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Apstrakt
Od prvog kvartala 2020. godine različiti nivoi vlasti u svim delovima sveta, 

uključujući i Srbiju, nastoje da upotrebom restriktivnih i drugih mera utiču na obu-
zdavanje širenja pandemije kovida 19 i ublažavanje njenih štetnih posledica, što je 
ishodovalo na različite načine. Premda se radi o događaju koji predstavlja presedan te 
je na osnovu toga nezahvalno praviti prognoze, druga godina odvijanja pandemije, 
pored aktuelnih, već govori u prilog i nekih srednjeročnih, pa možda i dugoročnijih 
privrednih posledica (oporavak turističkog sektora, avio-industrije, pa i nekih segme-
nata osiguravajuće delatnosti nije izgledan u narednim godinama). U okviru ovog 
rada, pored ostalog, analizira se i uticaj pandemijskih okolnosti na aspekt usluge 
„osiguranje na putu“ u Republici Srbiji u 2020. godini. U ovom istraživanju služimo 
se kvalitativnim i kvantitativnim podacima na području više naučnih disciplina, uz 
korišćenje različitih tipova izvora, od elektronskih baza podataka, preko državnih i 
međunarodnih dokumenata i pravnih akata, do naučnih, stručnih i drugih članaka, 
imajući u vidu visoku aktuelnost teme. Zaključak rada je da je tok pandemije kovida 
19, pored poremećaja u ekonomskom i društvenom pogledu, doprineo i izbija-
nju novih transnacionalnih izazova koji se manifestuju i u političkim i moralnim 
aspektima vezanim za proces imunizacije stanovništva protiv virusa, koji se odvija 
nejednako u različitim zemljama. Takođe, početak procesa imunizacije stanovništva  
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predstavlja prvi odlučujući korak u pravcu suzbijanja pandemije i njenih štetnih 
uticaja po stanovništvo i privredu. 

Ključne reči: uticaj pandemije na osiguranje, međunarodni odnosi, Evropska unija, za-
štita od kovida 19, vakcinacija protiv koronavirusa, šteta od kovida 19, zdravstveni rizici.  

Uvod: nepovoljne tendencije u međunarodnim privrednim  
i društvenim odnosima

Budući da smo stupili u drugu godinu pandemije, otvara se mogućnost 
za osvrt na to kako su svetsko društvo i privreda reagovali na pandemijski izazov 
bez presedana u novijem dobu. Dvadeseta godina 21. veka protekla je u znaku po-
remećaja u ekonomskim, političkim i drugim odnosima i manifestovala se na dva 
osnovna nivoa: pojedinačnom i društveno-sistemskom. Među neke od osnovnih 
pojedinačnih posledica koje su se odrazile i na korišćenje osiguravajućih usluga, 
pored opasnosti po čovekovo zdravlje, ubrajaju se i ograničena ili uslovljena slobo-
da kretanja, redukovani fizički kontakti, otkazivanje putovanja i drugih planova. S 
druge strane, na širem nivou društva i sistema, pored rizika po javno zdravlje, neke 
od posledica koje su se izrazito odrazile na delatnost osiguranja jesu: ostvarivanje 
prava na odgovarajuću zdravstvenu zaštitu, izazovan proces vakcinisanja stanovništva 
protiv koronavirusa (kao svojevrsne polise za ograničavanje zdravstvenih rizika), pa 
sve do širih posledica po nestabilnost u međudržavnim i međunarodnim odnosima, 
što pogoršava perspektivu za ekonomsku i drugu saradnju. 

(1) Iznenadno uvođenje restriktivnih epidemioloških mera širom sveta nije, 
nažalost, bilo dovoljno da se zaraza zaustavi, već samo da se njeno širenje uspori. 
Primena mera bila je usmerena na smanjivanje (fizičkih) kontakata, pre svega u smi-
slu ograničavanja kretanja stanovništva i organizovanja skupova koji predstavljaju 
epidemijski rizik, ali imajući u vidu radikalni obuhvat mera, posledice su bile ne samo 
lokalne već i nacionalne i međunarodne. Antipandemijske mere koje su u trenutku 
pisanja ovih redova uveliko na snazi podrazumevaju širok opseg aktivnosti, od 
ohrabrivanja fizičkog distanciranja, preko što češće i detaljnije dezinfekcije ruku, do 
nošenja zaštitnih maski, mogućnosti rada na daljinu, ograničavanja rada ugostitelj-
skih i turističkih objekata, kao i obrazovnih ustanova i mesta za zabave te kulturnih 
institucija, pa i obaveznih mera izolacije, pored brojnih drugih.2 Navedene mere 
usmerene su ne samo ka smanjivanju obima zaražavanja među stanovništvom, već i 
ka obuzdavanju ogromnog pritiska na medicinske ustanove, budući da zdravstveno 

2  Spisak i sadržaj akata kojima se određuju nacionalne mere u nizu oblasti u kontekstu pandemije kovida 
19 dostupne su u bazi Pravno-informacionog portala Republike Srbije na adresi: http://www.pravno-
informacioni-sistem.rs/fp/covid19  
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osoblje već godinu dana funkcioniše u uslovima nalik na ratnu medicinu. Širom sveta, 
pa čak i u zapadnoj Evropi i SAD, zdravstveni sistemi pokazali su se nedovoljno fleksi-
bilnim da u kratkom roku prilagode svoj rad vanrednim pandemijskim okolnostima. 

U kombinaciji s ogromnim brojem pacijenata obolelih od novog virusa, 
brojem koji nastavlja da se uvećava, sistem zdravstvene zaštite i zdravstvenog osi-
guranja pod pritiskom su ne samo u pogledu epidemijske situacije, već i što se tiče 
miliona korisnika koji pate od drugih zdravstvenih problema. Pored toga, sistemi koji 
ne počivaju na univerzalnom zdravstvenom osiguranju i zaštiti svih svojih stanovnika 
bili su prinuđeni da u kratkom roku načine značajna prilagođavanja kako bi borba 
protiv pandemije bila što efikasnija. Visoka stopa mortaliteta usled zaraze, koja je 
evidentna i u ekonomski najrazvijenijim zapadnim zemljama, razotkrila je slabosti 
tih sistema i osvestila potrebu da zdravstveno osiguranje i pristup medicinskoj nezi 
treba da budu što dostupniji svim društvenim grupama, i to u najskorije vreme. Po-
jedini sistemi, poput onih u italijanskim regionima, tokom prvog talasa pandemije 
pokazali su se izuzetno nepripremljenim za ogromne izazove koje je virus doneo, pa 
naučnici skreću pažnju da je neophodan viši stepen prilagodljivosti zdravstvenog 
sistema na svim nivoima.3 Zaključno s krajem januara, na globalnom nivou preminulo 
je, nažalost, preko 2,2 miliona ljudi, a zvanično je registrovano preko 100 miliona 
slučajeva zaraze.4 Međutim, kako je zbog prirode bolesti, nedostatka kapaciteta 
i različitih pristupa nemoguće registrovati svaku zaraženu osobu, procenjuje se 
da je broj obolelih višestruko veći, imajući u vidu nepovoljnu karakteristiku virusa 
da često dolazi do izostanka ispoljavanja simptoma, što doprinosi njegovoj daljoj 
cirkulaciji.5 Opasnost koju virus predstavlja po javno zdravlje, a koja prožima sve 
domene društvenog i privrednog života, svakako predstavlja najosnovniji rizik već 
drugu godinu zaredom.

(2) U prvom kvartalu 2020. godine zabeležen je najveći pad bruto domaćeg 
proizvoda na nivou Evropske unije od uspostavljanja statističkog praćenja u tom 
pogledu, koji je iznosio -3,3% na nivou prvog kvartala i čak -11,4% na nivou drugog 
kvartala.6 U SAD je u prvom kvartalu zabeležen pad od 5%, dok je u drugom kvartalu  

3  Marta Blangiardo, Michela Cameletti, Monica Pirani, Gianni Corsetti, Marco Battaglini, Gianluca Baio, 
“Estimating weekly excess mortality at sub-national level in Italy during the COVID-19 pandemic“, PLoS 
ONE, 15 (10): e0240286, 2020, pp. 2–3.
4  Elektronska baza Worldometers predstavlja jednu od najobuhvatnijih u domenu praćenja i objedinjavanja 
zvaničnih podataka sa nacionalnih nivoa u jedinstveni sistem. Worldometers, COVID-19 CORONAVIRUS 
PANDEMIC, 2020, https://www.worldometers.info/coronavirus/, pristupljeno: 30. 1. 2021.
5  Lu Shubiao, Lin Jinsong, Zhang Zhiqiao, Xiao Liping, Jiang Zhijian, Jia Chen, Hu Chongjing, Luo Shi, 
“Alert for non-respiratory symptoms of coronavirus disease 2019 patients in epidemic period: A case 
report of familial cluster with three asymptomatic COVID-19 patients”, Journal of Medical Virology, 93(1), 
2021, pp. 518-519.
6  Eurostat, GDP and employment flash estimates for the first quarter of 2020, 15 May 2020, https://
ec.europa.eu/eurostat/documents/2995521/10294864/2-15052020-AP-EN.pdf/5a7ea909-e708-f3d3-8375-
e2510298e1b8, pristupljeno: 1.2. 2021.



1/2021|� 73

M. Petrović: Pandemija kovida 19: zdravstveni rizici i opsežne štetne posledice 
po privredne i druge tokove

minus iznosio nezabeleženih 31,4%.7 Svetska banka predvidela je pad od 5% na 
globalnom nivou u 2020. godini, što takođe predstavlja nezabeležen podatak u mir-
nodopskim uslovima.8 Gubici koji se odnose samo na delatnost osiguranja mogli bi 
iznositi i preko 100 milijardi dolara samo za 2020. godinu.9 Samo u domenu avio-in-
dustrije gubici takođe prevazilaze iznos od 100 milijardi američkih dolara.10 U oblasti 
turizma rezultati su toliko poražavajući da se govori kako oni doprinose smanjenju 
svetskog BDP-a između 1,5 i 2,8%.11 Imajući u vidu razgranatost poslovanja osigura-
vajuće delatnosti i uticaj pandemije na sve aktuelne procese, posledice po nju već su 
evidentno vrlo negativne, kao i u drugim domenima finansijskog poslovanja. Širom 
sveta, kompanije i pojedinci obraćali su se osiguravačima sa zahtevima za nadoknadu 
gubitaka povezanih s pandemijom, što je predstavljalo značajan pritisak na delatnost 
kao takvu.12 S druge strane, u svetlu pandemije došlo je i do razvoja dodatnih usluga, 
poput uvođenja dopunskog osiguranja za koronavirus, kao i proširivanja pokrića tako 
da obuhvati i slučajeve povezane s tim virusom.13 Osiguravajuće kuće nastojale su 
da odgovore na pandemiju u nekoliko ravni: obezbeđivanjem kontinuiteta pružanja 
osiguravajućih usluga, ispitivanjem i ograničavanjem rizika u domenima likvidnosti i 
solventnosti, kao i pružanjem podrške donosiocima odluka u različitim domenima.14

(3) Nepredvidivost i spontanost u uvođenju mera doprinele su i izazovima 
u međunarodnim odnosima, uključujući i EU. Tako je iznenadna odluka prethodne 
američke administracije da zabrani letove iz evropskih zemalja bila javno kritikovana 
od strane zapadnoevropskih država kao neočekivana, pa i protivna transatlantskim 
partnerskim okvirima saradnje. Premda su odnosi između SAD i evropskih partnera 
bili obeleženi izazovima tokom čitavog perioda predsedničkog mandata Donalda 
Trampa (pri čemu su pojedini aspekti razmimoilaženja postojali i pre 2016. godine), 
pandemijska kriza dodatno je poremetila transatlantsku saradnju u 2020. godini, 
kako na međudržavnom nivou tako i na nivou širih međunarodnih inicijativa.15 Pored 

