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CaxeTtak

Enngemuja COVID-19 y Penybnuum Cpbuju (PC), kao n naHgemuja rno-
6anHo, UMana je orpoMHe Mocrneauue Ha XUBOT U 3A4paBrbe CTaHOBHU-
WTBa U PyHKUMje ApyLITBa Yy LennHU. Y uurby cnpeyaBarwa MMMNopTo-
Batba BuMpyca SARS-CoV-2, nocebHo y paHuMm casama, y Lenom ceeTy
Cy npegy3umaHe Mepe pecTpuKLMja nyToBakwa U KOHTPOIe NyTHWKa Koje
cy 6e3 npecenaHa y nctopuju. YCrnoBu 3a hUXOBO yBONeHe, NPUMEHyY U
edeKTUBHOCT HUCY BUNK yHanpes no3HaTu, Kao HU KPUTEPUjyMU HA OCHO-
BY KOjux ucte Tpeba ybnaxasatv unv yknaatu. Y cBeTy Cy NpUMersvBaHu
pasnnyMTM MoAenu 3a NpoLeHy puanka, Kao 1 KpUTepujymmn 3a AOoHoLLe-
te 0oAnyka, 3aBMCHO Of KanmauuteTa 3ApaBCTBEHOr U ApYrnx cuctema,
npesaneHuyunje COVID-19, anjarHoctuykux MmoryhHocTu, obyxBaTa Bakuu-
HauujoM n gpyrux daktopa. Linre papa je aa ce kpo3 aHanuay npakcum y
HaLLIoj 3eMrbM U YNOpeaHo y CBETY TOKOM NaHAeMuje Y KOHTEKCTY envae-
MWOMOLLKE CUTyaLuje akTyenHe y MOMEHTY NpuMeHe, Kao 1 Kpo3 aHanw-
3y nybnukoBaHWx pajoBa, CTEKHe jacHWju yBWA y: MOryhHOCTM, ycnose
3a NpUMeHy 1 edeKTVBHOCT MPUMEHe PasnuinMTUX Mepa npeBeHuuje
nmnoptoBawa SARS-CoV-2 Bupyca, o4ekvMBaHW yTuuaj, MeTogomnorujy
npahewa NprMeHe Mepa n Mepere edekaTta paau nnaHvpara ycrnosa
1 npoueaypa 3a cnpoBofere CIMYHMX Mepa y NoTeHUUjanHum envaemu-
jama n naHgemujama y 6yayhHocTu.

KmbyuHe peun: COVID-19, nmnoptoBane, MefyHapoaHu
caobpahaj, pecTpukTuBHe Mepe

YBop,

Envgemunja COVID-19 y Penybnuum Cpbuju (PC), kao n
naHgemuja rmobanHo, MMana je orpomMHe nocrneguue Ha
XMBOT 1 30paBibe CTAHOBHWLUTBA, pag cuctemMa 3gpas-
CTBEHe 3alUTuTe, anu 1 Ha CBe Apyre CekTope ApyLITBa,
YKIbydyjyhn 1 jaBHy agmMuHuUCTpauujy, MHAYCTPUjy, Typu-
3am, caobpahaj, yroctuter-cteo, oopasoBame [1, 2]. Ona-
CHOCT O/ HOBOT KOPOHa BMpYyCa je npenosHaTta v Kog Hac u
y CBETY Y paHoj hasun, U CXO4HO NPOLEHN pu3nka ogmax ce
3arno4ero ca npegy3nmarkeM Mepa Of KOjuX ce O4eKmBano

Abstract

The COVID-19 epidemic in the Republic of Serbia (RS), as well as the
pandemic on the global scale, had an enormous impact on the life and
health of the population and societal functions as a whole. To prevent
importation of SARS-CoV-2, in particular in the early stages, unprece-
dented measures were taken throughout the world to restrict travel and
control passengers. The conditions for their introduction, implementation
and effectiveness were not known in advance, nor were the criteria for
their relaxation or termination. Different risk assessment models and de-
cision-making criteria were used worldwide, depending on the capacity of
healthcare and other systems, COVID-19 prevalence, diagnostic capabil-
ities, vaccination coverage and other factors. The purpose of this paper is
to gain a clearer insight, through an analysis of practices used in Serbia
and in the world during the pandemic, in the context of the epidemiolog-
ical situation at the moment of their application, as well as through an
analysis of the published literature, into the following: possibilities, condi-
tions for application and effectiveness of the implementation of different
SARS-CoV-2 importation prevention measures, expected impact, meth-
odology for monitoring the implementation of measures and measuring
their effects, for the purposes of planning the conditions and procedures
for implementing similar measures in potential future epidemics and pan-
demics.

Keywords: COVID-19, importation, international traffic,
restrictive measures

Introduction

The COVID-19 epidemic in the Republic of Serbia (RS), as
well as the pandemic at the global level, had an enormous
impact on the life and health of the population, the opera-
tion of the healthcare system, but also on all other sectors
of society, including public administration, industry, tour-
ism, transport, hospitality, and education [1, 2]. The hazard
presented by the new coronavirus was recognized both in
Serbia and in the world at an early stage, and according
to the risk assessment, measures that were expected to
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Ja crnpevye MMMNOpPTOBaHE Y3POYHUKA MMM ycrope pas3Boj
enuagemuje.

Ceetcka 3gpaBcTBeHa opraHusauuja (C30) je 5. jaHyapa
2020. Ha cBom Beb-cajTy [3] ob6jaBnna ga je y Kunu pe-
rMCTPOBaH KnacTtep NHeyMOHWja HEMO3HaTOr Nopekra Koje
nowle pearyjy Ha cTaHgapgHy Tepanvjy, a Beh 12. jaHyapa
Aa Cy KMHeCcKe 30paBCTBEHE BNacTu CEKBeHUMpare reHom
HoBor Bupyca [4].

Bp3o noropluarke enmaeMuornoLLKke cutyauuje y cBeTy fo-
BEmno je A0 ycnocTaBrbarwa Mepa 3abpaHe nyToBawa unm
KOHTpone nyTHuKa y BehrHn gpxasa y unrby crpevaBatka
nmnopToBaka Bupyca n3 KuHe n apyrux semarba y Koju-
Ma ce ycrnoctaBuna umpkynaumja supyca [5]. Tokom oBe
naHgemuje Mepe 3abpaHe wnu orpaHvyera MnyToBaka
n apyre Mepe npema nytHuuuma y MefyHapogHom cao-
O6pahajy cy npegysvMMaHe LUMPOM CBETa Ca pPasnnuymTuUM
ennaemMmonoLlkum ecpexktuma, ytudyhu nputom Ha 6pojHe
Opyre cekTope ApyLiTBa n ekoHoMujy yonwTe [6]. Kako ce
CBET CyCpeo ca NaHAeMWjoM BENUKNX pa3mepa NPakTU4Ho
npeu Nyt HakoH LUnaHcke rposHuue 1918-1920. roguHe,
BeNnukn Opoj cTyauja je nybnukoBaH ca aHanM3oM edek-
TUBHOCTU NMPUMEHEHUX MPEBEHTUBHNX Mepa YKIbydyjyhu
N nNpeBeHUWjy MMMNOpTOBaka HOBOM BUpYCa, a KacHuje u
HEroBUX BapujaHTK, y 3emrbamMa y Kojuma umpkynaumja y
nonynaumju Huje 6una ycnocraBrbeHa.

Linre oBor npernegHor paja je ga ce Kpo3 aHanuay npak-
CV Y HaLlOj 3eMSbM1 1 YNOPEAHO Y CBETY TOKOM NaHAemuje
Yy KOHTEKCTY enuaeMUOrOoLIKe CUTyalmje akTyenHe y Mo-
MEHTY NpMMeHe, Kao M Kpo3 aHanusy nybnukoBaHuX pa-
[0Ba, CTEKHe jacHWju yBuA y: MOrYhHOCTN U ePEKTUBHOCT
NpMMeHe pasnMuUTMX Mepa MnpeBeHUMje MMIopTOoBaHa
SARS-CoV-2 Bupyca y nonynauujama, Tellkohe HUxoBor
ycrnocTaBrbawa M KoopauHauunje pasnuunuTnx y4ecHuka,
oYyekMBaHW yTuuaj, npahewe npuMmeHe mepa U Mepewe
edpekarta pagv nnaHupara ycrnosa u npoueaypa 3a cnpo-
BONere CNMYHMX Mepa y NoTeHuujanHnum envgemujama u
naHgemujama y 6ygyhHocTtu.

MpeBeHuuMja MnopToBaba SARS-CoV-2 y cBeTy 1
Peny6nuumn Cpbuju y nepmoay npe gokasuBaka npu-
cyctBa Bupyca SARS-CoV-2 y Peny6nuun Cpbujn

Tajnang 13.1.2020. roguHe npuvjasrbyje nNpBu noTBpheH
cnyyaj uHdekumje nsassaH HOBMM KOpPOHa BMPYCOM BaH
KuHe (umnoptosaH 8.1.2020. roguHe, geTektoBaHa e-
OpPUNHOCT Ha aepoapomy, M30MOBaH, TECTUpPaH MaHKo-
poHaBupycHum RT-PCR naHenom, HOBW KOPOHaBUPYC
noTBpfeH cekBeHuMpaweM reHoma, WAeHTUMUKoBaHU ©
Haa3upaHu koHTakTu — 182) [7]. [oTom umnopToBaH cny4aj
npwvjaerbyje JanaH, a 3atum un JyxHa Kopeja (16. ogHOCHO

prevent the pathogen from being imported or to slow the
onslaught of the epidemic were implemented immediately.

The World Health Organization (WHO) published on its
website [3] on 5 January 2020, that a cluster of pneumo-
nia cases of unknown cause had been registered in China,
which were responding poorly to standard treatment; al-
ready on 12 January, it published the news that the Chi-
nese health authorities had sequenced the new virus ge-
nome [4].

The rapid deterioration of the epidemiological situation in
the world led to the establishment of travel bans or pas-
senger control measures in most countries, to prevent the
importation of the virus from China and other countries in
which virus circulation had already been established [5].
During this pandemic, travel ban, or restriction measures
and other measures imposed on passengers in interna-
tional traffic were undertaken worldwide with different ep-
idemiological effects, affecting, at the same time, many
other sectors of the society and the economy in general
[6]. As the world faced a large-scale pandemic practical-
ly for the first time since the Spanish fever of 1918-1920,
many studies were published analysing the effectiveness
of the preventive measures used, including prevention of
the importation of the new virus, and later its variants, in
countries where their circulation had not been established
in the population.

The purpose of this paper is to gain a clearer insight,
through an analysis of practices used in Serbia and in the
world during the pandemic, in the context of the epidemio-
logical situation at the moment of their application, as well
as through an analysis of the published literature, into the
following: possibilities and effectiveness of the implemen-
tation of the different SARS-CoV-2 importation prevention
measures in populations, difficulty in establishing them
and coordinating different stakeholders, expected impact,
monitoring the implementation of measures and measur-
ing their effects for the purposes of planning conditions and
procedures for implementing similar measures in potential
future epidemics and pandemics.

Prevention of importing SARS-CoV-2 in the world and
in the Republic of Serbia during the period before the
presence of the SARS-CoV-2 virus was proven in the
Republic of Serbia

Thailand reported its first confirmed case of infection by the
new virus outside of China on the 13 January 2020 (import-
ed on 8 January 2020, detected as febrile on the airport,
isolated, tested with the pancoronavirus RT-PCR panel,
the new coronavirus was confirmed by genome sequenc-
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21. janyapa 2020. roguHe) [8, 9]. Mepe koje cy ce npeay-
3umarne y uusby npeBeHuuje MMNopToOBara U paHor OTKpu-
Bakba CriyyajeBa cy 6une rotoBo MOEHTUYHE Y PasnnynTum
ApXXaBama U ykrbyymBarne cy: Npenopyky Aa ce He nyTyje
y 3emrbe 03HayeHe kao xapuwte COVID-19 nHdekumje (y
nodeTky KnHa) n ynosopewa o Mepama koje Tpeba npegy-
3umaTtu pagu 3awTuTe o MHAEKUMje, KOHTPOY MyTHMKA
Koju gornase M3 xapuwTa (TepManHe kamepe, nekapcku
nperneg, nsonauuvja Ha aepogpomy, Tectupare, 6onHnY-
Ka usonauuja, UCTpaxkmBarwe U HaA30p Hag KOHTaKTMMa)
[10]. KuHecke BnacTu yBode KOHTpOMy Temnepartype Ha
oafiasHUM feToBUMA y LUnIby NpeBeHUMje ekcrnopToBara
cny4ajeBa [10]. ctoBpemeHo, IHCTUTYT 3a jaBHO 3gpa-
Bbe Cpbuje (MJ3C) pasmaTtpa akTyenHy enuaemMmnornoLlKky
cutyaumjy y ceety, n 21.1.2020. MnHucTapcTBy 3apasrba
Jaje npenopyky Aa ce nytHUuuma m3 ByxaHa y Kunn mns-
Aaje ynosopene v Aa ce cTaBe Mog 3ApaBCTBEHW HAA30p
ykonuko ynase y PC.' Beh HapegHor faHa, a y cknagy ca
pa3BojeM enuaemMnonoLLKe cuTyaLmje, O4HOCHO LUMpeHemM
enngemuvje y KuHn n Ha gpyre npoBuHUmje ocum Xybew,
MJ3C paje npenopyky aa rpahaHun Cpbuje ognoxe nnm ot-
Kaxky nnaHupaHa nytoBawa y KuHy,2 a Haa3op Hag nyTHU-
LuMMa ce MpoLuMpyje Ha cBe NyTHUKe Koju gonase u3 Kuxe,
6e3 0631pa Ha nonasHu aepoapoMm, npecedara Ha ApYrM

aepoapoMumMa unm nyToBawe KONHOM. 34paBCTBEHN Haa-

" Oonuc UJ3C MuHuctapctBy 3gpasrba, UJ3C (21.1.2020): UHcTuTyT

3a jaBHO 3apaBrbe Cpbuje npenopydyje MuHucTapcTBy 3gpaBrba aa

of, aepoapoMckux Bnactn Ha Aepogpomy ,Hukona Tecna” y Beorpagy

Tpaxu Aa ce naeHTUdUKyjy nyTHUUM y MeflyHapogHom caobpahajy koju

ynase y Penybnuky Cpbujy, a umju je nonasHu aepogpom 6mo ByxaH,

KunHa. Ykonuko je ngeHtTudmkoBarme TakBmx MyTHUka moryhe, MIHCTUTYT

3a jaBHO 3gpaBrbe Cpbuje he y capagwm ca [pagckum 3aBogom 3a

jaBHO 3gpaBrbe beorpag v PenybrnvMykoM caHUTapHOM WMHCMEKLUjoM
npunpeMuT ymyTcTBO 3a CrnpoBofeHwe 34paBCTBEHOr Haasopa WU

NpyMeHy Apyrux mepa y cknagy ca 3akOHOM.

