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Introduction

The COVID-19 pandemic has unarguably emerged as a disease of global phenome-
nal impact in the 21% Century. Countries and citizens are affected across continents and
cultures; and the health systems of many countries are overwhelmed. The greatest con-
cerns on the COVID-19, especially in its early stages, were its novelty among the strains
of Corona viruses and its capacity to rapidly spread across territories and peoples (Wang,
Horby, Hayden and Gao, 2020, Rothan and Byrareddy, 2020). Nobody is immune or
totally protected from COVID-19, and in short, the whole of the 7 billion population
of the planet earth is potentially exposed to the COVID-19 pandemic. This explains the
reason for the containment protocols of lockdown, social distancing, face masking, dis-
creet salutation and hand hygiene that have been adopted across countries, with a cor-
responding huge impact on everyday social relations and reality due to corresponding
relational interpretations.®

Since the diagnosis of the index case in Nigeria in the last days of February 2020,
COVID-19 cases in the country has rapidly increased with confirmed cases more than
11,000 by the first week of June 2020 (Nigeria Centre for Disease Control, 2020a)°. This
represents an exponential increase within a space of three months. It is however import-
ant to note that those numbers are only confirmed cases. Nigeria has tested 69,801 people
as at 3 June 2020 (see Nigeria Centre for Disease Control, 2020b). With a population of
over 200 million, more than 80 million of whom live in poor conditions that make them
vulnerable to contracting the novel corona virus, there is every possibility that COVID-19
cases are more than reported. Nigeria implemented lockdown, social distancing, face mask-
ing, discreet salutation and hand hygiene as pandemic containment protocols, shortly after
the index case was announced and dozens of other cases were reported in Lagos and Abuja.
It is important to note that, based on observations and media reports, compliance to these
protocols has been varied from firm to loose across the length and breadth of Nigeria.
For example, while Lagos, Ogun, Osun, Rivers and Kaduna states enforced strict lock-
downs, most other states only implemented dusk-to-dawn curfews. The campaigns for
social distancing, face masking, discreet salutation and hand hygiene have been intensi-
fied across the nation. Within this short period of Nigeria’s fight against the COVID-19
pandemic, the containment protocols have emerged as new realities of everyday life. This
research, therefore, utilizes the epistemology of everyday sociology, to examine the tak-
en-for-granted everyday relational realities of lockdown and movement restrictions,
social distancing, face masking, discreet salutation and hand hygiene in the fight against
COVID-19 in Nigeria.

In the last 100 years, there have been cases of corona virus outbreaks. The Great Flu
of 1918-1920 that happened just after World War 1 with over 50 million deaths, had the
greatest impact among the major disease outbreaks reported in the 20th Century (Lima
and Sobral, 2020). Between the years 2002 and 2014, there were reported cases of the

5 Discreet salutation as used here, refers to the new methods of greetings with an inherent intention
to limit body contact (especially hand shaking and hugging) to the barest minimum.

6 COVID-19 cases continue to increase rapidly in Nigeria reaching 18,480 on 18 June 2020. There
is a livelihood of further rapid increases as many states open up as planned.
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Avian Flu (H5N1), Severe Acute Respiratory Syndrome (SARS) and Middle East Respira-
tory Syndrome (MERS) (Otter, Donskey, Yezli, et al 2016). The H5N1, SARS and MERS
were quickly contained before they reached pandemic proportions. There were reported
cases of H5N1 in poultry in Nigeria, but no human cases were confirmed (Oluwayelu,
Meseko, Ayinmode et al 2020). The SARS and MERS were not reported in Nigeria. How-
ever, Ebola, another highly contagious disease was reported in Nigeria in July 2014. There
were a total of 20 cases and 8 deaths due to Ebola in Nigeria (Ogoina, 2016). Prior to its
entry into Nigeria, Ebola had ravaged the West African states of Sierra Leone, Liberia and
Guinea leading to more than 11 thousand deaths. The report of the index case of Ebola
in Nigeria effected the immediate new consciousness for temperature checking in public
places, a check on hand shaking and enhanced hand hygiene among Nigerians (Ogoina
2016). Whereas, schools were shut, there were no movement restrictions or lockdowns.
It is important to note, that the Ebola epidemic somewhat enhanced an initial conscious-
ness of pandemic reality in the 21st Century among Nigerians. The containment proto-
cols adopted for Ebola quickly fizzled out after Nigeria was declared free of the disease.
The emergent relations due to COVID-19 have reignited the consciousness and relational
practice of pandemic containment measures once again.

The Infectious Diseases Centre, Lagos (IDC-Lagos) played a major role in the treat-
ment of Ebola cases and its containment. The same IDC-Lagos, received the first sets of
COVID-19 cases in Nigeria. The IDC-Lagos is the model centre for COVID-19 man-
agement in Nigeria and has played a leading role in the containment of the pandemic.
Unlike the Ebola outbreak, COVID-19 has had a greater impact. The social conscious-
ness of COVID-19 and its reccommended containment protocols are increasingly embed-
ded in the social fabric and taken-for-granted everyday social relations and reality in Nige-
ria. This is not to say that the protocols have been strictly followed. However, the impacts
of the COVID-19 protocols are ingrained in everyday actions and strategies as Nigerians
respond to the realities of the COVID-19 Pandemic. This paper has 6 major sections. The
first section provides the introduction. The second section discusses the epistemology of
everyday sociology in the explanation of pandemic reality while the third section presents
the methodology. The fourth section presents observational reflections on the COVID-19
containment protocols implemented in Nigeria, the fifth section discusses the findings and
the sixth section provides the conclusion.

Everyday Sociology in a Pandemic Reality

The COVID-19 pandemic has once again affirmed the position that actors construct
and reconstruct their social beings through the meanings they construct out of social
interactions and reality (Harvey 2016, Ciocénel, Lazdr, Munch, et al, 2018). Human beings
have experienced bouts of the corona virus strikes from time immemorial. Interpretations
attached to the different strains of the corona virus have differed from mild to severe based
on the disease epidemic-- pandemic and actors’ lived experiences. The interpretations
adduced to the Great Flu of 1918-1920, H5N1, SARS, MERS and lately COVID-19 tend
more towards the meanings of dangerously severe contagious disease, capable of causing
mass morbidity and mortality rapidly. Unlike the Great Flu, which caused massive deaths
globally, scientists and medical actors were able to contain the spread of H5N1, SARS and
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MERS before they could reach pandemic spreads among human populations. Hence, for
many actors, the trio of H5N1, SARS and MERS were mere potential threats with limited
harm thus far. Many other interacting actors outside the research and biomedical commu-
nities have little or no knowledge of these strains of the corona virus and they make lim-
ited meaning to their realities.

The COVID-19 pandemic has reached a stage of global consciousness akin to the
Great Flu of 1918-1920, though not yet, at the same degree of morbidity and mortality
rates. Information and Communication Technology, and news and social media have no
doubt aided the quick spread of the information about COVID-19, even in poor countries,
with a direct effect on people’s interpretations.” The scientific and medical communities
have presented COVID-19 as novel and with no known cure medications and vaccines
(Wang, Horby, Hayden and Gao, 2020, Rothan and Byrareddy, 2020). The global health
community as well as the mass and social media continuously reels out global morbidity
and mortality rates due to COVID-19, while national governments too have implemented
containment protocols, which citizens; as interacting social actors, continually interpret and
act on based on the interpretations they construct out of the protocols. Social actors con-
struct their pandemic realities out of the interpretations they make of and from COVID-19
statistics, protocols provided by national governments, international organisations (the
World Health Organization, particularly), as well as news and social media. Governments,
international organisations, news media and social media, thus, form the nodes of com-
munications from where actors extract, exchange and relationally interpret COVID-19
information. The information extracted and shared, does not itself inform actions; rather,
the interpretations constructed out of the information by interacting actors inform the
courses of action. Hence, the social dimension of COVID-19 goes beyond scientific and
medical statistics, analyses and news put out for dissemination. Rather, the social inter-
pretations constructed by interacting actors inform the contextual shape of the COVID-19
pandemic reality.

Social interpretations and embedded relational actions of the COVID-19 pandemic
are still evolving. There is, however, a global consciousness that the pandemic is a major
cause of morbidity and mortality. Available information also shows that the pandemic has
a capability to quickly overwhelm the health sector, health care providers, equipment and
medications as cases rise above the bearable levels (Chatterjee, Chatterjee, Kumar and
Shankar, 2020, Emanuel, Persad, Upshur, Thome, et al, 2020). It is for these reasons that
the containment measures of lockdown, social distancing, face masking, discreet salutation
and hand hygiene are recommended; implemented and enforced in many nations. These
protocols have been implemented by macro structures at global and national governmen-
tal levels. Social actors also interpret and respond to the COVID-19 and the containment
protocols at the micro levels based on existing interactions with the social and physical
environments. This research is, thus, guided by the epistemology of everyday sociology, to
particularly, explain the taken-for-granted nuances with embedded meanings to the inter-
pretive understanding of COVID-19pandemic reality in Nigeria.

7 Many Nigerians have access to the ICT and Social Media due to the availability of relatively cheap
imported secondhand and China-made electronics (Omobowale 2013a, 2013b, 2012)
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Methodology

The research adopted a reflexive design to collect and interpret observational and sec-
ondary data. The data for this study were gathered through online media sources and every-
day observations on COVID-19 containment protocols of lockdown, social distancing, face
masking, discreet salutation and hand hygiene in Nigeria. The research secured data from
available media sources (including BBC, Aljazeera, Punch Newspapet, Guardian Newspa-
per, Business Day, Nigerian Tribune, Vanguard Newspaper and Radio Nigeria Ibadan) and
observed seemingly innocuous interactions in public environments between March and
May 2020without engaging in direct physical contacts with human actors because of the
ethics guiding research during pandemic periods (Magnani and Magnani, 2020, Chaud-
huri, 2020, Van Bavel, Baicker, Boggio et al, 2020). The observations were done in Ibadan
city since COVID-19 containment protocols curtailed inter-city and inter-state travels.

The COVID-19 Containment Protocols and Everyday Relations
a) Lockdown

The Federal Government of Nigeria locked-down Lagos and Ogun states, and the Fed-
eral Capital Territory, Abuja on 30 March, 2020 as an early strategy to contain the com-
munity transmission of the novel corona virus®. Many other states also put in place some
forms of movement restrictions, curfews, closure of schools, markets, shops and offices and
ban on social and religious gatherings of more than 10-20 people. The guiding philosophy
was that: ‘viruses do not move, people move viruses’! The lockdown policy was meant to
slow down the spread of the COVID-19 pandemic. The three territories initially locked-
down were the epicentres of the COVID-19 cases in Nigeria. There were only 131 con-
firmed COVID cases in Nigeria as at the time of the first announcement of the lockdown on
30 March (see Nigeria Centre for Disease Control, 2020b). Between 30 March and the first
week of June, there has been over 8200% increase in confirmed cases to more than 11000.
Hypothetically, one could assume that there could have been more if the lockdown was
not put in place. However, the mass population do not relate with hypothesis. They relate
with emergent, existing and reoccurring situations to construct realities. A major reality
constructed out is that the lockdown hurt livelihood and survival. People openly stated
that the ‘hunger virus occasioned by the lockdown was more deadly than the corona virus.
As the lockdown and curfew negatively impacted economic activities, many people who
worked and earned daily income through the informal sector, especially, saw their liveli-
hood adversely affected. Unable to access palliatives, they interpreted the lockdown as pun-
ishment and a hunger process that could lead to death (Osinusi, 2020). Coupled with the
loss of income, crime rates momentarily increased especially in vulnerable environments

There were 81, 25 and 3 cases in Lagos, Abuja and Ogun respectively as at 30 March 2020 when
the territories were locked-down. The numbers increased to 5663 (Lagos), 862 (Abuja) and 329
(Ogun) by 6 June 2020 (Nigeria Centre for Disease Control, 2020c).

