in the fight against COVID-19

6. Course of activities from the first news from China to local cases
The situation in numerous countries is quite similar since the beginning of the
situation, that is, from the moment the first news arrived, all the way to passing
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measures and forming certain bodies and institutions(Commission on Infectious
Diseases, Commission on Zoonoses, formation of COVID-19 coordination team).It is
very important that the activity started with the arrival of first information from
China, and especially after the warning was issued by the World Health Organization
(WHO) and the pandemic was announced. The Epidemiological Service has very
analytically monitored the occurrence of this disease in other countries of the world,
as well as in the surrounding countries. At the same time, preparations were made on
a local level, that is, preparation for the possible occurrence of the SARS-COV2virus in our country (meetings with competent health institutions and bodies, data
collection and analysis, educational meetings, analysis of laboratory and hospital
capacities),which was followed by the action upon the occurrence of the first case of
COVID-19 pandemic in the Republika Srpska, on March 4, 2020 (declaration of a
state of emergency, introduction of a number of anti-pandemic measures such as
prevention of movement, closure of certain facilities, changes in working hours of
schools, colleges, economic entities, etc.).
Republika Srpska has a good circumstance that the Minister of Health is an
epidemiologist. The Minister immediately recognized the situation and knew what to
do. Preparations were made even before the cases occurred in the immediate
surrounding. The coordination team played a major role in that preparation. We can
conclude that the health system was not ready for the pandemic we faced, not only in
our country, but anywhere in the world. During the last few decades, much more
attention has been paid to non-communicable diseases, which points to the fact that
we have a very small number of people who specialized in microbiology,
infectiology and epidemiology. Suddenly, we no longer had enough disinfectants,
enough masks, or even respirators. This has caused major problems world-wide
when speaking of the procurement of these goods. Those countries that started
preparing for this situation of time, that is, proved to be more prepared, faced less
harmful consequences in the further course of the pandemic.

7. Lessons learned
During the implementation of the pandemic measures, we constantly analyzed
the effects of the said measures. Based on the available data and risk analysis and
assessment, we have introduced new measures. It could not be done in a different
manner, given that we are facing a completely new disease with unknown traits.
Every timely measure taken as a preventive measure gave results. Particular
emphasis is placed on the competence of staff in appropriate places, available
capacities, understanding and expertise of the competent authorities and, which is no
less important, good practice of informing the population.
Admitting that we are not ready has obliged us to work responsibly, intensively and
very dedicatedly at all levels. We already have a good experience, but sill, new challenges
that keep us together are coming, that is, the information about mutations, new strains of
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viruses, vaccines and immunity, problems in the economy, etc. We remind you again of
the importance of each link in the system (healthcare, competent authorities, population).
We must pay full attention to each segment.
The competent authorities will state they announced. The did everything that was
expected of them and that it is the best, and even better than anyone in the surrounding
countries, and the bad effects are attributed to the population that does not respect the
introduced measures. But what have we done in order to prepare the population, to what
extent did we teach them what they needed to know? In the coming period, much more
attention must be paid to the population in terms of timely and accurate provision of
information on all activities. If we do not do that, misinformation, conspiracy theories and
general mistrust will appear. When we ban certain actions, we put a stop to everything and
this inevitably leads to the resistance of the ones who respected the measures. Everything
can and should work, only in a different form. Let us take into account that healthcare,
economy and education are the branches which have to function, so why wouldn‟t
everything else work as well? Therefore, the point is not to ban, but to adapt. All resources
should be put into creating conditions in order not to stop any activity, but adapt to the new
conditions. Everyone should be allies in the fight against this pandemic disease.
CONCLUSIONS
In order to achieve good results in the fight against COVID-19 pandemic, as well
as other pandemic diseases, the following in necessary:
1. Plans for urgent measures as a form of prevention should be prepared for all
infectious diseases that have a tendency of spreading fact and endangering a great
number of people and the economy. During the „peaceful” period, educations and
simulation exercises should be conducted in case of emergence of some of such
diseases.
2. Continuous strengthening of the healthcare system through better organization,
spatial and material equipping, education and specialization of staff members in
all segments.
3. Clearly defining the competencies of each institution in the event of a threat or
occurrence of a particularly dangerous infectious diseases, with an emphasis on
defining the responsibilities.
4. Passing a plan for continuous education of the population to act in order to protect
personal health, as well as people in the vicinity and the entire community. The
application of preventive measures against infectious diseases should become a way
of living (personal hygiene, preventive health examinations, education about
health, vaccines, etc.).
5. In the event of the occurrence of a pandemic disease and the obligation to take
certain measures, maximum efforts should be made for the following:
– regulate more, ban less;
– work more on enabling, and less on restraining and preventing;
– enable more movement and less stops.
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SURVEILLANCE OF SARS-CoV-2
IN REPUBLIC OF N. MACEDONIA
Abstract:
The first case of COVID-19 in Macedonia was registered on February 26, 2020. In the following
period, the number of cases started to rise, until it rose to the number of 21,192 cases on October 11,
2020. With the support of MedilabSecure project and the World Health Organization (WHO), the
laboratory detection of SARS-CoV-2 was established at the Laboratory for virology, Institute of
Public Health. The country response to COVID-19 was based on the pandemic preparedness plan,
previous experience with flu pandemics and measles outbreak in 2018/2019, as well as continuous
development of surveillance capacities (epidemiological and laboratory) for influenza, supported by
the Center for Diseases Control and Prevention (CDC), Southeast European Center for Surveillance
and Control of Infectious Diseases (SECID) and WHO. The activities were directed towards several
areas in order to tackle the disease.
Key words: North Macedonia, COVID-19, WHO, SARS-CoV-2, pandemic.

INTRODUCTION
The first case of COVID-19 in Macedonia was registered on February 26, 2020.
Until October 11, a total of 21,192 cases (I=1.024,2/100.000) were registered.
According to the place of permanent/occasional residence, the cases of COVID-19
were registered in 35 cities across the country. Out of them, 1,072 (5.3%) were
registered among health professionals. A total of 166 (0.8%) pregnant women were
reported to be infected with COVID-19, and 42 of them were hospitalized. The
country response to COVID-19 was based on the pandemic preparedness plan,
previous experience with flu pandemics in 2009 and measles outbreak in 2018/2019,
as well as continuous development of surveillance capacities (epidemiological and
laboratory) for influenza, supported by the Center for Diseases Control and
Prevention (CDC), SECID and WHO. The new disease posed a challenge to all
levels of the healthcare system, but also to the entire society, given that it required
coordinated rapid response at all levels, primarily within the heath system, as well as
within other systems in the country. The activities were directed towards several
areas in order to tackle the disease.
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1. Organization of the response system in the country
The Ministry of Health (MH) is the leading Ministry in the case of a crisis within
the health sector, such as diseases outbreak/pandemic. Under the umbrella of the
MH, there is a Commission for control of communicable diseases, a body established
by the MH with representatives from the MH, Institute of Public Health (IPH),
regional Centers for Public Health (CPH), directors of different university hospitals
involved in the treatment of patients with communicable diseases, State Sanitary and
Health Inspectorate (SSHI), Veterinary and Food Agency (VFA), and other
nominated or particularly invited experts that hold advisory roles.
Depending of the size of the event/crisis, a ministerial Crisis headquarters can
be/is activated, with participation of different Ministers of the Government, in order
to support activities recommended by the MH.
The IPH is a leading institution in surveillance and rapid response in case of
communicable diseases, including COVID-19. Microbiological laboratories are the
main responsible authorities as reference labs, according to the Law of Public Health.
The Laboratory for Virology (LV) was the first lab which started with preparation for
detection of the SARS-CoV-2 since the first WHO notification of the new virus was
released. After two months, the number of laboratories included in detection of
SARS-CoV-2 by real time RT-PCR started to increase as a result of an increasing
demand for testing, and until October 14, all labs became active. Out of the total of
them, 8 were public and 6 were private labs. Department for control and prevention
of communicable diseases (DCPCD) is responsible for active surveillance of
COVID-19 cases and recommending preventive public health measures to the MH
and general population. Emergency Operational Center was established as part of the
DCPCD. IPH is working in close collaboration with epidemiology departments of
the ten regional CPH, especially in the process of surveillance and contact tracing on
a daily basis, using all available resources and possibilities. When the first cases of
COVID-19 were detected, all of them were hospitalized at the University Clinic for
Infectious Diseases for treatment and control of the disease spreading. With the
increased number of cases and exhausting the capacities of the Clinic, other two
hospitals (General hospital in Skopje and Institute for pulmonary diseases in children
from Skopje) started participating in the treatment of patients. Until October 2020,
the number of activated COVID-19 hospitals increased through participation of
another ten regional hospitals, plus two modular hospitals built in the University
Clinical Center in Skopje. General practitioners have very important role in this
process. They are involved in the appointment system and patient follow–up. SSHI
has a role in the process of patient isolation, contact isolation, and control of proper
work of all health facilities (public and private).
The National system for electronic health records called Moj Termin is a system
connecting all sectors included in surveillance and treatment of the patients, in order
to enable rapid and safe transfer of data and information between different
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stakeholders. There was gradual improvement in the system during the outbreak. The
first step, in April 2020, was to connect laboratory information system (of the
national virology lab) with DCPCD of the IPH and regional epidemiologists from 10
regional CPH. Second step, conducted via Moj Termin, was to connect the lab
system with GPs requesting for testing, and the lab result became available in real
time for the GP, but also for the regional epidemiologist and DCPCD, which is
crucial for provision of quick public health response. The third step was to connect
the lab system with hospital information systems and to enable each hospital doctor
to receive lab results is real time. The final step was to connect the lab systems of the
private labs and DCPCD in order to enable data sharing regarding positive results
and total number of performed tests. The Moj Termin system developed a registry for
positive patients, as well as a registry for the infrastructure and healthcare workers
capacities in terms of rational use and distribution of healthcare workers (staff
management), in accordance with specific needs.
For the purpose of conducting surveillance, the following updated WHO case
definition is used (2):
A suspected COVID-19 case one of the following:
A) A person who meets the clinical AND epidemiological criteria:
Clinical Criteria:
• Acute onset of fever AND cough; OR
• Acute onset of ANY THREE OR MORE of the following signs or symptoms:
fever, cough, general weakness/fatigue, headache, myalgia, sore throat,
coryza, dyspnea, anorexia/nausea/vomiting, diarrhea, altered mental status.
AND
Epidemiological Criteria:
•

Residing or working in an area with high risk of transmission of virus: closed
residential settings, humanitarian settings such as camp and camp-like settings
for displaced persons; anytime within the 14 days prior to symptom onset; OR

•

Residing or travelling to an area with community transmission anytime within
the 14 days prior to symptom onset; OR

•

Working in any health care setting, including within health facilities or within
the community, any time within the 14 days prior of symptom onset.

B) A patient with severe acute respiratory illness (SARI: acute respiratory infection
with history of fever or measured fever of ≥ 38 C° and cough; with onset within
the last 10 days; requires hospitalization).
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A probable COVID-19 case
Note: Clinical and public health examination should be used to determine the need for further
examination in patients who do not strictly meet the clinical or epidemiological criteria. Surveillance
case definitions should not be used for guiding clinical management.

A) A patient who meets clinical criteria listed above AND is a contact of a probable
or confirmed case, or epidemiologically linked to a cluster with at least one
confirmed case.
B) A suspect case with chest imaging showing findings suggestive of COVID-19
disease*
C) A person with recent onset of anosmia (loss of smell) or ageusia (loss of taste) in
the absence of any other identified cause.
D) Death, not otherwise explained, in an adult with respiratory distress preceding
death AND was a contact of a probable or confirmed case or epidemiologically
linked to a cluster with at least one confirmed case.
* Typical chest imaging findings suggestive of COVID-19 include the following:
• Chest radiography: hazy opacities, often rounded in morphology, with peripheral
and lower lung distribution
• Chest CT: multiple bilateral ground glass opacities, often rounded in morphology,
with peripheral and lower lung distribution
• Lung ultrasound: thickened pleural lines, B lines (multifocal, discrete, or confluent),
consolidative patterns with or without air bronchograms.
A confirmed COVID-19 case
A person with laboratory confirmation of COVID-19 infection, regardless of
clinical signs and symptoms. For more details, see Laboratory testing for coronavirus
disease (COVID-19) in suspected human cases guidelines.

2. Current testing strategy
Testing each suspect case and contacts with symptoms and testing patients with
appointed elective surgery. For detection of acute SARS-CoV-2 infections, only real
time RT-PCR tests are used.
The required isolation of cases:
-

14 days for contacts without symptoms

-

10 days for asymptomatic patients

-

20 days for symptomatic patients

Hospitalized patients are released from hospital after two negative real time RTPCR tests.
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3. Laboratory surveillance system
Laboratory for virology at the IPH was the first lab responsible to respond to the
challenge and to establish a methodology for detection of the SARS-CoV-2. First
primers and probes were received through MedilabSecure project during the first
week of February, and a few days later, through WHO Europe. The process of lab
detection started on February 10, 2020, using Corman et all. protocol (3). The first
case of COVID-19 in Macedonia was registered on February 26, 2020. Gradually, the
number of laboratories participating in detection of SARS-CoV-2 increased.
Currently, 14 labs are involved in the process. In March, when another public lab
was established, the IPH the Veterinary Institute was involved through providing
support in detection, due to their experience in performing molecular detection of
highly pathogenic agents. The highest number of positive samples (n=391) were
detected on October 09 ,2020. From February 15 to October 11, 2020, a total of
209,349 samples (in all labs) were tested, and 21,192 were found to be positive.
Therefore, in Macedonia, a total of 101,175 tests were performed per 1 million
habitants. The total number of tested samples at the IPH is 84,996, of which 10,940
were found to be positive. The labs are using different reagents for RNA extraction
(manual and/or automated) and different real time RT-PCR kits for detection of
SARS-CoV-2. The LV at the IPH is using kits from the list of IVDs that have
received WHO Emergency Use Listing for SARS-CoV-2. (4)

4. COVID-19 distribution
4.1. Distribution by age groups (n=21.192)
The age of patients ranges from 0-99 years (average 44.1 years). Most of the
patients, 21,5% (4,548) of them, were over 60 years old, with an incidence of
1,186.6/100,000. The highest specific incidence of 1,379.6 /100,000 was registered
within the age group of 50-59 years (3,836 patients). The lowest incidence of 309.3
and 442.8 per 100,000 inhabitants was registered among children aged 0-9 and 10-19
years, with 708 and 1,108 reported cases, respectively.
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Graph 1. COVID-19 distribution by age groups (n=21.192)

4.2

Distribution by the lab confirmation
Graph 2. COVID-19 lab confirmation distribution on a daily
basis and the manner of infection with the disease, 2020 (n=21.192)

The first registered case was in the week 9, and since the week 11, the number of
registered cases has been continuously increasing.
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Graph 3. COVID-19 lab detection distribution on a weekly basis (n=21.192)

4.3

Distribution by outcome

A total 3,995 persons (18.9%) are active cases. 77.4% (16,397) are registered as
cured and discharged from hospitals after two negative tests or just after 3 days after
the release of the symptoms. 939 of them were health workers and 144 were pregnant
women.
68.5% (2,559) cases reported as cured were hospitalized, while the remaining
13,838 (84.4%) of them were treated at home.
Graph 4. COVID-19 distribution by outcome

800 death cases were registered (Lt = 3,8%). The highest number of deaths was
registered on June 19, 2020 and June 26, 2020 (n= 12), that is, during the 25th week
(n=54). Most of the death cases were among individuals over the age of 60 (n= 589),
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with the highest specific mortality 153.7/100,000 inhabitants. Comorbidities such as
cardiovascular diseases (n= 487), diabetes (n- 227) and lung diseases (n= 114), were
registered in 605 (81.2%) of cases. Three deaths in pregnant women and seven
deaths in health workers are reported. 93.6% (749 cases) died during hospitalization.
Graph 5. Distribution of COVID-19 death cases (n=800, Lt = 3,8%)

DISCUSSION
One of the lessons learned after the flu pandemic in 2009 was the importance of
well-thought pandemic preparedness plan and established and alerted public health
system. With the big support of the Center for Diseases Control and Prevention
(CDC), Southeast European Center for Surveillance and Control of Infectious
Diseases (SECID) and World Health Organization (WHO), the surveillance system
for influenza was significantly improved, and was consequently finalized with WHO
recognition of the Laboratory for Virology at the Institute of Public Heath (IPH) as
National Influenza Center (NIC) in 2019. Based on this experience and the
surveillance capacities developed mainly at the IPH, the country was able to start
with active surveillance of COVID-19 relatively fast and early.
Rapid response and surveillance of SARS-CoV-2 was established under the
leadership of the Institute of Public Health, with participation of public health centers,
labs and Moj Termin. Lab diagnostic capacities, epidemiological surveillance capacities
and health care capacities were gradually increased in order to respond to the increased
testing, surveillance and health care demand, especially the intensive care. The increased
capacities were a result of an introduction of new equipment and reagents in the labs,
with the engagement of additional lab staff from other laboratories. The situation was
similar regarding hospitals; the capacities were increased with procurement of new
instruments (such as respirators, etc.), opening of new hospitals or new wards within the
same hospitals for extra beds and engagement of new healthcare staff from the same
facility or from other facilities and cities. Information systems were gradually improved
to enable rapid, real time sharing of data/information and to provide rapid response, such
as rapid isolation or treatment of patients.
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Further straightening of the surveillance system (epidemiological and
laboratory) and clinical management of the patients with human resources,
automated equipment, developed softwares for surveillance and budget is necessary.
It is critical to enable the sequencing of the SARS-CoV-2 in order to be able to detect
mutations of the virus and possible influence of the said mutations on the
transmissibility of the virus or the severity of clinical imaging. It is important to
continue straightening the collaboration and communication between clinics,
laboratories and epidemiologists. The capacity of the epidemiological sector is also
important, especially having in mind that, in some regional Public Health Centers,
there is a limited number of epidemiologists for covering not only the surveillance
but also the contact tracing.
Acknowledgements:
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COVID-19 EPIDEMIC IN SERBIA
Abstract:
Since its first reporting to the WHO on December 31 st 2019, coronavirus disease 2019 (COVID19) has rapidly spread worldwide. Shortly after the sequence determination of its causative agent, the
severe acute respiratory syndrome corona virus 2 (SARS-CoV-2), activities regarding prevention and
control of COVID-19 transmission in Serbia were initiated. The aim of this study was to describe the
epidemic in Serbia, i.e., its epidemiological characteristics, health system response and national
policies put in place. Epidemiological data regarding the number of the COVID-19 cases, deaths,
hospitalizations, occupied ventilator beds and performed tests for the period from March 6th to
December 31st 2020 were analyzed, as well as the involvement of public sector healthcare facilities
and laboratories. All legal documents relevant to the epidemic were analyzed, as well. The public
health system capacity has shown a very high capability for the control and monitoring COVID-19
pandemic, especially upon the implementation of the immunization safety strategy in Serbia. In this
regard, immunization and preventative measures are two corestones of the pandemic control.
Key words: COVID-19, pandemic, Serbia, coronavirus disease, SARS-CoV-2.

