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INTRODUCTION
Epidemic security is an important component of each 
state's national security. Despite the development of the 
world, outbreaks of epidemics occur on the regular basis: 
the rapid pace of people movement across the world leads 
to the rapid spread of disease. Thus, only in the beginning 
of the 21st century the world had already experienced a 
pandemic of influenza A/H1N1 (01.2009-08.2010)1, ep-
idemics of Severe Acute Respiratory Syndrome (SARS), 
H5N1 (HPAI A (H5N1), Middle East respiratory syndrome 
coronavirus (MERS-CoV), Ebola, Zika, etc. Also, as noted 
in the literature, “Old diseases - Cholera, Plague, Yellow 
fever among them - often return, and new ones invariably 
arrive to join them”. About 40 outbreaks of cholera alone 
are reported to WHO every year [1, p. 15], the epidemics 
of HIV/AIDS and tuberculosis continue to date. The lat-
est pandemic in the world is the COVID-19 coronavirus 

pandemic (caused by the rapid spread of SARS-Cov-2 
virus) has shown how quickly epidemics and pandemics 
can modify the “face of the world”, suspending most of 
our usual social processes2. As rightly noted, “the threat 
to global health has reached alarming proportions and 
has exposed a lack of national preparedness and interna-
tional solidarity” [2, p .1521]. Such situations emphasize 
the fact that the health of the population is the key to the 
functioning of all the important areas/processes in each 
state: from the effective operation of government agencies 
to the state of the economy. The same provisions are noted 
by F. Alazzam, K. Aldrou, R. Moiseyenko, V. Mykhalchuk, 
Y. Radysh, A. Saleh [2, p. 1522; 3, pp. 995].

In response to the threat most countries urgently tight-
ened state control over migration processes, restricted 
tourism and services to prevent the deterioration of the 
situation due to foreign visitors, outbreak and spread of 
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ABSTRACT
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restrictions by the population; effectiveness of law enforcement responses to violations. The strengthening of administrative and/or criminal liability had no significant impact 
on the morbidity situation in the country.
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1 �Although the debate initiated by Wolfgang Wodarg regarding the falsity of the decision to declare this pandemic, which was supported by the Parliamentary 
Assembly of the Council of Europe on October 5, 2010, continues, the WHO did not agree with this criticism [4]. According to the official data, 18,500 people 
died during the A/H1N1 influenza pandemic, and the diagnosis was laboratory confirmed [5], while researchers suggested that between 151,700 and 575,400 
people had died using mathematical simulations [6].

2 �A clear confirmation was achieved: “The sudden influx of large numbers of sick individuals to health facilities stretches the systems' capacity and resources, 
even more so and more noticeably where resources are already scarce” [1, p. 21]. Since the announcement of the Covid-19 pandemic, people with non-epidemic 
related health issues have found it more difficult to access health care. The same opinions were expressed in the WHO, noting that “many routine and elective 
services have been suspended... Disruptions to 24-hour emergency room services for example were affected in 22% of countries, urgent blood transfusions were 
disrupted in 23% of countries, emergency surgery was affected in 19% of the countries” [7].
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COVID-19, as well as to provide conditions and tools for 
rapid and quality response to their emergence/spread, 
restricted trade, banned the export of medicines, med-
ical products and equipment, etc. Some countries also 
increased administrative and/or criminal liability for 
violating the quarantine regime.

THE AIM
The purpose of this paper is to compare the legal regulation 
of epidemic security in the Republic of Belarus (herein-
after, RB), the Republic of Kazakhstan (hereinafter, RK), 
the Republic of Moldova (hereinafter, RM), the Republic 
of Poland (hereinafter, RP), the Russian Federation (here-
inafter, RF) and Ukraine, and also to identify features of 
such regulations impact on the spread rates of COVID-19 
coronavirus infection in these countries.