The Federal government also locked down Kano state on 27 April after COVID-19 cases suddenly
rose to over 70.COVID-19 cases in Kano have increased to 985 as at 6 June 2020 (Nigeria Centre
for Disease Control, 2020c¢).
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(see for example Mbah, 14 April 2020, Lambo, 14 April 2020). Hence, the lockdown was
interpreted as a measure that denied the vulnerable class income that was dearly needed
for survival, and yet exposed them to insecurity. Lockdown became an unpopular measure
enforced by the government; yet, welfare and security were adversely affected. The mass
public did not interpret the lockdown and movement restriction as COVID-19 contain-
ment measures, but as the ‘poor hurting measures’ because livelihoods were badly affected
and government palliatives were non-available for most of the mass public whose liveli-
hoods were affected by the lockdown.

b) Social Distancing

Social or physical distancing is one of the important preventive measures prescribed
and required for containment of COVID-19 globally (Abel and McQueen, 2020). In Nige-
ria, emphasis on social distancing is considered important, as the government both at the
Federal and State levels had banned social and religious gatherings that could encourage
close contact among people. Some who attempted to have large gatherings and/or parties
were strongly condemned and offenders were arrested. All schools, churches, mosques and
events centres were closed, and inter-state movements were restricted. These steps were
further strengthened by the Nigerian Centre for Disease Control (NCDC) standard oper-
ating procedures issued out to organisations on social distancing. Observably, many organ-
isations like banks marked out three metres range intervals to ensure social distancing at
the banking halls and Automated Teller Machine (ATM) points. While social distancing
seems to have been achieved in some corporate settings, the market spaces and the public
transport systems do not follow social distancing protocols (Radio Nigeria Ibadan, 2020).

Pre-existing nature of social and cultural relations is such that allows for close phys-
ical interactions both in economic and social space structures. For instance, the market
space serves as the melting pot of many phenomena, such as whispering of price into ears,
sharing of food and drinks, holding of physical economic association meetings in close
spaces, hugging and shaking of hands to symbolise friendship and price deals. Ibadan mar-
ket space accommodates the bulk of informal workers and provides essential food items
and other resources to the public. The market spaces are usually densely populated with
little or no space for movement without close contacts (Agusi, ljoma, Nnochin, Njoku-
Achu et al, 2020, Radio Nigeria Ibadan, 2020, Omobowale, 2019). This is exemplified in
Bodija market, the largest foodstuff market in South-Western Nigeria covering 56.9 hect-
ares and attracting traders and buyers from all over Nigeria and a few countries in the
West African coast (Omobowale 2019, Omobowale and Omobowale 2019). Bodija mar-
ket like other big markets in the Nation, is a critical centre of livelihood and social sur-
vival for the people of Ibadan and environs. The market by social ecology and arrange-
ment is densely populated, crowdie and rowdy, such that social distancing is very difficult
to achieve in spite of the present reality of COVID-19. It is difficult to have an exact num-
ber of traders in Bodija market. However, it is safe to give an estimate of about 5,000 trad-
ers and about 15,000-20,000 buyers visit the market every day. The daily human traffic into
Bodija market remains huge irrespective of the COVID-19 pandemic. Observably, there
is no social distancing practice in place in the market. The market is characterised by peo-
ple, loads and vehicles/lorries struggling for space and no one observed social distancing,

869



Omobowale et al., The COVID-19 Pandemic And Everyday Life...

not even a bit, because there was no space for it. Some traders and buyers wore face masks
and in their consciousness this refers to social distancing as caution not to be deliberately
touched by people. To many traders, social distancing is not possible because social close-
ness is embedded in day-to-day existence and transactions in the market. In short, social
closeness is the heart of the market. Likewise, the pattern of the transport system in Nige-
ria allows for close contact, despite the physical distance regulations, many vehicles, tricy-
cles and motorcycles still find it difficult to comply.

c) Face Masking

The use of facemask is one of the safety measures recommended by the health experts
amid COVID-19 pandemic (Feng, Shen, Xia, et al, 2020, Liu and Zhang, 2020). The face-
mask is meant to protect individuals from spreading and/or contracting the virus through
droplets that come out from people during conversations, coughs and sneezes. Initially, the
World Health Organisation (WHO) recommended that facemask could be worn only by
healthcare workers and sick people, but recently, as the virus continues to grow exponen-
tially, the WHO recommended the need for all people to wear facemasks in public places
(BBC News, 2020). However, while the biomedical and clinical purposes of using face-
masks are being emphasised, this research observed a taken-for-granted socio-economic
dimension to the use of facemasks. It was observed that the production of facemasks has
become a source of income for many local tailors and other skilled and semi-skilled peo-
ple to make some income (see for example Odoh, 2020). These tailors and traders produce
facemasks made of local fabrics in large quantity. These fabric masks come as alternatives
to medical masks that medical practitioners and surgeon wear in hospital, and are made
readily available for people who cannot afford or access medical masks. The fabric face
masks are hawked and traded along roadsides and at the entrance of public buildings that
refuse entry to people who do not wear masks. Each facemask sells for as little as :¥100-
150 ($0.27-0.41). The WHO (2020) described the standardised form of fabric masks that
must be used as alternatives to medical masks. These fabric masks must contain three lay-
ers — the outer, inner and mid layers. The outer layer should be made up of water resistant
fabric; the inner layer has to be water absorbent fabric and the mid layer must contain a
filter. Most of the improvised face masks sold on the street do not follow the WHO rec-
ommended standard. The researchers bought a few as samples. The samples have only one
layer of fabric. The facemasks may thus not provide the protection intended. Such substan-
dard facemasks only provide a symbolic sense of protection for the users, give the users
and enforcement agents, a notion of facemask compliance, and provide income for street
facemask makers and traders.

d) Discreet Salutation

Salutation is used in everyday interactions through communications to maintain
interpersonal relationships (Wei, 2010). Since the outbreak of COVID-19, the mode of
greetings has changed, to discreet salutation as much as practicable. The WHO advised
against shaking of hands and hugs, which are considered as means through which coro-
navirus spread. The Nigerian social system is such that relations are tied around informal
salutations. Hence, symbolic and innovative ways have been constructed for salutation.

870



Socioloski pregled / Sociological Review, vol. LIV (2020), no. 3, pp. 864-887

Aside the popularly recommended elbow and feet salutation, symbolic salutary expressions
have been created out of the COVID-19 pandemic reality (Ekpu, 2020). Some of such sal-
utations in Yoruba include: ‘Aku asiko koro yi o’ (greetings in this coronavirus period?),
“Bawo ni koro yi lodo yin” (How is this coronavirus in your area?), ‘Bawo le se n cope ninu
koro yi” (How do you cope in this coronavirus period?). These various forms of corona
virus induced salutations have been used to express peoples’ feelings, concerns, interpre-
tations and relational reality during the COVID-19 pandemic, which has resulted in liveli-
hood difficulties among many people. For instance, ‘how do you cope with coro?’ is a form
of a greeting-question that examines the coping strategy of people in this hardship period.
Furthermore, prayers on coronavirus (coro prayers) have been used frequently as a form
of salutation in interactional processes amid COVID-19 pandemic. These prayers are used
to remind people of their faith and beliefs amid COVID-19 pandemic and have become
everyday salutations as people relate together in their daily activities. Prayers frequently
used are ‘Lagbara Olorun, eje wao koro fun koro’ (By God’s grace, our blood will be bitter
for the coronavirus), ‘koro o ni rapala wo ile/ede wa 0’ (Coronavirus will not crawl into our
houses/households), and ‘A o ni rogun coro loruko Jesu’ (We will not experience coronavi-
rus in Jesus’ name).Through these prayers, people create and recreate their meanings and
understandings about the coronavirus, as it is interpreted as a demon or spirit (emi koro)
that can only be defeated by warfare prayers (see Omobowale and Oyelade, 2017, Oyelade
and Omobowale, 2015).

e) Hand Hygiene

Hand hygiene among others has been globally recommended as a vital strategy at
containing person-to-person transmission of COVID-19. This includes frequent thorough
hand washing with soap and running water, and the use of alcohol-based hand sanitizer
(see Cavanagh, and Wambier, 2020). Extant reports indicate that about 150 million Nige-
rians lack access to handwashing facilities (Ewepu, 2020). However, we observed that in
many ways, lives of the people in Nigeria have been influenced to have handwashing facil-
ities especially in public places. At home, work places, worship centres, malls, and mar-
ket places, it has become a common practice to put in place soap and water, usually at the
entrance for people to wash their hands as frequent as possible. This has brought about
industries, resourcefulness and innovations of various kinds. Notable among others, is the
small-scale business of converting buckets and water kegs to hand washing facilities that
are reasonably comfortable for public use. There is also the local production and sales of
liquid soap by many individuals, although in an unregulated manner. Apart from the pro-
duction and sales of such items, some individuals have devised special means of livelihood
from provision of hand washing facilities, especially soap and water in key locations at pub-
lic places, and they have patronage from the public. The increased need for regular hand
hygiene has resulted in between 100% and 1000% increase in the prices of branded liquid
soaps and hand sanitisers (see Onwuzoo, 2020). Hence, there is an increase in the produc-
tion and sale of unregulated hand sanitisers and soap. This has enhanced the livelihood of
sellers, and somewhat made soap and sanitisers affordable, yet, it has not erased the dan-
gers associated with using adulterated and substandard soaps and sanitisers. Also, there
are various speculations especially on home remedies and personal protective measures.
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One among others is that the local gin (0gogoro, also known as apeteshi) can be used in the
absence of hand sanitizers. In fact, some have claimed that drinking the local gin will pre-
vent and/or cure COVID-19 infection. The use of local gin is, thus used for the produc-
tion of alcohol-based hand sanitizer, and some people have cultivated the habit of using it
to wash their hands, and even drinking it with the belief that it kills the coronavirus (see
Onwuzoo, 2020). In Nigeria, as it is globally, hand hygiene has become a practice either
for the fear of, or as personal protection from COVID-19 infection (see Singhal, 2020).
Some wash their hands from to time to time; and some go about with hand sanitizers in
their pockets so that they use it as often as they remember to do so. In many restricted
public places like banks, malls, among others, customers’ attention is called to washing of
hands by designated officials, before allowing them to gain entrance for whatever transac-
tion. Hence, the interpretations imputed to the COVID-19 has evolved hand hygiene as an
everyday practice, bringing along with it, the spread of unregulated local production and
sale of liquid soap and hand sanitisers despite the associated health hazards.