INTRODUCTION
Coronavirus disease 2019 (COVID-19), caused by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), is rapidly spreading from its place of origin
in Wuhan City of Hubei Province of China (1) around the world (2,3), since it was
registered by the World Health Organization (WHO) on December 31st, 2019.
Therefore, prevention and control of COVID-19 transmission activities in Serbia
were initiated after SARS-CoV-2 sequence determination and its confirmation on
January 12th, 2020, by WHO.
On March 6th, 2020, the first Serbian patient was diagnosed with laboratory confirmed
COVID-19 (a 43-year-old man hospitalized at General hospital, Subotica). On March 13th,
the Government formed the Serbian COVID-19 Crisis Response Team, which comprised
both decision-makers and health experts in relevant medical fields. On March 15th, 2020, a
state of emergency was declared on the territory of the entire country (4).
As of December 31, 2020, throughout Serbia, a total of 337,929 COVID-19 cases and
3,211 fatal outcomes were recorded (4,865 cases and 46 deaths per 100,000 population).
The COVID-19 incidence rates of 13 cases/100,000 in March reached peaks of
116/100,000 and 152/100,000 in April and July, decreased in June, August and September
and were followed by steady increase, from October to December, with values of
192/100,000 and 2,339/100,000, respectively (Figure 1). Serbian COVID-19 incidence
rates are in line with observations reported elsewhere (5-7).
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Although, country achieved a low probability of death among those infected [case
fatality ratio (CFR)] ranging from 1.07% (34 deaths/3,152 confirmed cases) to 2.39%
(140/5,854) in the first six months of the outbreak. Nevertheless, it was followed by
lower values [0.53% (71/13,403), amounting to 1.67% (36/2,145)] thereafter, between
September and December 2020, respectively. Notwithstanding, higher CFRs than
Serbian ones have been reported in Italy (5,476/ 59,138; CFR = 9.26%), Spain
(1,720/18,572; CFR = 9.26%) and France (674/ 15,821; CFR = 4.26%) (8).
A total of 2,296,303 laboratory tests for SARS-CoV-2 detection had been
conducted in Serbia. Testing (nasopharyngeal swab testing for those with medical
need and, where possible, the most clinical frontline staff) steadily increased from
3,498 samples analyzed in March to 82,084 ones in April. During May and
September, these numbers fluctuated between 160,340 and 203,202, reaching the
highest figures in December (518,721). The average number of tests per day in the
country was 6,958. Analysis of cumulative test positivity rate (ratio of positive to
negative tests) has shown that Serbia had lower test positivity rate (1.5%-31.3%)
compared to the one (50%) registered in Great Britain in April 2020 (9).
Likewise, the total number of COVID-19 cases hospitalized in Serbian
healthcare facilities (HCFs) and their occupying of ventilator beds reached peak on
April 12th, 2020 (3,900 and 146, respectively), followed by continuous decrease
across the coming months, April and May, until July 22nd, 2020, when the second
achieved peak of 4,858 and 205, respectively, was registered. Further, after cases‟
hospitalization waning in August and September, an augmented occupation of
hospital and ventilator beds (9,731 and 353, respectively) was registered again on
two separate days, December 27th for the former, and December 17th, 2020 for the
latter one (Figure 2).

1. Health system response in Serbia
It is worth being reminded that rapid widespread diagnostic capacity across the
country was achieved by establishment of molecular laboratory network of existing
laboratories of medical sector (total of 16), supported by six laboratories of
veterinarian sector with previous practice of molecular diagnostic (10). Nonetheless,
deploying SARS-CoV-2 Real-Time Polymerase Chain Reaction (RT-PCR) testing for
detection of SARS-CoV-2 in humans within scientific veterinarian institutes across
Serbia, since the end of March 2020, consequently contributed to early recognition of
cases and rapid activation of response protocols. Nonetheless, implementation of
SARS-CoV-2 antigen detection rapid diagnostic tests, according to WHO
methodology, in the second half of November, was conducted in 174 primary, 43
secondary, 15 tertiary HCFs, as well as in 24 public health institutes which recruited
the private-sector healthcare system as well (11-16), which further affected the
achievement of effective containment of viral spread in Serbia.
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As a response to the outbreak, Serbia reorganized its health service availability
across the municipal, district and national level with the concomitant prevention and
control measures in the country. At the beginning, the changes focused on creating
two systems (COVID-19 health system versus non-COVID-19 one) in order to
manage the outbreak and to ensure permanent work of non-COVID-related activities.
The COVID-19 system included public quarantine, primary healthcare triage,
accommodation support centers staffed by healthcare workers and transfer to
secondary and tertiary HCFs, in accordance with the gravity of symptoms of the
disease. Such approach strategy was coordinated by the Ministry of Health (17) that
managed the accommodation of COVID-19 patients in hospitals or, if needed, to
other districts. The restructuring also included referring the flow of patients with
non-COVID-19 conditions through triage centers to healthcare facilities nominated as
„safety system HCFs” by the government. The Serbian design of COVID-19 vs. nonCOVID-19 system distribution increased the number of beds and contributed in
avoiding long waiting lists for hospital admissions. It is worth mentioning that,
regarding this proper treatment, five approaches were undertaken. First, designated
triage centers (COVID-19 centers), given that an accommodation total of 174 of
them were set up within municipal health care centers, designed to assess any
individuals with symptoms and signs of this disease. All staff engaged in the work of
COVID-19 centers was adequately equipped with personal protective equipment
(PPE) Level D (18). Second, a group of secondary and tertiary HCFs, a total of 43
and 15 of them, respectively, equipped with ventilators, extracorporeal oxygenation
availability, as well as with medical experts in respiratory and infectious diseases,
were designated as critical care HCFs for critically ill COVID-19 patients. Third,
according the needs for mild to moderate cases, since the last week of March 2020,
different premises containing big halls previously used for fairs, sporting and music
events were transformed into new clinical facilities across the country, equipped with
non-hospital beds, with the aim of increasing availability of beds for approximately
4,100 temporary isolation of mild to moderate COVID-19 cases, also staffed by
health professionals and referred to as „accommodation centers for cases with the
need of medical care”. Fourth, in order to maintain such redesigned system,
governance and coordination at the national level was driven for prioritizing
resources and supplies for treatment focused on oxygen, respirators, computed
tomography scans respirators, beds, RT-PCR testing, as well as personal protective
equipment for medical and non-medical staff in HCFs. Fifth, a network of 24 public
health institutes, with its enhanced COVID-19 surveillance activities, case
investigation, meticulous contact tracing, as well as surveillance data analysis,
assessment of epidemiological situation, professional methodological assistance and
coordination in the implementation of infection prevention and control (IPC)
principles and procedures, was founded and is led and supervised by the National
public health institute (NPHI). Unequivocally, as a final note, NPHI prepared
„Interim guidelines for prevention and control of SARS-CoV-2 transmission in the
Republic of Serbia” (19) by adopting methodology of WHO, European center for
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disease prevention and control and Centers for disease control and prevention (20–
25). The Guideline that is regularly updated consists of all standard operating
procedures (SOPs) that need to be applied throughout the Serbian health system, as
well as 18 response protocols, i.e., algorithms which explain in depth and guide the
way of performing SOPs and IPC principles and procedures nationwide.

2. National policy and strategy implementation to manage
COVID-19 epidemic in Serbia
It is important to be familiar with the national context in terms of applied
prevention and control measures so as to understand the evolvement of the epidemic.
The main tasks of the Serbian COVID-19 Crisis Response Team were to monitor
the epidemiological situation, coordinate activities and propose measures regarding
the prevention and control of spread of COVID-19 and protection of the population.
Their Conclusions served as a basis for the Government‟s regulations and strong
recommendations for the population (26).
It is also worth noting that a special team was formed by the Ministry of Education,
Science and Technological Development for collection of scientific information related to
COVID-19 (27), which was made available to COVID-19 Crisis Response Team.
Serbia implemented a series of restrictive regulations and recommendations early in
the course of the epidemic, aimed at „flattening the curve”, whilst at the same time
reducing the pressure and boosting the capacities of the health system. On 19th March
2020, the Minister of Health declared an epidemic of higher epidemiological concern in
the Republic of Serbia (28) in order to deploy all human and material resources for the
control of the spread of SARS-CoV-2 virus throughout the population.
The strictest measures were in place during the state of emergency (4). Amongst
other, this included the limitation of citizens‟ movement during the curfew
(especially strict limitations for older citizens), prohibition of mass gatherings,
suspension of public transportation, closure of green markets, bars, restaurants,
shopping malls, beauty parlors, sport-related facilities and other non-essential
businesses (29). Kindergartens were closed, whereas schools‟ and universities‟
programs were adapted for online learning (30). Employers were obliged to organize
work from home whenever possible (31). Government also adopted a Decision
whereby religious events were recommended to be performed without or with a
minimum number of gathered people (the latter refers to funerals), in accordance
with protective measures (32).
Following the improvement in the epidemiological situation nationwide, the
prevention and control measures were gradually eased late April, including the
relaxation of the curfew (33), opening of some businesses (34), public transport (35).
All facilities were required to take the preventative measures in terms of PPE,
physical distancing and disinfection. On 7th May, the state of emergency and curfew
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were abolished (36). The allowed number of persons in public gatherings gradually
increased and in early June, there was no restriction on the number of people
gathering in the open, but with adherence to the physical distance of at least one
meter, and maximum allowed number for the indoor space increased (37).
During the second „wave” of the epidemic, the measures were applied at the
local level, depending on the epidemiological situation in particular municipality. In
late June, one of the measures introduced was mandatory wearing of a mask in public
transportation and all closed spaces in Belgrade (38), Serbia‟s capital, which was the
epidemic center throughout the whole course of epidemic. In fact, in early July, the
Mayor declared a state of emergency in Belgrade (39). Consecutively, with the
worsening of epidemiological situation nationwide in mid-July and declared situation
of emergency in several municipalities, restrictive measures were introduced on the
territory of the entire country, regardless of whether the situation of emergency was
in force (limitation of mass gathering, mask wearing, physical distance, limited
working hours for bars and restaurants and other indoor facilities) (40). Parallel with
the decrease in number of new daily confirmed cases in August, municipalities lifted
the state of emergency along with the restrictive measures. The schools and
universities were opened for the autumn semester based on the adoption of the
Instructions given by the COVID-19 Crisis response team (41), which defined safe
models for conducting the classes. Classes for 1st-4th grade students of primary
schools were to be held in schools, while for older students, a combined model of
distance and in-person learning was applied.
During the third „wave” in late October and November, the restrictive measures
included shortened working hours of bars, restaurants and shopping malls (42) and
limitation of number of persons in public gatherings (43). In late November, the
COVID-19 Crisis Response Team recommended that all students, but 1st-4th primary
school students, attended the classes online (42). As of 31st December, the latter measures,
with alteration of working hours of non-essential businesses, were still in place.
At long last, there is strong evidence in favor that seroprevalence of 5.3% after
lockdown easing was not enough for achieving herd immunity in France. Hence authors
(44) recommended immunization as effective preventive measure for prevention of
SARS-COV-2 transmission throughout population. Taking in consideration those results
and the WHO recommendations and initiatives to help prepare countries for introduction
of a COVID-19 vaccine, massive immunization of the population against COVID-19
started in Serbia on December 24th, 2020 (45).
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ATTITUDES OF THE CITIZENS OF THE REPUBLIC
OF SERBIA ABOUT THE COVID-19 VIRUS
Abstract:
In this paper, we will present the research on the attitudes of the citizens of the Republic of
Serbia regarding the COVID-19 pandemic. This virus has become a global problem and has shown
how powerless the whole world is due to sudden dangers. Also, its continuing presence has left a huge
impact, and the negative effects, primarily on the economy of the whole world, will only be reflected
in the coming period. Within teaching activities on the subject Methodology of Political Science
Research with Statistics at the Faculty of Political Sciences, we have conducted research with
undergraduate students at the beginning of April 2020, among the citizens of the Republic of Serbia.
Based on more than one thousand surveys, performed through program SPSS, we will present the
attitudes of citizens on various issues related to the COVID-19 virus, such as information, decisions of
the competent authorities, as well as the impact of the virus on the daily and foreign policy level.
Key words: pandemic, COVID-19, survey, Republic of Serbia.

1. COVID-19 virus as the main global problem in 2020
At the end of 2019, in the Chinese city of Wuhan (Wǔhàn) the first case of a
person infected with the unknown COVID-19 virus had been recorded. It turns out
that, in the days and months to come, this will become the most popular and most
frequently used word in everyday conversations as well in the headlines in the media
around the world. As the virus spread around the world, it became increasingly clear
that this was not a naive situation at all, and that the consequences of this virus would
be worse than it was originally understood. In March 2020, COVID-19 was
characterized by the World Health Organization as a pandemic (WHO 2020).
Although we have encountered many diseases centuries ago, which in turn affected
tens of millions of human lives, a cure has been successfully found for most of them.
Various viruses and diseases, even today when it is assumed that the state of medicine as
a science is far better, still take a lot of lives. Also, even today, many occurring diseases
often present a new and difficult challenge for researchers in different scientific fields,
from medicine, veterinary to political science and others. For example, although
COVID-19 virus is still a hot topic around the world, there is great uncertainty about the
final solution. This virus obviously surprised everyone with its appearance, but it also
showed, as many times before, that human civilization is still not old enough to cope
with such challenges quickly. Consequently, problems such as climate change (BBC
2020), population migration, poverty and hunger are currently left aside.
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However, we should not forget that even if the crisis with the COVID-19 virus is
resolved as soon as possible, the world will be left with all of the above, as well as
many other problems. In this way, it can be said that COVID-19 is just one big
warning, from which we, as a civilization, should draw a conclusion about the
importance of cooperation, investment in science and research (Termiz & Arezina
2015, 30), but also how much solidarity, and not just the pursuit of profit is more
than ever important to all of us.

2. Research - Attitudes of the citizens of the Republic of Serbia
about the COVID-19 virus
During the first part of this year, students of the Faculty of Political Sciences 1)
conducted a research entitled Attitudes of the citizens of the Republic of Serbia about
COVID-19, with the aim of examining the attitudes of the citizens of the Republic of
Serbia about the current pandemic, which at the time greatly affected the entire
world, including Serbia.
The research was conducted in the period from April 06 to April 18, 2020, and
respondents have filled out an online Google questionnaire consisted of 25 questions,
which were closed, open and mixed. The total number of completed surveys is 1,039,
and they were sent by citizens from all parts of Serbia. The processing of the
obtained data was performed through a specialized data processing program
Statistical Package for the Social Sciences–SPSS. It is one of the specialized
programs used for data processing in public opinion research (IBM 2020). After
entering the data, descriptive and inferential statistics were used during data
processing. Descriptive statistics were used to process easily understandable data. On
the other hand, inferential statistics were used for the purpose of a deeper analysis of
correlations between certain groups of research participants and their answers to
certain important questions.
The opinion poll aimed to examine several entities that are related to the current
COVID-19 pandemic. Thus, it was examined how citizens view the situation when it
comes to the virus pandemic in Serbia, how they are informed and how do they
behave, and whether the new situation has caused the change of their life habits.
From the political and economic side, there were interesting questions that referred to
the state of the health system in Serbia, the impact on the economy, but also to the
political events and international cooperation of Serbia in solving this problem. Thus,
the research achieved to be comprehensive, because it included a wide range of
different issues related to this virus.

1)

The research was conducted by the second-year students of the Faculty of Political Sciences, from
the Department of Political Science and International Relations, within their regular activities on the
subject “Methodology of Political Science Research with Statistics”.
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Out of the total number of respondents, the largest percentage are women, 64.1%,
while men make up 35.9%. The largest percentage of respondents by age structure was
represented by young citizens aged 18 to 29 - 67.56%. Other, general questions about the
respondents referred to education, employment status and the regions in which they live.
When it comes to their level of education, most were those who completed a four-year
high school - 41.1%, followed by those who have completed college - 37.6% of
respondents. The issue of employment status showed that most respondents belong to
the group of pupils or students - 50.7% or unemployed; of the employed, 18.3% work in
the private sector, while 13.8% in the public sector. Regarding the place of residence, we
had the largest percentage of respondents from Belgrade - 57.7%, while 19.8% of
respondents live in Western and Central Serbia.
In the modern world, the media has great power, if their role in informing
citizens around the world on a daily basis is taken into account. At the beginning of
the COVID-19 pandemic, the media in Serbia were constantly reporting on the
situation with the virus in the country and in the world, but also regarding all those
topics related to this virus. Thus, the main source of information for the citizens of
Serbia was examined, and the following data were obtained. About half of the
respondents, more precisely 47.8% of them, pointed out internet portals and
newspapers as their primary source of information. The answers of the citizens
showed that the press and radio, as the oldest mass media, are at a negligibly low
level, given that they are the main medium of information for less than 1% of the
respondents. Social networks, on the other hand, play an important role in the
information process, and more than a quarter, i.e., 27% of respondents, pointed out
this source as the main one. The research showed that in Serbia, first of all, the way
of informing is completely different among older fellow citizens in relation to the
younger ones. A group of respondents aged 18-29 is mostly informed through social
networks, while older people, in over 50% of cases, are informed through internet
portals and newspapers, and the oldest citizens over 65 use television as a source of
information in 62.5% of cases.
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Table 1. How citizens in Serbia are informed by age structure
When it comes to information and events regarding COVID-19, the majority of
respondents, that is, more than a half – 58.9%, answered that they „mostly follow”
events with the virus, while another 17.9% of respondents answered that they very
often follow information about the COVID-19 virus. The other 23.2% of respondents
said that they very rarely follow information about the virus, and they represent a
group of people who obviously want to avoid the daily preoccupation of the media
with this topic. The largest percentage of citizens of the Republic of Serbia, 34.4% of
them, cited the public service Radio Television of Serbia - RTS, a television with a
national frequency, as their source of information about COVID-19. The results of
the research also led to the conclusion that every fourth respondent is informed about
the virus via N1 television and the NovaS portal. Based on the data we collected, we
can see that the largest percentage of citizens do not fully trust Pink and Happy
television, while the largest percentage of citizens fully trust RTS - 12.7%, and a
slightly smaller percentage fully trust N1 and Nova S 12, 5%.
Considering that the COVID-19 virus has shaken the world to a great extent
since its appearance, we were also interested in the attitudes of Serbian citizens
regarding its impact on finance, but also how the presence of the virus will generally
affect the overall economic situation. Thus, the citizens assessed their satisfaction
with their current financial situation. Out of the total number of respondents, less
than half of them, more precisely - 41.7%, gave an average grade of 3, which is also
the highest percentage of citizens within this issue. The second most common
assessment of the respondents was grade 4, where 28.5% of the respondents said that
they were mostly satisfied with the financial situation, while the smallest number of
respondents, 7.4%, assessed that they were not satisfied at all. Overall, this indicates
that there are more people who are on average satisfied with their finances.
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One of the data that was certainly interesting is that 36% of respondents have a neutral
attitude regarding concerns about the COVID-19 virus. A slightly lower percentage of
respondents are mostly concerned - 30%, while the percentage of those who are not at all
worried about the virus is small, only 5.4%. On the other hand, it is interesting that only
14.6% of the respondents are completely worried about the pandemic.
The COVID-19 virus has caused major problems regarding hospital capacities,
and it has created huge problems in many countries around the world. We were also
interested in how many citizens visit health institutions, excluded the current state of
the pandemics. The largest number of respondents, 62.5%, pointed out that they go to
the doctor only when they have a health problem, and 15.4% of them visit a doctor
once every three months, while 9.8% of respondents visit a doctor once every six
months. In addition to these data, it should be noted that 5.1% of surveyed citizens
do not even go to the doctor. It is concluded that citizens mostly go to the doctor only
when they have problems and when they have to, and that they largely bypass the
preventive controls that are recommended in order to preserve health. When it comes
to the assessment of the health system, citizens answered that our health system is
mostly neither good nor bad - 37%, while the percentages are very similar between
the two extremes, and that is mostly bad - 22.2% and very good - 21.1%, whilst the
lowest percentage thinks that the health system is very bad.

