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CaxeTak

Y papy ce pa3maTpajy ClMYHOCTM APYLUTBEHOr OArOBOpa Ha [ABE pasnu-
4YnTe BpCTE NpeBeHuMje — aHTUPETPOBUPYCHE NekoBe y obnuky npodu-
nakce npe usnarawa (PrEP) 3a cnpevaBane npeHolwwera HIV nHdek-
uuje, 1 HOBOOTKPMBEHE BaKLUMHe MpoTvB koBuaa 19, ycmepeHe npoTus
SARS-CoV-2 Bupyca. 3a notpebe oBor paga nogceTvo cam ce fgena
Mepu Oarnac, 6puTtaHcke coumjanHe aHTpononolwkute (1921-2007) o
pY3NKy ¥ OPYLUTBEHOM OArOBOPY Ha pu3mk. KacHux ocampeceTux roguHa
XX Beka, Mepu [arnac je onucana obpacue » mMoganuteTe ApyLuTBe-
HOr ogroBopa Ha pU3uK y HOBOOTKPMBEHUM enuaemujama. Vet obpasall
APYLUTBEHE AVHAMUKE 1 OArOBOpa MOrao ce UCnpaTuTX Y TOKOM ABe NaH-
aemuje y XXI Bexy — npBo, Tokom naHaemuje HIV-a koja je novena paHux
ocamgeceTux roamHa XX Beka U y Kojoj je OO OO eCeHuumjanHor oT-
Kpuha y Besu ca npeseHumjom 2012. rognHe ca yBohewem npodunakce
npe uanarawa — PrEP; n gpyro, Tokom naHaemuje kosnga 19 noyetkom
2020. roauHe, Kapa cy ce, kao OAroBOp jaBHOT 34paBrba Ha OBY MaHAEMU-
jy, 2021. rognHe nojaBune HOBOpa3BUjeHE BaKLUHE.

Krby4yHe peuwm: HIV, koBug 19, HapaTtueu, PrEP, BakumHe,
pU3KK

YBop

Pap Hyou yBMA y TO Kako ce MOoXe yLITeeTh BpeMe Y jaB-
HO3paBCTBEHOM OArOBOPY Ha HOBe NaHaemuje, rae ce
Hanase Hajcriabuje kapuke u LWTa MOXEMO Aa OYEKyjeMo
of pasnuuMTUX genosa ApyLwTBa y Toky byayhux naHge-
Muja. [uckypcu koju ce capa nojaBrbyjy Y Besu ca jaBHO-
30paBCTBEHUM MPEBEHTUBHUM MHCTPYMEHTUMA U3 MpeT-
XOAHUX NaHgemuja, naHgemuje HIV-a u naHgemunje kosuaa
19, pokasanu cy Aa MOXeMO [a ce OCMOHUMO Ha CrnYHe
obpacLe jaBHMX ogroBopa Ha 34paBCTBEHE MHTEPBEHLMjE
y 6yayhHOCTU, WITO je NOBOA 3a OBY KpaTKy aHanmay TuX
auckypca.

MeTogornorvja nprMereHa y OBOM pajy je KsanutaTue-
Ha, NpefcTaBrba Crnoj aHanuse cagpXaja U guckypca y
pafoBMMa O PU3MKY U KPMBULM Y Nepuoay NaHaemuje, y3
noce6aH OCBPT Ha APYLUTBEHO OpraHW30BakLe Y BpeMeHy

Abstract

This article problematises similarities in social responses to two differ-
ent types of prevention - antiretrovirals in the form of pre-exposure pro-
phylaxis (PrEP) against HIV transmission, and the emerging COVID-19
vaccines against the SARS-COV?2 virus. For the purpose of this article,
| have revisited the work of Mary Douglas, British social anthropologist
(1921-2007) on risk and social responses to risk. In the late 1980s, Mary
Douglas described patterns and modalities of social response to risk in
emerging epidemics. The same pattern of social dynamics and response
could be followed in relation to two pandemics of the 21st century - first,
an HIV pandemic that started in the early 80s and in which prevention
breakthrough occurred in 2012 with the introduction of pre-exposure
prophylaxis - PrEP; and second, the COVID-19 pandemic that started
in early 2020 with newly developed vaccines in 2021 as public health
response to it.

Key words: HIV, COVID-19, discourses, PrEP, vaccines,
risk

Introduction

This article provides an insight into how to save time in the
public health response to emerging pandemics, where the
weakest links are, and what we can expect from different
parts of society in future pandemic situations. The emerg-
ing discourses on public health prevention tools in previous
pandemics, an HIV pandemic and a COVID-19 pandem-
ic, proved that we can rely on similar patterns of public
responses to health interventions in the future, hence the
brief analysis of these discourses.

The methodology for this article is a qualitative one, a fu-
sion of content and discourse analysis of writings on risk
and blame in the pandemic period, with a particular focus
on the social organisation in the time of public health cri-
ses. In this way, medical and social anthropology provided
a scientific and methodological framework for responding
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jaBHO34paBCTBEHMX Kpm3a. Ha Taj HauvH, MeamumHa 1 co-
uujanHa aHTponornoruja cy JoOHerne Hay4YHO-MEeTOL4OSOLLKN
OKBWp 3a 04roBop Ha ropyhe nutawe y cBakoj naHaemuju
— KO je noA pM3UKOM M KO NpeacTaBrba pusuK, Te Kako of-
rOBOPMTU Ha APYLUTBEHY nonapusauujy KoA nojaBe HOBMX
NPeTHU MO jaBHO 34paBIbe.

Ouckypcu o PrEP n BakumHama npoTtus koBupa 19

Amepudka Ynpasa 3a xpaHy u nekose (FDA, Food and
Drug Administration) je 2012. roguHe opobpuna npodu-
nakcy npe nsnarawa (PrEP) 3a npeeHuujy HIV-a y obnu-
Ky TpyBage, kOMOMHauuWje OBa aHTMPETPOBMPYCHA feka,
eMTpuumTabuHa n TeHodosupa [1]. HoBu 06nuk npeeeH-
unje HIV uHdekumje je n3yseTHo ycnellaH y 3aycTaBrba-
kY npeHowewna HIV-a [2], anu je gpywTBeHn 3Ha4aj PrEP
N HOBMX XOMOCEKCYarnHUX WOEHTUTETa Koju ce aoBofe Y
Besy ca PrEP govekaH KOMNNEKCHWUM KITyrnkoMm OKneBaha,
opbauvBarsa 1 cnopor npuxeatamwa [3, 4, 5, 6, 7, 8]. Nako
PrEP nonako 3aysuMma cBOje MeCTO Kao Ao4aTHU MeTon
npeseHumje, y3 TpaguumoHanHy ynotpeby koHaoma, HoBa
BMpYyCHa naHgemuja usassaHa Bupycom SARS-CoV-2 ce
nojasuna noyetkom 2020. roguHe, HanpasBuBLLM MOTIYHY
NMOMETHY Yy CBaKOOAHEBHOM XWMBOTY W OPYLUTBEHUM OOHO-
cuma.

Tokom 2020. roguHe, naHgemuja kosuaa 19 noctana je
BaxkaH hakTop y (pe)opraHmsaumjy gpywTtea. To je 6uno
Hajnakwe youuTu y MHCTUTYLIMOHANHMM 13a3oBMMa, npu-
NPeMIbEHOCTU U OpraHu3aumju cuctema 3apaBCTBeHE 3a-
WTUTE, Y NOjeOUHAYHOM M KONMEKTUBHOM pagHOM YUMHKY,
Te y CBaKOOHEBHOM XXWUBOTY Jbyau noroheHnx kosmgom 19
[9]. Tokom 2021. roguHe, Kaga Cy ce Ha TPXULITY noja-
BUME MpBe BaKUMHE NpOoTMB KoBuaa 19, 3HauuM HUXOBOT
coumjanHor ogbaunBarwa MaHudecToBanu cy ce Cnopum
HanpeTKOM BaKLUMHauuje, ca LWMPOKUM CMEKTPOM pasnuka
mehy permoHuma n gpxasama [10].