MATERIALS AND METHODS
This research is based on Belarusian, Kazakh, Moldavian, 
Polish, Russian and Ukrainian regulatory acts as well as 
scientific publications. Additionally, statistical data, expert 
opinions, judicial practices, doctrinal ideas and reviews on 
this issue has been used. Besides, the article is based on di-
alectical, comparative, analytic, synthetic, comprehensive, 
statistical analysis and generalization.

REVIEW AND DISCUSSION
On January 30, 2020, the World Health Organization de-
clared an outbreak of coronavirus 2019-nCoV-2 “Public 
Health Emergency of International Concern” [8]. On 31 
January 2020, WHO issued a “Global Surveillance for 
Human Infection with Novel Coronavirus (2019-nCoV): 
Interim Guidance” for Member States, providing recom-
mendations to prevent outbreaks and/or rapid spread of 
a new infection in their territories [9]. The WHO then 
issues several other recommendations. All documents are 
periodically supplemented and adjusted to consider new 
information, in particular, on March 20, April 16, August 
7, etc. [10; 11; 12]. On March 11, 2020, the COVID-19 
pandemic was declared [13]. However, to that date each of 
the countries of the world had different levels of readiness 
to fight this virus: some are better, others are worse, some 
countries decided to use an approach to develop collective 
immunity (for example, Sweden, Japan).

The actions of government agencies and special institu-
tions involved in the fight, prevention and monitoring of 
the spread of infectious diseases in a given area were one 
of the indicators of each country's readiness to respond 
to epidemic threats. During the spread of COVID-19, the 
need for their existence and proper functioning in each 
country was obviously demonstrated.

It should be noted that the post-Soviet states partially 
borrowed the Soviet model of control over epidemic 
security, which was later reorganized. Thus, in Belarus, 
Kazakhstan, Moldova, Russia and Ukraine special bodies 

were created to address such health care issues as: 1) an-
ti-epidemic measures, 2) infection control organization 
and 3) response to epidemic situations. Over time these 
bodies were transformed, and the areas of their activities 
changed. Thus, in Ukraine and Moldova, sanitary and epi-
demiological services were eliminated, and their functions 
were transferred to the bodies for which the fight against 
epidemic threats is not a priority.

In Belarus today, the system of sanitary control bodies is 
quite extensive and includes: The Hygiene, Epidemiology 
and Prevention Department of the Ministry of Health 
(hereinafter, the Ministry of Health); republican, regional 
centers of hygiene, epidemiology and public health; city, 
district, zonal hygiene and epidemiology centers in cities; 
disinfection and sterilization centers [14].

In the Republic of Kazakhstan, to date, the bodies of the 
sanitary-epidemiological service are: 1) branches of the 
Scientific and Practical Center for Sanitary-Epidemiolog-
ical Examination and Monitoring; 2) state organizations 
involved in sanitary and epidemiological examination at 
the state border, in territories, transport facilities; 3) state 
organization that carries out sanitary and epidemiological 
examination during official events with the participation of 
state officials; 4) republican research organizations engaged 
in sanitary and epidemiological well-being activities, and 
5) state anti-plague institutions [15].

In the Russian Federation, starting from 2004 till today 
the structure of control bodies of public health has in-
cluded the Federal Service for the Oversight of Consumer 
Protection and Welfare responsible for, inter alia, sanitary 
and epidemiological supervision and control. Units in the 
federal subjects, Moscow and St. Petersburg, Hygiene and 
Epidemiology Centers, Research Institutes, hygiene and 
epidemiology related authorities, anti-plague institutions, 
sanitary and epidemiological services of ministries and de-
partments are subordinated to the said Federal Service [16].

In the Republic of Poland, that is oriented towards the 
Western European countries, the State Sanitary Inspection is 
the leading body for ensuring the sanitary and epidemiolog-
ical safety and security of the population, which implements 
the main functions through the Main Sanitary Supervision 
Body and the Sanitary and Epidemiological Council [17].