2 fonuc NJIBC Munuctapcetsy 3apasrba, MJI3C (22.1.2020): MpahaHuma

Cpbuje Tpeba npenopyunt fa oTKaxy unm opnoxe nytosawe y Kuny.

Ykonuko ce nyTyje y Ty obnact, npenopyuyjy ce cnegehe mepe:

—  un3beraBatbe KOHTaKTa ca ocobama Koje umajy 3Hake pecnmpaTtopHe
MHeKumje;

—  un3beraBate MaCOBHMX OKynrbaka v GopaBka y npoctopy rae je
Benukn 6poj ocoba, Ha OTBOPEHOM WMWY 3aTBOPEHOM MPOCTOPY;

—  MojavaHa n YecTta xurmjeHa pyky (mpaxe BOAOM U CanyHOM HajMake
20 cekyHau, unu ako To Huje Moryhe, kopuwhewe ankoXOmHUX
renoBa 3a [Ae3vHdEKUMjy PyKy), HapoO4YMTO HAKOH KOHTaKTa ca
obonenum ocobama unu GopaBka Yy MOTEHUMjanHO YrpOXEeHOM
noapy.jy;

—  MOXe ce MPernopyynTn HOLLEHE MacKU MPeKo yCTa 1 Hoca YKOIUKO
ce GopaBu y MpOCTOpY rAe Cy MacoBHa OKynibaka (aepogpomu,
XernesHu4yke 1 aytobycke cTaHuue, rpaackv u mefyrpaackv npeso3
ncn);

—  npuapxasake Mepa 3alTuTe Oof MNpeHoleHa WHdeKuuje Kop
cBMXx ocoba Koje oceTe cMMMNTOMe MHEKUMje opraHa 3a Ancane
(pecnupaTopHa eTukeumja — ofpXKaBake pacTojarba 0f APYrux
ocoba, MoKpMBawe yCTa M HOCa MPUIMKOM Kalurbaka U Kujamwa
nanupHUM mMapamuuamMa unv rapaepobom, 4ecTo npare pyky);

— un3beraBate KOHTAKTa Cca >XMBUM WU MPTBUM AMBIBUM UMK
AomahnM X1BOTUHAMA;

—  MYTHWUM KOju Jonase u3 3axeaheHor nogpyyja, yKonuko nmajy 3aHake
MHeKLMje opraHa 3a aucame, Tpeba Aa ce obpaTe cBOM nekapy y3
HanoMeHy O NyToBakY.

ing, contacts were identified and monitored — 182) [7]. The

next country to report an imported case was Japan, fol-

lowed by South Korea (16 and 21 January 2020) [8, 9].

The measures that were undertaken to prevent importation

and ensure early detection of the cases were almost iden-

tical in different countries, and included: recommendation

not to travel to countries designated as countries with a

COVID-19 infection outbreak (initially China) and warnings

about measures to be undertaken to protect against infec-

tion; control of passengers coming from the affected areas

(thermal cameras, medical examination, isolation at the

airport, testing, hospital isolation, contact tracing and mon-

itoring) [10]. Chinese authorities introduced temperature
screening on departing flights to prevent the exportation of
cases [10]. At the same time, the Institute of Public Health
of Serbia (NIPH) was considering the current epidemiolog-

ical situation in the world and, on the 21 January 2020,

recommended to the Ministry of Health to issue a warning

to travellers coming from Wuhan, China, and to place them
under medical surveillance if they were entering Serbia."

Already on the following day, in line with the epidemiolog-

ical developments, i.e., with the spread of the epidemic in

China to provinces other than Hubei, NIPH issued a rec-

ommendation that Serbian citizens should postpone or

cancel their planned trips to China,? and the surveillance of
passengers was extended to all passengers coming from

China regardless of the transit airport, layovers on other

airports or land travel. Medical surveillance in Serbia was

' Letter to the Ministry of Health, NIPH (21 January 2020): The Institute of

Public Health of Serbia recommends to the Ministry of Health to request

from the airport authorities at the ,Nikola Tesla“ airport in Belgrade to

identify passengers in international traffict entering the Republic of Ser-
bia, whose airport of departure was Wuhan, China. If such passengers
can be identified, the Institute of Public Health of Serbia will prepare, in
cooperation with the City Institute of Public Health of Belgrade and the

National Sanitary Inspection, an instruction for the implementation of

health surveillance and the implementation of other measures in line with

the law.

2 Letter of the NIPH to the Ministry of Health, NIPH (22 January 2020):

Serbian citizens should be advised to cancel or postpone their trip to Chi-

na. If traveling to this area, the following measures are recommended:

— avoid contact with persons showing signs of respiratory infection;

— avoid mass gatherings and spending time in places with many peo-
ple at the same time, whether outdoors or indoors;

— increased and frequent hand hygiene (washing with water and soap
for at least 20 seconds, or if not possible, using alcohol-based hand
disinfection gels), especially following contact with sick persons or
spending time in a potentially infected area;

—  wearing masks that cover mouth and nose can be recommended if
staying in spaces where people gather in large numbers (airports,
railway stations, city and intercity transport etc.);

— adherence to measures of protection against infection transmission
in all persons who experience respiratory infection symptoms (respi-
ratory etiquette — keeping a distance from others, covering mouth
and nose when coughing and sneezing with a tissue or clothes, fre-
quent hand washing);

— avoiding contact with live or dead wild or domestic animals;

—  passengers coming from the affected area, if they are showing signs
of respiratory infection, should contact their physician and notify
them of their journey.
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30p y PC je npumapHo ycnocTtaerbeH Ha MehyHapogHoMm
aepogpomy ,Hukona Tecna” y Beorpagy Hag nyTHUUMMa
Koju gonase u3 KuHe, a nogpasymeBao je mMepere TeM-
nepaType u ypyyvBare 30paBCTBEHOT YNO30peH-e Ha eH-
rMeckoM (KacHuje 1 KMHECKOM) je3nKy ca ynyTCTBOM O Mo-
cTynakwy ToKkoM bopaBka y Cpbuju.® Y6p3o notom ce mepe
Haf30pa, y NOYETKY CenekTUBHO Haa nyTHUUMma n3 Kune,
ycrnocTaBrbajy ¥ Ha KOMHEHUM FpaHUYHUM npenasuma.*

Camo ABa gaHa KacHuje oA ycrnocTaBrbaka 30paBCTBEHOT
Hag3opa y Hawwoj 3emribu, CjeantseHe Amepudke Opxase
(CAL) npwjasrbyjy npey NOTBPHEH MMNOPTOBAH Cryyaj Ko
nyTHuka u3 Kure [11]. Y Tom TpeHyTKy, npema m3BeLuTa-
jy C30, 6poj notBpheHnx criyyajeBa y CBETY je M3HOCUO
581, oa kojux y Knuu 571, no jegaH y cneumjanHum agmu-
HUCTpaTnBHUM TepuTtopujama KuHe (Tajnen, XoHr KoHr u
Makao), 4yeTupu Ha Tajnangy 1 no jeaaH y Janany, JyXHoj
Kopeju n CA. Mehytum, y nctom mssewtajy C30 npea-
cTaBrba npoueHy Beher 6poja criyyajeBa y KuHun Ha ocHo-
BY MaTteMaTuU4KMX Modena koje cy nybnukosanu Imperial
College London [12] 17.1.2020. roguHe (npoueHa fa cy
1723 ocobe y ByxaHy obonene go 12. jaHyapa kaga je
npujaBrbeH noyeTak bonectu Kop nocrnedwer norephe-
Hor crniyyaja [95% Cl; 427-4471]) v rpyna ayTopa ca BuLle
yHuBep3uteta y CAL n Utanuju (6poj obonennx y ByxaHy
ce npouewyje Ha 4050 [95% CI; 1700-7950]) [13]. Beh
22. jaHyapa Imperial College London [14] ny6nukyje HoBy
npoueHy (4000 obonenux og 2019-nCoV go 18.1.2020.
roguHe [95% CI: 1000 — 9700]). Y peanHocTtn, 6poj noTep-
heHunx cnydvajeBa HacTaBrba fa pacte kako y KuHu Tako
Wy apyrum 3emrbama (25. jaHyapa cy notspfheHa no tpu
nmnopToBaHa cnyyaja y Ayctpanuju n 'y ®@panuyckoj) [15].

CeeTcka 3gpaBcTBeHa opraHusaumja Beh 24. jaHyapa
2020. naje HoBe npenopyke 3a CKPUHUHT NyTHUKa y Mehy-
HapoaHom caobpahajy, HapouMTO Ha OAIa3HUM NETOBUMA,
YyKIbyuyjyhu meperse Temneparype v geTekumnjy cumntoma
pecnupaTtopHe MHdekumje (Kawars), UHTEPBjy U TecTupa-
e ocobe ca cMmMnToMMMA, M3onauujy 1 nevere noTep-
RHeHunx, y3 Haa3op GNMCKMX KOHTakaTa v Npenopyky 3a ms-

3 3ppaBcTBeHO ynosopewe je 24.1.2020. roguHe npunpemmno UJ3C
Ha CPMCKOM W EHIMeckoM je3anKy 1 goctaBmo MuHMUCTapCTBY 3ApaBrba
pagu wTamnawa W aucTpubyumje nyTHMUMMa Ha MehyHapoaHum
aepoapoMuMmMa WM KOMHEHWM rpaHuyYHUM npenasvma. Hekonuvko paHa
KacHuje je y3 nogpky Ambacage HP KnHe ynosopere npesegeHo 1 Ha
KnHeckm je3uk. buno je goctynHo Ha cajTy MIHcTuTyTa 3a jaBHO 3apaBrbe
Cpbuje Tokom 2020. rogmHe, a y copmu 6unboppga u nudrneta Ha
aepoapoMuMa 1 KOMHEHUM rpaHUYHMM npenasumMa.

4 Oonuc NJ3C MunucTapcTtBy 3apaBrba of 24.1.2020: MHcTUTyT 3a jaBHO
3gpasrbe Cpbuje ,[ip Munan JoaHosuh batyT” je y cknagy ca HajHOBMjUM
casHamVMa 0 enuaemMuju pecnupaTopHUX UHGEKUMnja n3asBaHnx HOBUM
kopoHa Bupycom (2019-nCOV) n npenopykama CBeTcke 34paBCTBEHE
opraHv3aumje nNpuNpeMmo anropuTMe 3a NocTynakwe ca NyTHULUMMa Yy
mefyHapogHoMm caobpahajy koju Jonase 13 xapuvliTa envaemuje, Kao u
3a nocTynamwe ca ocobama Kof Kojux ce MoCTaBu CyMia Ha MHMEKUU]Y
HOBMM KOpOHa BUPYCOM.

Vladan Saponji¢, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

primarily established at the ,Nikola Tesla“ international Air-
port in Belgrade for passengers coming from China, and
it encompassed temperature screening and providing a
health caution in English (later also in Chinese) on how
to behave during their stay in Serbia.® Shortly thereafter,
surveillance measures were established at land border
crossings as well, initially selectively towards passengers
from China.*

Only two days after the establishment of medical surveil-
lance in Serbia, the United States (USA) reported their first
confirmed imported case in a passenger from China [11].
At that time, according to the WHO report, the number of
confirmed cases in the world was 581, of which 571 in Chi-
na, one each in the special administrative territories of Chi-
na (Taipei, Hong Kong and Macao), four in Thailand and
one each in Japan, South Korea and the United States.
However, in the same report, the WHO presented their
assessment that the number of cases in China was larg-
er, based on mathematical models published by Imperial
College London [12] on 17 January 2020 (estimating that
1723 people in Wuhan had been infected by 12 January,
when the onset of disease was reported for the last con-
firmed case [95% CI; 427-4471]) and a group of authors
from several universities in the USA and Italy (wherein the
number of patients in Wuhan was estimated to 4050 [95%
Cl; 1700-7950]) [13]. Already on the 22 January, Imperial
College London [14] published a new assessment (4000
infected by 2019-nCoV by 18 January 2020 [95% CI: 1000
— 9700]). In reality, the number of confirmed cases con-
tinued to grow in both China and other countries (on 25
January, three imported cases were confirmed in Australia
and France) [15].

Already on 24 January 2020, the World Health Organiza-
tion provided new recommendations for screening pas-
sengers in international transport, especially on outgoing
flights, including temperature screening and detection of
respiratory infection symptoms (cough), interviewing and
testing persons with symptoms, isolation and treatment of
persons with confirmed infections, with monitoring of their
close contacts and a recommendation to avoid travel dur-

3 Health warning dated 24 January 2020, prepared by NIPH in Serbian
and English and delivered to the Ministry of Health for printing and distri-
bution to passengers at international airports and land border crossings. A
few days later, with the support of the Chinese Embassy, the warning was
translated into Chinese language as well. It was available on the website
of the Institute of Public Health of Serbia during 2020, and it was posted
in the form of billboards and leaflets at airports and land border crossings.
4 Letter of the NIPH to the Ministry of Health dated 24 January 2020: In
line with the latest findings on the epidemic of respiratory infection caused
by the novel coronavirus (2019-nCOV) and the World Health Organiza-
tion recommendations, the Institute of Public Health of Serbia ,Dr Milan
Jovanovi¢ Batut“ prepared algorithms for handling international traffic
passengers coming from infected areas, as well as handling persons with
suspected novel coronavirus infection.
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OeraBare NyToBaka y NEpMoay MakcumarnHe uHkybauuje
npouexeHe Ha 14 gaHa y ToM TpeHyTky [16].

WcTor gaHa y ceom mnssewwtajy C30 objasrbyje aa je ykyn-
HO peructpoBaHo 846 noTtBpheHunx crny4ajeBa rrnobarnHo,
n To BaH KuHe 11 cny4ajeBa y wect 3emarba [17]. Mehy-
TUM, TOr AaHa ce no npeu nyT BaH KnHe (BujetHam) npu-
jaBrbyje cny4aj KoA Kora enMaeMUosowWwKMM CNUTMBaHEM
Huje yTBphHeHo nyToBawe Yy xapuwTte enungemuje (ByxaH,
Xybewn) Beh KOHTaKT ca UMNOPTOBaHMM Cry4ajemM y nopo-
avuu, ykasyjyhn Ha NpBu MHTEpPXyMaHu NpeHoc BaH KuHe.
Y BujeTHamy cy y TOM TpeHyTKy Beh ayxe of ABe Heferbe
OGune ycnoctaBrbeHe Mepe KOHTpore nyTHuMKa Ha aepo-
OpomMyMa (CKpUHWMHT Temnepartype, AaBake 34paBCTBEHE
n3jase), Kao 1 nNojavaH Haa30p y 34paBCTBEHMM YCTaHOBa-
Ma 1y 3ajegHuun, y3 CTPUKTHY MPUMEHY Mepa 3aluTuTe o
nHekumje [17].

