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3apa3|-|e Bonectn n opyxaHu cykobu npegctasrbajy Ase 3aceb-
He rnobanHe 6e36eHOCHe NPeTHE Koje Yrpoxasajy LEenokynHo
CBETCKO CTaHOBHMLITBO. [pobnem je wTo ce Hajyewwhe nocmatpajy u
aHanuaupajy noTnyHo ofBojeHo, 6e3 yTBphmMBara HMX0BE NOBE3AHOCTH
1 Ha4YMHa Ha Koju jedHa npeTha yTuye Ha apyry. CTora je npeamMeT oBor
paja yCMepeH Ha aHanuanpare HUXOBOT KOPenaLuyoHor ogHoca, npe
CBEera jeHor acnekta Tor ogHoca, a To je yTBphuBame HauvMHa Ha Koju
OpyaHu cykobm yTuuy Ha Lmpete 3apasHux 6onectu. Paa ce 3acHuBa
Ha MPeTnocTaBLUM Aa Ce yTWLaj opyKaHuX cykoba Ha Lumpetbe 3apas-
HUX 6onecTn Mewao TOKOM BpeMeHa. [ocTaBmba ce nuTake Ja i ce
3a opyxaHe cykobe moxe pehu ga cy 6unu, unu ga cy gaHac rmaBHu
kaTanuaaTop y Lumpewy 3apas3Hux bonectu. Mpernegom nutepatype
yTBphEeHo je Ja je TOKOM BpemeHa, ynopeao ca nosesaHowhy u cee
Behom mehy3aBucHoLny pasnuunTix Aenosa CBeTa, YTULAj OpyXaHWX
cykoba Ha Lnpete 3apasHux bonectu 61Bao cBe Maru. 3a pasnuky og
paHWjux nepuoga, kaga Ccy opyxaHu cykobu Bunu rmaeHM katanusatop
y wmpeky oBUX GonecTu, y 21. BEKY HMXOB YTULA] HUje HeCTao, anu
je y BENuKoj Mepy MapriHanu3oBaH. Tako je nmocteneH npouec rnoba-
nnsaupje fONPUHEO CBE YYECTANMJEM Y UHTEH3UBHU]EM KpEeTaky Jbyan
LUMPOM CBeTa, LUTO norofyje 6p3om 1 NnakoM LuMpery 3apasHux Gone-
CTU, YUME je YTNLAj OpyXKaHMX Cykoba Ha HMXOBO LUMPEHEe APacTUYHO
yMaH-€H.

KrbyuHe peun: 3apasHe bonecmu, opyxaHu cykobu, xemumcka
Kyea, amuHcka Kya2a, AHMOHUHUjesa Kyaa, JycmuHujaHoea Kyaa, WwnaH-
cka eposHuya, ebona, COVID-19
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YBog

CaBpemeHM CBET je Cyo4eH ca bpojHuM rnobanHum 6e36e4HOCHM NpeTHama,
4uje ce aHanuaMpate Hajuelhe CBOAM Ha pa3MaTparbe HUXOBUX KapakTepuc-
TWKa U Ha4MHA Ha Koje OHe MOry [a yrpo3e CBETCKy nonynaumjy. AHanusa kopenauuja
n3mehy ase unu BuLle rmobanHux 6e36egHOCHNX NPETHN, Te YTBPHMBaHE HaYMHA Ha
KOju jedHa MpeTHa MOXe Aa YyTU4e Ha Apyry, U 0bpHyTO, peTko Cy npeaMeT aHanu-
3e. [la 61 ce npeumsHoO npaTno ogHoc usmehy aee rnobanHe 6e3begHOCHe NpeThe
¥ YTBPAWIIO Aa NM je Jowno Ao Behux NpoMeHa y HMXOBOM OLHOCY, HEOXMOLHO je
npomMarpaTtu ux y gyxxem nepmogy. CxogHo Tome, caBpemeHe rnobanHe 6e3begHocHe
NpeTHe, OAHOCHO OHE KOje YrpoXaBajy CBETCKO CTAHOBHULITBO HEKOMWKO AeLeHuja
(monyT Tepopu3ma, nponudepaLyje opyxja 3a MAaCOBHO YHULLITEHE, TPrOBUHE HAPKO-
TUUMMa, OPYXjEM U FbyaumMa v apyre) HUCY HajnogobHMje 3a OBakBy BPCTY aHanuse.
306or Tora oHa Mopa 6uTy ycMepeHa Ha ogHoc U3MeRy ABe TpaauumoHanHe rnobanHe
Oe3begHoCHe NpeThe, Koje MMajy GoraTy UCTOpUjY U YMja je MOBEe3aHOCT NPUCYTHA
BekoBuMa. OpykaHu cykobu v 3apasHe Bonectu cy rmobanHe 6e3beaHOCHe NpeThe
koje, 3acebHo rnepajyhu, umajy ayry UCTtopwjy, anv je u HuxoBa NoBe3aHOCT youeHa
y Janekoj npoLnocTu.

MoBesaHOCT 3apa3Hux 6OMecTu u opyxaHux cykoba Moxe ce npaTuTh aHanmau-
pakeM Ha4MHa Ha Koju jeaHa NpeTHsa yTude Ha apyry. Mpea BapujaHTa 61 nogpasyme-
Basia nocmarparse 3apasHux bonectn kao He3aBUCHE Bapujabre 1 HUXOBOT yTULaja
Ha opyxaHe cykobe, y TOM crny4ajy 3aBucHe Bapujabne. KoHkpeTHO, aHanuaupano 6u
Cce [ia M 1 Ha KOju HauuH 3apa3He BonecTy yTudy Ha TOK U UCXOL OpYXKaHuX cykoba.
[Opyra BapujaHTa 6una 6u 0bpHyTa; Ha MeCTy He3aBucHe Bapujabne 6u ce HaLnu
opyaHu cykobu rae 6u ce paamaTtpao HUX0B yTHLaj Ha 3apasHe 6onecTu, y Tom cry-
yajy 3aBuUCHy Bapwjabny. MpeuunsHuje, y cpeauwuTy aHanmae 6u Gunm opyxaHu cykobu
VNN Kao KaTanmuaaTop Y LMpetby 3apasHix 6onecty unm kao ¢haktop Koju AonpuHoCH
pacTy cTone mopTanuTeta og ogpeheHe 3apa3He 6onectu. C 0631Mpom Ha To Aa je He-
YyNUTHO obenexje opy»KaHnx cykoba cTBapare HEraTUBHMX XUBOTHUX YCMOBA, LITO Ce
y nepviogy nojase 3apa3Hux 60NecTn ofpaxasa Ha pacT CTone MOpTanuTeTa, y OBOM
pagy aHanuaa je ycMepeHa Ha opyaHe cykobe kao kaTanusaTope y Wupeky 3apas-
HUX Bonectu. Mimajyhu y Buay Aa je nocteneH npouec rnobanvsauyje, NoBe3BatbeM
pa3nUYUTKX JEnoBa CBETa U CBAKOAHEBHWM KpeTakeM Benvkor bpoja rbyam namehy
HoMX, CTBOPYO OKOMHOCTU KOje MOroAYyjy LMpetsy 3apa3Hux 6onecTu, noctaera ce nu-
TakEe: a N Cy HOBOHACTAare OKOMHOCTY MapruHanusoBarne yTuuaj opy»aHux cykoba
Yy Wmpety 3apasHux bonectun?

[MojaBa opyxaHnx cykoba, 3apasHunx 6onectu un
HMXOBOI NPOXUMaHa Kpo3 UCTOPUjy cagejcTea
Kao wTo je nomeHyTo, opyKaHu cykobu n 3apa3He Gonectu, kao ABe 0ABOjeHe

npeTHe, UMajy ayry uctopujy. Tako, NCTopuja OpyxaHux cykoba cexe y aaneky npo-
wnoct, 4o 1469. roguHe npe Hose epe. [pBK opyxaHu cykob O KojeM je cadyBaHa
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6vno kakea BpcTa nNMcaHor n3sellTaja jecte butka kog Mernga, namefy Erunhana,
npeasofheHnx hapaoHom Tytmecom Tpehum, n Cupujcke koHdbedepaumnje Ha veny
ca kapelwkum Bnagapom (Faulkner, 1942: 2). C gpyre cTpaHe, 1 3apa3He bonectu cy
MOEHTM(MKOBAHE Y AaBHO] NPOLLIOCTH, Ma Ce Tako jow y W3BELUTajuMa 13 nepuoga
aHTnuke Mpuke v Erunta nucano o enuaemujama Benukux Goruma, TyGepkynose,
nenpe, audtepuje N MeHUHrokokHe uHdekumje (Watts, umtupaHo npema Nelson &
Williams, 2014: 1). 3apa3He 6onectv cy npBu NyT 3BaHWYHO PEMMCTPOBAHE YNpaBo
y ErunTy, jep noctoje nogaum Aa je ermnatcku apaoH Pamsec V, jow 1157. rognHe
npe HoBe epe, NpeMuHyo ycnen GonecTtn o Benukux Goruka (Ruffer & Ferguson,
untpaHo npema Nelson & Williams, 2014: 1).

AHanuauparse 0BWX Mojaea Hajuelhe ce BpLUK 3acebHO, Na Tako U UCNUTUBAHE
HMXOBOT MCTOPUCKOr pasBoja, y Hamepu Aa ce yTBpaM Aa My je JOoLNo A0 NpoMeHa
Y HEKOj 0 HMXOBMX OCHOBHWX KapakTepucTuka. Tako, BehuHa ayTtopa koja ce 6asm
“3ydyaBareM OpyxaHux cykoba UCTMYe [a ce HUxoBa npupoda APacTUHHO NpoMe-
HUNa TOKOM ucTopuje, Te da npencTaerbajy AMHaMUYHY Mojasy, Koja NepMaHeHTHO
MeHa CBOja OCHOBHa obenexja (npe cBera, y Norneay aktepa, Cpeacrasa, METoAa U
TEeXHWKa, kao 1 uurbesa). CxoaHO ToMe, OpyKaHu cykobu Mory ce onucatu kao ,npa-
BW KaMeneoH” Koju ce KOHCTaHTHO npunarofiasa CnosbHUM APYLUTBEHO-MONUTUYKUM
okonHocTuma y kojuma ce Boge (Clausewitz, 1976: 89). Yak n kaga je y nojeanHum
UCTOPMJCKMM TPeHyLMMa, MOoMyT 3aBpLUeTKa XMafHor paTa, Aernosano fa opyXaHu
CykoOM HWCY BuWLIe pearnHa onumja 3a NOCTU3aHEe CMOSLHOMOMUTUYKMX MU OPYTUX
LMIbEBA U [ia je MCTOpMjM paTa OoLwao Kpaj, mokasano ce Aa je caM paT Kao Takas,
XUB 1 y30yarevB 1 Aa ynasu y HoBy enoxy” (van Kreveld, 2010: 14). /cTo, kaga je peu
0 3apasHuM BGonecTuma, youeHe Cy Befvke NpOMeHe TOKOM HUXOBE Aiyre uctopuje.
Kapa 6u nctaknu gBe HajpaxHuje NpoMeHe Be3aHe 3a 3apasHe 6onectu, youunu bu
[a jeaHa of HMX MMa NosuTMBHA, a Apyra HeratueHa obenexja. MNo3utneaH TpeHg y
Zyroj ucTopumju 3apasHux 6onectun orneaao 6u ce y javawy KanauuteTa 3a HUX0BO
nevewse 1 cy3bujarse, Npe cBera 3axsarbyjyhn eBonyTMBHOM HaNpeTKy y MEAULIMHY,
yHanpefery 34paBCTBEHE 3alITUTE M NOOOSbLUAKkY CaHUTapHUX YCrnoBa, Aok 6u ce,
C Apyre CTpaHe, HeraTuBaH TPeHA ornegao y AemMorpadCkuM U TEXHOMOLLKUM Npo-
MeHama Koje cy gonpuHene nosehaHoj rnobanHoj NoBE3aHOCTH, LTO Onakwasa U
ybp3aBa Lumpet-e 3apasHnx 6onectu (Baker et al., 2022: 193).