In our opinion, Moldova and Ukraine were among the 
most unprepared states in terms of combating coronavi-
rus 2019-nCoV-2 due to the lack of a special state body 
to control the epidemic situation. Thus, in the Moldova, 
the State Sanitary and Epidemiological Service functioned 
within the structure of the Ministry of Health, Labor and 
Social Protection until 2010. However, at the time of the 
pandemic declaration, a separate body that would ensure 
the sanitary and epidemiological safety and security of 
the population was no longer available. Its functions were 
partly entrusted to the National Public Health Agency that 
is subjected to the Ministry of Health, Labor and Social 
Protection and having its own territorial offices. However, 
after the declaration of an emergency situation in Moldova 
the Public Health Institution “COVID-19 Center” was 
established in Chisinau [19].
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In Ukraine the functions of the State Sanitary and Epide-
miological Service, which had been liquidated in 2017 and 
existed as a separate central executive body, were transferred 
to the Ministry of Health, the Ministry of Agrarian Policy and 
Food of Ukraine and the State Service for Food Safety and 
Consumer Protection. The dispersion of functions related 
to the control, prevention and monitoring of the spread of 
infectious diseases among institutions with other priority 
areas of activity led to a lack of comprehensive support for 
the epidemic security of the state. Therefore, on February 26, 
2020, the position of Chief Sanitary and Epidemiological Doc-
tor was restored in Ukraine. Today, the creation of a special 
state body to ensure sanitary and epidemiological security in 
Ukraine seems to be a cornerstone: the pandemic has shown 
that anti-epidemic measures, infection control and response to 
epidemic situations are vital for the effective health care policy 
in each country. Currently, the Government is considering op-
tions for establishing a service within the Ministry of Health. 
This once again confirms, in our opinion, the erroneousness 
and hastiness of the State Sanitary and Epidemiological 
Service elimination of in 2017. As rightly pointed out by Dr. 
T.A. Ghebreyesus, the WHO Director-General, “COVID-19 
should be a lesson to all countries that health is not an 'ei-
ther-or' equation. We must better prepare for emergencies 
but also keep investing in health systems that fully respond 
to people's needs throughout the life course” [7].

In addition to the functioning of special sanitary and 
epidemiological authorities, the measures implemented by 
the states to prevent the spread of COVID-19, the time of 
their implementation and the duration of such measures 
have also become a key to maintaining a safe (steady) level 
of morbidity. The red line among all quarantine restrictions 

imposed in all states is: the obligation of persons arriving 
from foreign countries within 14 days from the date of 
arrival to self-quarantine at home (recommended by WHO 
on February 29, 2020) [20], and the ban on the export of 
medicines, medical products and equipment.

Russia was the first state to start implementing preventive 
measures. On January 24, 2020, the Federal Service for 
the Oversight of Consumer Protection and Welfare issued 
Resolution № 2 “On Additional Measures to Prevent the 
Spread of New 2019-nCoV-Coronavirus Infection”. On Jan-
uary 29, the Interdepartmental Operational Headquarters 
was established. Moreover, the first cases of COVID-19 
(2 people) were identified on January 31 in Russia. From 
that day on, due to the spread of coronavirus infection, the 
state began to gradually close its borders. Thus, on March 
16, the Russian Government issued a resolution to close 
Russia's border with Belarus, the only country with no strict 
quarantine restrictions in its territory. It was also decided 
to limit the leisure of the country's population and sports 
events at all levels.

On March 25, when the number of new cases per day 
reached a rate of 163 and there were no coronavirus-related 
deaths [21], the Russian government declared the day-off 
period from March 30 till April 3 inclusive, which was 
then extended until April 30. Additionally, all life support 
structures (banks, shops, transport, pharmacies, medical 
institutions) and authorities at all levels continued to work. 
Additionally, by the Executive Order of the President of 
the Russian Federation dated April 02, 2020 № 239 “On 
ensuring people's sanitary and epidemiological welfare in 
view of coronavirus infection spread (COVID-19)”, heads 
of regional administrations of the Russian Federation were 
given the discretion to impose restrictive measures, includ-
ing restrictions of movements. Such rather mild quarantine 