Further Discussion of Findings

Beyond the biomedical and clinical dimensions of COVID-19 pandemic in Nigeria,
the results presented denote a clear-cut subjective understanding of the taken-for-granted
socially constructed contexts and nuances embedded in the everyday COVID-19 interpre-
tations as people relate with one another in this difficult period. Thus, it speaks volumes
of how social actors construct and reconstruct their entire world as national governments
and corporate bodies and organisations advise local and global COVID-19 prevention
measures. The social interpretations of COVID-19 protocols including lockdown, social
distancing, face masking, discreet salutation and hand hygiene, are emanating from peo-
ple’s daily interaction and through such interpretations, contextual meanings on what these
protocols mean, are conveyed.

Undoubtedly, the reality of COVID-19 pandemic and the containment protocols is
best understood from the social interpretation and meanings of social actors. Being the tar-
geted audience, such subjective interpretations and meanings, are crucial in understand-
ing the reality of COVID-19 in their own way and in relation to others, which is germane
to individual and societal development (Olutayo, 2014). As lockdowns continue across the
country, businesses and survival strategies dwindle and the suffering became unbearable,
especially for informal workers who survive on daily earnings. Thus, the lockdown policy
was not interpreted as one implemented to curb COVID-19, but to expand the ‘hunger
virus’ over the mass poor. What this infers is that, for most people, the lockdown as a con-
tainment of COVID-19 is meant to exploit the poor and to further draw them below the
poverty line. Hence, successful implementation of and conformity to the lockdown policy
is hinged on the contextual meanings and social interpretations of social actors.

Embedded in containment protocols of social distancing and discreet salutation, are
also everyday actors’ feelings, perceptions and meanings constructed as they interact in
the pandemic (Adler, Adler and Fontana, 1987). While social distancing ensures physi-
cal distance from two people as they relate together in this pandemic, the social interpre-
tations of social distancing convey more than the ordinary meaning of it, particularly, in
market relations. The market is an interactional social space that social actors contest in to
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make daily living, hence, the possibility of social distancing, is virtually impossible. Social
space, in this context, is shaped by human relations and bound by social and cultural rules
of embeddedness (see Omobowale, 2019; Omobowale and Omobowale, 2019; Adebayo,
Falase and Akintunde, 2017; Zieleniec, 2007). Also, discreet salutation as a form of every-
day greetings has evolved as a dimension of an emotional strategy to constructively and
interpretively cope with the social realities of the COVID-19 pandemic. The ‘corona’ inter-
pretive context has become a domain through which societal members express their feel-
ings, emotions, prayers, perspectives and interpretations on COVID-19 pandemic. Face
masking and hand hygiene have also influenced the everyday interactions and reality. The
compulsion of the use of facemasks and hand hygiene by the government has created the
livelihood opportunities for local producers, yet, this new sector is unregulated and thus
standards are not assured.

Conclusion

Nigeria entered the COVID-19 pandemic in February 2020. Despite the efforts put
at some degree of preparedness, COVID-19 cases have rapidly increased to over 18000 by
the third week of June. A primary focus is placed on measures at containing the spread
of the corona virus. However, the containment measures of lockdown, social distancing,
face making, hand hygiene and discreet salutation have evolved interpretive actions with
which interacting actors continue to construct their lives in the pandemic period. Lock-
down and social distancing are interpreted as difficult measures that worsen survival, and
so are largely disregarded while face masking and hand hygiene have produced new econ-
omies of livelihood and survival for many skilled and semi-skilled mass public that pro-
duce largely non-standardised face masks and hand hygiene wares to earn some income.
Whereas people avoid hand shaking and hugging as much as practicable, they however
continually evolve meaningful salutations with embedded meanings of hope to remain
free of the COVID-19 infection. It is difficult to affirm whether COVID-19 containment
measures have been effective; however, actors interpretations of the measures have created
contextual response realities among actors.
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Owmobosare u cap., [langemuja COVID-19 u ceaxogHesHU HUBOT...

Ajoxynne Onymyjusa Omo6oBare'
Yuusepsurer y Vibagany, [lenmapTMaH 3a COLIMONOT)Y,

Onyr6enra Camjyen Pamace?

Ipapckn ynusepsuret JIup, JlenapTMaH 3a COLMONOTH)Y,
Onyduxajo Kynne Ojenage’

Yuusepsutert y Mbanany, [JemapTMaH 3a COLMONOTH]Y,
Modejucapa Onysarojun OmoboBae!

Yunsepsuret y M6anany, Mengumnckn dakynrer,
VHCTUTYT 3a 3[paBIbe AETETA,

V6bapan (Hurepuja)

ITAHJEMUWJA COVID-19 I CBAKOJHEBHMU KNBOT:
ITOBE3AHOCT M30/TALINJE, COLIMNJATTHOT JVICTAHIIVIPAIbA,
HOIIEIbA MACKE, Y3IP;KAHOT ITIO3[1PAB/bAIHLA U
OJIP)KABAILA XUTUJEHE PYKY Y HUTEPUJU

(IIpesog In Extenso)

Cakerak: OBaj paji jaje KOHTeKCTyaaHM AUcKypc o mangemuju COVID-19 u nocre-
AVYHO HACTAJI0j pea/IHOCTY MOAPa3yMeBAHNX HIMjAHCU Y IPYMEHN eNUCTeMOJIOTHje Y
couponoruju ceakogHeBHor >xusora. [Tangemuja COVID-19 nocrana je rnobanna 6omect
Koja je yTHIla/la Ha JOC/IOBHO CBe acleKkTe knBoTa. Braga Hurepnje je 6p3o pearosama
Kako OU 3aycTaBuIa IaHIEMUjy IIyTeM IPOTOKOJIA Y BUAY M30/Ialjuje, COLMjaTHOT I1-
CTaHIMpPamba, HOIlekha MAacKe, y3/p>KaHOT II03/jpaB/baba I OJp)KaBama XUTHjeHe PYKY.
C 0631poM Ha TO [ja ce MHTepaKIyje APYIITBEHNX aKTepa HaCTaB/bajy X TOKOM IaHAeMuje,
OHU Tpajfie ¥ 0OHaBIbajy CBET OKO cebe Kpo3 IPYLITBEHA TyMadera Y KOHTEKCTya/IHa 3Ha-
Yera MOTeK/Ia 3 OBUX IIPOTOKOJIA 33 3aycTaB/bambe naHpeMuje. [logpasymeBane Hujance
U 3Hauewa yrpaheHa y Ta MUKpO-TyMaderba oMoryhaBajy IpyLITBEHMM aKTepuMa ia Ipe-
Ay3My MHTEPIIpeTaTUBHE Paj/ilbeé Ha OCHOBY 3Hayema nmpumyucanux nanpemuju COVID-19
U IIPOTOKO/IMIMA 33 FbeHO 3ayCTaB/bambe.

Kipyune pean: COVID-19, connonoruja cBakogHEBHOT )XIBOTA, IIPOTOKOMN 32 3ay-
CTaB/balbe MaHJeMuje, MaHJeMuja Kao peanrHocT y Hurepujn
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YBop,

[Tangemuja COVID-19 fedmHUTHBHO IpencTaBba 60/IeCT ca [TTOOANTHIM YTULAjeM
Ha cBe mojase y 21. Beky. [Torohenu cy mp>xase u rpabaHy Ha CBUM KOHTMHEHTUMA U ¥
CBMM Ky/ITypaMma; ipeontepehenn cy sgpaBcTBeHM cucteMu 6pojHnx semasba. Hajsehn
pasnosu 3a 3a6puHyTOCT y Besu ca Bupycom COVID-19, norotoBo y pauum ¢asama, 6mmn
CY TO ILITO je pe4 0 HOBOM COjy KOPOHABMPYCa, Ka0 1 TO IITO MOXE /la Ce IIMPY BEIKOM
6p3uHOM Ha CBUM TepuTOpMjaMa 1 y pasHuM Hapoauma (Wang, Horby, Hayden & Gao,
2020, Rothan & Byrareddy, 2020). Huko Huje uMyH HUTY HOTIYHO 3aiuTitheH of Bupyca
COVID-19 u, ykpaTKo, [}eIOKYIIHO CBETCKO CTAHOBHUILITBO KOje 6poju 7 Muaujapan
[IOTEeHIMjaIHo je nsnokeHo mangemuju COVID-19. OBo objammasa pasior 360r Kojer
CY Y pasHUM 3eM/baMa YBeIeHY IIPOTOKO/IM 32 3ayCTaB/bakbe MaHeMIje, OffHOCHO M30/1a-
11ja, COLMjaHO IUCTAHIMPalbe, HOIIEHhe MAacKe, Y3PKaHo MO03/,paB/balbe 1 OflpyKaBarbe
XUTHjeHe PYKY, Ca OTPOMHUM IpaTehuM yTuiiajeM Ha CBaKOJHEBHE IPYLITBEHe OJHOCE 1
PEaNHOCT yC/Ief IATUX pelaliOHNX TyMadema.’