JacHo je pa cy 1 opyxaHu cykobum 1 3apasHe 6onecTu, kao ABe 3acebHe npeThe,
[OXWBene CBOjEBPCHY TpaHcdopmaLmjy TokoM ayre ucropuje. Mefhytum, noctasrba
ce NUTake Kako je HUXOB OZHOC M3rnefao, anocTpodmpajyhu jenaH acnekt y Tom
OQHOCY — YTULaj OpyxaHux cykoba Ha wupewe 3apasHux 6onectu. fla 6u ce aHanu-
31pao Taj yTulaj TOKOM UCTOpUje, HEONXOAHO je BPaTUTK Ce Ha caM noYeTak noBesa-
HOCTM 13MeRy opyxaHux cykoba v 3apasHux Bonectu y ganekoj npownoctu. ako
je 3a Bpeme cMpTu Pamaeca V npBuM nyT 3BAHWYHO PETMCTPOBaHa 3apasHa bonecr,
Bepyje ce Aa je npeu cny4aj Benukux 6oruka 3abenexeH v npe kerose cmptu, 1350.
roguHe npe Hoee epe, TokoM pata uamehy Ervnhana u Xetuta (Watts, umtupaHo
npema Nelson & Williams, 2014: 1). C 063vpom Ha To Aa Benvku 6poj aytopa, mefy
kojuma n Kononu (Connolly) n XejmaH (Heymann), o3HavaBa opyxaHe cykobe u 3a-
pa3He bonectu kao ,cMpToHOCHe apyrose” (Connoly & Heymann, 2002: 23), HaBege-
HU Nepvog 03HavaBa MOYETAK HMXOBOT ,ApyrapcTea’, OAHOCHO MoBe3aHocTU. Mako
Cy TOKOM Jyre UCTOpUWje W OpyXaHu Ccykobu v 3apasHe GONecTu, kao ABa OfBOjeHa
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heHOMeHa, JOXKMBENM CBOjEBPCHY TpaHcopMaLyjy, ocTaje Aa ce yTBpAM Aa nu ce
UCTO MOXe Pefm 1 3a HIXOB OAHOC, KOHKPETHO 3a YTULaj OpyXKaHuX cykoba Ha -
pere 3apasHux bonecTu.

,1pumMaT” opy>xaHux cykoba y wmpemy
3apasHux bonectu

Kao LuTo je nomMeHyTO, NOBE3AHOCT M3MERy OpyKaHuX Cykoba 1 3apasHux 6onectu
youeHa je npe BuLle o Tpu MmuneHnjyma. Cykob Ao Kojer je Taga QOLUSIo NO3HaT je Kao
erynaTcko-XeTUTCKU part, a 3apasHa bonect koja ce buna je ,xetutcka kyra’. Bepyje
ce da je Hactana y Erunty, a Hajehu yTulaj HA HEHO LUMPEHE NMAO0 j& MOMEHYTU
pat. Benukn 6poj ervnatckux 3apobrbeHnka 61o je 3apaxeH ,XETUTCKOM Kyrom”, Te
Cce ca noBpaTkoM XeTuTa v ermnaTckux 3apobrbeHnka y npectoHuuy XatyLy, bonect
Op30 npowwwmpwuna n no xetutckom wapctsy (Yildirim, uMTupaso npema Coban, 2019).
OcHoOBHM MOTVB 3a Offla3ak XeTuta BaH CBoOje TepuTopuje 61O je ocBajake HOBUMX
nogpy4uja n pecypca. CxogHo Tome, opy»KaHu cykob je rmaBHK pasnor Koju je XeTu-
Te n ErunhaHe goBeo y HeNocpeaHM KOHTAKT M Koju je ,MoBe3ac” oBa ABa noapydja,
YMMe je 1 JOMPUHEO Wmpeky Kyre Mefy wumMa. 3a Tagallke Bpeme 6uno je cneuu-
hr4HO Aa HY opyxaHM Cykobu, HM 3apa3He BoNecTy, Kao HI KUXOBO CafejCTBO, Huje
Ouno rnobanHor kapakTtepa, OGHOCHO HUXOBE nocneguue cy bune TepuTopujanHo
orpaHuyeHe. Tako je ,xeTutcka kyra” norafana Hajsehu geo pervoHa bnmckor nctoka
(Trevisanato, 2007: 1371). [akne, 3apa3He 6onecTtn y oBOM nepuogy mmarsne cy Ka-
pakTep enuaemuja, Yvja je rmaBHa OAnMKa NPOCTOpHa orpaHuyeHocT (Biocanin, n.d.:
1). MocTeneHum pas3BojeM Sbyacke LMBMNasuumje, Npe ceera OTKPMBAHEM HOBMX,
yOarbeHux nogpydja u CTynakweM y MHTepakumjy Mehy rbyavuma Koju KuBe Ha pasnu-
YUTWUM MoZpPYYjuMa, CTBOPEHM Cy YCMOBM Aa nocneauue 3apasHux bonectn Hagmatle
oapeheHy TepuTopmjanHo orpaHuYeHy NpocTop. [MaBHK pasnor Koju je y ToM nepuoay
[OBOAMO [0 CTynaka Yy KOHTaKT Ibyau KOju XMBE Ha yaarbeHUM noapy4ujuma ounu cy
opyxaHu cykobu. Tako ce 1 NpeHOCUBOCT 3apasHux 6onecTn JOMUHAHTHO ofBujana
n3vehy ase rpyne Koje CTynajy y opyxaHu cykob, ogHOCHO 13mMehy ocBajaya v noko-
peHnx. [lakne, opyaHu cykobu cy y Hajsehoj mepwv fonpuHenu ga 3apasHe bonectu
nonpume KapakTep naHgemuja, O4HOCHO 3axBaTe ,nonynauujy jeoHe wupe obnacty;
Ha NpUMep KOHTUMHEHTa unu uenor caeta” (Biocanin, n.d.: 1).

Tako je 430. rogunHe npe HoBe epe, TokoM NenonoHeckor paTta, 3abenexeH npsu
cnyyaj naHaemuje. ATUHCKa Kyra je YCBOjeH Ha3uB 3a OBY NaHAeMujy Koja je HacTana
y ATuHn gok je 6una nog oncagom CnapraHaua (Séekic, 2020: 9). Beh y oBom cny-
yajy 3apasHa bonecrt Huje buna orpaHn4eHa Ha ogpefeH npocTtop, Beh je monpummna
kapakTep naHgemuje, 3axearbyjyhu opyxaHom cykoby nsmehy Cnapre u ATuHe. Tako
je kyra Hactana y Etuonuju ogakne ce, npeko Erunta u Jlubuje, npowmpuna Ha MNep-
cujy. MoTtom je 3axsatuna u ATUHY, HENOCPeaHO HaKOoH LWTO cy [NenonoHexaHw, npea-
BONEeHW nakegeMOHCKUM Kparbem ApxuaamoM, W3BpLwUnM Hanag Ha ATuky. MMopea
TOra, OBaj paT je AONPUHED LUMPEHbY Kyre N TUME LUTO je YTWULAO Ha BESIMKO KpeTame
CTaHOBHULLTBA, OAHOCHO Ha ceoby cerbaka y camy ATuHy. Tume cy CTBOpPEHH YCroBM
3a LIMpek-e 0Be 3apasHe 6onecTu, LWTO je AOBeNo A0 Tora Aa ce Kyra 6p3o npolumpu
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y camoj ATUHW 1 Ja Of he CTpaga YeTBpTUHA CTaHoBHMKa oBor rpaga (Tukidid, 2010,
pp. 108-110). C 0631pom Ha BOjHY MHGEPMOPHOCT Ha KOMHY y ofHocy Ha CnapTy,
ATuHa je 6una pobpo yTBpheH rpag, Wro je noeehano weHe ogbpambeHe kanauuTe-
Te, anu u kanauuTeTe” 3a LWnpewe Kyre. Tako je cam rpag 6mo ,yTBpfeH 1 noBesaH
Ayrvm napanesiHim 3uoBuma ca CBojom yTepfheHoM nykom [upejom y jeauHCTBeHY
TBphHaBy 4nju je 061M M3HOCKO OKO 26 KMNOMEeTapa, HECABNaA bIBY 3a IPUKY OncagHy
TexHuky” (Tomac, 1959: 109). MNenonoHeckn part je yTuuao Ha ,M3rpagwy’ naHge-
MUjCKOT KapakTepa 0Be 3apasHe 6onecTty, a ycrnosu y camoj ATUHU Ha EHO panuaHo
LUIMpeH-e y CamoM rpagy.