  7  Kimberly Amadeo, Your Guide to the 2020 Recession, February 1st 2021, https://www.thebalance.com/
recession-2020-4846657, pristupljeno: 2. 2. 2021. 
  8  World Bank, The Global Economic Outlook During the COVID-19 Pandemic: A Changed World, June 
8th 2020, https://www.worldbank.org/en/news/feature/2020/06/08/the-global-economic-outlook-during-
the-covid-19-pandemic-a-changed-world, pristupljeno: 1. 2. 2021.
  9  Miloš Petrović, „‘Lojd’ predviđa gubitak od 107 milijardi dolara za (osiguravajuću) delatnost u 2020. kao 
posledicu pandemije kovida 19“ (prikaz članka), Tokovi osiguranja br. 2/2020, str. 85-86. 
10  Elzbieta Visnevskyte, IATA: “Aviation industry to end 2020 with $118 billion loss”, 25 November 2020, https://
www.aerotime.aero/26515-iata-aviation-industry-to-end-2020-with-118-billion-loss, pristupljeno: 1. 2. 2021. 
11  UNWTO, Tourism and COVID-19 – unprecedented economic impacts, 2020, https://www.unwto.org/
tourism-and-covid-19-unprecedented-economic-impacts, pristupljeno: 25. 1. 2021. 
12  Marsh & McLennan, COVID-19: Evolving Insurance and Risk Management Implications Report, New York, 
2020, pp. 1–2.
13  Zoran Radović, „Koronavirus i osiguranje“, Tokovi osiguranja br. 2, 2020, str. 87.
14  OECD, Insurance sector responses to COVID-19 by governments, supervisors and industry, Paris, 2020, pp. 2–3.
15  Constantine Arvanitopoulos, “Transatlantic relations after the COVID-19 pandemic“, European View, 
Vol. 19(2), 2020, pp. 164–165.
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toga, došlo je i do produbljivanja nepoverenja spram međunarodnih organizacija. 
Funkcionisanje Evropske unije bilo je dvostruko opterećeno: (1) na unutrašnjem 
nivou došlo je do podela u smislu nedovoljno brze mobilizacije pomoći i nedovolj-
nog obima saradnje među državama i (2) na spoljnom nivou došlo je do zastoja u 
saradnji čak i sa zemljama kandidatima za članstvo u Evropskoj uniji, koje nominalno 
važe za njene najbliže partnere (što se manifestovalo privremenim ograničavanjem 
izvoza medicinske opreme).16 

Pored Evropske unije, došlo je i do visokog stepena nepoverenja i nesuglasica 
u vezi s aktivnostima Svetske zdravstvene organizacije (SZO) u kontekstu širenja pan-
demije, i to sa više strana. Sjedinjene Američke Države zvanično su saopštile da SZO 
(kao specijalizovanu organizaciju Ujedinjenih nacija) svrstavaju uz Kinu i da SZO nije 
na vreme identifikovala opasnost od izbijanja pandemije.17 Vrhunac neslaganja usledio 
je kada je doskorašnji predsednik naložio da se SAD povuku iz članstva u SZO, mada 
je novoizabrani predsednik te zemlje preokrenuo tu odluku.18 Takođe, SZO je imala i 
napete odnose s Narodnom Republikom Kinom u kontekstu sporijeg izdavanja dozvola 
naučnicima koji su poslati u tu zemlju da ispitaju okolnosti nastanka i ekspanzije zaraze.19 
Ta organizacija takođe se nalazi i pod pritiskom u vezi s odobravanjem različitih cepiva 
za proces masovne vakcinacije, kao i neophodnosti da se što većem broju ekonomski 
ugroženih zemalja pomogne u procesu pribavljanja i sprovođenja cepljenja. O procesu 
vakcinacije biće reči u idućim poglavljima, a u predstojećem segmentu najpre će biti 
prikazana situacija u Srbiji u pogledu tražnje za jednom vrstom osiguravajuće usluge. 

Smanjenje tražnje za uslugom pomoć na putu u Srbiji u 
uslovima pandemije

Okolnosti proistekle iz pandemije koronavirusa značajno su se odrazile 
kako na pokretljivost građana tako i, posledično, na usluge u domenu osigurava-
juće delatnosti. U okviru ovog poglavlja nastoji se prikazati visok stepen uticaja 

16  Beta, Miloš Petrović za Euraktiv Srbija: Meka moć EU zasenjena još jednom krizom, 12.05.2020, https://
beta.rs/vesti/politika-vesti-srbija/127224-milos-petrovic-za-euraktiv-srbija-meka-moc-eu-zasenjena-jos-jed-
nom-krizom, pristupljeno: 20. 1. 2021; European Commission, Commission puts in place transparency 
and authorisation mechanism for exports of COVID-19 vaccines, January 29th 2021, https://ec.europa.eu/
malta/news/commission-puts-place-transparency-and-authorisation-mechanism-exports-covid-19-vacci-
nes_en, pristupljeno: 1. 2. 2021. 
17  Donald McNeil Jr, Andrew Jacobs, Blaming China for Pandemic, Trump Says U.S. Will Leave the W.H.O., 
May 29 2020, https://www.nytimes.com/2020/05/29/health/virus-who.html, pristupljeno: 1. 2. 2021.  
18  Stephanie Nebehay, Emma Farge, WHO chief looks forward to working ‘very closely’ with Biden team, 
November 9 2020, https://www.reuters.com/article/us-health-coronavirus-who-idUSKBN27P14F, pristu-
pljeno: 09.01.2021.  
19  Deutsche Welle, Coronavirus digest: WHO rebukes China for blocking investigator entry, December 2020, 
https://www.dw.com/en/coronavirus-digest-who-rebukes-china-for-blocking-investigator-entry/a-56131087, 
pristupljeno: 30. 1. 2021. 
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pandemijskih okolnosti na razvoj usluge pomoć na putu u Republici Srbiji. Zašto baš 
ta vrsta osiguranja? Zato što se radi o vrsti osiguranja koja je u simboličkom smislu 
vrlo vezana za sam koncept pokretljivosti, a koja je u uslovima pandemije i dalje vrlo 
narušena. U okviru ovog poglavlja koriste se zvanični podaci za tu vrstu osiguranja 
preuzeti iz elektronske baze Narodne banke Srbije.20 Dalje u tekstu biće dat upo-
redni prikaz vrednosti premije za uslugu „pomoć na putovanju“ za šestomesečni 
period (1. 4 – 30. 9) od 2018. do 2020. godine. Rezultati pokazuju da je navedena 
usluga doživela značajan pad u toku 2020. godine spram rezultata ostvarenih ranijih 
godina. Nerealizovanje putovanja u meri u kojoj je to rađeno prethodnih godina 
prvenstveno se može dovesti u korelaciju s različitim lokalnim, nacionalnim i među-
narodnim ograničavajućim merama u domenu mobilnosti građana, kao instrumenta 
u nastojanju da se obuzda rasplamsavanje pandemije.21 Takođe, moguće je i da su 
brojni građani imali bojazan da napuste svoje matično mesto zbog briga u pogledu 
pristupa medicinskoj nezi izvan svojih prebivališta, te su nastojali da u njima ostanu 
čak i kada propisi to više nisu nalagali. 

Dalje u tekstu biće prikazani podaci za drugo tromesečje, treće tromesečje 
i šestomesečni period (objedinjena dva tromesečja) za godine 2018–2020. Prvo 
tromesečje neće biti predmet analiza zato što je u Republici Srbiji tek pred njegov 
završetak uvedeno vanredno stanje, te  podaci za taj kvartal nisu ilustrativni ni rele-
vantni u kontekstu pandemijske krize. 

Uporedni prikaz ukupne premije i rasporeda premije za osiguranje pomoći 
na putu za drugo tromesečje u 2018, 2019. i 2020. godini (u hiljadama RSD) u Repu-
blici Srbiji izgledao je ovako:

Tabela br. 1
Ukupna premija za 

osiguranje pomoći na 
putu za period:

Ukupna premija 
(u hiljadama RSD)

Ukupna premija 
u samopridržaju

Tehnička 
premija Preventiva Režija

1. 4. 2018 – 30. 6. 2018. 975.604 973.650 572.359 1.919 399.372
1. 4. 2019 – 30. 6. 2019. 996.540 987.141 584.983 1.795 400.362
1. 4. 2020 – 30. 6. 2020. 457.893 452.085 271.311 717 180.056

U periodu od početka aprila do kraja juna 2020. godine zabeležen je pad 
od čak 54% na nivou vrednosti ukupne premije za uslugu pomoći na putu u odnosu 

20  Narodna banka Srbije, Podaci o poslovanju društava za osiguranje, 2018–2020, https://nbs.rs/sr/finan-
sijske-institucije/osiguranje/poslovanje/, pristupljeno: 1. 2. 2021. 
21  Primera radi, u pojedinim zemljama poput Slovenije ili Hrvatske mere kretanja bile su ograničene čak i 
na nivou pojedinačnih opština ili okruga/županija. U brojnim zemljama zabeleženi su primeri mera poput 
zabrane prekograničnog kretanja. Pojedina područja, poput zemalja Višegradske četvorke – Mađarske, 
Slovačke, Češke i Poljske, uvele su neku vrstu preferencijalnog režima kretanja unutar tog regiona, dok 
su spram drugih sprovodile restriktivniji režim prelaska granice. 
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na isti kvartal 2019. godine. Ako se podatak uporedi sa istim tromesečjem 2018. go-
dine, pad spomenute vrednosti iznosi takođe visokih 53%. Prepolovljenje vrednosti 
spram ranijih kvartala vidljivo je u svim prikazanim indikatorima. Tako snažan pad 
može se pojasniti činjenicom da je gotovo polovina drugog kvartala 2020. godine 
prošla u znaku vanrednog stanja u Republici Srbiji, koje se manifestovalo potpunim 
zatvaranjem graničnih prelaza (osim u izuzetnim slučajevima), uvođenjem policijskog 
časa sa povremenim višednevnim principom „karantina“ itd. U okolnostima kada 
je i samo kretanje bilo propisima ograničeno, pokretljivost, čak i unutar zemlje, u 
velikom delu tog kvartala bila je obeshrabrivana. 

Međutim, da se opadanje vrednosti nije zaustavilo ni nakon završetka vanred-
nog stanja, upućuju i podaci iz trećeg kvartala 2020. godine. Uporedni prikaz premije 
i njenog rasporeda za uslugu osiguranja pomoći na putovanju za treće tromesečje 
u 2018, 2019. i 2020. godini (u hiljadama RSD) u Republici Srbiji izgledalo je ovako: 

Tabela br. 2
Ukupna premija za 

osiguranje pomoći na 
putu za period:

Ukupna premija
(u hiljadama RSD)

Ukupna premija 
u samopridržaju

Tehnička 
premija Preventiva Režija

1. 7. 2018 – 30. 9. 2018. 2.007.217 2.003.284 1.179.006 3.864 820.412
1. 7. 2019 – 30. 9. 2019. 2.176.449 2.153.159 1.272.139 3.899 877.121
1. 7. 2020 –  30. 9. 2020. 815.780 806.618 483.618 39.819 283.179

Uprkos činjenici da je vanredno stanje obustavljeno, u trećem kvartalu 
2020. godine zabeležen je čak i snažniji pad vrednosti spram drugog tromesečja. 
Tako su vrednosti ukupne premije opale čak za 62% spram istog perioda u 2019, 
odnosno nešto manje – za 59% u odnosu na isti period 2018. godine. Uprkos tome 
što se radilo o letnjem periodu, kada je uobičajeno pojačano kretanje stanovni-
štva, tokom početnih meseci tog kvartala u Srbiji već je bio počeo tzv. „drugi talas“ 
pandemije, koji je po svom intenzitetu u pogledu izgubljenih života i opterećenja 
zdravstvenog sistema nažalost prevazišao vrednosti zabeležene na početku krize. 
Uprkos tome što pokretljivost nije bila ograničena unutar nacionalnih okvira, dok je 
prelazak granica u značajnoj meri bio ograničen, dosta manje građana smatralo je 
nužnim da ugovori polisu osiguranja na putovanju u poređenju s ranijim periodom. 
Nažalost, na osnovu prikazanih podataka, deluje da je prolongiranje krize uticalo 
na mnoge da obustave ili odlože kretanje izvan svojih mesta prebivališta, barem u 
značajnom delu 2020. godine.