AHanm3om nogarka u3 nutepatype yo4eHo je Aa ce TOKOM
NpBUX Meceun of OeTeKuuje HOBOr KOpoHa Bupyca youa-
Ba Hajnpe eKkcrnoHeHuwmjanHu pact 6poja obonenux y KuHn
Koju gocTwke nnaTto y Apyroj nonosuHu ebpyapa ycneq
NPUMEHEHNX MPOTMBENUAEMUJCKNX Mepa (rpacdoukoH 1)
[18]. HakoH nojaBe npBux crniyyajeBa BaH KuHe mory ce
W3ABOjUTY TPW Nepuoda OO0 npornawerwa naHgemuje: ne-
pvog 6p3or nopacTta 6poja 3emarea y Kojuma cy OeTeKTo-
BaHW yrnasHom nmnoptoBaHu criyyajesm COVID-19 (apyra
nonosuHa jaHyapa 2020. roguHe), 3aTum nepuog y Kome
nocteneHo pacte 6poj notepheHnx cnydajesa COVID-19
ca manum noeehawem Opoja 3axBaheHux 3emarba (o
1. oo 25. debpyapa) v Ha Kpajy eKCnoHeHuujanHn pacT
n 6poja notepheHnx cnyyajeea COVID-19 u 6poja 3axsa-
heHux gpxasa n Teputopuja (o 11. mapta 2020. roguHe,
kaga leHepanHu gupektop C30 npornawaea naHgemujy
COVID-19).

ing the maximum incubation period estimated, at that time,
to be 14 days [16].

The same day, the WHO reported a total of 846 confirmed
cases registered globally, 11 outside China, in six countries
[17]. However, that was the day when the first case was
reported outside China (in Vietnam) in which an epidemi-
ological investigation had not found a journey into the af-
fected region (Wuhan, Hubei), but rather a contact with an
imported case in the family, indicating a first human-to-hu-
man (local) transmission outside China. In Vietham, meas-
ures had been in place for more than two weeks at air-
ports at that point (temperature screening, making a health
statement), as well as increased surveillance in health
institutions and the community, with strict enforcement of
infection protection measures [17].

By analysing literature data, an exponential growth of the
number of infected people in China could be observed in
the first months from the detection of the novel coronavi-
rus, which then plateaued in the second half of February
due to the use of counter-epidemic measures (Chart 1)
[18]. Once the first cases were detected outside of China,
three periods can be observed prior to the declaration of
the pandemic: the period of rapid increase of the number of
countries in which mostly imported cases of COVID-19 had
been detected (second half of January 2020), followed by
the period of gradual growth of confirmed COVID-19 cases
with a small increase of the affected countries (from 1 to
25 February), and finally exponential growth of both the
number of confirmed COVID-19 cases and the countries
and territories affected (by 11 March 2020, when the Direc-
tor-General of the WHO declared a COVID-19 pandemic).

286

rTOOUWTE 97  CBECKA 3

CEMTEMBAP 2023



padomkoH 1. Bpoj noTeBpheHnx cnyyajeBa y Knium n ceety
y ofgHocy Ha Opoj 3emarba y kojuma je 6uno norepheHmx
cnyyajesa COVID-19 y nepuoay npe npornatiexa naHge-
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[ Bpoj 3axsaheHux 3emarba ocum Kute
Number of ountries affected except China

TokoM aHanuaupaHor nepvoga [AO Mpornawlewa naH-
JeMuje y CBUM [pxaBama y CBETYy npema nyTHuuuma y
mefyHapogHom caobpahajy npegysvumaHe cy mepe npe-
BeHUuje nmnoptoBaka COVID-19 cnyyajeBa u To Hajripe
camo npema nytHuumMMa u3 KnHe, a kacHuje n 13 apyrux
3emMarba CxogHo nojaeu notepheHux cnyyajesa COVID-19
y wuma [19]. MNpenysete mepe npesBeHuuje NMnopToBaka
COVID-19 uHdekuuje cy cnpeuune 6p3o NnpeHoLleHe MH-
dekumje nako je BMpyC paHo MokKal3ao BUCOKY KOHTarmo-
3HOCT (0 Yemy roBopu 6p30 nosehawe Gpoja NOTBPHEHNX
cnyyajeBa v LUMpeHE enuaemMuje 3a camo Mecel, faHa Ha
TepuTtopujy uene Kune) [20]. Y Bprno KpaTKoMm poKy 4OLUNO
je oo obycTaBrbara neToBa v 3abpaHa ynacka nytHuuuma
13 3axsaheHux nogpydja y MHOrMm semrbama y pasmepa-
Ma koje Hucy BuheHe y uctopumju [20]. CeerT je 3axBarbyjyhu
TomMe obro Bpeme 3a pa3Boj AujarHOCTUKE U npunpema-
e IbYACKUX M OpYrMx pecypca 3a cyodyaBahe ca naHae-
MUjOM N3Y3EeTHO 3apa3He 60onecTn 3a Kojy je Y TOM TPEHYT-
Ky MocTojana onwiTta OCeTIbLMBOCT y nonynauuju. Hamwme,
yo4eHo je ga je 3abpaHa MefhyHapoaHMX neToBa U3 enu-
OEeMUjCKNX nogpydja cMakwuBana pusuk og UMNopToBaka
cnyyajeBa 3a 80% Ha noyeTky enngemuje.

=== Bpoj notBpfennx Knxa
Number of confirmed cases China

Vladan §aponjic’, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

Chart 1. Number of confirmed cases in China and the
world relative to the number of countries with confirmed
cases of COVID-19 in the period prior to the declaration of
the pandemic
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== Bpoj notephennx BaH Kute
Number of confirmed cases outside China

During the analysed period preceding the declaration of the
pandemic, all countries of the world implemented meas-
ures aimed at passengers in international traffic to prevent
importation of COVID-19 cases, first only affecting passen-
gers coming from China and later from other countries as
well, as the cases of COVID-19 emerged in them [19]. The
measures taken to prevent COVID-19 infection importation
prevented the rapid infection transmission despite the virus
showing high contagiousness early on (as corroborated by
the rapid growth in the number of confirmed cases and the
spread of the epidemic to the entire Chinese territory in
only a month) [20]. In a very short time, flights were sus-
pended and passengers from affected areas were banned
from boarding in many countries, in a scale that had never
before been seen in history [20]. This gave the world some
time to develop diagnostics and to prepare human and oth-
er resources to face the pandemic of an extremely conta-
gious disease, to which, at that time, the entire population
was completely sensitive. Namely, it was observed that the
ban on international flights from affected areas reduced the
risk from importing cases by 80% at the beginning of the
epidemic.
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Y npenopykama 3a mehyHapoaHu caobpahaj og 29.2.2020.
roguHe C30 pasamaTtpa ynpaBo acnekTe npedy3nMana
Mepa Koje 3HayajHO oTexaBajy mMehyHapoaHu TpaHcnopT
reyan, poba v ycnyra, gajyhu npenopyke ga ce 1e mepe
cnpoBofe camo M3y3eTHO, Y MOYETKY enuaemuje, y cneum-
hYHMM Nokaumjama u KpaTkom Tpajarby® (38 3emarba je y
TOM TpeHyTKy npujaBuno C30 ga je ycnoctaBuno gogaTHe
Mepe Koje 3HayajHO omeTajy nytoBana y KuHy v apyre 3e-
MIbe, ykibydyjyhu 3abpaHy nyToBana, Hem3aaBawe Bu3a
WNN KapaHTWH 3a MyTHMKE HAKOH yracka y 3emrby) [19].
MehyTtum, n nopepg tora y 2020. roguHu je gowwno Ao pa-
HWje He3abenexeHor naga y mehyHapogHoM caobpahajy.
Mpema n3sewTajy MehyHapoaHe opraHu3auuje LmBUIHOr
BasgyxonnoBctBa (ICAQO) Ha cactaHKky y MoHTpeany vy
anpuny 2023. roguHe, nag 6poja nytHuka 2020. y ogHocy
Ha 2019. roauHy je nsHocno 60% [21].

5 C30, AxypupaHe npenopyke C30 3a mehyHapogHu caobpahaj y
Be3n ca u3bujawem enuvgemuje COVID-19, 29.2.2020: C30 u parse
caBeTyje MPOTVB MPUMEHe pecTpuKuuja MyToBakwa VN TProBuHe Ka
3eMrbama y kojuMa je gowrno Ao wmsbujara enugemuje COVID-19.
YonwTe, AoKa3n nokasyjy Aa orpaHvWvaBarbe KpeTawa fbyaun u pobe
TOKOM jaBHO3[paBCTBEHUX KPU3HUX cuTyauuja Huje edpekTUBHO Y BENUHK
cuTyaumja U Moxe NpeycMepuT pecypce ca Apyrux WHTepBeHuuja.
Ocum TOra, pecTpukumje Mory omeTtaTu npyxahwe MomMohu n CTpyuHe
noApLUKe, NopemMeTUTN NOCMOBHE TOKOBE M MMAaTWU HeraTuBHe couujanHe
N eKoHoMmcke edpekTe Ha noroheHe Apxase. Mehytum, y oapeheHum
OKOMHOCTMMa, Mepe Koje OrpaHuW4vaBajy KpeTawe JIbyan ce Mory
rnokasaTu NpuUBPEMEHO KOPUCHUM, Ha MPUMeEpP Yy KOHTEKCTy maror 6poja
MefyHapoAHUX Be3a 1 orpaHnyeHuxX KanaumteTa 3a OAroBop.

Mepe y obnactu nytoBawa koje 3HayajHO OMeTajy MeRyHapoaHu
caobpahaj mory 6T onpaBgaHe camo Ha NoYeTKy enuaemuje, jep Mory
AaTu 3eMrbama Ha BpeMeHy, Yak 1 ako ce paJn 0 CaMo HEKONMKO JaHa, Aa
6p30 cnpoBeay edpeKTUBHe NpUNpeMHe Mepe. TakBe pecTpuKLmje Mmopajy
OuTK 3aCHOBaHe Ha NaXrbMBOj NPOLEHN pu3mnka, BTN NponopuMoHanHe
pU3MKy Mo jaBHO 34paBribe, KpaTKOTpajHe M MOpajy ce PeAOBHO MOHOBO
pasmaTpaTi y cknagy ca pasBojeM cuTyauuje.

3abpaHe nyToBaka Yy norofjleHa noAapydja wunu 3abpaHa ynacka
nyTHULUMMA Koju pJonase u3 3axBaheHux mnogpyyja OBWYHO HUcy
edmkacHe y cnpevaBamwy MMNopTOBaka CryyajeBa, anv Mory Mmartu
3Ha4ajaH eKkoHoMmcku u coumjanHu yTuuaj. Of kaga je npornaileHa
jaBHO3OpaBCTBeHa npeTwa o MefyHapogHor 3Hayaja y Be3n ca
naHgemujom COVID-19 po 27. cdebpyapa, 38 3emarba je npwujasurno
CBeTCcKOj 3ApaBCTBEHOj OpraHu3auuju fgodaTHe 34paBCTBeHe Mepe
Koje 3Ha4ajHO omeTajy NyTHUYKU MefyHapHoaHU caobpahaj y KuHy u u3
KvHe n apyrvx 3emarba, of 3abpaHe ynacka nyTHALMMA, PECTPUKTUBHOT
n3gaBama BM3a [0 KapaHTWHa 3a NyTHWKe Koju ce Bpahajy. Hekonuko
3emarba koje cy 3abpaHune ynasak nyTHUKa unu koje cy obycrasune
netoee y KuHy u un3 KuHe wnu gpyrux noroheHux 3emarba caga
npujaerbyjy cnyyvajese COVID-19.

Camo Mepeh-e TemnepaType, Npy U3nacky unu ynacky, Huje edpektnsan
HauMH 3a 3aycTaBrbakbe MehyHapoOHOr Lwupera, jep WHpUuupaHe
ocobe mory 6utn y nepuogy uHkybauuje, He Mopajy Mmatu BUAIbUBE
cuMnToMe y paHoj dasu bonectn unu Mory Aa MNpuKpujy MOBULLEHY
TenecHy TemnepaTypy ynoTpebom aHTUnupeTuka; y3 TO, TakBe mepe
3axTeBajy 3Ha4ajHe VHBEeCTMLMje Yy HELUTO LUTO AOHOCK Mano KOPWUCTW.
Borbe je 06e36eanTn NyTHULMMA Npenopyke 3a NPeBeHLMjy U NPUKyNnTH
3QpaBCTBEHE U3jaBe Npu yrnacky y 3emrby, y3 KOHTaKT nogaTtke nyTHWKa,
Kako 6v ce omoryhuna ageksaTHa npoLeHa pusnka n npahexe KoHTakara.

In the recommendations for international traffic dated 29
February 2020, the WHO considered precisely the aspects
of taking measures that significantly disrupted international
transport of people, goods and services, making recom-
mendations that these measures were to be carried out
only exceptionally, at the beginning of the epidemic, in spe-
cific locations and for a short duration® (at that time, 38
countries had reported to the WHO that they had imposed
additional measures that significantly hindered travel to
China and other countries, including travel bans, withhold-
ing of visas or quarantine for passengers after their entry
into the country) [19]. However, despite this, there was an
unprecedented drop in the international traffic in 2020. Ac-
cording to a report by the International Civil Aviation Or-
ganization (ICAQO) at a meeting in Montreal in April 2023,
the relative decline of the number of passengers in 2020,
compared to 2019, was 60% [21].

5 WHO, Updated WHO recommendations for international traffic in rela-
tion to COVID-19 outbreak, 29.2.2020: WHO continues to advise against
the application of travel or trade restrictions to countries experiencing
COVID-19 outbreaks. In general, evidence shows that restricting the
movement of people and goods during public health emergencies is inef-
fective in most situations and may divert resources from other interven-
tions. Furthermore, restrictions may interrupt needed aid and technical
support, may disrupt businesses, and may have negative social and eco-
nomic effects on the affected countries. However, in certain circumstanc-
es, measures that restrict the movement of people may prove temporarily
useful, such as in settings with few international connections and limited
response capacities.

Travel measures that significantly interfere with international traffic may
only be justified at the beginning of an outbreak, as they may allow coun-
tries to gain time, even if only a few days, to rapidly implement effective
preparedness measures. Such restrictions must be based on a careful
risk assessment, be proportionate to the public health risk, be short in
duration, and be reconsidered regularly as the situation evolves.

Travel bans to affected areas or denial of entry to passengers coming
from affected areas are usually not effective in preventing the importation
of cases but may have a significant economic and social impact. Since
WHO declaration of a public health emergency of international concern in
relation to COVID-19, and as of 27 February, 38 countries have reported
to WHO additional health measures that significantly interfere with inter-
national traffic in relation to travel to and from China or other countries,
ranging from denial of entry of passengers, visa restrictions or quarantine
for returning travelers. Several countries that denied entry of travelers
or who have suspended the flights to and from China or other affected
countries, are now reporting cases of COVID-19.