leT BekoBa KacHuje, y CIMYHOj CMTYaLmMju HaWmno ce u PuMcko Lapcteo. Jow og
MpBOr Beka npe Hoee epe, Pumcko 1 MapTcko LapcTBO MManu cy jeaaH HeCnojuB WH-
Tepec — JOMUHaUMjy Hag npocTtopoM brnivckor uctoka. HakoH nocteneHe ekcnaHavje
Pumckor uapctBa Ha bnvckom MCTOKY M NpeTeH3vjaMa O AarbeM LUMpeHy LapcTBa
Ha WCTOK, ka npocTopy Meconotamuje, a kacHuje n MiHaunje, Oowno je 4O OTBOPEHOr
opyxaHor cykoba namehy Pumckor v Maptckor uapctsa (Kryskiewicz, 2017: 63). Nako
Cy OBM Cykobu Tpajanu, ca gyxum unu kpahum npekuauma, oo 3. Beka HoBe epe, A0
NPEKPETHULE je AOLLII0, Kaaa je pey O LWmpety 3apasHe 6onectu, 166. roguHe. Taga
ce Jlyuuje Bep, kao nobeaHwk, ca cBojoM BojckomM Bpahao M3 nogpydja gaHaluker
Wpana n Cupuje, anu je Ta nobeaa ckyno kowwTana Pumcko Lapcteo. Bepyje ce ga ce
BeNnvKM 6poj BOjHMKA 3apa3no y OBOM BOjHOM MOXOAY, Te je Ca HMXOBUM NOBPATKOM
1 3apasHa bomnect, kacHuje HasBaHa AHTOHWHWjeBa kyra, cturma y Pum. Ay oBom
crnydajy pasnor ognacka PumrbaHa Ha ygarbeHa nogpydja buo je motvBuUcaH part-
HUM ocBajawmma. MefhyTuM, Ha KacHuje LWmpere Kyre no YaTaBom PUMCKOM LiapcTBy
Hajsehn yTuuaj nmana je TproBuHa, Koja je gonpuHena cse Behem pasBojy, anu u
nosehana mefysaBncHoCT n3mehy rpagosa u npoBuHUMja. MNowTo je uapcTBo yHK-
LIMOHMCANO Kao Mpexa NoBe3aHux rpafosa 1 NpoBMHLWMja, 4OMa3nIo je U Ao nakwer
mpetrba 3apase (Hanna, 2015: 1). Mo npeu nyT ce nokasano Aa TProBuHa 1ma yTuuaj
Ha LUMpeHe 3apasHe GONecTu, anu je To y OBOM Cy4ajy Buno nokanHor kapakrepa,
jep ce ogHocuno Ha nogpydje Pumckor uapctea. OpyxaHu cykobu cy u fare uManu
,Apumar” y noBe3vBaky yAarbeHUx nogpydja, a caMum TUM U Y LIMpeHY 3apasHux
6onectu mehy wuma.

EdemepHOCT JOMUHAHTHOT yTULaja OpyXaHNX
cykoba Ha wmpene 3apasHmx 6onecTu

CpasmepHo pa3Bojy JbyacKor ApYLUTBa, TPrOBUHA 1 MUrpaLyje cy bueanm cee WH-
TEH3MBHWM U CaMUM TUM MManu cBe BehW yTuLaj Ha LIMpeHe 3apa3Hux bonectu.
lMpBO CBEOOYAHCTBO O TOME jecTe enuaemuja byboHCKe Kyre, 13 6. BeKa HOBE epe,
koja je pobuna HasvB JyCTWHMjaHOBA Kyra, N0 TafallkeM Bragapy, BU3aHTUCKOM
uapy JyctunujaHy. Kyra je gocnena y Pumcko LapcTBO M paTHAM U MUPHOLOMCKAM
,nytem”. [pBo, cneundmyaH coj ,Yersinia Pestis”, kKoju je nsassao kyry, notmuao je ca
NCTOKA, 13 NMaHWHCKMX npegena 3anagHe Kune (Stange, 2021, pp. 69-70). Tako je
[HK oBor coja npoHaheH kof jeaHor XyHa ca nnaHuHa TjeH LWaH, wro rosopu aa ce
Gonect 6p30 npowumpna mehy XyHuma. Ynpaso cy XyHu, y Apyrom n Tpehem Beky, 3a-
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MoYenu CBoje KpeTake Ha 3anag, a y YeTBPTOM BEKY Ce W NojaBUnn Ha CaMUM rpaHu-
uama Pumckor LapcTBa. Tako cy ycnocTaBunu KpaTkoTpajHy AoMuHauuy y Esponu,
KpO3 pacerbaBare nocTojehux NNeMeHcKMx rpyna, a og 5. Beka 1 HanagumMa Ha camo
Pumcko wapctso (Rincon, 2018). Ta Hajesga XyHa fgosena je 4o Benuke ceobe Hapo-
fa. Taga cy ce repMaHcky Hapoay Hacenunu y 3anagHo pYMCKO LiapcTBo, 3anagHu
lotn y Wnanwjy, Banganu y Adpuky, PpaHum u bypryHam y lanwjy, a AHrmocakcu y
Bputanujy (Blntgen et al., untuparHo npema Glad, 2021: 4). BaxHo je HanomeHyTu
[a cy, Nopen XyHCKor BOjHOr noxoda, U JycTuHujaHoBe paTHe kamnarbe (Mbepujcku
1 FoTCKM noxod) MMane BENUKOT yTuuaja Ha Wupere oBe 3apa3He Gonectu (Little,
uutpaHo npema Glad, 2021: 3).

MehyTum, nopes NOMeHyTWUX paToBa, Ha LMpete JyCTUHMjaHOBE Kyre BENUKN yTuH-
uaj umane cy murpaumje n TprosuHa (Eisenberg & Mordechai, 2020: 1651). Tako, go
mMurpauuja Huje gowno camo 36or Hajesge XyHa, Beh je Ha TO yTuLano u KacHoaH-
TUYKO Mano nefeHo foba, y nepuoay namehy 536. n 660. rognHe. OBa nojaea je go-
Bena 10 ApacTUYHMX NPOMEHa y Temneparypu, a CaMum TUM 1 y BereTauuju, HajsuLle
norahajyhu noreonpuepeay, koja je Taga buna JOMUHAHTHA NpUBPEAHa rpaHa. To je
y BENMKOj Mepu y3poKoBaso rnag, nojaBy pasHux 6onectu, ekoHoMcke npobneme u
NOACTakma Murpupame CTaHOBHULLTBA M3 LieHTpanHe Aswuje npema Esponu (Blintgen
et al., uutmpaHo npema Glad, 2021: 4). MNopen Myrpaumja, BENMKA yTULA] HA LUMPEHE
JycTuHujaHOBe Kyre umana je v TproeuHa. Tako ce JycTuHujaHoBa Kyra nojasuna 541.
roguHe y megutepaHckoj nyuu MNenysujym, koja je y3 Anekcanapujy 6una rnasHa erv-
naTcka fiyka Tor BpeMeHa, a 3aTum 1 y camoj AnekcaHapuju. U3 Menysujyma ce 6p3o
npowmpuna ayx MegutepaHa, n uctouHum (npeko ManectuHe v JleBaHTta) v 3anag-
HUM (Oy ceBepHoadpuyke obare) TproBavkum nytesuma. [lakne, nopen opyxaHux
cykoba, murpauuje 1 TproBuHa Cy MMane nogjefHako BenuKy yrory y LMpewy OBe
3apasHe 6ONecTn, OOHOCHO Y HEHOM MPEHOLWWEHY U3 LeHTpanHe A3suje y UCTOYHY
Asujy n Espony. [pema ToMe, jacHo je 3alTo ce JycTuHujaHoBa Kyra cMaTpa jeLHOM
0f, NPBWX HeraTUBHKX nocneauua paHe gase ,rnobanusauuje” (Rokvié, 2020: 68).

HeBojHu npouecu cy Takohe yTuuanu Ha Wwupeke 3apasHux 6onectu. JegHa o
TakBuX je u ,upHa cMpT’ 13 14. Beka. Mako mehy nctpaxmesaunma nocToju carnac-
HOCT [a ce oHa nojasuna 1346. roguHe Ha Ty Aswje, jedHu cmaTpajy da je HacTana
Y UCTOYHOKMHECKMM rpafoBuMa, a 3a Apyre je weHOo 13BopuiTe buna ueHTpanHa
Asuja (Marschhauser, 2018: 11). Mako je npeunsHo TeputopmjanHo oapefhere nope-
Kna ,LipHe CMpTW” U30CTano, OHO LUTO je MOTMYHO CUrypHO jecTe Aa je Kada Ha Kpumy
“mana Krby4Hy yrory y heHOM LUMPEeHy ca a3unjckor Ha eBponcko Tro. O HaumHy Ha
koju ce oBa HonecT npowmpuna u3 Kade Ha eBPONCKM KOHTUHEHT, Takohe noctoje
[Ba JOMWHAHTHA CTaHoBMLWTA. [pBO MCTUYE BAXHOCT OpyXaHor cykoba, OAHOCHO
moHroncke oncaae Kade 1346. rogmte. C 063vpom Ha To Aa je ,LpHa cMpT” HacTana
y Asuju 1 3axsatuna Behu 4e0 TOr KOHTUHEHTA, Benuku 6poj MoHrona je npunukom
oncaae Kade 6vo 3apaxeH osom 6oneluhy. MowwTo ce oncaga Huje ogeurjana no nna-
Hy, MoHronu cy, npe noenayewa, katanyntupanu y rpag nelese 3apaxeHe Kyrom.
Ha Taj HaumH ce 6onect npowwmpuna u yHyTap came Kade. Taj forahaj npeacraera
npBu Npumep ynoTtpebe BuonoLukor opyxja y paty. Kaga ce, oktobpa 1347. roguHe,
Benuku 6poj heHoBrbaHa, ynyTvo ka nyun MecuHa Ha Cuuunujm, ,UupHa cmpT” je
focnena v fo 3anagHe Espone. Tako cy 3apaxeHu HheHoBrbaHu y CBoje JOMOBE J0-
Henwu Kyry, koja ce 6p3o wupuna v Beh Ao kpaja AeueHuje npennaenna cBe eBporncke
rpagose (Seth Carus, 2017, pp. 5-6).
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MefyTum, Apyro CTaHOBULLTE UCTUYE YTUL] TPTOBUHE Y LLMPERY LpHE CMpTU”,
Harnawasajyhv ga ce He moxe ca curypHolwhy TBpanTh aa cy MoHronu Hamepasanu
[a wupe GOMeCT, HUTK Aa Cy 3Hanu/BepoBanu Aa Tena MpTBKUX MOTY Aa je NpeHecy.
MowrTo je Kadha 6Guna BaxaH Nny4ku rpag, HapoumTo 3a 6GpogoBe 13 heHoBe, Heo-
CMOPHO je [a je TProBmHa yTuuana Ha wupekse oBe bonectu y Espony. Mmajyhu y
BMAOY [a ce Hanasuna Ha obanama LipHor Mopa, Tprosuy cy Mopanu Aa npofy Kpo3
KoHcTaHTMHONOMB Ha cBOM MyTy Ka EBponun. Bepyje ce ga cy ynpaBo OHW, y jeceH
1347. roguHe, ,npeHenu LpHy cMpT” 13 LeHTpanHe Asuvje y Espony. Kaga cy Tprosuu
13 Katbe cturnm y cBoje poaHe rpagose, npe cBera bheHoBy 1 BeHeuujy, ogatne ce
GonecT TproBaykMM MyTEBMMA NPEHOCKNA 1y OCTane AernoBe 3eM/be, a 3aTM 1 13-
BaH he. Tako je Mapcej, koju je Taga PyHKLMOHNCAO Kao BENWKN TProBayku LeHTap,
ycnea gonacka utanujaHcKux Tproeala nocTao U LeHTap wupeka kyre y dpaHuyckoj
v WnaHmju. U n3 octanmx BennkMx TProBaykunx rpafosa wupuna ce osa bonect, Te cy
OHW (hUrypaTMBHO JOXMBIbABAHM KA0 MOCTOBM KOjU Cy MOMOTMV 6onecTu ga npenasm
ca jegHor aena Ha apyrv geo cseta (Benedictow, 2005: 3).