Table 2. How often do citizens go to the doctor for examinations?
When it comes to the level of preparation and equipment of hospital capacities in
Serbia, the majority of respondents do not think that doctors and hospitals are well
equipped. Partial disagreement with the said statement prevails, with 31.2% of
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respondents who mostly disagree, while only slightly less of them completely disagree 26.9% of them. Also, 37% of respondents believe that the health system in Serbia is
neither good nor bad, but still mostly agree that hospitals are not well equipped.
Since chronic respiratory patients, diabetics, asthmatics, heart patients and
nephrologists were in a very risky group who could first be infected with the COVID-19
virus, we also checked whether the subjects had chronic diseases. Of all respondents,
17.1% of citizens of the Republic of Serbia suffer from a chronic disease, while 82.9%
of respondents do not have contact with chronic diseases. Here we can take into account
that the largest number of respondents belonged to the younger population of 18 to 29
years, which reduces the chance of having a chronic disease. Also, the respondents
pointed out the data on the situation with chronic diseases in their family. Thus, 54.9%
of respondents answered negatively, while 45.1% of them answered affirmatively, i.e.,
that one of their family members is a chronic patient.
Given the overall situation with this virus, which surprised everyone, it was difficult
for Serbia to deal with the virus on its own, and in order to solve the problem, international
aid arrived. We also wanted to examine the attitudes of citizens about how they see the
importance of that assistance, and Russia, China and the EU were the subject of research,
that is, the trust of citizens in the efficiency of their assistance. Thus, we found data that the
European Union comes to the fore when it comes to citizens‟ distrust, which is shown by
the data that 12.4% of respondents believe that help will not help, and 34.3% that it will
not help at all. Also, distrust can be seen in the fact that a small number of respondents,
5.9%, believe that EU assistance will have a great impact on the fight against the virus.
China, as the country where the virus broke out and which was the first to deal with it to
the greatest extent, ranks best, according to our research. We will see that in each section,
the data showing confidence in China are positive. Only 2.6% of respondents believe that
help from China will not help at all, while 52% believe that they mostly will. In the end,
there is Russia, where 50.5% of respondents believe that help from Russia will mostly
help, and another 14.7% of respondents believe that it will help a lot.
Immediately after the outbreak of the pandemic, the question was asked
everywhere in the world, whether the countries reacted in time and what was their
attitude towards this problem. Thus, in our research, the largest number of citizens,
37.2%, said that they agreed that the Republic of Serbia reacted in a timely fashion to
the pandemic, taking the necessary measures to protect against the virus, and another
15.6% of them would fully agree. On the other hand, as many as 23.8% of
respondents do not agree with that at all, and believe that the state did not react in
time, while 19.9% of citizens generally do not agree that Serbia introduced a state of
emergency and other necessary protection and prevention measures on time. Here we
come to the conclusion that the citizens are quite divided on the issue of satisfaction
and timeliness in the state‟s response to the situation with the pandemic.
After the official confirmation of the first case of COVID-19 and the
introduction of the state of emergency in Serbia, the daily informing of citizens about
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the situation in the country through conferences of the crisis headquarters and web
portals began. In this regard, we were interested in the position of our citizens on the
issue of whether the state informs them responsibly and regularly. The largest
number of respondents, more precisely 31.2% of them, believe that the state is
mostly responsible for this task, while another 12.3% of respondents fully agree with
it. However, a total of 53.2% of respondents do not agree at all or mostly with this,
and the attitude of citizens on this issue is very divided.
Due to the fact that government representatives have appeared in the media in
our country almost every day, as well as representatives of the crisis staff composed
of doctors and experts, we wanted to check how their performances and statements
are evaluated by the citizens of the Republic of Serbia. The largest number of
respondents, more precisely 39.1% of them, do not agree at all with the statement
that the state and its representatives do not spread fear and panic, while 25.2% of
respondents generally do not agree with this statement. On the other hand, the
opposite position is represented by a significantly smaller number of respondents almost one third. By drawing a parallel with the previous question, one can find one
of the possible explanations for the predominantly negative attitude of the
respondents about informing the public by the state, as well as their opinion that the
state is irresponsible in that aspect.
Regarding the trust to the representatives of the crisis staff, the data showed a
more positive attitude of citizens towards them. Almost 60% of the respondents
pointed out that the crisis staff instills confidence, and 20% of respondents agree
with that attitude, while 15.7% said that the crisis staff does not instill confidence in
them. On the other hand, the citizens of the Republic of Serbia generally do not trust
the decisions made by politicians during the COVID-19 virus pandemic. What is
interesting is that citizens trust experts more than politicians, because 44.9% of
respondents do not trust politicians, and also 39.5% of respondents trust the crisis
staff which consists of doctors.
Restrictions on the freedom of movement of citizens were introduced as a form
of reducing the spread of the virus. In the research, the data show that the
respondents mostly completely agree with the introduction of this measure - 42.4%.
A slightly smaller number of respondents said they generally agreed - 30.6%. On the
other hand, 11.3% generally disagree and 8.4% do not agree at all that restriction of
freedom is a necessary measure. Therefore, the citizens of the Republic of Serbia
mostly fully or mostly agree that it is necessary to restrict freedom of movement
during a pandemic of this virus.
When it comes to the introduction of a state of emergency, almost three quarters of
respondents support this decision, of which the majority - 44.9% fully agree with the
decision, and 29.3% generally support it. Less than a fifth of the respondents were
against the introduction of the state of emergency, of which 10.3% were to a lesser
extent against it. Also, a large percentage of over 70% of retirees answered that they
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fully agree with that decision. Respondents aged 18 to 64 also fully agree, but this
percentage is significantly lower than pensioners, more precisely less than half of the
respondents fully agree with the decision to introduce a state of emergency. Therefore,
the citizens have supported the measure to introduce a state of emergency.
With the issue of introducing a state of emergency, as well as adhering to the
introduced measures, the attitude of the respondents about the success of the introduced
measures against the spread of COVID-19 in Serbia is largely positive. Almost three
quarters of the respondents believe that the introduced measures managed to help
prevent the further spread of the COVID-19 virus infection on the territory of the
Republic of Serbia. When asked what measures you adhere to during the state of
emergency, most of the respondents pointed out that they respect the main measures of
protection and prevention from the virus. Thus, as many as 69.4% of them stay at home
and go out only for basic groceries, 61.3% wear protective masks, and 60.3% keep a
certain distance from other people. Based on the obtained data, 41.2%, representing a
significant percentage of citizens, in addition to masks, also wear gloves to further
protect themselves. A large number of respondents also try to avoid closer contacts with
other people, as many as half do not shake hands with anyone, and 43.6% of respondents
do not kiss when greeting friends. Based on these data, it can be concluded that our
citizens largely adhere to protection measures.

Table 3. The focus of Serbia's foreign policy according
to the opinion of the citizens
When it comes to the attitudes of our citizens regarding when the Republic of
Serbia should rely on in foreign policy, a positive opinion about Russia and China
dominates. Most of our respondents think that it is best for Serbia to be mostly tied to
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China with 46.8% and Russia with 45.8% in cases. When it comes to relying on the
United States when it comes to foreign policy, 37.1% of our respondents believe that
Serbia should not be tied to the United States at all. As far as the European Union is
concerned, the prevailing opinion is that it is a bad foreign policy partner for Serbia, but
a lot of respondents, 30.2% of them, said that they should mainly rely on the EU in that
field. To this should be added the fact that our respondents believe that the aid coming
from Russia and China can help the most in combating the virus epidemic, while
attitudes about aid coming from the European Union are similar to foreign policy - most
believe that the said aid would help in general or mostly that it wouldn‟t help.

3. Changes in the attitudes of citizens regarding the
COVID-19 virus during the year
The COVID-19 virus was inevitably the number one topic throughout 2020. At
certain moments, the pandemic paralyzed the entire world, and as this year is coming
to an end, the situation is no better. On the contrary, around the world, and even in
Serbia, the situation is getting worse again. As the virus is very unpredictable, and
thus the changes it causes, that is, the reactions that are necessary to prevent its
further spread are unpredictable as well, the virus itself has managed to create a very
dynamic course of change. Accordingly, the research we conducted in March, the
results of which are presented in Chapter 2, have largely changed, primarily because
the decisions and measures taken by the state together with the crisis staff have
changed. For that reason, as an additional analysis that would serve to compare
changes in attitudes among the citizens of the Republic of Serbia when it comes to
the COVID-19 pandemic, we will use public opinion polls conducted in the same
period or months after our research.
Two surveys conducted in a time interval that largely coincided with the student
survey were conducted by one private agency and one organization. The research of
the agency for consulting activities - House of Win, was realized from March 30 to
April 11, 2020. In a combination of a telephone interview (CATI) and an online
survey, on a representative sample of 4,133 respondents over the age of 18, the
following results were obtained. In this research, the citizens ranked the COVID-19 virus
among the biggest problems, that is, as the biggest problem at the time. Also, in the
assessment of the attitude of state bodies towards solving the problem with this virus,
an average score of 3.11 was given. Respondents also pointed out that the measures
that were adopted were good and adopted on time - 25.4%, but also 31.5% of them
pointed out that although the measures were good, they were late. Regarding the
attitude of the authorities towards this problem, 40.3% of the respondents think that,
in the beginning, the representatives of the authorities were not serious, but later they
realized the seriousness of the situation (House of Win 2020).
Another research that was conducted during almost the same period as the
research conducted by the students at the Faculty of Political Sciences, is a study
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conducted by the Center for International Public Policy - CMJP. This research was
conducted in the period from April 8 to 15, 2020. In a sample of 5,989 respondents,
the results of this study are as follows. According to the data, the citizens of the
Republic of Serbia, despite the pandemic, still do not feel too much fear of the
COVID-19 virus. However, the percentage of 86% shows that they are still careful, but
also that 70% of them are ready to go to the doctors in case they notice or feel the
symptoms of the virus. Many of the respondents - 60% of them do not trust the media
that inform the public on a daily basis about the situation with the COVID-19 virus. The
results also showed that the appearances and statements of state officials among citizens
cause the development of unrest and panic in 55% of cases (CMJP 2020).
The above researches show the degree of agreement on several similar issues.
This reflects the moment of conducting the research, i.e., the fact that the measures
that were adopted were in action at the moments when these researches were
realized. However, a few months later, the situation with the measures continued to
change, and then at one point there was a relaxation with it to a great extent.
Accordingly, the next research includes a cross-section of a few months later during
which much happened.
In mid-September 2020, the research publishing center - Demostat conducted
another public opinion poll, where the focus was on the topic of the COVID-19 virus.
On a sample of 1,200 respondents, a survey was conducted through a personal
interview, where the attitude of the citizens of the Republic of Serbia towards the
coronavirus pandemic was examined. This research also showed a trend of continued
fear of the virus, which is still in the first place in terms of risk among citizens - 25%.
When it comes to vaccination, a dose of trust is still applied to doctors, and citizens
in this research state their readiness for vaccination, if it is suggested by experts.
However, there is a noticeable number of those who would not want to be vaccinated
in any case, which can be related to the fear caused by various theories about this
virus, but also information that has not yet been sufficiently verified, regarding the
quality and performance of the currently tested vaccines. Also, citizens still respect
the measures of distance (Areţina-Đerić2009, 140-43) and wearing masks, so 68% of
them always respect, and about 22% of them sometimes do, and sometimes do not
respect this measure. In the end, when it comes to trust, doctors still have the highest
percentage of trust among citizens - 44%, while government officials, but also the
media, are the ones with the highest percentage of distrust, and not much trust
(Demostat 2020).
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4. Negative effects of the COVID-19 virus on everyday
life in Serbia
With the first information coming from China at the end of 2019, more precisely
from the city of Wuhan, about the appearance of the first case of an infected with the
COVID-19 virus, no one in Serbia could have guessed what would happen to us in
2020. After the increase in the number of infected people around the world, including
in Serbia, the situation got out of control and the news that arrived every day largely
showed all the unpreparedness for such a dangerous virus. The consequences of the
COVID-19 virus, after the measures (Areţina-Đerić 2009, 140-45) were relaxed
during the summer period of 2020, began to show the first signs of problems that will
inevitably be felt in the coming months. This primarily refers to the problems with
the economy, because this virus has largely paralyzed trade and business around the
world, even when it comes to Serbia, and a tribute to that is yet to be expected.
However, when we take a closer look, we can see that the consequences are reflected
in the everyday life of citizens in Serbia.
The obligatory wearing of masks as one of the measures shows only one
example of how citizens are starting to change their daily habits due to the current
situation. However, as much more pronounced examples of everyday changes in the
lives of many citizens in Serbia, we can cite problems with fear and psychological
consequences caused by the presence of this virus among citizens. Thus, the general
presence, and in recent weeks the increase in the number of infected people in
Serbia, certainly create a huge dose of fear among the citizens. At the same time,
everyday information about the current situation with the virus, but also the
uncertainty regarding the vaccines that are still being tested, is causing constant
anxiety among citizens. From the psychological point of view, this virus will
inevitably leave long-term consequences on individual citizens, because everyday
habits have changed a lot, and the quarantine period has only made additional
changes for all citizens.
It is necessary to return to the economic aspect. Serbia is not an economically strong
country, and even the much stronger economies of the world are already feeling the
consequences of the presence of COVID-19. Accordingly, in the coming months, as the
overall situation with the virus continues, as well as its resolution, it is to be expected
that economic consequences will continue to appear more and more. Suspensions and
reductions in transport and trade have largely paralyzed economies, and in Serbia, small
and medium-sized enterprises are slowly beginning to slow down under the pressure of
the situation. Unfortunately, we can expect such a dark trend in 2021, but certainly that
large companies are and will be suffering the consequences of the virus crisis. Viewed in
this way, for many citizens, everyday life in Serbia will certainly be more difficult than
usual, and in the long run, their finances will have additional charges caused by the
current virus. All in all, it is difficult to fully predict how the situation will develop in the
coming period, but what should certainly worry us are the current consequences of the
COVID-19 pandemic.
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CONCLUSION
Based on the entire survey conducted during April 2020, we can see that citizens
are already aware of the dangers caused by the virus, but also that they are ready to
adhere to the measures in accordance with the recommendations. As we can see
based on the obtained data, the citizens are primarily satisfied with their financial
situation, and they also believe that the pandemic of the COVID-19 virus will not
cause them great financial loss.
Citizens largely followed the information on social networks, internet portals
and televisions, but they had some doubts about that information, as expected, given
that many conspiracy theories caused by the appearance of the virus emerged.
Interestingly, although citizens largely read internet portals, most of them stated that
they obtained information through television media, concluding that citizens
followed direct statements by politicians who appeared on television programs. As
for the question of politicians, citizens do not trust them to a large extent, unlike the
crisis staff, whose expertise they rely on to a greater extent, which leads us to the
conclusion that respondents trust the professional staff much more than politicians
who took measures in consultation with doctors.
Given that there was information in the media about the competition in
providing assistance by the great powers, the citizens answered that question by
giving preference to Russia and China in every sense. First of all, after four months
of fighting, the People's Republic of China almost „exterminated” the virus, and sent
its experts around the world to help prevent the further spread of the pandemic.
Certainly, the citizens agreed that the help of other countries is always welcome, as it
is necessary in such situations, where the whole world is fighting against the
„invisible enemy”.
The goal of the research was achieved, considering that, based on the obtained
data, we were able to conclude how citizens behave when the world is in a crisis and
when no one cares what the outcome will be in the end.
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AS A STATE OF UNCERTAINTY
Abstract:
In this paper, I aim to demonstrate that the outbreak of the COVID-19 crisis has only intensified
the deterioration of Serbian constitutional order and has weakened its democratic institutions. The
central argument is that the state of emergency declared in mid-March 2020, as well as the other
measures imposed on the citizens affecting their human rights, has been problematic from both
procedural and substantial aspects. The paper discusses the consequences of those measures for the
quality of democracy and the rule of law in Serbia.
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INTRODUCTION
The COVID-19 pandemic reached Serbia in a sensitive political moment, at the
very beginning of the parliamentary election campaign scheduled for late April 2020.
An important part of oppositional political parties decided to boycott the elections,
citing, among other reasons, non-democratic context in which elections are taking
place and inability to present their programs to the constituencies because the
government effectively controls TV channels with nation-wide coverage. Indeed, the
existing research has already demonstrated that detected imbalance between the three
branches of government in favor of the executive, has gained a new dimension. Not
only does the executive power de facto have supremacy over the parliament, but the
parliament itself, i.e., its ruling majority, has made an effort to further abuse and even
make its own procedures meaningless (Tepavac & Glušac 2019, 97). In this form of
executive aggrandizement, elected executives weaken checks on executive power
one by one, undertaking a series of institutional changes that hamper the power of
opposition forces to challenge executive preferences (Bermeo 2016, 10). Coppedge
(2017) identifies this gradual concentration of executive power as a key pattern of
contemporary autocratization. Such gradual process may indeed be more dangerous
than sudden regime change, as it comes with less obvious warnings.
Even more worrisome trend in Serbia is that the supremacy of the executive
power in Serbia has gone beyond de facto „supremacy” over parliament, having most
direct impact on collapsing the entire system of separation of powers (Tepavac and
Glušac 2019, 98). The executive in Serbia has mastered clandestine tactics like
harassment of media, repression of the opposition, and the general subversion of
horizontal accountability mechanisms.
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In this paper, I aim to demonstrate that the outbreak of the coronavirus crisis
only intensified the deterioration of Serbian constitutional order and has weakened its
democratic institutions. The central argument is that the state of emergency declared
in mid-March 2020, as well as the other measures imposed to the citizens affecting
their human rights, has been problematic from both procedural and substantial
aspects. This particularly applies to measures restricting the freedom of movement.
The paper discusses the consequences of those measures, and especially the
manner in which they have been made for quality of democracy and the rule of law
in Serbia. It does not deal with Serbia‟s response to Covid-19 pandemic in terms of
effectiveness of the measures from medical perspective, especially because it is too
early to assess that, given the crisis in still going on.

1. The state of emergency
Serbia is a prime example of how the state can change its response to the crisis
for 180 degrees within couple of weeks. During one of the first official press
conferences about COVID-19, held at the Presidency on February 26, Mr. Branimir
Nestorović, MD, well-known pediatric pulmonologist, and later a member of the
Crisis Headquarters for Combating the Outbreak, defined COVID-19as „the most
ridiculous (virus) in the history of humanity” (YouTube 2020).
On March 4, the elections were formally announced to be held on April 26. A
day later, tens of thousands of people gathered at the local committees of the ruling
Serbian Progressive Party (SNS) to submit their signatures for the electoral list. The
first official case of coronavirus was officially recorded in Serbia on March 6.
Already on March 15, Serbia declared the state of emergency (SoE), as the most
exceptional measure on the disposal of the state. It goes without saying that, as most
countries, Serbian legal system foresees a plethora of mechanisms and measures
designed to fight different threats to public health, including infectious diseases. To
that end, from the perspective of good and effective governance, it is indeed
worrisome that Serbian authorities declared the SoE, without previously trying to
exhaust all other less restrictive legal regimes, such as the emergency situation, as
provided for by the Law on the Protection of the Population from Infectious Diseases
and the Law on Emergency Situations. However, from the angle of democratic
procedures and the rule of law, it is not only the reasons for declaring the SoE that
are worrisome, but also the way it was declared.
As per Article 200 of the Constitution, the SoE in Serbia may be declared only in
exceptional circumstances, that is, when „the survival of the state or its citizens is
threatened by a public danger”. Given that this provision does not indicate whether a
survival is threatened by internal or external cause, it should be read to encompass both. To
that end, Serbian Constitution belongs to the group of 56% of world‟s constitutions that
include both types of threats (Rooney 2019). In fact, according to the data gathered by
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Rooney (2019), only 15% of states restrict the use of emergency powers only following an
attack by a foreign entity.
According to Article 200, it is the jurisdiction of the National Assembly to
proclaim the state of emergency. However, the National Assembly did not declare
the state of emergency. It was declared with the triple signature of the President of
the Republic, Prime Minister and Speaker of the National Assembly, which is
allowed by the Constitution, but only if „the National Assembly is not in a position
to convene”. While the Constitution does not specify under which occasions the
National Assembly is prevented from convening, it was expected that the Speaker
would provide the reasons for not convening to the public, given that exception to the
exception was used in this case. Interestingly, MPs showed little initiative to convene
in this important moment, when crucial decisions had to be made. The majority of
MPs, with the exception of several opposition MPs, remained silent on the lack of
Parliament‟s substantive involvement in the process (Tepavac & Branković 2020, 28).
A week after the SoE was declared, the Speaker finally addressed the public
explaining the plenary session of the Parliament could not be scheduled due to the
Government‟s ban on all gatherings above 50 people in indoor public space (N1
2020). This ban was introduced on the same day as the SoE, with the Minister of
Interior‟s Order that prohibited all indoor gatherings in public places (MoI 2020a) as
one of the anti-corona measures. However, this explanation of the Speaker can
indeed be considered absurd, given that the mentioned constitutional provision refers
to the factual impossibility of gathering of MPs. No act of the Government or any
executive body may be an obstacle to holding a session of the highest legislative
body. In fact, with such reasoning the Speaker actually provided the best evidence
for completely distorted relations between the branches of power in Serbia. More
importantly, the reasons presented are far from reaching the constitutional threshold.
The Constitution further stipulates that when the decision on the state of
emergency has not been passed by the National Assembly, the National Assembly
shall verify it within 48 hours from its passing, that is, as soon as it is in a position to
convene. The National Assembly did not verify the decision on the state of
emergency within 48 hours. Thus, the verification is left for some better times, i.e.,
when it would be in a position to convene.
Indeed, after more than 45 days of silence, Serbian Parliament finally revived
from hibernation to claim its place in the decision-making process. It was the
President Vuĉić on Pink TV that announced that the Parliament would convene. In a
matter of couple of days, all safety precautions for the plenary session of 250 MPs
were prepared, including protective gear and barriers to enable the respect of
physical distancing. Again, it remained unexplained why this could not have been
done before the declaration of the state of emergency, to enable the National
Assembly to hold a session. In fact, at the moment when the National Assembly
finally met on April 28, the daily number of infected with COVID-19 was 222,
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comparing to 48 cumulative cases on March 15 when the SoE was declared
(Government of Serbia 2020).
The National Assembly met on April 28 upon the invitation of the Speaker, with
two items on the agenda: the verification of the decision to declare the SoE and the
Bill confirming the decrees adopted by the Government with the President‟s cosignature. The second item was necessary, given that the Constitution prescribes that
in cases when the measures providing for derogation from human and minority rights
have not been prescribed by the National Assembly, the Government shall be obliged
to submit the decree on measures providing for derogation from human and minority
rights to be verified by the National Assembly. The National Assembly adopted both
acts. On May 6, the second session was held, again with two items of the agenda:
Proposal to lift the state of emergency and the Bill concerning the validity of the decrees
that the Government adopted during the SoE with the President‟s co-signature. Both
documents were adopted and the SoE was lifted on the same day - May 6.
Measures derogating human and minority rights adopted during the SoE ceased
to be valid with the abolishment of the SoE. However, that does not mean they have
not had any effect. Quite contrary, those measures caused heated discussion among
lawyers, scholars and the civil society, for both procedural and substantive reasons.
Before concentrating on those key measures and their effect, it is useful to provide some
background on human rights and the rule of law in the context of the state of emergency.