Objedinjeni podaci za drugo i treće tromesečje 2018, 2019. i 2020. godine 
prikazani su u tabeli:
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Tabela br. 3 (objedinjeni podaci iz tabela br. 1 i 2)
Ukupna premija za 

osiguranje pomoći na 
putu za period 

(1. 4. – 30. 9) godine:

Ukupna premija
 (u hiljadama 

RSD)

Ukupna  
premija u  

samopridržaju

Tehnička 
premija Preventiva Režija

2018. 2.982.821 2.976.934 1.751.365 5.783 1.219.784
2019. 3.172.989 3.140.300 1.857.122 5.694 1.277.483
2020. 1.273.673 1.258.703 754.929 40.536 463.235

Na šestomesečnom nivou, ukupna premija za 2020. godinu niža je za gotovo 
60% u odnosu na lanjski rezultat i za 57% spram 2019. godine, što nedvosmisleno 
govori o dubokim posledicama krize s koronavirusom za uslugu osiguranje na putu.  

Podaci za četvrto tromesečje prethodne godine još uvek nisu dostupni u elek-
tronskoj bazi Narodne banke Srbije u trenutku pisanja ovog rada. Međutim, imajući u 
vidu prethodno prikazane podatke, kao i činjenicu da je tokom četvrtog kvartala usledio 
izuzetno snažan virusni talas, prognoze nisu optimistične. Pad u pogledu vrednosti 
premije za uslugu osiguranja na putu zabeležen je u sva tri kvartala za koja u trenutku 
pisanja ovih redova postoje raspoloživi podaci. Imajući u vidu pogoršanje epidemijske 
situacije uporedo sa zimskim zahlađenjem, ne bi bilo iznenađujuće da opadanje tih vred-
nosti i u poslednjem tromesečju 2020. godine bude veliko. Tek sa krajem 2020. godine i 
početkom masovnog vakcinisanja stanovništva možda je moguće očekivati postepeno 
oporavljanje tih pokazatelja, a više reči o samom procesu biće u narednom poglavlju.  

Početak masovne vakcinacije u funkciji  
ograničavanja zdravstvenih rizika

U ovom segmentu rada biće prikazani numerički i drugi podaci koji se od-
nose na aktuelni proces međunarodne vakcinacije stanovništva nekim od prethodno 
odobrenih cepiva protiv kovida 19. Podaci izneti u ovom segmentu generisani su 
iz jedne međunarodne elektronske baze podataka koji se odnose na koronavirus, u 
kojoj se obuhvatno i u redovnim intervalima ažuriraju podaci koje pružaju zvanične 
državne i druge institucije. Napominje se da se u ovom delu radi samo o preseku stanja 
zaključno s krajem januara 2021. godine, imajući u vidu i da su podaci dostupni tek 
od decembra 2020. godine (kada je proces vakcinacije zvanično i počeo u velikom 
broju zemalja). U tom smislu, podatke koji su tumačeni u ovom delu treba uzimati s 
rezervom i sa svešću o njihovim ograničenjima, imajući u vidu da se radi tek o samom 
početku dužeg procesa, pri čemu velik broj država usled manjka raspoloživih vakcina 
(i drugih izazova) nije uspeo ni da započne vakcinaciju u posmatranom periodu.
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U okviru slike br. 1 može se videti prikaz toka vakcinacije i porasta udela 
broja vakcinacija spram broja stanovnika zaključno s 31. 1. 2021. godine. Pred-
stavljeni su podaci o izvršenoj vakcinaciji za period 20. 12. 2020 – 31. 1. 2021. za 
sledeće državne i naddržavne aktere: Ujedinjeno Kraljevstvo, Sjedinjene Američke 
Države, Rusku Federaciju, Narodnu Republiku Kinu, Evropsku uniju i Izrael (kao 
zemlju koja je u trenutku pisanja ovog rada vakcinisala najveći broj građana). 

 Pored njih, uključeni su i podaci za Republiku Srbiju, kao i svetski prosek, radi jedno-
stavnijeg praćenja. Analizom prikazane krivulje može se uočiti izuzetno dinamična 
stopa rasta broja izvršenih vakcinacija u odnosu na veličinu stanovništva na primerima 
Izraela (preko 50%), Ujedinjenog Kraljevstva (preko 10%), Sjedinjenih Američkih Država 
(blizu 10%) i Srbije (između 5 i 10%), dok je u preostalim prikazanim regionima broj 
vakcinacija u opsegu od 1 do 5%, pri čemu u šestonedeljnom navedenom periodu 
nije zabeležen ni dinamičan rast broja primenjenih tj. iskorišćenih cepiva. 

 

 

Početak masovne vakcinacije u funkciji ograničavanja zdravstvenih rizika 
 

U ovom segmentu rada biće prikazani numerički i drugi podaci koji se odnose na aktuelni proces 
međunarodne vakcinacije stanovništva nekim od prethodno odobrenih cepiva protiv kovida 19. Podaci 
izneti u ovom segmentu generisani su iz jedne međunarodne elektronske baze podataka koji se odnose 
na koronavirus, u kojoj se obuhvatno i u redovnim intervalima ažuriraju podaci koje pružaju zvanične 
državne i druge institucije.22 Napominje se da se u ovom delu radi samo o preseku stanja zaključno s 
krajem januara 2021. godine, imajući u vidu i da su podaci dostupni tek od decembra 2020. godine 
(kada je proces vakcinacije zvanično i počeo u velikom broju zemalja). U tom smislu, podatke koji su 
tumačeni u ovom delu treba uzimati s rezervom i sa svešću o njihovim ograničenjima, imajući u vidu da 
se radi tek o samom početku dužeg procesa, pri čemu velik broj država usled manjka raspoloživih 
vakcina (i drugih izazova) nije uspeo ni da započne vakcinaciju u posmatranom periodu.  

U okviru slike br. 1 može se videti prikaz toka vakcinacije i porasta udela broja vakcinacija 
spram broja stanovnika zaključno s 31. 1. 2021. godine. Predstavljeni su podaci o izvršenoj vakcinaciji 
za period 20. 12. 2020 – 31. 1. 2021. za sledeće državne i naddržavne aktere: Ujedinjeno Kraljevstvo, 
Sjedinjene Američke Države, Rusku Federaciju, Narodnu Republiku Kinu, Evropsku uniju i Izrael (kao 
zemlju koja je u trenutku pisanja ovog rada vakcinisala najveći broj građana).23 Pored njih, uključeni su 
i podaci za Republiku Srbiju, kao i svetski prosek, radi jednostavnijeg praćenja. Analizom prikazane 
krivulje može se uočiti izuzetno dinamična stopa rasta broja izvršenih vakcinacija u odnosu na veličinu 
stanovništva na primerima Izraela (preko 50%), Ujedinjenog Kraljevstva (preko 10%), Sjedinjenih 
Američkih Država (blizu 10%) i Srbije (između 5 i 10%), dok je u preostalim prikazanim regionima broj 
vakcinacija u opsegu od 1 do 5%, pri čemu u šestonedeljnom navedenom periodu nije zabeležen ni 
dinamičan rast broja primenjenih tj. iskorišćenih cepiva.  

 

 
 
Slika br. 1 – Udeo stanovnika odabranih zemalja/regiona prema broju primenjenih vakcina zaključno sa 31. 1. 2021. (napomena: radi se o 
ukupnom broju doza koji ne mora da bude istovetan broju osoba koje su primile cepivo, s obzirom na to da uključuje i drugu dozu vakcine 
za pojedine delove stanovništva).24 
 

                                                            
22 Elektronska baza „Our World in Data“ javno je dostupna za pretraživanje. Više podataka o bazi navedeno je u narednoj fusnoti. 
23 Podaci su generisani odabirom odgovarajućih parametara (zemalja, vrste podataka itd) na veb-adresi portala „Our World in Data“: 
https://ourworldindata.org/covid-vaccinations, zaključno s 31. 1. 2021. godine.  
24 Slika je generisana odabirom odgovarajućih parametara u okviru elektronske baze „Our World in Data“, uz dodavanje prevoda na srpski 
jezik s desne strane, u skladu s pravilima slobodnog korišćenja i prikazivanja podataka iz baze.  
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Slika br. 1 – �Udeo stanovnika odabranih zemalja/regiona prema broju primenjenih vakcina zaključno sa 31. 1. 
2021. (napomena: radi se o ukupnom broju doza koji ne mora da bude istovetan broju osoba koje su 
primile cepivo, s obzirom na to da uključuje i drugu dozu vakcine za pojedine delove stanovništva).

Podaci po izvršenom broju vakcinacija u odnosu na broj stanovnika u 
evropskim zemljama koje su taj proces započele zaključno sa podacima za 30. 1. 
2021. godine (ukupno 32 države) izgleda na način kako je navedeno na slici br. 2. 
Posmatrano prema tim indikatorima, Ujedinjeno Kraljevstvo primenilo je nešto preko 
13% doza vakcina u odnosu na broj stanovnika, Srbija je druga sa nešto više od 6%, 
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Malta je treća sa oko pola procenta manje, dok su ostale zemlje vakcinisale manje od 
5 procenata građana. Interesantan je podatak da države koje prema navedenom pa-
rametru prednjače, UK i Srbija, nisu članice Evropske unije, kao ni Island, koji se prema 
indeksu vakcinisanosti nalazi odmah iza Malte. Taj podatak svedoči o nepovoljnom 
toku procesa vakcinacije stanovništva koji se odvija u Evropskoj uniji, a čije mnoge 
države su pokazale nezadovoljstvo nemogućnošću EU da za svoje građane obezbedi 
ubrzanje procesa vakcinacije. Takođe je evidentan i visok stepen diskrepancije između 
prvorangirane države članice EU Malte sa 5,85% i poslednje rangirane Bugarske sa 
svega 0,59%. Dodatno je zanimljiva činjenica da tradicionalne zapadno-istočne ili 
severno-južne ose razlikovanja zemalja u ovom slučaju nisu posebno primetne, a u 
nekim slučajevima čak su pokazale donekle iznenađujuće rezultate. Tako su se među 
prvih pet država članica Evropske unije našle Malta, Danska, Slovenija, Rumunija i 
Litvanija (sve u opsegu od 3 do 6%), dok su u poslednjih pet država članica EU prema 
istom principu Hrvatska, Luksemburg (uprkos malom broju stanovnika), Holandija, 
Letonija i Bugarska (u opsegu od 0,59 do 1,95%).    

 

 

Podaci po izvršenom broju vakcinacija u odnosu na broj stanovnika u evropskim zemljama koje 
su taj proces započele zaključno sa podacima za 30. 1. 2021. godine (ukupno 32 države) izgleda na 
način kako je navedeno na slici br. 2. Posmatrano prema tim indikatorima, Ujedinjeno Kraljevstvo 
primenilo je nešto preko 13% doza vakcina u odnosu na broj stanovnika, Srbija je druga sa nešto više od 
6%, Malta je treća sa oko pola procenta manje, dok su ostale zemlje vakcinisale manje od 5 procenata 
građana. Interesantan je podatak da države koje prema navedenom parametru prednjače, UK i Srbija, 
nisu članice Evropske unije, kao ni Island, koji se prema indeksu vakcinisanosti nalazi odmah iza Malte. 
Taj podatak svedoči o nepovoljnom toku procesa vakcinacije stanovništva koji se odvija u Evropskoj 
uniji, a čije mnoge države su pokazale nezadovoljstvo nemogućnošću EU da za svoje građane obezbedi 
ubrzanje procesa vakcinacije. Takođe je evidentan i visok stepen diskrepancije između prvorangirane 
države članice EU Malte sa 5,85% i poslednje rangirane Bugarske sa svega 0,59%. Dodatno je 
zanimljiva činjenica da tradicionalne zapadno-istočne ili severno-južne ose razlikovanja zemalja u ovom 
slučaju nisu posebno primetne, a u nekim slučajevima čak su pokazale donekle iznenađujuće rezultate. 
Tako su se među prvih pet država članica Evropske unije našle Malta, Danska, Slovenija, Rumunija i 
Litvanija (sve u opsegu od 3 do 6%), dok su u poslednjih pet država članica EU prema istom principu 
Hrvatska, Luksemburg (uprkos malom broju stanovnika), Holandija, Letonija i Bugarska (u opsegu od 
0,59 do 1,95%).     

