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The COVID‑19 virus had a significant impact on every aspect of our lives in 
Slovakia and globally. Officially declared as a pandemic by the World Health Or‑
ganization in January 2020, everyone’s primary concern was to minimis e the 
spread of the virus, mitigate its effects, and protect those most vulnerable in soci‑
ety. Businesses and organis ations had a role to play and a responsibility to their 
own people and wider society. They also had to confront a wide range of practical, 
and commercial and legal challenges associated with the spread of the virus.

Initially, according to the data of the Ministry of Health of the Slovak Re‑
public (2020 a), Slovakia seemed to be handling the pandemic comparatively 
well. After a strict lockdown in spring 2020, the economy and public life in the 
country soon returned to normal. In the fall, as the 'second' wave loomed, Prime 
Minister Igor Matovič decided on regular nationwide antigen testing to avoid 
another nationwide lockdown against the advice of many experts. The tests 
were meant to show whether there were hotspots, and if so, where they oc‑
curred. The strategy failed as it did not help to identify the hotspots and the 
number of COVID‑19 patients in hospitals increased (Koronavírus a Slovensko 
2020 a). Despite this, the government continued with the testing, which meant 
a huge burden for local governments.

Meanwhile, the coronavirus crisis in Slovakia spiralled out of control at 
the beginning of 2021. Health officials complained of poor cooperation with 
authorities and pointed out that sometimes no systematic infection data was 
available. It also appeared that the compliance regime with general restrictions 
or quarantine measures for the infected persons was hardly monitored.

For more than a year (when?), Slovakia was ruled by a coalition that pledged 
to be a government for the people, and to create justice and transparency. It was 
the main goal of a coalition headed by Igor Matovič, an anti‑corruption and po‑
litical activist, who came to power in Slovakia in 20. The coalition faced quite 
a challenge, namely dismantling former Prime Minister Robert Fico’s corrupt, 
mafia‑ style system with its close ties between politics and organis ed crime 
(a footnote?). Besides, the coalition also took office in the middle of the first 
coronavirus lockdown. Nevertheless, its chaotic strategies during the COVID‑19 
pandemic pushed the country into a healthcare emergency (Verseck 2021). As far 
as the coronavirus crisis is concerned, it was downright disastrous: In early 2021, 
Slovakia experienced one of the worst health emergencies in Europe, largely due 
to the Matovič government’s chaotic management, such as the restrictions, which 
were sometimes changing day by day or hour by hour, a few nationwide antigen 
tests, lockdowns with several confusing exceptions, etc.

This paper uses a comprehensive review of secondary data from the resolu‑
tions and regulations of national governments, data published by governmental 
bodies, international statistics and media articles published before March 31, 2021 
(e. g. data from WHO, CREC, CERM, IOM, OECD, Ministry of Health of the Slo‑
vak Republic, Statistical Office of the Slovak Republic, etc.). The main limitation of 
this paper is the fact that the official data evaluating the impact of the COVID‑19 
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crisis on local finances were not available at the time of writing of this article. The 
authors checked existing partial information and collected additional available data 
in order to cope with this limitation. The article addresses the following critical 
research questions: What were the most serious impacts of the COVID‑19 crisis on 
local governments and their expenditures in Slovakia? Did the local governments’ 
measures have any negative impact on human rights in Slovakia?

Slovakia fights COVID‑19 
and the impact of the pandemic on the country

Slovakia is a country of approximately 5.45 million inhabitants with a popula‑
tion density of 111 people / km2. Local self‑governments are extremely fragmented 
because Slovakia has almost 3,000 municipalities. In terms of the epidemiologic 
aspects of the CCOVID‑19 pandemic, the country was in a relatively positive situa‑
tion according to the officially published data. In particular, Slovakia was doing 
very well and belonged to the most successful European countries in the fight 
against the COVID‑19 spread (WHO 2020). As of June 26, 2020, 206,362 tests were 
performed in Slovakia; 1,643 cases, 1,455 recovered patients, and 28 deaths were 
registered (Koronavírus a Slovensko 2020 b). These figures were comparatively 
good from an international perspective. Available information indicated that no 
government in the world was fully prepared to cope with the COVID‑19 pandemic. 
However, when the risks became evident, the central government rather swiftly ap‑
plied various restrictive measures. The first measures were adopted even before the 
first COVID‑19 case was registered (the first case was detected on March 6 in Slo‑
vakia). The country had activated its emergency structures (the National Security 
Councils – BRS) late in February. On February 27, 2020, the BRS transferred the 
crisis management to the Crisis Crew. Strict anti‑pandemic measures were launched 
in early March and almost immediately countered the first COVID‑19 cases.