2. When the state of emergency becomes a zone of lawlessness
The widespread of COVID-19 and a consequent introduction of the state of
emergency in a number of countries, inspired many to recall Carl Schmitt‟s famous
maxim „Sovereign is he who decides on the exception” (Schmitt 2005, 5). There is,
indeed, a dark history of using emergency powers to violate human rights. This is
epitomized by Schmitt‟s theory itself, which he used to proffer an expansive reading
of Article 48 of the Weimar Constitution which was ultimately used to arrogate the
extant constitutional order and establish the Third Reich (Greene 2020).
It should be reminded that „a state of exception” in Schmidtian terms refers to
any kind of severe economic or political disturbance that requires the application of
extraordinary measures, i.e., measures beyond the law, as necessitas non habet legem
(necessity knows no law). Those measures are exercised before a legal order could
be established. Nonetheless, in most modern states, including Serbia as described
above, the state of emergency is not constitutionallydesigned as a zone of
lawlessness. Most states of emergency are exercised in order to defeat the threat and
restore normalcy, i.e., most emergencies, in fact, have lots of law (Greene 2020).
Thus, Schmitt seems to be less useful in analyzing emergency responses to COVID19. Legal voids in contemporary legislations can, at most, amount to legal black
holes-zones of discretion created by law but within which there is little to no legal
constraints on the decision maker; or legal grey holes-zones of discretionary power
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where appears to be legal oversight and judicial review of this discretion but such
judicial oversight is so light touch as to be non-existent (Dyzenhaus 2009).
Nonetheless, as argued by Greene, these legal holes can potentially evolve into
Schmidtian „zones beyond law”, because:
Legal black holes reduce the capacity of judicial oversight of emergency powers.
Legal grey holes, however, risk legitimizing exceptional powers by cloaking them in
a thin veil of legality that is the result of an overly deferential judiciary and lighttouch review. This can further increase the propensity of such powers becoming
permanent (Greene 2018).
Although at present this is not the case in most European states, in Serbia it
might be. In the course of „the war against the invisible enemy” (MoD 2020), as the
President of the Republic called the state‟s efforts to suppress COVID-19, Serbia
introduced measures presented to the public as restrictions to the freedom of movement
and the freedom of assembly. However, when those legal measures are more closely
analyzed, it seems that they in fact present derogations of the rights that cannot be
limited, neither by international human rights standards, nor the Serbian Constitution.
There were two key legal documents derogating human rights during the SoE:
The Government‟s Decree on Measures during the State of Emergency and The
Minister of Interior‟s Order on Restriction and Prohibition of Movement of Persons
on the Territory of the Republic of Serbia. Their provisions directly affected the
freedom of movement and the freedom of assembly, which fall within the group of
rights that may be restricted during the state of emergency, as per Article 202 of the
Constitution. Nonetheless, some of the measures have also indirectly albeit
manifestly restricted the right to fair trial and the rights of persons deprived of
liberty. Those rights cannot be limited, according to the Constitution and the
international human rights treaties.
The European Convention on Human Rights allows derogations from certain
human rights (Hafner-Burton, Helfer & Fariss 2011; McGoldrick 2004).Article 15 of
the Convention stipulates that: „In time of war or other public emergency threatening
the life of the nation any High Contracting Party may take measures derogating from
its obligations under this Convention to the extent strictly required by the exigencies
of the situation, provided that such measures are not inconsistent with its other
obligations under international law”. The same Article also imposes an obligation of
a High Contracting Party to inform the Secretary General of the Council of Europe of
the measures which it has taken and the reasons therefor.
Serbia did inform the Secretary General of the Council of Europe about
derogating from its obligations under the Convention (MFA 2020). However, it did
that on April 6, that is, more than three weeks after declaring the SoE. Another
problem is that Note Verbale addressed to the Secretary General did not mention
expressly the articles (i.e., which rights) affected by derogation. Moreover, Note
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Verbale lacked any additional explanations guiding through the specific measures
which have been adopted. It did not contain any reference to the relevant Convention
provisions. It is true that there is no prescribed form for the notification of derogation
(European Commission on Human Rights 1959); thus, the mentioning of specific
Convention articles is not required. However, Council of Europe‟s European
Commission on Human Rights, pointed out, as early as 1959, that sufficient
information which would enable the High Contracting Parties and the Commission to
„appreciate the nature and extent of the derogation from the provisions of the
Convention” (European Commission on Human Rights, 1959, para. 80) is necessary,
along with the requirement that the notification is made without delay and that the
notification contains the reasons that led the state to derogate from its obligations
(Zghibarta 2020). Serbia‟s Note Verbale has lacked these elements. More problematic,
the Government‟s Decree on Measures during the State of Emergency and the Minister
of Interior‟s Order on Restriction and Prohibition of Movement of Persons on the
Territory of the Republic of Serbia have also lacked these essential elements.
A11 Initiative (2020), Belgrade-based NGO focusing on social and economic
rights, provided a usefully list of things these regulations missed to define:
•

They fail to provide an adequate answer to the question whether and why the
introduction of the state of emergency and derogation measures was justified,
necessary and legitimate (ECtHR, Mehmet HasanAltan v. Turkey, para. 94);

•

They do not explicitly predict which human and minority rights guaranteed by
the Constitution are derogated (HRCtee, General Comment No.29, para. 10);

•

They do not define in a sufficiently precise manner which derogation measures
have been introduced, their nature and content (HRCtee, General Comment
No.29, para. 10);

•

They fail to provide a detailed explanation why any of the measures has been
introduced concerning certain categories of population, vulnerable groups,
particular geographical area or certain legal institutes, which raises the question
of the use of discriminatory criteria (ECtHR, A. and Others v. The United
Kingdom, para. 190);

•

They do not provide the possibility for individuals to bring an effective and
efficient remedy to the competent judicial authority against the derogation
measures that personally affect them (ECtHR, Aksoy v. Turkey, para. 76 and
para. 78; Brannigan and McBride v. The United Kingdom, para. 59);

•

They do not explicitly stipulate that the right to an effective and efficient remedy
has been abolished in relation to the derogation measures affecting each
individual individually (ECtHR, Aksoy v. Turkey, para. 76 and para. 78;
Brannigan and McBride v. The United Kingdom, para. 59).
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The Order of the Minister of the Interior on Restriction and Prohibition of
Movement of Persons on the Territory of the Republic of Serbia introduced a
complete restriction of movement for the 65+ population along with a daily curfew
from 8p.m. to 5a.m. for everyone else was introduced on March 18 and lasted, with
frequent changes (YUCOM 2020a, 4), until the end of the SoE. During several
weekends, special curfews were imposed lasting for more than 48 hours, including
60 hours from April 10 to 13, and the longest one, introduced around the Orthodox
Easter (April 16-20), prohibiting citizens to leave their homes for 84 hours (except
some daily windows to walk pets for physiological purposes). Although these
measures were officially introduced under the veil of restriction of the freedom of
movement, they have effectively presented derogation measures from the rights of
persons deprived of liberty. According to the case-law of the European Court of
Human Rights and the UN Human Rights Committee, all persons forbidden to leave
home for 24 hours are deprived of their liberty within the meaning of Article 5 of the
European Convention on Human Rights and Article 9 of the International Covenant
on Civil and Political Rights (ICCPR) (A11 2020).
The Decree on Offense for Violation of the Order of the Minister of the Interior
on Restriction and Prohibition of Movement of Persons on the Territory of the
Republic of Serbia introduced misdemeanor liability for curfew violation, despite the
fact that such an offence is already recognized as criminal in the Criminal Code
(Tepavac and Branković 2020, 29). With that, the perpetrators could have been
punished for the same act in both offense and criminal proceedings, which is a
violation of the nebis in idem principle (Danas 2020; YUCOM 2020a).
Beyond the procedural aspects of its implementation, this Order has suffered
from even greater substance problem - it has restricted human rights. Derogations
from constitutional human rights guarantees can only be made by the Government
with co-signature of the President (in time when the National Assembly cannot
convene), and not by the ministries. The mandate to introduce measures derogating
from human and minority rights cannot be delegated to any other state authority,
including the ministries (BCHR 2020). The trade of jurisdiction between the highest
state authorities is forbidden.
As part of anti-corona measures, Serbia also closed its borders. All those
arriving in Serbia received instructions for so-called obligatory self-isolation
(isolation at home) of 14-28 days, depending on the country they were coming from.
The police controlled whether citizens respected the instruction. Those who did not
were charged for criminal offence of failure to comply with health regulations during
the epidemic (Article 248 of the Criminal Code) and were detained pending the trial.
The problem was that the regime and duration of self-isolation changed several times
within only two weeks (March 16 – April 1). Not all citizens were properly informed
on the substance and duration of their obligations when they entered the country. In
fact, some of them were instructed to self-isolate even before any legal act
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prescribing such obligation was adopted. In those cases, constitutionally guaranteed
prohibition of retroactive effect of laws and other general acts (Article 197 of the
Constitution) was violated.
Judiciary also underwent changes overnight, also supported by „suggestions”
coming from the government to insist on detention for all citizens who violate the
(self)isolation measures. Novelties in this branch of power include restricting the
work of the courts to priority cases, introducing urgent prosecution proceedings and,
particularly, online trials for Covid-19 related offences via Skype, which had caused
more problems than it had solved (YUCOM 2020b, 11-13).
Finally, the Order of the Minister of Health Restricting Movement on Roads
Leading to Asylum and Reception Centre and their Facilities prohibited access to the
Centre grounds and facilities and the Centre residents from leaving the Centers
except for justified reasons (e.g., to see a doctor). The groups of CSOs filed an
initiative with the Serbian Constitutional Court to review the constitutionality and
legality of this Order, arguing that it is incompatible with Article 27 of the Serbian
Constitution, because it amounts to a restriction of the right to liberty and security of
the residents of asylum and reception Centers, who are practically deprived of liberty
given the duration of the measure, the way it is implemented and penalty for noncompliance (BCHR 2020b).They argued that this measure did not fulfil the
proportionality requirements either. Furthermore, the duration of prohibition to leave the
asylum and reception centers had not been strictly limited in time (BCHR 2020b).
CSOs have also claimed the Order is incompatible with Article 21 of the Serbian
Constitution, which prohibits discrimination on any grounds, given that it did not
even provide a written explanation of why the authorities deem that refugees, asylum
seekers and irregular migrants accommodated in asylum and reception centres are at
greater risk of spreading the virus than the rest of Serbia‟s population now that the
state of emergency has been lifted (BCHR 2020b). The UN High Commissioner for
Human Rights warned about the dangers of exclusion of certain minority groups
from individual rights and increased discrimination against migrants during Covid-19
pandemic (OHCHR 2020).

3. A way forward
Prior studies have showed that governments are more likely to violate
fundamental human rights during states of emergencies (Richards and Chad Clay
2012). Neumayer (2013) demonstrated that this relationship only applies for
autocracies, to a lesser extent for hybrid regime and not at all for democracies. The
most recent report by Freedom House (2020) categorizes Serbia as hybrid regime.
Serbia‟s response to COVID-19 fits perfectly into such categorization. According to
the Freedom House‟s methodology, in this type of regime „democratic institutions
are fragile and substantial challenges to the protection of political rights and civil
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liberties exist” (Freedom House, n.d.). That has exactly been manifested in Serbia
during the fight against COVID-19.
Almost every measure that has some influence on human rights adopted during
the state of emergency was controversial, either from procedural or substantial
aspects, or usually both. As shown in this paper, even the very state of emergency
was declared in a constitutionally „exceptional” way. Many measures derogating
from human rights guaranteed by the Constitution were adopted by either noncompetent authority, such as ministries, or they prescribed restrictions of human
rights in a vague manner, causing legal uncertainty and allowing a wide space for
interpretations. Despite official claims that only limitations of the right to freedom of
assembly and the right to freedom of movement were introduced, the regulations
adopted during the state of emergency manifestly caused for derogations from the
right to liberty and security, the right to a fair trial and even the rights of persons
deprived of liberty. That has been particularly worrisome as the right to a fair trial
and the rights of persons deprived of liberty are among those rights that may not be
restricted under any circumstances, according to the Constitution.
The Serbian Constitution has regulated the state of emergency in a sufficiently
detailed manner, preventing the government to consider it as a zone of lawlessness. It
also provides almost no room for legal black or grey holes. However, during the state
of emergency declared due to the COVID-19 pandemic, the Government has
demonstrated little regard of constitutional provisions. It is essential that the
Constitutional Court proves it is the protector of the Constitution, and not of the
Government. Unfortunately, with its first decision related to the state of emergency,
the latter was proved. In late May 2020, the Court dismissed all filed initiatives
challenging the constitutionality of the Decision on Declaring a State of Emergency
(Constitutional Court 2020). Such decision of the Court provoked very negative
reactions and severe criticism by constitutional lawyers and civil society (Jovanović
2020). It remains to be seen how the Court will respond to several initiatives
challenging the constitutionality of measures restricting human rights during the state
of emergency. If morning shows the day, the Constitutional Court will most probably
support the Government instead of the citizens and the constitutional order.
The well-thought-out decisions of the Constitutional Court in this matter are not
only needed to protect the legal order and reiterate the centrality of human rights in
democratic society, but also to pave the path for the future. The existing research has
demonstrated that it is almost 60% more likely to experience a substantial decline of
democratic regime attributes after the state of emergency (Lührmannand Rooney
2019, 18). Serbia is in critical moment with having general elections just after the
state of emergency. Such context presents „an opportunity structure for leaders to
dismantle democratic institutions and resistance to autocratization” (Lührmannand
Rooney 2019, 18). Among other things, there are two sets of constraints on
incumbents that, in theory, should prevent them to misuse the power in such
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circumstances - efficient public administration and accountability relationships. The
former encompasses the rule of law and an impartial public administration which
should limits incumbents‟ access to state resources (Merkel, 2010). Merkel (2010)
argues that with these two in place, even though they hold the most powerful state
office, incumbents cannot arbitrarily use state resources for their personal ends or
without following a prescribed set of procedures. However, in the Serbian context,
one does not have to think long or hard to come up with a rich list of instances when
that happened in the last few years. The latter, i.e., accountability relationships,
serves to constrain the power of elected officials in democracies (Mechkova,
Lührmannand Lindberg 2017; O'Donnell 1998). The structural accountability
problems in Serbia have already been well documented (Tepavac & Glušac 2019;
Vladisavljević 2019; Bieber 2018). In other words, those two sets of constraints only
formally exist in Serbia. Dismantling of democratic institutions and other
prerogatives of democracy was under way well before COVID-19, which has only
accelerated it.
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NOTION OF MORALITY IN DEFINITION
OF INTELLECTUALS: INTELLECTUAL ELITE
DURING THE COVID-19 CRISIS IN SERBIA
Abstract:
The aim of this paper is to contribute to an ancient puzzle concerning the definition of
intellectuals and inclusion of the concept of morality to this notion. Seemingly, the intellectual elite
has lost its impact on the society. It is increasingly less obvious who is an intellectual. In times of
crisis, one seeks authority outside the political sphere and is willing to devote attention to the
intelligentsia. Therefore, to avoid the structure-agency dialectic approach, this paper utilizes the
COVID-19 crisis framework and selects intellectuals based on the criteria of publicity,
distinguishable type of knowledge, and possession of intellectual authority. After practical analysis,
hypothetical examples, and extensive theoretical considerations, the notion of morality is rejected
from the definition. The truth is explored as an alternative criterion, yet it is eventually rejected for
similar reasons.
Key words: Intellectual, moral, COVID-19, crisis, Republic of Serbia.

INTRODUCTION
Intellectuals. They gave extensive contribution to the changing of the world and
changed it, for better or worse. They defended many ideologies and took many
different sides throughout the history. Whether they constructed reality itself or only
other people‟s perception of it is not clear, yet they were always the ones to be
followed. Intellectuals led people into revolutions and into rebellions. They gave
them ideas, they fed them with beliefs, and together with the people, they stood as
the vindicators of freedom. They were the ones to be hunted, yet the role of the
hunters was not strange to them either. Dark times did not lack intellectuals‟ support
- frightful intellectual energy legitimized some of the most wicked projects the
humankind came up with. Such ambivalence is disturbing and thus, one might ask
what kind of a role moral does the concept of intellectuals entail? Are intellectuals
above the moral; do they prescribe and validate ethical standards of an epoch?
Many discuss the exact influence intellectuals can exert and the extent to which
they are captured by or independent from other elites that occupy positions of
economic and political power. Some perceive contemporary intellectuals as talking
heads delivering repetitive analyses on everyday issues, chasing the shortcuts to
glory by „addressing semi-educated mass audiences that do not lay claim to expert
knowledge and refined taste, nor have joint cultural standards by any means” (Coser
2006, 249), whereas some think that intellectuals have become a redundant,
unnecessary or outdated category in the post-truth, postmodern era (ĐorĊević 2014).
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Others, however, express strong belief in a decisive role of intellectuals in today‟s
world, whether because of their potential to provoke serious talk on pressing issues
and contribute to systemic deliberation deficit (Goldfarb 1998), their unique capacity
to represent spiritual interests of the totality (Mannheim 1978, 155), or their „raison
d’être to represent all those people and issues that are routinely forgotten or swept
under the rug” (Said 1994, 11).
However arguable their influence might be in times of peace and certainty, the
times of crisis request intellectuals‟ engagement and that is when they ought to speak
and act. Therefore, the paper will utilize the COVID-19 crisis framework in Serbia,
in order to achieve a balance between theoretical considerations and practical
inquiries or, preferably, to fine-tune the paper to respond both to the criteria of
normativity and applicability. The main objective is to explore whether the concept
of the moral should be an integral part of the definition of intellectuals. The next
chapter will address methodological issues where the framework of analysis will be
set, prior to chapter where intellectuals‟ engagement in Serbia during the COVID-19
crisis will be debated, and before arriving to the most important segment of the
paper, which will consider moral aspects in terms of defining what intellectuals are
and what they should be.