Takohe, NOTPEOHO je MOMEHYTM U LUMAHCKY FPO3HULLY, Kao v ynory kojy je Mpsu
CBETCKM paT MMao y HEHOM LUMpeksy. YMPKOC pasnuunTUM MULLIbEHUMA O NOPEKNy
LUNaHcke rpo3Huue, YTBpheHo je Aa je heHo NOYETHO XapuluTe 6o okpyr Xacken y
Kansacy, y Cjeantennm Amepuukum [Opxasama (Krivosejev, 2020: 49). HajsHauyaj-
Huju gorahaju y MpBOM CBETCKOM paTy, Ca acnekTa WMpeHba LLNaHCcKe rpo3HuLe, ogu-
rpasanm cy ce nodetkom 1917. roguHe. HakoH wTo je Hemauka, 1. chebpyapa 1917.
rogvHe, NpUCTynuna HeorpaHUYEHOM NOAMOPHUYKOM paTty, ogroBop CAL je cTurao
Beh 3. debpyapa y Buay npekuaa AMNNoOMaTCkux ogHoca ca Hemaukom. Cnegehu
kopak CA[] ka ynacky y paT ycrneawuo je HakoH LiumepmaHoBor Tenerpama, 0gHOCHO
HeMauke genelue Kojy cy bputaHum npecpenu n gelwndposanu. Y Toj genewwm ynyhe-
Hoj MekcuKy, npeanoxeHo je da kaga pat Hemauke ca CA[ noctaHe HensbexaH,
Mekcuko y3me cBoje ydyewhe y paty npotvB CAL, y3 rapaHToBaHa TepuTopujanHa
obehara. W, Ha Kpajy, HEMayku Hanaau Ha amepudke Gpogose ca rbyacKUM ry6u-
LMMa [oBenu cy 40 Tora ja aMepuyKm KoHrpec, 6. anpuna 1917. roguHe, objasm pat
Hemaukoj (Tomac, 1973, pp. 449-450). Mo o6jaBu paTa, Mmnaguhu U3 pasnuynTux ge-
nosa CA[l ynyhusaHu cy y perpyTHe kamnoBe. Tako cy npe enuaemuje 1 06Be3HNLM
13 HKapuwiTa’ LWnaHCcKe rpo3HuLe, 3a Kojy ce Taga Huje 3Hano, ynyhneaHu y perpyTHu
kamn ®yHCTOH kog dopt Pajnuja. Tamo je, 4. mapTa, 3abenexeH noYeTak MacoBHOr
oborbeBakba, a cama bonect ce 6p3o npowmpuna U Ha Apyre kamnose, a ynyhu-
Bak-eM aMepUYKMX BOjHMKA Ha €BPOMCKO TNO enuaemuja je npepacna y naHaemujy
(KrivoSejev, 2020, pp. 50-52).

Mako je wnaHcka rpo3HMLIa NpBEHCTBEHO 3axXBaTuiia ApXaBe Koje Cy y4ecTBoBase
y paty, OHa je Jocnena u o Apyrux 3emarba. Tako ce LnaHcka rposHuLa ca paTuuTa,
yCNen UHTEH3VBUPAHUX MUrPATOPHUX KpeTakba 1 TProBUHE, LUMPWIA 1 Ha ocTane ae-
noBe CBeTa, Ha ceBepy 4O Hopeeluke, Ha UCTOKY A0 KnHe, Ha jyroncToky no Hosor
3enaHpga u Ha jyry 3axsatajyhu Kapube, Moptopuko n Mekcuko (Fujimura, 2003: 29).
[akne, go Hajseher wupera WNaHcke rpo3Huue aowno je y MNpBom CBETCKOM parTy,
Koju je 360r cBoje cneundmyHoCTY y BUAY rnobanHor KapakTepa, y HenocpeaHn KOoH-
TaKT fOBEO pa3nunuute Hapode. C apyre cTpaHe, 3a OHe [pXaBe Koje HUCY y4ecTBOBa-
ne y OBOM pary, yrory Kkatanusaropa y upeky 0Be 3apasHe 60necTu npeBacxogHo
Cy MMane TProBuMHa U MUrpaTopHa Kpetakba CTaHOBHULLITBA. MefyTum, cneundunyHo
3a gpxaBe y paty 6una je M3y3eTHO BuUCOKa cTtona mopbuauTeTa u MopTanureTa.
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Tako je Ha Teputopuju Cpbuje of LWnaHcKe rpo3HULE XMBOT 13rybuno nameny 2,5%
1 3,5% CTaHOBHWLUITBA, OOHOCHO, KaJa je pey 0 npeTkymaHoBckoj Cpbuju oko 87.000
rbyau, a ca Teputopujom MakegoHuje v BojgoauHe, anu He v LIENOKyrnHe AaHallhie
Cpb6uje, ogHocHo y noctkymaHoBckoj Cpbumju 130.000 reyaw. MNpetnocTaska je da je
LUNaHcKa rpo3HuLa Ha TepuTopuju daHalwke Cpbuje yempTuna npeko 100.000 mbyaum,
LUTO NpeacTaBiba NeTuHy ctpaganux y Mpsom ceetckoMm paty (Krivosejev, 2020, pp.
233-242).

MaprnHannsoBahe yTuuaja opy>XaHux cykoba Ha
LUMpEH-E 3apa3Hux bonectn

Op 20. Beka OpyluTBeHM pasBoj je obenexeH maejama o crnobogHOM MPOTOKY
rbyau, kanutana u poba wmpom ceeta. lNopen Tora, pa3eoj TPAHCMOPTHUX cpeacTa-
Ba, KOMyHUKaLWja 1 NPOM3BOAHIX CHara [JOBEO je 10 OrpOMHe Mef)y3aBUCHOCTM CBETa
(Petkovi¢, Vukoti¢ & Cabilovski, 2017: 359). Ce To je gonpuHeno rno6anHoj mehy-
3aBMCHOCTM, Te BPXKEM ¥ NakLWeM KpeTawy Ibyau ca jeQHor Kpaja cBeTa Ha apyru,
anu n Bpxem ¥ NakweM npeHowweny 3apasHux 6onectu. To je Guno BnasbLMBo Beh y
cnyJajy XVIB-alcuge, Koja ce nojasuna jow 1920. roauHe, a cpeguHoOM cegaMmaeceTmx
rogvHa noctana pacnpoctpakeHuja. bonect je Hactana y rpagy KnHwaca, kaga cy
€BPOCKe KOMOHWje Ha achpnyKoM TNy yBO3WIe BeNuKM Bpoj BaTpeHor opyxja. Ynpaso
je jemaH adbpudkuy Tproal, opyxjem 6uno 3apaxeH XMB-om, kaga ce ynyTio y KnHwa-
Cy paau Jarbe TproBrHe opyxja. Tako je TproBuHa, y OBOM Cryyajy BaTpeHor opyxja,
Gvna jegaH of rmaBHUX pa3nora 3a Wwupeke oBe 3apasHe 6onectu (Rupp et al., 2019,
pp. 661-662). MNMopen TproeBuHe Koja je ,MHMUMpana” noveTHo wupere XMB-a, fgaru
YTWLAj Ha HEHO LUMPeH-e nMmane cy cee Yelhe mMurpaumje CTaHOBHULITBA. Tako ce
npaBsa ,ecknnosuja” XVB-a forogmna Le3neceTux rognHa, HakoH Wwro je emokpart-
cka Penybnuka KoHro cTekna He3aBuCHOCT M nocTarna BeoMa npuerayHa 3a Hesanoc-
neHe. Tako je KnHwaca, kao ypbaHu LieHTap, CBe BULLIE NPMBRaYuUna naxky mnagux
1 ambuumosHmx ctaHoBHMKa oBor gena Adpuke. C 063mpom Ha To ga je rpag 6mo
[,06po noBe3aH 1 ca Apyrum cyceaHUM 3emrbama, XMB ce 6p30 npoLmpwo v BaH rpa-
Huua Korra. 36or Benukor 6poja pagHuka n3 Xamtuja y Knnwacu, XMB ce 1964. rogu-
HEe NPOLLMPKO 1 ca apyre cTpaHe ATNaHTCKOr okeaHa, a 3aTum 1 ca Xautuja Ha CA[]
(Faria et al., 2014: 60). Wako cy TprouHa 1 Murpaumje y Hajsehoj Mepu JonpuHenu
wmperby XMB-a, To He 3Ha4K fa cy opyxaHu cykobu narybunu ,cratyc” katanusaropa
Y HMXOBOM LUMpEtbY. Tako Cy opyxaHu Cykobu CTBOPUMM OKOMHOCTM Koje Cy yTuuane
Ha LUMpeHse 0Be 3apa3He BonecTu, Kao LWTOo Cy: BENWUKM Opoj n3bernnmx u/unm nHtepHo
pacerbeHux nuua; Ae3vHTerpucame TpaguuMoHanHux BpeaHoCTy M HOpMY y BE3K ca
CeKCyasHMM MoHallakeM; Konanc 34paBCTBEHUMX CUCTEMA; CMPOMALLTBO M HecTa-
OMNHOCT LUTO je YTMLAno Ha nopacT NpocTUTyuuje; Takohe n cunoBawe kao ,cpea-
ctBo patoBawa’ (UNHCR, 2004). Tpeba nomeHyT ga npunagHuuy BOjcKe MMajy
noBehaH pu3unk o NonHO npeHocmBux 6onectu, ykbydyjyhn XVB. Tako cy y Bpeme
MUpa CTOMe 3apaXeHOCTH NOMHO NpeHoCKBUM Bonectma mMefly npunagHiLmMmMa opy-
)XaHUX CHara reHepasHo fBa [0 net nyta Behe Hero Kof LBUHOT CTAHOBHMLUTBA, a
y BpeMe opyxaHor cykoba mory 6utn negecet u Buwwe nyta (UNAIDS, 1998).
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Jow jeaHa 3apasHa bonecT Koja je LoBena Ao Benvkor bpoja xpTtasa buna je ebona,
koja je oTkpuBeHa 1976. roauHe Ha TepuTopyjama daHawwbux agpxasa JyxHor CyaaHa
1 [P KoHro. JegaH of HajcMpTOHOCHMjuX Tanaca ebone noroauo je 3anagHy Adpuky,
OQHOCHO jyxHK aeo BuHeje 2013. roanHe. 360r TProBUHe U MUrpaLyja ca CycegHum
3emrbama, oa 6onect ce 6p3o npowmpuna u Ha Jinbepujy u Cujepa JleoHe, a jyna
2014. nyTHM4YkMM aBMOHOM focnena je u go Hurepuje (Rewar & Mirdha, 2014: 444).
Mefytum, H1 oBae yTuLaj opyXaHux cykoba Ha WmMpere oBe 3apasHe bGonectu Huje
n3octao. Tako je cykob y obnactuma CesepHor Kusa n Utypuja y [IP KoHro noropiuao
ennMaeMm1onoLLKy cuTyauujy ca ebonom, oHemoryhueluM Haa3op, npahere KoHTaka-
Ta 1 BaKumHauujy. Takohe, yHULLITaBaHe KPUTUYHE MHDPACTPYKTYPE U 30PaBCTBEHNX
cucTema TOKOM opyxaHor cykoba oHemoryhuso je cnpevaBame Lumpewa ebone. Ha-
“Me, 30paBCTBEHE YCTaHOBE HUCY MMarne afjekBaTHe YCrnoBe, NpeBacxoaHo y norneay
BEHTUMaLUWje, CaHUTapHUX cucTema, Aenoea 3a nsonauujy n 6e3begHor cHabaesarba
Bogom (WHO, 2015). [lakne, Ha nokanHoM HMBOY LuKpere eborne 6uno je y Hajpehoj
MepW YCIOBILEHO OpyXaHUM cykobuma. MefyTtum, cpasmepHo nosehawy reorpad-
Ccke yOarbeHocTu of Mecta m3bujara ebone, yTuuaj opyxaHux cykoba Ha HMXOBO
wmperbe je 6mo mamwu. Tako cy Hajsehu yTuuaj y wupewy ebone Ha noapyynjuma
yoarbeHum Bue og 1.000 kunomeTtapa of MecTa HeHor usbujarba (og jy»kHe MBuHeje
[0 Hurepuje) umane TproeuHa v MMrpaTopHa Kpetama.