Op gujarHOCTMKOBaMa HY/ITOT Crydaja y Hurepuju Ha camom kpajy debpyapa 2020.
roguHe, 6poj sapakenux supycom COVID-19 ce y 3emmpu Haro nosehasao, Te je y mpBoj
cepmuny jyHa 2020. 3abemexxeHo Buitre ox 11.000 motBphennx cnydajesa (Nigeria Centre
for Disease Control, 2020a)°. To nmpencTaB/ba eKCIOHEHIVjaTHA PACT Y IIEPUOLY OF TPU
Mecera. MehyTnm, BaXkHO je HAIOMEHYTH Jia ce OBe ILjudpe ofHOCe caMo Ha moTBpheHe
cny4ajese. Y Hurepuju je o 3. jyna 2020. roguse Tectupan 69.801 yoek (BumeTtn Nigeria
Centre for Disease Control, 2020b). Vimajyhu y Buzy na je ykymas 6poj CTaHOBHMKA ITPEKO
200 MunmoHa, Te ga Buie of 80 MUIMOHA JKMBY Y CMPOMAIITBY KOj€ X YMHU OCET/bU-
BJMMa Ha HOBM KOPOHABUPYC, IIOCTOjU BeluKa BepoBaTHOha [1a 3aIIpaBoO MMa MHOTO
BuIe cry4dajeBa 3apase COVID-19 Hero mTo je mpujaB/beHo. Hurepuja je ysena uso-
Malujy, COLMjaNHO AUCTAaHIVPAIbe, HOIEHhe MACKY, Y3 PKaHO I03PaB/balbe U OflpiKa-
Bame XIUIMjeHe PYKY Kao IPOTOKOJIE 3a 3ayCTaB/bakbe MaHeMIje yOp30 HaKOH OTKpHU-
Baka HY/ITOT C/Ty4aja, OffHOCHO Kajia Cy JleCeTIHe CIydajeBa 61te npujasbere y Jlarocy u
A6ynm. BakHO je HAIOMEHYTH [Ia, HAa OCHOBY 3aIla)Karba U MeIMjCKUX M3BEIITaja, HOLITO-
Babe OBIUX IIPOTOKO/a 1ipoM Hurepuje Bapupa of crporor o HeobasesHor. Ha mpumep,
mok cy apxase Jlaroc, OryH, OcyH, Pusepc u Kagyna ysene crpory usonauujy, ocrasne
Ip>xaBe BehnHOM Cy yBesie caMO MOMUIIMCKA Yac Off Be4epy IO PAHOT jyTpa. Y YMTaBOj
3eM/bJl MHTEH3MBMPAHe Cy KaMIlalbe YyCMePEeHe Ha COLMja/IHO AUCTAHLMPalbe, HOlIemhe
Macke, y3/Ip>KaHo II03/lpaB/bakbe U OfpKaBarbe XUTHUjeHe PYKY. Y 0BOM KpaTKOM IIepHOY
TOKOM Kojer ce Hurepuja 6opmna mpotus nangemuje COVID-19, mpotokoni 3aycTaB/barba
3apase II0jaBIUJIN Cy Ce KaO HOBE PEaTHOCTM Y CBaKOJHEBHOM X1uBOTY. CTora 0BO MCTpa-
XMBambe KOPUCTY eNMCTEeMOIOTH]Y COLMOMOTHUje CBAaKOJHEBHOT XIBOTA Jja Ou ce Mcmu-
Tasle OoJpasyMeBaHe CBaKOJHEBHE Pe/lal[iOHe PeaTHOCTY BE3aHO 3a M30/IallNjy U OTpa-
HIYEHO KPeTae, COLMjaTHO AUCTAHIMPAlbe, HOIEHe MACKe, Y3[P>KaHO I03ipaB/batbe I
OIprKaBabe XUrujeHe pyky y 6opou npotus supyca COVID-19 y Hurepujn.

5 Y3pprkaHO IO3paB/batbe Y OBlle YIOTPeO/beHOM 3HaUElbY OFHOCH Ce Ha HOBE HadlHe [I03[PaB/barba
y HaMepH [ja ce Ha MMHMMYM OTpaHN4y GU3NYKI KOHTAKT (HAPOUNTO PYKOBaIbe I IPJbelbe).

® 'Y Hurepuju u game 6p30 pacte 6poj cny4ajesa sapase COVID-19, e je 18. jyna 2020. gocturao
18.480. ITocToju MmoryhHocT fasper 6p3or mosehata jep ce MHOTe ip)KaBe OTBapajy Kao IITO je
TJIaHMPaHO.
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Y Hocnenmbux CTOTHHY TOfJHa 3a0e/IeXeHO je HeKOINKO eMnfieMija KOpOHaBupyca.
Benmuxuy rpun u3 1918-1920. rogune, ogMax nocie IIpsBor cBeTckor para, Koju je 0HeO
BIIIe Of, 50 MI/IOHA KMBOTA, MAO je HajBehn yTuliaj off CBUX BENMKMX elnieMuja TOKOM
20. Bexa (Lima & Sobral, 2020). Msmeby 2002. 1 2014. 3a6en1exxenn cy caydajeBu HTHYjer
rpuma (H5N1), remkor akyTHOT pecnmpatopHor cuaapoma (SARS) u 6nmckoncrousor
pecmuparopsor cuugpoma (MERS) (Otter, Donskey, Yezli et al, 2016). Bupycn H5N1,
SARS 1 MERS cy 6p30 3aycTaB/beHU IIpe HETO IITO CY JOCTUIIN AHIEMIjCKe pasMepe.
Y Hurepuju cy sabenexxeHu cinydajeBu 3apase BupycoMm H5N1 koj x1BUHe, anu Huje
IpujaB/beH HUjefjaH cay4aj 3apase kof bynu (Oluwayelu, Meseko, Ayinmode et al, 2020).
Y Hurepuju Huje 3abene)xeH HujeaH crydaj 3apase Bupycuma SARS 1 MERS. Mebytum,
ebora, Takobe Kpajie 3apasHa 6omecT, oTKpuBeHa je y Hurepujn y jyny 2014. roguse.
Y Hurepuju je 6uo ykynHo 20 crydajeBa 3apase ebomom u 8 cmprHux crydajesa (Ogoina
2016). ITpe Hero 1o je crura y Hurepujy, e6ona je Xapasa y 3anagHoadpuukiM seM/baMa
Cujepa Jleone, JInubepuja u IBuneja, rae je ogHena npexo 11.000 sxupoTa. YuM je y Hure-
puju npujaBbeH HYITH CTy4aj ebore, 3a Hurepujiie je yBeneHo 06aBe3HO Meperbe TeMIle-
paType Ha jaBHUM MeCTIMa, 3a0pameHo je pyKoBambe, a IIojadaHa je xurujeHa pyky (Ogoina
2016). VcTo Tako, 3aTBOpEHe Cy IIKOJIe, A/l Huje OMI0 OrpaHnYeha KpeTama HUTY U30-
nanuje. Tpeba HanoMeHyTH fia je ermpemuja ebone mehy Hurepujiyma fonexne nosehana
VHUIMjA/IHY CBECT O MAHJEMUjU KaO PeaTHOCTN y 21. BeKy. YBeleHu IIPOTOKON 3a CIIpe-
JaBatbe e607Ie JOKMBEY Cy HeyCIleX Heflyro HaKOH IITO je objaB/beHo fia y Hurepuju suie
HeMa oBe OonecTu. OFHOCH Koju cy ce nojasunu ycep nanfemuje COVID-19 noHoso cy
nopurM cBecT 1 mpatehy mpaxcy ysoberma Mepa 3a cripedaBarbe MaH/eMIuje.

Ilenrap 3a nngexrusne 6omectu (The Infectious Diseases Centre, IDC-Lagos) nmao
je [IIaBHY YJIOTY y JIederY 3apaKeHNX I 3a 3aycTaB/bae ebose. Vctu oBaj lleHTap npummo
je m mpBe Jbype 3apakeHe Bupycom COVID-19 y Hurepuju. Ped je o meHTpy Koju mpepcra-
B/ba MOJIeTI 3a TpeTupatse Bupyca COVID-19 y Hurepuju u xoju je ogurpao Bogpehy ynory y
3aycTaB/barby HaHgeMuje. 3a pasinky off ebone, COVID-19 uma Behu yruiaj. Jpymrsena
csecT 0 Bupycy COVID-19 u mpenopy4yeHn IpOTOKO/IM 3a HeTOBO CIIpevyaBame Cy CBe
BuIIe yrpahenu y ApymrseHyu Mmube U OfpasyMeBaHe CBAKOJHEBHE IPYIITBEHE OHOCE
u ctBapHOCT y Hurepuju. To He 3HauM fja Cy ce MPOTOKOMNU CTPOro momTosanu. Meby-
TUM, YTULIAjU IPOTOKO/A poTus mupema COVID-19 yTKaHu Cy Y CBaKOJZHEBHE pajjbe
U cTpaTeruje myTeM Kojux Hurepujiu pearyjy Ha peannoctu nangemuje COVID-19. Osaj
pap uma 6 rmaBHUX fenosa. IIpsu ieo capp>xu yBog. Ipyru IUCKyTyje O enucTeMONIOoTju
COLIMOTIOIMje CBaKOJHEBHOT KVMBOTA Y 06jallliberby MaHAeMUjcKe peaTHoOCTH, oK Tpehn
U3HOCU MeTOfo/morujy. UeTBpTH [ieo IpeAcTaB/ba OCBPT Ha 3allaXKakha O IPOTOKO/IMMA 32
crpevaBame Bupyca COVID-19 xoju ce npumemyjy y Hurepuju, netu cafpxu JUCKycujy
0 HajIla3MMa, a MIECTY JOHOCK 3aK/bydaK.