 
Slika br. 2 – Udeo stanovnika evropskih zemalja prema broju datih vakcina zaključno sa 30. 1. 2021. godine (napomena: radi se o 
ukupnom broju doza koji ne mora da bude istovetan broju osoba koje su primile cepivo, s obzirom da se tu ubraja i druga doza vakcine za 
pojedine delove stanovništva). Redosled prvih deset evropskih zemalja je sledeći: Ujedinjeno Kraljevstvo (najviše vakcinisanih), Srbija, 
Malta, Island, Danska, Slovenija, Rumunija, Litvanija, Irska, Portugalija.25 
 

Kakva je situacija na nivou šireg područja jugoistočne Evrope? Za potrebe ovog teksta kao deo 
„šireg područja jugoistočne Evrope“ svrstane su države koje se barem delimično ili u celosti u 
geografskom smislu nalaze na području Balkanskog poluostrva, kao i susedni regioni koji su u 
savremenoistorijskom kontekstu bili sa tim regionom povezani političkim, kulturološkim, društvenim i 
drugim procesima. Zašto je relevantan ovaj prikaz, umesto tumačenje podataka samo na nivou tzv. 

                                                            
25 Slika je generisana odabirom odgovarajućih parametara u okviru elektronske baze „Our World in Data“, uz dodavanje prevoda na srpski 
jezik s leve strane, u skladu s pravilima slobodnog korišćenja i prikazivanja podataka iz baze. 

1. UK 
2. Srbija 
3. Malta 
4. Island 

5. Danska 
6. Slovenija 
7. Rumunija 
8. Litvanija 

9. Irska 
10. Portugalija 

11. Španija 
12. Italija 

13. Švajcarska 
14. Poljska 
15. Finska 
16. Kipar 

17. Estonija 
18. Nemačka 

19. Grčka 
20. Mađarska 

21. Češka 
22. Švedska 
23. Slovačka 
24. Belgija 

25. Francuska 
26. Austrija 

27. Norveška 
28. Hrvatska 

29. Luksemburg 
30. Holandija 
31. Letonija 
32. Bugarska 

Slika br. 2 – �Udeo stanovnika evropskih zemalja prema broju datih vakcina zaključno sa 30. 1. 2021. godine 
(napomena: radi se o ukupnom broju doza koji ne mora da bude istovetan broju osoba koje su 
primile cepivo, s obzirom da se tu ubraja i druga doza vakcine za pojedine delove stanovništva). 
Redosled prvih deset evropskih zemalja je sledeći: Ujedinjeno Kraljevstvo (najviše vakcinisanih), 
Srbija, Malta, Island, Danska, Slovenija, Rumunija, Litvanija, Irska, Portugalija.
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Kakva je situacija na nivou šireg područja jugoistočne Evrope? Za potrebe 
ovog teksta kao deo „šireg područja jugoistočne Evrope“ svrstane su države koje se 
barem delimično ili u celosti u geografskom smislu nalaze na području Balkanskog 
poluostrva, kao i susedni regioni koji su u savremenoistorijskom kontekstu bili sa tim 
regionom povezani političkim, kulturološkim, društvenim i drugim procesima. Zašto 
je relevantan ovaj prikaz, umesto tumačenje podataka samo na nivou tzv. zapadnog 
Balkana? Zato što te države još uvek nisu započele postupak masovne vakcinacije 
stanovništva vakcinom protiv kovida 19 ili zato što o tome još uvek nisu dostavile 
podatke koji bi bili prikazani u ovoj obuhvatnoj međunarodnoj bazi podataka. Prema 
broju izvršenih cepljenja spram broja stanovnika prednjači Srbija sa preko 6%, a slede 
Slovenija i Rumunija (preko 3%), potom Kipar, Grčka, Mađarska i Turska (preko 2%), 
potom Hrvatska (preko 1%) i Bugarska (manje od 1%).

 

 

zapadnog Balkana?26 Zato što te države još uvek nisu započele postupak masovne vakcinacije 
stanovništva vakcinom protiv kovida 19 ili zato što o tome još uvek nisu dostavile podatke koji bi bili 
prikazani u ovoj obuhvatnoj međunarodnoj bazi podataka. Prema broju izvršenih cepljenja spram broja 
stanovnika prednjači Srbija sa preko 6%, a slede Slovenija i Rumunija (preko 3%), potom Kipar, Grčka, 
Mađarska i Turska (preko 2%), potom Hrvatska (preko 1%) i Bugarska (manje od 1%). 
 

 
Slika br. 3: Udeo stanovnika zemalja šireg područja jugoistočne Evrope prema broju primenjenih vakcina zaključno sa 29. 1. 2021. godine 
(napomena: radi se o ukupnom broju doza koji ne mora da bude istovetan broju osoba koje su primile cepivo, s obzirom na to da ubrajaju 
i drugu dozu vakcine za pojedine delove stanovništva). Redosled zemalja je sledeći: Srbija (najviše vakcinisanih), Slovenija, Rumunija, 
Kipar, Grčka, Mađarska, Turska, Hrvatska, Bugarska.27 
 

Na osnovu prikazanih podataka, može se izvesti nekoliko zaključaka. Najpre, zabeležena je 
nedinamična aktivnost u pogledu vakcinisanja stanovništva vakcinom protiv koronavirusa na nivou 
Evropske unije, pri čemu se mora napomenuti da i unutar EU postoje znatna odudaranja koja – 
zanimljivo – ne predstavljaju odraz tradicionalnih evropskih različitosti po geografskom, ekonomskom 
ili društveno-političkom principu. Pored ekonomskog aspekta, da ni veličina stanovništva ne predstavlja 
presudnu stavku u smislu udela vakcinisanih građana, ilustruje primer Rumunije – šeste po broju 
stanovnika države članice EU, koja se ubraja među one koje su izvršile najveći broj cepljenja, dok se na 
drugom polu nalazi Luksemburg, jedna od najrazvijenijih i najmanje naseljenih članica Unije. Primer 
Luksemburga može se suprotstaviti Malti, takođe jednoj od „mikrodržava“ koja spada u red 
visokorazvijenih, a koja se nalazi pri vrhu liste.  

Takođe, među paradoksalne situacije treba dodati i činjenicu da, uprkos tome što se na teritoriji 
Evropske unije nalazi jedno od glavnih proizvodnih mesta za „Fajzer-Biontek“ (Pfizer-BioNTech) 
vakcinu, koja je među prvima odobrena za vakcinaciju stanovništva, kao i da je Unija podržala razvoj 
„Astra-Zeneka“ (AstraZeneca) vakcine, ta organizacija uprkos svom međunarodnom i drugom renomeu 
nije uspela da u kratkom roku pribavi velik broj vakcina ni za vlastite građane kako bi ubrzala taj 
proces.  Premda su stvari relativne – mnoge države sveta nažalost još nisu ni započele taj proces u 
trenutku pisanja ovih redova, te im čak i tromost na nivou EU deluje nedostižno – nesporno je da su 
                                                            
26 U akademskoj literaturi područje tzv. zapadnog Balkana kao administrativno-birokratskog konstrukta Evropske unije podudara se sa još 
uvek neintegrisanim delom jugoistočne Evrope (koji je obuhvaćen agendom politike proširenja u skladu sa odlukama donesenim na 
zasedanju Saveta Evropske unije u Solunu 2003. godine). Za bliže informacije konsultovati: Miloš Petrović, „Dynamic regional political 
concepts and the European integration process“, Russia and Serbia in the Contemporary World: Bilateral Relations, Challenges and 
Opportunities (urednici Bogdan Stojanović i Elena Georgievna Ponomareva), Belgrade, 2020, pp. 167–184.     
27 Slika je generisana odabirom odgovarajućih parametara u okviru elektronske baze „Our World in Data“, uz dodavanje prevoda na srpski 
jezik s desne strane, u skladu s pravilima slobodnog korišćenja i prikazivanja podataka iz baze. 

1. Srbija 

2. Slovenija 

3. Rumunija 

4. Kipar 

5. Grčka 

6. Mađarska 

7. Turska 

8. Hrvatska 

9. Bugarska 

Slika br. 3: �Udeo stanovnika zemalja šireg područja jugoistočne Evrope prema broju primenjenih vakcina 
zaključno sa 29. 1. 2021. godine (napomena: radi se o ukupnom broju doza koji ne mora da bude 
istovetan broju osoba koje su primile cepivo, s obzirom na to da ubrajaju i drugu dozu vakcine za 
pojedine delove stanovništva). Redosled zemalja je sledeći: Srbija (najviše vakcinisanih), Slovenija, 
Rumunija, Kipar, Grčka, Mađarska, Turska, Hrvatska, Bugarska.22

Na osnovu prikazanih podataka, može se izvesti nekoliko zaključaka. Najpre, 
zabeležena je nedinamična aktivnost u pogledu vakcinisanja stanovništva vakcinom 

22  Slika je generisana odabirom odgovarajućih parametara u okviru elektronske baze „Our World in 
Data“, uz dodavanje prevoda na srpski jezik s desne strane, u skladu s pravilima slobodnog korišćenja i 
prikazivanja podataka iz baze.



1/2021|� 81

M. Petrović: Pandemija kovida 19: zdravstveni rizici i opsežne štetne posledice 
po privredne i druge tokove

protiv koronavirusa na nivou Evropske unije, pri čemu se mora napomenuti da i 
unutar EU postoje znatna odudaranja koja – zanimljivo – ne predstavljaju odraz 
tradicionalnih evropskih različitosti po geografskom, ekonomskom ili društveno-
-političkom principu. Pored ekonomskog aspekta, da ni veličina stanovništva ne 
predstavlja presudnu stavku u smislu udela vakcinisanih građana, ilustruje primer 
Rumunije – šeste po broju stanovnika države članice EU, koja se ubraja među one 
koje su izvršile najveći broj cepljenja, dok se na drugom polu nalazi Luksemburg, 
jedna od najrazvijenijih i najmanje naseljenih članica Unije. Primer Luksemburga 
može se suprotstaviti Malti, takođe jednoj od „mikrodržava“ koja spada u red viso-
korazvijenih, a koja se nalazi pri vrhu liste. 

Takođe, među paradoksalne situacije treba dodati i činjenicu da, uprkos 
tome što se na teritoriji Evropske unije nalazi jedno od glavnih proizvodnih mesta 
za „Fajzer-Biontek“ (Pfizer-BioNTech) vakcinu, koja je među prvima odobrena za 
vakcinaciju stanovništva, kao i da je Unija podržala razvoj „Astra-Zeneka“ (Astra-
Zeneca) vakcine, ta organizacija uprkos svom međunarodnom i drugom renomeu 
nije uspela da u kratkom roku pribavi velik broj vakcina ni za vlastite građane kako 
bi ubrzala taj proces.  Premda su stvari relativne – mnoge države sveta nažalost još 
nisu ni započele taj proces u trenutku pisanja ovih redova, te im čak i tromost na 
nivou EU deluje nedostižno – nesporno je da su evropski državljani od ekonomski 
najprosperitetnije svetske zajednice naroda očekivali da im osigura kvalitetniju i 
dinamičniju perspektivu prevazilaženja pandemijske krize. 