Mocnepwa naHgemuja, COVID-19, 3abenexeHa je 31. neuembpa 2019. roguHe y
KuHeckom rpagdy ByxaHny. HakoH BuLie meceuy npahewa wnpera supyca COVID-19,
npumeheHa je TeHgeHuUmWja Aa HajboraTuju, Hajsehu 1 HajnpOMETHWjW rpatoBM y CBETY
HajBuMLLE YTUYY Ha LUMpeHe 0Be 3apasHe 6onectu. LieHTpanHoCT n cTeneH ypbaHu-
3auje YMHW jedaH rpaj parMBUjMM 0F APYTOr U TUME NOCTaje ,KaTanmaaTtop” y Wupeky
0Be 3apasHe bonectu. cTo Tako, Lmpeky OBOr BUPYCa HajBULLIE CYy AOMPUHENE OHe
3eMsbe Koje Cy umare HajBuLle NeToBa, OAHOCHO Hajrywhe HacerbeHe W Hajpa3suje-
HUje 3emrbe. Behn Gpoj nyTHWKaA 3Ha4Mo je 1 Behn Bpoj 3apaxeHnX y jeaHoj 3emrbi,
Te ce jedHO of HajjeAHOCTaBHMjMX oOjalltbera 3a pawuMBOCT 3eMibe Ha COVID-19
3acHMBaNoO Ha NOBE3aHOCTU Ca ApyrMM 3emMrbama Yy paHuMm (pasama naHaemuje
(Ribeiro et al., 2020, pp. 3-5). C gpyre cTpaHe, kaga je pey 0 yTuuajy opyXaHux CyKo-
6a Ha wupete Bupyca COVID-19, y TpeHyTKy nojaBe oBe 3apasHe bonectu Jnbuja,
Cwvipuja n JemeH cy yyecTBOBare y HajUHTEH3MBHUUM OpYyXaHUM cykobruma Taga. [o-
LUMO je 4O pa3aparba 34paBCTBEHUX CUCTEMA U BENWKOT Bpoja MHTEPHO pacerbeHnx
nnua, WTO je AONPUHOCKNO LUMPEHY BONECTM y TUM, anu 1 Apyrum gpxasama. Kapak-
TEpUCTUYHO 3a ApKaBe y CyKoby jecTe fa je NOpacT UHTEH3UTETa OpyXaHKX cykoba
npaheH 1 NopacToM WHTeH3uTeTa 3apa3He bonectu.  oBae ce Moxe NpUMeTUTH fa
cy Ha wupete Bupyca COVID-19 n3 noveTtHor npocTtopa (ByxaHa y Kuhu) Ha ocTane
[ernoBe CBeTa MMarna cBakogHeBHa 1 0buMHa MeflyHapoaHa TProBMHA U MUrpaTopHa
KpeTama, JOK je yTuLaj opyxaHux cykoba y wmperby oBe BONecTu npeaoMMHaHTHO
O1o nokanHor Kkapakrtepa.
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3aKkrbyyak

Bplwehn kpaTky peTpocrnekTuBy Ha noBesaHOCT ABe rmobanHe 6e36eaHOCHe
MPeTHE, Ca HarnackoM Ha yTuuaj opyaHux cykoba Ha LumMpere 3apasHux bonecrtu,
moryhe je younTun ogpeheHy npasunHoct. OHa ce orneaa y Tome fa, cpasMepHo Bpe-
MEHY 1 MOCTENEeHOM APYLITBEHOM Pa3Bojy, OpyxaHu cykobu rybe cratyc ,moctosa”
Koju noBesyjy yaarbeHa nogpydja, a caMum TUM U KaTanusatopa y LUMpery 3apasHux
GonecTtn mMehy wrMa. Tako Cy HajpaHuja MacoBHa KpeTaka Jbyam buna MoTuBKCcaHa
UCKIbYYMBO, @ HELLTO KacHWje AOMUHAHTHO, paTHUM noxoauma. Cpa3mepHo ApyLuTee-
HOM pa3Bojy, CBET je NOCTajao CBe NoBe3aHUjW, a HEroBu AENOBY CBE 3aBUCHMUU jeQHM
on apyrvx. BpemeHom cy murpaumje u TproBuHa noctanu JOMUHAHTHU hakTopu y no-
Be3uBaky yaarbeHux nogpydja, npeysumajyhu Tume u ,npumat’ y LMpetby 3apasHux
6onectu. Ctora, kaga je ped 0 yTvuajy AaHalwbuX, Unv noteHumnjanHo 6yayhux opy-
XaHux cykoba Ha wmperbe 3apasHux bonectu, Tpeba pehu aa je HKUXoB yTuUaj apac-
TWYHO CMakEH Y OOHOCY Ha paHuja BpemeHa. OH je faHac, a BepoBaTHO My GrNCKO)
OyoyhHoCTW, NPeoMUMHAHTHO NIOKanHor kapakTepa, Beayjyhu ce 3a nogpyyje Ha kojem
ce cykob Boam, ctBapajyhu y kemy OKOMHOCTU Koje noroayjy Wupeky 3apasHux bone-
cTu. MacoBHa kpeTarba CTaHOBHWLLTBA Ha yaarbeHa noapyuja sule Hucy, 6ap He fo-
MWHAHTHO, MOTMBMCaHa Bofewem opyxaHor cykoba. C 063Mpom Ha cBe To, jacHo je
[a jednHM n3y3eTak npeacTaBrbajy rmobanHu opyxaHu cykobu, Koju 4OBOAE MHOLUTBO
Pa3NUYUTUX HAPOAA Y HEMOCPEAaH KOHTAKT M KOjU HUCY TEPUTOPUjANHO OrPaHNYEHMN.
Tn cykobu cTBapajy OKOMHOCTM KOje MOrodyjy Lumpewy 3apasHux Gonectu. Jakne,
13y3eB rnobanHux opyxaHux cykoba, yTuuaj opyKaHux cykoba Ha LuMperse 3apasHux
BonecTn gaHac u y 6nuckoj ByayhHoctn Guhe y ceHun TproBuHe M MuUrpaumja, LWTo
Hehe HY)XHO 3HauNTV Aa Taj yTWLaj He MOCTOj1, HAPOUMTO HE Ha NoApYYjMa Ha Kojuma
ce cykobu Boge.
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Pe3sume

py>KaHu cykobu 1 3apa3He bonecTu cy, kao ABe oABojeHe rnmobanHe 6e3den-
HOCHe NpeTHe, NPOoLUMe KPO3 CBOjEBPCHY TpaHcdopamaLmjy TOKOM ayre uc-
TOpUWje 1 BpEMEHOM NoNpuMune Apyradunje kapaktepuctuke. Vcto ce moxe pehu n o
HMXOBOM CafjecTBy, OAHOCHO YTULIajy OpYXaHUX Cykoba Ha Lunpere 3apasHux bone-
CTW. Y HajpaHujum nepuoaumMa ApyLTBEHOr pa3Boja, paTHu noxoam cy Gunu rmaeHu
MOTUB 3a OfJ1a3aK Ha yaarbeHa nogpyyja. Tako cy opyxaHu cykobu 6unu rnasHu pas-
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YTnuaj opyxaHux cykoba Ha LuMpetbe 3apasHix Gonecty