According to the available data, in terms of the capacity to prevent the 
COVID‑19 spread in the first phase (percentage of deadly outcomes), Slovakia 
was among the most successful countries in Europe in spring 2020 (Ministry of 
Health 2020 a). The answer to the question why Slovakia was so successful in 
fighting the first phase of the spread of COVID‑19 is probably that Central and 
Eastern European countries featured a number of commonalities in terms of their 
substantive policy responses to the unfolding pandemic and contributing to their 
relative success in handling the 'First wave' of the pandemic. However, we must 
mention two more factors regarding Slovakia. Firstly, the very fast and compre‑
hensive anti‑pandemic measures realis ed by the government and, secondly, the 
citizen’s compliance with the measures.

As it was mentioned, when the risks became evident, the Slovak government 
delivered swift and strict responses that had started in Slovakia even before the first 
case was detected. Already on February 14, 2020, a system was organis ed at the 
Slovak borders to identify people who were infected and the health status border 
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controls started. In early March, schools and universities were closed on a volun‑
tary basis, without a central order. Several other critical measures were imple‑
mented very fast, such as restriction of visits in hospitals, social care establishments 
and prisons, prohibiting any mass activities, closing borders, closing schools, clos‑
ing shops and services (with exceptions), a special regime in hospitals, limiting 
non‑emergency treatments, compulsory wearing of protective face masks in all 
public spaces, limiting any kind of mobility, etc. People returning from abroad were 
requested to stay at home for a quarantine (in state establishments after April 6, 
2020). The country applied limited regional lockdowns. As indicated, the speed and 
scale of measures was supported by the fact that Slovak citizens behaved very re‑
sponsibly (Ministry of Health 2020 b). The slogan 'Stay Home' was promoted and 
accepted, and face masks were used regularly. The Slovak government’s measures 
against COVID‑19 during the 'First wave' produced almost perfect results from the 
epidemiologic point of view. However, this success came at the cost of a drastic 
impact of anti‑epidemic measures on the national economy. Slovakia tried to imple‑
ment several measures to limit the negative impact of the pandemic on the national 
economy and on social welfare, but in fact only an insufficient amount of state 
subsidies was used. Besides, the anti‑pandemic measures were not coordinated 
with Slovakia’s neighbours and other EU member states (Nemec, Spacek 2020).

Probably, one of the most important measures which brought success during 
the first wave in spring 2020, was publicly informing citizens about the pan‑
demic and all its aspects. Besides, the fact that the Prime Minister Igor Matovič 
and all other government officials used protective masks when staying in public 
spaces motivated compliance, as well as the establishment of special COVID‑19 
telephone lines for first contact. However, the Prime Minister also caused some 
troubles and brought a kind of citizens’ frustration thanks to his frequent appear‑
ance in the media. The information provided by the government was frequently 
chaotic and also did not propose using penalty code sanctions to punish non‑
compliance. The lack of active cooperation with NGOs, civil society, and self‑
governments in explaining measures, uniting society, and encouraging compli‑
ance with the requirements caused more negative sentiments and reluctance to 
comply in Slovak society (Chubarova et al. 2020).