Pored navedenog, ono što se može zaključiti jeste i da postoji veći potencijal 
za brzo sprovođenje rane faze vakcinisanja kod onih država koje su učestvovale u 
proizvodnji vakcine (npr. SAD, UK) spram takođe uticajnih evropskih zemalja kao 
što je npr. Francuska, koja se na listi udela vakcinacija spram broja stanovnika nalazi 
ispod nezavidnog proseka Evropske unije (videti sliku br. 2 iz ovog poglavlja). Dok 
su na teritoriji EU ili uz pomoć Evropske unije razvijene barem dve vakcine koje su 
trenutno u širokoj upotrebi – one koje su proizvedene od strane kuća „Fajzer-Biontek“ 
i „Astra-Zeneka“ – Unija nije uspela da ravnomerno niti uporedivo sa američkim i 
britanskim partnerima pristupi prvoj fazi masovne vakcinacije, barem posmatrano 
iz aspekta broja izvršenih vakcinacija za kratak posmatrani period (decembar 2020 
– januar 2021). Takvi pokazatelji potvrđuju da su određene zemlje poput SAD ili 
UK, koje su se oslanjale na svoje nacionalne kapacitete ili bilateralne/međudržavne 
kontakte (Izrael, Srbija) bile uspešnije u ovoj fazi masovnog vakcinisanja od onih koje 
su se oslanjale na multilateralne tokove (poput država članica EU koje su očekivale 
značajniju logističku podršku u tom pravcu od evropskih institucija). Drugi primer 
predstavljaju Izrael i Srbija, koji su do velikog broja vakcina i povoljnih rezultata u 
navedenom periodu došli zahvaljujući direktnom državnom ugovaranju, bez obzira na 
to što se radi o relativno malim zemljama (u svetskim okvirima) koje nisu učestvovale 
ni u proizvodnji vakcina. Pomoću takvih primera može se graditi argumentacija da 
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su multilateralne inicijative pokazale ograničene rezultate u postupku pribavljanja 
vakcina i doprinosa procesu izgradnje kolektivnog imuniteta koji, premda nisu 
beznačajni, nisu ni na nivou onih koji su u toku posmatranog perioda bili očekivani. 

Dok se očekuje preokretanje ovog procesa uporedo sa proširenjem globalnih 
kapaciteta za proizvodnju cepiva i uvođenjem novih vakcina u opticaj, manje uticajne 
zemlje u međunarodnom sistemu, koje se oslanjaju na multilateralne kanale podrške 
(od Evropske unije do Kovaksa), na početku februara 2021. godine nažalost nemaju 
velikih razloga za optimizam. Kako se gotovo svaka kriza manifestuje i kroz povećanje 
nejednakosti, na osnovu rane faze toka procesa masovne vakcinacije stanovništva 
već se može konstatovati rastući stepen asimetrije u pogledu pristupa cepivima 
između tradicionalnih „sila“ u međunarodnom sistemu i svih ostalih država, koje su 
prinuđene da tragaju za alternativnim načinima da pomognu svom stanovništvu. 
Multilateralne institucije, koje su nominalno zasnovane na idejama uzajamne pomoći, 
saradnje i solidarnosti, u ovim izazovnim trenucima deglobalizacije treba da rade 
i na obnavljanju kredibiliteta tako što će spomenute ideale nastojati da primene u 
praksi. U suprotnom, kriza poverenja, koja se produbljuje, može trajno poremetiti 
multilateralne inicijative kao takve. 

Zaključak

Pandemija kovida 19 obeležila je početak treće decenije 21. veka. Naglo 
uvođenje dobrovoljne ili obavezne izolacije stanovništva čitavih zemalja i delova 
sveta i sprovođenje različitih akata usmerenih ka izolovanju potencijalnih nosilaca 
novog koronavirusa, iako je bilo najizraženije u 2020. godini, u nedostatku efikasnije 
alternative, i dalje se primenjuje. Tako su u prvom kvartalu 2021. godine širom Evrope 
i dalje na snazi rigorozne ograničavajuće mere kretanja, koje traju još od perioda 
zimskog zahlađenja, a visok broj žrtava i dalje se beleži na globalnom nivou. Svrha 
ograničavajućih epidemioloških mera ogleda se u ograničavanju izuzetnih zdrav-
stvenih rizika za svetsko stanovništvo.

Na osnovu analize društveno-ekonomskih aspekata tokom prve godine 
pandemije kovida 19, objašnjava se da su posledice multidimenzionalne, u ekonom-
skom pogledu (recesija i obustavljanje rada čitavih sektora, poput avio-industrije i 
masovnog turizma), u političkom smislu (ambivalentni međunarodni odnosi) i u 
društvenom pogledu (mere ograničavanja kontakata i kretanja). Restriktivne mere 
nepovoljno su se odrazile na brojne segmente osiguravajuće delatnosti. Situacija na 
domaćem tržištu osiguranja ilustrovana je analizom podataka za uslugu „pomoć na 
putovanju“, koja je doživela znatan pad u toku 2020. spram ranijih godina. Oporavak 
avio-industrije i masovnog turizma – možda i najpogođenije privredne grane koje 
su izvor prihoda milionima ljudi – nije izgledan u narednim godinama, te su posle-
dice na tom polju, pa i po delatnost osiguranja, svakako barem srednjeročne. Ta će 
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se činjenica nepovoljno odraziti i na tražnju onih vrsta osiguranja koje su najbliže 
povezane s međunarodnom pokretljivošću. I pored značajnih izazova, osiguravači 
su nastojali da odgovore na pandemijske izazove kontinuiranim pružanjem osigu-
ravajućih usluga, ograničavanjem rizika u domenima likvidnosti i solventnosti, kao 
i pružanjem podrške predstavnicima države i društva. Takođe, pandemijska kriza po 
samoj svojoj prirodi uticala je i na proširivanje dostupnosti određenih elemenata 
zdravstvene zaštite i razotkrila slabosti čak i ekonomski najnaprednijih sistema. 

Iako je proces masovne vakcinacije otpočeo, on se odvija nejednako i uz 
probleme. Tokom pandemije institucije Evropske unije su u pojedinim periodima 
delovale usporeno i nesnađeno, što je izazivalo negativne reakcije čak i među osni-
vačkim zemljama poput Italije ili Nemačke. Takođe, fenomen „korona diplomatije“ 
– nastojanja skladištenja vakcina u što većem broju na osnovu prethodno ugovorenih 
isporuka, ne samo da se nije pokazao uspešnim u dosadašnjem toku krize (možda i 
usled nerealno postavljenih ciljeva samih farmaceutskih kompanija), već je doprineo 
i izazivanju etičkih dilema oko produbljenja razlika između onih zemalja koje su u 
procesu već nekoliko meseci, spram drugih koji u postupak vakcinacije nemaju čak 
ni izgleda da uskoro stupe (pre svega radi se o nedovoljno ekonomski razvijenim 
delovima sveta). U okolnostima kada hiljade ljudi dnevno gube živote usled pande-
mije, svaki trenutak i svako cepivo može značiti neku razliku. Pored toga, postoje i 
pojedine zemlje koje nisu bile suviše oslonjene na multilateralne platforme (poput 
zajedničke nabavke vakcina na nivou EU ili Kovaks sistema distribucije vakcina), već 
pre na tradicionalne međudržavne kontakte sa zemljama proizvođačima cepiva, 
poput npr. Izraela ili Srbije, koje su posredstvom tih kontakata uspele da ostvare 
značajne uspehe u smislu dinamike sprovođenja masovne vakcinacije u ovoj fazi 
pandemije. S druge strane, takve aktivnosti mogu poslužiti i kao argumentacija za 
jačanje bilateralizma i otklon od multilateralnih inicijativa i načina organizovanja, što 
bi u srednjem roku moglo da iskomplikuje neke druge privredne i političke procese.  

Na međunarodnom nivou razvijaju se inicijative poput uvođenja dodatnih 
dokumenata koji svedoče o preležanoj bolesti ili sprovedenoj vakcinaciji (tzv. kovid 
pasoši), budući da se cirkulacija virusa po svemu sudeći neće zaustaviti ni u 2021. 
godini. Radi se o pitanju koje prevazilazi domen zdravstvene zaštite i prožima niz 
drugih, poput perspektiva razvoja međunarodnih kontakata u uslovima faktičkog 
privilegovanja onih koji takve dokumente poseduju. Uprkos problematičnom moral-
nom uporištu, sadašnjost je takva da je međudržavno kretanje svakako već godinu 
dana ograničeno uglavnom na one koji poseduju odgovarajuće dokumente (npr. 
negativan PCR test ili potvrdu o preležanoj bolesti), ili dolaze sa područja koje je manje 
zahvaćeno pa na osnovu toga jednostavnije mogu da ostvare toliko željenu slobodu 
kretanja (i sa njom povezane aktivnosti). Imajući to u vidu, na tragu razvoja takvih 
inicijativa predviđa se da će one u narednom periodu predstavljati nezaobilazni ele-
ment prekograničnog putovanja, kao što su to danas „obični“ pasoši ili identifikacione  
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kartice. Oni će predstavljati neku vrstu „polise osiguranja“ na osnovu koje će se 
procenjivati rizici vezani za prekogranično kretanje pojedinaca. Uporedo s razvojem 
spomenutih procedura odvija se i proces masovnog vakcinisanja stanovništva, koji, 
iako pobuđuje međunarodne političke, ekonomske, ali i društvene i etičke izazove, 
predstavlja značajan korak u pravcu ograničavanja zdravstvenih rizika i zauzdavanja 
nepovoljnog toka pandemijske krize.
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Summary
From the first quarter of 2020, various levels of governments in all parts of 

the world, Serbia including, have been trying to use restrictive and other measures 
to restrain the spreading of Covid-19 pandemic and mitigate the adverse effects, 
with various outcomes. Although its occurrence has actually set a precedent and is 
ungrateful for forecasts, the second year of the pandemic has confirmed that there will 
be, in addition to the present, some medium and perhaps long-term economic effects 
(recovery of the tourism sector, aviation industry and some segments of insurance 
business is not likely to happen in the coming years). This paper, inter alia, analyses 
the effects of the pandemic on the roadside assistance insurance in the Republic of 
Serbia in 2020. Considering the high relevance of the topic, the research relies upon 
qualitative and quantitative data in a few scientific disciplines, using different types 
of sources, starting from the electronic databases, through national and international 
documents and legal acts, to scientific, professional and other articles. The conclusi-
on is that the Covid-19 pandemic trend has, in addition to the economic and social 
disruptions, spurred the emergence of new transnational challenges that manifest 
in the political and moral aspects of the process of immunization of the population 
against the virus, administered in various countries. Moreover, the beginning of the 

1  Miloš M. Petrović, doctor of political sciences and author of papers in the field of European law and 
political sciences. 
E-mail: petrovic1milos@gmail.com 
Paper received on: 03. February 2021
Paper accepted on: 03. March 2021



1/2021|� 87

M. Petrović: Covid-19 Pandemic: Health Risks and Far-Fetching Adverse Effects 
on Economic and Other Trends

process of immunization is the first milestone in combating the pandemic and its 
adverse effects on the people and economy.

Key words: impact of pandemic on insurance, international relations, European Union, 
protection against Covid-19, vaccination against coronavirus, damage from Covid-19, 
health risks

Introduction: Unfavourable Trends in International  
Economic and Social Relations

The second year of the pandemic provides a space for reviewing the met-
hods of response of the global  society and economy to the recently unprecedented 
pandemic challenge. The twentieth year of the 21st century was marked by distur-
bances in economic, political and other relations that manifested on two basic levels: 
individual and social-systemic. Some of the standard individual effects upon the 
use of insurance services, in addition to hazard for human health, comprise limited 
or conditioned freedom of movement, reduced physical contacts, cancellation of 
travels and other plans. On the other hand and at the wider social and systemic 
level, in addition to risks to public health, other effects occurred for the  insurance 
business, such as exercising the right to adequate health care, challenging process 
of vaccinating the population against coronavirus (as a unique kind of “policy” for 
limiting health risks), all the way to wider implications for instability in the intego-
vernmental and international relations, which has worsened the prospects of the 
economic and other cooperation. 

(1) The sudden introduction of restrictive epidemiological measures globally has, 
unfortunately, not been enough to stop but only slow down the spread of the infection. 
The implementation of measures aimed at restricting (physical) contacts, primarily 
in terms of limiting the population mobility and organizing gatherings that pose an 
epidemiological risk. However, given the radical scope of measures, the consequences 
were not only local but national and international. The antipandemic measures that 
are widely used at the time of writing these lines include a wide range of activities, 
from encouraging physical distance, through more frequent and detailed disinfection 
of body parts, to wearing protective masks, the possibility of remote work, limiting 
the work of catering and tourist facilities and/or educational and entertainment and 
cultural institutions, as well as mandatory isolation measures, and many more2. Such 
measures aim not only to reduce the scope of infection among the population, but 

2  The list and content of deeds stipulating national measures in a number of areas in the context of the 
Covid-19 pandemic are available in the database of the Legal Information Portal of the Republic of Serbia 
at: http://www.pravno-informacioni-sistem.rs/fp/covid19  
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also to restrain the enormous pressure on medical institutions, since the medical staff 
has been functioning in conditions similar to war medicine for a year. Around the 
world, even in the Western Europe and the United States, health systems have proved 
insufficiently flexible to promptly adapt their work to the pandemic environment. 

