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BEHAVIOURAL ACTIONS OF SHOP-FLOOR EMPLOYEES
TOWARDS OCCUPATIONAL HEALTH AND SAFETY MEASURES
DURING THE COVID-19 PANDEMIC RESTRICTIONS. A CASE OF
THE AGRICULTURE INDUSTRY IN ZIMBABWE

Abstract: COVID-19 pandemic has brought massive suffering to many workers glob-
ally. It has disrupted the normalcy and socio-economic fabric in many societies and has
redefined the nature of the world of work. Several restrictions and measures to mitigate
the spread and implications of Coronavirus have been put in place through government
and individual employer efforts. These include the compulsory use of masks, body tem-
perature tests, avoidance of unnecessary movement and maintenance of social/physical
distancing among other occupational health and safety practices. Based on the findings
from two selected timber sector organisations in Zimbabwe, employees have non-congru-
ent behavioural actions to conform and adhere to the OHS measures for COVID-19. The
management believes that shop-floor employees are not scared of the pandemic; they think
that the virus is an illusion. Employees resist respecting social/physical distancing due to
their cultural beliefs and value; some are even stealing hand sanitisers for other uses rather
than the prevention of COVID-19. The study recommends effective training, awareness
campaigns and effective communication for culture change and to help workers appreciate
that COVID-19 is very deadly and is a reality. Taking disciplinary action for non-compli-
ance of shop-floor employees has created negative perceptions and led to counterproductive
behaviours among workers towards efforts to manage and control the spread of COVID-19
in the workplace. Trade unions and worker committees have a role to play in enhancing
communication and advancing workers interests for improvement of decent working con-
ditions in the face of Coronavirus. The state and employers should ensure respect for fun-
damental rights of the precariats who are soldering on in the pandemic context.
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1. Introduction

Natural disasters threaten the efficiency and reputation of organisations and the social
fabric of the societies. Disasters which have detrimental effects to the integrity of compa-
nies, workers or the community are the least expected though they always occur. Disasters
particularly in Zimbabwe are complex emergencies and planning for them is very difficult.
Disasters are relatively wicked problems which require post-normal strategies to address
them. Minzberg (1994) emphasized that certain strategies were key to mitigate the impli-
cations of disasters but organisations should appreciate that strategies emerge over time as
intentions collide with and accommodate changing realities. The experiences of COVID-19
pandemic proffered a serious threat to the world of work; it redefined the nature of employ-
ment relations, working conditions and other patterns of the working lives worldwide.
COVID-19 is a pandemic affecting many countries globally; it has become a social phe-
nomenon and a dominant feature affecting the world of work in many respects. Coro-
navirus is the new normal; it is an emergency defined by chaos, complexity and entropy
which renders proactive planning invalid particularly in the Zimbabwean context. Invest-
ing in disaster preparedness makes a social and business sense (Maunganidze, Ncube and
Sibanda, 2013). Through the Ministry of Health and Child Care the Zimbabwean gov-
ernment developed several strategies and measures to mitigate the spread and effects of
Coronavirus. Some of the measures introduced for industry include the compulsory use
of masks, hand sanitisers and temperature tests for all workers in the workplace. Other
employers introduced awareness campaigns, hibernation centres for workers suspected
of having the virus, as well as guidelines for hygiene and preventive measures against the
spread of COVID-19 in the workplace. Occupational health and safety policies to deal
with Coronavirus were developed and the code of conduct is used to foster compliance
with COVID-19 regulations. However, all these efforts are meaningless if there is a lack of
mutual cooperation from workers towards the fight against COVID-19. This study sought
to deconstruct employee attitudes towards the OHS measures for COVID-19 pandemic
restrictions in Zimbabwe.

2. COVID-19 Pandemic

It is a fact that natural disasters and accidents do happen no matter how prepared one
is: more often than not, they happen when we least expect them. Ncube (2014) made ref-
erence to the 1972 Hwange Colliery Kamandama Disaster which claimed the lives of 427
mine workers. The same study revealed that an accident or disaster of any magnitude had
grave implications on human beings and caused serious damage to the environment and
survival of a number of families. The same views refer to the March 2019 Cyclone Idai.
The cyclone affected the livelihood of many people in Mozambique and Zimbabwe, partic-
ularly in Chimanimani District. Many people were left homeless, families and friends and
future workforce perished due to the natural disaster during the night of Friday, 15 March
2019. To date, the effects of Kamandama disaster and Cyclone Idai, to mention but a few,
are still compromising the socio-economic fabric of the Zimbabwean economy. Maun-
ganidze, Ncube and Sibanda (2013) investigated the practicality of pro-active planning
for disasters in the workplace. They established that no matter how well plans are made,
disasters do happen. The impact of such disasters is exacerbated by human behaviours
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and attitudes towards the application of health and safety contingency plans and support-
ing structures. Some could not believe that COVID-19 is a reality, but they have resistance
towards the adherence to the restrictions imposed by the government, WHO, ILO and
individual organisations.

Coronavirus disease (COVID-19) is an infectious respiratory disease caused by a new
virus called SARS-CoV-2. The disease causes a respiratory illness similar to flu with symp-
toms such as fever, cough and difficulty in breathing. COVID-19 started in China in Decem-
ber 2019. The World Health Organisation (WHO) declared the outbreak of COVID-19
in January 2020 in Hubei Province of China. Coronavirus disease was declared to be a
public health emergency internationally. According to the International Labour Organ-
isation (ILO), Coronavirus spreads through droplets transmission. When someone with
COVID-19 coughs or exhales, they release droplets of infected fluids and these droplets
fall on nearby objects or surfaces. One could catch the disease by touching contaminated
areas or objects and then by touching their faces. COVID-19 spreads in the same way as
flu. WHO (2020) stated that on 19 July 2020 there were 14.4 million cases of Coronavirus
disease, with 8.03 million recoveries and 603,000 deaths. According to the report of the
Ministry of Health and Child Care of 19 July 2020, there are 1,478 confirmed cases, 439
recoveries and 25 deaths in Zimbabwe. These figures show a rapid increase compared to
479 cases, 63 recoveries and 4 death cases in Zimbabwe on 19 June 2020.

2.1. Lockdown situation in Zimbabwe

COVID-19 has left many people worldwide without any means for survival. ILO
(2020) reveals that Coronavirus disease has left millions of workers without security,
income and food, whereas their future is very uncertain. It has led to a drop of 60% in the
income of workers globally and for the most vulnerable groups in the labour market, 3.3
billion work force have suffered massive damage to their capacity to earn a living due to
the crisis caused by the pandemic. Thus, Uzhenyu (2020) reinforces that COVID-19 has
affected all aspects of life and industrial relations dynamics at large in Zimbabwe. Lock-
down measures are one key issue of concern worsening the situation of the precariat work-
ers in Zimbabwe, to be specific.

The government of Zimbabwe introduced several measures to combat the spread and
effects of COVID-19. As indicated by Uzhenyu (2020), Zimbabwe embarked on the initial
21-day national lockdown on Monday, 30 March 2020, which was called level 4 lockdown.
All businesses were closed except those in the essential services such as security agents,
health sector, service stations, food manufacturing sectors, and public transport. During
this phase, all gatherings of more than 50 people were prohibited as a means of advancing
social distancing, and the use of sanitisers and disinfectants and maintenance of personal
hygiene were advocated for. The closure of many organisations means that the majority of
workers stayed at home, amid fears regarding health, safety and of job security.

After the lapse of level 4 lockdown, the government declared another 14 days on 3 May
2020 with a few flexibilized restrictions (African Research Bulletin, 2020). A few organisa-
tions, such as those in the mining sector, were allowed to operate during this level 3 lock-
down period. Then level 2 lockdown phase was announced, which saw the re-opening of
many formally registered businesses. Other businesses like kombi transport, entertainment,
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schools, hospitality industry and the informal sector remain closed. During this period, the
business operating hours were specified from 8.00 a.m. to 3.00 p.m. except for those in the
essential services and approved in terms of Statutory Instrument 99 of 2020. The govern-
ment declared mandatory requirements for the prevention of COVID-19 which include
but are not limited to body temperature testing, compulsory wearing of masks, provision
of disinfectants and hand sanitisers in all workplaces. These were health and safety mea-
sures to curb the spread and effects of Coronavirus disease. On 18 May 2020, the state
announced an indefinite lockdown aligned to level 2 phase, giving some organisations an
opportunity to resume operations but on the condition that they respect and adhere to the
COVID-19 restrictions. The hospitality industry was allowed to start operations and busi-
ness hours were extended up to 4:30 p.m.

COVID-19 has caused massive suffering to workers in Zimbabwe (Uzhenyu, 2020).
According to ILO (2020), workers with precarious employment had their contracts termi-
nated; some employees had their salaries cut while others could not even receive any part of
their salaries due to low businesses and impossibility to effect payment. Some organisations
forced workers to go on vacation leave during the whole lockdown period and those with-
out sufficient leave days were advised to go on unpaid leave (UPL), whereas some employ-
ees were encouraged to take 12-day special leave which was then considered as their vaca-
tion leave. Other employers opted to go for retrenchment due to the natural disaster and
their inability to pay workers during the pandemic. The government implemented Statu-
tory Instrument (SI) 99 of 2020 and Statutory Instrument 81 of 2020 (Specification of Min-
imum Wages effective as of 1 April 2020). The SI stated that every employer should pay the
minimum wage of RTGS $2,549.74 (Zimbabwean Dollars) which is equivalent to $43.00
(US Dollars), with the exception of the agricultural sector.

Notice 005/03/2020 from the National Employment Council for the Agricultural
Industry in Zimbabwe classified the agricultural industry as an essential service during
the lockdown period. Employers in this industry were urged to provide employees with
personal protective equipment and clothing to prevent the risk of exposure to COVID-19
in the workplace. However, in as much as the government and companies have been put-
ting efforts to contain COVID-19 and its impacts on the economy and workplaces, there
are mixed reactions among employees towards the Coronavirus disease restrictions. This
articles sought to critically investigate the behaviours of workers towards the COVID-19
pandemic restrictions using the agricultural industry in Zimbabwe.

The study answers the following major research question:

What are the behavioural actions expressed by employees towards the OHS measures
for the COVID-19 pandemic?

Specific objectives are:

a. To establish the impact of COVID-19 on employment relations and working con-

ditions.

b. To describe behavioural actions of employees towards Coronavirus disease restric-

tions.

c. To find out strategies that help manage non-congruent behaviours of employees.
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3. Theoretical Framework
3.1. Co-Evolutionary Theory and Postmodernism in relation to COVID-19

Organisational success and performance is premised on concerted efforts, attitudes
and behaviours of human capital. A strong integration of the company’s internal strat-
egy and its operating environment, a tight fit among structures, processes, capabili-
ties and management, lead to high performance (Maunganidze et al, 2013). One of the
major challenges affecting companies in the agricultural industry particularly in Zimba-
bwe is the ever-changing business context, complexity and uncertainty especially in the
event of natural disasters and emergencies. Postmodernism has been adopted to guide
this study, the main argument being that the practices, plans and restrictions devel-
oped to manage COVID-19 are actually a product of complicated discursive practices
of preparedness, laws of discourses and ideological effects (Fischer, 2003). According to
Maunganidze et al (2013), investing in disaster preparedness is reasonable and justified
in a social and business sense. The postmodernist position implies that there are multi-
ple realities constructed by individuals; if there is no fixed reality then humans cannot
know the truth. Multiple realities call for different methods of addressing the COVID-19
pandemic. Postmodernism is closely aligned with the collapse of grant narratives, sys-
tems of legitimacy, determinacy and consensus in the face of Coronavirus disease. In
explaining the rise and impact of COVID-19, the new normal, postmodernist abandon
the use of universal methods and macro-explanations in favour of emergent strategies
to curb the problematic aspects of Zimbabwean experiences. The co-evolution theory
reinforces that organisations evolve in relation to their environment and changes in any
socio-economic landscape have a positive or negative effect on business viability and sur-
vival (Lewin and Vilberda, 1999). Company A and B are subject to Coronavirus disease,
which is a threat for business efficiency. The success is based on their ability to cope,
co-evolve in the face of COVID-19, address challenges intensified by the pandemic and
rebuild a positive culture among employees.

4. Methodology

The study adopts a qualitative research design and it is based on postmodernism.
The study was carried out using the case study of two timber companies, Company A and
Company B, which operate in the agricultural sector in Zimbabwe. The content analysis
of company documents such as health and safety reports, policies and procedures, and
media reports and thematic analyses were used. Both primary and secondary data were
used. A total of 40 participants was used to gather data for this study; 5 of them were man-
agerial participants, 4 from HR, 10 were the Worker Committee representatives, 2 were
union representatives and the remaining 19 were shop-floor workers. Focus group discus-
sions were used to collect data from shop-floor workers and worker committee represen-
tatives while face to face interviews were performed to obtain data from management, HR
and trade union members.
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5. Findings
5.1. Impact of COVID-19 on industrial relations and working conditions

The study established several impacts of Coronavirus disease on employment rela-
tions and working conditions in the agricultural industry in Zimbabwe. Management par-
ticipants pointed out that the closure of companies and borders following the declaration
by the state affected the cash flows for the export market. This reduced revenue genera-
tion and organisational ability to pay wages for their workers. One management represen-
tative from Company A went on to state that:

“One notable impact of COVID-19 in the industry is that, as businesses we rely on
the export market in Botswana, Mozambique and South Africa. Lockdown has led to
the closure of main border posts hence no transportation of our products to the external
market. This means that we are stuck, we are left with no options for revenue generation,
no access to foreign currency and also we have no means to get spare parts from outside.
We are currently operating below 30% due to COVID-19 and this is not healthy and lacks
business sense in my view.”

In the same way, the management participants from Company B reinforced that the
travelling and export restrictions due to the lockdown measures had implications on the
financial base of their company. The company is incapable of paying salaries or provid-
ing any salary increments to the workers to cushion the unprecedented inflation and the
growing cost of living. The trade unions members also revealed that the Coronavirus pan-
demic had negative impacts on the remuneration of workers as many employers failed to
pay wages because of very low sales.

The shop-floor workers were of the opinion that the agricultural companies were
classified as essential services, so the employers were supposed to pay them sufficient sal-
aries religiously during the lockdown period. One of the representatives from the Worker
Committee (WC) said:

“We have been classified as an essential service so we have been working during the
lockdown period except for a few individuals who went on vacation leave. During this
period, our employer failed to increase our salaries or give us a risk allowance because
COVID-19 is a deadly disease. We thought we were going to receive an allowance for
working under unsafe conditions as prescribed in the Labour Act, or that the employer
would pay us overtime at the holiday rate as a token of appreciation for working under a
safety and health threat”

The managements of both companies indicated that the companies had no capacity
to adjust salaries and allowances because the sales were low; there was mass production,
of course, but all the goods were stocked in the warehouses. They also said that business
was an art, a process of producing and selling, so when you produced without sales then
you were doomed to failure.

Nineteen participants from the group of shop-floor workers reiterated that lockdown
proffered travelling restrictions and they faced travelling challenges to go from town and
buy basic commodities . The same participants went on to state that the wages they received
were poor to the extent that they failed even to cater for bus fares, while they hoped to
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receive food hampers from the employers during the lockdown period. On the same note,
the management said that they had no capacity to secure food hampers because of food
shortages and inflation in the local shops.

The Worker Committee members stated that employees from both companies were
forced to go on vacation leave and unpaid leave in case they did not have enough vacation
leave days. The management participants opined that the lockdown was the opportunity
to send employees on vacation leave and reduce the leave liability. However, a trade union
representative stated:

“We have seen these employers forcing employees to go on vacation leave and some
were placed on short-time during the lockdown period. Salaries were cut and this has a
serious effect on the lives not only of workers but their families and community. Imagine
staying at home without any source of income; it is not reasonable for a good employer to
place employees on unpaid leave. Lockdown is just a phase, employment is the source of
living for workers, so I thought as part of their retention strategy companies should have
been paying salaries and not short-time. This is a natural disaster; we are there to help each
other. At law, it is not specified, but it is just based on good practice to at least give workers
special leave, pay them whilst at home to support their socio-economic needs.”