Y TOoM oOkneBawy M opbalumBarby BaKLMHA NPOTUB KOBU-
aa 19 Huje 6uno Hu4era nocebGHO HOBON, ¢ 063MpOM Aa cy
NCTU ONCKYPCU O jaBHO3APaBCTBEHO] NPEBEHLMNjU LUPKYNN-
canu y ApywTBy rogMHama npe noyetka oBe naHgemuje.
Pa3nosn 3a TakBo opbauvBare K OKNeBae YrnaBHOM
Cy Ce OHOCUNKN Ha AUCKypce O HOBOCTU, OUCKYpCe O 3a-
Bepama Benvke dapmaueyTcke MHOycTpuje, AUCKypce o
hapmaueyTukanmsaumju Tena' [11] u, KOHa4Ho, gUcKypce
O TOKCMYHOCTW Npom3BoAa — LUTO Cy CBe AUCKYPCU KOju cy
ce nojasunu 2012. roguHe y Be3n ca npodunakcom npe
nsnarawa, 3a uHdekumjy HIV-om. OBu guckypceu cy ce no-
jaBUIM UCTOBPEMEHO Y CBaKOOHEBHMM pa3roBopuma, Kako

! dapmaueyTukanusaumja ce onucyje kKao TpaHcdopmaumja

to the burning question in every pandemic - who is at risk
and who poses a risk, and how to respond to social polari-
sation in emerging public health threats.

Discourses around PrEP and COVID-19 vaccines

In 2012, the Food and Drug Administration (FDA) approved
pre-exposure prophylaxis (PrEP) for HIV prevention in the
form of Truvada, the combination of two antiretroviral drugs
- emtricitabine and tenofovir [1]. A novel form of HIV pre-
vention is highly successful in stopping HIV transmission
[2], but the social significance of PrEP and the emerging
gay identities associated with PrEP have been met with a
complex web of reluctance, rejection and slow acceptance
[3,4,5,6,7,8]. While PrEP was slowly establishing itself as
an additional prevention tool alongside traditional con-
dom use, a new viral pandemic of the SARS-CoV2 virus
emerged in early 2020 to wreak havoc on everyday life and
social relationships.

By 2020, the COVID-19 pandemic had become a major
factor in the (re)organisation of society. This was most visi-
ble in the institutional challenges, in the preparedness and
organisation of health systems, in individual and collective
work performance, and in the everyday lives of people af-
fected by COVID-19 [9]. In 2021, when the first vaccines
against COVID-19 appeared on the world market, the
signs of their social rejection manifested themselves in a
slow pace of vaccination, with a whole range of differences
between regions and countries [10].

There was nothing particularly new about the reluctance
and rejection of COVID-19 vaccines, as the same dis-
courses on public health prevention were circulating years
before the pandemic began. The reasons for such rejec-
tion and reluctance mainly revolved around the discourse
of novelty, the discourse of big pharma conspiracy, the
discourse of body pharmaceuticalisation' [11] and finally
the discourse of product toxicity - all of which were intro-
duced with pre-exposure prophylaxis for HIV infection in
2012. These discourses appeared simultaneously in ev-
eryday discussion, both online and offline, as pre-exposure
prophylaxis (PrEP) emerged as a new form of biomedical
HIV prevention based on the use of antiretrovirals for pre-
ventive purposes. At the heart of these ‘social attacks’ on
both forms of prevention - PrEP against HIV and vaccines
against COVID-19 - was the great concern that they posed
a risk to an individual's health and well-being. Both scien-
tific achievements have been publicly questioned, and as
a result their preventive potential has been slowed, while

' Pharmaceuticalization is described as the transformation of
human conditions into targets for pharmaceutical intervention
(see Mollebaek, 2021).
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Ha MHTEPHETY TaKo M BaH Hera, kaga ce npodunakca npe
nanarawa (PrEP) nojaBuna kao HoBuM 06nuk Guomegu-
umHcke npeeHumje HIV-a 3acHoBaH Ha npuMeHU aHTupe-
TPOBUPYCHUX NEKOBA Yy NPEBEHTUBHE CBPXE. Y CPXM OBUX
»OPYLWTBEHNX Hanaga” Ha oba obnvka npeseHuuje — PrEP
npotus HIV-a n BakumHe npoTus KoBuaa 19 — Hanasuna ce
Benvka 00jasaH fa OHU NpeAcTaBrbajy pyU3KMK No 34paBIbe
n gobpobut nojeanHua. Oba oBa Hay4Ha gocTturHyha cy
jaBHO goBoheHa y nuTake, LITO je JOBENOo A0 ycropaBaka
HUXOBOI MPEBEHTUBHOI MOTEHUMjana, AOK Cy pasnuunti
aKTepu NogpuBanu Hamnope y NpeBeHUMju OO KOjUX CY OHM
nosenu.

Oprosop OpywTBa Ha ABE pasnuuuTe BpCTe MpeBeHuuje
[0BEO je [0 nonapusauuje OpywTea Ha OCHOBY CTaBOBa
O PU3KKY Of TEXHOSTOLLKOr HanpeTka y dpapMaueyTcKoj UH-
ayctpuju — Behoj ynotpebn aHTUPETPOBMPYCHUX JEKOBa
3a nevene HIV kao nHcTpymeHTa npeBeHumje, N TEXHOMNO-
rja npoussodre BakumHa npoTtms koBuga 19. MehyTtum,
epynuuje MoparHe naHuke MpOTUB jaBHO3APaBCTBEHMUX
NPeBEHTUBHUX Mepa MeNy HEKMM AenoBuma ApyLITBa 3a-
npaBo Cy Ce 3acHMBane Ha AelLeHujama NaxrbuBo UCTKa-
HUX Teopuja 3aBepe, LUTO je Noyeno ca BakLMHOM NpOTUB
Manux Gornka KacHuMx geBefecetvx roamHa XX u npBux
rognHa XXI| Beka. [lpyliTBEHa peakLmja okneeawa 1 ogba-
LUMBaka BakuuMHe NpoTuB KoBuaa 19 je Tek HacTaBak OBa-
KkBor HecpehHor pa3sBoja gorahaja y opyLUTBY.

OpyLliTBO pM3MKa U ApYLITBEHU OATOBOP Ha NaHAeMuje

BbpuTtaHcka counjanHa aHTpononowkuka Mepu darnac, y
CBO0joj KiwU3n Risk and Blame: Essays in Cultural Theory
(Pusuk u kpusuya: eceju kynmypHe meopuje) (1996) pas-
MaTpa nepuenuujy pusuka y OpYLUTBEHO] opraHvsauuju
3ajegHuua [12]. 3a Oarnac, ogHoc m3mehy nojeguHua u
Herose OpyLITBEHE yrore ca jegHe CcTpaHe, 1 3ajegHuue
ca gpyre cTpaHe, je Taj Koju geuHuie nepuenunjy pusn-
Ka y OAHOCY Ha HeKy noTeHuwmjanHy onacHocT. Ha ogrosop
3ajedHVLe Ha pU3UK Takohe yTudye, Kako OHa nuiie, cne-
LMPUYHOCT TPEHYTKa Y KOMe ce Taj 04roBop jaBrba, Kao 1
TO [a N 1 Kako ce fmacuHe O NoTeHUmjarnHoj OnacHoCTu
fartor puauka koHTponuuly [12, ctp. 18]. Kako ykasyje pag
Mepwu [arnac, pusuk ce oBae BMAW Kao HeELWTO LWTO je y
Kopenauuju ca onacHowhy 1 HeraTuBHUM mucxoguma [12].
MpoueHa pun3nka AUPEKTHO cnyxwu aa ce moryhHocT nsbe-
raBaka puauka noseha Ha Hajsehy moryhy mepy, anu u
[a ce onakwa NnoTUCKMBake OHWX 3a Koje ce cMmaTtpa ga
Cy CynpOTCTaBIbEHW OMWTEM jaBHOM MULUSbEHY O TOM
pusmnky [12, cTp. 26—28]. JegaH KOHKpeTaH Mogen pusuvka
Koju Jarnac objawrasa n unycTpyje je T3B. ,HEBUHU MO-
nen pusmka” Koju ,40BoAM OO 3akrbyyka ga 6u Tpebano ga
Oyge Buwe edykoBawa 3aBegeHe jaBHocTu” [12, cTp. 31].
Y oBOM Mofeny ce U3HOCK apryMeHT ga ogpefeHe BpcTe

Zoran Milosavljevi¢

the preventive efforts they have brought about have been
undermined by numerous social actors.

The societal response to two different types of prevention
resulted in a social polarisation based on risk attitudes
towards technological advances in the pharmaceutical
industry - the expanded use of antiretrovirals for HIV treat-
ment as a preventive tool, and COVID-19 vaccine produc-
tion technologies. However, the outbreaks of moral panic
against public health prevention measures among some
sections of society were based on decades of carefully wo-
ven conspiracy theories, starting with the measles vaccine
in the late 1990s and early 2000s. The social reaction of
reluctance and rejection of COVID-19 vaccines is only a
continuation of these unfortunate social developments.