Combined with the huge number of patients suffering from the new virus, 
which still continues to increase, the health care and health insurance system are under 
pressure not only in terms of the epidemiological situation but also because of the 
millions of users who suffer from other health problems. In addition, the systems that 
do not rely upon a universal health insurance and protection of the entire population, 
have been forced to make significant adjustments in the short term to fight against the 
pandemic as effectively as possible. High mortality rate from the Covid-19 infection, 
which is also evident in the most economically developed western countries, revealed 
the weaknesses of numerous systems and raised awareness of  the need to make health 
insurance and access to medical care most accessible to all social groups as urgently 
as possible. Some systems (as were those in Italian regions during the first wave of the 
pandemic) have proven extremely unprepared for the enormous challenges posed by 
the virus, so scientists have drawn the attention to the need for greater adaptability of 
the health systems at all levels.3 Up to and including the end of January, unfortunately, 
over 2.2 million people died globally and over 100 million cases of the infection were 
officially registered4. However, due to the nature of the disease, lack of capacities and 
different approaches, it is impossible to register every infected person so the estimates 
are that the number of patients is multiply higher, having in mind the adverse viral 
feature that it often lacks symptoms, which contributes to its further circulation5. The 
hazard posed to public health by the virus, which permeates all domains of social and 
economic life, has certainly been the most basic risk for the second sonsecutive year now. 

(2) The first quarter of 2020 has recorded the largest decline in gross domestic 
product at the level of the European Union since the establishment of the statistical 
monitoring, equalling 3.3% in the first quarter and as much as -11.4% in the second 
quarter6. In the United States, a decline of 5% was recorded in the first quarter, while 

3  Marta Blangiardo, Michela Cameletti, Monica Pirani, Gianni Corsetti, Marco Battaglini, Gianluca Baio, 
“Estimating weekly excess mortality at sub-national level in Italy during the COVID-19 pandemic“, PLoS 
ONE, 15 (10): e0240286, 2020, pp. 2–3.
4  The electronic database Worldometers is one of the most comprehensive database in the field of mo-
nitoring and consolidating official data at national levels into a single system. Worldometers, COVID-19 
CORONAVIRUS PANDEMIC, 2020, https://www.worldometers.info/coronavirus/ , accessed on: 30.01.2021.
5  Lu Shubiao, Lin Jinsong, Zhang Zhiqiao, Xiao Liping, Jiang Zhijian, Jia Chen, Hu Chongjing, Luo Shi, 
“Alert for non-respiratory symptoms of coronavirus disease 2019 patients in epidemic period: A case 
report of familial cluster with three asymptomatic COVID-19 patients”, Journal of Medical Virology, 93(1), 
2021, pp. 518-519.
6  Eurostat, GDP and employment flash estimates for the first quarter of 2020, 15 May 2020, https://
ec.europa.eu/eurostat/documents/2995521/10294864/2-15052020-AP-EN.pdf/5a7ea909-e708-f3d3-8375-
e2510298e1b8, accessed on: 01.02.2021.
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the drop in the second quarter amunted to an unprecedented 31.4%.7 The World Bank 
has projected a 5% decline globally in 2020, which is also an unprecedented figure for 
a peacetime8. Losses related only to the insurance business could amount to over 100 
billion dollars in 2020 alone.9. Losses in the aviation industry alone also exceed $ 100 
billion10. In the field of tourism, the results are so devastating that they are being consi-
dered to contribute to the reduction of world GDP between 1.5-2.8%.11 Having in mind 
the branching of the insurance industry and the impact of the pandemic on all actual 
procedures, efects to the insurance industry are evidently very negative already, as are 
in other domains of financial business. Worldwide, companies and individuals have 
notified the insurers of the claims for indemnity of pandemic-related losses, thus pla-
cing a significant pressure on the business as such12. On the other hand, in the light of 
the pandemic, additional services have been developed and introduced, such as the 
supplementary Coronavirus coverage, as well as the cover extensions to include virus-
-related occurrences13. Insurance companies have sought to respond to the pandemic 
on several levels: by ensuring the continuity of insurance services, examining and limi-
ting liquidity and solvency risks and supporting decision-makers in various domains.14   

(3) The unpredictability and spontaneity in the introduction of measures has 
also contributed to the challenges in international relations, including the EU. Thus, 
the sudden decision of the previous American administration to ban flights from 
the European countries was publicly criticized by the Western European countries 
as unexpected and even contrary to the transatlantic partnership framework of 
cooperation. Although relations between the United States and European partners 
have been marked by challenges throughout Donald Trump’s presidency (with some 
aspects of disagreement present even before 2016), the pandemic crisis has further 
disrupted transatlantic cooperation in 2020, both in the intergovernmental and  
at the level of broader international initiatives.15  In addition, the mistrust towards 

  7  Kimberly Amadeo, Your Guide to the 2020 Recession, February 1st 2021, https://www.thebalance.com/
recession-2020-4846657, accessed on : 02.02.2021. 
  8  World Bank, The Global Economic Outlook During the COVID-19 Pandemic: A Changed World, June 
8th 2020,  https://www.worldbank.org/en/news/feature/2020/06/08/the-global-economic-outlook-during-
the-covid-19-pandemic-a-changed-world,  accessed on: 01.02.2021.
  9  Miloš Petrović, “Lloyd’s forecasts a loss of 107 billion dollars for (insurance) industry in 2020 as a 
consequence of Covid 19 pandemic” (Article review, in Serbian), Insurance Trends No. 2/2020, pp. 85-86. 
10  Elzbieta Visnevskyte, IATA: “Aviation industry to end 2020 with $118 billion loss”, 25 November 2020, 
https://www.aerotime.aero/26515-iata-aviation-industry-to-end-2020-with-118-billion-loss, accessed on : 
01.02.2021. 
11  UNWTO, Tourism and COVID-19 – unprecedented economic impacts, 2020, https://www.unwto.org/
tourism-and-covid-19-unprecedented-economic-impacts, accessed on: 25.01.2021. 
12  Marsh & McLennan, COVID-19: Evolving Insurance and Risk Management Implications Report, New York, 
2020, pp. 1–2.
13  Zoran Radović, “Coronavirus and insurance” (in Serbian), Insurance Trends No. 2, 2020, pp. 87.
14  OECD, Insurance sector responses to COVID-19 by governments, supervisors and industry, Paris, 2020, pp. 2–3.
15  Constantine Arvanitopoulos, “Transatlantic relations after the COVID-19 pandemic“, European View, 
Vol. 19(2), 2020, pp. 164–165.
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the international organizations deepened. The functioning of the European Union 
was double burdened: (1) at the internal level there were divisions in terms of in-
sufficiently rapid collection of aid and insufficient amount of cooperation between 
governments. (2) at the external level, there has been a stagnation in cooperation 
even with the candidate countries for membership of the European Union, which 
are nominally deemed the Union’s closest partners (that manifested in a temporary 
restriction on the export of medical equipment).16 

In addition to the European Union, there has been a high degree of mistrust 
and disagreement over the activities of the World Health Organization (WHO) in the 
context of the spread of the pandemic, from several aspects. The United States has 
officially announced that the WHO (a specialized organization of the United Nations) 
took the side of China and that that they did not identify the danger of pandemic 
outbreak in time.17 The peak of disagreement followed when the former president 
ordered the US withdrawal from the membership of the WHO, although the process 
was reversed by the newly elected president of the country. 18 Moreover, the WHO 
had tense relations with the People’s Republic of China in the context of the slower 
issuance of licenses to scientists sent to that country to investigate the circumstances 
of the origin and expansion of the infection.19 The organization has also been under 
pressure regarding the approval of various vaccines for the mass vaccination process, 
as well as the need to help as many economically jeopardized countries as possible in 
the process of obtaining and implementing vaccination. The vaccination process will be 
discussed in the following chapters, whereas in the upcoming segment, the situation 
in Serbia will first be presented through a demand for one type of insurance service.

Reduced Demand for Roadside Assistance Service in Serbia  
in Pandemic Environment

Circumstances arising from the coronavirus pandemic have significantly 
affected the mobility of citizens, and, consequently, the services in the field of 

16  Beta, Miloš Petrović for Euraktiv Serbia: Soft power of EU under the shadow of yet another crisis, 
12.05.2020, https://beta.rs/vesti/politika-vesti-srbija/127224-milos-petrovic-za-euraktiv-srbija-meka-moc-
eu-zasenjena-jos-jednom-krizom, accessed on : 20.01.2021; European Commission, Commission puts in 
place transparency and authorization mechanism for exports of COVID-19 vaccines, January 29th 2021, 
https://ec.europa.eu/malta/news/commission-puts-place-transparency-and-authorisation-mechanism-
exports-covid-19-vaccines_en, accessed on : 01.02.2021. 
17  Donald McNeil Jr, Andrew Jacobs, Blaming China for Pandemic, Trump Says U.S. Will Leave the W.H.O., 
May 29 2020, https://www.nytimes.com/2020/05/29/health/virus-who.html, accessed on : 01.02.2021.  
18  Stephanie Nebehay, Emma Farge, WHO chief looks forward to working ‘very closely’ with Biden team, November 
9 2020, https://www.reuters.com/article/us-health-coronavirus-who-idUSKBN27P14F, accessed on : 09.01.2021.  
19  Deutsche Welle, Coronavirus digest: WHO rebukes China for blocking investigator entry, December 2020, 
https://www.dw.com/en/coronavirus-digest-who-rebukes-china-for-blocking-investigator-entry/a-56131087, 
accessed on : 30.01.2021. 
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insurance. This chapter seeks to present the high degree of impact of pandemic 
environment on the development of roadside assistance services in the Republic of 
Serbia. Why exactly this type of insurance? Because this is a type that is symbolically 
much related to the very concept of mobility and is still strongly disrupted in the 
pandemic environment. Within this chapter, we have used the official data for this 
type of insurance taken from the electronic database of the National Bank of Serbia.20 
Hereinafter, the author shall present the comparative view of premium levels for 
the roadside assistance service for the semi-annual period (01.04-30.09) 2018-2020.  
The results have shown that this service experienced a significant decline during 
2020 compared to the previous years. The lack of actual travels when compared 
to the previous years can primarily be correlated with various local, national and 
international restrictive measures in the field of citizens mobility as an instrument 
to restrain the flare-up of the pandemic.21 It is also possible that many citizens were 
afraid to leave their parent states because they were concerned about access to 
medical care outside their permanent residence and endeavoured to stay in their  
home countries even when the regulations no longer required so.

The text below shows  the data for the second quarter, third quarter and 
semi-annual period (consolidated for two quarters) 2018-2020. The first quarter will 
not be subject to analysis, due to the fact that a state of emergency was declared 
in the Republic of Serbia just before the end of this quarter, i.e. the data for it are 
neither illustrative nor relevant in the context of the pandemic crisis.

Comparative presentation of the total premium and the premium allocation 
under the roadside assistance insurance for the second quarter of 2018, 2019 and 
2020 (in thousands of RSD) in the Republic of Serbia is presented below: 

Table No. 1
Total premium for 

roadside assistance for 
the period:

Premium total 
(in thousand 

RSD)

Total premium 
in retention

Technical 
premium Prevention Overheads

01.04.2018-30.06.2018. 975,604 973,650 572,359 1,919 399,372
01.04.2019-30.06.2019. 996,540 987,141 584,983 1,795 400,362
01.04.2020-30.06.2020. 457,893 452,085 271,311 717 180,056

20  National Bank of Serbia, Data on business transactions of insurance companies, 2018-2020, https://
nbs.rs/sr/finansijske-institucije/osiguranje/poslovanje/, accessed on : 01.02.2021. 
21  For example, in some countries such as Slovenia or Croatia, measures regarding movement were as 
restrictive as the level of particular municipalities or districts / counties. Examples of measures such as 
banning cross-border movement have been reported in a number of countries. Some areas, such as 
the Visegrád Four - Hungary, Slovakia, the Czech Republic and Poland - have introduced some kind 
of preferential movement regime within the region, while other have implemented a more restrictive 
border crossing regime. 
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From the beginning of April until the end of June 2020, a decrease was 
recorded of as much as 54% of  total premium level for roadside assistance service 
compared to the same quarter 2019. If the data is compared to the same quarter 
2018, the decline in the relevant value equals high 53%. The halving of the values 
compared to the previous quarters is visible in all the indicators shown. Such a strong 
decline can be explained by the fact that almost half of the second quarter of 2020 
was marked by a state of emergency in the Republic of Serbia, which manifested in 
the complete closure of border crossings (except in the exceptional cases), introduc-
tion of curfew with occasional multi-day quarantine principle etc. In circumstances 
where the mobility itself was restricted by regulations, movement was discouraged 
for much of the quarter, even within the territory of the country.