In relation to employment contracts, HR representatives and WC members reiter-
ated that COVID-19 disease had worsened the situation of job insecurity for the precar-
iats. These participants submitted that the majority of workers in the companies were on
Fixed Term Contracts and Casual Contracts. Due to Coronavirus disease and lockdown
restrictions, their employment contracts were terminated on notice. A union official argued
that COVID-19 worsened the position of the lumpenproletariat, or precarious workers; it
was a catalyst for their suffering and continued income and job insecurities. The manage-
ment participants argued that, due to lockdown, the organisations had been left without
any option than to terminate contracts of temporary workers. This was righteous to save
companies from high labour costs against low production.

The majority of the shop-floor workers, trade unions, HR and worker committee
members evidenced that COVID-19 had brought a myriad of occupational health and
safety challenges and impacts in the industry. The participants argued that, before the out-
break of COVID-19, the companies had failed to provide enough personal protective equip-
ment so the employees were working without safety clothing, goggles, gloves and shoes.
This was the norm mainly for the precarious employees and the participants revealed that
they were very vulnerable to the risk of COVID-19. The outbreak of COVID-19 and its
safety requirements brought another striking challenge for the companies. This is what one
management participant had to say:

“Due to lockdown, we are not able to secure PPE outside, and we cannot afford to
purchase it in Zimbabwe for more than 700 employees, it is very expensive. In relation to
the OHS requirements for Coronavirus disease, we are still struggling but we have managed
to provide masks and temperature testing machines and hand sanitisers in the workplaces.”

The management participants also highlighted that the fears associated with Coro-
navirus affected employee performance. The trauma and fears of COVID-19 create high
insecurity levels among employees, which destroys motivation, commitment and engage-
ment. Employees are likely to exhibit counterproductive behaviours when their safety and
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security are threatened and. according to the statements of the management, COVID-19
is the element of low labour productivity in the agricultural industry.

Social and physical distancing was one of the COVID-19 restrictions pointed out by
virtually all participants [ Table 1]. Through focus group discussions, WC and shop-floor
workers agreed that social and physical distancing was a measure meant to avoid the spread
of Coronavirus disease in the workplace. The same participants highlighted that physical
and social distancing was not easy due to cultural values and norms and the workplace
setup of their roles as well. One of the shop-floor participants went on to say the following:

“The government encouraged everyone to maintain social distance, but it is not
practical to maintain social and physical distance from my work colleague and my family.
In the plant, we exchange products from one centre to another to make the final goods
and this is a chain. Sometimes we even work without safety gloves so the risk of the spread
of the virus is high. So, as workers, it is our wish to refuse to work under these conditions
because this is a serious threat to our health but look, we are surviving under the mercy of
these employers. This is the reason why we usually express counterproductive behaviours,
we are afraid to die”

Interestingly, another WC member said:

“We cannot be forced to maintain social and physical distance, we are used to
mushandirapamwe (a Zimbabwean philosophy that means working together as one).
I think it is a lie to say COVID-19 exist in Zimbabwe; just show us one local person who is
affected and has died due to that virus”

The management participants indicated that the maintenance of social and physical
distance was very difficult considering the nature of jobs. One of the management repre-
sentatives stated:

“Sometimes, these workers refuse to maintain social and physical distance because it
is not normal to them. They do not believe that Coronavirus is a reality. They could hug,
exchange food and all sorts of contacts in the workplace without any fear of the pandemic.”

Some shop-floor workers were of the view that face masks were mandatory but their
essence for the prevention of Coronavirus disease was not realistic. The management indi-
cated that the shop-floor workers did not put on masks saying that the masks caused diffi-
culties in breathing. Some of the workers are now using masks to protect themselves from
dust and not to prevent the spread of COVID-19. The worker committee and HR partic-
ipants provided a different opinion from the management, arguing that workers were not
really scared of the Coronavirus pandemic. The HR participant stated that workers were
not productive as they used to be before the pandemic because they were so afraid and
working in the panic mode.

One of the restrictions in relation to COVID-19 is to stay at home and avoid unnec-
essary travelling. The study revealed that workers in the agricultural industry were still
going to work during the pandemic era and due to their high socio-economic demands,
they could not afford to stay at home. Through focus group discussions, the participants
argued that the restrictions, especially those on travelling, were meant to stop demonstra-
tions, they were not purely meant to mitigate the implications of Coronavirus but to safe-
guard political interests. A participant from the WC stated that:
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“We are told to stay at home but the NEC said we are an essential service, so we
are still going to work, we need food and other basic commodities. It is not feasible to
stay at home lest we will perish from poverty. During weekends and on our off days, we
travel to Mozambique to buy cheap basic commodities: we cannot sustain a living with
our salaries so we are compelled by the whip of hunger to look for food in Mozambique. If
the government provided us with basic goods, we would greatly appreciate it and be able
to stay at home.

On temperature screening, the management participants submitted that the compa-
nies had purchased the equipment for testing at all entrance points. However, employees
refuse to be tested because the test kits always provide invalid results due to the weather
patterns in the areas. One of the shop-floor workers said:

“I do not trust the tests because the equipment is malfunctioning. I think our
temperatures this side are very low, this area is very cold and that testing equipment
sometimes records 0 degrees Celsius. There is no need to have these tests”

Some of the participants from HR and WC, as well as the shop-floor workers indi-
cated that the use of hand sanitisers was not a noble idea in the agricultural industry. They
argued that in the morning it was very cold and since it was the winter season, workers
were refusing to wash or sanitise their hands. This is one of the behaviours causing the
high risk of COVID-19 in the agricultural industry in Zimbabwe. The management rep-
resentatives also stated that shop-floor workers stole hand sanitisers and disinfectants for
other uses other than the prevention of Coronavirus.

All shop-floor workers, union officials and management participants reiterated that
everyone was restricted from touching the face as a means to prevent the risk of Corona-
virus disease. One of the management participants said that workers performing dirty jobs
sweated and did not have any option than to touch their faces to clear the sweat. To avoid
touching the face (mouth, eyes and nose) is a myth in the industry.

5.2. Managing employee behaviours during COVID-19 pandemic

An interesting point was raised by the management participants on the management
of employee behaviours during the Coronavirus pandemic. The participants reiterated that
there was a need to adopt awareness campaigns and training of employees to enable them
to understand issues around COVID-19. One of the participants stated:

“Some of our employees do not understand that COVID-19 is a reality, they want
to believe after witnessing a case in the workplace. Though there is a death toll due to
Coronavirus, people just do not believe, they are doubting Thomases. In order for them to
understand, there is a need for training and for embarking on some awareness campaigns.
This will help to transform a culture of resistance among our staff so that they appreciate
that Coronavirus is the new normal, and preventive measures should be respected.”

The trade union officials and WC members submitted that the companies needed
to provide employees with food hampers and basic commodities as a way to avoid their
unnecessary movement and travelling to Mozambique. Furthermore, they said that the
state should also provide free food to the population to cushion the food crisis currently
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forcing the communities and employees to violate the occupational health and safety mea-
sures meant to mitigate the spread and effects of COVID-19 pandemic.

Four management participants were of the opinion that employees should be pun-
ished for non-compliance with the COVID-19 restrictions. As indicated in Company B’s
employment code of conduct, section 3.6, violation of safety and health procedures and
policies renders a disciplinary action which warrants a final or a more severe award. One
participant from the management went on to say:

“Employees who violate OHS measures meant to curb COVID-19 should be punished.
Even the state through the Police and Military is suing the public who are caught without
masks, so this is the way to go in the workplace. Even those who steal hand sanitisers should
face disciplinary action, such non-congruent, deviant behaviours are not acceptable.”

The HR participants pointed out that trade unions and WC had a key role to play in
fostering positive behaviours towards adherence to OHS measures for COVID-19 in the
agricultural industry. The participants agreed that it was the role of worker representa-
tive forums to address people’s OHS concerns, air them to management and build mutual
cooperation within the industry in the fight against Coronavirus. One of the participants
from HR said:

“Unions like the General Agriculture and Plantation Workers Union of Zimbabwe
(GAPWUZ) should be active in educating workers to obey the restrictions levels against
COVID-19 disease. Unfortunately we never saw them even a single day addressing workers
on the ways to combat Coronavirus in the workplace. Our employees trust unions so we
are kindly asking them to come and intervene towards the fight against the COVID-19
pandemic. Such mutual cooperation is the best way for both business and social integrity””

6. Discussion
6.1. Impact of COVID-19 on industrial relations and working conditions

The study has established that Coronavirus disease has several impacts on employ-
ment relations and working conditions in the agricultural industry in Zimbabwe. Coronavi-
rus has affected business viability due to the closure of the borders and export market. This
has weakened organisational ability to remunerate and adjust wages for workers during
the lockdown period. This is in line with Ncube (2020) who reiterated that COVID-19
had redefined the nature of employment relations in Zimbabwe. Employers have been
unable to exploit the foreign market and generate high revenue. This has ushered challenges
for workers in different fashions. Some employers could not afford to pay wages and sala-
ries while some would send employees on forced vacation leave (Uzhenyu, 2020). This is a
clear testimony that COVID-19 has transformed the face of industrial relations and work-
ing conditions in Zimbabwe.

The research found out that Coronavirus disease had exacerbated the termination of
contracts for temporary workers. It has accompanied high levels of job insecurity for work-
ers with precarious employment in Zimbabwe’s agricultural industry. The same views are
supported by Uzhenyu (2020) who states that due to COVID-19, many employers termi-
nated contracts for fixed term and casual workers. This means that securing a job during
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the Coronavirus era is a blessing; workers with precarious employment endure employ-
ment insecurities, which affects their families and lives in general. Permanent employees
are still under fear of being retrenched; they are working at the mercy of employers as they
fear to be downsized on the basis of a natural cause.

Findings reveal that COVID-19 affects industrial relations and employee morale in
the workplace. Employees are working without personal protective clothing hence they are
vulnerable to the risk of Coronavirus. This situation could affect the psychological contract
and motivate workers into counterproductive behaviours, and they react in a bid to restore
their personal safety. This is in sync with Bhebhe (2020) and Lang (2020) who argue that
COVID-19 is a catalyst for worker disengagement and criminogenic actions, which leads
to counterproductive behaviours such as sabotage and poor service delivery. Coronavirus
has negative impacts on the relationship between employers and employees. Its obstacles
would imply that managements are not supportive and concerned of its human resources
as they fail to secure enough safety clothing to protect workers against COVID-19.

6.2. Deconstructing employee behaviours towards restrictions
for COVID-19 disease

Findings reveal various behavioural actions exhibited by employees towards OHS
measures to mitigate the spread of COVID-19 in the workplace. The majority of partici-
pants submitted that socio-cultural values are so strong and social/physical distancing is
the means to break the social ties in workplaces and societies. ILO (2020); Ozili (2020)
reinforced that the restrictions meant to contain Coronavirus were violated in most Afri-
can societies and workplaces because of the cultural and social beliefs. Employees in the
agricultural industry have resistance towards social and physical distancing because they
do not appreciate that COVID-19 is a reality.

The fear of job insecurity is one major issue of concern causing workers to soldier on
without protective clothing to avoid the risk of COVID-19. As revealed in this study, work-
ers are working at the employers’ mercy. This indicates that shop-floor workers are subject
to precarious working conditions, they are punished and dismissed willy-nilly hence they
suffer high levels of job insecurity. This is in tandem with the employment strain model
by Lewchuk, de Wolff and King (2003) which states that unstable working conditions and
uncertainty creates a sense of fear, anxiety, frustration and survivor syndrome which is
counterproductive in nature. This means that when employers resort to unnecessary termi-
nations, unfair dismissals or retrenchments in this Coronavirus pandemic, the remaining
employees will suffer a great deal of emotions, stress and insecurity. The stayers will there-
fore resort to forms of non-congruent actions such as pilferage, sabotage, and fiddling just
to try to restore their workplace freedom from the exploitative capitalist working context.

The study reveals that workers are therefore reporting for duty daily, but working
without sufficient PPE in order to secure employment and receive their poor wages. Their
job design does not allow for social distancing hence there is resistance to the adherence
to OHS measures for Coronavirus. This is congruent with ILO (2020); WHO (2020); Afri-
can Research Bulletin (2020); Keune and Pedaci (2019) who argue that most of precarious
workers have limited workplace rights, so they are the most vulnerable to being affected
by COVID-19. These workers are subject to exploitations and various forms of indecent
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working conditions. Employees who work under unsafe conditions can adopt survival strat-
egies such as stealing chemicals or tools meant to safeguard against COVID-19. This is a
way to restore their freedom and control the workplace situation in the face of Coronavirus.

The study results indicate that employees are using masks to protect from dust and
not to prevent the spread of COVID-19 and they believe that COVID-19 restrictions such
as travel restrictions are meant to sustain political interests by avoiding demonstrations in
Zimbabwe. This view is related to the planned demonstrations of 31 July 2020 which were
organized against claims of human rights abuse and unprecedented crisis in Zimbabwe.
Chirimambowa (2020) supports the view of the workers in the agricultural industry by
arguing that in Zimbabwe, the pandemic ushered a perfect opportunity to checkmate the
ever nagging opposition and civil movement and the COVID-19 restrictions are meant to
achieve unimpeded imperial authoritarianism. The government of Zimbabwe stopped the
demonstrations to avoid the rapid spread of the Coronavirus pandemic but to the workers
in the agricultural sector, it was deemed as a means to prevent demonstration and workers’
exercise of their right to social justice and democracy. The Ministry of Health and Child
Care submits that employees have a tendency to resist the use of masks, but masks are very
important to prevent the spread of COVID-19. Masks avoid droplets transmission and
they are not meant to prevent occupational dust in the workplaces. It is necessary to edu-
cate employees to appreciate that Coronavirus can be spread through droplets transmis-
sion hence the use of masks is a noble way of minimising the risk (United Nations, 2020).

The study shows a contradiction of two opinions proposed by the management and
employees respectively in relation to the understanding of COVID-19 and employee
behaviours. The management believes that shop-floor workers are not scared of the pan-
demic because they could even share food and hug which is against the OHS measures to
prevent COVID-19 like the maintenance of social and physical distancing. On the other
hand, workers and HR attribute low labour productivity to the workers’ fears of the deadly
pandemic. Maunganidze (2014); Ncube (2020) argued that management always served their
vested interests without proper considerations of the OHS needs of the proletariat. Shop-
floor workers are socially cut-off, they are the living poor so sharing food is a norm, and it
is difficult to believe the motives of non-compliance to OHS measures without addressing
their socio-economic needs. When employers show no commitment to support workers
and provide safety and health clothing and required equipment to guard against COVID-19,
workers will obviously refuse to comply but will exhibit deviant behaviours.

6.3. Managing employee behaviours during the COVID-19 pandemic

Findings revealed that organisations should adopt awareness campaigns and training
of employees to understand issues around COVID-19. As a preventive measure, employ-
ees should be educated so that they fully understand the effects and ways of managing
Coronavirus. Uzhenyu (2020); ILO (2020); WHO (2020) share the same argument. They
argue that organisations need to train their staff on hygiene and other preventive measure
to avoid the risk of COVID-19. Training and awareness campaigns would build a new cul-
ture among workers to appreciate that Coronavirus is the new normal (Wilder-Smith and
Freedman, 2020). This will create mutuality and a fit between employees and their firm
together with the environment. Organisations need to train employees so that they are able
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to gain their commitment and profound motivation amid the Coronavirus pandemic. This
would enhance the ability of organisations to co-evolve and cope with the pandemic and
adopt survival strategies for success.

Trade unions and worker committees need to play a significant role in educating and
communicating with workers on the nature and impacts of COVID-19 in the workplaces.
Ncube (2020) argues that trade unions remain relevant despite the changes and disas-
ters taking place globally. Effective communication can be achieved through trade unions
and worker committees in the workplace because they are viewed as important bodies by
employees who seek to air their concerns and grievances. The same unions should nego-
tiate with management to provide PPE and save lives.