The critical negative specifics of Slovakia relate to the second phase of 
COVID‑19 spread ('the second wave') from summer 2020 onwards. Despite the 
experience with effectively managing the first wave, the government argued by 
the end of September that everything was under control and the newly growing 
number of COVID‑19 cases (from mid‑ July) was fully manageable. Before early 
autumn 2020, Slovakia functioned in relaxed regimes introduced in early sum‑
mer when COVID‑19 almost disappeared. Only when the numbers of infected 
achieved record numbers, the Prime Minister publicly announced the return to 
strict anti‑pandemic measures, but in a different way. He made the accusation 
that people’s limited discipline was the core source of problems. Due to the re‑
strictive measures starting too late people were not ready to comply. The second 
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wave was not taken under control, and the numbers of infected and resulting 
deaths were several times higher compared to spring. In Slovakia, the number of 
newly infected in late October per day was higher compared to the total numbers 
for the first wave and it was only the beginning. In February 2021, Slovakia be‑
came the world‑wide leading country in COVID‑19 deaths per day per 100 000 
inhabitants (Nemec et al. 2020; Ministry of Health 2021).

This negative change could be the fact that the political support for harsh 
measures or even the lockdown was much weaker in autumn 2020 compared to 
spring 2020. Besides, fewer people believed that the threat was real and they were 
not ready to sacrifice their rights because of COVID‑19 any longer. There was 
something akin to general pandemic fatigue. Another critical element could be 
the administrative resource capacity. In spring 2020, the country mobilis ed its 
administrative capacities over the maximum level. Slovakia, which was occasion‑
ally evaluated as one of the least good administrative performers in the European 
Union (Palaric et al. 2017), managed tasks connected with pandemic spread in 
spring well. However, the country’s capacity to deal with economic and social 
consequences turned out to be soon exhausted: the Slovak socio‑ economic reac‑
tions turned out to be quite limited, especially from the point of the total sum and 
correct allocation of resources pumped into the national economy.

A very important question is to what extent the citizens are ready to give up 
their civil rights during a crisis, such as the right for health care, the right to 
government services, the right to use public facilities, freedom of movement, 
equal social opportunities, and equal protection under the law. This question 
includes time dimension, the scale dimension, personal differences and coun‑
tries’ differences (Hale et al. 2020). Resistance against harsh measures, espe‑
cially if unexplained or seemingly arbitrary, was becoming increasingly more 
visible. In some cases, court decisions supported resistance by referring to gov‑
ernmental measures adopted in relation to COVID‑19 as illegal (Nemec et al. 
2020). A closely connected issue is how to promote compliance with social dis‑
tancing rules. Many researchers dealing with COVID‑19 argue that compliance 
with the set of anti‑pandemic measures by citizens is a critical success factor (for 
the control of the spread of infection). Slovakia was really successful in spring, 
but not in autumn or winter 2020 (Nemec et al. 2020).

Regarding the most significant impact of measures taken in response to the 
COVID‑19 outbreak on the rule of law in the country, the Government of the 
Slovak Republic proclaimed the emergency state on March 16, 2020, and it was 
extended several times. In respect to the COVID‑19 pandemic, the Government 
of the Slovak Republic also adopted several restrictive measures. While the 
majority of them are fully acceptable as they contribute to human rights protec‑
tion, there are also measures that are extremely concerning.

Firstly, the right to health in the context of the right to provision of health 
care was restricted contrary to the Constitution of the Slovak Republic. Ac‑
cording to the Constitution of the Slovak Republic, everyone has the right to 
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protection of health. The citizens have the right to free health care and medical 
equipment for disabilities since medical insurance under the terms to be laid 
down by a law. According to the Constitutional Act 227/2002 Coll. on the Se‑
curity of the State in Time of War, State of War, State of Emergency, as amend‑
ed does not allow for the right to health to be restricted (Ministry of Defence 
2021). In this regard, the Government of the Slovak Republic and the National 
Council of the Slovak Republic have not adopted any relevant laws and meas‑
ures that would endanger the provision of healthcare. However, on multiple 
occasions, the country’s political leadership urged the healthcare and outpa‑
tient facilities to prepare for the COVID‑19 patients and to stop providing pre‑
ventive care as well as carrying out any planned surgeries and treatments.

Besides, the Ministry of Health of the Slovak Republic instructed that ur‑
gent care should be provided, especially regarding accidents, oncology patients, 
and deliveries. Unfortunately, this initiative negatively impacted patients who 
do not require urgent care as neglecting preventive care can have serious health 
consequences. Moreover, patients requiring exchange of joints, especially hip 
joints, were restricted from having surgery. The majority of these patients lived 
in unbearable pain and their mobility was significantly reduced. However, the 
most questionable practice introduced by the health facilities in respect to the 
COVID‑19 pandemic was complete termination of providing abortion services 
to women without a health risk (Ministry of Health 2020 b).