1. Methodological framework
The aim of this section is to provide methodological structure that will guide
further investigation and allow findings to be methodologically consistent,
theoretically grounded and rooted in the same normative foundation. The paper
addresses intellectuals alongside the definition of the concept. This will guide the
selection of individuals and thus, determine the scope of the work that has to be
further elaborated. Gramscian broad, functionalist and somewhat circular definition,
„All men are intellectuals, one could therefore say: but not all men have in society
the function of intellectuals”, is relevant to begin with as it is „referring in reality
only to the immediate social function of the professional category of the
intellectuals.” (Gramsci 1991, 9). There are two takeaways from Gramsci – not
everyone can be an intellectual, regardless of her literacy and intellect and secondly,
there are other criteria in relation to general audience/society that one must
beforehand satisfy. This paper will establish several criteria, whereas morality, as a
special criterion, will be particularly under investigation. The first criterion is, as we
have already seen – publicity. Eric Fassin says: „L‟intellectuel a selon moi une
mission de service public. Je suis sociologue, mon métier est de parler de la société,
mais je dois aussi parler à la société” [Intellectuals, I believe, have a mission of
public service. I am a sociologist, my job is to speak of society, but I also have to
speak to society] (Caviglioli 2015). Pudar Drasko also uses this citation to uphold her
general argument that „there can be no such thing as a public intellectual, as being in
the public, speaking to the public is already intrinsic to being an intellectual” (Pudar
Drasko 2016, 344).
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Apart from fairly regular exposure to wider audience, there are other elements to
be accounted for, well summed up by Collini:
„The role of the intellectual, one could say, always involves the intersection of
four elements or dimensions: 1. The attainment of a level of achievement in an
activity which is esteemed for the non-instrumental, creative, analytical, or
scholarly capacities it involves; 2. The availability of media or channels or
expression which reach publics other than that at which the initial „qualifying‟
activity itself is aimed; 3. The expression of views, themes, or topics which
successfully articulate or engage with some of the general concerns of those
publics; 4. The establishment of a reputation for being likely to have important
and interesting things of this type to say and for having the willingness and
capacities to say them effectively through the appropriate media” (Collini 2006, 52).
Although some authors categorize three out of four Collini‟s defining elements
in shorter terms under the specific form of knowledge that allows intellectuals to be
„capable of experiencing concomitantly several conflicting approaches to the same
thing” (Mannheim 2003, 105), or even shorter under the category of universal
knowledge (Sartre 1974), intellectuals have to be „equipped” with knowledge that
allow them to utilize multiple perspectives in the process of dissecting and
understanding societal phenomena. Burawoy, further on, puts forward four types of
knowledge that an intellectual might possess and utilize to perform the role of an
intellectual – critical knowledge; policy-oriented knowledge; knowledge emerging
from and concerned with a popular dialogue; and knowledge around methods and
conceptual frameworks (Burawoy 2005). Although conception of universal
knowledge might be more accurate or at least more poetical in terms of criteria
distinguishing intellectuals from ordinary people, Burawoy‟s knowledge typology is
more comprehensive and allows a wider number of people to be qualified as
intellectuals. This might be more rational, at least today, when educational systems
across the world aim at producing specialists and area experts. Additionally, for the
purposes of this research, the more inclusive criterion is the more fitting one.
Therefore, Michels‟s explanation might come across useful here: „Intellectuals are
persons possessing knowledge, or in a narrower sense those whose judgement, based
on reflection and knowledge, derives less directly and exclusively from sensory
perception than in the case of non-intellectuals”, although he continues by saying that
„those who have merely accumulated knowledge are not true intellectuals” (Michels
1932, 118). To translate this in practical terms – when intellectuals debate the pros
and cons of public and private health insurance systems, their judgments and
conclusions cannot be based solely on economics. To a certain extent, one has to
understand basic medical issues, be adequately grounded in theories of justice,
recognize outcomes of different health systems across the world and be able to
compare those, understand implications of introducing either health system on
different spheres of the society, etc. Therefore, extensive knowledge in different
areas is necessary, although intellectuals can be primarily specialized in certain
policy area. This does not exclude those who have ambition to, for instance, assume
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the position of the philosopher king that implies presentation of historical truth to the
masses (Ross 1989). Solzhenitsyn‟s very brief description of intellectuals as persons
whose thought is nonimitative might be very accurate, but for the purpose of this
paper, such criteria will not be used.
Lastly, on the basis of specific knowledge and, frequently, appointments in
recognized cultural or academic institutions, intellectuals develop a particular
„intellectual authority” which allows them to act publicly, regardless of the issues in
focus (Pudar Drasko 2017). To avoid misinterpretation, the ascription of intellectual
authority is indeed extrinsic to an intellectual, yet its purpose is not to blur the
significance of the attributes that might be considered intrinsic, such as intellectual
independence and potential for critical thinking. Quite the opposite, in a regular
context an intellectual is granted access to the recognized cultural or academic
institutions and subsequently with the authority on the basis of possession of the
abovementioned attributes. That and the fact that measuring intellectual
independence could be an exacting and superfluous task, led to choosing intellectual
authority as a criterion for selection of intellectuals.
Apart from these enlisted criteria, other are also frequently mentioned. For
example, the revolutionary spirit, or intellectuals who should in their very nature
embody the inherent struggle towards dominant value orientations (Shils 1972, 7).
Besides obvious vagueness and lack of applicability of such indicators, to my best
knowledge, arguments for their inclusion into the definition of intellectuals have not
been adequately supported, thus they will not be a starting basis for the later selection of
intellectuals in the practical analysis. Consequently, the analysis will employ the
publicity, intellectual authority, possession of specific set of knowledge and skills, and to
certain extent the universal knowledge as criteria for classifying one as an intellectual.
Before proceeding to the next chapter, it remains to be explained why the
framework of crisis is chosen for this discussion. The decision to place this
argumentation in such a setting derives from an intuitive conclusion that
intellectuals‟ role becomes more prominent and their engagement additionally
requested by the people in times of uncertainty, turmoil, and societal changes as
COVID-19 crisis arguably happens to be (Dahrendorf 2008). In this paper, „the
crisis” is used as a heuristic device „to characterize the external events around these
intellectuals, though numerous other terms could describe other aspects of their
experiences” (Inglis 2018, 18):
It is in the nature of crises that problems crying out for solution go unresolved.
And it is also in the nature of crises that the solution, that which the future holds
in store, is not predictable. The uncertainty of a critical situation contains one
certainty only-its end. The only unknown quantity is when and how. The
eventual solution is uncertain, but the end of the crisis, a change in the existing
situation-threatening, feared and eagerly anticipated-is not. The question of the
historical future is inherent in the crisis” (Koselleck 1988, 127).
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Therefore, should we opt to follow Koselleck‟s framework of crisis, no further
elaboration on why COVID-19 fits the framework is necessary, whereas this
heuristic technique allows us to shed more light on what might be proven as crucial
component of intellectual‟s being as they tend to engage more in times of crisis and
thus provide additional material for analysis.

2. Practical analysis
Across the world, the COVID-19 crisis turned out to be more than a „simple”
pandemic and a phenomenal testing ground for both democratic and, especially,
authoritarian regimes and leaders „ability to restrict citizens‟ freedoms and rights,
manipulate the narrative for their own political benefit, misuse their power, and take
advantage of the massive resources mobilized to respond to health emergency.
Overall, the spread of COVID-19 has brought about unprecedent challenges
everywhere, including Serbia, and it has imposed multiple moral dilemmas upon
decision-makers, citizens, and upon a group of people that could actually be put
somewhere in between those two – intellectuals.
In the case study of intellectuals‟ behavior and actions during COVID-19 crisis
in Serbia, there are three situations that call for attention. The first one is related to
communicating the numbers of the confirmed COVID-19 infected cases on a daily
level, which quickly escalated into a media sensation and a political battlefield; the
second is the regime‟s populist decision to support all adult citizens with one-off
payment of 100 EUR Coronavirus assistance; and the third is the introduction of
lockdown measures, only to hold elections immediately after lifting the state of
emergency and reopening. The last, however, will not be discussed in depth, as
similar situations occurred across Europe and thus, cross-country comparative study
would provide a better perspective on that particular issue.
To begin with, author addresses the daily COVID-19 cases counting press
conference spectacle. Pandemic briefings were held by the Crisis Task Group
composed of several epidemiologists, other doctors, medical experts, public officials
and politicians from the executive branch of power. From the first press conference,
however, the main task of communicating important information with the citizens
was assigned to doctors, epidemiologists and other medical experts who were
supposed to be elected as members of the Crisis Task Group solely on the basis of
their expertise and experience. For the purpose of this work, they will be classified as
intellectuals as they indisputably satisfy the criteria set in the previous chapter.
Engagement of intellectuals and experts which remained on the margins and for
whatever reasons were not involved in the work of the Crisis Task Group, will also
be under evaluation. Vehement opponents of the Crisis Task Group, herewith
including the aforementioned intellectuals that remained outside the scope of the
Group, would obviously criticize the decision to categorise many members of the
Crisis Task Group as intellectuals, due to frequently given bizarre statements and TV
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appearances, where some preposterous conspiracy theories were advocated. Yet, the
purpose of this article is not to assess each Crisis Task Group member‟s capacities by
any means, and it will thus sustain from taking into account obviously incidental
cases and ephemeral examples, although their existence might speak for itself. Other
accusations will be reflected upon.
The first and most important allegation is the one regarding number of COVID19 cases cover-ups in the week leading up to the parliamentary elections on June 21st.
The Balkan Investigative Reporting Network (BIRN) published the data, based on
their insight into the official governmental COVID-19 information system, which
demonstrate over 1,000 reported deaths in COVID-19 hospitals, in contrast to only
about 200 COVID-19-caused deaths publicly reported by the Crisis Task Group
(Jovanovic 2020). This was among the crucial reasons for many doctors to step out
and demand from the Crisis Task Group to take responsibility for what has been
done, blaming both the regime and the members of the Crisis Task Group for the
poor response to the crisis. Such allegations were published in an open letter signed
by criticize over 350 medical doctors across the country – some of them being very
prominent and highly respected professionals and experts in their respective medical
fields („Ujedinjeni Protiv Kovida‟ 2020). Although the lack of expertise and
irresponsible behavior of the Crisis Task Group were rather frequently mentioned as
reasons for criticism, the dominant motive for the Open Letter publication seems to
be suspicion that the Crisis Task Group received instructions from the government to
hide the cases, thus faking preconditions that would enable elections to be held
(Radovanovic 2020). Crisis Task Group passed the blame to COVID-19 information
system and IT experts who allegedly provided them with wrongful data (Kon 2020).
A tweet from one of the most prominent members of the Crisis Task Group,
„Situation in Belgrade is threatening again”, only a day after the elections day,
caused an avalanche of criticism from both the citizens and the majority of experts
and intellectuals, who all vociferously advocated for elections to be postponed,
whereas the Crisis Task Group members have been patiently explaining that careful
planning and special measures adoption on the election day would decrease the risk
of COVID-19 situation to be worsened. Apparently, COVID-19 pandemic cancelled
parties, movie premiers, sports, and at certain moments even neighborhood walks,
yet could not cancel nor significantly postpone the elections day.
More interestingly, very shortly after the lockdown and some 10 days before the
elections, Serbian authorities allowed 25,000 people to attend a football match
(Reuters 2020). According to Crisis Task Group members, they expressed strong
disapproval of such government‟s decision in advance, but to no avail (Djukic &
Pejic 2020). Regardless of serious accusations for being government marionettes and
occasional disdain coming from their colleagues and the public, and despite, to their
own confession, the disregard for their recommendations by the government, none of
the Crisis Task Group members resigned nor offered resignation to this day.
Recently, for merits in the struggle against COVID-19, several members of the Crisis
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Task Group were honoured by President Vuĉić, while one of them, an excellent
epidemiologist, started serving as the Minister of Labour, Employment, Veteran and
Social Policy after the June elections. Oddly enough, two honoured epidemiologists
had been taking quite opposite stances and consistently giving opposite advices to
the public throughout the period of pandemic, yet both were awarded for contributing
to the struggle against COVID-19 (Zivanovic 2020).
Unique one-off financial assistance programme paid out to 6.1 million adult citizens
(Ralev 2020) and political decision that preceded it brought noteworthy attention of
primarily political opposition, yet also of independent economists and intellectuals. The
latter strongly opposed this measure and questioned the potential positive results predicted
by the Serbian president and other officials. Members of the Fiscal Council condemned
this measure as an „irresponsible fiscal policy that will endanger implementation of
systematic actions aiming at decreasing inequality and poverty in future” (Fiscal Council
2020). After criticizing decisions of the Serbian government, the Fiscal Council members
were slammed by the Minister of Finance for adopting „a loser‟s approach” and for trying
„to show off” (021 2020). The Fiscal Council, however, remained firmly on their grounds
and went further to criticize the International Labour Organization and European Bank for
Reconstruction and Development, whose reports praised Serbian government‟s financial
assistance measures. As it surpasses the scope of this work by far, the matter of who was
right will not be discussed, yet, the main point from the entire story is that the Fiscal
Council and intellectuals who work there put their names at stake, only to criticize
financial assistance that was positively assessed by the government, relevant international
organizations, and probably the majority of the citizens. They have been firmly convinced
in the strength of their arguments and did not hesitate to oppose the authorities and to risk
being subjected to negative publicity or revanchism.
Both elaborated cases were hopefully expounded predominantly through factual
statements, yet after reading lines above, one might apperceive the Fiscal Council
members and other experts who criticized the Crisis Task Group and the government
as those who ended up on „the right side of the history” since it might be intuitive to
think (to a certain extent it is supported by evidence) that the Crisis Task Group‟s
actions were only intended to serve the political interests of the ruling regime.
However, let us not forget what was in the brackets – „to a certain extent supported
by evidence”. Firstly, it could be that the Crisis Task Group really received false
information that they further on disseminated to citizens. It is also possible that, to
their best knowledge, they concluded that the election day would not constitute a
particularly serious health risk. After all, Serbia is not the only country in Europe in
which elections were held and certainly will not be the last. It is also questionable
whether resignation from duties in the Crisis Task Group was a „right thing to do”
after the government allowed the biggest mass event in Europe to happen - the
football match, despite explicitly opposite recommendations made by the Crisis Task
Group. Secondly, it might be that the Crisis Task Group deliberately communicated
false information and lower numbers of confirmed COVID-19 cases in order to,
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perhaps, avoid panic or for some other benevolent long-term interests that were not
politically motivated, but rather arose strictly from the concerns for the public health.
Furthermore, one could claim that the criticism towards the Crisis Task Group was
only an instrumental part of the overall narrative against the current regime. Definite
answers to these questions may never be found, and even if one would be able to
answer some of them with complete certainty, some moral dilemmas would still
continue to exist. For example, whether is it justified to tell a lie to avoid a more
impactful tragedy? In the following section, through theoretical considerations, the
author shall try to respond to perplexities set out in this chapter and finally answer
the question – should morality or some alternative concept be included in the
definition of intellectuals?