The study has found out that management believes that disciplinary action should
be taken against employees who breach OHS measures established for COVID-19. The
Employment Codes of Conduct are applied to discipline employees who violate COVID-19
preventive measures and this is a clear testimony of the precarious position of workers in
the agricultural industry. This is in line with Maunganidze (2014) who questions the oper-
atic nature of employment codes. The same author argues that in their operation, Codes of
Conduct are part of a stratagem that serves to legitimise power, control and exploit shop-
floor workers by management. The application of the employment codes for breaches relat-
ing to COVID-19 regulations is not necessary especially when employers are even failing
to provide sufficient protective equipment to avoid the vulnerability of workers to Corona-
virus disease. Employees are very insecure because of devastating and threatening working
environment; they are working without sufficient protective clothing while simultaneously
receiving slave wages below the poverty datum line. Punitive disciplinary hearings and dis-
missals for non-compliance with OHS measures meant for the pandemic are not rational
from the perspective of Foucauldian concepts because they are reduced to either penal or
rules acts, thus not addressing the humanitarian concerns of the workers amid COVID-19.

7. Conclusions and Recommendations

It has been observed that COVID-19 is a reality; it is the new normal. Several restric-
tions or measures meant to mitigate the spread of Coronavirus are of significant impor-
tance. The article has found out that Coronavirus has a grave impact on the working con-
ditions and employment relations. Workers are vulnerable to unsafe working environment,
they are receiving poor wages, and some are even disciplined for non-compliance with
safety regulations and as for the precariats and their contracts. They are surviving at the
mercy of employers as they experience high job insecurity levels. These issues have a seri-
ous impact on employee engagement, morale and motivation; they affect the operation of
the psychological contract as they create trauma and fears among employees. The study
reveals that restrictions such as compulsory body temperature tests, use of face masks and
social distancing are disputed by employees as a means of distracting social ties and cul-
tures, and also safeguarding political interests of others. This has led to massive resistance
towards the adherence to OHS measures meant for COVID-19 in the agricultural indus-
try. Negative perceptions and the lack of appreciation for the relevance of restrictions by
employees mean that there is a need for strategic intervention for the application and oper-
ation of measures to manage COVID-19 in the Zimbabwean economy.
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The research argues that there is a need for training, effective communication through
worker committees and trade unions, awareness campaigns and management commit-
ment to furnish workers with sufficient personal protective equipment and accommo-
date the weather patterns so as to gain support from staff. The fight against Coronavirus
should be mutual, behavioural actions should be supportive and integrated to sustain both
individual and organisational needs. COVID-19 is a social phenomenon; it is a “canker-
worm” which disturbs the socio-economic efficiency worldwide. As submitted by Lone and
Ahmad (2020), employees should be encouraged to respect OHS measures for COVID-19
and believe that this is the new reality defining the world of work in the 21 century. The
use of employment codes is not recommended since they worsen the precarious position
of workers and present the exploitative nature of management without addressing the real
substance. The use of codes can create resistance and conflicts, hence the need to apply
other non-punitive means like training and effective communication to address the threat
of Coronavirus disease.

There is a need to protect workers from precarious working conditions which are
additionally exacerbated by the COVID-19 pandemic worldwide as well as in Zimbabwe
in this specific case. COVID-19 has become the new normal; it has redefined the nature
of the world of work. Some workers were retrenched; those with temporary employment
had their contracts terminated on notice, while others whose contracts had expired were
unfairly dismissed. Employers need to respect the fundamental rights of workers, espe-
cially those enshrined in the UN Universal Declaration of Human Rights, and the ILO. In
Zimbabwe, employers should protect the interests and rights of workers prescribed in the
Labour Act (Chapter 28:01), the Constitution of 2013 and the Model Employment Code
(Statutory Employment 15 of 2006). Adherence to the labour law provisions will enhance
decent work and promote harmonious industrial relations, equally leading to superior per-
formance and competitive edge.

The healthcare and OHS capacity of the country and organisations plays a critical
role in the management and control of COVID-19. Lone and Ahmad (2020) argue that
the United Kingdom, the United States of America and China have advanced healthcare
systems but are struggling with containing Coronavirus disease. For the developing Afri-
can countries like Zimbabwe which have weaker healthcare sectors, there is a need to learn
from the current crisis about preparedness for the future natural disasters. Although sev-
eral strategic measures like lockdowns, travel bans, ban on large gatherings and the com-
pulsory wearing of masks were introduced to control the spread of COVID-19 in many
African countries, governments have yet to improve their healthcare facilities and corpo-
rates also need to focus on human resources in the workplaces so as to show that they really
appreciate the essence of such COVID-19 measures.

This study is based on behavioural actions of employees towards OHS measures
for COVID-19 in the agricultural industry in Zimbabwe. Further research using multi-
ple case studies from different industries is reccommended to make a comparative analy-
sis of behaviours, attitudes and perceptions of employees towards the restrictions related
to COVID-19.
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Caytu Kpucujan'

MaHuKanauy fp)kKaBHU YHUBEP3UTET IPUMEIbEeHIX HayKa,
JlemapT™MaH 3a yIpaBibarbe JbYCKUM pecypcumMa

MyTape (3umbabse)

OBPACIHV IIOHAITAIBA 3AITIOCIIEHUX'Y OTHOCY HA
MEPE 3AIITUTE HA PAIY Y KOHTEKCTY PECTPUKIIUJA
TOKOM ITAHJJEMMJE COVID-19. ITIPUMEP I1O/bOITPBPEJTHE
VMHAOYCTPUJE Y 3UIMBABBEY

(IIpesog In Extenso)

Caxerax: [Tangemuja COVID-19 npoyspokoBarna je orpoMHe HeBOJbe BEIMKOM Opojy
panHuKa Ha I7I06aTHOM IUTaHy. [lopeMeTnia je HOpMaiaH KUBOT I APYIITBEHO-eKOHOM-
CKJ MIJb€ Y MHOTOOPOjHUM APYLITBUMA, T€ fjajTa HOBY Ae(MHIUILIU]y IPUPOJie CBeTa paja.
V3BecHa orpaHnyema 1 Mepe 3a ClipevyaBarbe LIMperba U IOC/IeNIa KOPOHABUPYCA YBEIeH!
cy 3axBaspyjyhu Hamopuma Brafie 1 IojeiMHaYHMX nocnofasana. OHe, IOpef OCTaNTuX Mepa
6e3begHOCTH 1 3ApaB/ba Ha pajy, 00yXBaTajy 06aBe3HO HOIIECHE MACKe, Meperbe Te/leCHe
TeMIIepaType, 13beraparme HEMOTPEOHOT KpeTara I Ofp)KaBarbe ColjaaHe/ pusndKe au-
craniie. Ha ocHOBY Hajtasa iBe ofabpaHe opraHusanuje us fpBHe HHAyCTpHje y 3uMbabsey,
3aII0C/IeHN Ce MOHAIIAjy HeycKIaheHo Kazia je ped o MOLITOBamwkY 1 IPKUAPXKaBamby Mepa be-
36emHOCTY U 3[paB/ba Ha pajy yBegeHux 36or Bupyca COVID-19. PykoBoacTBo Bepyje fa
Cce 3aII0C/IEHN He I/Iallle TaH/ieMuje M MICIIE 1A je BMPYC BapKa. 3alloc/IeHH IIpYy>Kajy OTIIop
cowujanHoj/Ppr3nNIKOj AUCTAHIM 300T KYATYPOMOIIKNX YBepera 1 BPeAHOCTH; HeKM YaK
Kpajy Ae3nH(EKIMOHO CPECTBO 3a PYKe U KOPUCTe I'a y APYTe CBPXe YMECTO 3a CIIpeda-
Bame Bupyca COVID-19. OBa cryauja mpenopydyje edpukacHy o0yKy, KaMIIarbe 3a IIORu-
3arbe CBECTH I [IeIOTBOPHY KOMYHUKALIU]Y Y Li/by IIPOMEHE y KYATYpH U ToMohu paj-
HUIMIMA Y IouMamy YnieHnle ga je COVID-19 Beoma omacaH o >KMBOT 1 Jia je TO Hallla
cTBapHOCT. [ToKpeTame AMCHUIUIMHCKIX Mepa IPOTUB 3aI0CIeHNX 300T HEeMOIITOBaba
Mepa CTBOPUJIO je HeraTMBHeE NeplienIiyje 1 JOBEIO /10 KOHTPAIIPOAYKTUBHOT IIOHAIIAMba
pajiHMKa IIpeMa HallopyMa fia Ce yIIpaB/ba ¥ KOHTpo/uile mupeke Bupyca COVID-19 Ha
pagHoM MecTy. CHHVIKATI ¥ PAJHIYKY CAaBETU UMajy YOIy ¥ HOOO0/bIIaky KOMYHIKA-
LJije U 3aroBapamy pafHUYKUX MHTEPECA Y INU/bY ITOCTH3arba IIPUCTOjHUjUX yCIOBa pajia
y KOHTEKCTy KOpOHaBupyca. [[p)kaBa 1 II0C/IOfaBLM Tpeba 1a OCUTypajy HOLITOBabe ByH-
JaMEHTA/IHMUX [IpaBa PaJiHUKa KOju I Jja/be pajie TOKOM IaHJiEMIje.

Kipyune peun: nojponpuspenHa nugycrpuja y 3umoaosey, koporasupyc (COVID-19),
KOEBOJTyLIMja, IOCTMOfiePHM3aM, [IaHAeMUja, IIpeKapujat, 6e36eHOCT 1 3paB/be Ha pajLy
(B3P)

1 sautichristian@gmail.com
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1. YBon

ITpupopHe kaTacTpode yrpokaBajy eGUKaCHOCT U pellyTalujy opraHnsanmja u
conujanHu Mmbe apyumTsa. Hajmame ce odexyjy KaracTpode Koje UMajy MTeTHE YTU-
1jaje Ha MHTETrPUTET KOMIIAHM]ja, Pa/JHMKA WU 3ajeHMIIe, alM Ce UIAK JemaBajy. Kara-
crpocde y 3uMb6abBey offHOCe ce Ha HAPOUYMTO CIIOKEHe BaHpeIHe CUTYalluje, I1a je TIa-
HIpame Y Besu ca mb1Ma BeoMa Temko. Katactpode cy npunndno xpynas npobiem
KOjJ M3JICKYyje JOHOIIe e CTpaTeryja 3a Hopmanusanyjy. Minzberg (1994) nctuye ga cy
onpebeHe cTpaTernje 6me K/pyuHe y yonmakaBamy mocneguia karactpoda, anu ga 6u
opraHusanje Tpebao fa IOLITYjy YMIbEHIIY /la C BpeMEHOM HaCTajy cTpareruje, a ia
ce HaMepe CyKoO/baBajy u npunarobhasajy cTBapHOCTH Koja ce Mema. VICKycTBa 13 HMaH-
mgemuje COVID-19 yka3syjy Ha 030M/bHY IPeTHY CBETY pajia; HaHgeMuja je peneuHm-
cajIa IPMPOAY TTOCTOBHUX OJHOCA, YCIIOBA Pajia ¥ OCTaMNX obpasalia >KMBOTa pajHMKa
mmpoM cBeta. COVID-19 je maHzmeMuja Koja yTude Ha BeIUKHU Opoj 3eMajba Ha I7106a-
HOM IUIaHY; TIOCTaJa je IPYLUITBeHN (eHOMEeH U JOMMHAHTHA KapaKTepMCTIUKa Koja Ha
BMIIIEe HAYMHA yTUYe Ha CBeT pajja. KopoHaBuUpyc je HOBa HOPMANHOCT; TO je BaHPeJHA
cuTyanmja Kojy gedMHMIITY Xaoc, CIOKEHOCT 1 eHTpOomuja 1 Koja oHeMoryhaBa mpoak-
TUBHO IUIaHMPalbe, IIPe CBera y KOHTeKCTYy 31uM6abBea. Ynarame y NpUIPeM/bEHOCT 32
KaTacTpode 1Ma KaKo PyLUITBEHM, TAKO 1 IOCTIOBHM cMucao (Maunganidze, Ncube &
Sibanda, 2013). Ilpexo MunncrapcTBa 3apasba u 6pure o geteTy, Bnaga 3umbabsea je
pasBM/Ia HEKONIMKO CTpaTeryja M Mepa 3a ClipeyaBarbe IIMPemba ¥ MOC/Iefyula KOpOHABM-
pyca. Heke ofi Mepa yBeileHUX 3a MHIYCTPH)Y MOfIpa3yMeBajy 06aBe3HO HOIlIee Macke,
yIoTpeby cpefcTaBa 3a eaHPEKIN)jy U Meperbe TeMIlepaType 3a CBe 3alloC/ieHe Ha paji-
HoM MecTy. OcTanu IoCNoflaBLIM yBeNy Cy KaMIIakhe 3a IOAM3ahe CBECTH, IPUXBATHE
LIEHTpe 3a pafiHUKe 32 KOje Ce CyMIba Jla Cy MO3UTUBHM Ha BUPYC, Ka0O ¥ CMEpPHUIIE O
XUTUjeHCKMM U IIPeBEHTUBHMUM MepaMa NpoTuBs mupema Bupyca COVID-19 Ha pagHOM
MecTy. CMUIIbeHe Cy MONMNTUKe 6e30eIHOCTU 1 3[jpaB/ba Ha Pajiy y Be3) ca KOPOHABMU-
pycoM, a KofieKC IIOHallIamba ce IpUMembyje Aa 61 ce 0CTBapIUIO MOIITOBabe IPOIUCa
o Bupycy COVID-19. MehyTtum, cBu 0Bu Hanmopu €y 6€CMICIEHN YKOIMKO He IOCTOju
mebhycobna capapma pagHuka y 6op6u mporus COVID-19. OBo uctpaxxusame HaCTOju
la EKOHCTpPYUILe CTaBOBE 3all0C/IeHNX IpeMa MepaMa B3P ysenenuM y okBupy pec-
TpuKuuja TokoM maugemuje COVID-19 y 3umba6sey.

2. [Tanpemuja COVID-19

Yumenna je fja ce mpupopnHe Karactpode n Hecpehe fremaBajy 6es 0631pa Ha TO
KOJIVIKO CMO IIPUIIPEM/bEHIL: OHE Ce MHOTO Yelllhe JelaBajy OH/ja Kajia X HajMarbe ode-
Kyjemo. Ncube (2014) nomutse Hecpehy y okny Kamannama y pyaHUKY yI/ba XBaHTe U3
1972. ropuHe, Kaja je moruHyno 427 pynapa. Vcra cTyauja oTkpunia je fa Hecpeha nmm
KaracTpoda 6110 Kor 061Ma uMa 036M/pHe IOCIeNIIe 110 /bY/ie M HAHOCK 030M/bHY
IITETy >KMBOTHOj CPeAMHN U yIPOXaBa OIICTaHAK BEMUKOT 6poja mopopuia. Vcru cra-
BOBU OJjHOCe ce Ha IIuKIoH Vnan y mapTy 2019. rogune. IIuK/IoH je yTpo3no XUBOTe
MHOTUX Jbyau y Mo3ambuky u 3uMm6a6sey, Hapounto y ob6mactu YumaHumaHu. MHOro
JBYIM OCTAJIO je 6e3 KpoBa HaJl IIaBOM, IIOPOAMIe U IIpKjaTe/ba, a Oyayha pagHa cHara
HecTaJa je 360r nmpupopHe karacTpode TokoM Hohu y netak 15. mapra 2019. ropnHe.
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Ilo manaurmer gaHa ce mocneaniie Hecpehe y pynumudakom oxny Kamangama u iukiona
Vpan, nameby ocramux, n gape ocehajy u yTudy Ha IpyLIITBEHO-eKOHOMCKY MIbe 3UM-
6abBea. Maunganidze, Ncube u Sibanda (2013) ncTpaxunu ¢y mpakTUYHOCT IPOAKTH-
BHOT [/IaHMpama 3a CIy4aj KaracTpoda Ha paJHOM MecTy. Y TBpAVIIN Cy fa 6e3 063upa
Ha TO KOJIMKO Cy IVIaHOBU J06po cmuuubenn, Hecpehe ce umak gorabajy. YTuunaj tux
Hecpeha moropiraBa ce 360r IIOHAIIAKbA U CTABOBA /BYAN [IPeMa IIPUMEHN 3[[PAaBCTBEHIX
u 6e30eTHOCHNX IVIAHOBA Y BaHPeHUM CUTYallMjaMa i CTPYKTYpa Koje UX OAP>KaBajy.
ITojepuniy He Mory fa Bepyjy ma je COVID-19 peannocT, anu npy>kajy oTIop npuzp-
JKaBamby OrpaHMuemba Koja cy ysenu Braja, C30, MOP u nojenunayHe opraHusaruje.