Borders have always served as a symbolic political leverage in crises. 
Unsurprisingly, governments have swiftly imposed travel limitations with the 
view of mitigating the spread of contagion from abroad. As of August 2020, 
a total of 219 countries or territories (including Slovakia) issued many travel 
restrictions of various types (IOM 2020). At the beginning of the pandemic, 
the Slovak government was criticis ed for closing borders and travel limita‑
tions. It caused a really hard time for citizens who worked abroad and had to 
travel daily or weekly to work and back. However, later, the Slovak citizens 
accepted the temporary measures regarding the border control.

At the same time, we can say that although the challenges of the pan‑
demic were huge and manifold, COVID‑19 cannot be an excuse to close bor‑
ders at the expense of the most basic rights of migrants and refugees. Interna‑
tional human rights law draws a clear‑cut dividing line between what states 
can do and what they must do to protect public health at their borders. While 
states enjoy a broad margin of appreciation in their response to COVID‑19, 
a minimum standard of absolute guarantees applies in any circumstances, in‑
cluding in times of pandemic (Chetail 2020).

Last but not least, the measures adopted under the COVID‑19 emergency 
posed issues regarding data protection and privacy. Laws allowing the Gov‑
ernment of the Slovak Republic to access various data, including data on loca‑
tion sourced by mobile operators and telecommunication companies were 
passed by the National Council of the Slovak Republic. Thanks to this legal 
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regulation, the government and its bodies, including the Public Health Author‑
ity of the Slovak Republic have access to information about calls and messages 
sent among citizens and their location, so the citizens are monitored without 
their permission or knowledge (The Slovak National Centre 2020).

The global pandemic had an extremely adverse social and economic impact 
on Slovakia. Slovakia’s early response to public health issues and disciplined re‑
sponse of the population are the factors that contributed to minimis ing impact of 
the outbreak. The first economic measures that followed thereafter were focused 
on mitigation of economic consequences caused by the pandemic for companies 
and individuals. After the stabilis ation phase, the measures were aimed at restor‑
ing economic growth. These measures are backed by strengthening sustainability 
of public finances, both in short‑term and long‑term horizons, as it is the basis for 
economic stability, sustainable economic growth, and development. Despite the 
government’s efforts to stabilis e employment, the severe economic downturn was 
expected to reduce the number of jobs by 88,000 and increase the unemployment 
rate to nearly 8 % in 2021 (Trading Economics 2021). The immediate and severe 
onset of negative economic effects at the start of the outbreak was associated with 
considerable uncertainty. However, the prolongation of the pandemic situation in 
the second half of 2021 substantially amplified the economic downturn.

The COVID‑19 outbreak was also expected to uncover risks in public fi‑
nances. In 2019, the general government deficit reached 1.4 % of GDP, consider‑
ably above the balanced budget objective (Country Economy 2021). Moreover, 
the risks for 2020 were further increased by adopting new tax and social expan‑
sionary measures. The deficit in 2020 increased to 8.4 % of GDP and the gross 
public debt exceeded the level of 60 % GDP (Statistical Office 2021) because of 
the shortfall of tax revenues and the discretionary measures aimed at stabilis 
ation of the economy. Slovak fiscal policy takes into account the existing EU and 
national budgetary rules, aiming for stabilis ation of public debt. According to 
the latest forecast, the deficit of public finance would remain at 6 % of GDP and 
the gross debt would further grow above 66 % of GDP under a no‑policy‑ change 
scenario in 202?. To comply with the existing EU fiscal rules, it was necessary 
to reduce the deficit to 4.9 % of GDP in 2021, 3.7 % in 2022 and 2.9 % in 2023, 
which would lead to stabilis ation of gross debt at the level close to 60 % of GDP 
(Ministry of Finance 2020). Has it happened? It’s 2023.

