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Introduction: The «One Health» concept aims to recognize the inseparability of human health from the health of other
animals and the environment. The main objective of the concept is to ensure the timely exchange of information between
sectors. Effective implementation of the «One Health» concept requires the coordinated and cohesive work of health and
veterinary professionals.

The purpose of the work is to study the awareness of the One Health principles among the specialists of the public
health system and veterinary service of Kazakhstan.

Materials and methods. The cross-sectional study was conducted by questioning of specialists, 771 specialists whose
activities are directly or indirectly related to the functions of implementation of the principles of "One Health" took part in the
survey.

Statistical processing of the results was carried out using the statistical package of the program SPSS (Statistical
Package for the Social Sciences) version 23.0 for Windows (NAO "Medical University of Astana"). Correlation analysis was
carried out using Pearson's correspondence criterion.

Results. Only 282 (36.6%) respondents use the principles of «One Health» in their professional activities, only 294
(38.1%) respondents have theoretical knowledge of the principles of «One Health» and 195 (25.3%) are not aware of these
principles) specialties and medical workers took part in the survey.

Conclusion. The low level of awareness of «One Health» among professionals represents a serious obstacle to the
implementation of the concept.

Keywords: «One Health», Delivery of Health Care.
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AktyanbHocTb. KoHuenuus «EanHoe 30opoBbe» HampaBreHa Ha Npu3HaHie HepaspbiBHOCTYU 3[40P0BbS YENOBEKA CO
300POBbEM APYMMX XMBOTHbIX UM OKpyxaiowen cpepoi. OCHOBHOM LeMbio KoHuenuun sBnsieTcs obecneyeHue
CBOEBPEMEHHOrO 0OMeHa WHopmauuen Mmexay cektopamu. [Ons adekTMBHOrO BHeApeHus KoHuenuuu «EguHoe
300poBbE» HEobXoaMMa CraxeHHas U cnnoyeHHas pabota cneuuanucToB B 06nacTi 34paBOOXpaHEHUs U BETEPUHAPHON
CNyx0bl.

Llenbio paboTbl SBASETCS W3yYeHWe OCBEAOMIIEHHOCTM O MpuHUMnax «EguHoe 3popoBbe» Cpeau CheuynanucToBs
CUCTEMbI 30pPaBOOXPaHEHNs 1 BETEPUHAPHON Cryx6bbl KasaxcTaHa.

Matepuanbl U metoabl. B nonepeuHoe wnccrnenoBaHue NpOBOAWMNOCH MYTEM aHKETUPOBAHWS CMeELManucToB, B
aHKETUPOBAHUM NPUHSNN y4acTue 771 cneumanict, fesTenbHOCTb KOTOPbIX MPSIMO U KOCBEHHO COMPSiKEHa C (hyHKLMSMM
BHEPEHUS NPUHLMNOB «EuHOE 3[0pOBLEY.

Cratuctnyeckast obpaboTka pesynbTaToB MPOBOAMIACK C UCMONb30BAHUEM CTATUCTUYECKOrO nakeTa nporpammbl SPSS
(Statistical Package for the Social Sciences) Bepcun 23.0 gng Windows (HAO "MeguumHckuit yHuBepcuteT AcTaHbl”).
KoppensLMoHHbIA aHanu3 NpoBOAMIICS C UCTONb30BaHWEM KPUTEPUS COOTBETCTBMS MpcoHa.

PesynbTatbl. MpuHumunsl «EauHOe 300poBbe» B CBOEN NPOHECCUOHANBHON AEATENBHOCT UCMONb3yeT TONbko 282
(36.6%) pecnoHpeHTa, Tonbko 294 (38.1%) onpoLLEHHbIX B TEOPUM BNAZEKOT 3HAHMAMM O NpuHUMnax «EauHoe 30opoBbey» 1
195 (25.3%) He ocBegOMMEHbI O JaHHbIX NPUHLMNAX).

BbiBoabl. Huskuin ypoBeHb OCBeAOMIEHHOCTM O «EAMHOM 3[0pOBbE» Cpeau cneumanucToB NpeacTaBnsieT coboi
CEpbe3HOEe NPENsTCTBUE Ha NYTW K BHEAPEHWUIO AAHHON KOHLIENLMM.

Knrouesnble cnosa: «EQuHoe 300posbey», cucmema 30pagooXpaHeHUsI.