Coumonoruja cBaKOJHEBHOT )KMBOTA y PEaTHOCTY TIaHeMUje

[Tanpgemuja COVID-19 jour jenHOM je MOTBPAMIA CTAB Ia aKTEpU Ipafie ¥ 0OHAB/bAjy
CBOje ApyLITBeHO 6uhe Kpo3 3Hauerma Koja KOHCTPYUIIY Ha OCHOBY APYIITBEHNX MHTepa-
kiuja u crBaproctu (Harvey 2016, Ciocinel, Lazdr, Munch, et al, 2018). /byncka 6uha jour
Off TaBHMHA JI0)KVBJbaBajy Ha/lleTe KOpOoHaBMpyca. TyMauema BesaHa 3a pasHe CojeBe KOpo-
HaBMpYCa BapMpajy off 6/1aror 10 TEIIKOT 00/IMKa Y 3aBUCHOCTH Off eNujieMuje OJHOCHO
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naHgeMuje 60IecT ¥ UCKycaTBa Koja Cy HOKUBe/M akTepu. Tymauerma Benukor rpuma us3
1918-1920. rogune, satum upyca H5N1, SARS, MERS u y najuosuje Bpeme COVID-19,
006MYHO Cy ycMepeHa IMPeTeXXHO Ha 3Ha4Yeha OIACHNX U 030M/BHIX 00IECTI KOje MOTY
6p30 f1a IPOY3POKYjy MOPOUANTET OFHOCHO CMPTHOCT BE/IMKOT 6poja Jbyu. 3a pas/nKy
ofi Benmkor rpuia Koji je 13a3Bao OrpPOMHY CMPTHOCT Ha I7106a/IHOM HUBOY, HayYHMIN
U MEJVIVHCKU CTPYUlballM YCIIeNN Cy Aa cripede mupere Bupyca H5N1, SARS 1 MERS
IIpe HeTO LITO Cy OHU JOCTUIIM pasMepe maugemuje meby /pyauma. Crora MHOIM aKTepu
nocmarpajy ta Tpu supyca — H5N1, SARS 1 MERS - kao nyke noTeHIjaaHe o1acHOCTI
ca OTpaHMYEeHNM IITETHUM JejCTBOM. MHOTIM IpyTu aKTepy y MHTEPaKIUju BaH UCTPa-
KUBama 1 6MOMeIUIIMHCKe 3ajeJHNLIe 3Hajy BPJIO MAJIO MIN He 3HAjy TOTOBO HUIITA O
OBJIM COjeBJMa KOPOHABMPYCA, I1a IM IIPM/ajy OTPaHNYEHO 3Ha4eIbe Y CBOjOj CTBAPHOCTM.
[Tanpemuja COVID-19 nocrturna je a3y robanHe CBeCTH CIMYHE OHOj TOKOM Beri-
Kor rpuma 1918-1920, anu He U UCTU CTeNeH OFHOCHO CTOIIe MOPOUANTETA M CMPTHOCTIL.
VudopmanyoHe ¥ KOMYHUKALMOHe TeXHOJIOTTje, MEIUjI VI IPYLITBEHE MpeXke OecyMibe
cy pompuHenyu 6p3oM mupewny nupopmannja o supycy COVID-19, yak u y cupoma-
IIHVM 3eM/baMa, LITO JUPEKTHO yTUYe Ha BUXOBO TyMadeise Mehy pyanma.” Hayune u
MepguuuHCcKe 3ajenuute npecrasuie cy COVID-19 kao HOB Bupyc 6e3 O3HATHX JIEKOBA
u BakiyHa (Wang, Horby, Hayden & Gao, 2020, Rothan & Byrareddy, 2020). I'lmo6anna
3IpaBCTBEHA 3ajeJHNUIIA, KO U MACOBHI U [PYIITBEHV MeAIjH, HeIPEeKUHO obaBelTa-
Bajy 0 II06ATHNM CTOIIaMa MOpOuanTeTa 1 CMpTHOCTI yeren Bupyca COVID-19, gok
Ip>KaBHe BIaCTM Takobe yBofie IPOTOKOJIe ClIpeyaBama Koje rpahann, kao ApymTBeHn
aKTepM Yy MHTEPAKIMj}, CTaJTHO TyMaye U MOIITYjy Ha OCHOBY TyMaJema TUX IIPOTOKO/IA.
JpyluTBeHM aKTepU TPpajie CBOje NMaH/IeMIjCKe PeaJTHOCT Ha TyMaderMa 3aCHOBaHUM Ha
craructuny o Bupycy COVID-19, mpoTokonnma Koje yBofie HaljoHaIHe Biage u Meby-
HapopHe opranusanuje (rpe csera CBeTcka 3[paBCTBEHA OpraHN3alyja), Kao M Ha OCHOBY
MeJIjCKUX BeCTH U APYLUITBeHNX Menuja. Brase. mehyHapopHe oprannsaryje, areHuuje
3a BECTU U APYLITBEHE MPeXKe IPeICTaB/bajy YBOPOBE KOMYHUKAI[je Off KOjUX aKTepn
no6ujajy, pasMemyjy 1 pearyoHo Tymade nHpopmanuje o supycy COVID-19. lobujene n
nope/beHe nHpopMaIyje caMe 1o ceOu He IPOUSBOJE [ie/I0Batbe Beh HaulMH Ha KOju aKTepu
y MHTepaKLUjy TyMade Te MHPOpMalLMje yTUIy Ha IIpaBlLe fenoBama. OTyga JpylTBeHa
numensnja Bupyca COVID-19 npepasuiasy HayYHY ¥ MEAUIMHCKY CTaTUCTHKY, aHA/IN3€e
U BECTH KOje ce mupe. YMECTO TOra, JPYLUITBEHa TyMaderba Koja Jlajy akTepy y MHTepa-
KI[Uj! YTUYIY Ha KOHTEKCTYaTHN OO/IVMK CTBAPHOCTH Be3aHo 3a maHgemujy COVID-19.
JIpymTBeHa TymMadera 1 yrpaheHe peanyoHe pafmbe Be3aHo 3a nanaemnjy COVID-19
u fasbe ce pasBujajy. Ilocroju, mehytum, rmobamna cBect o ToMe fa je MAHAEMHUja [TTABHU
y3pO4HMK MopbuauTeTa u cMpTHOCTH. JJocTynHe nHpopMmarje Takobe mokasyjy fa maHme-
M1fja MOXKe OP30 [ja OLITepeTH I HeTaTUBHO yTUYe Ha CEKTOP 37IPABCTBA, 34PABCTBEHE Paji-
HIIKe, OIIPEMY I JIEKOBe jep Opoj sapaskeHX pacTe nsHaj mogHouusrsor Husoa (Chatterjee,
Chatterjee, Kumar & Shankar, 2020, Emanuel, Persad, Upshur, Thome et al, 2020). 113 oBux
pasriora ce y 6pojHIM 3eM/baMa IIPEIopy4yjy, YBOfie ¥ IPMMelbYjy Mepe ClIpedaBarba 3apase
Y BUIY U30JIaLiyje, COLMja/THOT IUCTaHIMParba, HOLIEemha MacKe, Y34PKaHOT II03/IPAB/batba

7 Benuku 6poj Hurepujara uma npuctyn nHGOPMALMOHUM 1 KOMYHUKALMOHUM TEXHOTOTMjaMa
U IPYILITBEHNM MpeXkaMa 3aXBasbyjyhu JOCTYIHOCTH peaTuBHO je(TUHINX IIONOBHYX €eKTPO-
HcKux ypebaja yBesennx n3 Kune (Omobowale 2013a, 2013b, 2012)

877



Owmobosare u cap., [langemuja COVID-19 u ceaxogHesHU HUBOT...

U ofipyKaBarba XurujeHe pyky. OBe IPOTOKOJIE CIPOBOJie MAKPOCTPYKTYpe Ha II06aTHOM 1
HaLlMOHAJTHOM HUBOY. [IpyIITBeHN akTepy Takobhe Tymade u pearyjy Ha Bupyc COVID-19
U Ha TIPOTOKOJIE FeTOBOT CIIpeyaBarma Ha MIKPOHIBOMMA, Ha OCHOBY IocTojehnx mHTe-
PakIja ca ApymTBEHNM U GU3UIKIM OKpYyKermeM. OBO MCTpaKyBarbe CTOTa Ce PYKOBOAN
€IIVICTEeMOJIOTVjOM COLIMOJIOTHje CBaKOJHEBHOT YKMBOTA, IIPBEHCTBEHO Jia 611 00jacHIIO HOfI-
pasyMeBaHe HujaHCe ca yrpaheHnM 3HademIMa 32 MHTEPIIPeTaTHBHO PasyMeBarbe PearHo-
ctu 'y Be3u ca nangemujom COVID-19 y Hurepuju.

Mertoponoruja

OBO UCTpaXMBatbe YCBOjUIIO je pedIeKCHBHI METON, CaKyIbatba 11 TyMadeka oIcep-
BaIVIOHMX J CeKyH/IJapHUX NofaTaka. [Tomam sa 0By CTyAMjy CaKyIUbeHU CY U3 MEIMjCKMX
M3BOpaA HAa MHTEPHETY U U3 CBAKOJHEBHIUX 3alla)katba O MPOTOKONMMA CIIpedyaBama
COVID-19 y Buay nsonanuje, ConujaaHor JUCTaHLIMPabha, HOILIEha MacKe, Y3/p>KaHor
HO37IpaB/bamba 1 Ofjp)KaBama xurujere pyky y Hurepuju. Vicrpakusame je 06e36emno
HofiaTKe M3 HOCTYIHUX Menujckux usBopa (yxwyuyjyhu BBC, Aljazeera, Punch Newspaper,
Guardian Newspaper, Business Day, Nigerian Tribune, Vanguard Newspaper u Radio Nigeria
Ibadan) v nocMaTpaHuX, HausrIeq 6e3asIeHNX UHTEPAKIINja ¥ jaABHOM OKPY>Kery Off
Mapra o Maja 2020. roguHe, any 6e3 UPEKTHOT PU3NIKOT KOHTAKTa Ca /byArMa Kao
aKTepyMa 300T eTHKe IIpeMa K0joj ce UCTPaXMBakbe PYKOBOJVIO TOKOM Iepuojia TTaH e-
muje (Magnani & Magnani, 2020, Chaudhuri, 2020, Van Bavel, Baicker, Boggio et al, 2020).
[Tocmarparse je cripoBefeHo y rpaay Vbamany jep cy mpoTtokonmu ciipedaBamba COVID-19
OTpaHNYIM/IN IIyTOBakbe y IPyTe TpajioBe I JprKaBe.

ITpoToxonu cinpedyasawa COVID-19 u cBako[HeBHM OJHOCU
a) VMsomanuja

CasesHa Bnajia Hurepuje je 30. mapTa 2020. sarBopuia fip>kase Jlaroc u OryH, kao
U TePUTOPM)Y INIABHOT Tpajia AGylie y OKBUDY paHe CTpaTeruje 3a 3ayCcTaB/baibe IIperha
HOBOT KOpOHaBUpYca y 3ajeguniu®. MHore ocraje apxxase Takobhe cy yBene onpebene
006/1MKe OrpaHIYeHOT KpeTara WV HOMMLUjCKY Yac, 3aTBOPIJIe IIKOJIe, I1jalle, Ipo-
IaBHMUIIE 11 KaHIleMapuje 1 3abpaHmIe jaBHe 1 BepcKe CKyIOBe 3a Buiie of 10-20 ocoba.
OcHoBHO Havenno 6uo je fa ce ,He kpehy Bupycu, seh na pyan xpehyhu ce npenoce
Bupyce!” I[TonmuTrka saTBapama CMUILIbEHA je 1a 61 Ce YCIOPWUIO LIMpere TaHgeMuje
COVID-19. Tpu Teputopuje Koje Cy IpBe 3aTBOpeHe Ouie Cy eMULIeHTPH CIydajeBa 3apase
COVID-19 y Hurepuju. [To 30. Mapra, Kajja je mporiauieHa usonanuja, y Hurepuju je
norsphen cBera 131 ciyyaj sapase COVID-19 (Bupern Nigeria Centre for Disease Control,
2020b). Oz 30. mapTa 10 IpBe CefMuULIe jyHa 3a0e/IexKeH je pacT MOTBpheHux cnydajesa

8 ¥ Jlarocy, AGyum ogsocso OryHy 6uio je 81, 25 ogHOCHO 3 ciy4aja kaga cy 30. mapra 2020. oBe
TepuTOpHje 3aTBOpeHe. Bpoj sapaskeHnx mopactao je Ha 5.663 (Jlaroc), 862 (Abyia) u 329 (Oryn)
1o 6. jyxa 2020. ropuue (Nigeria Centre for Disease Control, 2020c).