Fig. 1. Daily new cases in Russia.3

3  Hereinafter, graphs from the Worldometers web-site [21].
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regime seems to have resulted in a lack of positive dynamics 
in the number of new cases (see Figure 1). For example, 
on May 11, Russia ranked 3rd in the world by the number 
of cases (11,656 daily new cases and 94 daily new deaths 
[21]), due to the eased regime. However, some of the quar-
antine restrictions continued, in particular: restrictions for 
the elderly and those suffering from chronic diseases; ban 
on mass events; prolongation of the powers of the heads 
of regions to ease or strengthen restrictive measures, etc. 
This resulted in an improvement of the epidemic situation, 
partly due to the seasons change (warming), and as at Au-
gust 31, 2020, there were 4,993 new cases of COVID-19, 
and 83 people died [21].

It should also be noted that among the measures aimed 
at combating coronavirus infection, Federal Laws dated 
April 01, 2020 № 99-FZ and № 100-FZ in the Russian 
Federation strengthened administrative4 and criminal 
liability for the violation of sanitary and epidemiologi-
cal rules. According to the analysis of judicial practice, 
during the period from April 01, 2020 till August 31, 
2020, Russian courts considered 16 criminal cases un-
der Art. 236 “Violation of Sanitary and Epidemiological 
Rules” of the Criminal Code (hereinafter, the CC) of 
the Russian Federation. However, only 3 persons were 
convicted and imposed with a real sentence. Another 5 
people were exempted from criminal liability under Art. 
76.2 of the CC with the determination of a criminal law 
measure (court fine). Five materials of criminal cases 
were returned to prosecutors by courts. Nothing is known 
about the progress of 3 more cases. Much wider was the 
practice of administrative prosecution of persons under 
Part 2 of Art. 6.3 of the Code of Administrative Offenses 
(hereinafter, the CAO). In particular, 29, 742 administra-
tive offense reports were issued. Among them, in 6,867 
cases, individuals and legal entities were sentenced by 
the courts of the Russian Federation to an administrative 
fine, in 1,624 cases the proceedings were closed, in 1,638 
cases the protocol was returned to the police, and in 231 
cases the case was transferred to proper jurisdiction [22].

On January 26, 2020, the Republic of Kazakhstan 
strengthened sanitary and epidemiological control at 
checkpoints across the state border and held training 
exercises. Medical monitoring of persons arriving from 
China was also provided, and the 72-hour visa-free stay 
for Chinese citizens in Kazakhstan was suspended. On 
January 31, the second stage of strengthening sanitary and 
epidemiological control began: 150 sanitary and epidemio-
logical service experts were sent to sanitary and quarantine 
points near the state border, laboratory diagnostics were 
established, clinical treatment protocols and algorithms of 
anti-epidemic measures were approved.

On March 13, the first 7cases of COVID-19 were identi-
fied and on March 14 there were 4 more, and on March 15 
there were 6 more [21]. Therefore, on March 15, a state of 
emergency was declared in Kazakhstan, which was further 
extended until May 1. On April 27, the daily rate of new 
coronavirus cases reached 217 people [21], the authorities 
of the Republic of Kazakhstan decided to extend the state 
of emergency until 00:00 of May 11, while deciding to 
mitigate the quarantine regime in cities and regions. The 
situation with the spread of the virus was under control.

The easing of quarantine measures led to the announce-
ment of a lockdown regime in Kazakhstan on July 5: all 
facilities were closed, except for supermarkets, pharmacies, 
cafes (with social distancing requirements), airports (do-
mestic flights). It was caused by a sharp deterioration of 
the epidemiological situation and the rapid spread of the 
disease, as seen in Fig. 2. Such prompt and tough measures 
had a significant positive effect. Thus, as at August 31, 2020, 
the number of infected people decreased significantly to 
reach 111 new cases per day and the downward trend pro-
ceeded [21]. Despite the severity of the measures taken by 
the Government to stop the spread of coronavirus infection 
in the country, administrative and criminal liability for 
violating sanitary and epidemiological norms was not in-
creased, due to sufficiency of punishment for such actions, 
according to the Kazakh legislator5.