3. Theoretical considerations
Noam Chomsky fully dismisses Arthur Schlesinger and Martin Heidegger as
intellectuals, solely on the basis of their immoral acts and statements and goes even
further with the attacks on RAND Corporation and Charles Wolf for the euphemisms
he used when elaborating his vicious ideas on counterinsurgency strategy the US
should apply (Chomsky 1967a). An interesting response to this article was given
soon after Chomsky‟s publication, where hypothetical case was set in which an
intellectual and political advisor would have to choose between telling journalists the
truth about secret negotiations and thus ending the chance for a settlement of the war
or continue telling a lie and thus giving peace a chance:
„I should like to question Noam Chomsky‟s bald assertion that intellectuals,
even in government service, should always and unhesitatingly speak the truth the
whole truth, and nothing but the truth… […]. Nevertheless, as intellectuals (e.g.,
subscribers to The New York Review), can we be content with Mr. Chomsky‟s
simple-minded rule of thumb? He might answer that my analogy is fallacious
because the ending of the war is a „just” cause while the Bay of Pigs invasion
was „unjust.” But Mr. Chomsky has already ruled out subjective notions of truth
or justice as well as „good intentions” - for example, in his comment on
Heidegger. And if he says there is only one correct evaluation of the justice of a
cause, to which he, of course, is privy… well, we have heard such claims
before” (Calhoun 1967).
Chomsky‟s response to that did not go much further in elaborating his position
in comparison to the original text. Although he acknowledges situations where
immediate call on what is moral/immoral might be impossible, he seems to be
making a point that situations where such call is obvious are not lacking in numbers.
(Chomsky 1967b)
There might be quite a few moral dilemmas, or better say situations which impose
moral dilemmas upon a decision-maker or an analyst in contrast to those where clear-cut
judgments are easily made. Fully informed agent is a far-fetched assumption even in
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theoretical modelling and considerations, let alone in real-life situations that bring huge
responsibility on one‟s shoulders when decision is to be made whether to lie or not to lie,
to approve or disapprove, to recommend or advise against.
Julien Benda, whose classic study „Treason of Intellectuals” still resonates
today, denounced intellectuals of his time on the basis of betrayal of morality.
Although Benda does not offer simple answers and occasionally struggles with
contradictions, his argument might be well summarized in the quotation he himself
uses regarding Cardinal Lavigerie‟s remark after he was asked: „What would you do,
Eminence, if someone slapped your right cheek?”, „I know what I ought to do, but I
do not know what I should do. I know what I ought to do, and therefore what I ought
to teach” (Benda 1969, 54–55). In Benda‟s view, therefore, an intellectual is
responsible towards the society on the basis of moral criteria and makes a distinction
of oneself when acting out as a regular person and in a situation in which one
executes the role of an intellectual. Wright Mills was also close to this viewpoint as
he „saw the sociological imagination as an intellectual and ethical frame of mind that
encourages the empirical analysis of society and the advancement of human freedom
and reason…” (Brym & Nakhaie 2009, 656). An intellectual is inevitably supposed
to translate private troubles into public issues and in addition, according to Wright
Mills (1970), it is his responsibility to do so. Others go with lighter options and do
not assess intellectuals through morality frameworks, yet prescribe them the role of
morality interpreters: „Briefly said, public intellectuals must deal with moral
considerations as all of the public and societal policies, they have been criticizing,
incorporate important moral dimensions” (Etzioni 2006, 142). In-built moral
integrity and ability to perceive and make distinction between moral and immoral is
somewhat incorporated in Kant‟s separation of public and private use of reason.
Unlike private, the public use of reason, although both happen in public, does not
acknowledge any external authority apart from the reason itself, and is arguably most
heavily interlinked with Kant‟s second maxim of common human reason: „To think
into the place of the other” or „To think in the place of everyone else.” (Kant 1976,
130) One‟s judgement must not, therefore, interfere with own subjective conditions,
but it has to derive from a universal viewpoint. Therefore, of those who include the
aspect of morality when defining intellectuals, two groups of authors can be
distinguished – those who strongly believe that intellectuals should assume no less
than the role of society‟s moral architects and others who assign them with the role
of moral interpreters who ought to grapple with moral dilemmas the society puts in
front of them, thus acting as „the most qualified” societal agents on the basis of their
public use of reason for the application of moral standards.
Such beliefs and arguments might be the legacy of nineteenth-century
understanding of an „engaged” intellectual, yet, regardless of their obvious
appealing, they will be rejected in the following lines for several reasons.
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The idea of ascribing morality or moral behavior and actions as an inherent category
to intellectuals implicates a dose of exclusivity, in other words, it implicitly deprives
regular people of morality and capability of making rightful moral judgements. Should
we, however, reject such thoughts and go beyond to consider only the intellectuals as
those who have an additional responsibility due to people‟s expectations of them, as well
as those who are thus obliged to make „correct” moral calls, we would have to be
immediately reminded that their higher level of education and their stronger ability to be
reflexive about knowledge does not make them distinguishable from other human
beings, nor superior to them in terms of moral reasoning. This is because moral
reasoning and ethical principles are not necessarily acquired through higher levels of
education or introspection, or as Johnson puts it: „A dozen people picked at random on
the street are at least as likely to offer sensible views on moral and political matters as a
cross-section of the intelligentsia” (Johnson 1988, 342). Such stance might not be the
most accurate, yet it gives a fairly vivid impression of the direction of the argumentation.
Perhaps contrary to expectations, reasoning behind moral relativism will not be
brought into play to uphold the aforementioned baseline argumentation, both due to
space limitation and author‟s disagreement with its logical foundation, regardless of how
handy it would come in. Nevertheless, the processes and phenomena that force moral
attitudes to emerge, evolve, spread, erode or disappear are particularly dynamic (BarqueDuran et al. 2016), and regardless of the degree to which the claim that „conceptions of
morality change over time” is true, it is important to recognize the difficulties of
involving an ever-changing concept into a definition of what someone ought to be.
Consequentially, for further analysts, it is necessary to first establish what morality is in
order to understand which particular individuals fit the framework and can be included
in the investigation regarding the intellectuals. In addition, the third-person authority
problem argument can also be easily summoned to explain how assuming the role of
authority in discussing and eventually deciding on what is moral/immoral by the
intellectuals can be problematic, if one has in mind the implicit ignorance in such
statement towards the moral significance of deliberation and disagreement among
people. Finally, if we choose to involve morality into the definition, what would we do
with intellectuals who supported, as stated in the beginning, some of the most wicked
projects in the human history. Should we reject Heidegger as an intellectual on the basis
of his membership in the National Socialist German Workers' Party? Knut Hamsun and
Louis-Ferdinand Céline? What about Albert Einstein and the famous Einstein–Szilárd
letter which resulted in what will later be known as the Manhattan project, or Milovan
Djilas who played significant role in Communist atrocities in Yugoslavia only to later
become one of the world‟s most recognized Communist dissidents? One could perhaps
argue that none of the enlisted should be accounted for as an intellectual, yet, this would
be a bold claim as there are even more complex examples as such of Fritz Haber, a
Nobel-prize winning chemist whose inventions enabled the food production for the half
of the world's current population, and who is simultaneously considered to be the "father
of chemical warfare". Finally, as Melluci says: „intellectuals who claim to represent the
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good conscience or the true ideology of a movement have always participated in
preparing the way for the advent of the Prince, only to end up as either his victims or his
courtiers.”(Melucci 1996, 2)
So far, only authors who incorporate the conception of morality in the definition have
been mentioned, despite those who reject or even radically reject such notions: „Moral
superiority of intellectuals is an illusion, rather a desired outcome being projected upon
„others” as we ourselves are in many ways interlinked, dependent and suffer from
compromises that prevent us from being moral giants and ideological critics of the society”
(Pudar Drasko 2017, 57). Although it could be possible to abandon the discussion at this
point, it is difficult not to ask ourselves, should there be an alternative to „theory building
in this field that has been marred by an abundance of opinion and moralization, a dearth of
facts, and a plethora of parochial definitions” (Kadushin 1974, 334).
Could we substitute morality and find a way to include a concept that would still
minimize the potential of including those who purposely deceive citizens, those who take
actions in contrary to some common-sensical universal values, and those who only
disseminate knowledge and values in a scripted way motivated purely by self-interests?
Arguably, truth could be an alternative – „„Truth” is the reigning sacred object of the
scholarly community, as „art” is for literary/artistic communities, there are simultaneously
their highest cognitive and moral categories, the locus of highest values, by which all else
is judged” (Collins 2002, 19). Therefore, it might be said that an intellectual has a
distinctive responsibility, not towards the people in terms of telling them the truth
(although this might come alongside in the package), but rather the responsibility towards
the truth: one has to pursue it, has to work on discovering it, to serve to it, and to „follow
Vaclav Havel‟s advice, to „live in truth,” i.e., to speak and act in public according to
perceived truths” (Goldfarb 1998, 213). It is important to particularly accent – „perceived
truths”, since „…truth characterizes statements. Reality is that which makes statements
true, but reality itself is neither true nor false; it simply is. Statements are inevitably human;
truth, when it exists, is inevitably a phenomenon of the human world” (Collins 2002, 877).
In addition, the conception of truth could be particularly useful today to differentiate
members of intellectual elite from members of political and economic elites, as boundaries
between them seem to have been almost wiped out. In a too strong of a statement, but an
easily memorable one, Michael Walzer brought forward the aforementioned conclusion:
„Perhaps we should say straightforwardly that marginal intellectuals are the only real
intellectuals.” (Walzer 1980, 233)
Is it possible though to speak the truth in a „post-truth” time? Question of true
and untrue are susceptible to historical changes and conditioned by power relations,
whereas the truth is being reduced to a souvenir from the past and thus, „the
intellectuals‟ responsibility for the spoken words becomes unattainable. Yet, the
issue of responsibility still floats in the air, insofar as the authority of truth has been
dramatically reduced: today we appreciate more tolerance than the truth, freedom of
speech than the truth. The issue of responsibility, regardless of how we would solve
it, can hardly be seriously posed whatsoever, if the bar for the truth is set so low. […]
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tolerant relativism and fluid conception of reality reduce truth to a temporary and
incidental category that can be easily replaced.” (Losoncz 2014, 42)
From the aspect of applicability and practical framework for the analysis of
intellectuals, the truth might be as vague of a concept as morality arguably is, and
therefore, should not become an integral segment of the definition of intellectuals.
However, it might be a more appropriate alternative should one decide to impose
additional limitations on intellectuals and perhaps remove a fairly large portion of
people from being categorized as intellectuals.
CONCLUSION
In this paper, the author attempted to resolve, or better say contribute to a
segment of an ancient puzzle concerning the definition of intellectuals and the
question whether the concept of morality should be included in it. From ancient
Greece until today, specific moral qualities and moral qualities per se that
intellectuals should attain have been the subject of many intellectuals‟ thoughts.
Plethora of solutions have been offered ranging in modality, and seemingly none can
be assessed as dominant. The segment of this paper which offers empirical analysis
of Serbian intellectuals in the framework of the COVID-19 crisis tried to bring this
abstract discussion to more practical grounds and operationalize some theoretical
dilemmas and doubts through examples occurring in reality. Hopefully, this segment
vividly portrayed how difficult it is to operate with the issues of morality in real-life
scenario, especially when burdened with uncertainty, hastiness, and fast-changing
environment typical for crisis framework. Selection of intellectuals whose
engagement was in focus was done on the basis of several criteria – publicity,
distinguishable type of knowledge and possession of intellectual authority.
Finally, after discussing inclusion of morality on a higher level of abstraction,
morality was rejected as an integral component of the definition of an intellectual for
several reason. Firstly, due to its inherent dynamism and idiosyncrasy. Secondly, due
to its relativity and vagueness that can be exploited in numerous ways. Thirdly, and
stemming from the previous two, due to the lack of applicability and potential for
operationalization in practice. Fourthly, by reason of the third-person authority
problem. And finally, on the basis of understanding intellectuals as nothing more and
nothing less than human beings whose moral judgements, as history shows, can be
peculiar, dynamic, or surprising, to say the least.
Finally, responsibility towards the truth is offered as an alternative criterion that
imposes similar problematics as the concept of morality does, yet, less
comprehensive and less in scope. Space restrictions limited exhaustive discussion on
several issues and narrowed the discussion to exploring only several arguments.
Given the perplexities of concepts such as morality, truth, and the intellectual, it
might be natural that some will find certain elements of this discussion only partially
done or incomplete. Yet, insofar as it encourages the debate and further efforts to
establish segments of conceptual framework for scientific exploration of intellectual
elites and their members, it might be considered successful.
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COVID-19 PANDEMIC: A DANGEROUS DISEASE,
PANIC REACTION OR A WAR
I am provoked by the attitudes of certain professors, not of medicine, but of
economy and other sciences, who believe that they should now be spending dozen or
more hours reading, since allegedly doctors, that is, the specialists, do not know what
to do. I believe that doctors know what this is about. The main problem lays in the
fact that only a handful of doctors among us specialized in treating Covid viruses. It
comes to circa one to two doctors per million of inhabitants. Let's say that there are
probably five to six of them in Serbia, three to four of them in Croatia, probably one
to two, or maybe three doctors in Northern Macedonia; what is surprising is that I
almost see no one of them in these crisis headquarters, almost none of them are
included. It is certain that these doctors know a lot, they know a lot more and they
can cast predictions regarding this situation, and to me and these colleagues of mine,
it is quite clear that clusters cannot lead to a solution when you register a thousand of
patients on a daily basis. I am sorry, but this will not help, we might only tire down
our epidemiologists. Therefore, the series of measures are chaotic, and we haven't
had a playmaker in a long time. For a certain period of time, the World Health
Organization passed opinions and recommendations; however, lately, they stopped,
given that before that, their views were contradictory.
I will briefly mention the fact that infectious diseases have been monitored for a
long time, and there are a lot of infectious diseases. We teach about 150 diseases and
we do not have enough time to teach about the meaning of many diseases and, as you
all know, they have their own etiological, epidemiological, photogenetic,
pathoanatomical and clinical characteristics, laboratory and serological response to
therapy, etc. Some of these diseases even show photognomic signs; we can recognize
them only by the clinical picture.
These are the characteristics of coronavirus. Every season, as we have already
said and as you already know, depending on the region, from 5% to 35% of the
population develops the common cold and these beta coronaviruses have surprised us
two to three times. Nowadays, the latest SARS-Cov-2 virus shows some much more
virulent features in comparison to the alpha coronaviruses.
There are some paradoxical occurrences which differ infections from other
respiratory infections. Unfortunately, even though almost ten months have passed since
the first case was registered in China, science has not discovered anything significant.
Let us explain why is it like that. incubation period lasting from 4 to 14 days in not
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typical for upper respiratory infections. The incubation period usually lasts one to three
days for rhinitis, influenza, scarlet fever and other streptococcal infections. Then, the
transmission waves do not spread so fast with the flu; we remember the flu pandemic of
1918 – those waves did spread, but a wave lasted for one year.
We might say that it spread slowly. Nowadays, we had a situation in which for
less than a month, with completely sealed off countries, SARS-Cov-2 managed to
spread throughout the entire continent. Moreover, another paradox occurred: never
have we ever had flu and other upper respiratory virus infection epidemic during
summer, that is, at the same time throughout the entire world, even though travelling
was restricted. In the past, when the flu was active in the southern hemisphere during
winter, we were able to see which sub-type circulates, and that was, more or less,
present in the composition of the vaccine. On the other hand, COVID-19 managed to
spread throughout all continents.
The next paradox arises from the conducted studies which show that 80% of
infected individuals have the same symptoms as the ones infected with the alpha
coronavirus and have a moderate clinical picture. Moreover, 80% of all infected are
asymptomatic patients. Therefore, it remains a mystery why do 20% of people
develop viral pneumonia, bilateral pneumonia. However, when speaking of viral
pneumonia, we must note the presence of some other paradoxes – certain infective
causes that have been researched by infectious disease specialists for the last two
centuries and still cannot be explained, given that mass pneumonia is a serious
infection and the body is fighting; there is a strong anti-inflammatory and strong
immune response. In contrast to these pneumonias, in cases of COVID-19 infections,
primary viral pneumonias are accompanied by a high cure rate. By the way, when we
encounter primary viral pneumonias from the flu during the pandemic, or in cases of
chickenpox or during the times of other seasonal viruses, the mortality rate is very
high, sometimes even up to 50%.
I will mention a few researches conducted by Richardson: a big research
conducted on 5,700 patients in New York, and we all know how difficult it is to
process that much information, showed that only 30% of patients were admitted with
temperature above 38°C, while their leukocytes and lymphocytes were at rest, as
well as the procalcitonin and reactive protein C. Around 60% of these individuals
suffering from pneumonia recovered fast, which is also not typical for viral
pneumonias. Out of these 5,700 patients, 2,600 of them reached critical state, 1,100
needed respirators, and 4,9% of them died. However, I received the autopsy report
from Italy, because the publication of those research went very slow. I received them
at the early phase, and they showed the lack of many factors of inflammation. This
meant that the autopsy showed many fluids, mucus, pneumocytes. What was also
characteristic is the fact that there was no presence of enlarged lymph nodes (lymph
glands), which is also a great paradox because, if we have a mass infection, the first
line of protection are the lymph modes and they should therefore be enlarged. This
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big research showed almost normal levels of cytokines and the so-called cytokine
storm was not present. It is a paradox that high death rate was at first explained
pathogenetically, especially in Italy, where it was often stated that this was caused by
the cytokine storm. Let me remind you, a cytokine storm represents a state when the
level of cytokines is above 4,000 picograms per milliliter.
In the majority of research I analyzed, interleukin 6 and 8 averaged about 20 to
30 picograms per milliliter. This is why this cytokine storm is important – the
organism puts too strong of a fight, and this too strong immune response leads to
damage of the membrane, and thus encephalopathies occur, given that, due to the
damaged membrane, the following toxic substances that are not normally present
enter the brain cells: creatinine, urea, bilirubin. Therefore, this is another paradox. I
analyzed several researches conducted on the topic of SARS-Cov-1 and MERS
together with the ones conducted on the topic of influenza and flu. Among all of
them there were no accidental cases: certain patients had a far too strong reaction,
there were cytokine storms and encephalopathy. Up until now, almost no cases of
encephalopathy were described among the COVID-19 cases, which is another fact
that supports the conclusion that the organism does not actually put up a strong fight.
The Chinese conducted two researches, one with 24 and the other with 55
patients who did not have any symptoms. Among these asymptomatic patients, for
the sake of the science, CT scanners were conducted and thus, the following results
were found: among 50% of patients of the first series and among 60% of patients of
the second series, the analysis showed characteristic milk-glass on the screen, but
they all recovered. However, it is paradoxical that they did not have any symptoms
but they still provided rich radiological findings. Also, the allegations that computed
tomography of the lungs on the third day showed some (insignificant) findings, and
that examination on the fifth day showed mass bilateral pneumonia; after they
recovered, on the tenth day, the examination resulted in finding which showed that
the lungs were normal, are paradoxical as well. Therefore, it is paradoxical that such
mass pneumonia would be healed in five days.
How do we behave during this pandemic? Panicked and chaotic. The strategies
are constantly being changed; we do not possess any diagnostics; we are using PCR
technology which it neither suitable for such mass testing nor gives good results.
Then I said, the best doctors are neither included in the treatment nor in the
implementation of preventive measures. Everything we have adopted so far as part of
medical science has now been annulled. Therefore, we said that in the majority of
countries the disease is a viral infection that is being treated by three strong
antibiotics: the treatment usually combines Imipenem (Conet) with glycopeptides
(with vancomycin), which as such cannot be combined; another antibiotic is added as
well, and all this is combined with antiretroviral drugs in different phases of the
disease. During the first phase, the stress was put on cytokine storms, even though
we have clearly stated that cytokine storm was not occurring; only a few months later
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did I find out that prevention of cytokine storm costs around eight thousand euros per
patient. Therefore, we basically annulled all our knowledge regarding antibiotics
resistance, antibiotics, combination of antibiotics, treatment with antibiotics,
treatment with a combination of antibiotics and antiviruses, etc., and all this science
was being built up for maybe even more than a hundred years.
Generally speaking, treatment in our healthcare facilities can cost from ten thousand
euros upwards per patient, whilst in more developed countries it might cost even more.
For the first two to three months, we were in some sort of a state of panic; however, we
did not hold any national or regional conferences, symposiums or meetings in order to
determine some doctrinal positions or distinguish which is a viral and which is a
bacterial infection, what are the causes of death, etc. And we know that, would-wide,
there are thousands and thousands molecular laboratories in action and it is a fact that,
for a relatively long period of time, we discovered nothing significant. We know that,
when HIV virus appeared, the science found the cause of death in a matter of a few
months, even though the virus was discovered about a year later. Still, at that point, we
have already determined the cause of death, as well as the epidemiological link, etc.
From all this, a question arises: do we wish this pandemic to end now or it is suitable for
someone that this pandemic is still going on?
All acute respiratory infections are usually been classified as COVID-19. For
example, we test typical bacterial staphylococcal pneumonia four to five times even
though we are certain of it, and sometimes we even perform pulmonary lavage in
order to prove the existence of COVID-19. All the same, it is very important that the
annual statistical data show that, in the world, about three million of people are dying
from upper respiratory infections, usually pneumonias and acute respiratory stress
syndrome. Now we do not have a comparison: should these one million people who
died from COVID-19 be added to that number and thus, we will have a total of four
million people who died from upper respiratory infections, or should we subtract this
million, that is, conclude that, all the same, those three million would still be dead
anyways, and that the said cases of SARS-Cov-2 would have instead been diagnosed
as bacterial pneumonias, which would have a fatal result in any way. It is quite
paradoxical that the autopsies are not being conducted. Therefore, when we
encounter obscure deaths in this state of the world-wide pandemic, I believe that
autopsies would be of a much use for determining causality of death and discover the
pathogenesis of the disease eventually. However, instead of performing autopsies,
the main excuse is that they are dangerous for doctors, even though, as I have already
stated, encephalopathy is not even present, and thus, autopsies could be performed
solely on the infected organs. The most dangerous form of autopsy is opening the
head. As a proof that an individual died due to the consequences caused by
COVID-19, PCR is being conducted in cases of obscure deaths.
About fifteen million dollars goes into healthcare on a daily basis. It amounts to
two dollars per inhabitants on a global basis. In Macedonia, it is around two billion
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annually, and in Serbia from six to eight billion. Indirect expenses are even five to
ten times higher. However, we do not have that much money. We have tried for
years to convince politicians that this is a too small of an amount, given that, for
example, in my country, around 400 million euros is being invested in healthcare
annually, but they tried to convince us that there is no money. Suddenly, they have
now invested five to six times more funds into healthcare. However, this is not
quality money but wasted money, because it is spent on tests, masks, disinfectants
and expensive drugs that are unnecessarily combined in pairs, or even in threes.
What awaits us? November and December are usually the months of the
mycoplasma epidemic, which is confusing for experienced clinicians. We had
mycoplasma pneumonia every fall and the pneumo-slide helped us a lot, given that it
catches most of the causes in one test. Therefore, mycoplasma pneumonia can easily
be clinically mixed up with the other upper respiratory infections, as well as with
COVID-19. Also, an epidemic is quite possible – since epidemics occur with
seasonal flu every one, two to three years. Theoretically speaking, shift in mutations
can occur, as well as the flu pandemic, and we will certainly have several epidemics
of (common) colds arising from parainfluenza, adeno viruses, respiratory syncytial
virus, corona, alpha coronaviruses, etc., given that they are present every year and
will certainly be present this year as well. In the absence of clear diagnostics and
doctrinal attitudes, these infections will easily be diagnosed as COVID-19, which
will further increase chaos and panic.
These were some of my reflections regarding what should be immediately done,
what should have been done even before the summer started. We should determine
diagnostic protocols and conduct serological tests at once. We see that, in some
countries, serological tests are being conducted; however, in the majority of countries
of the region, they are rarely being conducted, and all conclusions are still being
drawn based on PCR tests that should never be used solely, but all positive PCR test
results must be paired with serological confirmation in order to be sure that it is a
case of COVID-19 virus infection. We should urgently organize national and
regional conventions, similar to this one – ideally the meetings of the representatives
of ex-Yugoslavian states, as well as symposiums for creation of doctrinal attitudes.
We should have done this even before the summer, given that it was clear that the
autumn was coming. We should include the best doctors, infectious disease experts,
anesthesiologists, internal medicine experts. Teams should be set up, consisted of
one infectious disease expert, one anesthesiologist or a pulmonologist, and the
patients should not be transferred from one doctor or a team of doctors to another,
but all teams should be deployed, eager to get the best results.
I do not know what is the case with the rest of countries in the region, but I do
not possess any information regarding my country that we have acquired vaccines for
the seasonal flu. Therefore, in October, all must be done: it has been half a month
since vaccination against the flu started, and if we manage to vaccinate as much of
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those risk groups, we will in many ways mitigate the impact of the COVID-19 as
well, that is, we will prevent the occurrence of diagnosing simple flu as COVID-19.
Regarding the places where the vaccination hasn‟t started yet, I cannot be convinced
that they have a clear doctrine and firm attitude regarding the manner of fighting
against this pandemic. Moreover, the inertia of state institutions is surprising as well
– they remain silent in most cases. One of one famous retired professor of
constitutional law stated that, given that we are in a state of a pandemic, the law
should rest. Therefore, during the pandemic, laws are violated, human rights are
violated, and thus, these institutions must take action, especially the judiciary and
investigative bodies, since they should be searching for the links between these
companies that became richest during this pandemic, to determine if there were any
abuses, financing the media, portals, television stations, etc.
Therefore, I would like to conclude by posing three questions which I already
presented in the title:
1) Is COVID-19 a dangerous viral infection? – COVID-19 is not a dangerous viral
infection, it is not a quarantine disease by any parameter, nor is it highly
contagious, nor does it have a high mortality rate, nor does it cause serious
complications or health consequences.
2) Is the world in the state of a panic? – The world is not panicking because we
cannot explain it. Panic might last for a certain period of time – one month or
two. However, after ten or more months passed, we cannot by all means say that
this is panic. To me, this all seems like chaos, and whether this chaos is
accidental or intentional – I do not know.
3) Is this war? – Yes. From my point of view, this is the biggest war the humanity
encountered in the last few centuries. Direct economic expenses of health care
alone amount to over 6 thousand billion dollars annually, and indirect expenses
surpass one hundred thousand billion dollars. The only difference is that we do
not see airplanes and tanks. Not even Napoleon or Hitler succeeded in seizing
such amount of money in one year.
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ANALYSIS OF PANDEMIC COVID-19
Dr Lauc, how does this virus situation seem to you? What do research show,
especially in the field of molecular biology? How should we act? Are there two
COVID-19 viruses? What is happening regarding children?
How can we attempt to gain more reliable data in the situation when, more or
less, we still know nothing?
Let us go back to March. We have a situation in Italy; the number of deceased
was growing and the number reached several hundred per day. The whole Europe
went into lockdown.
And what happened then? Not only Europe, but a vast number of countries
world-wide managed to suppress the pandemic.
Interestingly, the curve was at first similar to Vietnam, where there were three
cases per million of inhabitants, and Luxembourg, which had 6,000 cases per million
inhabitants.
We might ask ourselves what happened in Croatia or any other country of the
region. We all stopped at 500 cases per million of inhabitants; could we have reached
6,000 or 25,000 cases per million inhabitants, as it was the case in New York?
We did not know then, and we do not know even now how many people were
truly infected.
We got the first more or less solid numbers from New York; serological studies
were conducted which stated that somewhere at the peak of the infection between 20
and 40 percent of inhabitants of New York were infected.
What we in fact do not understand is why the north of Italy, why Bergamo, why
New York suffered so much more than the rest of the world.
Covid-19 killed a lot of people, not only the elderly, but a lot of young people as
well; it killed unusually a lot of health officials.
Actually, we still, even half a year after that first crisis, do not understand what
exactly happened and which of our steps and in what way were efficient.
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In an interesting analysis published in Jackie Morgan, Marko Kolanović showed
that after the restrictive measures were stopped, that is, removed, the number of cases
continued declining. This was an early analysis which was later confirmed by the
situation in Europe.
After the first wave, the EU removed all measures, we had a virus-free summer,
but we are currently being hit by this big second wave.
There were different examples:
For example, Sweden did not introduce mandatory restrictive measures, but only
recommendations, but it still reached the decline. The said decline in numbers was
slower, but they are not registering an increase at this point as the other part of Europe is.
The effect we see here was to a great extent the effect of restrictive measures.
On the other hand, let us examine Chile. In Chile, there is a very strict lockdown
since May. The state which has about 16 million inhabitants had about 2,000 cases to
this day throughout the entire lockdown period. The lockdown slowed down, but it
did not stop the pandemic.
Lockdown, especially during winter, cannot stop an extended pandemic.
We see a similar situation in England as well. The cities that introduced lockdown
did not achieve the expected results: even after the introduction of lockdowns, the
number of cases continued increasing. Thus, lockdown is not efficient enough to stop the
pandemic.
Why is the death-rate so different?
Why did Belgium witness the death of almost a thousand of people per one
million of inhabitants, while other countries had significantly lesser number of
deceased? How can we explain this?
What I personally believe in is that there is a winter Covid-19 and a summer
Covid-19. The winter one is far deadlier than the summer one. In Spain, France and
the Great Britain, we are observing a far greater death-rate during the winter Covid19. If we switch the seasons, we see that Australia is nowadays facing the far greater
death-rate than it had during the first wave.
Sars-Cov-2 is a typical respiratory virus. It died down during the summer, it
gave as a rest, but unfortunately, it is now coming back.
What we can observe in all other coronaviruses and in all other respiratory
viruses is that practically they are inexistent during the summer.
People hoped that Sars-Cov-2 will act as all other respiratory viruses, but when
they saw a great number of cases, when they saw cases at this time of the year, when
they saw cases in Singapore, they said – no, Sars-Cov-2 is not a respiratory virus.
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It is a fact that people have never been tested before during summer, except
during the pandemic of the so-called „swine flu” H1N1 in 2009. For example,
England had occurrences of H1N1 virus during summer, but the death-rate was
higher during the winter period. What we can conclude is the following: winter wave
– great mortality, summer wave – very low mortality.
Our cells are covered with glycans, they are covered with glycocalypse, which
represent that first contact between microorganisms and us; it is like whether you
have walls around you or you do not. What is even better is that those walls are in
fact covered with a water canal that prevents viruses from entering.
Viruses have been our enemies for the last million years. They wish to reproduce
in a way that would enable them to enter into us. And we defend ourselves against
that. One of the ways we defend ourselves is the mucous barrier which hunts the
viruses and expels them throughout our airways. However, this only works if it is
hydrated enough; if you let it get dry, it doesn‟t work. When do you dry it out?
During the heating period, given that the absolute humidity at low temperatures is
quite small in comparison to the humidity at higher temperatures (for example, 30%
of humidity, which is quite a low level, dries out the airways and opens up space for
viruses to attack us, and thus, people are faced with much more severe forms).
The key question – What will happen when the winter comes?
Let us look at the surrounding countries – the Czech Republic, Hungary and
Poland. Everything is going in a very bad direction. The Czech Republic had almost
1,000 cases per one million of inhabitants by the beginning of this month, it has 20%
positive cases out of the total number of tested individuals.
If we focus on the Czech Republic, Croatia and Serbia, we see that Serbia is
currently having a quite different trajectory. What differentiates the Czech Republic,
Croatia and Serbia? The difference lays in what has been happening during the summer.
Croatia had zero infected cases in May, which has never been the case in Serbia.
Serbia had a big wave of mortality during the summer, while the Czech Republic, for
example, achieved total suppression during the summer and is only now having a
peak in cases.
Seven million people entered Croatia, and at the same time, people working in
laboratories were sent on vacation. About 700 to 800, and sometimes even 1,000
cases per day were being tested and only 5-10% of the tested ones were positive.
Exactly during this period did Croatia have one big invisible wave of cases which
resulted in a very small mortality. This wave put Croatia in a situation somewhere
between Serbia and the Czech Republic. An increase occurred.
There are even talks about the herd immunity. I don‟t like to speak about the
herd immunity, I believe it is a wrong term; I think that we should be speaking about
the fact that the number of individuals that can be infected has reduced. This
190