However, the data from the third quarter of 2020 also indicate that the 
value decline did not stop after the end of the state of emergency, either. The com-
parative presentation of the premium and its allocation for the roadside assistance 
insurance service for the third quarter in 2018, 2019 and 2020 (in thousands  RSD) 
in the Republic of Serbia is set below: 

Table No. 2
Total premium for 

roadside assistance 
for the period:

Premium total 
(in thousand 

RSD)

Total premium 
in retention

Technical 
premium Prevention Overheads

01.07.2018-30.09.2018. 2,007,217 2,003,284 1,179,006 3,864 820,412
01.07.2019-30.09.2019. 2,176,449 2,153,159 1,272,139 3,899 877,121
01.07.2020-30.09.2020. 815,780 806,618 483,618 39,819 283,179

Despite the fact that the state of emergency was suspended, the third 
quarter of 2020 reported even stronger value decline compared to the second qu-
arter. Thus, the values ​​of the total premium decreased by as much as 62% compared 
to the same period 2019, or slightly less 59% compared to the same period 2018. 
Despite the fact that it was a summer period, when the movement and mobility of 
the population usually intensify, already during the initial months of this quarter 
the so-called “second wave” of the pandemic started in Serbia and, unfortunately, 
exceeded the values ​​recorded at the beginning of the crisis, in terms of the number 
of lives lost and burden to the health system. Despite the fact that mobility was not 
restricted within the national teritory, whereas the border crossings were significantly 
limited, many citizens considered it not so necessary to contract a travel insurance 
policy compared to the previous period. Unfortunately, based on the presented 
data, it seems that the prolongation of the crisis has influenced many to suspend 
or postpone moving outside their places of residence, at least in a significant part 
of 2020. The consolidated data for the second and third quarters of 2018, 2019 and 
2020 are shown in the table below. 
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Table No. 3 (consolidated data from tables nos. 1 and 2)
Total premium for road-

side assistance for the 
period (01.04-30.09):

Premium total 
(in thousand 

RSD)

Total premium 
in retention

Technical 
premium Prevention Overheads

2018 2,982,821 2,976,934 1,751,365 5,783 1,219,784
2019 3,172,989 3,140,300 1,857,122 5,694 1,277,483
2020 1,273,673 1,258,703 754,929 40,536 463,235

At the semi-annual level, the total premium for 2020 has lowered by almost 
60% compared to last year’s result and by 57% compared to 2019, which unequivocally 
speaks of the deep consequences of the Corona crisis for the roadside insurance service.

Data for the fourth quarter of the previous year were still not available in 
the electronic database of the National Bank of Serbia at the time of composing this 
paper. However, given the previously presented data and/or the fact that an extremely 
strong viral wave followed during the fourth quarter, the forecasts are not optimistic. 
The decline in the value of premiums for roadside assistance services was recorded 
in all three quarters for which data were available at the time of writing these lines. 
Considering the worsening of the epidemiological situation along with the winter 
drop of temperature, it would not be surprising if the decline in these values in the 
last quarter of 2020 be large as well. Only with the end of 2020 and the beginning of 
mass vaccination of the population, it may be possible to expect a gradual recovery of 
these indicators. We shall deal with this process in greater detail in the chapter below.

Commencment of Mass Vaccination to Limit Health Risk

This segment of the paper will present numerical and other data related to 
the current process of international vaccination of the population by some of the 
previously approved vaccines against Covid-19. The data presented in this segment 
are generated from an international electronic database related to Coronavirus, where 
the data provided by official state and other institutions are updated comprehensively 
and at regular intervals. Please note that this chapter deals only with the cross-section 
of the situation as of the end of January 2021, whereas data are available only from 
December 2020 (when the vaccination process officially began in many countries). In 
the light of this, the data interpreted in this chapter should be observed with caution 
and awareness of their limitations, considering that this is only the beginning of a 
long-term process with a large number of countries being unable to even embark on 
it during the observed period, due to lack of available vaccines (and other challenges). 

The figure no. 1 shows the course of vaccinations and the increase in 
the share of the number of vaccinated people in the number of inhabitants 
up to and including 31.1.2021. Data on vaccination for the period 20.12.2020-
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31.01.2021 are presented for the following national and supranational actors: the 
United Kingdom, the United States, the Russian Federation, the People’s Republic 
of China, the European Union and the State of Israel (as the country with the 
largest number of administered vaccinations at the time of writing this paper). 

  In addition, data for the Republic of Serbia are included, as well as the global ave-
rage, for the purpose of easier monitoring. The analysis of the curve would reveal 
an extremely dynamic growth rate of the number of vaccinations administered in 
relation to the size of the population on the examples of the State of Israel (over 50%), 
the United Kingdom (over 10%), the United States (close to 10%) and the Republic of 
Serbia -10%), while in the remaining presented regions, the number of vaccinations 
ranges between 1-5%, while in the six-week specified period no dynamic growth 
was recorded of the number of administered i.e. received vaccines.
 

 

 
Figure No. 1 – Share of inhabitants of selected countries / regions as per number of administered vaccines up to 
and including 31.01.2021 (note: this is the total number of doses that may not be the same as the number of people 
who received the vaccine, as they include the second dose of the vaccine for certain sections of the population).24 
 

Data on the number of vaccines administered relative to the population number in the European 
countries that started this process up to and including the data for 30.1.2021  (a total of 32 countries) 
looks as shown in the Figure No. 2. Observed by these indicators, the United Kingdom administered just 
over 13% of vaccine doses relative to the population number, the Republic of Serbia is second with 
slightly above 6%, Malta is third with about half a percent less, while other countries have vaccinated less 
than 5 percent of their citizens. It is interesting to note that the leading countries by this parameter, the 
UK and Serbia, are not members of the European Union, and neither is Iceland, which is immediately 
behind Malta per the vaccination index. The data testifies to the unfavorable course of the vaccination 
process of the population that is taking place in the European Union, many of whose countries have 
shown dissatisfaction with the inability of the EU to ensure the acceleration of the vaccination process for 
its citizens. There is also an obviously high degree of discrepancy between the first-ranked member state 
Malta with 5.85% and the last-ranked Bulgaria with only 0.59%. Of special interest is the fact that the 
traditional west-east or north-south axes of countries differentiation in this case were not particularly 
distinguished and there are cases that have shown somewhat surprising results. Thus, the first 5 member 
states of the European Union include the State of Malta, the Kingdom of Denmark, the Republic of 
Slovenia, the Republic of Romania and the Republic of Lithuania (all in the range of 3-6%), while the last 
5 EU member states according to the same principle are the Republic of Croatia, the Grand Duchy of 
Luxembourg (despite the small population), the Kingdom of the Netherlands, the Republic of Latvia and 
the Republic of Bulgaria (in the range of 0.59-1.95%).  

 

                                                            
24 The image is generated by selecting the appropriate parameters within the electronic database "Our World in Data", with the addition of a 
translation into Serbian on the right-hand side, in accordance with the rules of free use and display of data from the database.  
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Figure No. 1 – �Share of inhabitants of selected countries / regions as per number of administered vaccines 
up to and including 31.01.2021 (note: this is the total number of doses that may not be the 
same as the number of people who received the vaccine, as they include the second dose of 
the vaccine for certain sections of the population).

Data on the number of vaccines administered relative to the population num-
ber in the European countries that started this process up to and including the data for 
30.1.2021  (a total of 32 countries) looks as shown in the Figure No. 2. Observed by these 
indicators, the United Kingdom administered just over 13% of vaccine doses relative to 
the population number, the Republic of Serbia is second with slightly above 6%, Malta 
is third with about half a percent less, while other countries have vaccinated less than 
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5 percent of their population. It is interesting to note that the leading countries by this 
parameter, the UK and Serbia, are not members of the European Union, and neither is 
Iceland, which is immediately behind Malta per the vaccination index. The data testifies to 
the unfavorable course of the vaccination process of the population that is taking place 
in the European Union, many of whose countries have shown dissatisfaction with the 
inability of the EU to ensure the acceleration of the vaccination process for its citizens. 
There is also an obviously high degree of discrepancy between the first-ranked member 
state Malta with 5.85% and the last-ranked Bulgaria with only 0.59%. Of special interest 
is the fact that the traditional west-east or north-south axes of countries differentiation 
in this case were not particularly distinguished and there are cases that have shown 
somewhat surprising results. Thus, the first 5 member states of the European Union inc-
lude the State of Malta, the Kingdom of Denmark, the Republic of Slovenia, the Republic 
of Romania and the Republic of Lithuania (all in the range of 3-6%), while the last 5 EU 
member states according to the same principle are the Republic of Croatia, the Grand 
Duchy of Luxembourg (despite the small population), the Kingdom of the Netherlands, 
the Republic of Latvia and the Republic of Bulgaria (in the range of 0.59-1.95%).  

 

 
Figure No. 2 - The share of the population of European countries relative to the number of vaccines administered 
up to and including January 30, 2021. (note: this is the total number of doses that does not have to be equal to the 
number of people who received the vaccine, since they include the second dose of the vaccine for certain parts of 
the population). The order of the first ten European countries is as follows: United Kingdom (most vaccinated 
population), Serbia, Malta, Iceland, Denmark, Slovenia, Romania, Lithuania, Ireland, Portugal.25 
 

What is the situation at the level of the wider area of Southeast Europe? For the purposes of this 
text, the "wider area of Southeast Europe" shall be deemed to include the countries that are partially or 
entirely geographically located in the Balkans, as well as neighboring regions that in the modern-
historical context were connected with the Region through political, cultural, social and other processes. 
Why is this presentation relevant, instead of interpreting the data only at the level of the so-called 
Western Balkans?26 Because those countries have not yet started the process of mass vaccination of the 
population with the vaccine against Covid-19 and/or because they have not yet submitted the data that 
would be included in the comprehensive international database. According to the number of administered 
vaccines, Serbia leads with over 6%, followed by Slovenia and Romania (over 3%), then Cyprus, Greece, 
Hungary and Turkey (over 2%), the Croatia (over 1%) and Bulgaria (less than 1%). 
 

                                                            
25 The figure is generated by selecting the appropriate parameters within the electronic database "Our World in Data", with the addition of a 
translation into Serbian on the left-hand side, in accordance with the rules of free use and display of data from the database.  
26 In the academic literature, the area of so-called Western Balkans as an administrative-bureaucratic construct of the European Union 
coincides with the still non-integrated part of Southeast Europe (which is included in the enlargement policy agenda in accordance with the 
decisions made at the session of the European Union Council in Thessaloniki in 2003). For more information consult: Miloš Petrović, 
„Dynamic regional political concepts and the European integration process“, Russia and Serbia in the Contemporary World: Bilateral 
Relations, Challenges and Opportunities (urednici Bogdan Stojanović i Elena Georgievna Ponomareva), Belgrade, 2020, pp. 167–184.   
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Figure No. 2 - �The share of the population of European countries relative to the number of vaccines admini-
stered up to and including January 30, 2021. (note: this is the total number of doses that does 
not have to be equal to the number of people who received the vaccine, since they include the 
second dose of the vaccine for certain parts of the population). The order of the first ten European 
countries is as follows: United Kingdom (most vaccinated population), Serbia, Malta, Iceland, 
Denmark, Slovenia, Romania, Lithuania, Ireland, Portugal.
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What is the situation at the level of the wider area of Southeast Europe? For the 
purposes of this text, the “wider area of Southeast Europe” shall be deemed to include 
the countries that are partially or entirely geographically located in the Balkans, as well 
as neighboring regions that in the modern-historical context were connected with the 
Region through political, cultural, social and other processes. Why is this presentation re-
levant, instead of interpreting the data only at the level of the so-called Western Balkans? 