Risk society and the social response to pandemics

The British social anthropologist Mary Douglas, in her book
‘Risk and Blame: Essays in Cultural Theory’ (1996) dis-
cusses risk perception in the social organisation of com-
munities [12]. For Douglas, it is the relationship between
an individual and their social role on the one hand, and
a community on the other, that defines risk perception in
relation to potential danger. A community’s response to
risk is also influenced, she writes, by the specificity of the
moment in which the response is made, and by whether
and how rumours about the potential dangers of the risk
are controlled [12p18]. As Douglas’ work suggests, risk is
seen here as something that is correlated with danger and
negative outcomes [12]. The assessment of risk serves di-
rectly to maximise the possibility of risk avoidance, but also
to facilitate the suppression of those who are perceived to
be opposed to the general public opinion on risk [12 pp26-
28]. One specific model of risk that Douglas explains and
illustrates is the so-called “innocent model of risk”, which
“leads to the conclusion that there should be more educa-
tion of the misguided public’ [12p31]. This model argues
that certain types of information, for example about sexu-
ally transmitted diseases, should be provided to the public
by medical or other professionals [12].

The division — between who is at risk and who is not — cre-
ates dangerous contexts in which risk becomes a political
issue par excellence. Douglas argues that the question of
risk and its political dimension depends heavily on the dis-
tribution of risk across the community in question and the
relationship of the constituent parts of that community to
the bearers of political authority [12p46].

Referring to Beck’s work on the risk society, Douglas dis-
cusses Beck’s positioning of risk - i.e. as lying between the
impact of technology on society and the intention of author-
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WMHpopMaumja, HOpP. O CeKcyanHo npeHocusum GonecTu-
mMa, Tpeba jaBHOCTM Aa NpeacTaBe 34PaBCTBEHM pagHULM
unu gpyru ctpydrwaum [12].

[Mogena — Ha OHe Koju Cy Y pU3UKY U OHE KOjU HUCY — CTBa-
pa onacaH KOHTEKCT y KOMe puU3uK noctaje par excellence
nonuMTNYKO NuTake. [larnac HaBoAan Aa nNuTakwe pu3nka u
Herose MONUTUYKE OMMEH3Wje YMHOroMe 3aBMCK Of npe-
pacnogene pu3unka y 3ajedHuum o Kojoj je ped, kao u o
ofHoCa cacTaBHUX JernoBa Te 3ajedHuue 1 Hocunaua no-
nuTuykor aytoputeta [12, cTp. 46].

MNo3neajyhu ce Ha bekos pag o opywTBy pusuka, darnac
pasmaTpa bekoBO no3vuuoHMparwe pu3uka, Kao nocrta-
BIbeHOr namMehy ytuuaja TexHonormje Ha ApywTso U Ha-
Mepa ayTopuTeTa Aa TOM TEXHOMOMjoM MaHUMynuLly, Ha
cnegehn Ha4mH:
OH 8udu olpuyare 00 MeXHOMOWKUX pU3UKa Kao ro-
jasy Koja omkpuea 08e gpcme cmpaxa 00 mexHono2au-
je, He npumapHoO cmpaxa 00 cMpmu U Kamacmpogari-
Hux Hecpeha, eeh cmpaxa 00 onpecuje 00 cmpaHe
aymopumema Koju je HerporiopyuoHarHO OCHaXeH
HOBOM MEXHOI02UjOM, U cmpaxa 00 mpaHcrnapeHm-
Hocmu y OpyuwmeeHoM xusomy, 20e Huwma Huje ca-
KpuseHo 00 HOBUX €/IEKMPOHCKUX UHCMpyMeHama 3a
ysud u npeucnumusarse [12, cTp. 46].

Kpo3 BeoMa BeLLTO youyeHo nopehene ctaBoBa npema Be-
WTu4apewy n nHdektueHum bonectuma, darnac tymaum
nepuenuujy 3ajegHuvue o 3apasHuM bonectuma Ha aHTpo-
MOMoLLKN HauuH, y criegehem nacycy:
[Y]onwmeHo, uHgekyuje nocmoje. OHe camupy Hapo-
Oe, oboearsbyjy, cakame u ybujajy. 3HadyajHa Yur-eHuya
je da ocoba Koja UHbeKUUjy HOCU He Mopa HY>KHO mo u
Oa rokasyje. Ocum ako ce 00 UHUUUPaHUX HE mpaxu
0a Hoce 03HaKe, UslU ce HUX080 Kpemare o2paHuydu
Ha 30He ca 3abpareHUM rpuUCmMyrnom, unu ce 00 HUux
3axmeea Oa c80je cmar-e jagHO MPOKIaMyjy, KOH-
makm ca UHgeKyujom Moxe rpohu HeonaxeHo. 3a-
pasHe 6orecmu, cmoea, cradajy y Knacy CKpU8eHUX
useopa wmeme [12, cTp. 84].

Mpeysnmarse pusnka u nsberaBamwe pusnka, npema [a-
rnmac, Hanase ce y ogHocy nsamehy nojeguHua n 3ajegHu-
ue, Te Y hUXOBOM ,3ajeAHNYKOM CKEHMpaksy, NpoLeHnBa-
kY, OCyfMBawy U M3roBapamy, OKPUBIbLUBAKY M OCBETU
3a okpusrbuBawe” [12, cTp. 102]. Jarnac ngeHTudukyje
0OBaj HEKCYC Kao NOYETHY TayKy Yy KOjoj ce KyrnTypHa Teopu-
ja n uctopuja meguunHe Mopajy YaOpyXUTU Aa nogcTakHy
Jarba uctpaxuBara Koja he Ha Kpajy 4oBeCTU OO jaBHO-
30paBCTBEHOT OAroBOpa Ha puamnk og dyayhux envgemuja/
naHgemunja. 3a [darnac, cTpykTypa gpywTBa 1 ynora no-
jeavHUa y Bbemy cy Te Koje AeduHuLy cneumndguyHe oa-

ity to manipulate that technology - as follows:
He sees the denunciation of technological risks as re-
vealing two kinds of fear of technology, not primarily
the fear of death and disaster, but fear of oppression
by authority overmasteringly empowered by new tech-
nology, and fear of transparency in social life, nothing
hidden from new electronic means of scrutiny. [12p46]

In a very skillfully observed comparison of attitudes to
witchcraft and infectious disease, Douglas interprets com-
munity perceptions of infectious disease in an anthropolog-
ical way in the following passage:
[lIn general, infections exist. They wipe out popula-
tions, cripple, mutilate, and kill. The significant fact is
that a person who is carrying infection does not nec-
essarily show it. Unless the infected are required to
wear a badge, or unless they are confined to restricted
areas, or made to declare their condition publicly, the
contact with the infection can be unperceived. Infec-
tious diseases therefore come into the class of insidi-
ous causes of damage. [12p84]

Risk taking and risk aversion, according to Douglas, are
both situated in the relationship between the individual
and the community, and in their “mutual scanning, judging,
reproving and excusing, blaming and retaliating against
blame” [12p102]. Douglas identifies this nexus as the start-
ing point for where cultural theory and medical history need
to join forces to drive further research that will ultimately
have a public health response to the risk of a future ep-
idemic/pandemic. For Douglas, it is the structure of the
community and the role of the individual within it that de-
fines the specific responses to risk in any given community
at any given time.

Through the notion of ‘the norm’, the community signals its
judgement to and about individuals as what it considers to
be a deviation from the perceived norm and what it con-
siders to be the ‘ticket’ to ‘membership’ of the community
[12p104]. It is not only individuals and their behavioural
choices that are in opposition to the central community, but
also minority groups of dissidents [12p108]. Such minori-
ties tend to oppose the hierarchical systems of the central
community, but also the ideology it produces [12]. Outsid-
ers to both the central community and the minority groups
of dissidents are the groups of isolates who follow their
own logic and whose position is the most precarious of all
[12p109].

The most obvious battleground between the four types of
culture described by Douglas - central, dissident, individual
and isolated - is in the area of hygiene and health, where
the body and its functions are central [12p110]. The range
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roBOpe Ha pPU3UK y CBaKOj KOHKPETHO] 3ajedHuNLUN Y HEKOM
KOHKPETHOM TPEHYTKY.