Temperature screening alone, at exit or entry, is not an effective way to
stop international spread, since infected individuals may be in incubation
period, may not express apparent symptoms early on in the course of the
disease, or may dissimulate fever through the use of antipyretics; in ad-
dition, such measures require substantial investments for what may bear
little benefits. It is more effective to provide prevention recommendation
messages to travelers and to collect health declarations at arrival, with
travelers’ contact details, to allow for a proper risk assessment and a
possible contact tracing of incoming travelers.
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MpeBeHuMja mMnopToBaa SARS-CoV-2 y cBeTy u Pe-
ny6nuumu Cp6mju y nepuoay on MOMeHTa foKa3vBakba
npucycTtBa Bupyca SARS-CoV-2 oo noyetka Kamnawe
BakumHauuje npotus COVID-19 y Peny6nuumn Cp6uju

MpBu cnyyaj nHepekunje SARS-CoV-2 Bupycom y Peny-
onuum Cpbuju notepheH je 6.3.2020. rognHe, a npBy CMpPT-
HM ncxopd y Bean ca COVID-19 je peructpoaH 20.3.2020.
roguHe. Beh 10.3.2020. roguHe, Brnaga CpbGuje goHocu
Opnyky o npornawekwy 6onectn COVID-19 wnsaseaHe
Bupycom SARS-CoV-2 3apasHom Gonelwhy® npema kojoj,
paau 3alTuTe O YHOLLeHa 3apa3Hux 6onecTu Ha TepuTo-
pujy PC, nponucyje 3abpaHy ynacka nuuuma koja gonase
13 gpkaea, OAHOCHO Mofgpy4ja ca UHTEH3VBHOM TPaHCMU-
cujom 6onectn COVID-19 (Utanuja, KnHa, JyxHa Kopeja,
LWeajuapcka, MpaH). Y Tom TpeHyTKy ce 6poj akTMBHUX MO-
TBphHeHnx criyyajeBa y oBUX NeT 3eMarba kpehe of 624 y
Lsajuapckoj oo 8943 y UpaHy, a MOrno ce npeTnoctaBmTu
na je ctBapHu 6poj uHduumnpaHux 6uo n sehn [22]. Ha-
peagHor gaHa yceaja ce nameHa Ognyke’ kojom ce bnivke
neduHuwy nogpydja y Kunn (npoBuHumja Xybewn), JyxKHO]
Kopeju (rpag Hery u npoBuHumja CeBepHM [OHrcaHr) u
LWsajuapckoj (kaHTOH TMAKHO) M3 KOjUX ce He [403BOSba-
Ba ynasak y Cpbujy, nopen uenux teputopuja Utanuje un
WpaHa. Teputopuja PymyHuje ce gopaje nuctu 3emarba
3abpaHe ynacka 13.3.2020. roanHe,® a WnaHuja, Hemau-
ka, ®paHuycka, Ayctpuja, CnoseHuja n puka 14.3.2020.
roguHe.® Y unrby CMarbeHa LUTETHUX €KOHOMCKMX U CO-
umnjanHnx nocneguua n omoryhaeawa npuBpeaHuX U gu-
NIOMaTCKMX akTUBHOCTM Y oapeheHoj Mmepu, nponucyjy ce
n3y3eLm Koju ce OgHOoCe Ha NpeBo3 rbyau, poba n ycniyra'y
CBUM BugoBMMa caobpahaja, XxymaHuTapHe KOHBOje 1 Apy-
ra nuua n TpaHcnopTe ca NocebHMM fo3Bornama, Kao 1 Ha
apxasrbaHe Cpbuje koju gonase U3 HaBegeHVX 3emarba u
XapuwTa, a 3a Koje ce nponucyje mepa kyhHe nsonauuje y
Tpajawy of 14 gaHa.

BaHpegHo ctawe 360r 6onectu COVID-19 je npornawe-
Ho 15.3.2020. roguHe,™ n oa Tor gaHa je 6rmo 3abpaneH
ynasak CTpaHuMm ApXaBrbaHuMa M3 CBUX 3eMarba, OCUM
npeumsHo geduHNCaHNX m3y3eTaka. VictoBpemeHo, cTa-
BIbakse NMop, 34paBCTBEHM HAA30p Y Tpajary oa 14 aaHa je
6uno nponncaHo 3a cee gpxasrbaHe Penybnvke Cpbuje un
CTpaHe ApxaBrbaHe ca npujaBrbeHMM 6opasuwtem y Cp-
6ujun koju ynase y Cpbujy u3 MHOCTpaHCTBa, OCUM Ha OHe
Koju gonase v3 nogpydja ca MHTEH3MBHOM TPaHCMWUCKUjOM
(rope nomeHyTe apxaBe) 1 koju cy 6unu ynyhvusaHnun y nso-
nauwjy y Tpajawy of 28 ymecto 14 gaHa. Nogaum o ykyn-

8 ,Cn. rmacHuk PC”, 6p. 23/2020.

7.,Cn. rmacHuk PC”, 6p. 24/2020.

8 ,Cn. rmacHuk PC”, 6p. 27/2020.

¢ ,Cn. rmacHuk PC”, 6p. 28/2020.

© Opnyka o npornawleky BaHpeaHor crawa (,Cn. rmacHuk PC”, 6p.
29/20)

Vladan Saponji¢, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

Prevention of importing SARS-CoV-2 in the world and
in the Republic of Serbia from the moment the SARS-
CoV-2 virus presence was proven to the beginning of
the COVID-19 vaccination campaign in the Republic of
Serbia

The first case of SARS-CoV-2 infection in the Republic of
Serbia was confirmed on 6 March 2020, while the first fatal
outcome related to COVID-19 was registered on 20 March
2020. Already on the 10 March 2020, the Government of
Serbia issued a Decision on the Declaration of an infec-
tious disease COVID-19 caused by SARS-CoV-2 virus®
under which, in order to protect against the introduction of
infectious diseases into the Serbian territory, it prescribed a
ban on entry of persons coming from countries, i.e., areas
with intensive COVID-19 transmission (Italy, China, South
Korea, Switzerland, Iran). At the time, the number of active
confirmed cases in these five countries ranged from 624 in
Switzerland to 8943 in Iran, and it could be assumed that
the actual number of the infected was higher [22]. The fol-
lowing day, an amendment to the Decision” was adopted,
defining more closely the areas in China (Hubei province),
South Korea (Degu City and the North Gyeongsang Prov-
ince) and Switzerland (Ticino Canton) from which it was
not allowed to enter Serbia, along with entire territories of
Italy and Iran. The territory of Romania was added to the
list of countries with an entry ban on 13 March 2020,® while
Spain, Germany, France, Austria, Slovenia and Greece
were added on 14 March 2020.° To mitigate adverse eco-
nomic and social consequences and enable economic and
diplomatic activities to some extent, exceptions concerning
the transport of people, goods and services in all forms
of transport, humanitarian convoys and other persons and
transports with special permits was prescribed, as well as
for citizens of Serbia coming from these countries and af-
fected areas, for whom a 14-day home isolation measure
was prescribed.

The state of emergency due to COVID-19 was declared
on 15 March 2020," and from that date foreign nationals
from all countries were banned from entering the country,
except in certain precisely defined exceptions. Simultane-
ously, a mandatory medical surveillance period of 14 days
was prescribed for all citizens of the Republic of Serbia
and foreign citizens with a registered residence in Serbia
entering Serbia from abroad, except for those coming from
an area with intensive transmission (the abovementioned
countries) who were referred to isolation for 28, instead

6 Official Gazette of the RS” no. 23/2020.

7 Official Gazette of the RS” no. 24/2020.

8 Official Gazette of the RS” no. 27/2020.

9 Official Gazette of the RS” no. 28/2020.

0 Decision on the Declaration of a State of Emergency (,Official Gazette
of the RS", no. 29/20)
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Hom Gpojy NOTBpPhEHMX cny4yajeBa no 3emrbama Koje cy Ao
15.3.2020. rognHe bune o3HayeHe kao nogpyyja ca UHTEH-
31MBHOM TpaHcmucujom SARS-CoV-2 Bupyca cy nprkasaHu
Ha cnvum 1, a ykynaH 6poj noTBpheHux cnyyajesa y Pe-
ny6nmum Cpbuju je nsnocmo 46 [23]. HakoH npornawemna
BaHpeLHor cTtakwa, Bnaga Penybnvke Cpbuje ybp3o je go-
Hena Hapenby 3a opraHunsauujy u cnpoBofewe KapaHTUHa
n 10 17.3.2020." roguHe, a og 19.3.2020. roguHe ycno-
cTaBrbeHu cy objekTn 3a kapaHTuH y Wuay (Moposuh) n
Mpewesy (MupaToBadko norbe).'? Y cknagy ca Hapeabowm,
ymecTto kyhHe u3onauuje, NyTHULM KOju cy Aonasunu us
nogpydja ca MHTEH3UBHOM TpaHCMUCKjoM cy Bunu ynyhu-
BaHMW y YCMNOCTaBIbEHE KapaHTMHE y Tpajaky o4 28 aaHa.
Y paHy npe ycnoctaBrbakwa KapaHTuHa 6poj noTBpheHux
cnyyajesa y Cpbuju je nusHocmo 89, ook je 6poj noTBphHeHnx
y CBeTYy u3aHocuno 191.127, a 6poj cMpTHMUX nUcxopa Koju ce
mory goeecTtu y Bedy ca COVID-19 6uo je 7807 (cnuka 2).

of 14 days. Data on the total number of confirmed cases
per country, for the countries that had been designated as
areas with intensive transmission of the SARS-CoV-2 virus
until 15 March 2020, is shown in Figure 1, while the total
number of cases in the Republic of Serbia was 46 [23].
After declaring a state of emergency, the Serbian Govern-
ment soon issued an order for the organization and imple-
mentation of a quarantine on 17 March 2020," and on 19
March 2020, quarantine facilities were set up in Sid (Mor-
ovi¢) and PreSevo (Miratovacko polje)."? In accordance
with the order, instead of isolating at home, passengers
coming from an area with an intensive transmission were
sent to the quarantine facilities for 28 days. The day before
the quarantine was established, the number of confirmed
cases in Serbia was 89, while the number of confirmed
cases worldwide was 191,127, and the number of COV-
ID-19-related deaths was 7807 (Figure 2).

Mar 15, 2020

M China 81,048
W ltaly 21,157
M Spain 13,174
M Iran 12,729
M SouthKorea 8,162
B Gerrmany 7516
B Switzerland 2,373
W Austria 538
B Greece A3
B Slovenia 250
B Romania 139
B France 16

Cnuka 1. KymynatuBHm 6poj notBpheHux cnyyajeBa
COVID-19 za odredene drzave do 15. 3. 2020. roguHe
U3Bop: ourworldindata.org/coronavirus

Coronavirus disease 2019 (COVID-19)

Situation Report - 58

Data as reported by national authorities by 00:00 CET 18 March 2020

Cnuka 2. KymynatuBHu ©Opoj noTtBpheHux cnydajeBa
COVID-19 rmo6anHo go 18.3.2020. roanHe
U3Bop: World Health Organization

" Hapenba o opraHusoBamy 1 cripoBohenwy Mepe kapaHTuHa (,Cn.
rnacHuk PC”, 6p. 33/2020)

"2 Bakrbyyak Bnage 05 6poj 53-2551/2020 o cnpoBohety Mepe
KapaHTMHa y 06jekTy BojHe ycTaHoBe ,Moposuh”, LUng n ,MupatoBayko
norse” (,Cn. rmacHuk PC”, 6p. 33/2020)

Image 1. Cumulative number of confirmed cases of
COVID-19 for certain countries until 15 March 2020
Source: ourworldindata.org/coronavirus

World Health
Organization

SITUATION IN NUMBERS

total (new) cases in last 24 hours

Globally
191 127 confirmed (15 123)

7807 deaths (786)

Image 2. Cumulative number of confirmed cases of
COVID-19 globally, by 18 March 2020
U3Bop: World Health Organization

" Order on the establishment and implementation of a quarantine mea-
sure (,Official Gazette of the RS” no. 33/2020)

2 Government Conclusion 05 no. 53-2551/2020 on the implementation
of a quarantine at the premises of the Military Institution ,Morovi¢*, Sid

and ,Miratovacko Polje” (,Official Gazette of the RS” no. 33/2020)
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Y HapegHMM JaHuMa je nsmeHama v gornyHama npeumsu-
paH HaduH cnpoBofena kapaHTuHa, cee Aok 31.3.2020.
rOAVMHE HWje YMecTO KapaHTMHa Yy nocebGHo ogpeheHum
o6jexktnma (,Moposuh” n ,Mupartosauko nore”) nponuca-
Ha Mepa cTaBSbakba Mof 34PaBCTBEHM HAA30p y Tpajary
oa 28 paHa (mM3onaumja y kyhHum ycnosuma)."® Tpajane
30paBCTBEHOr Hagsopa (M3onaumje y kyhHMM ycrioBuma)
3a gomahe gpxaBrbaHe M CTpaHue Koju umajy opobpeH
npvBpemMeHn GopaBak Uy cTanHo HacTawewe y Cpbu-
jn, ckpaheHo je notom Ha 14 pgaHa 3akrbydkom Bnage oa
24.4.2020. rognHe.™

MpectaHak BaHpegHor ctawa y Cpbuju je npornaiueH
6.5.2020. roaunHe,' HakoH 52 gaHa, a Beh 12.5.2020. ro-
OvHe je 3abpaHa ynacka CTpaHuM ApXaBrbaHuma 6una
3aMereHa 06aBe30M MocefoBaka HEraTMBHOP TecTa Ha
npucTtycTBo Bupyca SARS-CoV-2, He cTapwujer og 72 ca-
Ta,'® Koju je n3gat of cTpaHe pedepeHTHe HauMoHanHe
nabopartopuje 3emrbe U3 Koje Aonasv, OQHOCHO ynasun y
Peny6nuky Cpbwujy. iayseun koju cy Baxkunu 3a 3abpaHy
yracka octanu cy u y ogpenbu o nocefiopawy pesynrara
TecTa, y3 HanomeHy da je geun oo 12 rogmHa ctapocTu
[03BOSbEH yna3ak 6e3 ycrnoBa yKONMMKO HUXOB npaTtunad
ucnywasa MpeTxodHo onucaHe ycnose. Mctor gaHa je
nponucaHo aa gpxaerbaHn Penybnunke Cpbuje n ctpaHu
OpXaBrbaHu ca ogobpeHMM 60paBKOM MM CTanHUM Ha-
cTawerem Mory yhu y Cpbujy 6e3 HanoxeHor 3gpaBcTBe-
HOr Ha30pa YKONUKO Noceayjy HeraTuBaH TECT HE CTapuju
of 72 caTa vnu cy y MHOCTpaHCTBY GopaBunv mame of
72 cata. Y6p30 3aTum je omoryheHo n ga ce gp)xaBrbaHu
Peny6nuke Cpbuje n cTpaHu gpXXaBrbaHu ca perynmcaHnm
©opaBkom, a koju Hemajy HeratmBaH pesynTtat PCR TecTa,
TecTupajy HakoH ynacka y Cpbujy, n ca HeraTMBHUM pe3yri-
Tatom PCR Tecta ocnoboge obaBese 4eTpHaeCToAHEBHOT
30paBCTBEHOr Hag3opa y KyhHMM ycrioBrMa Koju UM je Ha
yrnacky y 3emsby HanoxeH. MomeHaT yBohena rope Ha-
BeOEHNX Mepa y OJHOCY Ha Tok enuaemuje y Penybnuvum
Cpbwuju nprkasaH je Ha rpacuKoHy 2.