 Because those countries have not yet started the process of mass vaccination of 
the population with the vaccine against Covid-19 and/or because they have not 
yet submitted the data that would be included in the comprehensive international 
database. According to the number of administered vaccines, Serbia leads with over 
6%, followed by Slovenia and Romania (over 3%), then Cyprus, Greece, Hungary and 
Turkey (over 2%), the Croatia (over 1%) and Bulgaria (less than 1%). 

 

 
Figure No. 3: The share of the population of the countries of former region of the South-East Europe relative to 
the number of vaccines administered up to and including 29.01.2021 (note: this is the total number of doses that 
does not have to be equal to the number of people who received the vaccine, since they include the second dose of 
the vaccine for certain parts of the population). The order of the countries is as follows: Serbia (most vaccinated), 
Slovenia, Romania, Cyprus, Greece, Hungary, Turkey, Croatia, Bulgaria.27 
 

Based on the data presented, several aspects can be concluded. First, there was a non-dynamic 
activity in terms of vaccination of the population with the anti-coronavirus vaccine at the level of the 
European Union and it must be noted that within the EU there are significant differences that - 
interestingly - do not reflect traditional European differences in the geographical, economic or socio-
political terms. In addition to the economic aspect, the size of the population is not crucial in terms of the 
share of vaccinated citizens, as has been illustrated by the example of Romania - the sixth largest 
demographic member state, which is among those with the highest number of vaccinations, whereas the 
second is  Luxembourg, one of the most developed and least populated members of the Union. The 
example of Luxembourg can be contrasted to Malta, also one of the highly developed "micro-states", 
which is ranked at the top of the list. 

The paradoxical situations should also include the fact that despite the territory of the European 
Union hosts one of the main production plants for Pfizer-BioNTech vaccine, approved among the first to 
administer to the population, and that the Union supported the development of the Astra-Zeneca vaccine, 
this organization, notwithstanding their international and other reputation, failed to procure a large 
number of vaccines for their own citizens in a short period of time and speed up the process.28  Although, 
relatively speaking, many countries of the world unfortunately have not yet started this process at the time 
of writing this paper and even sluggishness at the EU level seems unattainable for them, it is indisputable 
that the European citizens expected the most economically prosperous world community to provide them 
with better quality and a more dynamic perspective of overcoming the pandemic crisis. 

In addition to the above, it can be concluded that there is a greater potential for rapid 
implementation of the early phase of vaccination in those countries that participated in the production of 
the vaccine (e.g. USA, UK) against also influential European countries such as e.g. France, which is 
below the unenviable average of the European Union on the list of vaccination rates per capita (see Figure 
2 in this chapter). Although at least two vaccines that are currently in widespread use have been 
                                                            
27 The figure is generated by selecting the appropriate parameters within the electronic database "Our World in Data", with the addition of a 
translation into Serbian on the right-hand side, in accordance with the rules of free use and display of data from the database  
28 More detailed data on this aspect will be presented in the next chapter of this paper. 

1. Serbia 

2. Slovenia 

3. Romania 

4. Cyprus 

5. Greece 

6. Hungary 

7. Turkey 

8. Croatia 

9. Bulgaria 

Figure No. 3: �The share of the population of the countries of former region of the South-East Europe relative 
to the number of vaccines administered up to and including 29.01.2021 (note: this is the total 
number of doses that does not have to be equal to the number of people who received the 
vaccine, since they include the second dose of the vaccine for certain parts of the population). 
The order of the countries is as follows: Serbia (most vaccinated), Slovenia, Romania, Cyprus, 
Greece, Hungary, Turkey, Croatia, Bulgaria.22

Based on the data presented, several aspects can be concluded. First, the-
re was a non-dynamic activity in terms of vaccination of the population with the  

22  The figure is generated by selecting the appropriate parameters within the electronic database “Our 
World in Data”, with the addition of a translation into Serbian on the right-hand side, in accordance with 
the rules of free use and display of data from the database 
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anti-coronavirus vaccine at the level of the European Union and it must be noted 
that within the EU there are significant differences that, interestingly, do not reflect 
traditional European differences in the geographical, economic or socio-political 
terms. In addition to the economic aspect, the size of the population is not crucial 
as regards the share of vaccinated citizens, as has been illustrated by the example 
of Romania - the sixth largest demographic member state, which is among those 
with the highest number of vaccinations, whereas the second is  Luxembourg, one 
of the most developed and least populated members of the Union. The example of 
Luxembourg can be contrasted to Malta, also one of the highly developed “micro-
-states”, which is ranked at the top of the list.

The paradoxical situations should also include the fact that despite the 
territory of the European Union hosts one of the main production plants for Pfi-
zer-BioNTech vaccine, approved among the first to administer to the population, 
and that the Union supported the development of the Astra-Zeneca vaccine, this 
organization, notwithstanding their international and other reputation, failed to 
procure a large number of vaccines for their own citizens in a short period of time 
and speed up the process.23 Although, relatively speaking, many countries of the 
world unfortunately have not yet started this process at the time of writing this paper 
and even sluggishness at the EU level seems unattainable for them, it is indisputa-
ble that the European citizens expected the most economically prosperous world 
community to provide them with better quality and a more dynamic perspective 
of overcoming the pandemic crisis.

In addition to the above, it can be concluded that there is a greater potential 
for rapid implementation of the early phase of vaccination in those countries that 
participated in the production of the vaccine (e.g. USA, UK) against also influential 
European countries such as e.g. France, which is below the unenviable average of 
the European Union on the list of vaccination rates per capita (see Figure 2 in this 
chapter). Although at least two vaccines that are currently in widespread use have 
been developed in the EU or with the help of the EU (the ones produced by Pfizer-
-Biontek and Astra-Zeneka), the Union has failed to set down to the first stage of mass 
vaccination, on the same grounds or comparably with the US and British partners, at 
least observed from the aspect of the number of administered vaccines for a short 
observed period (December 2020 - January 2021). Such indicators confirm that 
particular countries such as the US or the UK that relied on their national capacities 
or bilateral / intergovernmental contacts (Israel, Serbia) were more successful at this 
stage of mass vaccination compared to those that relied on multilateral flows (such 
as the EU Member States, that expected significant logistical support in that direction 
from European institutions). The opposite example relates to Israel and Serbia, which 

23  More detailed data on this aspect will be presented in the next chapter of this paper.
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managed to obtain a large number of vaccines and acheve favorable results in the 
observed period owing to direct governmentla contracting, regardless of the fact 
that these are relatively small countries (in the global terms) that, morevoer, did not 
participate in the production of vaccines. Such examples can be used to argue that 
multilateral initiatives have shown limited results in the process of obtaining vaccines 
and contributing to building collective immunity, which, although not insignificant, 
was yet not at the level expected during the observed period.

While this process is expected to reverse in parallel with the expansion 
of global vaccine production capacities and the introduction of new vaccines into 
circulation, less influential countries in the international system, which rely on mul-
tilateral channels of support (from the European Union to Covax), unfortunately, in 
early February 2021, have little reason to be optimistic. As almost every crisis mani-
fests through increasing inequality, based on the early stage of the process of mass 
vaccination of the population, a growing degree of asymmetry in access to vaccines 
between the traditional “forces” in the international system and all other countries, 
which are forced to look in the alternative ways for vaccines to help their populati-
on. In these challenging moments of deglobalization, multilateral institutions that 
are nominally based on the ideas of mutual assistance, cooperation and solidarity, 
should also work on restoring credibility by trying to apply the mentioned ideals in 
practice. Otherwise, the deepening crisis of confidence may permanently disrupt 
multilateral initiatives as such

Conclusion

The CoVid-19 pandemic marked the beginning of the third decade of the 
21st century. The sudden introduction of voluntary or mandatory isolation of the 
population of entire countries and parts of the world and the implementation of 
various legal deeds aimed at isolating potential carriers of the new coronavirus, 
although most pronounced in 2020, in the absence of a more efficient alternative, 
is still applied. Thus, in the first quarter of 2021, rigorous measures of restrictive 
mobility are still applied throughout Europe and have been maintained since the 
period of winter cooling, while a high number of victims is still recorded globally. 
The purpose of restrictive epidemiological measures is to limit the aggravated health 
risks to the global population

Based on the analysis of socio-economic aspects recorded during the first 
year of the CoVid-19 pandemic, it is explained that the consequences are multidi-
mensional, in terms of economy (recession and shutdown of entire sectors, such as 
aviation and mass tourism), politics (ambivalent international relations) and society 
(measures restricting contacts and movement). Restrictive measures have adver-
sely affected numerous segments of the insurance industry. The situation on the 
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local insurance market is illustrated by the analysis of data for roadside assistance 
service, that experienced a significant decline in 2020 compared to previous years. 
The recovery of the aviation industry and mass tourism - perhaps the most affected 
industries that are a source of income for millions of people - is not expected ot 
happen in the coming years and the consequences in that field (felt by the insu-
rance industry as well), are certainly at least of a medium-term duration. This fact 
will adversely affect the demand for those types of insurance that are most closely 
related to international mobility. Despite significant challenges, insurers sought to 
respond to pandemic challenges by providing insurance services on a continuous 
basis, limiting liquidity and solvency risks and supporting government and society. 
Moreover, the pandemic crisis by its very nature has affected the expansion of the 
availability of particular elements of health care and revealed the weaknesses of 
even the most economically advanced systems.

Although the process of mass vaccination has started, it takes place une-
venly and with obstacles. During the pandemic, the institutions of the European 
Union acted slowly and confusedly in certain periods, which caused negative 
reactions even among the founding countries such as Italy or Germany. Also, the 
phenomenon of “corona diplomacy” - efforts to store large quantities of vaccines on 
the basis of previously agreed deliveries, not only showed no success in the crisis 
trends so far (perhaps due to unrealistically set goals of pharmaceutical companies 
themselves), but also contributed to ethical dilemmas about the deepening of 
the differences between those countries that have been in the process for several 
months compared to others that are not viable to even embark the vaccination in 
the near future (these are, primarily, the economicaly underdeveloped parts of the 
world). In circumstances where thousands of people lose their lives every day due 
to a pandemic, every moment and every vaccine can make a difference. Moreover, 
there are some countries that have not relied too much on multilateral platforms 
(such as a common procurement of vaccines at the EU level or the Covax vaccine 
distribution system), but rather on their traditional intergovernmental contacts 
with vaccine-producing countries, such as Israel or Serbia, through which they ma-
naged to achieve significant success in dynamics of mass vaccination in this phase 
of the pandemic. On the other hand, such activities can also serve as an argument 
for strengthening bilateralism and deviating from multilateral initiatives and ways 
of organizing – the fact that could, in the medium term, complicate some other 
economic and political processes.

At the international level, initiatives are developed, such as the introduction 
of additional documents that confirm the past disease or vaccine received (the so-
-called “covid passports”), since the circulation of the virus does not seem to stop in 
2021. It is an issue that goes beyond the domain of health care and permeates other 
matters, such as the prospects for the development of international contacts in terms  
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of the actual privilege provided to those who possess such documents. Despite the 
problematic moral grounds, the present situation is such that the interstate mobility 
has certainly been limited for a year now mainly to those people who have the appro-
priate documents (eg a negative PCR test or confirmation of a past illness), or come 
from an area less affected and therefore easier can achieve the much desired freedom 
of movement (and related activities). With this in mind, following the development of 
such initiatives, it is predicted that in the coming period they will be an unavoidable 
element of cross-border travel, such as today’s “regular” passports or personal identi-
fication documents. They will be a kind of “insurance policy” on the basis of which the 
risks related to the cross-border movement of individuals will be assessed. Along with 
the development of the mentioned procedures, the process of mass vaccination of the 
population is taking place, which, although it causes international political, economic, 
but also social and ethical challenges, represents a significant step towards limiting 
health risks and restraining the unfavorable trend of the pandemic crisis.
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