The impact of COVID‑19 
on local governments and their response to the pandemic

Current local government system in Slovakia

The region of Central Europe is traditionally characteris ed by a large num‑
ber of scattered municipalities with small populations (Csachova et al. 2011). 
Nowadays in Slovakia, the local self‑governing level of public administration 
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has a dual model manifested in state public administration and self‑government 
local administration. There are eight Higher Territorial Units and 2,926 Local 
Government Units (LGUs), i. e. cities, towns, and villages in Slovakia (Euro‑
pean Committee 2020). The rules for the functioning of local self‑government 
are regulated by Slovak legislation, particularly the Act on Municipalities. This 
law defines in more detail the basic units of territorial public administration.

According to the 2011 census of Slovakia, more than 50 percent of the popula‑
tion lives in 140 towns (Statistical Office 2020). At the same time, more than half of 
public expenditure (current and capital) was expended in 140 towns. Consequently, 
not only a substantial part of the population lives in 140 towns in Slovakia, but more 
than half of public resources also goes to them (Institute for Economic 2017).

An LGU is the basic unit of territorial public administration. Although LGUs 
are formally equal, in reality there are significant differences between them. Rele‑
vant laws define individual competences of local governments, while at the same 
time competences can be original and transferred (Fandel et al. 2019). The trans‑
ferred competences for LGUs are in the fields of education, environmental protec‑
tion or, for example, registry management and healthcare. Original competences 
include administration of local taxes and fees, ensuring local development, manage‑
ment of local property, administration of local roads, and public services. Currently, 
LGUs are financed by two sources: share of personal income tax (70 % for LGUs 
and 30 % for regional units) and their own local taxes and fees (100 %, mostly waste 
disposal tax, property tax, accommodation (tourist) tax) (Sloboda et al. 2020).

Local government units’ budget

The financing of local communities represents an important aspect of rela‑
tions between the state and local communities, indicating the level of autonomy of 
local communities in relation to the state (Haček 2020). The Slovak municipalities 
are autonomous decision‑ makers, with their own budgets and bodies. They are 
equipped with the exclusive right to make decisions independently in all matters 
pertinent to the administration and the development of the municipality and its 
property, if a special law does not assign such acts to the state or to another legal 
body or natural person. In Slovakia, the full amount of personal income tax is re‑
distributed by the state to regional self‑governments and municipalities. The second 
most important municipal revenue is transfers. The share of the municipalities own 
revenues represents less than 25 % of the municipal budgets (Placek et al. 2020).

As a consequence of COVID‑19, the municipalities have to face problems 
on both the revenue and expenditure sides of their budgets. According to the 
existing data, the expenditure increase was less problematic because of the need 
to finance specific local anti‑pandemic measures. According to the Slovak As‑
sociation of Towns and Municipalities (ZMOS), the extra costs of activities 
carried out only at the beginning of pandemic (by mid‑ May 2020) was approxi‑
mately 70 million EUR in Slovakia. The core problem was the fact that the 
municipal revenues significantly dropped in 2020 (ZMOS 2020). ZMOS also 
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estimated a drop in shared revenues. Besides, the municipalities had to cope 
with other important revenue drops.

The fiscal problems of municipalities are documented in … (a reference?) 
To prevent major fiscal problems, the municipalities tried to lobby the central 
government for extra transfers to compensate for the lost revenues and increased 
costs due to COVID‑19. The municipalities requested an extraordinary transfer 
from the central budget to reflect the decreased revenues from shared taxes, 
equal support to municipal companies as provided to private sector businesses, 
and extra revenues to finance delegated responsibilities in education. However, 
the central responses to the municipal fiscal needs were non‑adequate (CEMR 
2020). Only limited partial measures were enacted or promised by central au‑
thorities. The Slovak Government enacted few rather non‑important measures, 
such as postponing payments of instalments to the National Building Fund or 
sending a few million Euros to cover extra educational expenses. In the mean‑
time, Slovakia’s final decision was that the municipalities had to borrow from the 
state to cover their fiscal problems. Taking into account the fact that resources 
were available, several Slovak experts were very surprised by the limited reac‑
tion of the Slovak government to the fiscal problems on the local level.