Instead, from January till early March 2020, there were 
minor (“soft”) restrictions on air travel and for persons 
who are “contact persons” or came from a country where 
there was an epidemic of coronavirus infection.

On March 2, the Sejm of the Republic of Poland approved 
the Law “On Special Decisions Related to the Prevention, 
Counteraction and Control of COVID-19, Other Infectious 
Diseases and Emergencies Caused by Them” (hereinafter, the 
Law of March 2, 2020), which entered into force on March 
8, 2020. It created the possibility of using administrative, 
budgetary and anti-epidemic means to combat the spread 
of coronavirus. This Law also amended the provisions of the 
Law on Prevention and Control of Infections and Infectious 
Diseases, after which: a) the Council of Ministers was given 
the right to declare an epidemic or an epidemiological threat 
in certain parts of Poland or throughout Poland; b) public 
authorities have the right to establish 3 different zones (zero 
level, buffer and danger zones) at the site of the epidemic 
outbreak, which differ in the level of restrictions associated 
with the risk of an epidemic in each area [23].

On March 4, the Ministry of Health of the Republic of 
Poland reported the first case of SARS-CoV-2. After that, the 
state began to gradually tighten quarantine restrictions. Thus, 
on March 8, the Chief Sanitary Inspector recommended the 
cancellation of all mass events involving more than 1,000 

4 �Art. 6.3 of the CAO of the RF was supplemented by Part 2, establishing more severe penalties for violations of current sanitary rules and hygiene standards, 
non-compliance with sanitary and anti-epidemic measures, etc., committed during an emergency or at risk of spreading a disease that poses public danger or 
during the implementation of restrictive measures (quarantine) in the relevant territory.

5 �The administrative liability under Art. 425 “Violation of the Requirements of the Legislation in the Field of Sanitary and Epidemiological Well-Being of the 
Population, and also Hygienic Standards” of the CAO of the RK, Art. 476 “Violation of the State of Emergency” of the CAO of the RK and Art. 304 “Violation 
of Sanitary Rules or Hygienic Standards” of the CC of the RK.
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people indoors. A meeting of the National Security Council 
on countering the spread of coronavirus in the country was 
held on March 10, and the Prime Minister of Poland canceled 
all mass events. On March 11, all schools, kindergartens, 
nurseries, and secondary schools were closed, except for 
special schools, institutions for the education of children 
with special needs and sociotherapy facilities, psychological 
and pedagogical centers, as well as schools in correctional 
facilities and prisons (from March 12 until March 25, 2020). 
An epidemic was officially declared on March 20, and the next 
day Poland had 111 new cases of COVID-19. From March 
24, a lockdown was introduced (152 daily new cases and 2 
daily new deaths [21]), which lasted until April 11. However, 

on March 31, the restrictions became even stricter, since as of 
March 30, Poland faced 193 daily new cases and 9 daily new 
deaths. On April 10, there was a slight easing, despite the fact 
that the rates increased (380 daily new cases and 9 daily new 
deaths [21]). In general, most restrictions were extended until 
May 3. Then, as can be seen from Fig. 3, Poland experienced a 
periodic fluctuation in the number of new cases in-line with 
increasing/decreasing of restrictive measures in certain areas. 
In particular, new restrictions are to apply in 19 poviats from 
August 8, which were related to two zones: yellow and red.

The Republic of Poland also strengthened criminal and 
administrative liability for violating quarantine restrictions. 
Thus, the Law of March 31, 2020 “On Amendments to 

Fig. 2. Daily new cases in Kazakhstan.