Koponasupyc (COVID-19) je 3apasHo pecrupaTopHO 060/betbe Koje 113a311Ba HOBI
Bupyc mosHart kao SARS-CoV-2. O6omeme n3asnuBa pecunupaTopHe CMETHE CINTIHE
TpUILY, Ca CUMIITOMIMa Kao IITO Cy BICOKA TeMIIepaTypa, Kalllajb ¥ TelIKohe y Aucamy.
COVID-19 ce nojasno y Kunu fenemb6bpa 2019. rogmue. CBeTcKa 34paBCTBEHA OpraHy-
saunja (C30) objaBuna je enupgemujy Bupyca COVID-19 y janyapy 2020. y KMHECKO]
nposrHIMju Xy6en. BoecT 13a3BaHa KOPOHABUPYCOM OIMCAHA je KAO BaHPeHA CUTY-
aIyja omacHa Io 3Apas/be Ha MehyHapogHoM HuBOY. [Ipema MebhynapoaHoj opranu-
sanuju paga (MOP), kopoHaBupyc ce MMpU KaIUbMYHUM IYyTeM KaJja HEKO KO 1Ma
COVID-19 kambe nnu usgaxae Basayx, ocnobabajyhu xanmuiie sapakeHux Te4HOCTH
U Te KaIUbMIIe MaJajy Ha OO/MIDKIbe IpeMeTe M HoBpiunHe. JoBeK ce MOXe 3apasnuTu
TOAVPUBabeM KOHTAMUHMPAHNUX MTOBPIIMHA VUIY IIpeMeTa ¥ 3aTUM JOAMPYUBabeM CBOT
muma. COVID-19 ce mmpy Ha ety HaumH Kao u rputt. C30 (2020) je nsjawa ma je 19.
jyma 2020. 6uno 14,4 munnona norephennx cnyyajesa kopoHasupyca, ca 8,03 Munu-
oHa nsneueHux un 603.000 mpemunynux. IIpema ussemrajy Munmucrapcrsa 3fgpasmba 1
6pure o merety ox 19. jyna 2020, y 3umb6absey je 6uno 1.478 norBphennx ciaydajesa,
439 usnevennx u 25 npemunynux. OBe nudpe mokasyjy Harm nopact y mopebhemy ca
479 noTBphenux ciaydajesa, 63 usnedeHa u 4 cMpTHa crydaja y 3umbabsey Ha mau 19.
jyna 2020. ropune.

2.1. isomaunja y 3umbabsey

COVID-19 je mmpoM cBeTa 0CTaBMO MHOTO /by 6e3 cpefcTaBa 3a )XUBOT. Mehyna-
porHa opranmsanyja paga (ILO, 2020) oTkpuBa fa cy 360T KOPOHABUPYCA MUIMOHMU Paji-
HIKa ocTamy 6e3 CUTYyPHOCTH, IIPUXOJiA ¥ XPaHe, IIPU 4eMy je buxosa 6ynyhHocT Beoma
HenssecHa. To je goBero go maza of 60% y IpUXoAMMa pajHMUKA Ha ITI06aTHOM IIaHy, a
KaJla je ped 0 HajoCeT/bMBUjUM IPyIIaMa Ha TPXKUILUTY paja, 3,3 MUINjapae Jbyau IpeTp-
IeJI0 je OTPOMHY IUTETY Y HOITIeAY CHOCOOHOCTH A 3apajie 3a KMBOT yC/Ief Kpuse Ipo-
y3pokoBate mangemujom. Crora Uzhenyu (2020) motsphyje na je COVID-19 yuijao Ha
CBe aCIleKTe KMBOTA U Ha [[eJIOKYIIHY AMHAMUKY UHAYCTPUjCKUX OFHOCA Y 3uMbabBey.
Mepe n3omnanuje cy K/by4HHU PasjIor 3a 3a0pMHYTOCT KOji IIOTOpIIaBa CUTYALjy IIpe-
KapHUX pafjH1Ka KOHKPeTHO y 3uMbabBey.

Brapga 3uM6a6Bea yBera je HEKONIMKO Mepa y 60pOy IIPOTUB IIVperba U NOCTIefUIa
Bupyca COVID-19. Kao urto HaBopu Uzhenyu (2020), 3umbabBe je mpBO y MOHexe/baK,
30. mapTa 2020. roguse, yBeo HallMOHA/IHY M30/Ialljy y Tpajarby off 21 JaHa, IIO3HATY Kao
usonanyja 4. HuBoa. Cpa npepyseha cy 3aTBopeHa 0CM OHUX Ca OCHOBHMM YCTyTraMa, Kao
mTo ¢y pagHunm o6esbebherba, 3apaBcTBEHN CEKTOP, YCIY)KHE CTAHMUIIE, IIpexpaMbeHn
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CeKTOp 1 jaBHU IIpeBo3. TokoM oBe (ase 3abpameHa Cy OKyIUbatba Bulle of 50 /byau Kao
Ha4MH IpYMeHe COoLlMjaHe JUCTaHIIe, a TI03VBAJIO Ce Ha YIIOTpeby cpeficTaBa 3a JIe31H-
(dexumjy u ofpkaBare IMIHE XUTHjeHe. 3aTBaparme OPOjHIX OpraHu3alja 3Ha4M Ja je
BehmHa pagiHuKa ocTana ko kyhe crpaxyjyhu 3a cBoje 3npasibe, 6e36€THOCT U CUTYP-
HOCT I0C/Ia.

ITo ucrexy nsonanuje 4. HUBOA, BIafa je 3. Maja 2020. 06jaBuIa N30mIaLNjy O HOMAT-
HUX 14 faHa ca HeKOMMKO y6OnaxeHux orpanndemna (African Research Bulletin, 2020).
ITojequuum opraHusanujaMa, Ha IpuMep OHMMA y PyAapCTBY, JO3BOJbEHO je Jla paje
TOKOM Ilepuofa n3onanuje 3. HUBoa. 3aTuM je objaB/beHa (asa usonanuje 2. HUBOA,
TOKOM KOje Cy IIOHOBO OTBOPEHA MHOT'a 3BaHMYHO perncrposana npenyseha. Ocrana
npenyseha, momyT KoM6u IpeBo3a, 3a0aBe, MIKOJIA, YTOCTUTE/bCTBA M He()OPMATHOT CeK-
TOpa U flajbe Cy OcTasa 3aTBopeHa. TOKOM OBOT Ilep1ofa pafHoO BpeMe 6110 je of 8.00
yjyTpy Bo 3.00 IormoHe, 0CM 3a OHe Y OCHOBHUM YCTyTaMa, OJHOCHO O00peHe Y CMUCTY
CraryrapHor nHcTpyMeHTa 99 u3 2020. roguHe. Braga je o6jaBuia o6aBe3He 3axTeBe 3a
crpeuaBabe Bupyca COVID-19, koju 06yxBarajy, 6e3 orpaHiderha, Meperbe TelleCHe TeM-
nepatype, 00aBe3HO Holllele MacKe U kopuirheme cpeficTaBa 3a je3uHeKINjy IOBp-
IIMHA ¥ PyKy Ha CBUM pajjHMM MeCTHUMa. YBefieHe Cy Mepe 6e36efHOCTU 11 3IpaB/ba Ha
pany y UMby ClipedaBarba IIMpema U Moclefna Koponasupyca. Jlana 18. maja 2020.
Ip>KkaBa je o6jaByIa M30IaLMjy 2. HUBOA [IO Jfasber, fajyhy [ojenrHuM opraHusaryjama
IIPUINKY JIa HACTaBe MIOCI0Balbe, a/li IIOf] YC/IOBOM Jia MIOIITY]jy U IIPUMEHYjy OTPaHU-
yema y Be3u ca COVID-19. YrocTute/bCTBY je 03BObEH paf, a paJHO BpeMe IpoJy-
JK€HO je 1o 4.30 nmonopHe.

COVID-19 usassao je orpomHe HeBojbe Meby paganimma y 3um6a6sey (Uzhenyu,
2020). IIpema MOP (ILO, 2020), pagHniinMa ca HeCUTYPHUM 3AI0CTIEHeM Cy PACKUHY TH
YTOBOPH, [OjeIHIM 3aIIOC/IEHIIMA Cy CMakbeHe IUIaTe, JOK OCTA/IM HUCY JOOWIM YaK HIt
fieo TmaTe 360T cabor MoCIoBama M HeMOTYRHOCTY NOC/IofiaBalia fja UCIIaTe 3apaje.
Hexke opranmusanmje Hatepase Cy paJHIKe Jla KOPMCTE OiMOP TOKOM YMTaBOT IIepuofa
U30anyje, a OHMMa KOji HIICY MMaN JOBOJ/bHO CTOOOIHNUX JJaHA CAaBETOBAHO je [1a y3My
HeraheHo OfICyCTBO, JOK Cy nojeauHuy yiyhenu ja yamy 12 faHa CIielujaTHOT OiCyCTBa
KOju Cy MM 3aTuM Ouin of6ujeHn ofy peSOBHOT TOAMIIbeT oaMopa. Hexu mocnogasiu
OIIpefIeNININ Cy Ce 3a CMambehe TPOILIKOBa 300T NpUpoHe KatacTpode 1 HeMoryhHOCTH
[a pagHMIMMA JICIUIATe 3apajie TOKOM IaHaeMuje. Brasa je ysena CraTyTapHm MHCTPY-
MeHT (SI) 99 u Craryrapun unctpymenT 81 n3 2020. roguse (Crienudukanyja MUHIMAaIHE
3apafie Koja je cTynuaa Ha cHary 1. ampua 2020). [Ipema oBoM VIHCTpyMeHTY, cBaku
nociopaBal Tpeba ja MCIUIaTH MUHUMAaNHY 3apany of RTGS $2.549,74 (3umbabBeancku
[OMap) UM IPOTUBBPeSHOCT of $43.00 (amepuyKky foMap), ca U3y3e€TKOM II0/bOIIPU-
BpEJHOT CEeKTOpa.

O6aBemreme 005/03/2020 HanmoHamHor caBeTa 3a 3aloll/baBame y MOJbOIIPH-
BpPeHOj MHAYCTPIju Y 3uMbabBey KIacuUKOBAJIO je IO/bONPUBPESHY UHAYCTPU)Y Kao
OCHOBHY CITy>k0y TokoM nepuogpia usonanuje. IlocmogaBiy y 0Boj MHAYCTpPUjI IIO3BAHY Cy
fia 3aroc/ieHnMa obesbefie MMUHY 3alITUTHY orpeMy 1 ofiehy kako 6u ce cripedno pusuk
ox manarama Bupycy COVID-19 Ha pagHoMm Mecty. MehyTum, 6e3 063mpa Ha Hamope
BlIaJie M KOMIIaHuja y cnpedaBamy Bupyca COVID-19 u merosor yTuijaja Ha eKOHO-
MUjy ¥ pajjHa MeCTa, 3a[I0C/IeHN Ha PAa3/IMyuuTe HauMHe Pearyjy Ha orpaHMyera y Be3t ca
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kopoHaBupycom. OBaj 4IaHaK MOKYIIAO je Aa KPUTUYKM MCTPAXK! MTOHAIIAKE PafHUKA
Yy OGHOCY Ha orpaHmnyema TokoM nagjgemuje COVID-19 Ha npumepy nos/boIpuBpesHe
uHpycTpuje y 3umbabBey.
Osa cTynuja gaje ofroBop Ha caefiehe I/TaBHO MCTPaXKMBAYKO IUTAKbE:
Koje obpaciie noHalrama I1okasyjy 3alocaeHn y ogHocy Ha Mepe B3P Tokom manpe-
muje COVID-19?
KoHKpeTHI IM/bEBH CY:
a. ycranosutu ytuiaj supyca COVID-19 Ha pagne ofiHOCE 1 YC/IOBE paja,
b. onmcarn obpaciie noHalIawka 3aII0C/IEHNX Y OBHOCY Ha OrpaHMYerba yBeeHa 30T
KOpPOHaBMpYcCa,
c. mpoHahu cTpaTteruje Koje IOMaXXy y yIpaB/bakhy HEeKOHBEHIVIOHATHOM TTOHAIIAbY
3aII0C/IEHNX.

3. TeopeTckn OKBUp
3.1. KoeBonyunoHa Teopuja 1 MOCTMOfiepHM3aM Y Besu ca supycom COVID-19

OpraHnusanyoHN yCcIex 1 Y4MHAK HO4NBajy Ha yAPY>KeHNM HallopyMa, CTaBOBJMMa
U TIOHAIIAKY /bYACKOT KannTana. CHa)KHa MHTerpanyja MHTepHe CTpaTeTuje KOMIIaHje
U I€HOT OIIePaTVBHOT OKPY)Kema, Ka0 ¥ YBPCTa IIOBE3aHOCT CTPYKTYPa, IPOLeca, CIo-
COOHOCTM U yIIpaB/baba BOJE Ka BUCOKOM Y4MHKY (Maunganidze et al, 2013). Jenan on
IJIaBHMX 113a30Ba Koju Iorahajy koMItaHuje y o/bONpUBPEIHOj UHAYCTPUjU, @ HAPOUUTO
y 3umbabBey, jecTe IPOMEH/BMB IOCIOBHYU KOHTEKCT, CJIOKEHOCT 11 HEU3BECHOCT, IIOT0-
TOBO y C/Iy4ajy IPUPOJHIX KaTacTpoda 1 BaHpegHuX curyanyja. OBa cTyfnuja je ycBojuia
IIOCTMOJiepHI3aM Kao CMEpHUILY, IPY YeMY je ITTaBHM apTyMeHT TO Aa CY IIpaKca, IIa-
HOBU U OTPaHNMYeHha CMUIIBEHN 3a yIpapbambe Bupycom COVID-19 3anpaso mpon-
3BOJ], CJIOKEHNX AVMCKYP3MBHIX IIPAKCH IIPUIIPeMe, 3aKOHA AVICKypCa I eONIOIKIX yTI-
naja (Fischer, 2003). IIpema ayropuma Maunganidze et al (2013), ynarame y mpunpemy 3a
KaTacTpode je pa3yMHO ¥ OIIPaBJjaHO Y PYLITBEHOM U IIOC/IOBHOM cmuciy. [Toctmopep-
HIUCTMYKM CTaB yKa3yje Ha TO Jla IOCTOje BUIIECTPYKe CTBAPHOCTY KOje TI0je[MHIIN TPajie;
aKo He IIOCTOj! YBPCTO yTBpheHa cCTBAapHOCT, /bYM He MOTY Ja 3Hajy MCTHUHY. Buire-
CTpyKe CTBAPHOCTM 3aXTeBajy pas3/IndnTe MeTOAe IpucTynama naaaemuju COVID-19.
ITocTMopepHU3aM je 6IICKO ITOBe3aH ca HeyCIIeXoM lLieMe ToMohM, cYcTeMa IeTUTUMIU-
TeTa, OJIyYHOCTH Y CAIIACHOCTM Y OTHOCY Ha KopoHaBupyc. Objamrmaajyhu mojaBy
n yruuaj Bupyca COVID-19 xao HOBe HOpMaIHOCTH, IIOCTMOJICPHYICTY Of0aNyjy mpu-
MeHY YHUBEP3aJIHIX MeTOfIa I MaKpo-o0jalllibeha Y KOPUCT HOBYX CTpaTeryja 3a orpa-
HJYaBame Npo0IeMaTUYHNX aclleKara y uckycTBuMa 3uMbadBea. KoeBonyiyona reopuja
noTBpDhyje fa ce opraHmsanyuje paspnjajy y Clpesu ca BbIXOBUM OKPYXKeHheM, a TPOMeHe
Y CBaKOM JIPYIITBEHO-eKOHOMCKOM KOHTEKCTY MIMajy IIO3UTHBAH W/IM HEeTaTVBaH YTUIA]
Ha II0CTIOBHY ofipxUBOCT 1 oncranak (Lewin & Vilberda, 1999). Kommanuje A u b usno-
JKeHe Cy KOPOHAaBYPYCY KOji yIrpoykaBa IOC/IOBHY e(pUKacHOCT. YCIIeX 3aBYUCH Off BbIXOBe
croco6HOCTH Jia ce 6ope, KoeBonynpajy cyodasajyhu ce ca Bupycom COVID-19, fa ce
nosabaBe 13a30BMMa II0jayaHVIM TOKOM IIaHZEMUje U Jja IIOHOBO M3Tpajie IO3UTUBHY
KyITypy MeDhy 3amociennma.
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4. Merononoruja