nor 300r kojer cy ABe pa3nuunTe rpyne Hapoaa cTynane y AUPEKTaH KOHTaKT, ynme
Cy Ce CTBapany ycroBM 3a LUMpeke 3apasHux 6onecTu ca jeaHor nogpyyja Ha apyro.
Tako je, jow 1350. roguHe npe HOBe epe, yoyeHa NnoBe3aHoCT U3MeNy opyxaHuXx cy-
koba 1 3apasHux 6onectu, OOHOCHO YTULAj KOjU OpYXaHu CykoOW MMajy Y Lnpery
3apasHux bonectu. Tako je XeTWTCKO-ermnaTcku paTt ApacTUYHO MOropLuao ycrnose
xvBoTta y ErvnTy, yume cy OGunu CTBOPEHM MAearHu yCroBM 3a LUMPEHE XETUTCKE
kyre. Takofe, oBaj paT je 4OBEO y HemocpeaHu koHTakT ErvnhaHe n Xetute, Te ce ca
noBpaTkoM XeTuTa Kyra npowuvpuna v BaH Erunta, no Xetmutckom uapctay. OHO wWTo
je buno cneumndnyHo 3a 0By 3apasHy 6ONecT jecte Aa je Guna TepuTopujanHo orpa-
HUYEHa Ha jefaH MakbK NPOCTOp, 3a PasnuKy Of aTWHCKe Kyre . Mako cy opyKaHu
CykoOM M BEKOBUMA KacHuje 3agpxanu ,npumart” y LumMpery 3apasHux bonectu, 3a
Bpeme AHTOHUHWEBE Kyre YOYEH je W yTuuaj TProBuHe. Tako je AHTOHWMHWjEBA Kyra
gocnena y PyMcko LapCTBO HakKOH BOjHMX Moxoaa Koje je mpeasoauo Jlyumje Bep,
OLHOCHO HaKOH PUMCKO-MAPTCKMX paToBa Koju Cy OKOHYaHu 166. roguHe. Mehytum,
3axBarbyjyhu TprosuHu Koja je 6una y Benukoj mepn passujeHa y Pumckom LapcTay,
AHTHOHUjeBa Kyra ce 6p30 NpoLUMpua TProBadkMm NyTeBMMA yHyTap LiapcTsa. 3atum
Ccy 3a Bpeme JyCTUHMjaHOBE Kyre, y 6. BEKY, Mopea OpY»KaHuX cykoba (JyCTUHWMjaHOBMX
noxoZda U XyHCKMX paTHWUX Kamnaka) BEMMKM YTULLA] Ha HEHO LUMpere UMane mur-
pauuje (YCnoBIrbeHe XyHCKUM Haje3aama U KaCHOaHTUYKMM Manum negeHum 4obom)
M TprosuHa (HapounTo MHTEH3mBHA u3mehy AnekcaHgpuje u Llapurpaga). Ny 14.
BEKY je wmpemy ,LpHe cMpTh” 13 cpeauwta Asuje o nydykor rpaga Kadge Ha Kpumy
[OMNPYHEO MOHTOMCKK paTHW noxog. O keHOM Aarbem wupeky ka EBponu jegHo cTta-
HOBMLLTE UCTNYE OPYKaHu CYKob, a Apyro TProBuHy. Ha Wnpere LWnaHcke rposHnLe
Hajsehu yTuuaj uMao je Tagalkm rnobanHu cykob — MNpsu CBETCKM paT Kojum ce 6o-
nect npowwvpuna usz CALl y EBpony, y ApxaBe Koje cy y4ecTBoBarsne y cykoby, a 3atum
TProBaykvMm MyTeBMMa Ka OHUMA Koje HUCy bune y party. [ocTeneHn apyLITBEHM pas-
BOj CTBapao je OKOMHOCTU koje cy omoryhasane cBe Opxe v naklue KpeTare rbyau Ha
yoarbeHa nogpydja. lNpe ceera, pa3Boj TPaHCNOPTHUX cpeacTaBa oMmoryhuo je ga rno-
6anHo KpeTake rbyau, pobe n kanutana nocTaHe CBakoAHEBULA. Tako Cy Y LUMpeky
XWB-alcnae, nopen opyxaHux cykoba, Hajpuwe gonpuHenu cee Yewha n obumHuja
TProBMHa U MUrpaTopHa Kpetawa. Takohe, kaga je ped o ebonu, cutyauuja je Guna
roTOBO MAEHTMYHA. YTuULAj OpyXaHux cykoba 1 Ha Lunperse OBe 3apasHe bonectu 61o
je MpeTexHO MoKanHor KapakTepa, ctBapajyhu norogHe OKOMHOCTM 3a HeH Pas3Boj-
camo Ha nogpydjy Ha kojem ce cyko6 Boau. Mocneawa 3apasHa 6onect, COVID-19,
HajBuLLE Ce npoLumpuna 360r CBaKOAHEBHOT UHTEPKOHTUHEHTAMHOT KpeTaksa BENUKor
Opoja mbyawn, poba v kanuTana, WTo 3Ha4YM da je youeH TpeHa cnabrbewa ytuuaja
opyxaHux cykoba Ha Wwupete 3apa3Hux bonectu. [lakne, Hekaga cy opyxaHu cykoom
Omnm ,MoCT” KOjU je MOBE3MBAO yaarbeHe AeroBe CBETA U TMMe OMoryhasao LUMpEeH-e
3apasHux bonecTu, anu je ycnen rnobanusauuje 1 paseoja TPAHCMOPTHUX CpeacTaBa-
[OLUIO 10 HOBOT KOjU YMHE TProBMHA U MUrpaLyje.

KrbyuHe peun: 3apasHe borecmu, opyxaHu Ccykobu, xemumcka Kyea, amuH-
cKa Kyea, AHMOHUHUjesa Kyea, JycmuHujaHoea Kyaa, wnaHcka epo3Huya, ebora,
COVID-19
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Infectious diseases and armed conflicts represent two separate
global security threats that endanger entire world population. The
problem is that they are most often observed and analysed completely
separately, without determining their interconnectedness and the way in
which one threat influences the other. Hence, the subject of this paper
is the analysis of their correlation, particularly one aspect of that rela-
tion that being the determination of the way in which armed conflicts
influence the spread of infectious diseases. The paper is based on the
assumption that the influence of armed conflicts on the spread of infec-
tious diseases has decreased over the time. The question is whether
armed conflicts used to be or still are the main catalyst for the spread of
infectious diseases. Examination of literature yielded a conclusion that
over the time, concurrently with ever greater interdependence of differ-
ent parts of the world, the influence of armed conflicts on the spread of
infectious diseases decreased. Unlike previous periods, when armed
conflicts used to be major catalysts for the spread of these diseases, in
21%t century, their influence has not disappeared, but it has been margin-
alised to a great degree. Thus the gradual process of globalisation has
contributed to ever more frequent and intensive movement of people
worldwide, which is favourable for fast and easy spreading of infectious
diseases, drastically reducing the influence of armed conflicts on their
spreading.
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Introduction

he modern world is faced with numerous global security threats whose analysis

is most often reduced to the consideration of their characteristics and ways in
which they can endanger the world population. The analysis of correlations between
two or more global security threats, and determining the ways in which one threat can
influence the other, and vice versa, rarely are the subject of analysis. To precisely
monitor the relation between the two global security threats and determine whether
larger changes have occurred in their relation, it is necessary to observe them over a
longer period. Accordingly, contemporary global security threats, i.e. those that have
been endangering the world population for several decades now (such as terrorism,
proliferation of weapons of mass destruction, trade in narcotics, arms and people
and other) are not the most suitable for such type of analysis. That is why it has to be
oriented to the relation between the two traditional global security threats that have a
rich history and whose connectedness has been present for centuries. Armed conflicts
and infectious diseases are global security threats which, observed separately, have a
long history, but their connectedness was noticed even in ancient past.

The connection between infectious diseases and armed conflicts can be observed
through the analysis of the way in which one threat influences the other. The first var-
iant would imply observing infectious diseases as independent variables and their in-
fluence on armed conflicts, which in this case is a dependent variable. More concrete-
ly, the analysis subject would be if and in what way infectious diseases influence the
development and outcome of armed conflicts. The second variant would be reversed,
armed conflicts would be the independent variable where their influence on infectious
diseases would be under scrutiny, where infectious diseases would be dependent
variable. More precisely, armed conflicts would be the centre of the analysis either
as catalyst for the spread of infectious diseases or as a factor that contributes to the
growth of mortality rate from a certain infectious disease. Having in mind that an un-
deniable characteristic of armed conflicts is the creation of negative living conditions,
which in the period of occurrence of infectious diseases reflects on mortality rate, in
this paper the analysis is directed towards armed conflicts as catalysts for the spread
of infectious diseases. Given that the gradual process of globalisation, by connecting
different parts of the world and daily movement of a large number of people between
them, has created circumstances favourable for the spread of infectious disease, a
question emerges: Have the newly emerged circumstances marginalised the influ-
ence of armed conflicts on the spread of infectious diseases?

Occurrence of armed conflicts, infectious diseases
and their interfusion through the history of conjunction

As previously mentioned, armed conflicts and infectious diseases, as two separate
threats, have a long history. Thus, the history of armed conflicts goes back to ancient
past as early as 1469 BC. The first armed conflict about which any kind of a written
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report was preserved was the Battle of Megiddo, between Egyptians, led by Pharaoh
Thutmose Il and a Syrian confederation led by the ruler of Kadesh (Faulkner, 1942:
2). On the other hand, infectious diseases as well were identified in ancient past so
that even the reports from the period of Classical Greece and Egypt recorded ep-
idemics of smallpox, tuberculosis, leprosy, diphtheria and meningococcal infection
(Watts, quoted according to Nelson & Williams, 2014: 1). The first officially recorded
infectious disease has been in Egypt, since there are data according to which even
Egyptian Pharaoh Ramses V died of smallpox in 1157 BC (Ruffer & Ferguson, quoted
according to Nelson & Williams, 2014: 1).

Analysis of these phenomena are most often done separately, as well as the
examination of their historical development, aimed at determining if a change has
occurred in some of their primary characteristics. Thus, majority of authors dealing
with the study of armed conflicts underline that their nature has changed drastically
throughout the history, which is why they represent a dynamic phenomenon that per-
manently changes its primary characteristics (first of all actors, means, methods and
techniques, as well as goals). Hence, armed conflicts can be described as the “true
chameleon” that constantly adapts itself to external socio-political circumstances in
which they are led (Clausewitz, 1976: 89). Even when in certain historical moments,
such as the end of the Cold War, it seemed that armed conflicts were no longer a real-
istic option for the achievement of foreign political or other goals, and that the history
of wars came to its end, it turned out that the war as such was alive and exciting and
that it was entering its new epoch” (van Kreveld, 2010: 14). Likewise, great changes
have also been observed during the long history of infectious diseases. If we were
to highlight the two most important changes related to infectious diseases, we would
notice that one of them possesses positive and the other negative characteristics.
The positive trend in the long history of infectious diseases would be reflected in
the strengthening of capacities for their treatment and suppression, chiefly owing to
the evolutionary development in medicine, the enhancement of health care and im-
provement of sanitary conditions, while, on the other hand, the negative trend would
be reflected in demographic and technological changes that have contributed to an
increased global connectedness, which facilitates and accelerates the spreading of
infectious diseases (Baker et al., 2022: 193).

It is evident that both armed conflicts and infectious diseases, as two separate
threats, have experienced a unique transformation over their long history. However,
there is a question of how their relation looked like, emphasising one aspect of that
relation - the influence of armed conflicts on the spread of infectious diseases. To
analyse that influence over the history, it is necessary to go back to the very begin-
ning of the connection between armed conflicts and infectious diseases in the distant
past. Although at the time of death of Ramses V an infectious disease was recorded
for the first time, it is believed that the first case of smallpox had been recorded even
before his death, in 1350 BC, during the war between Egyptians and Hittites (Watts,
quoted according to Nelson & Williams, 2014: 1). Given that many authors, including
Connolly and Heymann refer to armed conflicts and infectious diseases as “Deadly
comrades” (Connoly & Heymann, 2002: 23), the said period marks the beginning
of their “comradery” or connectedness. And though throughout the long history both
armed conflicts and infectious diseases, as two separate phenomena, experienced
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one-of-a-kind transformation, it is yet to be determined if the same could be said about
their relation, more precisely, about the influence of armed conflicts on the spread of
infectious diseases.