Tyvingeme

KA3AKCTAHHbIH AEHCAYNbIK CAKTAY XXYUECI MEH
BETEPUHAPUANDIK KbISMETI MAMAHAAPbBIHbIH "BIPbIHFAHX
AEHCAYINbIK" KAFUOATTAPDI TYPAJbl XABAPOAP BOJYbI
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KasakctaH Pecny6nukacbl [eHcaynblk cakray MuHucTphiri FbinbiM XoHe agamM pecypcTtapbl
penapTamMeHTi MeguumMHansIK 6inim 6ackapmacsbl, ActaHa K., KaszakctaH Pecny6nukacel;
2 «AcTaHa meauumHa yHuBepcuteTi» KeAK, AcTaHa K., KasakctaH Pecny6nukacsbi;
3'«Primary Health Care» ¥n1TbiK KaybiMaacTbik, AcTaHa Kanacbl, KazakctaH Pecnybnukachbi;
4 «AcTaHa meauuumHa yHuBepcuteTi» KeAK, Xannbl aeHcaynbiK xoHe MeHemXMeHT Kacdhenpacbl, AcTtaHa
K., KazakctaH Pecny6nukachi;
® «Next Event Group» XLUC, AcTaHa K., KazakctaH Pecnybnukacsi,
® «Cemeii MeanuMHa yHuBepcuTteTi» KeAK, Cemen K., KazakctaH Pecny6nukachbl.

Kipicne: «bipbIHFan geHcaynbik» TyXbipbiMAaMackl agam [eHcaynblFbiHbIH, 6acka xaHyapnapablH 4eHcaymnbiFbl MeH
KOpLUaFaH OpTaMeH axblpamacTbifblH TaHyFa GaFbiTTanfaH. TyKbipbiMAaMaHblH, HETi3ri MakcaTbl CekToprap apacbiHia
yaKbITbIMbl aknapaT anmacygbl kamtamacbld ety bonbin Tabbinadbl. «bipbliHFan AeHcaynblKy TyXbipbiMOaMachkiH TUiMg
€Hri3y YLLiH AeHcaynblK CaKTay XaHe BeTepUHapUANbIK KbI3MET canacbiHaarbl MamaHgapablH, YUNeciMai oHe YbIMLLbIN
KYMbICbI KXeT.

XKyMbICTbIH MaKcaTbl Ka3akCTaHHblH, [eHCayrblk CakTay XyWeci MeH BeTepuHapusnblK KbI3MET MamaHzapbl
apacblHaa "bipbiHFan feHcaynbik' kaFupaTTapsl Typanbl xabaphapnbikTel 3epaeney 6onbin Taboinagp!.

Matepuangap meH apictep. KenaeHeH, 3epTTey MamaHgapFa cayanHama Xyprisy apkplnbl Xypriingi, cayanHamara
771 MamaH KaTbICTbl, ONlapablH, KbI3MeTi "GipbiHFall AeHCAYNbIK " KAFMaaTTapblH eHrisy (DYHKUMANapbIMEH Tikenei Hemece
XaHama bainaHbICTbI.

Hatwxenepai cratuctukanelk engey Windows vywiH SPSS (Statistical package for the Social Sciences)
OarpapnamacbiHbi, 23.0 HyckacbiHbiH, ("AcTaHa MeguumHa yHuBepcuTeTi"KeAK) ctaTucTukanblk, NakeTiH naiiganaqa
OTbIpbIN Xyprisingi. Koppensauuanbik Tangay MuUpCoHHbIH, CaNKECTIK KpUTEPUIIH KoNAaHa OTbIPbIN Xyprisingi.

Hoatuxeci. «bipbiHFali AeHcaynbiky KaFuaaTTapbliH ©3iHiH, kaciou KbiamMeTiHae pecnoHaeHTTepaiH Tek 282-i (36.6%)
naganaxagsl, Teopusiga cypanrangapmbit Tek 294-i (38.1%) «bipbiHFailt geHcaynbiky KaFugatTapbl Typans! binimre ve
*aHe 195-i (25.3%) ocbl KaFugatTap Typans! binmeigi.

KopbiTbiHabl. MamaHgap apacbiHga «bipbiHFal [eHcaynbiky Typarnbl xabapaaprbiKTbiH, TOMeH [AeHredi oCbl
TYXbIpbIMAAMaHbI EHri3y XOoMnblHAa eneyni keaepri 6onbin Tabbinagb!.