Crynuja je ycBojuIa KBaIMTAaTUBHY HAuMH MICTPa)KMBakha M 3aCHOBAHA je Ha IOCT-
MopepHusMy. CrpoBesieHa je kopuctehn cTyamje cnyuaja iBe ApBHe KoMnaHmje, Komma-
Huje A u Komnannje b xoje mocrnyjy y momonpuspentHoM cekTopy 3umbadsea. ObaspeHa
je aHa/nM3a cafp>kKaja KOMIIAHMjCKMX JOKyMeHaTa Kao LITO Cy M3BEIITajy, TONUTHUKE U ITPO-
Lefiype o 31paB/by 1 6e30eTHOCTY, MeIUjCKI U3BEIITaju 1 TeMaTcke aHanuse. Kopuirhenn
Cy ¥ IPUMapHM U CeKyHapHM nofai. Ipyma o ykymHo 40 ncnuTaHmuKa ynorpedpeHa je
3a CaKyIl/bambe TIOflaTaKa 3a OBY CTY/M)Y; Off BUX Cy 5 61 Ha pykoBopiehum nosuijama,
4 3 pynckux pecypca (HR), 10 cy 6mnn mpefcTaBHULIM PaSHUIKIX CaBeTa, 2 IPeCcTaB-
HMIV CUHAIVKATA, @ TpeocTanux 19 6unu cy samocienn. [Juckycuje y pokycHUM rpymnama
CITy>KMJIe CY 3a CaKyIl/balbe II0flaTaKa Off PaHMKa 1 NpeJCTaBHMKA PaJHUYKMX CaBeTa,
IOK Cy MHTEPBjy! y 4eTUPM OKa 06aB/beHN Pajiu CaKyIlbama II0JaTaKa Off PYKOBOJICTBA,
HR-a 1 ywranoBa cuHamkara.

5. Hamasu
5.1. Yrunaj nangemuje COVID-19 Ha ogHOCe Y MHAYCTPUjU U YCIIOBE pajia

Cryauja je npernosHaaa HEKOIMKO YTUIlaja KOPOHABUPYCA HA OJHOCE Y MHIYCTPUjU
U yCTIOBe pajia y OKBMPY HOJbOIPUBpenHe MHAYCTpuje 3umbadBea. VcnuTaHUIm 13 pyKo-
BOJICTBA MCTAK/IN CY ja je 3aTBaparme KOMIIAHMja I TPaHNUIIa TOC/Ie 06jaB/bIBaba N307Ia-
1jije yTUI[a/l0 Ha TOTOBMHCKE TOKOBE Ha M3BO3HOM TPXXMIITY. To je cMamumo cTBapame
IIPUXOJiA U CIIOCOOHOCT OpraHM3anuja fa CBOjUM PafHUIMIMA UCIUIATe 3apafe. JefaH mpe-
CTaBHIMK pyKoBogcTBa Kommannje A usjasuo je crnenehe:

»YTapuB yrunaj nangemuje COVID-19 y mHAycTpuj1 jecTe TO MITO Ce KA0 KOMIIA-
HIfje OCIambaMo Ha M3BO3HO TpxXuute y borBanu, Mozambuky n JysxHoj Adpuipm. Vzo-
Jaliyja je JoBeIa 10 3aTBaparba IJIaBHMX I'PAaHIYHUX IIPe/a3a, 11a je oHeMoryheH mpeso3
HalIMX IIPOU3BOJA HA MHOCTPAHO TP)KuIITe. To 3HAUM Jla CMO y IIKPUIIITY, a HAM HUCY
OCTaB/b€HE HUKAKBE OILMje 32 CTBapakhe IPUXO/ja, HUKAKAB IPUCTYII CTPAHUM BajTy-
TaMa, a HeMaMo HY Ha4ylMHa Jja HabaBJMMO pe3epBHe Jie/loBe 3 MHOCTPAHCTBA. TpeHyTHO
nocyjemo ucmtog 30% 36or mangemuje COVID-19, mto HUje IPUXBAT/BUBO 1, IO MOM
MUIIbElbY, HeMa ITOCTIOBHOT CMIC/IA.

Hcro Tako, ncnmraEnm n3 pykoBopcTsa Komnannje b motspanm cy ga cy orpann-
Jera IIyTOBAbA I M3BO3a yC/Ief Mepa N30/Ialyje yTuane Ha GMHAHCHCKY 6a3y BIIXOBe
kommaHuje. OHa He MO>XKe [ja MCIUTATH 3apaje Hutr 06e36enu nosehare 3apaje pagHu-
IyMa Kako 6 yormaxmia Hesabenexxeny nH¢anujy u nosehate Tporkose xxuBota. Yra-
HOBUM CMHIOMKATA TaKObe Cy OTKpNIN [1a HaHI[eM]/Ija K0p0HaBMpyca HETAaTUBHO yTI/I‘Ie Ha
pajgHMYKe HAKHAJE jep OPOjHU IIOCIOABIIN He YCIIeBajy Aa MCIUIaTe 3apaje 360r cmabe
npopaje.

3anoc/eHn Cy M3HEMM MIIUBEEbE [ CY TIO/bOIPUBPE/fHE KOMITAHNje KIacu(prKOBaHe
Kao OCHOBHe yCJIyTe, IIa ITOC/IOfaBIy Tpeba a uM penosHO uciahyjy noBopHy 3apagy
TOKOM IIepMO/ia U30/anuje. JefaH off MpefcTaBHMKa paJiHIMYKOT CaBeTa M3jaByo je:

»KnacudnkosaHy cMo Kao OCHOBHA CITy»k0a, [1a PailMO TOKOM YMTABOT IIEpHOfia
U30/1allMje OCYM HEeKOJIMKO I0jefiiHalla KOji Cy OTHIIUIN Ha ofgMop. TokoM oBor nepuopa
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Halll TI0C/I0fiaBall Hitje ToBehao riate HUTK HaM je jao OfiATaK 3a PU3UK C 003MPOM Ha
to ia je COVID-19 cmpToHOCcHa 6omect. Mucmmnu cmo ga hemo moburu foparax 3a pag y
HECUTYPHMM YCIIOBMMA, Kao LITO je mpeaBubeHo 3akoHOM o papy, miu fa he Ham, mocio-
[aBall IVIATUTY [IPEKOBPEMEHN Paj] y 3HAK 3aXBaTHOCTH IITO PaAyMO MaKo Cy HaM be-
36€[[HOCT 1 3[;paB/be YTPOXKEHN.

PyxoBozcTBO 06€ KOMITaHIje HaBerIO je 1a KOMIIaHuje HeMajy MmoryhuocT aa mosehajy
IIaTe U [ajy JOJATKE 3aTO IITO je IIPOfaja Ha HICKOM HMBOY; HApaBHO, IOCTOj! MaCOBHA
HPOM3BOJIHA, A/N Ce CBa poba Ha/masy y cknaaumTuMa. Takohe cy nsjaBumn ga je mocro-
Bame IIpaBa YMETHOCT, IPOIieC IIPONM3BO/bE 1 IIPOJIaje, I1a KaJj IPOM3BOANTE, a He IIPO-
majeTe, ocyheHu cTe Ha MpOIACT.

I):[eBeTHa€CT NCIIMTAHNKA 3 T'pyIle€ pagHMKa IIOHOBMIN CYy fa Cy IIyTOBaiba OrpaHm-
JeHa 360r M30/IaLMje 1 fja Ce Cyo4yaBajy ca moTeurkohama Kajia skese ia Ofly 13 rpajia u
HabaBe OCHOBHe HaMupHuIe. VcTu ucnuTaHuny takobe cy usjaBuian fa je 3apajia Kojy
no6ujajy TOMMKO Maja ia He MOTY fia IJIaTe ayTOOyCKy KapTy, IIpu 4eMy Cy e HaJalu fia
he ToxoM nepnopa nsonamje foOUTH NpexpambeHe makeTe of mocaofasana. Ha Ty Temy
PYKOBOJICTBO je PEKJIO fja HeMa KaranuTere 3a 0be3behusarme npexpambennx makera s6or
HecTallNIa XpaHe 11 MHQIALMje Y IOKQTHUM IPOfaBHIIIAMA.

YraHOBM PaJHIYKOT CaBeTa V3jaBUIM CY Jja CY 3aII0C/IeHN 13 00e KOMITaHuje MOpaIi
fia 07y Ha OIMOP U Hell/TaheHO OICYCTBO y C/Iy4ajy ja HUCY MMasIi JOBO/bHO CTTOOO0JHIX
faHa. VIcnuTaHUIM 13 PyKOBOZICTBA CMATpajy Aa je M30/alja 6uta IpumKa fa ce 3aro-
CTIeHU TIOIajby Ha OfIMOP ¥ I Ce CMarbe HaKHafe 3a oficycTBo. MebhyTnm, jeman mpeacTas-
HIUK CMHJIMKaTa U3jaByo je:

»BUIe MO KaKo OBY IIOCTIORABLIN TePajy 3alloCiIeHe [a UAY Ha OfMOp, a HEKM Cy
MOpa/Ii Ha IPUHYIHY OAMOP TOKOM Ieprofia usonarnyje. [nare cy cMameHe, 1ITO je MMano
030W/baH YTHUIAj HA KMBOT He CAaMO 3aII0C/IEHNX, HETO VI IbVIXOBIX IIOPONIIA 11 3ajefHIILIE.
3amucnnre fa cte Ko kyhe 6e3 MKaKBOT 13BOpa IPUXO/a; HUje pasyMHO fia fobap mocyo-
[aBall IolIabe paHIKe Ha IPMHYRAHY OfMOp. VI3omanuja je camo jenHa dasa, samocemne
je HaYMH IpeXXMB/baBamba 32 PaJHUKe, 1A CaM MIC/INO fia 61, Y OKBUPY IIIXOBE CTpare-
Ije 3aApiKaBarba 3al0CTIeHNX, KOMIIaHuje Tpe6asio fa UCIUIaTe 3apajie, a He [ IIajby Ha
npunHysH ogMop. OBO je IpupofHa KaTacTpoda; TY CMO Aa IOMaXKeMO jeHN FPYyTuMa.
To Huje mpenBubeHo 3aKOHOM, a1 Ha OCHOBY OOpe mpakce Tpebano 611 pagHUIIMA TATH
CIlel{MjaIHoO OACYCTBO, ATV UM IUIATY JJOK CY KOZ Kyhe Kako 61 ce IOApKane bIUXOBe
IPYIITBEHO-eKOHOMCKe IoTpebe.”

Kapa je peu o yrosopuma o papy, npeactapauuy HR-a u pagHMukmx casera IoHO-
By €y fa je COVID-19 noropirao HecurypHocCT 1oca 3a npexkapujar. OBu ucnmura-
HULY Cy U3jaBWn Aa BehnHa pagHuka y KoMIIaHujaMa uMa yroBope Ha ofpeheHo Bpeme
VIV O IPUBPEMEHOM pafly. 360r orpaHnyerha N3a3BaHIX KOPOHABUPYCOM 1 M30TIALINjOM,
IVIXOBY YTOBOPU O Pajy Cy PaCKMHYTH M PAJHULIN CY JOOUIN OTKA3. JejaH CUHMKATTHU
¢yukimonep tBpau ga je COVID-19 moropiuao monoxaj TyMIIeHIpoIeTaprjaTa OfHOCHO
IpeKapHUX PafHUKa; BUPYC je 6110 KaTaan3aTop HUXOBUX HEBO/bA 1 JOATHO je IIPOAY-
JKIIO HEM3BECHOCT Y HOITIEly 3apajie U IMoC/a. VICIMTaHUI 13 PYKOBOACTBA TBPJie a 360r
M30/alMje OpraHM3alyjaMa Hije OCTaB/beHa HUje[iHa OILMja OCUM Jla paCKMHY YITOBOpe
ca pagHunuMa Ha ofpebeno Bpeme. OBo je 610 orpaBfaH MOKYIIIaj KOMIIAHNU]A fja CIIpede
BIICOKE TPOILIKOBE PajiHe CHAre y OfHOCY Ha HMCKY IIPOM3BOJIbY.
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Behnna sanociennx, 4iaHoBa cuHAuKara, HR-a u pagHNYKMX caBeTa IOTBpAMIIA je
na je COVID-19 foHeo MHOLITBO 13a30Ba y Be3u ca 6e3benHouthy u 3apas/beM Ha pagy,
Kao 11 HM3 yTHUIIaja Y OKBUPY MHAYCTpHje. VIcnuTaHuuM Cy TBPAWIM fja IIpe n3bujama
nanzemuje COVID-19 kommaHmje HUCY ycmene fa 06e36efe JOBO/BHO IMYHE 3AIITHTHE
oIpeMe, Ia Cy 3aroceHn pagunu 6e3 samrurHe ofehe, Haouapa, pykasuiia u o6yhe. OBo
je O6uo cy4aj mpe cBera ca IIPeKapHUM PafHAUIIVIMA, A UCIUTAHUIN Cy OTKPIUIN Ja CY TI
pagHMLM M3Y3eTHO OCeT/bMBY Ha pusnk of Bupyca COVID-19. V3bujame maHfeMuje u
3axTeBl y Be3u ca 6esbenHouhy qoHem Cy KOMIIaHMjaMa jOllI jefiaH yIa/ybuB 13a30B. EBo
IITa je MMAo fja KaXke jeflaH MCIUTAHKK Ha pyKoBoaeheM momoxajy:

»300T N30/IaLMje He MOXKeMO fia 06e30eMMO IMYHY 3aIUTUTHY OIIPeMY U3 MHOCTPaH-
CTBa HUTY MO)XeMO Jla IPUYIITHMO Jia je HabaByuMo y 3uMbabBey 3a Buire off 700 3amocre-
HIUX jep je BeoMa cKyma. Kapia je ped o saxteBuma B3P y Besu ca KopoHaBupycoMm, u gambe
ce My4IMO, a/I¥i CMO YCIIe fja HabaBMMO Macke, ypebaje 3a Mepeme TemnepaType u cpep-
cTBa 3a Jie3anH(eK1Mjy Ha paJHOM MeCTy.

Vcnuranuny us pykoBOACTBA TaKobhe Cy MCTaK/IM [ia CTPax Off KOPOHABUpYca yTude
Ha yYMHAaK 3amocieHux. Tpayma u ctpax off Bupyca COVID-19 cTBapajy BUCOK HUBO
HEeCUTYPHOCTH y TIOT/Iefy Tocia Meby samociennMa, MTO yHUIIITaBA BUXOBY MOTUBICA-
HOCT, TocBeheHOCT 1 aHraKoBame. 3al0CIeHN MIMajy TeHEHIII)Y [a Ce IIOHAIIIajy KOHTpa-
IPOAYKTUBHO Kajja Cy MM 6e36e[fHOCT U CUTyPHOCT HOC/IA YTPOXKEHI. a IIpeMa usjaBaMa
pykoBoacTBa, COVID-19 je eneMeHT HMCKe IPOAYKTUBHOCTHU PajiHE CHAre Y MO/bOIPHU-
BPENHOj MUHAYCTPUjU.