Kpos naejy ,Hopme”, 3ajegHuua ornaiwiasa cBoj cyg (o) no-
jeouHUMMa, O TOME LiTa OHa cmartpa [a je OACTynake o4
nepuunMpaHe Hopme M LWTa cMaTpa fa je ,ynasHuua” 3a
»4naHcTBO” y 3ajeaHuum [12, ctp. 104]. Hucy camo noje-
OVHUM W HMXOBW MOHALLAjHM 13bopu TW Koju Cy CynpoT-
CTaBIbEHU LieHTpanHoj 3ajegHuun, Beh u MawuMHCKe rpyne
ancupgerata [12, ctp. 108]. TakBe MmawuHe ce 06UYHO Cy-
NPOTCTaBIbajy XMjepapxmjCKUmM cCUCTEMMMA LieHTparHe 3a-
jeoHuvue, anv n ngeonoruju Kojy oHa npoussoam [12]. OHun
KOju Cy N3BaH M LieHTparnHe 3ajeqHuue u MaknHCKUX rpyna
aucugeHaTa cy rpyne M3onoBaHMX nojeguHala Koju npa-
Te COMCTBEHY NOrMKY U Ynju je nonoxaj HajHesalTuheHunjm
[12, cTp. 109].

BehuvHa ounrnegHux 6utkn namehy 4etnpu BpcTe KynType
Koje onucyje Jarnac — ueHTpanHe, AUCUAEHTCKe, UHAOU-
BMAyanHe U N30foBaHe — BOAW ce y obractu xurmjeHe u
30paBrba, rae cy Teno u keroee (PyHKUMje o LeHTpanHor
3Havaja [12, cTp. 110]. Oncer ctaBoBa 0 yno3u Tena y og-
Hocy Ha puauk og HIV-a, Ha npumep, obyxBaTa: npBo, Aa
je Terno Beoma KpXKO U OTBOPEHO 3a yTuuaj Bupyca; apyro,
[a je Teno UMyHO Ha Bupyc; Tpehe, Aa Teno uma gea cro-
ja OTNOPHOCTU — ,,COMCTBEHY” KOXY U 3ajeJHUYKY CMOSbHY
rpaHuLy Kojy npeactaBrba koaudukaumnja npuxesatibueor
CeKcyarHor 1 Apyror noHallawa; u 4eTBpTo, ga 6u teno
MOTFT10 4a NoTnaaHe nog yTuuaj Bupyca yKOnmuKo ce He npe-
Ay3nmajy meguumHcKe Mepe onpesa u He KopucTun npodum-
nakca [12, ctp. 110-111]. Jarnac HaBogu Aa MeguULMHCKO
3HaH-e yBEK OCMopaBajy YeTupu rpyne Kyntype Koje cy Ha-
BefeHe n3Hag — LeHTparnHa, AMcuaeHTcka, MHauBmayarnHa
1 nsonoeaHa [12, ctp. 112]. Jarnac cmaTpa ga Ha Tom 60j-
HOM MoSby Teopuja koje ce MefycobHO TakMmnye ynpaso u
HW4y CTaBOBW Npema npeysvmMamy 1 n3berapary pusmka.

Moa TvM ycnoBuMa, MaBHU UWb LeHTpanHe 3ajegHuviue
jecte pga pasgBoju aucuaeHTe of BehuHe ApylwiTea: y cny-
yajy HIV-a/cupge mapruHanuayjy ce xoMocekcyanuu, Koje
LeHTparnHa 3ajegHvua obnyHo yhyTkyje unm ytuwasa npu-
NMKOM [OHOLLEHa oanyka o 3apaBrby U nHdekunju HIV-
om [12, cTp. 115-117]. NcTopmjckn nocMmaTpaHo, ynpaso
Kafa je onLuTa jaBHOCT, Ha noyeTky enugemuje HIV-a/cuge,
MaprvHanu3oBana xoMoceKkcyarnHe MyLlKapLe Ha OCHOBY
nepumnupaHor puanka og HIV-a/cuge, koHUENT ,,pU3NYHKX
rpyna’ noctao je yobu4ajeH v LUIMPOKO pacnpoCTpaHEeH n3-
pas.

Mosajmrbyjyhu motuse Bekosor paga, BaH JlyH (2000) ce
cnaxe ca AedUHULMjOM pU3nNKa Kao ,Kankynauuje sepo-
BaTHohe aa ce gecu HewTo nowe” [13, cTp. 166]. BaH JlyH
pa3Buja bekoBy Teopujy 0 KOHLENTY ApyLUTBa pu3nKa, Tako

Zoran Milosavljevi¢

of views on the role of the body in relation to the risk of HIV,
for example, includes: first, that the body is very fragile and
open to the influence of the virus; second, that the body
is immune to the virus; third, that the body has two layers
of resistance - a ‘personal’ skin and a communal external
boundary represented by the codification of acceptable
sexual or other behaviour; and fourth, that the body could
come under the influence of the virus if medical precau-
tions and prophylaxis are not taken [12pp110-111]. Doug-
las states that medical knowledge is always challenged by
the four types of culture mentioned above - central, dissi-
dent, individual and isolated [12p112]. It is on this battle-
ground of competing theories that Douglas postulates the
origins of risk taking and risk aversion.

Under these conditions, the main aim of a central commu-
nity is to separate dissidents from the social majority: in the
case of HIV/AIDS, homosexuals —who are usually silenced
or ‘muted’ by the central community in decisions about
health and HIV infection - are marginalised [12pp115-117].
Historically, the marginalisation of gay men by the general
public at the beginning of the HIV/AIDS epidemic, based
on the perceived risk of HIV/AIDS, is how the concept of
‘risk groups’ became a familiar and widely used term.

Borrowing from Beck’s work, van Loon (2000) agrees with
a definition of risk as “calculation of a probability that some-
thing bad happens” [13p166]. Van Loon develops Beck’s
theory on the concept of the risk society by showing how
media and cybernetic society impose a more complex
definition of society than that presented by Beck’s notion
of ‘reflexive modernity’. In Van Loon’s view, communica-
tion media introduce a network of ‘virtual risk’ that arises
from the complexity of social connectivity itself [13p178]. In
our communication and media society, the greatest risk is
the “death of man”, because only cyborgs can adequately
meet the challenges of such a society [13p179]. The con-
cept and flows of virtual risks define our world, Van Loon
argues, so the sooner we recognise our vulnerability to
them, the better. In these assemblages of cyber-networks,
we have a greater chance of navigating and surviving the
threat of virtual risks [13].

The introduction of endless channels of conventional com-
munication (TV, newspapers or mass gatherings — pro-
tests) and online communication (emails, Google, Face-
book/Meta, Twitter, Instagram, Grindr and so many other
platforms) brings into focus the phenomenon of social po-
larisation. Societal (social) polarisation in times of pandem-
ics, for example in the 1980s when HIV was in the spotlight
as a new epidemic, or in 2020-2022 when COVID-19 re-
ceived full attention, undoubtedly follows the logic of po-
litical polarisation because “the personal is political” and
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LUTO MoKasyje Kako Meauju N KnbepHeTNYKo ApyLTBO Ha-
Mehy KoMNneKkcHWjy AedrHULMjy ApyLWTBa Of OHe Koja je
npeacrtaBsbeHa bekoBom naejom ,pednekcuBHe caBpeme-
HocTK”. BaH JlyH 3ay3uma cTaHOBULLTE Oa KOMYHUKALIMOHM
MeOuju yBoae Mpexy ,BUPTYEnHOr pu3unka” Koju notuye of
KOMMIEKCHOCTM camor ApyLUTBeHOr nosesvsawa [13, cTp.
178]. Y Hawem ApyLITBY KOMyHMKaumja n meauja, Hajsehu
pu3KK je ,CMPT YoBeka” jep caMo KMbop3an Mory Ha ogrosa-
pajyhu HauMH Oa ce Hoce ca M3asoBMMa TakBOr ApyLUTBa
[13, cTp. 179]. KOHUEeNT 1 TOKOBU BUPTYyanHux pusvka ge-
dvHULWY HaL CBET, TBPAM BaH JlyH, cTora wTo paHuje npe-
no3Hamo Ja CMO Yy TOM CMUCIY parbuBu, TO Gorbe. Y Tum
CKynoBuma cajoep Mpexa, nmamo Behy LaHcy ga npoHa-
Hemo NyT 1 NPexxMBMUMO NPETHY BUPTYErNHUX puauka [13].