3 ,Cn. rmacHuk PC”, 6p. 48/2020.
4 ,Cn. rmacHuk PC”, 6p. 60/2020.
'® Oanyka o ykvaakby BaHpefHor cTaka, ,Cn. rnacHuk PC”, 6p. 65/2020.
6 ,Cn. rmacHuk PC”, 6p. 72/2020.

Vladan §aponjic’, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

In the days that followed, amendments and additions were
used to specify the method of quarantine, until 31 March
2020, when instead of quarantine in the specified facilities
(,Morovi¢* and ,Miratovacko Polje“), the measure of med-
ical surveillance for a period of 28 days was prescribed
(home isolation).” Duration of the medical surveillance
(home isolation) for Serbian nationals and foreigners with
approved temporary or permanent residence in Serbia was
then shortened to 14 days in a Government Conclusion
dated 24 April 2020."

The state of emergency in Serbia was revoked on 6 May
2020, having lasted for 52 days, and already on 12 May
2020, the entry ban for foreign citizens was replaced by the
obligation of having a negative test result for the presence
of SARS-CoV-2 virus, not older than 72 hours,® issued by
the national reference laboratory from the country of de-
parture, from which the person is coming, i.e., entering the
Republic of Serbia. The exceptions to the entry ban were
kept in the provisions on having test results, with a note that
children under the age of 12 were allowed to enter without
such conditions, provided that the person accompanying
them did meet the previously described conditions. The
same day, it was stipulated that citizens of the Republic
of Serbia and foreign citizens with approved temporary or
permanent residence could enter Serbia without the re-
quired medical surveillance if they had a negative test, no
older than 72 hours, or if they had been abroad for less
than 72 hours. Soon after that, it was also allowed to the
citizens of the Republic of Serbia and foreign citizens with
approved residence, who did not have a negative PCR test
result, to be tested after entering Serbia, and once their
test would come back negative, they would be freed from
the obligation of a mandatory 14-day medical surveillance
at home, which had been ordered to them upon their arrival
into the country. The time when these measures had been
introduced, relative to the course of the epidemic in the
Republic of Serbia, is shown in Chart 2.

13 Official Gazette of the RS” no. 48/2020.

14 Official Gazette of the RS” no. 60/2020.

5 Decision on Revocation of the State of Emergency ,Official Gazette of
the RS*, no. 65/2020.

16 Official Gazette of the RS” no. 72/2020.
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FpadumkoH 2. YBohene n nmnnemeHtaumja mepa npeeseH- Chart 2. Introduction and implementation of COVID-19 im-
unje nmnoptoBakba COVID-19 y Penybnuky Cpbujy oo portation prevention measures in the Republic of Serbia
kpaja 2020. roauHe until the end of 2020

5.1.2020.

5.2.2020.
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5.5.2020.
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Bpoj notBpheHnx cnyyajeBa
Number of confirmed cases
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C30 npBo caonwTexe 0 HEMNO3HATUM NHeyMOHUjama ¥ KuHu
WHO first announcement on the pneumonias of unknown origin in China

C30 caonwTere 0 cekBeHuupawy reHoma / WHO announcement on the gene sequencing
3apaBcTBeHM Haasop Haa nyTHUUKMMA U3 Kune / Medical surveillance over travelers from China

3abpaHa ynacka cTpaHUMMa M3 3eMarba ca BACOKOM MHUMOEHUMWjOM
Banned entry for foreign citizens coming from countries with a high prevalence

State of emergency introduced, banned entry to all foreign citizens coming from all countries
Hapepba o kapaHTuHy y ogpefienum objektuma / Order on quarantine in designated facilities
KapanTtuH y kyhiHum yenosuma / Order on quarantine at home

EBEAGHO BaHpeOHO CTakbe, 3a6pa|-|a ynacka CTpaHuMMa U3 CBUX 3eMarba

YKkuHyTO BaHpefHo cTawe / State of emergency revoked

Ynasak y Cpbujy ca HeraTuBHuM PCR TecTOM He cTapujum oa 72 caTta
Entry into Serbia with a PCR test no older than 72 hours

Hap3sop Hap ocobama Koje ynase u3s Lipue Mope
Surveillance of persons entering from Montenegro

Han3sop Hag nyTHUUMMA Koju yna3e u3 MakenoHuje, Byrapcke, PyMyHuje u XpBaTcke
Surveillance of travelers entering from Macedonia, Bulgaria, Romania and Croatia

MyTHUUM U3 3eMarba y KOjUMa je HeNOBOSbLHA CUTYauuja Mopajy

Oa ce jaBe nekapy y poky oa 24 cata

Travelers from countries with an unfavourable epidemiological situation must
report to a physician within 24 hours

MyTHUUM Koju ynase u3'Byrapcke; PymyHuje n Xpearcke
obaBesaH PCR TecT He cTapuju’on’48’catu
For travelers entering from Bulgaria, Romania and Croaﬁa,é

a PCR test no older than 48 hours is mandatory é
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Ceetcka 3gpaBcTBeHa opraHu3aumja je 10.3.2020. rogu-
He M3Hena nofarak fa je 45 gpxasa npujaBuno ysohewe
Mepa Koje y 3HadajHOj Mepu yTudy Ha MefyHapogHu ca-
obpahaj ca obpasnoxewem y cknagy ca MehyHapoaHum
3gpaBcTBeHUm npasunHukom (M3I1) [20]. Mopea Tora, ne-
ToBe cy oOycTaBroane v nojeguHe komnaHuje 36or cma-
HeHor Opoja NyTHMKa unu gpyrux pasnora, a wrto M3[1 He
npegsvia y obaBe3ama 3a npujaBrbuare. mobanHo je
OO0 A0 CMakena 3axTeBa 3a NnyToBawMMa MCTOBpe-
MEHO ca yBoheweM Mepa 3a NpeBeHuMjy umnopToBana
Bupyca. bpoj 3emarba Koje cy yBerne pecTpuKLmje nyToBa-
Ha, NneToBa, 3abpaHe ynacka, kapaHTUH 1 apyre mepe ce
no 25. mapta nosehao Ha 136 [24], a 11. anpuna Ha 167
apxaBa v Teputopuja[25].

Tokom uene 2020. roguHe y BeheM geny cBeTa Ha cHasu
cy bune pecTpuKTUBHE MEpeE Koje Cy Ce KpeTare y pacrnoHy
04 3[4paBCTBEHOr HaA30pa NyTHUKA U 3axTeBaka Heratue-
HWMX Hanasa TecToBa npeko obaBese kapaHTMHa y Tpajaky
og 14 wnu 28 paHa go notnyHe 3abpaHe ynasaka M3 UHO-
CTpaHCTBa. YNPKOC NpPUMEHN CBUX Mepa npeBeHuuje nm-
noptoBawa criyyajesa COVID-19, 6poj obonennx ocoba
Kao M CMPTHMX Ucxoda je 6uo y mopacTy y LerioMm CBeETY,
Tako Aa je kpajem 2020. rognHe y CBETY KyMynaTUBHO pe-
rMCTPOBaHO YyKynHo 82,33 mMunvMoHa noTBpheHnx crny4aje-
Ba 1 1,94 M1nnoHa CMpPTHUX CriyYajeBa Koju ce Mory [joBe-
ctn y Bedy ca COVID-19 [26].

Envgemuja COVID-19 y Cpbuju, kao 1 y gpyrum 3emrba-
Ma, MMana je Tpu Tanaca go kpaja 2020. roguHe, ca cse
Behum 6pojem obonenunx n ympnumx (rpadumkoH 2). Kymyna-
TMBHM 6poj noTBpheHux cnydajea y PC Ha kpajy 2020. ro-
OnHe je nsHocmo 337.923. MNMpoceyaH gHeBHU Opoj NoTBp-
ReHux cnyyajeBa y Uctom nepuoay je nsHocmo 11227, a
MakcumarnHu gHeBHu 6poj og 7999 noTtBpheHux cryyajesa
COVID-19 je 3abenexeH 1.12.2020. roguHe.

MpeBeHuMja MnopToBaka SARS-CoV-2 y cBeTy u Pe-
ny6nuum Cpbuju y nepmony HakoH noyeTka kamnake
BakumHauuje npotus COVID-19 y Peny6nuumn Cp6uju

Peny6nuka Cpbuja je 6una pgpyra gpxasa y Esporu
Koja je 3anoyena BakuumHauujy npotue COVID-19 mn 1O
Beh 24.12.2020. rogunHe, Hajnpe iRNK BakunHom (Pfizer-
BioNTech), a 3atum cy nodyene ga ce npumeryjy 1 ase
BekTopcke (Sputnik V w AstraZeneca) v jegHa UHAKTUBU-
caHa BakuuHa (Synopharm). Camo Tpu Hefderbe HaKOH
noyeTka BakuuHaumje, Cpbuja je obeszbeguna OoBOSbHE
KONMMYMHE BaKLMHa 3a MacOBHy BaKuuHauujy rpahaHa,
Te je no cpeguHe 2021. roanHe 50% NyHONETHOr CTaHOB-
HULWITBa NpUMUNO ABe Ao3e BakuumHe npotms COVID-19.
Pasnuuntn daktopu, Mehy kojuma ce Kao HajBaXKHWUjU UC-
Takao arpecvBHa aHTMBaKUMHanHa kamnawa y Megujuma

Vladan Saponji¢, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

On 10 March 2020, the World Health Organization pub-
lished that 45 countries had reported introducing measures
that had a significant impact on international traffic, with an
explanation that was in line with the International Health
Regulations (IHR) [20]. In addition, flights were suspended
by some companies as well, due to reduced passenger
numbers or other reasons, which IHR does not prescribe
as mandatory for reporting. There was a global decrease
in travel demand at the same time as the introduction of
measures for the prevention of virus importation. The num-
ber of countries that had imposed restrictions on travel,
flights, entry bans, quarantine and other measures had in-
creased to 136 by 25 March [24] and to 167 countries and
territories by 11 April [25].

Throughout 2020, in most parts of the world, restrictive
measures had been in force, ranging from medical surveil-
lance of passengers and the requirement for negative test
results, through obligatory quarantine for 14 or 28 days,
to complete prohibition of entry from abroad. Despite the
implementation of all measures to prevent COVID-19 im-
portation, the number of infected, as well as the number of
fatal outcomes was on the rise in the world, so that at the
end of 2020, a total of 82.33 million confirmed cases and
1.94 million COVID-19-related deaths [26] had been cumu-
latively registered globally.

The COVID-19 epidemic in Serbia, as in other countries,
had three waves by the end of 2020, with an increasing
number of infected and deceased (Figure 2). The cumu-
lative number of confirmed cases in Serbia at the end of
2020 amounted to 337,923. The average daily number of
confirmed cases in the same period was 1122.7 and the
maximum daily number of 7999 confirmed COVID-19 cas-
es was recorded on 1 December 2020.

Prevention of SARS-CoV-2 importation in the world
and in the Republic of Serbia after the beginning of
the COVID-19 vaccination campaign in the Republic of
Serbia

The Republic of Serbia was the second country in Eu-
rope to start vaccinating against COVID-19, already on 24
December 2020, first by using the mRNA vaccine (Pfiz-
er-BioNTech), and then using two vector-based vaccines
(Sputnik V and AstraZeneca) and one inactivated vaccine
(Synopharm). Just three weeks after vaccination began,
Serbia had procured enough vaccines for mass vaccina-
tion of citizens and by mid-2021, 50% of adult population
had been vaccinated with two doses of the COVID-19 vac-
cine. Different factors, among which the most important
was an aggressive antivaccine campaign in the media (pri-
marily on the internet and in the social media, but also in
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(NMPBEHCTBEHO Ha WHTEPHETY W APYLTBEHMM Mpexama,
anu n y TpagvumoHanHuM Meauvjuma), JOBenu cy Ao CTBa-
paka Henosepeha y BakLUMHaLUMjy U CMakeHOor MHTepeco-
Bawa rpahaHa 3a npumapHy BakLuMHauujy y Opyroj norno-
BuvHU 2021. roamHe n KacHuje [27].

Byctep oo3a BakuuHe, KOjy je npuMuno oko TpehuHe ny-
HoneTHux rpahaHa Cpbuje, ogobpeHa je 3a MpuMeHy Yy
aerycty 2021. roguHe. C o63upom Ha To ga ce rnobarn-
HM nNpobnem kao LWTO je naHgemuja He MOXe peluaBaTu
WCKIbYYMBO FOKarnHO MpUMEHeHUM Mepama, M ga cBe
3emrbe, cxogHo moryhHoctuma, Tpeba oa LonpuHecy cy-
30ujarby NaHgemuje y CBeTY, 04 NOYeTKa je BakumHauuja y
PC omoryheHa n cTpaHuM gpXaBrbaHMMa, Hajpe OHUMma
ca perynvicaHuMm GOpaBKOM, a KacHuWje U CBUM OcTanvMm
cTpaHuuma. Cpbuja je nopepg Tora, 6vna n goHaTop Bak-
uMHa.

MpUpoaHO CTEYEHN UMYHUTET yCrnea npenexaHe nHgek-
uvje M UMyHUTET CTeYEH BakLMHaLMjOM Cy NOCTENEHO Mnpo-
MEHUINN MMYHOINOLLKKM cTaTyc rpafaHa Cpbuje. Y3 npumeny
Mepa nu4yHe 3awTuTe, 3aTuM y3 JOCTynHocT 6p3e Auvja-
rHocTuKe (Op3n TecT 3a getekunjy aHTureHa SARS-CoV-2
je yBefieH y pyTuHCKy ynoTpe0y y oktobpy 2020. roauHe,
a mpexa nabopatopuja 3a Tectupawe PCR metogom je
ykrbyumBana 20 yctaHoBa pacnopefeHux y uenoj 3eMrbu)
1 noBehawe kanauuTeTa 3a neyere (BaH60MHUYKO 1 6on-
HMYKO, M3rpaheHe Tpu HoBe koBMA OOMNHMUE, LIMPOKO O0-
CTynHa aHTMBMpYCHa Tepanwuja) omoryheHo je nocrteneHo
nonyLiTawe Mepa 3a NpeBeHUMjy MMNOPTOBaka U onak-
LWaBake TpaHcnopTta ocoba, poba un ycnyra. Hanme, Beh
on Maja 2021. roguHe' ynasak y Cpbujy ce omoryhaBa
n ocobama ca [OKa3oM O BaKUMHAUMjXU UNN NpenexaHoj
nHdekumju 6e3 obaBese TecTupara UnNn cTaBrbaka nosg
30paBCTBEHN HAA30P.