Fig. 3. Daily new cases in Poland.
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the Law on Special Decisions Related to the Prevention, 
Counteraction and Control of COVID-19, Other Infectious 
Diseases and Crisis Situations Caused by Them and Certain 
Other Acts” amended Art. 161 of the CC of the Republic 
of Poland with a new wording. In this case, according to 
Polish researchers, the changes cause numerous corpus 
delicti comments [24; 25]. It is noteworthy that, unlike 
the legislation of other countries to be analyzed, criminal 
prosecution of a guilty person in Poland for creating a risk 
of coronavirus infection of one person starts only at the 
request of the victim (§ 4 of Article 161 of the CC). For 
such actions the guilty person faces imprisonment for a 
term of 3 months up to 5 years, while the risk of infecting 
several people provides imprisonment from 1 up to 10 
years, which is the most severe punishment among the 
countries we analyze6. Poland increased administrative 
liability for violating quarantine restrictions, where fines 
increased to 30,000 zlotys. The amount of the fine under 
Art. 116 of the Code of Minor Offenses depends on the 
agency that imposes these sanctions. If the police “fine on 
the spot”, then fine will be 500 zlotys (for each violator), if 
the case is passed on to the sanitary services or court, then 
higher fines are applied [26].

It was the imperfection of the criminal norm and its 
significant severity that can be explained by the fact that 
as of August 31, 2020 the courts of Poland did not pass 
a single conviction under § 2 of Art.161 of the CC [27].

Ukraine faced one of the most difficult situations among 
the countries under study, due to the fact that at the time of 
the rapid spread of COVID-19 it did not have a function-
ing State Sanitary and Epidemiological Service. Moreover, 
since January, the airlines have gradually canceled flights 
to countries with a large number of coronavirus cases.

On February 26, the post of Chief Sanitary and Epide-
miological Doctor was restored in Ukraine and already on 
March 3 the first case was found, and since March 10 there 
was a gradual increase in the number of new cases. On 
this background, on March 11, the Cabinet of Ministers of 
Ukraine introduced quarantine from March 12 till April 3, 
which in fact lasts to this very day. On March 25, due to the 
steady increase in the number of new cases (43 daily new 
cases and 2 daily new deaths [21]), the Government intro-
duced a state of emergency throughout Ukraine until April 
24, 2020, during which the authorities and civil protection 
services had to work in an enhanced mode and there was 
no provision for state intervention in the management of 
private companies or restrictions on the rights of citizens. 
On April 6, due to the epidemic situation (as at April 5, 83 
daily new cases and 5 daily new deaths were detected [21]), 

new restrictive quarantine measures were introduced in 
Ukraine: a ban on visiting parks and recreation areas, man-
datory wearing of masks in public places, persons over 60 
years old were recommended to stay at home, which were 
subsequently extended until May 11 without mitigation. 
Subsequently, the Government presented a 5-stage plan for 
the country's quarantine, which began to be implemented 
on May 77. In the summer, the list of quarantine restrictions 
constantly changed depending on number of new cases. 
Finally, from August 1, the quarantine rules in Ukraine 
have been changed: all regions were divided into green, 
yellow, orange and red zones, each of which provided for a 
different amount of quarantine restrictions. Such measures, 
although difficult for society to accept, generally affected, in 
our view, the containment of the infection. As can be seen 
from Fig. 4, it was only in autumn that the daily morbidity 
rates began to grow.

On March 17, Law of Ukraine “On Amendments to 
Certain Legislative Acts of Ukraine Aimed at Prevent-
ing the Occurrence and Spread of Coronavirus Disease 
(COVID-19)” № 530-IX strengthened criminal liability 
for the violation of sanitary and epidemiological rules 
(Art. 325 “Violation of Sanitary Rules and Norms for the 
Prevention of Infectious Diseases and Mass Poisoning” 
of the CC), which was also rightly negatively assessed by 
scientists [28, pp. 101-106; 29, pp. 237-240]. In addition, 
administrative liability was introduced for such actions: the 
CAO of Ukraine was supplemented by Art. 44-3 “Violation 
of the Rules on Quarantine of People”, which imposed too 
severe penalties, and therefore, according to the analysis 
of case law, in the vast majority of cases judges limited 
punishment to the announcement of oral warning notice8.