YBohewe 6GeckpajHux KaHana KOHBEHLMOHANHE KOMYHMU-
kauuje (TB, HOBMHE UNN MACOBHU CKYMOBW — MPOTECTM)
N KOMyHMKaumje Npeko nHTepHeta (umejn, Iyrn, ®ejcoyk/
MeTta, Teutep, WHctarpam, puHap n mHorobpojHe apyre
nnargopmMe) JOBOAM Y LIeHTap MaxHe MnojaBy OpYLUTBEHE
nonapusauuje. dpywTtBeHa (couujanHa) nonapusauuja y
Bpeme naHgemuje, Ha npumep, ocamgeceTnx roguHa XX
Beka kafa je HIV 6ro y LueHTpy naxHe Kao HoBa envaemMu-
ja, nnm Tokom 2020-2022. kaga je cBa naxha 6una ycme-
peHa Ha koBug 19, 6e3 cymme je npatuna noruky nonu-
TUYKe nonapusavuje jep ,LTa je NIMYHO, TO je NOMNUTUYKO” n
npenasuna rpaHuue Tena, ka noTnyHO jaCHO NOCTaBIbEHO]
nonMTUUM Tena y APYLUTBEHOM OKPY>Xeky. Y TOM CMUCHY,
BaH basen u cap. (2020) pasmaTpajy yTuuaj nonapuvsauuje
Ha OpYLTBEHN OAroBOP Y TPEHYTKY Kada peariHoCT naH-
AeMuje noctaHe NOTNyHO ovurneaHa, Ha cnegehu HavmnH:
JeOHa KynmypHa npernpeka 3a KoopOuHucaHy akuujy
yHymap Opxaea je nonumudka ronapu3ayuja. lNona-
pusayuja mehy epahaHuma jasrpa ce y 08a obriuka.
,[onapu3ayuja cmaeoea” ce odHocu Ha mo da npu-
nadHUyu cmpaHa 3ay3umajy eKcmpeMHe CyrpomHe
rnosuyuje, 00K ,aghekmueHa rnosapusayuja”’ o3Ha4aea
cumyauujy y Kojoj npunadHuUuyu cmpaHa He 8071e U CyM-
HUuYasu cy rnpema CcyrnpomHoj cmpaHu (cmpaHama).
AekmuesHa rnonapusayuja uma roaumuyke rocse-
duye, Kao WMo cy cMareHO rosepere, 0agare ge-
hee 3Hauaja o3Hakama nipuradHocmu cmpaHama Hald
UHopmMmayujama o nosumuyu U eeposar-e JTaxXHUM
UHghopmayujama, WMo Moxe 0a nodpusa OpyLwimeeHe
U eKOHOMcKe OOHOCe U He2amu8HO ymu4e Ha jagHO
30passbe. JedaH npobrem ca nosapusayujoM mMoKom
naHOemuje jecme Oa bu oHa moana 0a dosede pasriu-
yume derose ronynayuje 0o pa3nuyumux 3akrby4aka
0 npemmama y moj cumyauyuju, Kao U o odzosapajy-
hum nocmynuyuma [14].

To je ynpaBo OHO LUTO CMO BUOENM U UCKYCUITM TOKOM NaH-
aemuje koeuaa 19. MNpoBakuMHANHW U aHTUBaKLMHAMNHK

crosses the boundaries of the body into a fully established
body politics in the social environment. In this regard, Van
Bavel et al. (2020) discuss the impact of polarisation on so-
cietal response when the reality of the pandemic becomes
fully apparent as follows:
“One cultural barrier for coordinated action within
countries is political polarization. Polarization among
citizens comes in two varieties. ‘Attitudinal polarization’
concerns partisans taking extreme opposing issue po-
sitions, whereas ‘affective polarization’ refers to parti-
sans disliking and distrusting those from the opposing
party(ies). Affective polarization has political conse-
quences, such as decreasing trust, privileging parti-
san labels over policy information and believing false
information, that can undermine social and economic
relationships and impair public health. One issue with
polarization during a pandemic is that it might lead dif-
ferent segments of the population to arrive at different
conclusions about the threat in the situation and appro-
priate actions.” [14]

This is exactly what we saw and experienced in the
COVID-19 pandemic. Pro-vaccination and anti-vax atti-
tudes and groups are an excellent example of political po-
larisation at the time of COVID-19, with both attitudinal and
affective polarisation. A variety of state bodies designed to
regulate social response were challenged by individuals
and experts. Endless disagreements continued even with-
in the expert groups, with full power vitriol fueling the media
news lines for months. Protests were organised, human
rights issues were re-evaluated, and the consequences of
individual and collective ‘disobedience’ resulted in increas-
ing numbers of infected and dead.

In Serbia, society oscillated between the two policy doc-
uments - the crucial law for public health experts was the
“Law on Communicable Diseases and Protection of Citi-
zens Against Them”, which, among other things, regulates
the protection of citizens against communicable diseases
and describes public health measures to be taken in case
of epidemics [15], while the crucial document for citizens
themselves was the Constitution of the Republic of Serbia,
which contains constitutional rights to freedom, freedom of
movement and mass assembly. The society felt fragment-
ed, as was the case with many other societies in the world.
Yet very different parts of society, sometimes on opposite
sides of the political spectrum, united against public health
measures. Naomi Klein (2023) discusses ‘diagonal poli-
tics’, where different and completely unconnected parts of
society connected and supported each other in ‘resistance’
to public health interventions, especially with right-wing at-
titudes in relation to ‘conspiracy theories’ about COVID-19
vaccines [16]. Klein continues:
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CTaBOBM U rpyne cy oasin4aH npumMmep nonmMTuyke nonapu-
3aumje y BpeMeHy koBuaa 19, kako ca nonapusaumnjom cta-
BOBa Tako U ca adekTMBHOM nonapwusaumjom. Pasnuunta
Op)KaBHa Terna OCMULLIbEHa [a perynuuly ApywTBeHN oa-
roBOp Cyo4una cy ce ca ocriopaBaHeM 1 o nojeauHala u
of, cTpydraka. beckpajHa Hecnarawa cy ce HacTaBuna u
YHyTap eKcnepTcKkux rpyna, y3 HesaysfaHy arpecujy Kojom
Cy MeceLMa noarpeBaHa nucawa meguja. OpraHn3oBaHm
Cy NPOTECTU, NUTaka IbyACKMX NpaBa Cy NpencnutuBaHa,
a nocreguue nojeauHayHe U KOMEKTUBHE ,HEenOCHyLLUHO-
cTn” goBogune cy go cee Beher 6poja 3apaxeHux u ymp-
nmx.

Y Cpbuiju je gpywuTBO OcumnoBano nsmehy ABa AOKyMeHTa
NOMUTUKE — KIbyYHM 3aKOH 3a jaBHO3PaBCTBEHE CTPYYHba-
ke 61o je ,3aKOH O 3alWITUTWN CTAHOBHULITBA Of 3apasHuX
fbonectn” koju, namehy ocrtanor, perynuiie 3awTuTy cTa-
HOBHULLTBA Of 3apa3Hux 6onecTtu u onucyje jaBHo3gpaB-
CTBEHE Mepe Koje ce crnpoBoge y cnyyajy enngemuje [15],
[OOK je Kiby4HU JOKYMEHT 3a came rpafaHe 6uo Yctas Pe-
ny6nuke Cpbuje Koju cagpXu ycTaBHa npasa Ha crioboay,
cnobopy KpeTawa M MacoBHOT OKyMibakwa. YnHuno ce ga
je ApywTBO hparMeHTUCcaHo, Kao LWTOo je 61o cny4a;j y MHO-
rMm OpywTBMMa y CBETY. Mnak, Beoma pasnuunmTn Senosu
OpyLiTBa, MOHEKaZa M Ha CynpOTHUM CTpaHama nonuTuny-
KOr cnekTpa, yjeQnHuUnu cy ce NpoTUB jaBHO3APaBCTBEHMX
mepa. Haomu KnajH (2023) pasmaTtpa ,aujaroHanHy nonu-
TUKY”, Yy KOjOj Ce pasnuynTi u NOTNYyHO HENOBE3aHU 4eN0BM
OpyLwiTBa nosesyjy v nogpxasajy jeoHu gpyre y ,oTnopy”
npema jaBHO34paBCTBEHUM WMHTEpBEHLMjaMa, NocebHo y
[EeCHMYapCKMM CTaBoBMMaA Y BE3U ca ,Teopujama 3aBepe”
0 BakuuHama npotus koBuaa 19 [16]. KnajH HacTaBrba:
Cama yumseHuya Oa ce os8u Maro 8eposamHu case-
3u yonwme Oewasajy, 0a cy /byou Koju ydyecmayjy y
HUMa 80sbHU O0a ce yopyXyjy ca 3ajeOHUYKUM UUrbem
YrpKoC paHujum pasnukama, mpeba O0a cryxu Kkao do-
ka3 Oa je cepxa 3a Kojy ce bope u XumHa U HeornxooHa
[16, cTp. 104].