CouwnjanHa u ¢pu3MdIKa IMCTAHIIA je jeflHO Off OTPaHNYEHA y Be3U Ca BUPYCOM
COVID-19 koje cy UCTak/u 10CNOBHO cBu ucnutanuiy [Tabena 1. Y oksupy auckycnja
y GOKyCHMM Ipynama, IpefCcTaBHNUIM PaTHIYKIX CaBeTa M 3aII0C/IeHN CY ce CaryIaciIn Ja
je colyjanHa u $pMU3MIKa NUCTAHIIA Mepa Y Wby CIIpeYaBarba IInpemha KOPOHaBUpyca Ha
pagHOM MecTy. VICTM MCITMTaHUIIU UCTAKIIN CY fla COLMjaTHa U HUSMIKA [UCTAHIIA HUje
MaKa 360T Ky/ITYPOIOLIKUX BPeTHOCTI ¥ HOPMII, Kao 11 300T pacropefia \BUXOBUX y/Iora
Ha paJHOM MecCTY. JefjaH 3aIl0C/IeHN je pekao ciefiehe:

»BJlajla IoficTHYe CBe /la Ofip>KaBajy COLMjalHy AMUCTAHIY, /Iy HMje MY IPAKTUYHO
Ia offp)KaBaM coumjanHy n GUSMUKY AUCTAHILY O CBOjUX KOJIera Ha IOC/Ty ¥ Of 4Ia-
HOBa nopopute. Y ¢pabpuun pasMemnyjeMo Ipou3Bofie U3 jeHOT LIeHTpPa ca APYTUM KaKo
Oucmo HanpaBun GUHAIHE IPOU3BOJIE, ped je 0 IpousBogHoM naHiy. [ToHekay paguMo
vaK 1 6e3 3alITUTHIX PYKaBMUIIa, 114 je PU3KK Off LIMPerba Bupyca Bucok. Crora, xxe/ba Hac
panHuKa jecte fa ofOujeMo paj [of, OBAKBUM YC/IIOBUMA jep je Hallle 34paBjbe Y 0301/b-
HOj OIIACHOCTH, a/Iil BUJUTE, IPEeXUB/baBaMO jep CMO NPeNyITeH) Ha MUIOCT I HEMM-
noct nocnopasara. OBo je passior 360r Kojer ce 00114HO MOHAMIAMO KOHTPAIPOAYKTUBHO.
Crpax Hac je sa hemo ympern.”

3aHUM/BUBO je MUIJbEIHbE APYTOT YIaHA PaJJHNYIKOI CaBeTa:

»He Mo>xeMO OUTHU IPUCH/bEHN Ha COLMjaTHO 1 (PU3NYKO AUCTAHIMpPatbe, HABUK/IN
cMo Ha mushandirapamwe (3umbabBeancka punosoduja Koja mogpasymeBa fa CBU pajie
Kao jegaH). Mucmmm aa je nax pehu ga COVID-19 nocroju y 3um6abBey; caMo M1t IoKa-
XKUTE jefHy 0Co0y 113 OKpy>Kerba Koja je 3apakeHa WM YMpJIa Of TOT BUpyca.
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Vicnutanuny n3 pyKOBOZICTBA YKa3asy Cy Ha TO Jla je ofipyKaBame colyjanae u ¢u-
3MUKe IMCTaHIle BeOMa TEIIKO ¢ 0031pOM Ha IIPUPOJY OC/IOBA. JelaH Off IIpeficTaBHMKa
PYKOBOJICTBA je 13jaBHO:

»I1oHeka oBU pagHuLM O0f0Mjajy fa OfpKaBajy couujanHy 1 GUSUYKY AUCTAHILY
3aTO LITO UM TO Huje HopManHo. OHN He Bepyjy Aa je KOpoHaBMpyC peanHoct. OHU MOry
Jia ce IpIIe, fiefie XpaHy U 10/1a3e Y KOHTAKT Ha PajHOM MecTy 0e3 MKaKBOT CTpaxa Off IaH-
memuje.”

ITojemuHy pagHUIV N3PA3WIIN CY CTaB fla Cy MacKe 06aBe3He, aji Jla BIUXO0Ba Cy-
IITHHA y CIIpeYaBaby KOPOHABUPYCa HUje peanHa. PyKoBOICTBO je yKasasio la pafHALM He
Hoce Macke TBpfichn fa 360r BUX oTexxano pumry. [TojeyHy pagHWUIM cafa KOPYCTe MacKe
KaKo OM ce 3alITUTVUIN OF IIpallliHe, a He a Ou cipednnn mypemwe Bupyca COVID-19.
Vicnutannny n3 pagHnyukux caBerta n HR-a uspasumm cy fpyraunje Munbeme off pyKo-
BOJICTBA, TBpAehM fja ce pafHUIIM 3aIpaBo He IIallle MaHAeMMje KOpOHaBMpYca. JeTaH
ucnutanuk n3 HR-a nsjaBuo je ga pagHUIIM HUCY TPOAYKTUBHM Kao MITO Cy OWMIIN Ipe
IaHJIeMMje 3aTO IITO Ce IIAllle M Pajie Y HaHUIN.

JemHO off orpaHMYema y Be3u ca Bupycom COVID-19 jecTe ocTajame kop Kyhe u
nsberaBarme HeOTPeOHOT ITyToBama. CTyAMja OTKPMBA A PagHUIIN Y TO/LOIPUBPENHO]
MHYCTPUjU U fla/be Ofi/la3e Ha II0Ca0 TOKOM IaH7eMMje, Te fla 300T CTPOTUX APYIITBe-
HO-eKOHOMCKVIX 3aXTeBa OHJ He MOTY Jla IPUYIITe OCTaHaK Kofj kyhe. Y oxBupy mucKy-
crja y GOKYCHMM IpyIaMa VCIMTaHUIIV CY U3jaBUIN [ Cy OTpaHNYerha, TIOTOTOBO OHA
KOja ce OfHOCe Ha ITyTOBakba, MMaJla CBPXY Jja CIIpede NeMOHCTpalje, OGHOCHO Ia HIUCY
6uma cMMIbeHa caMo Jfja ybmaxke yTuIiaje KOpoHaBupyca Beh fa samTuTe MOMMTIIKe
MHTepece. JelaH UCIUTAHNK U3 PaJHMYKOT CaBeTa Ka3ao je:

»PedeHo HaM je na ocraHemo Kop Kyhe, amu je NEC yTBpzvo ga cMO OCHOBHa CITy>K0a,
I1a U ia/be MeMO Ha [0Ca0 jep Cy HaM HOTpeOHM XpaHa 11 0CTajle OCHOBHe cTBapu. Huje
U3BOJBMBO ocTaTi Kofi kKyhe jep hemo y mpotuBHOM ympeTu of cupomalursa. BukeHgom
U KajJja MMaMo CI060/He jaHe My TyjeMo Y Mo3aMOMK fa KyIMMO jeBTIHe HaMUPHHILE,
He MOYKeMO Jia M3AP>KIMO 0e3 IU1ate, I1a Hac je IVIafi IPMHYAIIA Ia ofIasuMo y Mosam-
6uk o xpany. Kay 61 Ham Br1aga o6esbefiia OCHOBHe HAMUPHIIIE, 611 61CMO Kpajibe
3axBa/IHV ¥ MOI/IM OYICMO fia OCcTaHeMo Kof Kyhe.”

Kapa je peu o Mepemwy TemIeparype, UCOUTaHUIIM U3 PYKOBOJCTBA Cy U3jaBU/IN [
Cy KOMITaHuje HabaBule OIPeMY 3a TeCTMparbe Ha CBUM Y/Ia3HUM IyHKToBuMa. Meby-
TIM, 3aII0CTIeHN Of0Mjajy Meperbe TeMIlepaType jep ollpeMa yBeK flaje HeTauHe pe3yniTaTe
360T XIPOMETEOPOJIOLIKIX 00pasalia y 0BUM 00IacTHMA. JefjaH 3aII0CTIeHN! je 13jaBLO:

»He BepyjeM TeCcTOBMMa jep je olrpeMa HelcIpaBHa. Mucnmm fia je crio/bHa TemIiepa-
Typa y OBUM KpajeBJMa BeoMa HICKa. OBa 0671acT je BeOMa X/Ta/jHa, I1a OIIpeMa 3a Meperbe
Hekaja mokaxe 0 crenenu Lensujycosux. Hema norpebe 3a TakBuM TecToBUMA.

Iojepyun ncnuranmuy ns HR-a u pagHnYKux caBeTa, Kao M HEKM pajHULIY, U3ja-
BTN CY [a yroTpeba cpeficTaBa 3a fe3nHeKIujy pyKy Hifje TaMeTHa Jijeja Y HO/bOIPIUB-
penHoj uaAycTpuju. OHU TBpAE Aa Cy jyTpa BeoMa XJIajiHa ¥ IOIITO je cajja 3uMa, pagHULIN
onbmjajy na nepy mmu fe3nH@uKyjy pyke. OBakaB Ha4uyH IOHAIIaMkba M3a31IBa BUCOK PU3UK
ogn Bupyca COVID-19 y mosponpuBpenHoj nHAycTpuju y 3umbaosey. [IpencraBannn
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PYKOBOZCTBa Takobe Cy pekin ja pafHULM KPafy CPefCTBA 3a Ipame U AesuH(peKujy
PYKY ¥ KOPUCTe MX y APYTe CBPXe YMECTO 3a CIIpedaBarme KOPOHABMUPYCA.

CB1 pafHUIIY, CUHAMKATHY (QYHKI[IOHEPY 1 PYKOBOAUOLY IIOHOBI/IH CY /ia je CBUMA
3a0pameHO NOfMpMBae JINLA Y IM/bY CIIpedaBara PU3JKa Off KOpOHABMpPYCa. JelaH Of
VCINTAHNKA U3 PYKOBOZCTBA PEKAO je [ Ce PafHULIN KOjU Ce IIP/bajy oK 00aB/bajy mocao
3HOje 1 HeMajy usbopa Beh Mopajy a pykom o6puiy 3Hoj ca nuiia. Hemoryhe je ns6ehn
KOHTAKT ca jimieM (yCTa, 09U U HOC) Y OBOj MHAYCTPUjIL.

5.2. YnpaBs/bambe IIOHAIIAKEM 3aII0C/IeHNX TokoM na"aemuje COVID-19

VicnitaHuIm u3 pyKoBOICTBA U3HE/M CY 3aHMM/BJMBO MUIIUBEEbE O YIIPaB/batby IIOHA-
IambeM 3aIl0CTIeHNX TOKOM IaHfeMje KOpoHaBupyca. Tu McnuTaHnIy MOHOBUIIN CY Ja
HOCTOju TToTpeba 3a ycBajameM KaMIIama 3a MO13ambe CBECTH M 00YKe 3alI0CTIeHNX KaKo
6w cxBaTuu npo6neme BezaHo 3a Bupyc COVID-19. Jenan MCIUTaHKK je U3jaBIO:

»Heku Hamm 3anocyienn He cxBarajy fga je COVID-19 peannoct. OHM >Kerle ia y TO
HIOBePYjy TeK Kajja Oyay CBEJOLM JIa Ce HeKO 3apa3uo Ha pajiHoM MecTy. Vako KopoHaBu-
PYC OfHOCY SKMBOTE, Jby[V IIPOCTO He Bepyjy, oHu cy HesepHe Tome. [Ta 61 To cxBaTyny,
HEOIXOJHa je 00yKa 1 IIOKpeTame KaMIlama 3a noansame csecti. OBo he momohn na ce
IPOMeHM KyITypa OTHopa Mel)y HalliM 3aI10c/IeHyIMa Kako 01 MOIIM i CXBaTe J1a je KOpo-
HaBUPYC HOBa HOPMAJTHOCT 1 ia Tpeba IOITOBATY IPeBEHTIBHE Mepe.”

Cunpukamuy GyHKIMOHEPY 1 WIAHOBU PaJHMYKIUX CaBeTa U3jaBUIN CY fla KOMIIA-
Huje Tpeba a 06e3bene mpexpamMbeHe IakeTe M OCHOBHE MOTPEMIITHHE 3aIOCTIeHIMA
KaKo 611 ce n36€er/10 BUXOBO HEMOTPeOHO KpeTame 1 ofasak y Mosambuk. Ocum rora,
peK cy fa Ap>kaBa Takohe Tpeba ma 06e36enn becIlaTHy XpaHy CTAHOBHUILITBY KaKo
61 ce ybmaknia Kpusa ca XpaHOM KOja TPEHYTHO IPUCH/baBa 3ajefiHIIIe 1 3aII0C/IeHe Ja
Kplire Mepe 3aiuTnte 6e36eHOCTI U 3IpaB/ba HA PAfy YMjH je IWb [ Ce CIIPEYN IIPerhe
u nocnepuue na"gemuje COVID-19.

YeTnpu nCIMUTaHMKA U3 PYKOBOACTBA M3He/a CYy MUIIUbebe fIa 3al0C/IeHe Tpeba
Ka)KibaBaTy 300T Hellpu/p)KaBama orpaHnyera y Besu ca supycom COVID-19. Kao mrto
je HaBefieHO Y wiaHy 3.6 Koplekca monamamwa Komnanuje B, kpuerwe nporenypa u nomu-
trka B3P moppasyMeBa AMCIMIUIMHCKY TOCTYIAK U IIPABOCHAXKHY OFHOCHO CTPOTY KasHY.
JenmaH MCIUTAHMK U3 PYKOBOJCTBA j€ M3jaBUO:

»Ipeba KaKiaBaTu 3arocjieHe Koju kpie Mepe B3P yBefieHe y umby crpedaBama
Bupyca COVID-19. [Ip;xaBa npeKo IoAuIuje 1 Bojcke KpMBIMYHO TOHM CBE KOjU Y ja-
BHOCTM Oy/y 3aTedeHu 6e3 Macke, 11a 61 To Tpebhaso 1a BaXkKu 1 Ha paJIHOM MeCTY, Tpebao
0¥ Ka)KIbaBaT! YaK 1 OHe KOjy Kpajly CpeficTBa 3a Jie3MHPEKINjy PYKy jep TAKBO HelpH-
MEpEHO J1 IeBJMjaHTHO MOHAIAbe Hifje IPUXBAT/bUBO.

Vcnuranniy ns HR-a ucTakmm ¢y la CMHAVIKATY M pafJHIYKY CAaBeTU UMajy KIbY4HY
YJIOTY Y CTBapamby IIO3UTUBHOT CTaBa IpeMa ImpujpxaBamy Mepa B3P 36or Bupyca
COVID-19 y no/ponpuBpesHoj MHAYCTpUjuU. VicnuTaHULIM Cy Ce carlacuiu Jja je ynora
¢dhopyMa HpeficTaBHIKA paJiHUKA fia ce 6aBe pasIos3uMa 3a 3a0PUHYTOCT Koje JbY[M UMAjy ¥
Besn ca B3P, fia Te pasyore npeHecy pyKoBOICTBY 1 usrpazie Mehyco6Hy capajismby y okBUpy
UHAYCTpUje 3a 60pOy IpOTUB KOpOHaBMpYca. JefaH o ucnuranuka us HR-a je pekao:
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»CUHAVIKaTV IOy T leHepaTHOTr CMH/IMKATA paJHNKA Y TI0/bOTIPUBPENY U 3eMIbO-
panmwu 3umbadsea (GAPWUZ) Tpebano 6u na akTMBHO 00y4yaBajy pajHUKe [ja ce IPU-
Ap’KaBajy HUBOA orpaHnyema npotus Bupyca COVID-19. HaxanocT, HuKaga HUCMO
BUJIE/N Jia Cy 6ap jefjaH JaH OIBOjUIN fa ce 00paTe paHULIMMA O HauMHMMa 60p6e IpoTuB
KOPOHAaBMpYCa Ha paiHOM MecTy. Halm 3anocieHn Bepyjy CMHAMKATIIMA, ITa UX Jby6a3HO
MonmMO Aa gobhy u nHTepBenniy y 6opou nporus nangemuje COVID-19. Taksa mehy-
co6Ha capa/itha je Hajoo/bM YT Ka IIOCIOBHOM U [IPYLITBEHOM MHTEIPUTETY.