Given the uncertainty about their financial situations, the municipalities 
were expected to react by changing their 2020 budgets via cuts of some expendi‑
tures. Basically, the Slovak municipalities reacted very visibly. Most municipali‑
ties stopped providing sport and culture grants, and almost all the Slovak mu‑
nicipalities stopped the preparation and implementation of new investments. 
Unfortunately, in Slovakia, the current valid decision to this problem is just to 
provide cheap loans. Such governmental decisions would mean that the financial 
'losses' of municipalities due to COVID‑19 would be disproportionate, especially 
for very small municipalities and municipalities with city transport or other large 
municipal companies or municipalities located in attractive tourism areas, with 
a higher impact on the local level than on the central level. Concerning adequacy, 
the core problem is already apparent in the country. Without the necessary finan‑
cial help from the central level, the capacity of local governments to address the 
full scale of their own responsibilities is in danger. Leaving local governments 
without specific support to cope with COVID‑19 consequences would mean that 
in a short‑term perspective, Slovak municipalities might not have enough finan‑
cial resources commensurate with their responsibilities, and cuts in the 'least 
painful' areas will become unavoidable. This impact will be most visible in social 
services, culture, and sport areas (Nemec, Spacek 2020).

Local governments’ measures 
and their negative impact on human rights

In the beginning of the mandate, the Government of the Slovak Republic 
set requirements for quarantining towns and certain areas of towns (e. g. 
streets, communities). However, there were mass testing and quarantining 
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Roma communities regardless of the habitat (whether living in their own settle‑
ment or integrated in cities) as they were proclaimed by the Prime Minister of 
the Slovak Republic as a huge danger (a reference?). More than 6 500 people in 
multiple locations were put to the quarantine due to 32 Roma tested positive for 
COVID‑19. People who tested positive for COVID‑19 were kept together with 
healthy people. It was reported that the Public Health Authority of the Slovak 
Republic refused to inform people who were tested about the results and other 
important information regarding the quarantine, their rights, and next steps. 
Serious issues concerning supplying people in quarantine with food, basic 
medicine and other essentials were reported (Centre for the Research 2020). 
The situation was even more concerning considering low‑hygiene standards in 
Roma settlements, limited or no access to drinking water, lack of sanitation, 
and overcrowding of dwellings. Quarantining of towns or some areas of towns 
affected the entire country, but the government was very strict specifically with 
Roma communities due to their above‑ mentioned hygiene standards.

Slovak state authorities and local governments took a range of measures 
aimed to prevent the spread of COVID‑19 in Slovak society, including its 
spread in marginalis ed Roma communities. However, their response in this 
regard raises serious concerns because some measures may have had a dispro‑
portionate negative impact on Roma living in marginalis ed communities. 
Starting from March 13, 2020, the Central Crisis Staff of Slovak Republic es‑
tablished by the Slovak Government ordered a two‑week stay home quarantine 
for every person with permanent or temporary address in Slovakia and living 
in Slovakia for more than 90 days, who is returning from abroad (Public 
Health 2020). Implementation of this order in practice by local governments in 
respect to marginalis ed Roma communities posed risks of discrimination. 
Few local governments closed down local Roma settlements and banned all its 
inhabitants from leaving the settlement in reaction to the fact that some per‑
sons who returned from abroad had broken the Government order of compul‑
sory two‑week home quarantine (e. g. village Gelnica).

The Slovak Government publicly described the risks of spreading COV‑
ID‑19 in marginalis ed communities as a public health security threat and re‑
sorted to imposing additional specific restrictive measures on persons living 
in these communities that do not concern the rest of the Slovak population. 
A targeted sample testing for COVID‑19 was introduced in 33 selected Roma 
communities performed by army physicians and supervised by army soldiers. 
The goal of the given measures could be considered legitimate as they should 
protect public health. However, they appear to be clearly disproportionate 
since they may possibly restrict individuals’ freedom of movement and possi‑
bly other liberties of thousands of Roma, in addition to being discriminatory 
as these measures hit only marginalis ed Roma communities. In addition, the 
way the Government through the media publicly communicated the risks of 
spreading COVID‑19 in these communities could arguably strengthen already 
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widespread anti‑ Roma sentiments in Slovak society and potentially escalate 
local conflicts between the majority and the Roma minority.