CneunduryHocT naHgemuje koBuga 19 kao pecnvpatop-
He BornecTu Koja ce 6p30 U HEYMOIbLUBO LWMPK, anu 1 Op-
3uHa rnobanHe KOMyHUKauuje Npeko MHTepHeTa Aonpu-
Hemne cy epynuuju AujaroHanHUX MOnMTUKa KOA MHOTMX
OpyLwTBEHUX rpyna v nojeguHaua. KnajH je oo onucana
Ha cnegehu HaumH:
W Huwma Hukala Huje burio mako ypeeHmHO akmy-
€/1HO, ca mako MOMeHyuUjaliHo MHO20 ymuuaja, Kao
kosud 19. Ceu 3Hamo 3awmo. Odsujario ce anobasHo.
Odsujano ce cuHxpoHo. bunu cmo OuaumarsiHo rose-
3aHu, npuyanu cMo o0 ucmoj cmeapu Hederbama, Me-
ceyuma, eo0uHama U mo Ha ucmum 2106anHuM nnam-
¢popmama [16, cTp. 107].

Zoran Milosavljevi¢

“[Tlhe very fact that these unlikely alliances are even
occurring, that the people involved are willing to unite
in common purpose despite their past differences, is
meant to serve as proof that their cause is both urgent
and necessary.”[16p104]

The specificity of the COVID-19 pandemic as a respirato-

ry disease that spreads rapidly and relentlessly, but also

the speed of global online communication, contributed

both to the eruption of diagonal politics by so many social

groups and individuals. Klein describes this as follows:
“And nothing had ever been nearly so hot, so potential-
ly clout-rich as Covid-19. We all know why. It was glob-
al. It was synchronous. We were digitally connected,
talking about the same thing for weeks, months, years,
and on the same global platforms.”[16p107]

The nature of global communication and the spread of
a new COVID-19 pandemic were synchronous in their
speed. This is why the conspiracy theories that followed
the development of new pandemics and new public health
measures gained momentum in the age of the absolute
commodification of new media platforms, or as Klein put it:
“Conspiracies have always swirled in times of crisis - but
never before have they been a booming industry in their
own right.”[16p107]

The rejection of evidence-based medicine and new tech-
nologies of vaccine production was the central battleground
for many groups, leading to an affective social polarisation.
However, this polarisation did not emerge overnight - it was
largely built on a debate about the MMR (measles, mumps
and rubella) vaccine and possible autism in children as a
side effect, which began with an article published in 1998
by British gastroenterologist Andrew Wakefield and was
later dismissed by The Lancet, which denounced it as “bi-
ased science”’[17]. This catastrophic event for vaccination
worldwide is described by Klein (2023) as the “vaccine-au-
tism myth”, which represents:
“[...] the viral narrative that insists that childhood immu-
nization for measles, mumps, and rubella, which chil-
dren start getting after their first birthday, is the cause
of autism. It’s narrative that would, in many ways, lay
the foundation for what would become anti-Covid vac-
cine movement.”[16p195].

This build-up of “affective resistance” to measles and
COVID-19 vaccination was reinforced by additional con-
spiracy theories that helped to complicate an already
complicated picture - the effects of HAARP research on
ionosphere, chemtrails, biological warfare, climate change
denial, Big Pharma conspiracy, vaccine as a surveillance
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Mpupoaa rmobanHe KOMyHMKauuje U LMpeHe HOBe MnaH-
aemuje koBuaa 19 passujane cy ce CUHXPOHOM GP3UHOM.
3ato cy Teopuje 3aBepe Koje Cy npaTune pa3Boj HOBe NaH-
AeMuje 1 HOBe jaBHO3ApaBCTBEHE Mpexe Aobune Takas
3amax y goba anconytHe komoaudukaumje HOBUX Meauj-
Ckux nnargopmMu, kako To n3Hocu KnajH: ,3aBepe cy yBek
Oyjane y KpM3HUM BpeMeHMMa — anv HUKaga paHuje Hucy
Oune concTBeHa UHAycTpuja y ekcnaHaunju” [16, ctp. 107].

OpbaumBarse MeguumHe 3aCHOBaHe Ha JoKasvMMa U HOBUX
TEeXHorornja Nnpon3eBoare BakumMHa 6uno je rmaeBHO O0jHO
norLe 3a MHOre rpyne, LITO je 4OBeNO A0 adeKkTuBHe co-
umjanHe nonapusauuvje. Mehytum, oBa nonapusaumja ce
Huje jaBurna npeko Hohu — oHa je yMHOrome 3acHoBaHa Ha
nebatm o MMP BakuMHM NpOTMB Manux Oornksa, 3ayLuku
n pybeone n moryhem aytnamy Kog geue Kao cropegHoMm
[OejCTBy, Koja je nokpeHyTa objaBrbMBakeM uraHka Gpu-
TaHckor ractpoeHTeponora EHapjya Bejkdunga 1998.
roavHe, a Koju je kacHuje vaconuc The Lancet noBykao,
o3HayaBajyhu ra ,npuctpacHoMm Haykom” [17]. OBaj kaTa-
cTpodpanHu gorahaj 3a BakumHauujy y uenom ceety KnajH
(2023) onucyje kao ,MUT O Be3WN BakuuHa 1 ayTuama’ Koju
npencraerba:
[...] supanHu Hapamue Koju uHcucmupa 0a cy Oeyje
s8akyuHe npomus manux boeurka, 3aywkKku u pybeore,
Koje Oeua dobujajy nocne rpeoe poheHdaHa, y3pokK ay-
musma. To je Hapamusg Koju he, Ha MHO20 Ha4uHa, ro-
cmasumu memMersbe 3a OHO WMO je 1ocmarsio aHmu-Ko-
8ud sakyuHaJsIHuU NokpeT [16, cTp. 195].

OBo romuname ,adPeKkTUBHOr OTMopa” BaKLMHaLMju Npo-
TMB Manux 6ornwa n koBnga 19 6muno je NoTNOMOrHyTo ”
OpyrMMm Teopujama 3aBepe Kojuma je AodaTHO 3aKoMMsv-
koBaHa Beh komnnekcHa cnvka — edektn HAARP uncTtpa-
XuBawa 0 joHoccepu, KemTpejricu, GMOSMOLLKO Opyxje,
nopuuake KnnMMaTcknx npomeHa, 3asepa Benuke dapma-
umje, BakUMHE Kao MHCTPYMEHT Haa3opa — Crnucak nocraje
cBe Ayxu n gyxu. OHO LWITO Cy nojeauHLUM LUMPOM CBeETa
OOXMBENM Kao rMaBHU MapKep ApYLUTBEHE MHTepakuuje y
nornegy pusvka og BakuuHa npotus KoBuaa 19 je ynpaso
OHO WTO je Oarnac (1996) onucana kao OpyLUTBEHWN KOH-
ceHayc y Bpeme naHgemuje HIV-a: ,KoHceH3yc He 3aBucu
0, YNH-EHNLLA KOje Ce NpuxBaTajy. A KOHCEH3YC YHyTap rpy-
ne Hay4YyHuKa He rapaHTyje KOHCeH3yC Y jaBHocTh” [12 cTp.
30]. 3ap TO HKje ynpaBo OHO LUTO CMO BUAENM TOKOM MPBUX
roguHa (v KacHuje) naHaemuje kosnga 19 — oea cutyaumja
BeckpajHux gebata namehy jaBHOCTU U CTpydhaka, mehy
caMuM CTpyYwauuma, mehy nonvtudapuma y megujuma,
mehy 36yHeHNM NojeAnHLMMa 1 Ha MHTEPHETY 1 BaH Hera.

tool, and the list goes on and on. What individuals around
the world were experiencing as the leading marker of social
interaction regarding the risk of vaccines against COVID-19
was exactly what Douglas (1996) described as social con-
sensus in the time of the HIV pandemic: “Consensus does
not depend on the facts being accepted. And consensus
among a group of scientists does not guarantee consen-
sus among the public” [12p30]. Isn’t this exactly what we
saw during the first years (and later) of the COVID-19
pandemic - this situation of endless debates between the
public and experts, between experts themselves, between
politicians in the media, between confused individuals on-
line and offline.

Misinformation, fake news, pre-bunking and debunk-
ing

The societal response to viral pandemics is most visible
in the polarisation of different social groups based on their
response to misinformation and fake news. The formation
of a community of people organised around certain ideas,
which may or may not be true at the time of COVID-19,
was also described in the work of Mary Douglas (1996),
four decades before COVID-19, when Douglas discussed
social organisation in relation to risk:
“‘Knowledge always lacks. Ambiguity always lurks. If
you want to cast blame, there are always loopholes
for reading the evidence right. Science has not pro-
duced a run of people who do not wish to dominate one
another. Industrialization has not produced a race of
human beings disinclined to use danger in the rhetoric
that protects the public good. The difference is not in
the quality of knowledge but in the kind of community
that we want to make, or rather, the community we are
able to make, or should | say, the community that tech-
nology makes possible for us.” [12pp9-10]

Douglas has described in detail how the social response
to risk follows the logic of public relations in relation to the
decisions of experts, but she has also warned that “it would
be strangely innocent today to imagine a society in which
the discourse on risk is not politicised” [12p13].