The“priority” of armed conflicts for the spread of
infectious diseases

As previously mentioned, the connection between armed conflicts and infectious
diseases was observed even more than three millennia ago. The conflict that took
place at that time is known as Egyptian-Hittite War, and the infectious disease that
broke out was the Hittite plague. It is believed that it emerged in Egypt, and the said
war exerted the greatest influence on its spreading. A large number of Egyptian pris-
oners was infected with the Hittite plague, and with the return of the Hittites and Egyp-
tian prisoners to their capital Hattusa, the disease spread quickly over the Hittite Em-
pire (Yildirim, uutnpaHo npema Coban, 2019). The primary motive for the departure
of the Hittites outside their territory was the conquest of new territories and resourc-
es. Accordingly, the armed conflict was the main reason why the Hittites and Egyp-
tians came into a direct contact, and “connected” these two areas thus contributing
to the spreading of the plague among them. A characteristic of those times was that
both armed conflicts and infectious disease, and their conjunction, were not of global
character, meaning that their consequences were territorially limited. Thus, the Hittite
plague struck the largest portion of the Middle East (Trevisanato, 2007: 1371). Hence,
the infectious diseases in that period had the character of epidemics, whose main
distinction was territorial limitation (Bio¢anin, n.d.: 1). With gradual development of
human civilisation, first by discovering new, distant areas and through the interaction
with the people who lived in different territories, conditions were created for the con-
sequences of infectious diseases to go beyond certain territorially limited area. In that
period, armed conflicts were the main reason why the people living in distant areas
came into contact. In that way the transmissibility of infectious diseases dominantly
occurred between two groups engaging in an armed conflict, i.e. conquerors and the
conquered. Hence, armed conflicts played the major part in infectious diseases gain-
ing the character of pandemics, i.e. to spread over “the population of a wider area; for
example, a continent or entire world” (Bio€anin, n.d.: 1).

Thus, in 430 BC, during the Peloponnese War, the first case of a pandemic was
recorded. The Athenian plage was the adopted name for this pandemic which broke
out in Athens while it was held under siege by the Spartans. In this particular case, the
infectious disease was no longer limited to a certain area, but it assumed the charac-
ter of a pandemic, owing to the armed conflict between Sparta and Athens. Hence the
plague broke out in Ethiopia where from, through Egypt and Libia, spread to Persia.
Then it engulfed Athens, immediately after the Peloponnesians, led by Lacedaemo-
nian king Archidamus, attacked Attica. Apart from that, this war contributed to the
spreading of the plague in a way that it caused a great movement of the popula-
tion, i.e. the displacement of villagers to Athena itself. This created conditions for the
spread of this infectious disease, which resulted in the plague spreading fast in very
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Athens bringing death to one quarter of inhabitants of that town (Tukidid, 2010, pp.
108-110). Taking into consideration the military inferiority on land in comparison to the
Spartans, Athens was well fortified town, which increased its defensive capacities, but
also the “capacities” for the spread of the plague. The town itself was “fortified and
connected by long parallel walls to its fortified harbour Piraeus making a uniform for-
tress with circumference of about 26 kilometres, which was unsurmountable obstacle
for Greek siege technique. The Peloponnese War “produced” the pandemic character
of this infectious disease, and the conditions in Athens itself enabled its rapid spread-
ing in the very town.

Five centuries later, the Roman Empire found itself in a similar situation. Ever since
the first century BC, the Roman and Parthian empires had one incompatible interest
- the domination over the Middle East. After the gradual expansion of the Roman Em-
pire in the Middle East and because of its pretensions to further expand the Empire
to the east, towards the area of Mesopotamia, and later India, an open armed conflict
occurred between the Roman and Parthian empires (Kryskiewicz, 2017: 63). Although
these conflicts lasted until 3rd century AD, with shorter or longer interruptions, year
166 was the turning point when it comes to the spread of the infectious disease. At
that time Lucius Ver, as a victor, returned with his army from the territory of today’s
Iran and Syria, but the Roman Empire paid a steep price for that victory. It is believed
that a great number of soldiers contracted the disease in this military conquest, and
with their return, that infectious disease, later named the Antonine plague, came to
Rome as well. In this case too, the departure of Romans for such remote areas was
motivated by war conquests. However, the greatest influence on the spread of the
plague all over the Roman Empire was exercised by trade, which contributed to ever
greater development, but it increased the interdependence between towns and prov-
inces. Since the Empire functioned as a network of connected towns and provinces,
it was easier for the disease to spread (Hanna, 2015: 1). For the first time it turned
out that the trade influenced the spreading of an infectious disease, but in this case,
it was of local character since it referred to the territory of the Roman Empire. Armed
conflicts continued to have “priority” in connecting remote areas, and consequently, in
the spread of infectious diseases between them.

Ephemerality of dominant impact of armed
conflicts on the spread of infectious diseases

Proportionally to the development of human society, trade and migrations became
more and more intensive having ever greater impact on the spread of infectious dis-
eases. The first testament to that was the pandemic of the bubonic plague from 6th
century AD that was named the Justinianic plague after then ruler, the Byzantine em-
peror Justinian. The plague arrived in the Roman Empire both by “the way” of war and
peace. Firstly, a specific strain “Yersinia Pestis”, which caused the plague, originated
from the east, from mountainous regions of western China (Stange, 2021, pp. 69-70).
Thus, the DNA of this strain was founded in one Hun from the Tien Shan mountains,
which proves that the illness spread quickly among the Huns. It is precisely the Huns
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that started their movement to the west in the third and second century, and in the
fourth century they arrived at the very borders of the Roman Empire. Then they estab-
lished their short-lived domination in Europe, through the displacement of existing trib-
al groups, and from 5th century, by attacking the very Roman Empire (Rincon, 2018).
That invasion of Huns brought about the Migration Period. Then German peoples
settled the Western Roman Empire, the Western Goths settled in Spain, the Vandals
settled in Africa, Frankians and Burgundians settled in Gallia, while Anglo-Saxons
went to Britain (Blntgen et al., quoted according to Glad, 2021: 4). It is important
to note that, apart from the Hun military conquests, and Justinian’s war campaigns
(Iberian and Gothic campaign) greatly influenced the spread of this infectious disease
(Little, quoted according to Glad, 2021: 3).

However, apart from the mentioned war, the spreading of the Justinian plague
was significantly influenced by migrations and trade (Eisenberg & Mordechai, 2020:
1651). Thus, the migration was not caused only by the Hun invasion, but it was also
influenced by Late Antique Little Ice Age that occurred between 536 and 660. This
occurrence led to drastic temperature changes, and accordingly to changes in veg-
etation, striking agriculture the most which was a dominant branch of economy at
that time. That largely caused hunger, the emergence of different diseases, economic
problems and prompted the migrations of the population from central Asia towards Eu-
rope (Blintgen et al., quoted according to Glad, 2021: 4). Apart from migrations, trade
played considerable role in the spread of the Justinian plague. Thus, the Justinian
plague occurred in 541 in the Mediterranean port Pelisium, which, along Alexandria,
was the main Egyptian port of that town, and later it appeared in Alexandria itself.
From Pelisium, it quickly spread along the Mediterranean, and eastern (through Pal-
estine and Levant) and western (along North African coast) trade routes. Hence, apart
from armed conflicts, migrations and trade played equally significant part in the spread
of this infectious disease, i.e. its transfer from central Asia to eastern Asia and Europe.
Therefore, it is clear why the Justinian plague is considered as one of the first negative
consequences of the early phase of “globalisation” (Rokvi¢, 2020: 68).

Non-military processes also had impact on the spread of infectious diseases. One
of those was the “Black Death” from 14th century. Although researchers agree that it
appeared in 1346 on Asian soil, one group believes that it emerged in eastern Chi-
nese towns, while for the other, its source was the central Asia (Marschhauser, 2018:
11). Regardless of the fact that precise territorial origin of “the Black Death” was not
identified, it is absolutely certain that Kaffa in Crimea played a key role in its spreading
from Asian to European soil. There are also two dominant positions about the manner
in which this disease spread from Kaffa to European continent. The first position un-
derlines the importance of an armed conflict, i.e. the Mongols’ siege of Kaffa in 1346.
Taking into consideration that the “Black Death” emerged in Asia engulfing a larger
portion of that continent, a vast number of the Mongols got infected with this disease
during the siege of Kaffa. Since the siege did not go as planned, the Mongols, before
withdrawing, catapulted plague-infested bodies into the town. In that way, the disease
spread within very Kaffa. That event represents the first example of the use of a bi-
ological weapon in war. When in October 1347, a great number of the Genoese de-
parted for the port of Messina in Sicily, the “Black Death” reached western Europe as
well. Thus, infested Genoese brought the plague into their homes that spread quickly
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and as early as the end of one decade, the plague engulfed all European towns (Seth
Carus, 2017, pp. 5-6).

However, the second viewpoint emphasises the influence of trade in the spreading
of the “Black Death” stressing that it cannot be claimed with certainty that the Mongols
intended to spread the disease, or that they knew/believed that the bodies of the dead
can transmit it. Since Kaffa was an important port, especially for Genovese ships,
there is no doubt that trade influenced the spread of this disease in Europe. Having in
mind that it occurred on the shores of the Black Sea, the traders had to pass through
Constantinople on their way to Europe. It is believed that it was precisely them who
transmitted the “Black Death” from central Asia to Europe in the autumn of 1347.
When the traders from Kaffa arrived in their native towns, chiefly Genoa and Venice,
the disease was further spread through trading routes from those cities to other parts
of the country and then, beyond. Thus, Marceille, which at the time functioned as a
great trading centre, due to the arrival of Italian traders, also became the centre for
the spreading of the plage in France and Spain. This disease was spread from other
large trading towns as well, so they were, figuratively speaking, considered as bridges
that helped the disease to cross from one part of the world to the other (Benedictow,
2005: 3).

In addition, the Spanish flu should also be mentioned, and the role that the First
World War played in its spreading. Despite different opinions about the origin of the
Spanish flu, it has been determined that its initial hotspot was Haskell County, Kansas
in the United States of America (KrivoSejev, 2020: 49). The most significant events in
the First World War, from the aspect of the spreading of the Spanish flu, took place in
early 1917. After Germany had initiated an unlimited submarine war on 1st February
1917, the USA response arrived no later than 3rd February in the form of the interrup-
tion of diplomatic relations with Germany. The next step towards the engagement of
the USA in the war came after Zimmermann Telegram, or Germain dispatch that the
British had intercepted and deciphered. The dispatch addressed to Mexico contained
a proposal that, when the war between Germany and USA became inevitable, Mexico
should take part in the war against the USA with guaranteed territorial promises. And,
finally, German assaults on American ships with human losses resulted in US Con-
gress declaring the war on Germany on 6th April 1917 (Tomac, 1973, pp. 449-450).
Upon the declaration of war, young men from various parts of the USA were sent to
recruitment camps. In that manner, before the epidemic, the conscripts from Span-
ish flu “hotspots”, that was unknown at that time, were sent to the recruitment camp
Funston near Fort Riley. There, on 4th March, the beginning of mass disease was
recorded, and the very disease quickly spread on other camps too, and with sending
of US soldiers to European soil, the epidemic grew into pandemic (KrivoSejev, 2020,
pp. 50-52).