Ca nojaBom HoBux BapwujaHTn Bupyca SARS-CoV-2 koje
Cy Ce reHeTCKM yaarbaBarie of WU3BOPHOr coja U Yy MakO0j
unu Behoj Mepu ycneane ga m3berHy paHuje crteyeHu
NPUPOOHW, BaKUMHAMHM U XMOPUOHM MMYHUTET, yKa3ana
ce noTpeba 3a AnsajHMparem NocebHUX Mepa NpeBeHLm-
je nmnopToBaka BapujaHTV of nocebHor 3Hadvaja.’® Oee
Mepe cy nogpasymeBare KapaHTUH y KyRHUM ycrnoBuma,
30paBCTBEHN HAA30p W TecTMpamwe HakoH ynacka y PC
N NpUMerMBaHe cy npema nytHuumMma us MiHgunje y Bpe-
Me nojaBe fenTta BapujaHTe, kKao U npema nyTHUUMMa u3

7 ,Cn. racHwuk PC”, 6p. 48/2021.

8 YNyTCTBO O HAYMHY NPUMEHE orpaHuyetrsa ynacka y Penyonvky Cpbujy
nMuuMa Koja gonase u3 gpxasa 3axsaheHux enupeMujom 3apasHe
6onectn COVID-19 (,Cn. rmacHuk PC”, 6p. 151 oa 15. geuembpa 2020,
158 on 29. peuembpa 2020, 2 og 13. jaHyapa 2021, 4 op 20. jaHyapa
2021, 7 op 3. bebpyapa 2021, 29 og 25. mapta 2021, 32 op 2. anpuna
2021, 44 op 29. anpuna 2021, 45 op 6. maja 2021, 47 og 10. maja 2021,
48 op 13. maja 2021, 54 on 31. maja 2021, 57 op 5. jyHa 2021, 60 og 16.
jyHa 2021.

the traditional media), led to a mistrust in vaccination and a
decreased interest among the citizens for primary vaccina-
tion in the second half of 2021 and beyond [27].

Booster doses of the vaccine, which would be taken up by
about a third of the adult population of Serbia, were ap-
proved for administration in August 2021. Given that global
problems such as a pandemic cannot be solved solely by
locally applied measures, and that all countries, in should
contribute to the containment of a global pandemic in line
with their capabilities, vaccination in Serbia had been of-
fered to foreign citizens from the start, first to those with
registered residence, and later, to all other foreign citizens
as well. In addition, Serbia also donated vaccines.

Natural immunity acquired through a resolved infection
and immunity acquired through vaccination gradually
changed the immunological status of the citizens of Ser-
bia. With the use of personal protective measures, and
with the availability of rapid diagnostics (rapid antigen test
for SARS-CoV-2 detection was introduced into routine use
in October 2020, and PCR testing laboratory network in-
cluded 20 institutions distributed throughout the country)
and increased treatment capacity (outpatient and inpatient,
with three new COVID hospitals built and widely available
antiviral treatment) allowed for a gradual mitigation of virus
importation prevention measures and facilitation of trans-
port of persons, goods and services. Namely, already in
May 2021, entry into Serbia was also allowed for persons
with evidence of vaccination or resolved previous infection
without the obligation to test or submit to medical surveil-
lance.

With the emergence of new variants of the SARS-CoV-2
virus that were genetically distant from the original strain
and, to a lesser or greater degree, managed to avoid pre-
viously acquired natural, vaccine-induced or hybrid immu-
nity, there was a need to design specific measures to pre-
vent importation of variants of concern.'® These measures
included home quarantine, medical surveillance and test-
ing after entering Serbia and were applied to passengers
from India at the time of the Delta variant, as well as to
passengers from several countries in South Africa in the
first weeks after the emergence of the Omicron variant of
SARS-CoV-2.

7 Official Gazette of the RS” no. 48/2021.

'8 Instructions on the method of implementation of restrictions on entry
into the Republic of Serbia to persons coming from countries affected by
the epidemic of the infectious disease COVID-19 (,Official Gazette of the
RS” no. 151 dated 15 December 2020, 158 dated 29 December 2020, 2
dated 13 January 2021, 4 dated 20 January 2021, 7 dated 3 February
2021, 29 dated 25 March 2021, 32 dated 2 April 2021, 44 dated 29 April
2021, 45 dated 6 May 2021, 47 dated 10 May 2021, 48 dated 13 May

2021, 54 dated 31 May 2021, 57 dated 5 June 2021, 60 dated 16 June
2021).
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BuLLIE 3emarba Ha jyry Adpuke y npBMM Hefierbama HakoH
nojase OoMMKpoH BapujaHTe SARS-CoV-2.

Envgemunja COVID-19 y Penybnuum Cpbuju je TokoM
2021. n 2022. roguHe “ma crnvyaH ToK Kao y Apyrum ge-
nosuma EBpone, ca HEKONWKO N3pakeHux Tanaca usassa-
HMX HOBMM BapwujaHTama Bupyca SARS-CoV-2, n T1o: Anga
(mpea nonosuHa 2021. roguHe), Jenma (noyeB of jyHa
2021. rognHe, ca BpxoM oboneBara M3mehy centembpa
n geuembpa ucte roguHe), 1 OMUKpPOH (04 Kpaja Aeuem-
Opa 2021. rognHe n Hagarbe, ca BuLLEe Tanaca n3asBaHux
pasnuunTUM cybBapujaHTama, of KOjuX je HajuspaxeHujm
6o yjegHo n Hajsehu Tanac uene naHgemuje, ca BPXoM y
jaHyapy n debpyapy 2022. roguHe) (rpacukoH 3) [23].

MpadmkoH 3. Tok enugemuje COVID-19 y Penybnuum
Cpbwuju y ogHocy Ha AoMuHaHTHe BapujaHTe SARS-CoV-2
y uMpKynaumju

Vladan §aponjic’, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

The COVID-19 epidemic had a similar course in Serbia in
2021 and 2022 as in other parts of Europe, with several
pronounced waves caused by new variants of the SARS-
CoV-2 virus, namely: Alpha (first half of 2021), Delta (start-
ing from June 2021, with a peak between September and
December of the same year), and Omicron (from the end
of December 2021 onward, with multiple waves caused
by different subvariants, the most significant of which was
also the largest wave of the entire pandemic, peaking in
January and February 2022) (Chart 3) [23].

Chart 3. Course of the COVID-19 epidemic in the Republic
of Serbia relative to the dominant SARS-CoV-2 variants in
circulation
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UckycTtBa ca npumeHOM Mepa npeBeHLUuje UMNOoPTOo-
Batka uHdekumje SARS-CoV-2 y cBeTy, ca HbMXOBOM
edekTuBHOWhyY 1 nocneguuama

TokomM naHgemuje je QoWwNo A0 paHuje HesabenexeHor
CMan-eHa aBUOHCKOr caobpahaja 36or 3abpaHa netosa,
CMatberba Tpaxhe 3a nyToBakbMma ycnes ctpaxa of WH-
dekumje. MNMpema nssewwTajy OECD n IATA, cmamere nyT-
Huykor caobpahaja y anpuny 2020. roguHe je 6uno 90%
y OOHOCY Ha UCTW MeceL, NPeTXoAHe roanHe, a 'y aBrycry
2020. je mehyroguwkm nag nsHocmo 75% [28]. o not-
nyHOr onopaBka koMepuujanHor aBmocaobpahaja gonasu
Tek 2023. roguHe (rpadumkoH 4) [29].

Experience with the implementation of SARS-CoV-2
importation prevention measures in the world, with
their effectiveness and consequences

During the pandemic, there was an unprecedented reduc-
tion in air traffic due to flight restrictions and reduced travel
demand due to fear of infection. According to the reports
by OECD and IATA, passenger traffic dropped 90% in April
2020 compared to the same month of the previous year,
and in August 2020, the year-on-year decline was 75%
[28]. Commercial air traffic fully recovered only in 2023
(Chart 4) [29].
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FpadumkoH 4. lNpocevaH 6poj komepLmjanHMX neToeBa 3a
npeTxooHUX cefam faHa koje npatw Flightradar24, no pa-
HUMa

150,000

Chart 4. Average number of commercial flights in the pre-
vious seven days, according to Flightradar24, by days
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WUsBop: Flightradar24 https://www.flightradar24.com/data/statis-
tics, npuctynreeHo 13. aBrycta 2023.

Ha rpaHnyHMM npenasuma, a nocebHo Ha mefyHapogaHUM
aepogpomuma, npegysmmaHe cy Mepe uuju je uure 6ro aa
ce crnpeyu ynasak noTeHumnjanHo nHuumpaHmx ocoba, ga
ce oHe BriaroBpemMeHO OTKpWjy 1 13onyjy nunu ga ce ocobe
HernosHaTor cratyca ctase Nnof 34paBCTBEHN HAA30p UNn
KapaHTVH Yy Uurby nNpeBeHuuje npeHolwerwa WHpeKumnje
Ha gomahe ctaHoBHMUWTBO. [pyna aytopa [30] je objaBu-
na nperneg mepa koje cy Tokom 2020. npumermBaHe Ha
mefyHapogHVM aepogpomMuma: 06aBe3HO HOLLEHE MacKW,
06aBe3HO ogpxaBare pacTojara of Apyrux ocoba, noja-
YaHa fesvHdeKkuuja, Meperwe TemnepaType, 3axTeBare
30paBCTBEHE Aeknapauuje y Be3n ca npucycTBOM CUMIM-
TOMa uUnun nsnoxeHocTn nHdekumju, PCR Tectupane npe
rneTa unu Ha gonasHoMm aepogpomy, 6opaBak y KapaHTUHY
HaKOH ynacka y 3emrby unu notnyHa 3abpaHa netosa u3
oppeheHux gectuHaumja.

Escola-Gascon [31] koju je cTaHOapAn30BaHUM YMUTHU-
KOM aHKeTMpao NMyTHWKE, YfaHoBe nocage W aepoapoM-
CKO 0CcODJrbe Ha LLEeCT eBPONCKMX aepoapoma y Lumrby aHa-
Nn3e HMXOBOr NINYHOT NpuapXaBaka NponMcaHux mepa
npeeeHuuje MHdeKUMje Ha aepoapoMMMa 1 TOKOM feTa je
Hallao Aa je yKynHa cTona KOMMiuvjaHce ca Mepama Hu-
CKa M MPOCEYHO 3a CBe Mepe 1 aepoapomMe n3Hocu namehy
52,6% 1 59,0%, na je Hajseha komnnujaHca 6una Ha aepo-
apomuma y [labnuHy n bunbay, na ce mepe marse nowTyjy
TOKOM IleTa Hero Ha aepogpomy, kao 1 Aa cy nocage aBuo-

Source: Flightradar24 https://www.flightradar24.com/data/statis-
tics, accessed on 13 August 2023

At border crossings, and in particular at international air-
ports, measures were taken aimed at preventing the entry
of potentially infected persons, to detect and isolate them
in a timely manner or to place persons of unknown sta-
tus under medical surveillance or quarantine to prevent
the transmission of infection to the domestic population. A
group of authors [30] published an overview of the meas-
ures that were implemented during 2020 at international
airports: mandatory wearing of masks, mandatory mainte-
nance of distance from other persons, increased disinfec-
tion, temperature screening, the requirement of a health
declaration regarding symptoms or exposure to infection,
PCR testing pre-flight or at the airport of arrival, quarantine
after entering the country or full ban on flights from certain
destinations.

Escola-Gascon [31], who used a standardized question-
naire to survey passengers, members of the crew and air-
port staff at six European airports to analyse their personal
compliance with the prescribed measures for preventing
infection at airports and during flights, found that the over-
all rate of compliance with the measures was low; aver-
age for all measures and airports was between 52.6% and
59.0%; the highest compliance was recorded at Dublin and
Bilbao airports. The measures were adhered to less during
the flight than at the airport, and the flight crews were less
compliant with measures than passengers and airport per-
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Ha Mare noLuToBarie Mepe Hero NyTHULM U aepoapOMCKO
ocobrbe.

CucTtemaTtcku nperneq nutepaTtype y Be3u ca eqekTuB-
HoLWRAY CKpMHUHIa TemnepaTtype NyTHMKa KOju Cy ypaaunm
Chetty n capaghvum [32] y mapty 2020. roamHe ykasao je
Ha Hee(PEeKTMBHOCT CKPUHMHIa TeMMNepaTtype Ha 4OMa3HUM
aepogpoMuma Kao HaumHa 3a AeTekuunjy MHMUMpaHnx
nyTHUKa jep aeTekTyje camo oko 50% ocoba ca cumnTomMu-
Ma, a TpoLum 3Ha4ajHe pecypce. C gpyre cTpaHe, 3abpaHa
YyHyTpawer aBumocaodbpahaja y KuHu je npema matema-
TUYKMM MOAEenMMa AoBena [0 oanaraka nvka enngemuje
3a camo 3-5 paHa ycrieqg Beh pawmpeHe uHekumje Ha
Behu 6poj Teputopuja, Aok je 3abpaHa MmefyHapoaHuX ne-
TOBa M3 enNMaeMujCKMX Noapy4ja cMaruBana pusuk og M-
noprtoBana crny4vajesa 3a 80% [33].

Grepin n capagHuUM Cy ypagunu cucTemaTCku npernej
nuTepatype y uurby ncnmtnBawa eekTMBHOCTU Mepa Y
BE3N ca MyToBakeM Yy paHoj asun naHgemunje COVID-19
[34]. MNMpema wuxoBMM pesynTaTuma NocTojana je BMcoka
carnacHoCT pasnuunMTUX UcTpaxueaya ga cy pecTpukumje
nyToBaka AoBerne A0 3HavajHe NpoMeHe AUMHaMUKe MnaH-
Aemuje, kao v aa je 3abpaHa nytoBana 13 ByxaHa cmamu-
na exkcnopToBawe crnyyajesa y gpyre 3emroe 3a 70-80%,
anu 1 ytuuana Ha pefykuuvjy TpaHcMmucuje y camoj KuHu.
AyTopu 3akrbydyjy Aa nocTtoju xuTHa notpeba ga ce oBo
nuTawe AoAdaTHo ucnuta v ypean MehyHapogHum 3npas-
CTBEHVM NPaBUITHNKOM.