Paradoxically, it was difficult to provide all the necessary
information during the pandemic. The battle for truth con-
tinued day after day, with many fake news stories and mis-
information, and the importance of pre-empting and de-
bunking information increased. According to the American
Psychological Association, misinformation could be de-
fined as false or inaccurate information where the person
who places it gets the facts wrong, while disinformation is
misinformation that is deliberately placed to mislead with
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HDe3vHdopmauumje, naxxHe BeCTU, NpeeMnTUBHO pa3oT-
KpuBare HEUCTUHA U Pa30TKpMBaH-€ HEMCTUHA

[pywTBEHN OArOBOP Ha NaHAeMuje BUpyCca HajBUAIbLUBK-
j je y nonapusaumju pasnuumntux OpyLuTBEHUX rpyna Ha
OCHOBY HMXOBOI 0AroBopa Ha Ae3vHdopmalmje 1 naxHe
BecTn. dopMupare 3ajeqHuULEe JbyauM OpraHn3oBaHe OKO
oppefneHnx naeja, koje cy Morne anu HUCy mopane 6utu
TayHe, y Bpeme koBupa 19 Takohe je onucaHo y pagy
Mepu farnac (1996), ABe 1 no geueHuje npe KoBuaa, kaga
je Darnac pasmaTtparna pyLUTBEHY OpraHu3auujy y norne-
oy pusuka:
SHama yeek ¢hanu. [JeocmucneHocm yeek speba. Ako
Xxohew Oa HekO2 OKpusUW, y8eK uMa pyrna Kpo3 Koje
ce 0oka3u Mo2y myMaqyumu Ha XXesbeHuU HaduH. Hayka
Huje npou3seerna xopde sbyOu Koju He XXejfle OOMUHa-
uujy Had dpyeuma. MHOycmpujanusayuja Huje rpou-
3eena pacy /bydckux buha koja paduje He 6u Kopu-
cmuJsia onacHocm y pemopuyu KOjoM ce wmumu jagHo
0obpo. Pasnuka Huje y keanumemy 3Har-a, eeh y ep-
cmu 3ajeGHUUE KOjy rnoKyuwasamo da uszpadumo, usu,
mayHuje, 3ajedHuue Kojy cMo y cmarby 0a uszpadumo;
unu, 0a kaxem Opyeadyuje, 3ajedHule Kakey HaM mex-
Horoeuja omozyhaea [12, ctp. 9-10].

[arnac getarbHO onucyje Kako OpPYLUTBEHW OArOBOP Ha
pU3MK NpaTu NOrMKy ogHoca ca jaBHoWNy y norneny oany-
Ka CTpyyH-aka, anv u ynosopaea ga ,ou 6uno HeobuyHo
HEBWHO JaHac 3aMULLIIbaTh APYLUTBO Y KOME Ce jaBHU pas-
roBop 0 pu3uKy He nonutusyje” [12, ctp. 13].

MapagokcanHo, 6uno je Tewko 06e36eanTn cBe Heonxoa-
He nHdopmaLmje TOKOM naHgemuje. butka 3a UCTUHY BO-
auna ce u3 gaHa y aaH, ca MHOro faXkHUX BECTU 1 norpe-
LWHMX MHdOpMaLmja, 1 CBE je BUNo BaxHWje NpeayxXuTpuTu
WX NN UX PasoTKPUTU Kao naxHe. Npema Amepuykom ncu-
XOSOLLKOM yApYXekry, norpelwHe nHdopmMaunje ce mory
AedurHNcaT Kao naxHe Unu HetavyHe MHgopmauumje, npu
YeMmy ocoba koja MX M3HOCK TpeLln O YnkeHulama, OOK
ce gesvHdopmaljama cMmaTtpajy norpeLuHe nHgopmauuje
Koje ce HaMepHO M3Hoce kako 6u goeene y 3abnyay, ca
jacHoOM HamepoMm fa ce noType naxHe nHgopmavmje [18].
MHoro nHdopmavmja o kosugy 19 je Takohe objaBrbeHo y
00nNMKy NaXKHWX BECTW, KOje Cy ,J1aXHe npu4ye Koje uarne-
[ajy Kao BeCTW, Koje ce LUMpe Ha MHTEPHETY Unn npeko
apyrux meguja, obMYHO OCMULLIbEHE Aa YTUYY Ha nonu-
TWYKe CTaBoBe Wnu Kao wana’, u 6e3 ogrosapajyhux me-
OMUMHCKUX [OKa3a koju 6y nogpkaBanv HUXOBE TBPAHE
[19]. Haj6orbm HaumMH ga ce Hocu ca norpeLHuM MHAOop-
Mauujama 1 naxHUM BecTMMa jecte Aa ce KOPUCTe TEXHU-
Ke npeeMnTUBHOI pas3oTKpuBaka U pasoTKpMBara — OBe
npee ga ce ibyau ynosope wta v MOrmo ga UM CTuUrHe

Zoran Milosavljevi¢

the clear intention of placing false information [18]. Much
information about COVID-19 has also been posted as fake
news, which are “false stories that appear to be news,
spread on the internet or using other media, usually cre-
ated to influence political views or as a joke” and without
proper medical evidence to support the claims they make
[19]. The best way to deal with misinformation and fake
news is to use pre-bunking and debunking techniques - the
former to warn people about what they might be getting
as information, and the latter to reassure people that they
have responded correctly to a false claim or fact [20,21]. It
is not an easy task to debunk fake news or misinformation
once it has been established, as Klein (2023) discusses
using the MMR-autism relationship as an example:
“The persistent appeal of the vaccine-autism myth, no
matter how many times and in how many ways it has
been debunked, is that it gives parents who see differ-
ence as tragedy something external to blame.”[16p200]

Nevertheless, with continued effort and over time,
pre-bunking and debunking will hopefully dispel the dis-
course surrounding vaccine refusal and vaccine hesitancy.

This article identifies the discourses of public opinion that
we can expect in the process of disease treatment and pre-
vention, in order to avoid repeating the same mistakes in
future pandemics of emerging or existing diseases. What
we have learned from two pandemics, an HIV/AIDS pan-
demic and COVID-19, is that the response of public health
professionals should be prompt in dealing with misinfor-
mation and fake news, with unapologetic pre-emption of
information about public health interventions, formation of
teams to combat misinformation and fake news, absolute
transparency in communication with the public and among
professionals themselves, with the least possible influence
of politics on this process. The work of Mary Douglas and
other scholars on risk and blame should be an essential
part of the curriculum for health professionals.

The difference between the two epidemics lies in the na-
ture of the infections themselves, HIV being an example of
a slow and chronic disease and COVID-19 being an acute
and immediate one, which requires a different speed of in-
formation flow and introduction of public health measures.
The speed and evolution of technological progress, as in
the case of the introduction of COVID-19 vaccines, is high-
ly dependent on the current state of knowledge and the
capacity of health systems to incorporate it into daily medi-
cal practice as quickly as possible. The introduction of new
preventive tools, such as the newly developed vaccines
against COVID-19, should be developed and presented to
the public with absolute transparency. The risk and blame
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Kao nMHgopmaumja, a oBe gpyre fga ce rbyau yeepe ga cy
NpaBuUiHO OArOBOPWUN HA NaXkHY TBPAHY UK YHEHULY
[20, 21]. Huje nak 3agaTak pasoTKPUTU NaxHe BECTU Unu
norpeLuHe MHopMauuje jeAHOM KaJa ce YBPCTO YKOpPEHe,
kao wTo pa3maTtpa KnajH (2023) kpo3 npumep Beze MMP
n aytmama:
CmanHa npuenadHocm muma eese uamelly sakyuHe u
aymusma, KOruko 200 fyma U Ha KOJIUKO 200 HadyuHa
je OH pasomkpueeH, nexu y mome wmo Oaje podu-
mersbumMa, Koju pasnudumocm eude Kao mpazedujy,
crnosbHoe Kpusua [16 cTp. 200].

Ma unak, y3 ctanHe Hamnope u TOKOM BpeMeHa, NnpeemMTuB-
HO pa3oTKpuBawe U pasoTkpuBake he, HagajMo ce, pas-
BejaTh npu4e Koje aonase y3 ofbujare 1 OKrneBare y BE3M
ca BaKLMHAaLMjOM.