CaBesHa B/1azia 3aTBOpuIa je u apxaBy Kano 27. anpuiia, kajia je 6poj cnydajeBa sapaze COVID-19
Har1o nopacrao Ha 70. bpoj 3apaskennx y gp>xaBu Kano je gocturao 985 o 6. jyna 2020. rogune
(Nigeria Centre for Disease Control, 2020c).
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ox 1ak 8200%, Te je 6poj 3apaxkeHux mpemaruno 11.000. XuIoTe TUYKY [TIefaHO, MOXe
ce IPEeTIOCTaBUTY Jla O 3apakeHUX OMIIO joII BUINe [ja HIje YBeleHa n3onanuja. Mehy-
TUM, IIMPOKE HApOJHE Mace He pearyjy Ha mpernocraBke. OHe pearyjy Ha HOBOHAcTale,
nocTojehe 1 MOHOB/bEHE CUTYal[je 1 Ha OCHOBY BUX rpajie peanHocrt. [Ipeosrabyjyha
usrpaheHa peasHOCT jecTe ja je M30/IAIMja YTUIIA/IA HA CPECTBA 3 SKUBOT U IIPEXKUBIba-
Bambe. /by OTBOpEHO U3jaBibyjy Ia je ,BUPYC IJIa/IV M3a3BaH M30/TAlMjOM 3HATHO CMPTO-
HOCHUjM off KopoHaBupyca”. C 063upoM Ha TO fa Cy M30/allyja ¥ HOMULIMjCKY Jac Hera-
TUBHO yTUI[A/U Ha €KOHOMCKe aKTMBHOCTHU, HAPOUYNTO je IoroheH Bemuku 6poj bynu
Koju pagie u 3apabyjy 3a >xuBot y okBupy HepopmanHor cexropa. Y Hemoryhnoctu ga
IIPUCTYIIe [P>KaBHOj IIOMONM, OHU Cy M30/TaLIMjy JOXKUBEIN Kao KasHy U IpoLeC I71a-
IoBama Koju 6u ux mMorao ogsecty y cMpt (Osinusi, 2020). VicTtoBpeMeHO ca ryOuTKOM
IIpMXO7ia HAIJIO Cy CKOYMJIE ¥ CTOIle KpMMMHA/A, HAPOYNUTO Y OCET/bUBIM OKPY>KembJMa
(BupmeTn, Ha mpuMep, Mbah, 14 April 2020, Lambo, 14 April 2020). 360r Tora je nsona-
Ij1ja IpoTyMadeHa Kao Mepa Koja je OCeT/bMBIM C/I0jeBMMa YCKpaTuia Ipyxofie 6e3 Kojux
OHU He MOTY Jla TPeXUBe, U3NTaKyhn MX HecUrypHocTH. V3omnaiiyja je mocrasa Herory-
JlapHa Mepa Kojy je HAMeTHY/Ia B/Iafia, a KOja je HeraTMBHO YTHMIIaja Ha O/1arocrarme u be-
36empHocT. [IInpoka jaBHOCT HMje TyMadmia U30/1allijy I OTPaHMYeHO KpeTambe Kao Mepe
3a cripedaBame Bupyca COVID-19 Beh kxao ,,y1o1e u mreTHe Mepe” 300r TOra IITO Cy yIpo-
31JIe OTCTaHAK, a ip)kaBHa ToMoh Huje 6ua focTymHa BehmHy /byan 4mju je omcTaHak
TOBeTleH y MUTakbe YC/Ief, U30aje.

6) CouujanHo fucTaHIVpambe

CouujanHo mwim GU3NIKO JUCTAHIVPAbe je jeHa Off BXKHUX IIPEBEHTUBHIX Mepa
IIPOIIMCAHNX Y HEOIIXOIHUX 3a cripevaBambe nangemuje COVID-19 Ha rmo6aTHOM HUBOY
(Abel & McQueen, 2020). Y Hurepuju ce ucTunarme COLMjANTHOT JUCTAHIMpaba CMaTpa
3HAYajHUM jep je B/IaJia U Ha CAaBe3HOM HUBOY U Ha HUBOY II0jefUHAYHNUX IpXKaBa 3abpa-
HIIA IPYIITBEHE U BePCKe CKYIIOBE KOju 611 MOIJIN [ja TOBERY [0 O/IMCKOT KOHTaKTa Mehy
/pynyuMa. CBM KOji Cy IOKYIIA/IM ia OKYIIe BeJIMKY OPOj /byay MK fia Ipupese 3abase
6unm cy crporo ocybenn, a mpecTynHuIm ¢y yxammenu. Cse IIKoe, IIPKBe, JlaMuje I
LIeHTpM 3a pasHe forabaje cy saTBopeH1, a OrpaHNYeHO je KpeTame usMebhy ap>xkasa. Ose
KOpaKe JOATHO je moppxao Hurepujcknu nentap 3a koutpony 6onectu (Nigerian Centre
for Disease Control, NCDC) Tako LITO je opraHu3anyjamMa 13fao CTaHAapiHe OllepaTyBHe
Hpolefype 3a COLMjaTHO JUCTaHIpambe. CXOIHO TOMe, MHOTe OpraHusaliyje, Hip. 6aHke,
obenexxuiie Cy pacTojare Off TpU MeTpa Kako 611 o6e3befie ComjaTHO AUCTAaHIMPahe
y CBOj/M ITOC/IOBHUIIaMa U Ha GaHKOMaruMa. Vako menyje fa je colujaTHO AUCTAHIN-
pame IIOCTUTHYTO Y IOjelUHNM KOPIIOPAaTVBHUM OKPY>KehIMa, CUCTEMI TPrOBAYKOT
IIPOCTOpA U jaBHOT IpeB03a He TOLITYjy IPOTOKOJIE COLIMjaTHOT AUcTaHIpama (Radio
Nigeria Ibadan, 2020).

ITocTojeha mpupopa APyIITBEHNX ¥ KyITYPHUX OJHOCA je TaKBa J1a J03BOJbaBa O/icke
¢usuuKe MHTepaK1Mje y CTPYKTypaMa eKOHOMCKOT 1 APYLITBeHOT pocTopa. Ha mpumep,
TProBavKy IIPOCTOP CITY>KM Kao IJIaBHA Ta4Ka 3a pasHe II0jaBe, Ha IIpUMep JoIlaNTaBambe
IieHe, Ie/berbe XpaHe 1 miha, ofp>kaBarme caCTaHaKa TPrOBIMHCKUX YAPY>Keka Y 3aTBO-
PEHOM IPOCTOPY, I'P/bekbe U PYKOBakbe Kao CMMOO IpHjaTe/bCTBa M yroBapama LieHa.
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Tprosauku npoctop V6asana oKymba Beluky 6poj HedopMaIHO 3aIIOCTIEHNX PajHUKA
U CTaHOBHMIITBY 06e36ehyje ocHOBHe HAaMUPHMIIE ¥ OCTana CpefcTBa. Tpropayxm mpo-
CTOpY OOMYHO Cy TyCTO HaCe/beHM 1 Y BJIMA je TOTOBO HeMoryhe KpeTaTu ce 6e3 61uckor
koHTakTa (Agusi, [joma, Nnochin, Njoku-Achu et al, 2020, Radio Nigeria Ibadan, 2020,
Omobowale, 2019). OBo je nspaxxeno y npumepy bopauie, Hajsehe mujare mpexpambe-
HUX IPOM3BOJA y jyrosanagnoj Hurepnuju, Koja saysumMa oBpIuHy of 56,9 XeKrapa u
IpUBIaYM IpOfaBle U Kymile 13 untase Hurepnja, kao 1 HEKONMMKO 3eMasba Ha o6ann
3anagne Adprke (Omobowale, 2019, Omobowale & Omobowale, 2019). Jbyanma n3 Vba-
JaHa ¥ OKonMHe nujana bopguira, kao 1 cBe ocrasne Benuke nujane y Hurepuju, npepcra-
B/ba IVIaBHM LIEHTAp 3a 3apabuBambe 3a XXUBOT U IPYLITBEHM OIICTaHaK. [Ipema pymrse-
HOj €KOJIOTMj! U pacliopeqy, OBa IMjalia je TyCTO IIOIyIheHa I Ha 1h0j YBEK B/Iajja Be/lMKa
TY>KBa, Te je BeOMa TelIKO IIocTUhY coLujanHo ANCTaHIUpabe YIIPKOC TPEHYTHOj CUTY-
anuju ca Bupycom COVID-19. Hemoryhe je HaBecTu Tauan 6p0j IpojjaBalia Ha Iyjaly
bopuma. MehyTnm, cacBum je n3sBecHa IIpolieHa a CBaKoTa /laHa OBY IIMjaIfy MOCETH OKO
5.000 tprosana 1 usmebhy 15.000 u 20.000 kynana. bpoj mocernnana nujaue bopuia n
mabe je Benuky ynpkoc nangemuju COVID-19. HauMe, He TOoCcTOju HMKaKBa IIpakca
COLIMja/THOT AMCTaHIMpakha Ha nujany. OHa je yBeK IIyHa /byAu, ToBapa pobe u Bo3uma/
KaMIOHa KOji ce 60pe 3a MeCTO 1 HUKO He IIOIITYje COIMjalTHoO JUCTAHIVPabe, YaK HU ¥
HajMarmb0j MepH, 3aTO IITO TO IPOCTOP He J03Bo/baBa. Ilojenuuy Tprosuy 1 Kynu Hoce
3alITUTHE MacKe, Y/Me MOZICBECHO LIajby IIOPYKY O COLIMja/THOM IUCTAaHIMPaby Kao yIIo-
30peme APYruMa Jla MX HaMePHO He JOAMPY]jy. 3a MHOTe TProBlie je COLMjaTHO JUCTAHIM-
pame Hemoryhe 360r Tora IITO je fpyIlITBeHa O/IMCKOCT yrpabeHa y CBaKOHEBHM KUBOT U
TpaHCaKIUje Ha MUjaly. YKPaTKo, PYIITBeHa OMCKOCT MpeCTaB/ba je3Tpo OBe Mijalle.
HcTo Taxo, o6pasail jaBHor npesosa y Hurepuju omoryhasa 61113ak KOHTaKT YIIPKOC IPO-
MICKMA O ApKaby (PU3IUKe AVCTAHIe, 1A MHOTOOPOjHA BO3IA, TPULIMK/IN U MOTOLIMK/IN
U Jla/be TEIIKO MOTY Jja Ce MPUAPIKaBajy OBUX IIPOIINCA.