Information reported in the media, and monitoring and public reactions of the 
non‑governmental organis ations (NGOs) as well as the Public Defender of Rights 
also indicated that the Government’s response to the situation in marginalis ed 
Roma communities was insufficient. NGOs and activists called on the Slovak Gov‑
ernment to focus on preventing COVID‑19 from spreading in marginalis ed Roma 
communities and warned that the state of health of people in these communities is 
such that they could easily succumb to the pandemic (Hlaváčová 2020). The Public 
Defender of Rights in Slovakia also stressed the importance of protecting these 
communities who were living in areas with limited or no access to potable water.

The fact is that the Government recommended the local governments to 
provide unlimited access to drinking water to all persons living in marginalis ed 
communities to prevent the spread of infection. It was also important that the 
state authorities took responsibility and massively supported the local govern‑
ments in introducing prompt measures that secured equal protection of the rights 
of marginalis ed Roma people (Heková 2020). Apart from health risks that dis‑
proportionately hit marginalis ed Roma people, this situation created a range of 
other inequalities to be addressed. It includes unequal access to information 
about the pandemic and how to protect themselves from it, or unequal access to 
technologies and the internet that additionally discriminate against marginalis 
ed Roma children in education as the elementary schools that were closed intro‑
duced online distance forms of home‑schooling requiring PC and internet.

To sum it up, the government’s approach was quite passive at the begin‑
ning. However, after a call for setting a clear plan for local governments how 
to proceed in case the infection would emerge in Roma communities, the 
adopted measures were proportionate and restricted human rights to the extent 
that was argued as necessary. The thing is that legal restrictions of human 
rights cannot be applied to one ethnic group if needed be, but only to the whole 
society without distinction (Durbáková 2020).

Conclusions

The COVID‑19 pandemic had a profound effect on national, regional and 
local authorities in Europe, including Slovakia. Failing revenues undermined 
the capacity of regions to carry out public investments. Consequently, the 
COVID‑19 pandemic reshaped priorities in development of regional policy, 
including local governments. Due to the crisis, the Slovak local government 
encountered a great loss of tax revenues, which impacted a regular functioning 
of the public services within their competence. This finding is in line with the 
OECD position and not surprising (OECD 2020).

In addition, regions (local governments) invested significant financial re‑
sources in preventive measures. Therefore, the governmental efforts of relieving 
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some of the financial pressure was very welcomed. At the same time, more effec‑
tive cooperation between the central government and LGUs was needed because 
the most significant obstacle was the lack of a central crisis management and insuf‑
ficient information flow. Although it was managed to negotiate a strengthened posi‑
tion of the self‑government within the decision‑ making process at the national level 
and the self‑governing regions were taken on board of discussions with the central 
government as a permanent member of the country’s Pandemic Commission, cer‑
tainly an even more coordinated approach at all levels was needed. Improved com‑
munication between national government, regions, and municipalities was vital to 
implement measures taken against the spread of the virus and the simplification of 
the procedure related to the European funds could significantly improve effective 
use of the European resources aimed at the post‑ COVID‑19 recovery.

Regarding the response to the pandemic, probably a coordinated Europe‑
an approach to the coronavirus outbreak would be a solution. A coordination 
among all member states and among all levels of governance is needed when it 
comes to the major challenges such as the COVID‑19 pandemic. A united Eu‑
ropean response in communication, common pharmaceutical, and vaccination 
approach coupled with a better understanding of the spread and effectiveness 
of the response has an added value compared to the national one.

We must say that the Slovak state authorities and local governments un‑
dertook a range of measures with an aim to prevent the spread of COVID‑19 
since the beginning of the pandemic. However, some measures specifically 
targeted marginalis ed Roma communities, had a disproportionate negative 
impact on their guaranteed human rights, and constituted discrimination. 
Moreover, the already adopted measures did not sufficiently respond to their 
specific vulnerable position and did not sufficiently address inequalities they 
faced with regard to the crisis situation.
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