6. Iuckycuja
6.1. Yrunaj nangemuje COVID-19 Ha ogHOCe Y MHAYCTPUjU 1 YC/IOBE pafia

OBa cTyanja yTBpAuIa je a KOpOHABMPYC MIMa HEKOMMKO yTHIAja Ha pajiHe OJHOCe
U YCIOBe pajia y Mo/bONPUBpeHOj MHAYCTpuju ¥ 3uMbabBey. KopoHaBupyc yrude Ha
OIP>KMBOCT IIOCTIOBalba yCJIey 3aTBapatba IPaHuIia ¥ M3BO3HOT TpxKuITa. To je ocrmabuio
CIIOCOOHOCT OpraHy3sanyja ia UCIUlaTe HakHazie U oBehajy HafHuUIle pafHULIIMa TOKOM
nepuogpa usonanuje. OBo je y cklafy ca MulbereM ayropa Ncube (2020) xoju TBpaK
fa je COVID-19 npomenno geduHNIjy IPUPOLe pafHuUX ofHoca y 3uMbab6Bey. ITocno-
[aBLY HIUCY y MOTYNHOCTM Jja KOPUCTe MHOCTPAHO TPXKMIITE U Ia CTBAPajy BUCOKe IIPY-
xope. To je moHemo M3a30Be 3a paflHMKE Ha BIIIIE pas3MMIUTHX HaunHa. [lojepyHn noco-
[aBLM He MOTY JIa MICIUIaTe HaJHNIIe I IIaTe, HOK APYIM Ia/by 3all0C/IeHe Ha IIPUHYIHN
oxmop (Uzhenyu, 2020). OBo je jacan pokas fa je COVID-19 nmpoMeHno Npupony MHAY-
CTPUjCKUX OIHOCA Y YC/IOBa pajia y 3uMbabBey.

VictpaxxnBame je OTKpUIIO [a je KopoHaBMpyc noBehao 6poj pacKMHYTUX YTOBOpa ca
papauiuma Ha ofpebheno Bpeme. To mpaTu BUCOK HUBO IIOCTIOBHE HECUTYPHOCTH 3a paji-
HJIKe ca IIPeKapHUM 3aI0CTIebeM Y II0/bOIIPUBPEeNHOj MHAYCTpUju 3uMbabBea. Vcre cTa-
BoBe noxpyxasa Uzhenyu (2020) xoju TBpay #a cy 36or Bupyca COVID-19 6pojuu noco-
[aBLY PAaCKUHY/IM YTOBOPe ca PafHUIIMA Ha ofpeheHo 1 ca XOHOpapHUM 3aIl0CIIeheM.
To 3HauM 1a je mpaBy 67IATOC/IOB MIMATY CUTYPaH II0CA0 Y epy KOPOHABUPYCa; pajHIKe ca
HECUTYPHVIM 3aII0C/IebeM MYl HeM3BeCHOCT fa /iy he ocTaTi 63 mocia, ITO yTude Ha
BJIXOBE IIOPOAMIIE M XKVBOT yOIIITe. 3all0C/IeH) 3a CTa/IHO Takobe cTpaxyjy 36or nocia u
IIPENyIITeH) CYy Ha MWIOCT ¥ HEMIJIOCT ITOC/IORABIIMIMA KOji MOTY fia CMalbe pajiHy CHary
U3 OIPABJAHMX PA3JIOTa N3a3BaHNX BAHPETHOM CUTYAI[UjOM.

Hamasn otkpmsajy ga COVID-19 yTrde Ha mHAYCTpHUjcKe OGHOCE M Ha MOPaJI 3aIl0-
CJIEHVIX Ha PaJlHOM MeCTYy. 3alloc/ieHu paje 6e3 MMYHe 3allTUTHE OllpeMe, I1a Cy 300r Tora
U3JIOKEH) PUBUKY Of KopoHaBupyca. OBakBa CUTyalyja MOIJIa OU [a yTUde Ha IICUXO-
JIOLIKY YTOBOP U Ja HaBeJle PafHMKe Ha KOHTPAIIPOAYKTUBHO IIOHAIIAhe, OJHOCHO Ha TO
fia pearyjy Tako LITO he noKymaty fa 06HOBe cBOjy mu4Hy 6e36enHocT. To je y ckmany ca
oHuM 1To TBpfe Bhebhe (2020) u Lang (2020), 1j. na je COVID-19 xaranusatop oTopa
pajiHUKa ¥ KPYIMUHOTEHMX Pafiiby, IITO JOBOAM /IO KOHTPAIPOAYKTMBHOT ITOHAIIAka K0
IITO Cy caboTaxka 1 JIollle pyXame ycuyra. KopoHaBupyc HeraTMBHO yTHde Ha OJHOC
nsMebhy nocnonasana u sanocnenux. [Ipenpexe ykasyjy Ha TO ja pyKOBORMOLM He IOfpKa-
Bajy HUTY BOJie padyHa O JBYACKUM pecypcuMa jep UM He 06e36ehyjy foBObHO 3amTuTHE
ozehe kako 6u ce cupeunio mpeme Bupyca COVID-19.
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6.2. JleKOHCTpyNCambe IOHAIIAba 3aAII0CIEHNUX Y TIOI/IENY OTpaHNYerha
TokoM nangemuje COVID-19

Hanasu oTkpuBajy pasnmunuTe CTaBOBe KOje 3alIOCTI€HN 3ay31Majy IIpeMa Mepama
B3P uujn je ummp ycnopasame mupera Bupyca COVID-19 Ha pagHOoM MecTy. Behuna
UCIINTAHMKA IOTBPANIIA je la Cy APYIITBEHO-KYITypHe BPeHOCTH BPJIO CHaXKHE 1 Jia je
comyjanHa/pusyKa AMCTAHIIA HAYMH 32 VHUIITaBakbe IPYIITBEHNX Be3a Ha PaTHOM MeCTy
n 'y gpyiutBy. Mehynaponna oprannsarja paga (MOP) (ILO, 2020) n Ozili (2020) nsnoce
CTaB Jla ce OTpaHNYeHha YBeeHa 3a CIIpeuaBambe KOpoHaBypyca Kpiue y Behunn appuy-
KIX JPYLITaBa M pajHUX MecTa 360T KYATYpPOJIOLIKIX 1 IpymITBeHuX ybebema. 3amoc-
JIeHU Y TIO/bOTIPUBPEIHOj MHAYCTPUjU IPY>Kajy OTIHOP COLMjaTHOM U PM3NIKOM IUCTAH-
Lupamy 360r Tora ITo He cxBartajy Aa je COVID-19 peanHocr.

Crpax off TyOuTKa II0C/Ia je TIaBHM PasyIor 3a 3a6pMHYTOCT 300T Kojer pagHULN U
Iajbe pafie MaKo HeMajy samtutHy ofehy kako 6u nsbernu pusuk og supyca COVID-19.
Kao mTo oBa cTyuja OTKpMBa, pafIHULIM CY IpeNylITeH) Bo/bHU IociofaBana. To ykasyje
fla Cy 3aIllOC/IeHM U3JIOKeHU HeCUTYPHUM yCIOBUMA paja, Aa fo0ujajy KasHe U IpOu-
3BOJbHE OTKa3e, I1a CAMUM TUM JI0XKVB/baBajy BICOK HMBO IIOC/IOBHE HecurypHocTi. OBO
je y CKJIazy ca MOJIe/IOM 3arocyierba Koju ¢y npepcrasunu Lewchuk, de Wolff n King (2003),
a TIpeMa KojeM HeCTabUITHM YCIIOBM pajia M HeM3BECHOCT CTBapajy ocehame cTpaxa, 3abpu-
HYTOCTHU, PPYCTPUPAHOCTU U CUHAPOM IIPEKUBENNX, KOjU Cy CBU KOHTPAIPOAYKTUBHE
npupoge. To 3Hauu fja Kafa MOCTOAABIM IPUOETHY HEMOTPEOHUM PacKMAMMa yTOBOPa O
pajy, HellpaBeHMM OTKa3VMa MM CMAlbelby pajjHe CHare TOKOM NaHfeMyje KOpOHaBI-
pyca, IpeocTay 3aIl0CTIeHN M3/I0KEHM CY BE/IMKIM eMOIiMjaMa, CTPecy ¥ HeCUTYPHOCTH
y Be3u ca nocioM. OHu Koju 3afpske mocao camum TuM he npubehn pasunm obmmmma
HeIpUMepeHMX pafiiby Kao LITO Cy CUTHe Kpabe, caboTaxka 1 Bapame Kako 61 Ha CBOM
PaZiHOM MeCTy OOHOBWIN CTOOOMY Y KOHTEKCTY M3Pab/bIBAvYKOT KM TaTMCTIHYKOT Pajia.

Cryznuja oTKpuBa Jja paJHUIM 300T TOTa PeIOBHO OfiNIase Ha II0Cao, alu fia pajie 6e3
IOBOJPHO JIMYHE 3aIITUTHE OIIpeMe KaKo 611 3aJp>Kaii Mocao 1 fobujany HICKe Haf-
Hute. Tbuxos o6pasal pajja He J03BO/baBa COLMjaIHY AMUCTAHILY, Te OTYJ OTIIOP IIpeMa
npupapxaBamy Mepa b3P mpotus xoponaBupyca. OBo je y ckinagy ca craBoBuma MOP
(ILO, 2020); CeTtcke 3ppaBcTBeHe oprannsanuje (C30) (WHO, 2020); African Research
Bulletin (2020) n ayropa Keune u Pedaci (2019), xoju TBpfie fa BehnHa npexapHux pag-
HUKa JMa OTPaHMYeHa IIPaBa Ha PaJJHOM MECTY, I1a Cy CTOra HajoCeT/bUBUjI Ha YTUIIA]
nangemuje COVID-19. OBy pagHMIIM U3I0KEHN CY eKCIIOaTalMjii ¥ pasHUM 00/InuMa
HeIpUMepEeHNX YCIoBa pajia. 3aloC/IeHN Koju pajie y He6e36efHIM YCIOBUMA MOTY fia
yCBOje cTpareryje IpeXXMB/baBaba Kao LITO Cy Kpaha XxeMuKanuja niv ajnaTku npensube-
HuX 3a 3amTuty of Bupyca COVID-19. To je Haunn 3a 06HaB/pame HUX0OBe c1oboze 1
KOHTpOJICatbe CUTyallMje Ha pajJHOM MeCTy Y OKBUPY TIaH/jeMIje KOpOHaBHpYyca.

Pesynrary cTynuje ykasyjy Ha TO Jia 3alIOC/IEH) HOCe MacKe KaKo OU ce 3alITUTIIIN O
IIpallnHe, a He crupeunn mupeme Bupyca COVID-19, Te 1a Bepyjy ja orpaHMyera y Be3n
ca COVID-19, Ha npuMep orpaHnyeHa yToBamwa, UMajy 3a LIU/b Jla OfprKe MMONUTHUYKe
UHTepece usberaparmeM JleMOHCTpalyja y 3uMbabsey. OBaj cTaB OfHOCH Ce Ha IeMOHCTpPa-
1uje mraHupate 3a 31. jyn 2020. rogyHe, Koje Cy OpraHu3oBaHe 300T TBPABY O 370YIIO-
TpeOu /bYACKUX TIpaBa 1 3060r Kpuse 6e3 nmpecefana y 3umbabsey. Chirimambowa (2020)
HOfip>KaBa CTaB PaJHMKA y MOBbONPUBPENHOj MHAYCTpuju TBpAehy na je y 3umbabsey
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IIAHJEeMMja [jajla CaBPIIEHY IPUIMKY 3a 3ayCTaB/bakbe HENPECTAHMX IPUTOBOPa OMO3KIINje
U LMBUJIHOT TIOKpeTa, Te fia cy pectpukuuje y Besu ca COVID-19 cmuibeHe ja ocTBa-
pe HeoMeTaH MMIIEPUjINCTUYKI ayTopuTapujaunsam. Biaga 3umbabsea obycrasua je
IieMOHCTpaluje Kako 6u 136eria 6p30 LMpeme MaHAeMuje KOPOHABMPYCa, /il paiHNIIN
y TIO/bONIPUBPENHOM CEKTOPY CMATPajy Jia je To 6110 HauMH fja ce CIpede IeMOHCTpaluje
41ju je UMb 610 OCTBapUBakbe IIpaBa pafHIUKA Ha COLMjAIHy IPABLY U AeMOKPATH]y.
MunncrapcTBo 3apaBba 1 6pure o ieTeTy U3jaB/byje Aa 3aIIOC/IEHI TOKA3Y]y TEHACHL)Y
OTIIOpa IIpeMa YIOTpeOu MacKy, aji Ja Cy MacKe BeoMa BakKHe y CIpedyaBaby IIMperha
Bupyca COVID-19. Macke oHeMoryhaBajy IpeHOC KaIl/bIIIa ¥ He CITy’Ke CaMo 3a 3alITUTY
Off TIpalllHe Ha paiHOM MecTy. HeolxoziHo je 00yunTy 3arocieHe Kako 61 CXBaTH/IM [ia ce
KOPOHABUPYC MOXKe IIMPUTHU KAIUBMYHMM ITyTeM, Ia je 360r Tora yroTpeba MacKu oIpa-
BJIaH HaulMH 3a cMamyBame pusuka (United Nations, 2020).

Cryzuja mokasyje KOHTpauKIMjy usmehy Ba MUII/bemba — pyKOBOACTBA U 3aTIOCTIe-
HUX - Y Be3u ca nonmameM Bupyca COVID-19 n noHamameM 3anocieHnx. PykoBoscTBo
Bepyje [ja ce 3al0C/IeHN He ITallle IaHgeMuje, I1a YaK Je/le XpaHy U I'Pie ce, IITO je MPo-
B Mepa B3P y unmy cripeuasama upyca COVID-19, ofHOCHO ofip>kaBarba COLMjamHe
u ¢pusnuke aucranie. C gpyre crpaHe, paguuny u HR mpummcyjy HUCKY IPOJYKTUBHOCT
CTpaxy pafiHMKa Off CMpTOHOCHe IaHfeMuje. Maunganidze (2014) 1 Ncube (2020) TBpze ga
je PyKOBOJICTBO yBeK MMaJIo Ha YMY COTICTBEHe MHTepece, He YBa)kapajyhu Ha IpaBy HAaUMH
notpebe mponerapujara y norneny B3P Paguuim cy ofcedenn of ApyuITea u mMpasu Cy
IpYMep CUPOMAIITBA, I1a je [le/berbe XpaHe YOOUdajeHo I TEIIKO je OBEPOBATH Y TO f1a UM
je MOTHB HeIoluTOBame Mepa b3P 6e3 mpeTXomHOT yBaXkaBarba HBIXOBUX APYLITBEHO-EKO-
HOMCKMX IoTpeba. YKONMKO ITOCTOfaBIM He TOKa)Xy HMKAKBY BO/bY Jia OZIpKe paj-
HIKe U OCUTYPajy 3alITUTHY ofiehy 1 ocTany ompemy 3a samtuty off Bupyca COVID-19,
pannuny he ounrienHo on6uUTH a ce mpuApXKaBajy Mepa 1 nodehe fa moxasyjy nesu-
jAHTHO ITOHAIIAE.