Kapa je Tectupawe Ha SARS-CoV-2 y nuTamy, YOU€EHO je
0a jeQHOKpaTHO TecTupare NyTHMKA Ha yracky y 3emiby
“UMa HUCKY edPeKTUBHOCT Y CMUCHY 3aLUuTUTe of UMMOPTO-
Batba BMpYycHUX Bornectu [35]. Y matemaTnykom mogeny
je ncnutmueaHa MoryhHOCT peaykuuje pu3vka o MMMop-
TOBawa Yyetmpu pasnuumte nHdekumje (COVID-19, rpun,
SARS n E6ona). YoyeHo je Oa jegaH TeCT Ha ynacky y
3eMrby Moxe Aa getektyje 9% nyTtHuka ca COVID-19 y
nopehewy ca 35% ocoba ca rpunom, 10% SARS 1 3% unH-
duumpannx Eb6ona supycom. MehyTtum, kaga ce y mogen
yHece 1 nepviof KapaHTuHa y Tpajaky oA ABa, OOHOCHO
ocam faHa npe TecTMpana, CEH3UTUBHOCT TecTa 3a AeTek-
unjy nHdpekumje COVID-19 pacte Ha 41%, ogHocHo 94%
(cnunyHo ce pobuja n 3a gpyre ncnuTnBaHe MHekuumje).

Kpajem HoBemGpa 2021. roanHe rpyna aytopa je matema-
TUYKMM MOJENOoM ucnuTana eMekTUBHOCT KapaHTuHa Wt
TecTMpara Ha npumepy 26 eBponCcKMX 3emarba, OOHOCHO
pu3nka of npeHoca uHdeKkumje y pasnnuumtum naposuma
3emarba ogsiacka n semarba gonacka [36]. HbmxoBu Hana-
31 yKasanu cy Aa noctoje epeKkTuBHe anTepHaTUBHeE CTpa-
Ternje ca kpahum Tpaja-em KapaHTMHa MU TeCTUPAHEM Yy
uuIby npeseHuUmje nopacta yvyectanoctn COVID-19 ycnen

Vladan Saponji¢, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

sonnel.

A systematic review of literature concerning the effective-
ness of temperature screening of passengers performed
by Chetty et al. [32] in March 2020 indicated the ineffec-
tiveness of temperature screening at airports of arrival as
means of detecting infected passengers, as it only detect-
ed about 50% of the people with symptoms and consumed
significant resources. On the other hand, the ban on do-
mestic air traffic in China, according to mathematical mod-
els, led to a delay of the outbreak peak by just 3-5 days,
due to the fact that the infection had already spread to a
large number of territories, while the ban on international
flights from the affected areas decreased the risk from im-
porting cases by 80% [33].

Grekin et al. performed a systematic literature review to ex-
amine the effectiveness of travel-related measures at the
early stages of the COVID-19 pandemic [34]. Their find-
ings showed a high consensus among various research-
ers that travel restrictions had led to significant changes in
pandemic dynamics, and that the ban on travel from Wu-
han had reduced the exportation of cases to other coun-
tries by 70-80%, but that it had also affected the reduction
of transmission in China itself. The authors concluded that
there was an urgent need to further examine this issue and
regulate it in the International Health Regulations.

When it comes to SARS-CoV-2 testing, it was observed
that one-off testing of travellers entering the country had
a low effectiveness in terms of protection against importa-
tion of viral diseases [35]. A mathematical model was used
to examine the possibility of reducing the risk of importing
four different infections (COVID-19, influenza, SARS and
ebola). It was found that a single test upon entry could de-
tect 9% of passengers with COVID-19, compared to 35%
of persons infected with influenza, 10% of those infected
with SARS and 3% of those infected with the ebola virus.
However, when a quarantine period of two or eight days
prior to testing was introduced into the model, the sensitivi-
ty of the test for detection of COVID-19 infection increased
to 41% and 94%, respectively (and a similar result was
obtained for the remaining examined infections).

At the end of November 2021, a group of authors applied
a mathematical model to examine the effectiveness of
quarantine and testing using an example of 26 European
countries, in particular, looking at the risk of infection trans-
mission in different pairs of departure and arrival countries
[36]. Their findings suggested that there were effective al-
ternative strategies with shorter quarantine and testing to
prevent COVID-19 surges due to the importation of infect-
ed people as an effective replacement of the travel ban.
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MMMopToBaka MHMULMPaHMX ocoba Kao edekTMBHa 3a-
MeHa 3a 3abpaHy nyToBama.

Y npenpuHTy Koju je nybnukoBaH y jyHy 2021. roanHe ayTo-
pv u3 Benvke bBputanuje (London School of Hygiene and
Tropical Medicine in King’s College) cy objaBunu pesynTa-
Te MaTemMaTu4kor MogenoBawa cTpaTernje Tectuparwa y
unrby npeseHumje umnopTtoBawa COVID-19 koju ykasyjy
[a je TecTuparbe 6p3nM aHTUreHCKMM TeCTOM Henocpea-
HO nMpe nonetakwa edekTuBHuje y ogHocy Ha PCR Tect
Tpu OaHa paduje [37]. AyTopu 3akrbydyjy Oa TecTupame
aHTUIEeHCKMM TECTOM Npe fneTa y3 KapaHTUH HaKoH yracka
y 3eMsby y Tpajatby of NeT AaHa, ca AOAaTHUM aHTUreH-
CKMM TecTupareM npe usnacka nus kapaHTnHa Moxe crnpe-
4nTKM Hajgehu feo TpaHcmucuje mHdpekumje COVID-19,
NUCTOBPEMEHO CMawyjyhn Tpajae KapaHTuHa. Hawnwme,
npoLeHeHo je Aa 61 04eKkMBaHO CMamene bpoja CekyH-
AapHux crnyyajeBa nsHocuno 85% 6uno ga ce no Hasege-
HOj auHamuum npumeHno PCR (95% Cl: 74%, 96%) vnn
6p3n aHTureHckn tect (95% Cl: 70%, 96%). OBu pesyn-
TaTu NpeBeHuMje CeKyHaapHMX crnyyajeBa cy AobujeHun 3a
CLIeHapno HeMNOTNYHOr NOoLTOBaka KapaHTuHa (28% noje-
AViHaua) 1 HenoTMNyHOr NOLITOBaka caMonsonawmje HakoH
nosuTtuBHor Tecta (86% nojeguHaua). Y uctoj ctyamju, anu
no Apyroj AMHamuum Tectnpama Koja 6u nogpasymesana
CBaKOAHEBHO TecTupare BpP3MM aHTUreHCKMM TeCTOM TO-
KOM neT AaHa Tpajawa kapaHTuHa, y3 ctporo 100% no-
LUTOBaHE KapaHTUHA M camoum3onaumje HakoH gobuvjarba
MO3WTUBHOr pe3ynTarta Tecta, AobujeHo je ga 6u cmame-
e Opoja cekyHgapHux criyqajesa COVID-19 msHocuno
91% (95% ClI: 75%, 98%).

Amepuykn aytopu cy y rpynu nyTHuka TtectupaHux PCR
TECTOM HaKOH ynacka y 3emsby y nepuogy usmehny mapra
n centembpa 2022. roguHe ynopeaunm y4ectanocT nosu-
TMBHMX Hanasa Ha SARS-CoV-2 kog oHUX Koju cy umanmu
HeraTMBaH TecT AobvjeH npe nonacka Ha MyT U OHUX Koju
HWCY MManu HeraTtuBaH TecT npe nytosawa [38]. Pesyntar
yKkasyje Oa nNpeTxodHo TecTupawe (He3aBUCHO Of BpCTe
TecTa) cmamyje BepoBaTHONyY NO3MTUBHOCTW HAKOH Aona-
cKka y 3emsby 3a 52%.

Haree, Yang v capagHuum cy ncnutmMsanu pasnuky y pu-
3UKYy O MMMopTOBaka UHMEKUMje Npyu Aonacky MyTHMKa
13 3eMarba ca Huckom npesaneHuujom COVID-19 ykonuko
ce npumeHn Bnaxun pexum, ogHocHO kpahe Tpajake Ka-
paHTWHa ca TecTuparweM (cegam gaHa, Tectupawe PCR
TEeCTOM MNeTor AaHa) y O4HOCY Ha Jonasak nyTHuKa u3 3e-
Marba ca BUckom npesaneHumjom COVID-19 ykonuko ce
MPUMEHN CTPOTV PEXMM AyXer Tpajawa KapaHTuHa ca Te-
ctupawem (14 paHa, Tectupamwe 12. gaHa) [39]. PesynTa-
TV OBe CTyamje cy nokasanu fa je pu3uk of MMMnopToBaHa
6ap jegHor COVID-19 cnyuaja 6uo Behu (95,8% ca 95%

In a pre-print published in June 2021, UK authors from the
London School of Hygiene and Tropical Medicine in King’s
College published the results of mathematical modelling of
a testing strategy aimed at preventing COVID-19 impor-
tation, indicating that testing by a rapid antigen test just
before take-off was more effective compared to a PCR test
three days earlier [37]. The authors concluded that pre-
flight antigen testing, with a five-day quarantine after en-
try into the country and an additional antigen test to exit
quarantine, might prevent most COVID-19 transmissions,
while reducing the duration of quarantine. Namely, it was
estimated that the expected reduction in the number of
secondary cases would be 85%, both if PCR was used
according to the aforementioned scheme (95% CI: 74%,
96%) or if a rapid antigen test was used (95% CI: 70%,
96%). These results for prevention of secondary cases
were obtained for a scenario of incomplete adherence to
quarantine (28% of individuals) and incomplete adherence
to self-isolation following a positive test (86% of individu-
als). In the same study, but according to a different testing
scheme, which would encompass daily testing with a rapid
antigen test over five days of quarantine, with a strict 100%
adherence to quarantine and self-isolation following posi-
tive test results, it was found that the reduction in second-
ary COVID-19 cases would be 91% (95% CI: 75%, 98%).

American authors compared the frequency of positive
SARS-CoV-2 test results in a group of passengers tested
by a PCR test after coming into the country between March
and September 2022, comparing between those who had
a negative test result obtained prior to departure and those
who did not [38]. Their findings indicated that previous
testing (independent of test type) reduced the likelihood
of positive test results after arrival to the country by 52%.

Furthermore, Yang et al. examined the difference in the risk
of infection importation between the situations when the
passengers were coming from countries with a low COV-
ID-19 prevalence, if a milder regime was implemented, i.e.,
shorter quarantine with testing (seven days, PCR test on
the fifth day), compared to the passengers coming from a
country with a higher COVID-19 prevalence if a stricter re-
gime was applied, with a longer quarantine and testing (14
days, testing on the 12th day) [39]. The results of this study
showed that the risk of importing at least one COVID-19
case was higher (95.8% with 95% CI: 94.8-96.6%) when
passengers were coming from countries with a high COV-
ID-19 prevalence, with a stricter control regime implement-
ed, relative to the risk of importing at least one COVID-19
case when passengers were arriving from countries with
a low COVID-19 prevalence, with a more relaxed control
regime implemented (23.4% with 95% CI: 21.6— 25.3%).
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Cl: 94,8-96,6%) npu gonacky nyTHMKa U3 3eMarba ca Bu-
cokom npesaneHumjom COVID-19 Kog kojux je npuMeH€eH
CTPOXM PEXUM KOHTPOIE y OAHOCY Ha PU3MK 04 UMMOPTO-
Batba Gap jegHor COVID-19 cny4aja npu gonacky nyTHuW-
Ka 13 3emarba ca H1uckom npesaneHuujom COVID-19 koa
KOjux je mpumereH Gnaxu pexum koHTporne COVID-19
(23,4% ca 95% ClI: 21,6-25,3%). OBu pesyntatn ykasyjy
Aa je moryhe npumeHnTH Bnaxxe Mepe KOHTposie MMMNopTo-
Bakba MHeKUMje CXOOHO BUCKMHU npeBarneHumje 6onectu
y 3eMJSbM U3 Koje ce Aonasu, TadyHuje pU3nKy 3apakaBara
y nojeanHuM 3emrbama 6e3 nopacrta BepoBaTHohe nmnop-
TOoBaka MHeKuumje.

Y paHoj casun naHgemuvje KuHa je npumMeHuna HeKorumko
cTpaTteruja 3a cy3bujawe npeHoca MHAEKLMje NPeKo nyT-
HUKa Yy yHyTpallkeM aBMOHCKOM caobpahajy, u 1o cTpa-
Ternjy ,nNpekmgada’ koja nogpasymeBa TeCTUpawe CBUX
nyTHUka PCR TexHMKOM Ha [ona3HOM aepoapoMmy, Te Cy-
CrneHsnjy netosa u3 ogpeheHe gectuHaumje y Tpajarwy o4
[OBe Heferbe YKONuMKo ce Hafhe NeT No3nTUBHMX NyTHKKA, a
y Tpajakby 0 YeTUPU Heerbe YKOMNUKO je 6poj MO3UTUBHNX
nyTHuka 10, 3aTuM ,TecTMpara Ha NPUCYCTBO BUPYCHE HY-
knevHcke kucenvHe” (PCR TecT Hajmawe OBa gaHa npe
nyToBaka) U crparerunjy ,ABOCTPYKOr HeraTuBHor tecra”
(nocepoBatrbe HeraTMBHOr Hanasa PCR Tecta n TecTa Ha
NPUCYCTBO aHTMTENa y Nepuoay He OyXeM of NeT JaHa npe
nonacka). MatemaTtnukvu moaen Koju cy npumennnu Meng
Yu n capagHuum je nokasao ga je ,ctparternja 4BOCTPYKOr
HeraTuMBHor Tecta” (obaBe3aH HeratmBaH Hana3 PCR Te-
CTa 1 TecTa Ha npucyctBo aHTuTena Ha SARS-CoV-2 po
neT gaHa npe nonacka Ha nyT) eheKkTUBHA y CMareHy
Opoja Hocunaua BMpyca y aBMOHCKOM caobpahajy, Aok cy
apyre oBe MHTepBeHUuje KoHTpanpoayktusHe [40].

lpyna aytopa je aHanusupana uckyctBa XoHr KoHra u
CuvHranypa y npuvMeHW mepa pecTpukumje nytoBama Y
uuIby 3alTuTe OA4 MMMOPTOBaka W OApXKaBaHa HUCKOT
WHTEeH3nTeTa TpaHcmucuje SARS-CoV-2 TokoM BpemeHa
[41]. AyTopu cy Takohe nmopegunu Ta UCKycTBa ca CuUTya-
LMjoM y ApYrMM 3emrbama, youmsLLM pakTope Koju cy Mo-
rNY yTUUaTh Ha 3HayajHe pasnuke y AMHamuum enngemuje
y OBUM 3eMSbaMa Yy OOHOCY Ha Apyre u Ha OCHOBY Tora
npegnoxunu ctparternje 3a epekTMBHO yBOheHwe U peBu-
3U1jy PECTPUKTUBHUX Mepa.

3akrby4ak

Ha ocHOBY Halmx mMckycTaBa W y cknagy ca nperneaomM
nuTepartype, MOXe ce 3aKkibyuuTu Aa ePeKTUBHOCT 3aTBa-
paka aepogpomMa 1 Apyrux rpaHUYHNX npernasa, OgHOCHO
OpyrMx mepa 3a npeBeHUMjy UmnopToBawa WHekuuje
HMje Nako MPOoLUEHUTH jep NocToje BpojHK Apyru dakTopu
KOju yTU4y Ha TpaHCMMUCKUjy BUpYyca n MOryhHOCT AeTekuuje

Vladan Saponji¢, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

These results indicated that it was possible to apply milder
infection importation control measures according to infec-
tion prevalence in the country of departure, i.e., according
to the risk of infection in individual countries, without in-
creasing the likelihood of infection importation.