Though the Spanish flu primarily spread in the countries that participated in the
war, it reached other countries as well. Hence, because of more intensive migratory
movements and trade, the Spanish flu moved from the theatre of war to other parts
of the world, to Norway to the north, China to the east, New Zeeland to the south-
east, and to the south the Caribbean, Puerto Rico and Mexico (Fujimura, 2003: 29).
Hence, the greatest spreading of the Spanish flu occurred during the First World War,
which, due to its specificity in the form of its global character, made different peoples
to come into direct contact. On the other hand, for those states that did not participate
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in this war, the role of catalyst for the spread of this infectious disease was primarily
played by trade and migratory movement of the population. However, the specificity
of states that participated in the war was the extremely high morbidity and mortality
rate. Hence, in the territory of Serbia, between 2.5% and 3.5% of the population lost
their lives, meaning that in Serbia before Kumanovo Agreement that was some 87,000
people, and in Serbia after Kumanovo Agreement, with the territory of Macedonia and
Vojvodina, but not entire territory of today’s Serbia that number was 130,000 people.
It is supposed that the Spanish flu killed over 100,000 people in the territory of today’s
Serbia, which represents one fifth of the killed in the First World War (KrivoSejev,
2020, pp. 233-242).

The marginalisation of the impact of armed conflicts
on the spread of infectious diseases

Starting from 20" century, social development has been marked by ideas on the
free flow of people, capital and goods all over the world. In addition, the development
of means of transport, communication and production power has led to a huge in-
terdependency of the world (Petkovi¢, Vukoti¢ & Cabilovski, 2017: 359). All that has
contributed to global interdependence, and quicker and easier movement of people
from one part of the world to another, but quicker and easier transmission of infec-
tious diseases as well. That was visible as early as in the case of HIV/Aids, that had
appeared back in 1930, and grew more common in the middle of ‘70s. The disease
appeared in the city of Kinshasa, when European colonies on African soil imported
huge quantities of firearms. It was no other than one African arms dealer that was in-
fected with HIV when he went to Kinshasa to conduct arms trade. Hence the trade, in
this case of firearms, was one of the main reasons why this infectious disease spread
(Rupp et al., 2019, pp. 661-662). Besides trade that “initiated” the primary spreading
of HIV, ever more often migration of the population further influenced its spreading.
Thus, the real “explosion” of HIV occurred in the sixties after the Democratic Repub-
lic of Congo gained independence and became very attractive to the unemployed.
Hence, Kinshasa, as an urban centre, attracted the attention of young and ambitious
inhabitants of this part of Africa. Given the fact that this city was well-connected to
other neighbouring countries, HIV quickly spread beyond Kongo. Because of a great
number of workers from Haiti in Kinshasa, in 1964 HIV spread to the other side of the
Atlantic Ocean, and then from Haiti to the USA (Faria et al., 2014: 60). Although trade
and migrations contributed to the greatest extent to the spreading of HIV, that does
not mean that armed conflicts lost their catalyst “status” for their spread. Armed con-
flicts created circumstances that influenced the spreading of this infectious disease
such as: A great number of refugees and/or internally displace persons; disintegration
of traditional values and norms related to sexual behaviour, collapse of healthcare
systems; poverty and instability which influenced increase in prostitution; as well as
rape as “a means of waging the war” (UNHCR, 2004). It should be noted that army
members have a higher risk to contract sexually transmissible disease, including HIV.
Thus, at the time of peace, the rates of infections with sexually transmissible diseases
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among members of armed forces are generally two to five times higher than in civilian
population, while at the time of armed conflicts the rates can be fifty or more times
higher (UNAIDS, 1998).

Another infectious disease that led to a large number of victims was Ebola, which
had been discovered in 1976 in the territories of today’s states of the South Sudan
and DR Congo. One of the most lethal waves of Ebola hit west Africa, more precisely
the southern part of Guinea in 2013. Because of trade and migrations among neigh-
bouring countries, this disease swiftly spread to Liberia and Sierra Leone, and in July
2014 it arrived to Nigeria by a commercial aeroplane (Rewar & Mirdha, 2014: 444).
However, here as well the influence of armed conflicts on the spread of this infectious
disease was not lacking. Thus the conflict in the provinces North Kivu and lturi in the
DR Congo exacerbated the epidemiological situation with Ebola, preventing oversight,
monitoring of contacts and vaccination. Furthermore, the destruction of critical infra-
structure and healthcare system during the armed conflict precluded the suppression
of Ebola spreading. Namely, healthcare institutions did not have adequate conditions,
primarily in terms of ventilation, sanitary systems, isolation wards and safe water sup-
ply (WHO, 2015). Therefore, at the local level, the spread of Ebola was largely caused
by armed conflicts. However, proportionally to the increase in geographical distance
from the place of Ebola outbreak, the influence of armed conflicts on its spreading
grew lower. Thus, the greatest influence on the spread of Ebola in areas that were
more than 1,000 kilometres away from the place of its outbreak (from South Guinea to
Nigeria) was exerted by trade and migratory movement.

The last pandemic, COVID-19 was recorded on 31st December 2019 in Chinese
town Wuhan. After several months of monitoring the spread of COVID-19 virus, it was
noticed that the richest, greatest and busiest cities of the world had the tendency to
influence the spreading of this infectious disease the most. Centrality and degree of
urbanisation make a city more vulnerable than the other thus becoming a “catalyst”
for the spread of this infectious disease. Likewise, those countries that contributed the
most to the spread of this virus were those that had the most flights, meaning the most
densely populated and the most developed countries. Greater number of passengers
meant a greater number of infected in one country, so one of the simplest explana-
tions for the vulnerability of a country to COVID-19 was based on its connectedness
with other countries in early phases of the pandemic (Ribeiro et al., 2020, pp. 3-5).
On the other hand, when it comes to the influence of armed conflicts on the spread of
COVID-19 virus, at the moment of the outbreak of this infectious disease Libya, Syria
and Yemen participated in the most intensive armed conflict. It led to the devastation
of healthcare systems, a great number of internally displaced persons, which contrib-
uted to the spread of the disease in those and other states. A characteristic of states
in a conflict is that the growth in the intensity of armed conflicts is accompanied by the
increase in the intensity of an infectious disease. Here as well it can be observed that
daily and large-scale international trade and migratory movement had the greatest
influence on the spread of COVID-19 virus from the initial hotspot (Wuhan in China)
to other parts of the world, while the influence of armed conflict on the spread of this
disease was predominantly of local character.
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Conclusion

Presenting a brief overview of the connection between two global security threats,
with the emphasis on the influence of armed conflicts on the spread of infectious dis-
eases, itis possible to observe a certain regularity. It is reflected in the fact that propor-
tionally to time and gradual social development, armed conflicts have lost the status
of “bridges” that connect remote areas, and consequently the status of catalysts for
the spread of infectious diseases among them. Thus, the earliest mass movements of
people were motivated exclusively, and later, dominantly motivated by war conquests.
Proportionally to social development, the world has become more connected, and its
parts became ever more dependent on each other. Over time, migrations and trade
have become dominant factors in connecting remote areas, thus taking over the “pri-
ority” in the spread of infectious diseases. Hence, as regards the influence of today’s
and potentially future armed conflicts on the spread of infectious disease, it should
be noted that their influence has drastically reduced in comparison to earlier times.
Today, and probably in the foreseeable future, that influence will predominantly be of
local character, being linked to the area on which the conflict takes place, creating
circumstances within that area that are favourable to the spread of infectious diseas-
es. Mass movement of population towards remote areas are no longer, at least not
dominantly, motivated by armed conflicts. Having all the said in mind, it is clear that
the only exception are global armed conflicts, which make many different peoples to
come into direct contact, and which are not territorially limited. Those conflicts create
circumstances favourable for the spread of infectious diseases. Hence, apart from
global armed conflicts, today and in near future, the influence of armed conflicts on the
spread of infectious diseases will be overshadowed by trade and migrations, which
will not necessarily mean that this influence does not exist, especially in areas where
the conflicts take place.
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Summary

rmed conflicts and infectious diseases, as two separate global security threats,

have undergone a one-of-a-kind transformation throughout a long history, and in
time, they gained different characteristics. The same can be said about their synergy, or
the influence of armed conflicts on the spread of infectious diseases. In the earliest peri-
ods of social development, war campaigns were the main motive for venturing to remote
areas. Thus, armed conflicts were the chief reason why two different groups of people
came into direct contact, creating conditions for the spread of infectious diseases from
one area to another. Hence, as early as 1350 BC, connection between armed conflicts
and infectious diseases was observed, i.e. the influence that armed conflicts had on
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the spread of infectious diseases. Thus, the Hittite-Egyptian War drastically worsened
the living conditions in Egypt which created ideal conditions for the spread of the Hittite
plague. Also, this war brought the Egyptians and Hittites into direct contact so with the
return of the Hittites, the plague spread beyond Egypt, across the Hittite Empire. The
specificity of this infectious disease was that it was territorially limited to a smaller area
unlike the Athenian plague. Though in centuries to come, armed conflicts maintained
their “priority” in the spread of infectious diseases, during the Antonine plague, the in-
fluence of trade was also identified. Thus, the Antonine plague reached the Roman
Empire following military conquests led by Lucius Ver, i.e. After Roman-Parthian Wars
that ended in 166. However, owing to trade that was largely developed in the Roman
Empire, the Antonine plague quickly spread along trading routes within the Empire.
Then, at the time of the Justinian plague, in 6th century, apart from armed conflicts
(Justinian campaign and Hun war conquests) a great influence on its spreading was ef-
fected by migrations (caused by Hun assaults and Late Antique Little Ice Age) and trade
(particularly intensive between Alexandria and Constantinople). In 14th century as well,
the spreading of the “Black Death” from the central Asia to the port of Kaffa on Crimea,
was aided by Mongolian war campaign. Its further spreading towards Europe was in-
fluenced by the armed conflict, according to one point of view, while according to the
other, trade played the greatest. The spreading of the Spanish flu was predominantly
influenced by then global conflict - the First World War, due to which the disease spread
from the USA to Europe, to states that participated in the conflict, and then, through
trading routes, towards those that were not in the war. Gradual social development has
created circumstances that enable ever faster and easier movement of people towards
distant areas. First of all, the development of means of transport has enabled daily
global flow of people, goods and capital. Thus, the spreading of HIV/AIDS, apart from
armed conflicts, was mostly enabled by more common and greater trade and migratory
movement. Also, as regards Ebola, the situation was almost identical. The influence of
armed conflicts on the spread of this infectious disease as predominantly of local char-
acter, creating favourable conditions for its development only in the territory where the
conflict took place. The latest infectious disease COVID-19 mostly spread because of
daily intercontinental flow of a huge number of people, goods and capital, which means
that a decreasing trend has been observed regarding the impact of armed conflicts on
the spread of infectious diseases. Hence, armed conflicts used to be a “bridge” that con-
nected remote parts of the world thus enabling the spreading of infectious diseases, but
due to globalisation and development of means of transport, a new “bridge” emerged
that is built out of trade and migrations.

Key words: Infectious diseases, armed confiicts, the Hittite plague, the Athenian
plague, the Antonine plague, the Justinianic plague, Spanish flu, Ebola, COVID-19
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