6.3. Ynpas/bame IOHalllambeM 3aIl0CIeHnX TokoM nangemuje COVID-19

Hanasu cy orkpunu a 6u opranusanuje Tpebaso fa ycBoje KaMIame 3a MOfiu3ame
cBecTH U ia 06y4aBajy 3aloc/ieHe Kako ia cxaaTe mpobieme Besano 3a Bupyc COVID-19.
Kao npeBeHTHBHa Mepa, 3aI0c/IeHe 6 Tpebaso mofgyyaBaTu Aa 61 y IOTIYHOCTY CXBa-
TWIM YTHLje ¥ HauuHe yIpas/bama KopoHaBupycom. Uzhenyu (2020); MOP (ILO, 2020)
n C30 (WHO, 2020) mene nctu apryment. OHM TBpfie Aa opraHusanuje Tpeba ga o6y-
JaBajy CBOje 0coO/be O XUTHjeHN U OCTANINM IIPeBEHTUBHUM MepaMa Kako 6u ce nsberao
pusuk of Bupyca COVID-19. O6yke u kaMmmambe 3a HOAM3ame CBeCTH n3rpannhe HOBY
Kyntypy Mebhy pagHuiuMa xoju he npuxsaTutu fa je KOpOHaBUPYC HOBA HOPMATTHOCT
(Wilder-Smith & Freedman, 2020). To he ctBoputy Mehyco6Hy noBesaHocT u ycarmaiie-
HocT usMeby sanocnenux u wuxosor mpenyseha ca xxnorHoM cpefuaoM. OpraHusanuje
Tpeba ga 06ydaBajy 3amocieHe Kako 611 OHY MOIIM ia TOCTUTHY TocBeheHoCT 1 fy60oKy
MOTMBUCAHOCT TOKOM HaH/ieMje KopoHaBupyca. To 61 mosehano cioco6HocT opranmu-
3aluja ja KOeBOMynpajy, 4a ce n3bope ca MaHZEMIjOM U YCBOje CTpaTeruje MpeXKuBIba-
Bama KaKo O MOCTUITIE YCIeX.

CuHAMKATY U paJHUYKU caBeTy Tpeba Ja MMajy 3HadajHy y/IOTry y 06pasoBamy 1
KOMYHMKaLlMj1 ca pafHUIMMA O IpUpoAu 1 yTuiajuma supyca COVID-19 na pagaoM
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mecty. Ncube (2020) TBpAu fa Cy CMHAMKATI U Ia/be Of IIPECYAHOT 3HaYaja YIPKOC IPO-
MeHaMma 1 KartacTpodama Koje ce [elIaBajy Ha I7Io6agHOM IUTaHy. [le1oTBOpHA KOMYHH-
Kallyja Ha PaJHOM MeCTy MO)Ke ce TOCTUhM IIpeKo CMHAMKATa M PaflHIYKIX CaBeTa 3aTo
LITO Cy TO Ba)KHE MHCTUTYLMj€ Y OUMMa 3aIIOCTIEHMX KOjI XKeJle [la M3pase CBOje pasyiore
3a 3a6pMHYTOCT U He3afoBOBCTBO. CuHAMKaTK 6u Takobhe Tpebaso ga mperoBapajy ca
PYKOBOZICTBOM 0 06e3behuBamy nnyHe 3alITUTHE OIIpeMe KaKo 61 ce caduyBau JbyJ-
CKI >KVMBOTH.

Crynuja je oTKpusa ja pyKOBOJCTBO BePyje y HEOIIXOIHOCT IIOKPeTarba AUCIUIIIAH-
CKIX [IOCTYIIAKa IIPOTUB 3aI0CIeHNX Koju kpiire Mepe B3P yBenene 360r Bupyca COVID-19.
Kopekcn o noHamamy 3aroc/ieHnX IpUMembyYjy ce 3a AUCIUIUIMHOBAKE 3aII0CTIEHUX KOjU
Kplle IpeBeHTUBHe Mepe y Be3u ca Bupycom COVID-19, mTo jacHO cBefo4M 0 HeCh-
TypHOM II0/I0XKajy PafiHMKa y IIO/bOIPUBPeNHOj MHAYCcTpuju. OBO je y CK/Iafly ca CTaBOM
aytopa Maunganidze (2014) koji1 10BOIY y INTakbe OIlePATUBHY IPUPOJY KOZIeKca O IOHa-
HIary 3anocnenux. Victu ayrop TBpau fa je mpumena Kofiekca o noHallamy cacCTaBHU [IE0
IIJTaHa KOjy CITY>KM 3a JIETUTUMMM3ALMjy BIACTU, KOHTPOJIE I eKCIJIOATALMje Off CTPaHe
PYKOBOJCTBA Hafl OOMYHMM pagHUIMMA. [IpuMeHa oBMX KOfleKca ¥ CTydajy KpIlema mpo-
nnca o nmaggemuju COVID-19 Huje HeolIxoHa, HAPOYNTO Kajja TOC/IONABIY HIUCY Y CTaby
fia 0b6e30eie TOBO/BHO 3aLITUTHE OIIPeMe U 130eTHY M3/I0KEHOCT PaJjHIKa KOPOHABUPYCY.
3aroc/ieHn Cy Kpajibe HeCUTypHH 300T YHUIITaBaba I yTPOXKaBara pajiHe CPeIHe; OHN
pafie 6e3 IOBO/BHO 3alITUTHE ofiche JOK MCTOBpeMeHO 100Mjajy Mu3epHe HafIHMIIe VICIIOF,
JIMHYje aIICOMYTHOT CMPOMAIITBa. [IMCIMIVIMHCKY YKOPM U OTKa3y 360T Hellpuip>KaBaba
Mepa B3P yBenenux 36or maHaeMuje HICY paliMOHATHY 13 TTepciieKTiBe DYKOOBIX KOH-
LlerIaTa 3aTo LITO Cy CBefleHy OM/I0 Ha Ka3HeHe 3aKOHNKE W/IM IIPaBU/IHNUKeE, Te Ce CAMIM
TUM He 6aBe XyMaHUTAPHUM IUTaBNMa pagHuKa TokoM mannemuje COVID-19.

7. 3aK/by4lIM ¥ IPETIOPYKE

YcranosipeHo je ma je COVID-19 peanHocT; To je HoBa HopManHOCT. Of orpoMHOT
3Hayaja je HM3 OTpaHMYerba NN Mepa y Wby yOnakaBama mumperma Bupyca. OBaj 4iaHak
YTBPANO je ja KOPOHABMPYC MMa 030M/baH YTHIAj HA YCIOBE pajia U pafHe ofHoce. Paj-
HIIU CY U3TIOKEeHN Heb6e36eIHOM paJHOM OKPY>KemY, 001jajy HICKe HaJHUIIe, @ HEKI
CY YaK U IUCHUIIINHCKY KaKIbeHN 300T HelloIToBama 6e3beHocHNx npomuca. Kapa je
ped 0 MpeKapHUM pajIHUIIMMA Y IbUXOBUM YTOBOPUMA, OHM OIICTajy TaKO IITO CY IpeIy-
IITEeH) Ha MIJIOCT ¥ HEMMJIOCT IOC/IOflaBalla ¥ CYOueHM Ca BYCOKMM HUBOOM IIOC/IOBHE
HecurypHocTu. OBa INMTamka 030M/BHO YTNYy Ha @HTaXKOBAHOCT, MOPAJI ¥ MOTMBUCAHOCT
3aII0C/IEHNX; OHA YTUYYy Ha QYHKIMOHMCAe IICUXONOLIKOT YTOBOpa jep KOJ 3a1oce-
HUX M3a3UBajy TpayMy U cTpaxose. CTy/aMja OTKpMBA Jla 3alI0C/IEHU OCIIOPABajy OrpaHu-
Jera IOMYT 00aBe3HOT Mepera TeleCHe TeMIIepaType, HOLIekha MacKY 1 COLMjaTHOT -
CTaHIMpama jep MX BMJe Kao HA4YMH 33 YHUIITaBabe IPYLIITBEHNX Be3a U Ky/IType, Kao 1
HauVH Ha Koji ce mTute Tyhu nomtinaku natepecy. OBO je ZOBENO 0 paclpoCTPambeHOT
OTHOpa IpeMa Ipuap;KaBamy Mepa b3P yBeneHNx y Ho/bOIpUBpeNHOj MHAYCTPHjU TOKOM
nanpemuje COVID-19. HeratuBHe nepliieniyje 3aloCIeHNX U HBUXOB HEJOCTATaK pasy-
MeBama 3a BXKHOCT OTpaHMYerha 3Haue /Jja TI0CTOj1 oTpeba 3a CTPaTelIKOM NHTepBeH-
LIYjOM Y OKBMPY IIpuMeHe 11 QYHKI[MOHNMCAba Mepa 3a yIpas/babe manfemujom COVID-19
y 3uM6a6BeaHCKOj €KOHOMIjI.
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VcrpakuBarbe HaBOAY f1a Cy HEOIIXOAHNU 00YKa, 1e/TOTBOPHA KOMYHMKAIIja TIPEKO
PagHMYKUX CaBeTa U CUMHAMKATA, KaMIIabe 3a IO13atbe CBeCTH, ocBeheHoCT pykoBoa-
CTBa Jla pafHUIMa 06e30ey JOBO/bHO JIMYHe 3allITUTHE OlIpeMe, Kao 11 ycKnahusame ca
XMAPOMETEOPOIOLIKIM Obpaciinma Kako 61 ce [obma mogpiuka ocobspa. bopba mporus
KOpoHaBupyca Tpeba fa 6yze yapy>KeHa, a [OHAIIake 3aCHOBAHO Ha MOPIIIIN ¥ MHTEIPU-
CaHOCTH J1a 611 Ce 3a10BOJbIIE TIOTPebe KaKO MOjefIHALa, TaKo 1 opranusanuja. COVID-19
je mpyuITBeHM GEeHOMEH; OH je ,paK-paHa’ KOja yHMIITaBa JPYLITBEHO-eKOHOMCKY ed-
KacHOCT mmpoM cBeta. Kao mrro tBpze Lone 1 Ahmad (2020), samoceHe Tpe6a noncrahu
na nomuryjy Mepe B3P yBenene 36or Bupyca COVID-19 u a ra mpuxsare Kao HOBY peast-
HOCT KOja feduHuIIe cBeT paja y 21. Bexy. He mpenopydyje ce mpumMeHa KofieKca O ITOHa-
IIakby 3aII0C/ICHNX jep OHM IIOTOpIIaBajy HecTaOMIaH IOJI0XKaj paiHIKa U IIPefiCTaB/bajy
u3pab/pMBAYKy IPUPOAY PYKOBOACTBA, a He OaBe ce IpaBOM CyIITHHOM. [Ipumena oBux
KOJjeKCa MOYKe 113a3BaTH OTIIOP U CyKobe, Te 0Ty HoTpeba 3a MPUMEHOM APYTUX Mepa Kao
IITO Cy 00yKa U [1e/IOTBOPHA KOMYHMKALMja 3a IPUCTYIIatbe OIACHOCTI Off KOPOHABUPYCA.

HeomnxopHo je 3alTuTuTy pajiHuKe Of HeCTaOVIHUX yCIoBa pajja KOju Cy JOJATHO
noropuraun maugemujom COVID-19 kako mmpom cBeTa, Tako 1 y 3umbadsey. COVID-19
je II0CTa0 HOBA HOPMATHOCT; IIPOMEHNO je fedpuHuMIjy npupose ceta paja. Ilojeguuum
pajHUIMMA je CMalbeHa 3apajia; OHMMA Ca IPYBPEMEHNM 3aIl0CTIE€mheM Cy PACKMHYTH YToO-
BOPH, JOK Cy OHI 4YMjIi CY YTOBOPY MCTEK/IN HellpaBefHo oTmyurrenu. [Tocmogasiu Tpeba
Jia TIOIITYjy OCHOBHA IIpaBa paJiHMKA, HAPOYNTO OHA KOja MCTUYY YHUBEP3aIHa JeK/Iapa-
nuja YH o smygckum npasuma u MOP. ¥V 3um6abBey nocmogaBuu Tpeba fja LITHTE MHTe-
pece 1 IpaBa pagHuKa npeasubheHa 3akoHoM o papy (nmornmassbe 28:01), YcraBom us 2013.
u Koziekcom o 3amombaBamy (CraTyTapHo 3anonubaBame 15 13 2006). [Tomrosame ofpe-
naba 3akoHa o pafy yHanpeanhe IpucTojaH pajg U MPOMOBUCATU XapPMOHUYHE MHYC-
TPMjCKe OfIHOCE, LIITO 3ajeJHO BOAIM Ka BPXYHCKOM YUYMHKY I KOHKYPEHTHOj IIPeTHOCTH.

Kamanuret gpkaBe ¥ opraHu3anyja y Besu ca 3fpaBCcTBeHOM 3amTuToM 1 b3P nma
IpecyAHy YIOTy y ypasibamwy 1 KoHTpormu Bupyca COVID-19. Lone m Ahmad (2020)
HaBofie fia Benuka bpurannja, Cjenumene Amepuuke pxase n Kuna nmajy Hanpense
CHCTeMe 3[paBCTBEHe 3ALITUTE, AU ce Takohe Myde fja Ou crpednie KOpOHaBMpYC. 3a
3eM/be y Pa3Bojy Kao mTo je 3umbabse, Koju MMa c1abuju 3EpaBCTBEHU CEKTOP, HEOII-
XOJIHO je [la M3 cafjalllibe KpM3e U3BYKY IIOYKe O MPUIIPEM/bEHOCTH 3a IIPUPOJIHE KaTa-
crpocde y 6yayhrocTn. Maxko je y MEHOruM adpuuKkmM 3eM/baMa yBeIeH HIU3 CTPATELIKMX
Mepa Kao IITO Cy M30/1anuja, 3abpaHa MyToBamba, 3abpaHa BeMKUX CKyIOBa i 06aBe3HO
HOIIIehe MacKe Ja Ou ce KOHTpojcano mpewe Bupyca COVID-19, Braze n gabe Tpeba
na yHanpebyjy cBoje sgpaBcTBeHe ycTaHOBe, a KopIopalje Takohe Tpeba 1a ce ycpep-
cpefie Ha JbY/ICKe pecypce Ha paJlHOM MecTy fia 011 IToKasaje CBOje pa3yMeBarbe CyIITHHE
TUX Mepa npotus Bupyca COVID-19.

OsBa cTyquja 3acHOBaHa je Ha 06pacijMa [OHAIIA kA 3AM0CTIEHNX IIpeMa MepaMa B3P
nporus Bupyca COVID-19 y nosonpuBpenHoj nHaycTpuju y 3umbabsey. Ilpenopyuyje
ce fjajbe MCTPAKMBakbe KopulhemeM BUIIECTPYKUX CTYANUja CIydaja U3 PasHUX UHJY-
CTpMja KaKo OM ce cayMHIIIa yIIOpeHa aHa/I/3a [IOHAIIAha, CTABOBA I IIepIieNIiyja 3a110-
CJIeHNX y Be3) ca OrpaHudeMa yBefieHnM 36or upyca COVID-19.
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I[TPVJIOTI / APPENDIX

Table 1: Employee behaviours towards Restrictions for COVID-19 Disease /
Tabera 1: Ilonawarve 3aiiocieHux y 0gHOCY HA OIpaHuUetva yéegeHa 3601 supyca

COVID-19
::zber/ Description of Restriction/Otuc oipaHu4eroa
1. Social and physical distancing/CouujanHa n drsnuka gnctaHua
<m BACK
2. Face Masks/Macke
<= HABAA 3 Staying at home and avoiding unnecessary movement/OcTajare Kog Kyhe n
) n3beraBarbe HEMOTPEOHOr KpeTatba
4 Compulsory body temperature screening/O6aBe3Ho Meperse TeniecHe
) Temnepatype
5. Hand sanitizing and use of disinfectants/CpepcTtsa 3a nparse 1 geanHbeKLnjy pyKy
6 Avoiding contact with face (eyes, nose and mouth)//136eraBare KoHTaKTa ca
’ nuuem (o4, HoC 1 ycTa)
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