OBaj pap noeHTUUKyje jaBHe pasroBope Koje MOXeMO
[Aa o4eKyjemo y npouecy nevyera u npeseHuuje bonectu,
Kako 6ucMo m3bernu ga NoOHOBUMO WUCTe rpeluke y Oyay-
hum nangemujama HoBux unm noctojehux 6onectn. OHo
LITO CMO Hayuyinu u3 gee nangemuje, naHaemunje HIV-a/
cuae v koBmnaa 19, jecte ga ogroBop jaBHO34PaBCTBEHMX
cTpydhaka Tpeba ga Oyge 6p3, kaga je ped o NorpeLHum
WHpopmaumjama n naxxHMM BECTMMA, Y3 NPEEMTUBHO U3-
HoLleHe UH(popmMaLmja O jaBHO3APABCTBEHNM UHTEPBEH-
unjama 6e3 m3BMHaBara 300r KX, hopMupare TUMO-
Ba 3a 6opby NpoTMB norpeLHmx uHdopmaumja n naxHux
BECTW, anconyTHY TPaHCMapeHTHOCT Yy KOMYyHMKauuju ca
jaBHoWwhy 1 Mehy camum cTpyysaumma, y3 HajMakwu Mo-
ryhm ytuuaj nonutuke Ha osaj npouec. Pag Mepwu [Jarnac
W Opyrux CTpyYkaka O pusmKy ¥ KpvBuum Tpebano ou ga
Oyge Kiby4YHM Oe0 HacTaBHOr nporpama 3a 30paBCTBEHE
pagHuke.

Pasnvka mn3amehy OBe nocMaTpaHe enugemuje nexu y
npupoau cammx uHdpekuuja, rae je HIV npumep crnope u
XpoHW4He bonectu a koBua 19 akyTHe Gonectu ca Heno-
cpedHuM nocneguuama, WTo 3axTeBa pasnuuuTy b6p3unHy
npotoka uHdOpMaLmja U yBohewa jaBHO3OPaBCTBEHUX
Mepa. bp3nHa n eBonyuuja TEXHOMOLLKOr HanpeTka, Kao
WTO je cny4vaj ca yBohewem BakuuHa MPOTMB KoBMAA
19, yMHOroMe 3aBWCK Of aKTYenHor ctaka 3Haha W Ka-
nauuteTa 34paBCTBEHMX CMCTeMa fa ra yrpage y CBojy
CBaKOAHEBHY MEOMLMHCKY Mpakcy LTO je paHuje moryhe.
YBohehe HOBUX NPEBEHTMBHUX MHCTPYMeEHaTa, Kao LITO
Cy HOBOOTKpUBEHE BakuMHe NpoTuB KoBuaa 19, Tpebano
6u Oa ce pasBuja 1 NpeacTaBrba jaBHOCTU Ha ancoryTHO
TpaHcnapeHTaH HaumH. OKBMP pu3MKa M KpUMBULE KOjUu je
npeacrasuna Mepu Jarnac npe MHoro roguHa Tpeba aga
Oyne oanvnyHa ocHoBa 3a 6p3 oAroBop Ha HOBe enuaemMu-
je. HaxanocT, pasoTkpuBawe 1 nobujare NakHUX BECTU

framework provided by Mary Douglas years ago should be
an excellent basis for responding quickly to a new epidem-
ic. Unfortunately, debunking and countering fake news is
a work in progress and will take years and decades, just
as the vaccine-autism myth has taken decades to build
and gain power. Nevertheless, the process of public health
intervention requires parallel and constant streams of ac-
tion to introduce public health measures to different social
groups with acceptance of their specific needs. In addition,
the expected polarisation of society should not be exac-
erbated by public health experts fighting in the media.
Further research into the specifics of public response to
emerging pandemics, using a mix of qualitative and quan-
titative methods, should be initiated and funded without
hesitation. Learning from individual and collective experi-
ences of pandemics will provide us with better tools to fight
a future pandemic.

Conclusion

Social theory approaches prevention of HIV infection and
COVID-19 disease by paying particular attention to the
difference between collective and individual experience.
In doing so, it provides clear evidence of how these two
categories influence each other - through their different
relationship to risk and blame. In societies where and
when iliness is perceived as a regulating factor in social
relations, these processes have an enormous influence
on the development of identities. At the same time, the
negative and positive aspects of social transformation as
influenced by HIV and COVID-19 become visible and vul-
nerable to change. Social tensions catalysed by the dis-
ease are changing with the development of more effective
therapeutic and preventive tools for HIV and COVID-19,
thus accelerating the development and enabling of more
inclusive and effective programs to stop both pandemics.
What we learn from these two pandemics, and from Mary
Douglas’ work on risk, could be extremely helpful in a fu-
ture pandemic. We do not need to waste time and resourc-
es when we already have this knowledge and understand
the social dynamics around risk, disease prevention and
ultimately health as a universal value. We can learn from
the example of COVID-19 and be prepared for a future
pandemic and the possible introduction of different forms
of prevention.
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je pag Koju je y Toky u buhe notpebHe roguHe n geueHuje,
Kao WwTo cy 6une notpebHe roguHe u AeLeHnje aa ce MUt
0 Be3n n3mehy BakuuMHa 1 ayTusma usrpagm n gobuje Ha
cHasu. Na nnak, npouec jaBHO30paBCTBEHUX MHTEPBEHLU-
ja 3axTeBa napanernHe n ctanHe TOKOBE akuuja Kojuma ce
yBOle jaBHO3[paBCTBEHE Mepe y pasnuunte OpyLITBEHE
rpyne, y3 npuxeaTtawe HUXOBUX crneunduryHmx notpeda.
Y3 710, odekuBaHa nonapusauuja gpywtea He 6u Tpebano
[a ce noroplwasa cBafjama jaBHO34pPaBCTBEHUX CTPYYH-a-
ka y megujuma. Jarbe nctpaxusare y obnactv ogrosopa
jaBHOCTM Ha HoBe MaHgemuje, nomohy MeLlaBMHe KBamnu-
TaTMBHMX W KBaHTUTATMBHWX MeToga, Tpebano 6u ga ce
nokpeHe n mnHaHcnpa 6e3 okneeBama. Yuerwe 13 nojeau-
Ha4YHMX M KOMEKTUBHUX UCKyCTaBa O naHaemujama OMo-
ryhuhe Ham Borbe nHCTpymeHTe y 6opbu npotms byayhe
naHgemuje.

3akrby4ak

[pywTteeHa Teopuja npucTtyna npeseHunjyu HIV nHdekumje
n 6onectu koBuA 19 Tako WTo nocsehyje nocebHy naxky
pasnuuu namehy KoNnekTUBHUX U NOjeAMHAYHNX UCKyCTaBa.
Kpo3 Taj npucTtyn, oHa Aaje jacHe JoKa3e O TOMe Kako oBe
[Be KaTeropuje yTu4y jeqHa Ha Apyry — Kpo3 HUX0B pasnu-
YUT OOHOC Npema pU3nKy 1 KpusuuW. Y apylutBuma rae ce
fonect nepumnupa kao perynuwyhu dgakTop y ApyLiTBe-
HMM ogHOCMMa, TV NPoLEecH MMajy OrpoMaH yTuuaj Ha pa-
3BOj ngeHTuTeTa. IcToBpemeHo, HeraTvBHU U MO3UTUBHW
acnekTun ApywTBeHe TpaHcdopmauumje, Ha Koje yTuuy HIV
n koBng 19, noctajy BUOSbMBY M OCETILMBU Ha NPOMEHE.
CouujanHe TeH3uje y Kojuma je BornecT katanusaTop Me-
Hajy Ce C pasBojeM LENOTBOPHUjUX TepaneyTcKux 1 npe-
BEHTUBHUX MHCTpyMmeHaTa 3a HIV n koBug 19, ybp3aasajyhu
pasBoj 1 omoryhasajyhu UHKMNy3nBHWje 1 OenOTBOPHE Npo-
rpame kojuma ce 3ayctaBrbajy obe naHgemumje. OHO LWTO
CMO Hay4mnu 13 ose Aee naHgemuje n n3 paga Mepu [a-
rnac o pusuky Morrno 6u ga 6yae n3pasmTo KOPUCHO TOKOM
Heke Bbyayhe naHgemuje. He mopamo ryéutu Bpeme u pe-
cypce kaga Beh umamo OBO 3Hake 1 pa3yMeMo coLmjanHy
OVHaMKUKy y obnacTu pusuka, npeBeHumje 6onectn u, Ko-
Ha4yHo, 34paBrba Kao yHuBep3anHe BpegHocTu. Moxemo
[a yuynumo u3 npumepa kosuga 19 n 6ygemo cnpemHu 3a
Oyoyhy naHgemujy n moryhe yBohewe pasnmumtux BpcTa
npeseHuUuje.
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