If we consider the trend of the disease spread in Moldo-
va, which, like Ukraine there, had no special state body to 
control the epidemic situation, it should be noted that the 
situation in this small country is even worse and according 
to official data the percentage of infected persons is the 
highest. On February 25, 2020, some anti-coronavirus mea-
sures were introduced, in particular, persons crossing the 
border and under suspicion were subject to isolation. The 
first case of COVID-19 was found on March 7. On March 8, 
the Emergency National Public Health Commission issued 
an orange code warning at the national level in the context 
of the epidemic. The Red Code was announced on March 
13, and 11 daily new cases were identified on March 15. As 
the number of new cases began to increase, on March 17 
the Parliament declared a state of emergency throughout 
Moldova until May 15. Despite these measures, the total 
number of patients (Total Cases) increased to 109 people on 

6 �The most severe criminal punishment, which is established in the criminal laws of Belarus, Moldova and Ukraine, for the spread of coronavirus infection among the 
population, and sometimes for creating a real threat of its spread, is imprisonment for up to 3 years. The criminal legislation of the RK and the RF provides for up to 2 
years of imprisonment.

7 �As of May 6, 2020, 487 daily new cases and 11 daily new deaths were identified.
8 �Thus, the data of the Unified State Register of Court Decisions of Ukraine show that in the period from March18, 2020 till August 31, 2020, 2,370 people were found 

guilty of committing an administrative offense under Art. 44-3 of the CAO of Ukraine. Analysis of 100 of these resolutions shows that: a) an administrative penalty in the 
form of a fine was imposed on 26 persons, of which 25 persons were fined in the amount equivalent to UAH 17,000, 1 person was fined in the amount equivalent to UAH 
34,000; b) 73 persons were released from administrative liability due to the insignificance of the act with the announcement of oral remarks. Another case was closed [30].
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Fig. 4. Daily new cases in Ukraine.

March 23 and to 1,056 cases on April 7 [21]. On April 27, 
the total number of deaths exceeded 100. A public health 
emergency was declared in Moldova starting on May 16 
and quarantine restrictions were partially decreased, and 
despite a sharp increase in the number of patients (189 daily 
new cases and 5 daily new deaths [21]), the authorities did 
not strengthen quarantine and generally extended the state 
of emergency until August 31.

In Moldova, Law of March 12, 2020 № 52 “On Amend-
ments to Certain Regulations” also not only strengthened 
criminal liability for the spread of epidemic diseases (Art. 
215 of the CC), but also amended the Code of Offenses 
of the Republic of Moldova with the Art. 76-1 “Failure to 
Comply with Measures for the Prevention, Counteraction 
and/or Control of Epidemic Diseases”.

However, all these quarantine restrictions do not seem 
to have improved the situation (Fig. 5). The reasons for 
this can be seen, according to E. Goloshchapov, in the 
fact that people ignore safety measures in the hot weather 
conditions [31].

Belarus is a special case in terms of the countries 
studied. Thus, the first case of COVID-19 in Belarus was 
detected on February 28, 2020. As of March 11, there 
were 9 cases, and on March 12 there were already 21 cases 
of coronavirus [21]. But only on March 12, the Council 
of Ministers decided to limit all cultural, sporting and 
scientific events with international participation until 
April 6. From March 13, railway and air transport com-
munication with many foreign countries was suspended. 
However, these measures could not limit the rapid spread 
of the infection and as of March 13, 27 Total Cases had 
already been identified. March 23 was marked by 81 cas-
es, of which only 5 daily new cases [21]. On March 25, 

the Minister of Health of stated that he would no longer 
update the map of the spread of coronavirus infection, 
explaining it by the need to protect the rights of patients. 
However, fig. 6 clearly shows that the morbidity rates 
subsequently increased rapidly.