Security Crises in the 21st Century and How to Manage Them: Vol. 2

phenomenon itself reduced the speed of spread of the epidemic, and that is
something that we are currently seeing in the United States (the states which had the
lowest number of cases are currently having an enormous increase of death-rate,
while New York and New Jersey register almost no increase).
Let us look at the United Kingdom. A city such as London, which had a big first
wave, is currently registering no increase, while the north-western part of the country
is registering an increase in number of hospitalizations, but still registers far slower
increase than the northern part of the Great Britain.
In Scotland, hospitalization of patients has increased tenfold in the last month,
which is indeed worrisome.
What will happen in our country when the winter comes?
We have two possible scenarios:
1.

a much worse winter wave or

2.

a quite milder wave, such as the one in Sweden, given that certain part of the
population has already been infected.
How many people did really recover from Covid-19 during the summer?

In Dalmatia, there was a big peak during the tourist season, but we have had a drop
in cases in the last two weeks. So, according to that, tourists brought a lot of the virus to
Croatia, to Dalmatia – to be precise, which spread. After the departure of tourists, the
virus level dropped and it seems that Dalmatia is now a more or less safe zone.
On this day, October 14, 2020, we are having a total of 750 cases, which scares
us. But, if we examine the growth rate, which is currently under 50%, those numbers
are not that scary. When speaking of the number of cases, Croatia is currently not in
such big of a crisis.
Of course, we do not know how will this develop further; we can only wait and
see what will happen.
We can really make sure that the air humidity remains in the range from 40% to
60%, and not 30%, we can try to keep ourselves as fit as possible, and we can try not
to pass the virus to others and somehow survive this winter.
By spring, this will most possibly be all over, either thanks to vaccines or due to
the fact that we will all be infected once by then.
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Representative of the World Health Organization in the Republic of Serbia
Senior Associate at the Center for Hygiene and Human Ecology
at the Institute of Public Health of the Republic of Serbia

WORLD HEALTH ORGANISATION AND COVID-19
SARS-CoV-2 is a new virus from the coronavirus group. China reported on
December 30, 2019, an epidemiological occurrence of the atypical pneumonia to the
WHO, and on January 11, 2020, the genome of the virus that caused this disease was
already completely decoded. We have been intensively learning about the virus and
the Covid-19 disease from the mere beginning, and the WHO has a global insight
into all new knowledge, and at the same time, it has a responsibility to conduct a
continued scientific examination of all works, research and studies that are being
published on this topic. Such studies and works are numerous world-wide at the time
being, but due to the overload of health systems in individual countries, as well as the
urgency of actions, it is not quite easy to methodologically set up every published
paper, and thus the WHO conducts a very broad monitoring of information that are
being produced on a daily basis and applies rigorous scientific verification when
drawing conclusions and adopting certain claims as proven scientific truths.
Despite the great urgency required for an adequate response to this global threat,
precisely in order to provide the most suitable response – insufficiently grounded and
unverified knowledge must not be hastily applied, so as not to further endanger human
health. In practice, such approach carries along the risk of being characterized as
relatively slow, but it is, at the same time, the most responsible response as well. The
WHO is intensively and continuously developing tools for drawing relevant conclusions
as quickly as possible world-wide, once they are scientifically verified.
The correctness of such approach has been confirmed several times, such as in
the case of the use of certain antirheumatic therapeutics (and antimalarials) in the
treatment of patients suffering from Covid-19.
The cumulative number of registered cases of Covid-19 world-wide so far is just
over 37 million, of which about seven million falls on the WHO European Region
which, in addition to Europe in geographical terms, includes Turkey and Israel, as
well as the countries of the Caucasus and Central Asia. These seven million cases
represent about 19% of the global burden caused by the disease, which equals the
share of the cases in the United States (which currently counts about 7,6 million) and
India, while Brazil has so far about five million reported cases.
Within the previously mentioned WHO European Region, the Russian Federation
records the highest number of cases – just over a million. The Russian Federation is
followed by Spain with about 860 thousand cases, then France, the United Kingdom,
192

Security Crises in the 21st Century and How to Manage Them: Vol. 2

Italy, Turkey, Germany, Israel and Ukraine. Until now, in this region, only Turkmenistan
did not have a single confirmed case of Covid-19.
When speaking of the number of confirmed deaths, the World Health
Organization corrected the original recommendations so that all countries would
have a uniformed criterion for reporting deaths resulting from Covid-19. Therefore,
at the global level, just over a million people have died so far from Covid-19, that is,
1,077,799 as of yesterday. Of that, 23% of them originated in the European region of
the World Health Organization. Like the number of confirmed cases, the mortality
rate is similar; roughly speaking, the patina of the total number of cases of
individuals infected with Covid-19 on a global level, as well as the number of deaths
resulting from it, is recorded in the WHO European Region.
When it comes to the rate of cumulative number of cases registered so far per
one hundred thousand inhabitants, Israel stands in first place within the WHO
European Region, Armenia is second and Spain is third, followed by Moldova,
Belgium, France, the Czech Republic, the Netherlands, Northern Macedonia,
Sweden, Bosnia and Herzegovina, etc.
In the context of describing the epidemiological situation in certain states, the
incidence during the last fourteen days per one hundred thousand inhabitants is a
very informative parameter. According to this parameter, Israel is currently facing
the most severe situation with 696 registered cases per one hundred thousand
inhabitants within the last fourteen days (therefore, almost 700 registered cases per
one hundred thousand inhabitants for two weeks). Israel is followed by the Czech
Republic, Montenegro, Belgium, the Netherlands, France, Moldova, Iceland, etc.
Particularly worrying is the fact that in the last few days, about 350 thousand
cases per day have been recorded on a global level, which is so far unprecedented in
such situations. Roughly speaking, a little bit over one third of a million; in less than
three days, a million of new cases was registered. This is quite a worrisome
information. Within the last 24 hours, almost 90 thousand (86,717) of cases were
recorded in the WHO European Region in 56 member states. Up to 15 states confirm
over a thousand of cases on a daily basis. The first place was taken by the United
Kingdom, followed by the Russian Federation, France, the Netherlands, Ukraine,
Italy, Poland, the Czech Republic, Germany, Sweden, Romania, Israel, Turkey,
Hungary, Portugal, etc.
The number of reported deaths linked to the Covid-19 in the WHO European Region
within the last 24 hours amounts to 965, that is, almost a thousand. Over one hundred deaths
within the last day were recorded in the Russian Federation and in Ukraine.
When speaking of the current epidemiological situation, the percentage of increase
of the previously mentioned fourteen-day incidence (per 100 thousand of inhabitants) in
the number of confirmed cases (in comparison to the previous fourteen-day period)
represents highly informative data. In this category, Latvia leads, followed by Poland
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and Slovakia. Latvia recorded a 385 percent increase of this incidence (almost four
times). Poland recorded an increase of 155 percent in two weeks. These are extremely
high rates. It might be said that, on the European soil, Covid-19 is currently galloping
faster than ever since the beginning of the pandemic.
When speaking of the number of cases by age groups, there is an evident and
indisputable trend of lowering the age limit on a global level. Thus, currently the
highest percentage of registered cases falls in the age group between 25 and 39 years.
If we add the ones over 65 to this group, then it is including as much as 75% of all
cases registered so far.
The topic that is being quite manipulated with these days is the so-called herd
immunity, that is, the collective immunity. Without any dilemma, the World Health
Organization argues that the approach which implies free transmission cannot be
good. We know that the percentage of the ones that need to be hospitalized as well as
the mortality rate is not that insignificant, and thus such approach would most likely
lead towards the collapse of health (but also other) system. It is simply not ethical.
On the other hand, if we take into consideration that the results of the majority of
around 150 conducted studies on seroprevalence (on different groups and in different
ways) show that, up until now, populations in different states recorded about 10% of
those with antibody titers as a sign that they were in contact with the SARS-CoV-2
virus – this is far from any form of collective immunity. Therefore, all the data speak
in favor of not going in this direction, but towards preventing the spread of infection,
which is relatively simple at the individual level.
The crisis is currently ongoing and requires a change in some basic postulates of
everyday life, which is not easy. But basically, the preventive measures regarding the
transmission of the virus are quite simple: keeping physical distance, respiratory
etiquette and hand hygiene. If people make an effort to apply these simple measures
consistently and strictly for only five days (5 to 6 days is the average/most common
incubation period), the infection could theoretically be stopped.
In cooperation with partners around the world, the WHO has established the socalled COVID-19 Accelerator Tool, which has three branches: development and
rapid availability of diagnostic methods, drugs and vaccines against Covid-19.
Financial estimates regarding how much money is actually needed to successfully
respond to the crisis say that, by the end of 2021, about 38 billion dollars are needed,
of which 15 are needed at once. It is not easy to mobilize that amount of funds and
the World Health Organization is doing everything to engage a sufficient number of
partners to meet those needs. The greatest hopes may be put in the development of a
vaccine, that is, several vaccines. At this moment, there are nine most serious
candidates that are about to complete the third phase of the clinical study. In total,
there are about 200 candidates at the global level that are in various stages of vaccine
development.
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The COVAX platform, coordinated by the World Health Organization over the
Gavi administrative system and the CEPI alliance, aims to ensure equal access to the
vaccine for all countries, regardless of the development level. There are three types
of contracts for participation in the COVAX initiative: one is binding, which implies
that states have to pay certain funds in advance, committing themselves to buy a certain
number of vaccines via COVAX platform; the second type of possible contract is not
binding, and the third group includes the countries – currently 92 of them on a global
level – that actually do not have the financial capacity to ensure immunization
themselves. Once available, the vaccine will be provided free of charge.
When it comes to the treatment of patients infected with Covid-19, not a single
therapeutic agent has been found and confirmed so far to be specifically effective in
the case of presence of SARS-CoV-2 virus in the organism. The only confirmed
effects in cases of intensive inflammatory processes are attributed to corticosteroids
(dexamethasone), for which the studies show that they practically reduce the
mortality rate among the hospitalized patients, but still do not shorten the length of
hospitalization. One should be very careful in this area. At this moment, several
studies are being conducted, and all of them are being evaluated by the World Health
Organization. The WHO is coordinating a multicentric randomized study called The
Solidarity Trial on a global level. A total of 29 countries are participating in it,
examining the effectiveness of different therapies and therapeutics.
The WHO recommends that health workers should be at the top of the priority
target groups for vaccination once the vaccine is available. They should be protected
first so that they can protect the rest of the population. Globally speaking, the
average representation of health workers in total population is between two and three
percent. However, the percentage of health workers in the total number of cases is
around 14%, and in some countries even up to 35%. This speaks to the fact that not only
will they be a priority group in terms of vaccination, but there will still be a lot of work
to be done in order to prevent the spread of the infection among healthcare workers.
The average recovery duration for milder form of the disease lasts about two
weeks on a global level, while for more severe forms of the disease it can last about eight
weeks. In some cases, recovery might take even much longer. This costs a lot and
burdens the economies of various countries, and consequently the global economy.
Unfortunately, one of the biggest and most important consequences of the
current crisis is that, due to the preoccupation with the response to the Covid-19
pandemic, the provision of all other health services has been greatly disrupted or
even interrupted, and this is something that is happening all around the world. It
might easily happen that mortality and morbidity from all other diseases and health
disorders which are not Covid-19 increase significantly. A study conducted in 103
countries in the period from mid-May to early July, coordinated by the World Health
Organization, shows the following: ¾ of these countries reported partial or complete
disruption or even interruption of regular immunization programs, rehabilitation
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services, dental interventions. Two thirds of these countries also reported partial or
complete interruption and disruption of health services in the areas of noncommunicable and chronic diseases, in the field of diagnosis and treatment of many
other diseases, family planning services, treatment of mental disorders, and half of
these states report disruption of many other regular campaigns as well. Half of the
countries that have regular programs for the fight against malaria are not able to
implement them now. Prenatal diagnosis, as well as cancer diagnosis and treatment
are also disrupted in half of these countries. The fact that an appropriate negative
laboratory test for Covid-19 is often required as a condition for entering health care
facilities further complicates the provision of health services that are not related to
Covid-19, even, for example, when we are speaking of a regular radiation
malignancy therapy. When it comes to diseases like this, every day lost can mean a
lost life. The fear of patients that they might be put in a situation to become infected
with Covid-19 when seeking health care, as well as the fear that due to the overload of the
health care system they will not be able to be provided with the necessary service,
especially if they have symptoms of respiratory infection, also contributes to this problem.
In the upcoming winter season of respiratory infections, this type of a challenge will
become much bigger. The organization of work on a primary level of health care is and
will continue to be a special challenge. Therefore, this is an extremely important aspect
which the World Health Organization insists on, because the statistical effects of Covid-19
will soon be seen on the other side. The WHO calls an approach that should prevent the
neglect of other health services in comparison to Covid-19 - a dual-track approach, which
implies the operation of health systems on two tracks.
Even despite all these worrisome data and facts, it is important to reiterate that,
nevertheless, there are relatively simple ways of slowing down or preventing
transmission. It is important that countries are determined and that there is good
coordination between sectors, as well as consistent and comprehensive
implementation of measures by sectors, including continuous work on raising public
awareness as well. China and some other countries represent a good example of how
the epidemic can be brought under control.
The two key messages for the end are the following:
1.

the situation is difficult but nor unsolvable, and the epidemic is not invincible;

2.

one should not forget to provide all other health services until an effective
vaccine arrives.
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Damir Trut
Assistant Minister of Interior of the Republic of Croatia Director
of the National Civil Protection Headquarters

COVID-19 CRISIS IN CROATIA
What is the current state in the Republic of Croatia? What do the numbers
say? What is the situation in the field? How respected are the anti-pandemic
measures?
This presentation was prepared with the goal of chronicling the development of
the epidemic in Croatia, as well as the integrated response to the crisis, from the
beginning of January until nowadays. The question asked is: how and in which
manner did Croatia approach the epidemic, and which were its answers throughout
the time in several phases.
In the beginning of the year, the Crisis Headquarters of the Ministry of Health
was activated, firstly due to arrival of foreign tourists to Croatia, of which the
majority were Chinese, as well as because of the information we acquired through
media. This was the first response of Croatia regarding preparation and activities
which had to be implemented in order to prevent the spread of the epidemic.
During the first six months, Croatia was holding presidency over the European
union and in this segment, it presided over the crisis of the European union. The first
activation of the EU Civil Protection Mechanism occurred on January 29, 2020, and
at the same time, the Croatian presidency activated the IPCR Mechanism.
Around the end of February 2020, the Government appointed new chiefs of Civil
Protection Headquarters of Croatia, as well as the new chief, vice-president of the
Government and the new Minister of Interior, Davor Boţinović, thus giving the
Headquarters a highly political and operative role. The Headquarters comprises of
experts of different fields, all with an integrated approach to the case. The first case
of the disease was registered on February 25, 2020, and the same day the Civil
Protection Headquarters was activated and two sessions were held: session of the
Government of the Republic of Croatia and the session of the Civil Protection
Directorate. At that point, the first organization of the headquarters was introduced.
Afterwards followed daily sessions with regular media conferences. This established
a fundamental element of informing the public regarding the crisis management,
starting with two sessions, and later with sessions once a day. To date, a total of 560
regular and extraordinary conferences and announcements have been held, with a large
number of guest experts who have sent a message to the media. In this way, the public
was educated and informed, and thus the response to the crisis was even better.
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The day after, all local Civil Protection Headquarters were activated as well.
There are 570 of them, and every regional and local self-government has them.
Communication with them was maintained via video links and radio devices.
Information on decisions and activities, as well as everything else that was needed,
was transmitted in this way.
The Headquarters passed 175 decisions that are binding for the entire
population, which were made with the goal of temporarily prohibiting the crossing of
borders, restricting social gatherings, defining working hours of trade and other
facilities, suspension of public transport, suspension of classes.
Disease statistics:


March 19, 2020 - 100 infected



March 27, 2020 - 500 infected



April 02, 2020 - 100 infected



April 17, 2020 - 23 infected



May 26, 2020 - 0 infected

Afterwards, transportation, cultural facilities and other started opening in two to
three phases, and in June, the life returned to normal.
Due to good epidemiological situation, it was possible to enter the second phase
of the crisis response, which included tourism as well. The Entercroatia website
examined the numerous announcements of foreign tourists who stated that they were
willing to come to Croatia, and thus, the work of all participants in the branch of
tourism was organized, starting from the ones that control the borders, perform
examinations and monitor the tourists in the territory of Croatia, and all other
measures that would enable quality functioning of Croatian tourism were
implemented as well. It can be concluded that this activity was quite positive and that
Croatia had the best tourist season possible in Europe, with a vast number of arrivals.
Before the tourist season, additional border crossings were opened in order to enable
the flow of people and in order to enable greater control of the crossings. During the
season, an increase in number of infected individuals was registered, especially among
the younger population, and this occurred most often in entertainment venues – night
clubs. Thus, a decision needed to be passed regarding the closure of night clubs in order
to keep the epidemiological situation under control.
It is quite significant that the National Headquarters awarded big roles to local
and regional headquarters that followed the further development of situation, given
that the situation was not the same in all areas. In this moment, an increase of cases
was being recorded in the coastal area –not quite a high increase, but still significant.
Local and regional headquarters were asked to recommend measures for putting the
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coronavirus epidemic under control and thus reducing the number of infected
individuals in these areas.
In certain counties, certain reactions emerged. Those reactions entailed wearing
masks in closed spaces, restriction of number of attendees at ceremonies and funerals,
celebrations, sports manifestations, limitation of working hours of catering facilities.
The real forms of response to the threat of coronavirus emerged from a very
active role and coordination between participants from all industries within the
Republic of Croatia. The talks were held with innkeepers, musicians, representatives
of cultural institutions, etc. It was also often discussed about models that might help
functioning in this crisis in a way that the best possible relation between economy,
work, the living conditions of the society and other aspect of protection of society
from the virus would be created.
Assessments within and outside the country, as well as the scientific community,
state that the Republic of Croatia coped and still copes well with the elements of
defense and protection of the population from the corona crisis.
International aspects, such as the international EU Civil Protection Mechanism
which in some way set in motion and worked on ensuring protection and the
equipment, that was very scarce during the first part of the year, are significant as
well. Significant protective equipment was to be found only in the warehouses of the
Civil Protection Directorate.
In the year of 2019, the Government passed a prepared Catastrophe Risk
Assessment for the Republic of Croatia in which one of 15 risks that were assessed
as dangerous for the Republic of Croatia were pandemic and epidemic. This
assessment helped in the first part of the epidemic, as well as in the reflections on the
manner of protection from disasters. This regulation implied procurement of
protective equipment that was located in the Civil Protection Directorate, as well as
in commodity reserves that helped us survive in the first moment, given that
protective equipment was nowhere to be found. It is known that almost all protective
equipment is being produced in China, in Wuhan.
The help and close relations with the surrounding countries which donated and
helped each other so that the upcoming crisis could have been overcome more easily was
also present. The Government made a significant progress with the agreement with the
Government of the People‟s Republic of China, where a large amount of protective
equipment worth about 440 million HKN and delivered by nine planes and three ships,
was purchased. The equipment weighted about a thousand tons, and having in mind that
we know how light-weight these goods are, this information speaks to its quantity. The
goods were places in the warehouses of the Civil Protection Directorate, from where it
was further distributed throughout the Republic of Croatia, both in health care
institutions and in organizations that were involved in the crisis response, as well as in
social institutions in order to protect the elderly population.
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Croatia organized numerous transports of its citizens from different countries of
the world and Europe back to the Republic of Croatia. All the same, citizens of other
countries of the region – Serbia, Bosnia and Herzegovina, Montenegro, passed
through Croatia as well.
Crisis communication, as one of the most significant segments of the crisis
response, was conducted through several elements: press conferences, a website was
opened by the Government of the Republic of Croatia on which all information and
recommendations were included, an e-mail address to which 30,000 questions
arrived, Facebook page with just under 20,000 followers, Twitter account with 4,000
followers, YouTube channel with about 43,000 followers. Everyone who had a need
for additional information were able to choose one of these options for keeping
informed, but they could also ask questions to the Civil Protection Directorate, the
National Civil Protection Headquarters, and all other institutions that were able to
provide information in a professional manner. In addition to all this, a specialized
app called Andria, a virtual doctor, was also created for provision of specialized
advice regarding Covid-19. There is also a Viber group comprising of 345,000 users,
as well as the option of sending SMS for individuals that were arriving to the
Republic of Croatia, mobile app called Stop Covid which warned the users who were
in contact with an infected person. With all of these options, there is also the 112emergency number which provided information, solved issues of transportation to
hospitals, etc. For informative purposes, we opened another 113-emergency number
which received half a million of calls and which was answered by health
professionals and members of the Civil Protection Directorate. The citizens were
able to get answers to all of their questions regarding how and in which way they
should protect themselves, how to work and function, what do they need in case they
spent time outside the borders of the Republic of Croatia, what to do if they are
coming to the Republic of Croatia.
During the lockdown, certain individuals who wanted or needed to leave the
place of their residence were issued passes. During the first few days, those were
written passes, and afterwards, programs for electronic passes that were to be
downloaded over the phone and controlled in the same manner were made, and the
passes were controlled by the police.
A large number of individuals from the civil protection participate in all this; at
one point, there were over 18,000 mobilized people, 740 civil protection employees,
577 local headquarters have 4,600 members. All this functions even nowadays,
though in a reduced form, given that there is no lockdown. In case the number of
infected individual increases, the need for a larger number of staff members will
increase as well.
Police officers, the Mountain Rescue Service, the Red Cross and firefighters
were all used for logistics, surveillance, assistance to the elderly and for providing
food. The logistics center transported a huge amount of goods that were delivered to
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organizations in need. The logistics center had a central position and four zone
warehouses: Zagreb, Rijeka, Split and Osijek, from which the goods were sent to
hospitals, health care institutions and old people‟s homes in segments.
In conclusion, it might be said that the citizens expressed high levels of
awareness and discipline. The Croatian model of management of such situation was
recognized by the international community as well. The successes of the Civil
Protection Headquarters have ensured the trust and security of the citizens, as well as
the attitude towards Croatia as a safe tourist destination and space for living and
working.
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Director of the Health Center in Podgorica, member of the
Operational Staff and member of the Crisis Medical Staff of Montenegro

EXPERIENCES AND CHALLENGES IN MONTENEGRO
DURING THE FIGHT AGAINST COVID-19
1. The beginning of the pandemic/The first wave of the pandemic
The National Coordination Body has from the beginning taken part in
management and analysis of the movement of the pandemic indicators, with direct
data and review provided by the Institute of Public Health. Meetings, that is,
sessions, were organized on a daily basis.
The Crisis Medical Staff, which managed health institutions directly, as well as
the Operational Staff, which managed other tasks regarding the pandemic itself –
entering/exiting country, that is, border crossing, procurement and distribution of
equipment, care for nursing homes, management of quarantines, etc., were formed.
Quarantines were located along the coastline as well as in Podgorica, and there
were about a dozen of them. In accordance with the recommendation of the Institute
for Public Health, we have formed institutions that were not strictly health
institutions or temporary hospitals, but quarantines with extended authority, to which
individuals that were positive to COVID-19 but did not have any symptoms were
admitted in order to be isolated.
Tuzi1) Municipality was subjected to special measures and, for a period of three
weeks, a total ban on the movement of population was imposed. The Red Cross,
social services and non-governmental organizations were engaged in providing help
in this municipality – by bringing food and other necessities.

2. The second wave of the pandemic and the third wave,
that is, the second peak of the second wave (September)
According to the „traffic light” principle, we have clusters in numerous
municipalities. In such way, special measures were introduced.
Roţaje municipality was the first in terms of the numbers of the infected, followed
by Nikšić in this phase of the pandemic. It was necessary to organize and reorganize the
health system in the field based on the model of fight against COVID-19.

1)

A small municipality near Podgorica.
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TOURIST STATUS OF MONTENEGRO
Prohibition of entry into Montenegro potentially represented a big risk for our
tourist economy, and thus, by the end of July and during August, virtually
unimpeded entry into the country was allowed, with a mandatory negative PCR test
for countries with a higher number of infected. This decision was good, and thus,
significant import of the virus via border crossings was not detected.
During the second wave in Autumn, there was an enormous increase in the
number of infected, although the mortality rate was low.
MAIN CHALLENGES
The main challenges to the fight against the pandemic are organization of the
healthcare system, as well as the non-compliance/non-application of measures by the
population. A big challenge represents also public communication with the citizenry,
given that citizens represent a very complicated structure for receiving and accepting
information, as well as believing in it, as well as the changes in everyday behavior in
accordance with the recommendations of the National Coordination Body.
Experience from all over the world show that the challenges were the same or
similar - inappropriate behavior of the population was present almost in all countries.
Come of the measures introduced were the closure of catering facilities or restriction
of working hours of catering facilities to 10 p.m., prohibition of movement from 10
p.m. to 5 a.m., that is, introduction of lockdown. The second biggest problem
represent weddings, funerals and family gatherings. All big clusters, which took a lot
of human lives, started as family gatherings. A great challenge represented the
organization of electoral process as well.
Due to close relations with its neighbors, in spite of normative prohibitions,
Montenegro did not succeed in controlling the border crossing with Serbia, the
border crossing with Bosnia and Herzegovina, and partially the border crossing with
Albania, due to big territory, relatively limited resources – border police and other
officials that work on the borders, which significantly contributed to the spread of the
virus. The virus moved from Sandţak, Novi Pazar and Tutin into Roţaje, from
Roţaje into Bijelo Polje, from Bijelo Polje into Podgorica and Bar, and from
Podgorica, as the capital, that is, the distributive center, to all other cities.
THE CRISIS MEDIAL STAFF
The Crisis Medical Staff is operationally divided into three parts:
1.

Clinical Center of Montenegro, as a separate institution.

2.

Hospitals, transformed into COVID hospitals (one in the north, two central ones
and one on the coast).

3.

Primary health protection.
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No matter the fact that the value of primary healthcare was not publicly
promoted, it turned out to be the readiest, most quality and most effective part of the
healthcare system in terms of monitoring, detection, treatment, rehabilitation and
provision of health to citizens. A specific model of COVID centers within health
centers (for example, within the Health center in Podgorica, four COVID centers
were opened (a special COVID center for pediatrics), with practically separate,
autonomous activity) was organized.
SECURITY ASPECT
Apart from healthcare, the biggest challenge for Montenegro represents
economy. The economy is small and very vulnerable, relying on tourism industry.
With the entrance of tourists (most of them from Serbia (80 000 tourists in one
wave)), Bosnia and Herzegovina and Albania, there were certain positive effects to
economy, but they were insufficient because it was practically the end of the tourist
season. There were significant losses due to inability of tourists to enter from Russia
(due to epidemiological situation, all regular daily flights on the Moskva-Tivat line
were cancelled). Therefore, in a wish to have a tourist boom, we had a COVID boom.
The primary healthcare turned out to be a very efficient health system in which
no significant interventions were made, apart from reorganization and remodeling of
work in order to successfully help all citizens. We cooperated well with police,
military, the Red Cross and certain non-governmental organizations.
Private health institutions proved to be a vulnerable part of the health system and
did not provide a good response to help in the crisis. These institutions were out of
order, except for one of them, which was the COVID Center for Pregnant Women.
The equipment was not the problem. The motivation of citizens and services was at a
very high level.
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COVID-19 IN ITALY
What is the current state in Italy? Is the approach in Italy different from
ours? What did they learn from the mere beginning of the pandemic? What
measures are in force? Is the mystery of the first wave solved? What did the
autopsies show? Which tests are reliable? Are the figures presented every day
from Italy a realistic indicator of the state of things?
Italy, namely the provinces of Veneto and Lombardy, were the first to open the
gates of hell.
Therefore, we are entering into an Orwellian story which was indeed such in the
beginning due to different scenarios that we experienced on a daily basis.
We will retrospectively examine this whole story which began late last year:


Sometimes in the end of December, we heard that something is happening in
Wuhan. We are speaking of a republic that is quite closed to these types of
problems, given that this is not the first encounter with a viral disease originating
from these areas.

It was known that there was one respiratory syndrome, very strange, quite
aggressive, of which the world and the public were not so informed or aware. That
was the beginning of the hell through which the entire world, the entire humanity
went. Information was quite scarce, but given that this was something that was very
limited, it was not dangerous.


With this information, we arrive to the end of January and the beginning of
February of this year.

The first patients hospitalized due to severe respiratory syndrome emerge in the
provinces of Veneto and Lombardy. Unfortunately, these patients were diagnosed
with Covid-19. We say „unfortunately”, because these patients were in hospitals with
other patients and medical staff. The infection began to spread at an indescribably
exponential rate.


Within one month (during March of this year), we ended up with thousands of
infected ones and several thousands of positive cases a day. At that point started
emerging those damn numbers, we started living day by day around those
numbers. Those were the dramatic moments, dramatic figures.

We ask ourselves whether we could have done something, how could it have
been if it was, and it is not. Now we are here, and for the last seven-eight months it
seems that we have been asking the same questions.
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Unfortunately, with the occurrence of first deaths of patients we understood what a
well-developed primary health care means in principle. Not a single country in Europe,
and not even in the entire world, not even the most developed ones, was ready for this
type of a catastrophe. This was evident in the results we had. The province of Lombardy,
as well as the province of Veneto, have one of the most developed health institutions, but
this was not a clinical problem, this was a public health problem.
When these numbers started growing, the questions regarding how the virus is
transmitted, what is the source, what animals this virus comes from, how big is the
spectrum of disease, what is the mortality-rate, can medicines be developed, what
drugs can work, etc., emerged.
The story goes that the source of the virus comes from markets of Wuhan, then,
that might not be true, this might be a virus fabricated in a laboratory… Different
conspiracy theories emerged, in fact, we started assimilating in some way so many
and too much true and especially false information which started creating one big
dose of social destabilization and insecurity.
At that point the scientists started explaining that in fact this type of virus is
quite compatible with the virus present in bats and that a good part of the coronavirus
comes from bats. This opens new questions such as whether this virus truly comes
from a natural reservoir or did it indeed escape from the man.
This is the last state recorded in Italy on October 14, 2020.
Given the total number of deaths, Italy‟s death-rate stands somewhere between
11% and 12%, which is too high of a number. Italy holds the first place when
speaking of mortality, and this is linked to the mere beginning.
In the beginning, that is, in February and March, the Italian Government strongly
criticized the province of Lombardy, asking how was it even possible to hospitalize
positive patients and how is it possible that the diagnosis was not set on time. With
the proportional growth of positive patients and the increase of fear, the province of
Lombardy started hospitalizing a high percentage of patients, which of course
resulted in saturation of all hospital departments.
Not one hospital succeeded in these times of emergency in having capacity that
would satisfy the needs of all patients which were supposed to be put in intensive
care, in reanimation. Therefore, we faced a virus for which we did not know the
exact symptomatology, symptoms, we did not know the outcome, we did not know
the drugs, we did not know many things.
We knew that a good percentage of patients had harsh symptoms and that due to
that, a good part of them ended up being reanimated. We know that the reanimation
state lasts long, not two to three days, but one to two months on average. Saturation
of all disposable intensive care spots occurred very easy and very fast.
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From the mere beginning, the mortality rate was high – 13%, having in mind the
patients that were hospitalized.
The number of positive patients and the capacity of intensive care beds
The province of Lombardy had far greater problem in comparison to the
province of Veneto, which never saturated its capacities in intensive care.
This curve is quite indicative given that the first chart speaks of the number of
positive cases from the beginning of March and the number of cases of individuals
that ended up in intensive care.
In some way, the younger population was manipulated. We were made believe
that the mortality rate was higher among the elderly who suffered from various
comorbidities only to be surprised in the end by the virus, since at one point, the
virus seemed to pick its victims among the younger population.
A story about various vaccines started developing, at the same time giving us
grand hopes, and then, at one point, the confusion emerged yet again. At one point,
we all believed that these are some political maneuvers.
A good part of population believes that, given that the virus arrived from China
and that a great majority of most things arrives from China, the vaccine might arrive
from China as well. Different trials started, reached the final phase, and then, some
side effects have emerged.
Some scientists tell us about one or two types of vaccines, apart from these side
effects, and due to some of them, they even stop experimenting. Then other scientists
assure us about the final results of these vaccines, that is, about the recurrence of
illness among patients who had previously recovered. Thus, the question about the
duration of presence of antibodies emerges, that is, for how long could they protect
us. The only hope we had created a feeling of insecurity yet again.
From the mere beginning, we have seen hundreds and hundreds of different
drugs, from those that had nothing to do with viruses, to drugs used for treating
autoimmune diseases.
Therefore, all the time since the mere beginning, the feeling of insecurity is
pronounced. This insecurity is in fact the encounter with something unfamiliar, with
something with which we never had any previous contact or experience.
On the other hand, we could come to a conclusion after analyzing the serum, that
is the blood of hundreds of patients who passed away or of the ones that recovered.
The wrong and the right therapies, as well as different protocols might have
taught us a lot, but we still have a feeling that we are not even close to what we as
human beings wanted, and that is that sense of security that allows as to be sure that,
in case something happens to us, we would be able to medicate ourselves in one
adequate structure with adequate medications.
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On October 13, 2020, there were around 5,900 positive patients out of 130,000
of swabs that were being performed in Italy.



During the last week, there were 400 patients in reanimation (200 patients were
in intensive care).

During the last week, the figures have been growing exponentially. The figures
create nervousness. If you think that these figures will make us come to our senses, you
are mistaken, because those figures alone put us in a very difficult, frustrating situation.
The sense of fear and the sense of insecurity reigns in Italy, and at the same
time, the severe economic crisis intensified.
Italy is preparing even stricter measures, which means another lockdown.
What we keep asking ourselves whole this time is in fact what will happen in the
future, how will this virus act.
I think that we should have had a humbler approach to this virus from the mere
beginning. The reason for this is simple: even today we have not identified a 100
percent the source of this virus.
The three possible scenarios are the following:
1.

the virus will be suppressed,

2.

the virus will return to its primary source, that is, to the animal reservoir, or

3.

this will be one of those viruses that sporadically infects us from time to time, as
was the case with MERS and bird flu.

They could adapt, given that, due to the fact that they are saprophytes, it is important
for them to survive in a human being and they could become a part of those seasonal
milder forms of infections we encounter every winter, that is, every season.
The Government of Italy has been in fact passing a decree after a decree since March
2020 which, in some way, led to a sort of a vision, a distortion of democracy, since in Italy,
the people are living from one prohibition to another, from one restriction to another.
Italy suffered great economic and psychological consequences of the coronavirus,
especially the northern part of the country.
I, as a doctor, can say that I deemed as unimaginable the fact that the patients that
were waiting to be operated on were not able to make it on time given that, at that point,
we had coronavirus. He had faced enormous difficulties and unfortunately, we lost a
great part of those patients.
I will only stress that I live with a positive hope that this virus, as any other virus
with a 12-month cycles, will become a part of our lives.
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