11) 3alITUTHE MacKe

YrnoTpeba 3alITUTHUX MAacKy je jefHa of Mepa 6e30eZHOCTHU KOjy Ipenopydyjy
3IpaBcTBeHM CTpydmanyu TokoM mannemuje COVID-19 (Feng, Shen, Xia et al, 2020, Liu
& Zhang, 2020). Macka Tpe6a jia 3aLITUTH IIOjeYHIIA Of IIVPerba BUPYyCca OTHOCHO 3apase
KaIUBMYHIM IIyTeM JOK JbY[Y pasroBapajy, Kalby win Kujajy. IIppo6utHo je CBeTcka
3apaBcTBeHa oprannsanuja (C30) npenopydnBana HOLIEHe MAaCKI CAMO 3/{PaBCTBEHUM
PagHUIIMMA U 3apaKeHNMa, aJIi KaKo je Y IIOoC/Iefibe BpeMe BUPYC I0Yeo eKCIIOHEeHIjaTHO
ma ce mpu, C30 je mpemopy4nia Hollelke MACKM CBMM /byAVMA Ha jaBHUM MeCTUMa
(BBC News, 2020). MebyTum, ypkoc HarnaleHM 6MOMeIVILIMHCKIM U KJIVHIYKYIM CBP-
XaMa 3alITUTHe MacKe, OBO MCTPaXXMBabe je IPUMETIIO HeoOaBe3HY JPYLUITBEHO-eKO-
HOMCKY [JIMEH3Hjy Y OZHOCY Ha Holeme Macke. [IpumeheHo je fa je mponsBofma MacKu
[I0CTaJIa M3BOP 3apajie MHOTUM JIOKa/IHUM KpojadyMa U OCTaIMM 0OydeHUM WU ITOTY-
o0ydeHNM pagHuIuMa (BuzieTH, Ha mpumep, Odoh, 2020). Tu xpojaun u TproBuy npase
MacKe Off IOKa/IHUX TKaHVHA U Y BEJIMKMUM Konu4yHaMa. [InaTHeHe Macke cy anTepHa-
THBA MEAUIMHCKIM MacKaMa Koje 3ApaBCTBEHN PAfHNUIN 1 XUPYP3U HOCe ¥ OOTHUIIN,
a JIaKO CY JOCTYIIHe JbyAMMa KOj/ He MOTy fia IIPUYIITe WIX Hahy MeMIIMHCKe MacKe.
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[T1aTHeHe 3aITUTHE MacKe ce KYIyjy ¥ IIPOJajy IMOopey ITyTa U Ha y/Iasy y jaBHe MHCTUTY-
Iuje T7e je 3abpameH ymasak 6e3 macke. OBakBe Macke KoIITajy ceera }¥100-150 ($0,27-
0,41). C30 (WHO, 2020) je onmcana cTaHfapM30BaHU OOMUK IJIATHEHNX MacKy Koje ce
MOPpajy KOPUCTUTK Kao 3aMeHa 3a MefulHCcKe. OBe IIaTHeHe MacKe MOPajy fja UMajy
TPU CJI0ja — CHO/bALIBY, YHYTpAllby 1 cpenmpu. CHo/ballmy ¢710j Tpeba fa je HallpaB/beH
Of1 BOOOTIIOPHOT MaTepujaja; yHYTpalllibl C/I0j MOPa fia YIInja BOAY, JOK CPeNbI CIIOj
Mopa fia capp>xu ¢puntep. BehnHa nMnposnsoBaHux Macku Koje ce IPpofajy Ha YIMIM He
ucnymwasa npenopydennu craugaps C30. VicTpaxmBadun ¢y KyInim HEKOIUKO TUX MAaCKU
Kao y3opak. OHe cy 1MaJjie caMo jefiaH ¢j10j IaTHa. CTora Te Macke He MOTY Jia IIpy»Ke
npensubeny samrury. HecTangapaHe Macke MOTy fia IIpyKe caMo cuMoonndan ocehaj
3allITUTe OHMMA KOj! MX HOCe, Te Jja MeDy ’b1IMa 1 OHMMa KOji CITPOBOJie 3aKOH CTBOpPE
YTHUCaK Jia ce MOIITYje o6aBe3a HOIIEka MackKe, Kao 1 fja 06e3befie 3BOP 3apaje yamd-
HMM IIpou3BohaurmMa u nposaBLyMa.

I) Y3@psKaHO MO3JpaB/bambe

ITo3apaBu ce KOPUCTe Y CBAKOZHEBHVM MHTEPAKIMjaMa KPO3 KOMYHUKALV]Y Y LY
OZipKaBarba MHTepIepcoHanHux ogxoca (Wei, 2010). Ox n3bujama nangemuje COVID-19
IIPOMEHNO Ce HAauMH MO3/IPaB/balba, IOCTABUIN Y3 PXKaH Y MEPHU Y KOjOj je TO U3BOIJBUBO.
C30 ynosopapa Ha pyKOBame I I'P/berbe jep ce CMaTpa [a Ce BbIMa IPEeHOCH KOPOHABM-
pyc. OpyurrBenu cucrem Hurepuje kapakrepuiry Mel)y/byacKy OFHOCH KOjit TOYMBAjy Ha
HeOpMaTHUM T03/jpaBuMa. 360T TOra Cy CMUILIbeHN CUMOOIMYHN ¥ MHOBATVBHY MO~
3npasu. [Topen OmIIITe IPeIOPYUEHOT 1 IOMY/TAPHOT HOAMPUBAbA TAKTOM 1 CTOIAJIOM,
u3 peannocty mangemuje COVID-19 mpouctekm Cy 11 HeKu CUMOOIMYHN U3PA3H Y 3HAK
noszapasa (Ekpu, 2020). Hexu oy X Ha jesuxy jopy6a riace: ,,[Tosgpas y mepruony kopo-
Hasupyca” (Aku asiko koro yi 0), ,Kako xop Bac cToje cTBapu ca kopoHaBupycom?” (Bawo
ni koro yi lodo yin), ,Kako ce 6opute y oBoM Ieprony kopoHasupyca?” (Bawo le se n cope
ninu koro yi). Pasnmuduty 061miy no3gpasa HaCTalIu yclen, KOpOHaBMpYyca KOPUCTe ce 3a
M3paKaBare JbYACKIX oceharba, 3a0pUHYTOCTI, TyMadera I PealjiioHe PeaTHOCTI TOKOM
nargemuje COVID-19 koja je foBena o mpo6reMa y MOIIey OIICTaHKa BeIMKOT 6poja
mynu. Ha mpumep, ,,Kaxo ce 6opure ca Kopo(HOM)?” UCTOBPEMEHO je TI03ApaB U INTakbe
KOje Ce OffHOCH Ha CHaJIKelbe Y OBOM TeIIKOM meprony. OcrM Tora, MONUTBE BE3aHO 3
KOpPOHaBMPYC (T3B. KOPO MOJIMTBE) Y€CTO Ce KOPUCTe KAa0 OO/INK II03/paBa y MHTepaK-
nMjcKuM mpouecuma TokoM nangemuje COVID-19. Te MonuTBe ce KopucTe fa MojficeTe
/byJie Ha BUXOBY PENUTUjy U yBepema TokoM Ianfemuje COVID-19 u nocrarne cy cBa-
KOJJHEBHI II03[PaB jep Cy /bYAM [OBE3AHN Y CBOjIIM CBAKOZHEBHIM aKTHBHOCTHMA. HecTo
kopuithene monutse cy ,,[lahe bor, Hama kps 6uhe ropka sa xoponasupyc” (Lagbara
Olorun, eje wao koro fun koro), ,KoponaBupyc nehe yhn y name xyhe/gomahnucrsa”
(koro o ni rapala wo ile/ede wa o) u ,Hehemo no6uru xoponasupyc, y ume Vcycoo”
(A o ni rogun coro loruko Jesu). Kpos oBe MOIUTBe JbyN CTBapajy ¥ OKUB/bABajy COII-
CTBeHa 3Hadema I HauMH pa3dyMeBamba KOPOHABUPYCA KOjU Ce IpUKasyje Kao LeMOH
unu 371u gyx (emi koro) v Koju ce Moxke OGEAUTI CaMO paTHUM MONUTBaMa (BUAETH
Omobowale & Oyelade 2017, Oyelade & Omobowale 2015).
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e) XurnjeHa pyxy

Xurujena pyky ce, usMmeby ocramux mepa, o6aTHO IpeNopydyje Kao BUTA/IHA CTpa-
Ternja MpoTuB mpeHourema Bupyca COVID-19 ca yoBeka Ha yoBeka. OBO mogpasymeBa
9YeCcTo Ipame PyKy CAlyHOM U BOZOM, Kao 1 YIOTpeOy cpefcTBa 3a fe3nHpeKINjy Ha
6asn ankoxona (Bupetn Cavanagh & Wambier, 2020). [Toctojehn nsBernraju ykasyjy Ha
10 f1a oko 150 mumona Hurepujana Hema npuctyn objektnma/ypebajuma sa npame pyky
(Ewepu, 2020). [TpumeTmmu cmo, MehyTum, fia ce y BemKoM 6pojy c1ydajeBa >KUBOT JbYAU
y Hurepuju Mema Tako mTo cy Ha jaBHUM MecTuMa o06e36ehenu ypebaju n cpepcrsa 3a
npame pyky. [Tocrana je yo6udajeHa mpakca fia ce Ko Kyhe, Ha paJHOM MecTy, y Bep-
CKMM 00jeKTMMa, TP>KHIM LIeHTpUMa U Ha TnjaraMa 06e36ebyjy canys u Boga, ma /eynn
IPUINKOM yNacKa Iepy pyke mrTo je yerrhe moryhe. OBo je moBeno 10 HacTaHKa HOBUX
3aHMMama, CHAJIAK/BMBOCTY UM pa3HMX MHoBauuja. Hajynappusuju Mehy muma jecre
II0Ca0 KOjy MOJjpa3yMeBa IpeTBapame Koda u 6ypajgu y cipase 3a Ipame PyKy, Y Ipu-
XBaT/bMBOj Mepy mpuiarohere ynorpebu Ha jaBHUM MecTuMa. Bemiku 6poj mojesuHana
Ha JIOKA/IHOM HUBOY ITPOM3BOJIM U IIPOJiaje TEYHMU CAIlyH, Majla TO HUje 3aKOHOM Pery/u-
caHo. OcuM ITpou3BOJibE U TIPOJjaje OBUX apTHUKAJIA, HEKY TIOjeIMHIN Cy CMYCIVIN U TIOCe-
6aH HauMH 3apaJie TAKO LITO HYfle CPEfICTBA 32 IIpakbe PYKY, HAPOUNUTO CaIlyH U BOJY, Ha
K/bYYHUM JIOKalMjaMa Ha jaBHUM MeCTUMA, y YeMy UX jaBHOCT Takobe mozppxasa. Ycrep
nosehaHe oTpebe 3a pelOBHNUM Ofjp>KaBatbeM XUTHjeHe PYKY, LieHe TeYHOT CaIlyHa U Cpefi-
CTBa 3a fge3suHGeKjy pyKy y 3BaHMYHO]j Ipofaju nopacie cy usmehy 100% u 1000%
(Bumetnt Onwuzoo, 2020). To je ycmoBumo  noBehaHy Ipou3BoOAY U IPOJAjy CPeAcTaBa
3a fesuHQeKIjy pyKy 1 canyHa Oe3 3BaHM4YHe poOHe Mapke. OBo je nosehano sapany
IPOIaBIVIMa, a CATIyH U CPECTBA 32 Ie3MHPEKIV)Y YIMHIIIA IIPUCTYITAYHU] UM, MIAKO Hije
OTKJIOH-€Ha OITACHOCT ITI0BE3aHa ca yIoTpeOoM (pancuprKkoBaHNX U HeCTAHJAPIHNX BPCTa
caITyHa U cpeficTaBa 3a fiesuHdexiujy. VcTo Tako, mupe ce pasHe TBpAmwe o fomahum
JIEKOBMMA U TMYHMM MepaMma 3autnure. Meby muma je u TBpama fa ce nH us gomahe
Ipou3sBofbe (0g0goro, TO3HATHU U Kao apeteshi) MoyKe KOPUCTHUTY Kao 3aMeHa 3a CPEAICTBO
3a fesuHpeKujy pyky. Y cTBapy, IojefuHIM TBpAie U Aa Tpeba nutu oBo gomahe muhe
Kako 6u ce cripeunia win usnednia sapaza COVID-19. Crora ce gomahm yns Kopuctu
3a IIpaB/belbe CPECTBA 3a Ne3anH(eKINjy Ha 6asy alKOX0/Ia, @ HEKMM J/bYAMMA je IIpe-
IIJI0 y HABUKY HE CaMoO [ia BUMe IIepy PyKe, Hero 4ak 1 Jia Ta I1jy y yBepemwy fia OH
yHMIITaBa KopoHaBupyc (Bupery Onwuzoo, 2020). V1 y Hurepuju, 6am xao 1 Ha r710-
6a/HOM IITaHy, XMTHUjeHa PYKY je MOoCTasa IpakKca yc/ey CTpaxa MM Kao TMYHa 3alITUTa
oxt sapase COVID-19 (Bupertn Singhal, 2020). Heku /pyan mepy pyke caMo IIOHEKaf, JOK
IPYTU MY CBY/A Ca CPEICTBOM 32 JIe3MHQEKIIV}Y Y eIy U KOPYCTE Ta 4ecTo, KaJ TOfl ce
cere. Ha MHOTMM jaBHMM MecTuMa Tfie BIIaflajy orpaHnyerba, Mehy KojuMa cy HITp. 6aHKe I
TP>KHY LIEHTPU, CTOje CTy>KOeHNIIN 3a/[y>KeH! Jja TOCeTHOoLMMa CKpehy Imakiby Ha Iparmbe
PYKY IIpe Hero 1ITO UM A03Bose fa yhy y aTu mpocTop. 360r Tora cy TyMadersa Be3aHo 3a
COVID-19 npeTBopuia XurujeHy pyKy y CBakoffHEBHY IIPaKCy U MICTOBPEMEHO JJOBea JI0
HIMpemha Heperynncane T0KaaHe IPOU3BOJibe I TIPOJiaje TeYHOT CallyHa M CpeficTaBa 3a
Ie3srHQEKIUjy PyKy YIIPKOC MOTEeHIIMjaTHUM ONIACHOCTVIMA II0 3[IpaBJbe.
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Haba pacnpasa o HajasuMa