Also, Resolution of the Council of Ministers of March 
25, 2020 № 171 defined measures to prevent the spread 
of infection caused by COVID-19, but these restrictions 
can be assessed as mild. It is noteworthy that, unlike oth-
er states, the authorities did not cancel the May 9 Parade 
dedicated to the Victory Day, although veterans were urged 
to stay at home and not to attend mass events. On May 12 
in comparison to May 6 the number of cases considerably 
increased (from 905 to 967 daily new cases [21]).

Generally, when assessing the morbidity rates in Belarus, 
a remark should be made - they are quite relative. Thus, the 
National Statistical Committee of Belarus did not publish 
official data on mortality in the country for the first half 
of 2020, but based on information provided to the UN, 
in April-June mortality exceeded the average for the last 5 
years by about 5,500 people. [32]. Reasons for such a rapid 
growth is not specified, but this information suggests that 
the epidemic of coronavirus infection is also raging in Be-
larus. However, according to official statistics, as at August 
31, 71,843 people got infected with COVID-19 in Belarus 
[21]; according to Figs. 6, the morbidity rate since July has 
been consistently low.

Belarus has also become another country where neither 
administrative nor criminal liability for violating sanitary 
and epidemiological rules has been strengthened.

The analysis showed that the amount of restrictive mea-
sures imposed in all the countries studied was different at 
over time. It is seen that a number of factors has played a 
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Fig. 5. Daily new cases in Moldova.

Fig. 6. Daily new cases in Belarus.

role in this process. In particular, the proximity to a coun-
try with a high morbidity rate, the COVID-19 spread rate 
within a certain area, the country's readiness to fight the 
coronavirus, the availability of places in hospitals, lung 
ventilators, health workers, protective equipment and 
others. Moreover, the time to implement these measures, 
their duration, level of perception and compliance by the 
population were of importance for the effective counter-
acting of the spread of coronavirus infection in a certain 

area. As a result, the quantitative indicators of COVID-19 
cases as of August 31, 2020 were different for each of the 
analyzed countries, as shown in Table I.

These indicators make it clear that as of August 31, 2020 
in Belarus 0.76% of the population was infected, of which 
0.007% died, these figures were 0.562% and 0.008% in 
Kazakhstan; 0.916% and 0.025% in Moldova; 0.178% and 
0.005% in Poland; 0.682% and 0.012% in Russia and 0.278% 
and 0.006% in Ukraine, respectively.
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9 �Data from the Worldometers web-site [21].

Table. I. Indicators COVID-19 cases as of August 31, 20209

Country Total Cases1 Total Deaths Population

Belarus 71 843 681 9 448 781

Kazakhstan 105 795 1 523 18 814 618

Moldova 36 920 995 4 032 320

Poland 67 372 2 039 37 839 368

Russia 995 319 17 176 145 945 354

Ukraine 121 215 2 557 43 657 291

CONCLUSION
Thus, it should be noted that it will take time for the world 
to overcome the negative consequences of the SARS-Cov-2 
virus. The study showed that the state of epidemic safety and 
security during the COVID-19 pandemic was significantly 
affected by: 1) the presence of government agencies and/
or special institutions involved in combating, preventing 
and monitoring the spread of infectious diseases, 2) their 
readiness to operate effectively in emergencies situations 
caused, in particular, by epidemics, 3) the severity of the 
implemented quarantine measures, 4) the level of perception 
and compliance with security measures by the population, 
and 5) the effectiveness of law enforcement response to their 
violations. In addition, restraining the rate of coronavirus 
infection spread in a particular state depended on the time-
liness of such restrictions and the time of their decreasing. It 
was also found that increased criminal and administrative 
liability for violating quarantine measures failed to become 
an effective tool to curb the spread of the disease. This is 
because the preventive effect is not so much dependent on 
the severity of punishment, but rather on the inevitability 
of its application to the perpetrator as well as the attitude 
of the population to the quarantine restrictions and good 
faith compliance.
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