At the early stage of the pandemic, China implemented
several strategies to contain transmission through domes-
tic air traffic, namely, a ,switch“ strategy was used that in-
cluded testing all passengers by PCR at the airport of ar-
rival, and a suspension of flights from any given destination
for two weeks if five positive passengers were detected,
and for four weeks if the number of positive passengers
detected was 10; in addition, ,testing for the presence of
viral nucleic acid“ (PCR test at least two days prior to trav-
el) and strategy of a ,double negative test* (having a neg-
ative PCR result and a negative antibody test in a period
no longer than five days prior to departure) were also used.
The mathematical model applied by Meng Yu et al. showed
that the ,double negative test strategy” (mandatory nega-
tive PCR test result and a SARS-CoV-2 antibody test up to
five days prior to departure) was effective in reducing the
number of virus carriers in air traffic, while the other two
interventions were counterproductive [40].

A group of authors analysed the experiences of Hong Kong
and Singapore in the implementation of travel restrictions
to protect from importation and maintain low transmission
of SARS-CoV-2 over time [41]. The authors also compared
these experiences with the situation in other countries, not-
ing factors that could have caused the significant differenc-
es in the dynamics of epidemics in these countries com-
pared to others, and thus proposed strategies for effective
introduction and review of restrictive measures.

Conclusion

Based on our experience and the literature review, it can
be concluded that the effectiveness of closing airports and
other border crossings, i.e., other measures to prevent in-
fection importation, is not easy to assess, as there are many
other factors affecting the transmission of the virus and the
possibility of detecting the infected in the early stages of in-
fection, such as the availability and mass access to testing,
the ability to explore contacts and isolate all those infect-
ed, compliance with personal protection measures such as
wearing protective masks or maintaining physical distance,
the availability of vaccines and medicines, as well as the
emergence and contagiousness of new viral variants. How-
ever, most studies published thus far indicated that certain
measures for travel restriction and control of passengers
in international traffic were necessary and effective, espe-
cially at the start of an epidemic, when the number of in-
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obonenux y paHom ctagujymy nHdekumje, kao WTo ¢y o-
CTYMHOCT M MacOBHOCT TecTupara, MOryhHOCT ncTpaxu-
Baba KOHTakaTta 1 nsonauuje cemx obonenux, KomnnmjaH-
ca nowToBaka Mepa NMYHe 3allTUTE Kao LUTO Cy HOoLleHe
3alITUTHUX Macku Unu ofpxasare OU3NYKOr pacTojana,
OOCTYMHOCT BaKUMHa M NEeKoBa, Kao M MojaBa M KOHTaru-
O3HOCT HOBUX BapwujaHTu Bupyca. Mehytum, BehuHa fo
caga nybnvkoBaHWx cTyguja je ykasana ga cy ogpeheHe
Mepe pecTpuKumnje nyToBawa M KOHTPONe nyTHUKa y me-
AyHapogHoM caobpahajy notpebHe n edektuBHe nocebd-
HO Ha Mo4eTky enuaemuje Kaga je 6poj obonenux mMamsu
N HeEMa eKCNoHeHUMjanHn pacT U TO y UuIby NpeBeHuuje
UM opgnaraka MMNopToBawa WHdeKuunje, ycnopaBaha
OvHaMuKke enuaemuvje u gobuvjakba BpemMeHa noTpebHor
3a obe3beherbe ycnoBa 1 KanauuTeTa 3a cyovaBare ca
enuaemMunjom Benuknx pasmepa. Takohe, yodeHo je ga ce
cnpoBoherwem Mepe KapaHTuHa y3 6p3y aeTtekuujy obone-
NUX NPUMEHOM BUCOKO CEH3UTMBHUX TECTOBA MOXeE npe-
BEHMpaT! NMNOPTOBake AOAATHUX CrydajeBa MHgeKunje
YKOIMMKO Ce BpeMe TecTupara 1 Tpajaka KapaHTuHa aje-
KBaTHO ycarnacu ca uHkyGaumjom 6onectn n nepuogom
HajBehe KOHTarmo3HocTy obonenux, a cBe y CBETNY NpeBa-
neHumje nHdekumje n3 3emroe 13 koje ocoba gonasu. Kao
LUTO je No3HaTo, ca nosehaweM npesaneHumje nHpekumje
pacTte 1 No3nTUBHA NPEANKTMBHA BPEOHOCT CKPUHUHI Te-
CTOBa, Kao U CNeuMdPUIHOCT CKPUHUHI TecTa, OAHOCHO
TAYHOCT pesyrnTaTa HeraTMBHOr TecTa.

AHanuaunpajyhu guHamuky nangemuje y Cpbuju n ceety
y NoYeTHUM pasama jacHo je Ja cy pecTpUKTUBHE Mepe,
YKONUKO Ccy Gune paHo v gocrnegHo npvMenseHe, edek-
TUBHO CnpevaBasie UMMNOPTOBaHE 1 LUNpere envaemuje y
camoj 3emrbu. Mefytum, npumeHa Tux mMepa je 6una orte-
KaHa 1 NoBpeMeHo 3akacHena 3060r HenpunpPemMIbLeHOCTH
KpuTepwujyma 3a npoLeHy pu3nka u goHowerwe ognyka. C
apyre cTpaHe, npeypakweHa penakcauvja mepa Takohe
je morna gonpuHeTn BpXeM HacTaHKy HapegHor Taraca
envgemvje n Behem WHTeH3UTEeTy npeHowena. Mogen
KOoju je npeanoxwuna rpyna aytopa Ha OCHOBY WCKycTaBa
XoHr KoHra n CuHranypa je, no Halem MULLIbekY, Noro-
AaH 3a moaudurkaumjy pagmn nnaHmpama 3a noteHuujanHe
Oynyhe jaBHO3apaBCTBEHe MpeTke M naHaemuje. Hajnpe,
MoZen CagpXu LecT npenopyka 3a yBohewe 1 pesusnjy
orpaHunyera NyToBaka y LUWiby 3aluTUTe jaBHOr 3gpaBiba
y3 HajMawn moryhu nopemehaj y ApyLITBEHOj N €KOHOM-
CKOj cdhepu, OOHOCHO 3a NocTu3awe KoMmrnpomuca namehy
CTporor 1 rekcMbunHor MoAena orpaHnyeHa TpaHcnop-
Ta rbyan. Aytopu nocebHO MCTMYY 3HaYaj cuctemaTtcke
N pefoBHE MNpPOLEHe pu3mka M NpaBOBPEMEHE MPUMEHe
mMepa y3 obesbehere noTpebHUX ycrnoBa u pecypca 3a
HUXOBY MMMneMeHTaumjy. Nopen Tora, npenopyke ykrby-
4yjy 1 cTBapar-e ycnoBsa 3a LeHTpann3oBaHn KapaHTUH 3a
Behu 6poj ocoba, eKCTEH3UBHO UCTPaXnBake KOHTakaTa,

fected persons was smaller and there was no exponential
growth, in order to prevent or delay the import of infection,
slow down epidemic dynamics and buy the time needed to
ensure conditions and capacities to deal with a large scale
epidemic. In addition, it was observed that the implemen-
tation of quarantine measures with a rapid detection of the
infected by the use of highly sensitive tests might prevent
the importation of additional cases of infection, provided
that the time of testing and duration of quarantine are ade-
quately aligned with the incubation of the disease and the
period of the highest contagiousness of the infected, all in
light of the prevalence of infection in the country of depar-
ture. As is well known, as infection prevalence increases,
positive predictive value of screening tests also increases,
as does the specificity of screening tests, i.e., the accuracy
of negative test results.

Analysing the dynamics of the pandemic in Serbia and the
world at the initial stages, it is clear that restrictive meas-
ures, where they were implemented early and consistently,
were effective in preventing importation and spread of the
outbreak in the observed country. However, the implemen-
tation of these measures was difficult and occasionally de-
layed as the criteria for risk assessment and decision-mak-
ing had not been prepared in advance. On the other hand,
premature relaxation of the measures could also contribute
to the rapid emergence of the next wave and to the greater
intensity of transmission. The model proposed by a group
of authors based on the experience of Hong Kong and Sin-
gapore is, in our opinion, suitable for modification to plan
for potential future public health threats and pandemics.
First of all, the model contains six recommendations for in-
troducing and reviewing travel restrictions to protect public
health with the least possible social and economic distur-
bance, i.e., to reach a compromise between a rigid and
flexible model of restrictions on passenger traffic. The au-
thors particularly stress the importance of systematic and
regular risk assessments and timely implementation of
measures, ensuring the necessary conditions and resourc-
es for their implementation. In addition, the recommenda-
tions include creating conditions for centralized quarantine
for a number of people, extensive contact tracing, frequent
testing, as restrictive access to quarantine exemptions as
possible and, ultimately, strict enforcement of penal policy
in the event of violations of prescribed quarantine and test-
ing measures.

When planning a program to prevent and contain a po-
tential pandemic in the future, the experience from dealing
with COVID-19 should be taken into account, both in Ser-
bia and globally. In particular, the difficulties in designing
measures, their legal framing, coordination of participants
and implementation in real circumstances and the impor-

300

rTOOUWTE 97  CBECKA 3

CEMTEMBAP 2023



y4yecTano TecTupame, LTO PECTPUKTUBHMUU NPUCTYN U3Y-
3eLMMa of KapaHTUHa 1, Ha Kpajy, CTpory NpuMeHy KasHe-
He MONUTUKE y Cryyajy HapyllaBawa NponucaHnx mepa
KapaHTUHa 1 TecTMpama.

Mpunmkom nnaHupara nporpamMa 3a npeBeHumjy 1 cy3ou-
jawe noTeHuujanHe naHgemuje y GypgyhHocTu, y 063mp
Tpeba y3eTn mckycTBa M3 cyodaBarwa ca COVID-19 kako
y Cpbuju Tako n Ha rmobanHom nnady. MNMocebHo Tpeba
y3eTn y o63up Telwkohe nNpunukoMm Au3ajHupaka mepa,
HMXOBOI MpaBHOr yobnnyaeawa, KoopavHauuje ydYecHu-
Ka 1 NpUMeHe y peanHuM OKOITHOCTUMA U 3Hayaj huxose
BnaroBpeMeHe nNpvMeHe y3 akTuBaH MOHUTOPUHT edbekara
ca npvnarohaBakem npouereHnM puanumma. ObjekTe 3a
LeHTpanu3oBaHu kapaHTWH je NoTpebHo aeduHMcaTh yHa-
npeq y LTO CKOpUWjeM pOKYy, Kao M AeTarbHO perynucaTtu
HMXOBO CTaBibake Y YHKUMjy Y cryyajy notpebe, kako
HapeaHe jaBHO3paBCTBEHE U3a30Be He BUCMO Jovekanu
HecnpemHU. Takohe, cBe akTMBHOCTM Y OKBUPY Haasopa
Hag 3apas3HuMm borectuma u enuaemujama, ykibydyjyhu
N MHOPMAaLMOHE CUCTEME KOjU Ce KOpUCTe Y Ty CBPXY,
Tpeba yHanpeauTn Ha Ha4yvH A4a Mory Aa OAroBope nose-
haHuM 1 CNOXeHWM 3axTeBUMa NaHZeMuje Kao LWTo je To
ovo cny4daj ca COVID-19, a cBe uHopmauuje y4MHAUTK
OOCTYMHUM CTpyYHbaumMma Koju page Ha NpoLeHn pusunka
N Kpevpakwy Mepa MpeBeHUMje 1 crnpevyaBara 3apasHux
bonectu. Mi3paga HoBUX 1M CBEOOYXBaTHUX CTPYYHO-METO-
[OOMOLIKMX AOKYyMEeHaTa 3a NpoLeHy pu3unka, 3a Haasop U
OOroBOp Ha NaHAeMMUjy, Kao U HMXO0Ba NpoBepa Kpo3 Cu-
MynaumoHe Bexbe 1 cnnyHe mMoaene, nuTake je oA npu-
MapHOr 3Hayaja He caMO 3a 3[4paBCTBEHM cucTteM, Beh
3a ueny 3emsby. JaBHO34paBCTBEHE yCTaHOBe, Umajyhu y
BMAY crneundnyHa 3Hara U UCKYCTBa Koja noceayjy, Tpeba
[a MnpyXe eKcnepTcKu AOMPUHOC Kao 1 Aa KoopauHupajy
nnaHcke akTUBHOCTU M fa MOTUBWLLY Opyre yyYecHuke. Uc-
KyCTBO CTe4eHO TokoM naHgemuje COVID-19 ybepnrbmeo
yKasyje Ha noTpedy MynTUAUCUMNIMHAPHOT U MYMTUCEK-
TOPCKOr pajja Ha u3pagmn HOBUX HaLMOHArHKX NiiaHoBa 3a
npunpemy n ogrosop Ha moryhy naHgemujy 6onectn Xy
OyoyhHOCTM, Kao U Ha 3Ha4aj gareer yHanpehewa, noee-
3MBaba N jayarba MpEeXe jaBHO3OPaBCTBEHWUX YCTaHOBA,
OOHOCHO MHCTUTYTa M 3aBofa 3a jaBHO 3apaBrbe y Peny-
6nuun Cpbunjn.

Vladan §aponjic’, Marija Mili¢, Danijela Simi¢, Verica Jovanovi¢

tance of their timely implementation with active monitoring
of effects with adjustments to the estimated risks should
be taken into account. Facilities for centralized quarantine
should be defined in advance as soon as possible, and it
should be regulated in detail how they should be placed
into operation in case of need, so that we do not meet the
next public health challenge unprepared. In addition, all ac-
tivities pertaining to the surveillance of infectious diseases
and epidemics, including information systems used for this
purpose, should be improved so that they can respond to
increased and complex demands of pandemics such as
COVID-19, and all information should be made available
to experts working on risk assessments and creation of
measures to prevent and contain infectious diseases. The
development of new and comprehensive professional and
methodological documents for risk assessment, monitor-
ing and response to pandemics, as well as their verifica-
tion through simulation exercises and similar models, is a
matter of primary importance not only for the healthcare
system, but for the whole country. Public health institu-
tions, given the specific knowledge and experience they
possess, should provide expert input as well as co-ordi-
nate planning activities and motivate other participants.
Experience gained during the COVID-19 pandemic strong-
ly suggests the need for multidisciplinary and multi-sec-
toral work to develop new national plans to prepare and
respond to a possible future pandemic of disease X, as
well as the importance of further improvement, connectivity
and strengthening the network of public health institutions,
i.e., institutes of public health and the National Institute of
Public Health of Serbia.
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