Ocum 6MOMeIMIIHCKMX Y KIIMHUYKYX AuMeH3nja nangemuje COVID-19 y Hurepuju,
IpefICTaB/beH Pe3y/ITaT YKa3yjy Ha OYUITIETHO Cy0OjeKTUBHO CXBaTatbe IOAPasyMeBaHNX
APYLITBEHO KOHCTPYMCAHMX KOHTEKCTA Y HUjaHCH yrpaheHnx y cBaKofjHeBHe MHTepIIpeTa-
nuje Bupyca COVID-19 jep cy /byau ycMepeHH jelHU Ha IpyTe Y OBOM TEIIKOM HEePUOTY.
Crora 0BO /J0BO/bHO FOBOPM O HAYVMHY Ha KOjI JPYLITBEHY aKTePY KOHCTPYMIITY ¥ PEKOH-
CTPYUILY YUTAB CBOj CBET JJOK HAIL[MOHA/IHE B/Iajie, KOPIOPAaTUBHA Te/la ¥ OpraHusaluje
CaBeTyjy NoKanHe 1 rmobanHe Mepe 3a cripevaBabe Bupyca COVID-19. [IpyuitBeHa Tyma-
Yera IIpoToKoa Be3aHo 3a COVID-19, ykpyuyjyhu usonanujy, conmjanio gucTaHy-
pambe, Holllelbe MacKe, Y3 p>KaHO II03/IpaB/barbe 1 Offp)KaBatbe XUTUjeHe PYKY, Ipousiase
13 CBAKOJHEBHE MHTEPAKIVje /by, T€ C€ IyTeM TaKBUX TyMaderba IPEHOCe KOHTEKCTY-
a/IHa 3HaY€Ha O OHOMeE LITa IPeJCTaB/bajy AaTu IIPOTOKOMIN.

Hema cymme fa ce peannoct nanfemuje COVID-19 1 mpoToKonu 3a BeHO cIpeya-
Bambe MOTY Haj0o/be pasyMeTy Ha OCHOBY [IPYIITBEHNX TyMaderha Vi 3HaYera APYIITBEHNX
aKkTepa. [IpyLITBEeHN aKTepy CY LM/bHA ITy6/IMKa, IIa Cy BHUX0BA CYOjeKTHBHA TyMaderba
U 3HaYema MpecyfHa 3a pasyMeBambe peanHoctu nangemuje COVID-19 Ha BmacTutoM
IUTAaHy 1 Y OBHOCY Ha ApyTe, IITO je II0BE3aH0 Ca MHAMBIYATHUM U TPYIITBEHUM Pa-
3BojeM (Olutayo, 2014). TokoM n3omaryje, LINPOM 3eM/be HEeCTajy IIOC/IOBHE CTpaTeruje u
CTpaTerwje MpeXXB/baBaba I MaTHhe MOCTajy HelOHON/bIBE, HAPOUMTO 32 HeOpMaTHO
3aI10C/IeHe PaJiHMKe KOju XKMBE Of 3apajie Ha IHeBHOM HMBOY. CTora MojmMTHKa M30aluje
HIje IpOTyMadeHa y CMUCTTY 3aycTaBbama 3apase COVID-19, Beh xao HaunH mupema
»BUPYca ITlajir” y CMPOMAIIHMM cJIojeBuMa Hapoga. OBo noppasymeBa fia je BehnHa /pymu
TOXMBe/Ia M30/IALMjy He Kao HaulH crpedaBama 3apase COVID-19 Beh xao HaumH 3a exc-
IJI0aTalyjy CMPOMAIIHUX U BJXOBO CIYLITalbe UCIIOf TMHMje CUpOMaIITBa. 360r Tora
YCIIELIHO CIIpoBobeme U MOIITOBabe TIONTHUKE M30JIalMje 3aBIUCH Off KOHTEKCTYaTHUX
3HaYema I APYIITBEHNX TyMadetha Koja f1ajy COLMjaTHU aKTepH.

Y npoTokorie cripeyaBama 3aCHOBAaHE Ha COLIMja/IHOM AVICTAaHIMpPamy U V3P KaHOM
Ho3/paB/bamky Takobe ¢y yTkaHa ocehamba, Ieplieriyje ¥ 3Ha4YeHha Koje [PYIITBeHN aKTepu
KOHCTPYUIIY IIPWINKOM HHTepaKiuje TokoM nannemuje (Adler, Adler & Fontana, 1987).
Jox commjanHo gucraniypame 06e36ebyje dusnuky mucranny usmebhy gse ocobe koje ce
CYCpeTHY TOKOM OBe IaH/leMuje, APYIITBEHa TyMaueha COLMjaTHOT AUCTaHIMpamba Ipe-
HOCe ¥ HeKa JIpyra 3Haderba COLja/THOT AMCTaHIPaba, HAPOUUTO Y TPrOBAYKMM OffHOCHMA.
ITnjania je MHTepaKLMjCKY APYIITBEHM IIPOCTOP y KOjeM ce APYIUTBeH) akTepy 6ope 3a 3apazy,
I1a je COLMja/THO MUCTAHLVPakbe JOCTIOBHO HeMoryhe. [IpyIiTBeHN IPOCTOP y OBOM KOHTEKCTY
06m1Kyjy Mehybyncku ogHOCK 1 ypebeH je IpyIITBeHNM ¥ KYATYPOIOIIKIM IPaBUINMa
yrpabenocru (Bumer Omobowale, 2019; Omobowale & Omobowale, 2019; Adebayo, Falase
& Akintunde, 2017; Zieleniec, 2007). VicTo Taxo, y3ap>kaHo HO3[paB/baibe Kao 0OMUK CBa-
KOJIHEBHUX IT03/JpaBa PasBMO Ce Ka0 IMMeH31ja eMOLIMOHA/IHE CTPATeryje 3a KOHCTPYKTUBHY
U MHTEpIIpeTaTuBHY 60pOy ca fpyuITBeHNM peanHoctuma mangemuje COVID-19. Vurep-
IPeTaTUBHYU KOHTEKCT ,KOPOHe™ MOCTAO je JOMEeH Y KOjeM WIAHOBM APYLITBA M3PaXKaBajy
cBoja ocehama, eMolje, MONIUTBE, CTaBOBE I TyMadera Be3aHo 3a manaemujy COVID-19.
3aIlTUTHe MacKe ¥ XUTHjeHa PyKy Takohe cy yTullane Ha CBaKOJHEBHe MHTepaKInje I
peamHOCT. O6aBe3a HOIIEma 3aIITUTHE MacKe I Ofip)KaBarba XUTjeHe PYKY KOjy je HaMe-
THY/Ia B/ajJia OMOryhnia je HAUMH MpeXXK1B/baBaka IOKATHNM TIpou3Bohadnma, ajim je oBaj
HOBM CEKTOP U Jla/be HePery/IncaH, 1a, CaMiM TUM, CTAaHJAPAY HUCY 3arapaHTOBAHM.

883



Owmobosare u cap., [langemuja COVID-19 u ceaxogHesHU HUBOT...

3aK/byyak

Hurepuja je npornacuna mangemujy COVID-19 y dpebpyapy 2020. rogye. YpKoc
YJIOKEeHVM Haropuma 1 ofipeheHoM cTeleHy pUIpeM/beHOCTI, 6POj 3apaskeHNX BUPYCOM
COVID-19 narmno je mopactao Ha 4ak 18.000 go tpehe cemmuie jyna. [Ipumapuu ¢oxyc
610 je Ha Mepama 3afip)KaBama IINperma KopoHaBrpyca. MehyTum, mepe saycraBmbama
3apase Kao LITO Cy M30/Ialiyja, COLMjaIHO JUCTAHIMPalbe, HOIIEhe MacKe, OfipyKaBarbe
XWUTMjeHe PYKY U Y3[p>KaHO N03/IpaB/bakhbe pasBuiie Cy MHTEpIpeTaTHBHE Pajibe IIyTeM
KOjMX JPYLITBEHM aKTe€PU y MHTEpaKIVj/ HACTaB/bajy Jia Tpajie CBOje XKIBOTE TOKOM IIaH-
memuje. Vsomanyja u conyjanHo AUCTaHIMPAbE TyMade ce Kao CTpOre Mepe Koje OTeXKaBajy
OIICTAHAK, 11a Cy Y BE/IUKOj Mepy Off0adeH N, IOK CY HOLIeHhe MacKe I Ofip)KaBabe XUTTjeHe
PYKY CTBOPI/IM HOB M3BOP IIPMXOJA M HAYMH IPEeXMB/baBatba 3a MHOTOOPOjHe 06ydeHe I
Honyo6y4eHe jbyJie KOju ITPOMU3BOJie HeCTaHIAP/M30BaHe 3alLITUTHE MacKe U CPEeICTBA 32
Ofip)KaBatbe XUrijeHe PyKy u Tako 3apabyjy sa xusor. Vaxko y Hajsehoj moryhoj mepn n36e-
raBajy pyKoBame U IPJbetbe, JbYAU UIAK HeIIPEKUTHO YBOJe HOBe Mo3/pase ca yrpaheHnm
3HavemMMa y Haju fja ce Hehe 3apasutn Bupycom COVID-19. Tenixo je moTBpANTH fa /Kt
Cy Mepe cripedaBama 3apase COVID-19 edukacHe, any cy Ha4MHYU TyMaderba TUX Mepa
IIPOM3BE/Y KOHTEKCTYa/IHE PeaTHOCTI Kao OJTOBOP aKTepa Ha IaHeMMjy.
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