Tytin ce30ep: «bipbiHrall OeHcaynbiKy, OeHcaynbIK cakmay xyueci.

117



Original article

Science & Healthcare, 2024 Vol. 26 (3)

Ana yumuposanus / For citation / Joliekce3 ywiH:

Akpanova T.Zh., Rakhypbekov T.K., Mussakhanova A.K., Dauletyarova M.A., Jamedinova U.S. Assessing the readiness
of Kazakhstan's health care system to implement the One Health principles // Nauka i Zdravookhranenie [Science &
Healthcare]. 2024. Vol.26 (3), pp. 116-122. doi 10.34689/SH.2024.26.3.013

AknaHosa T.K., Paxoinbexos T.K., MycaxaHosa A.K., Jaynemssposa M.A., xameduHosa Y.C. OueHka roToOBHOCTH
CMCTeMbI 3apaBoOXpaHeHust KasaxcTaHa k BHeApeHto NpuHLmnoB «EauHoe 3nopoBbe» // Hayka u 3apaBooxpaHeHue. 2024,

T.26 (3). C. 116-122. doi 10.34689/SH.2024.26.3.013

AknaHosa T.JK., Paxbinbexoe T.K., MycaxaHosa AK., [aynembsaposa M.A., [IxameduHosa Y.C. KasakcTaHHbIH
AEHCaynbIK CaKTay XyieciHiH, «bipblHFan geHcaynblK» KaFuaatTapblH eHridyre AanbiHabiFblH BaFanay /| Fbinbiv xaHe
[encaynbik cakray. 2024. T.26 (3). b. 116-122. doi 10.34689/SH.2024.26.3.013

Introduction

According to the World Health Organization (WHO),
«One Health» is an interdisciplinary approach to the study of
public health problems in humans, animals, and their
environment [9, 17]. The aim of «One Health» is to prevent
and control the emergence as well as spread of zoonotic
pathogens [11,20], it includes surveillance of reservoir
animals, identification of factors contributing to emergence
and actions to control them [22]. Over the years, zoonotic
infections have caused numerous outbreaks and pandemics
and millions of deaths, the most recent being the COVID-19
pandemic [12]. «One Health» is recognized as a core
element of disease control and prevention strategies [24].

One of the key components of the «One Health»
approach to epidemic preparedness is to increase awareness
and knowledge about new infectious diseases, prevention
and risk reduction [6]. Despite the potential of the «One
Health» policy, this approach has not gained much
awareness or support in the medical community [7, 19].

The implementation of the «One Health» approach
requires policy change on the part of the government,
changes in the systems in place, and professional
readiness of professionals (health and veterinary services)
[2]. Despite the growing attention to strengthening the
capacity of «One Health» at the global level, problems
remain in the development and implementation of real
measures [25].

The World Health Organization emphasizes that the
lack of training and low awareness of the «One Health»
principles among health professionals represents a major
obstacle to the implementation of this principle [1]. The
important role of health and veterinary professionals in the
implementation of the «One Health» approach should be
emphasized. as the approach cannot be realized without
their involvement [19].

In addition, studies have been carried out to confirm the
positive impact of the «One Health» concept in the control
of zoonotic infections. For this reason, it is necessary to
raise awareness of this approach among the medical and
veterinary community [19].

In the Republic of Kazakhstan the concept of «One
Health» is at the stage of formation.

The purpose of the work is to study the awareness of
the principles of «One Health» among the specialists of the
health care system of Kazakhstan.

Materials and Methods. The design of this study is a
cross-sectional. Based on the literature analysis [10], a
questionnaire was developed to determine the readiness of
public health and veterinary professionals.

The questionnaire was developed in the form of a web-
based questionnaire and consists of two sections: (1)
general information; (2) on «One Health». The second
section was considered in two directions: (2.1) - level of
respondents’ awareness of the «One Health» approach
(principles, tools, institutional framework); (2.2) - use of
«One Health» principles in professional activities. The
questionnaire was administered in WebAnketa, an informed
consent form was provided at the beginning of the
questionnaire informing the respondents that the
questionnaire was anonymous, the study participants were
warned that the results obtained from the survey would not
have negative consequences for them, the answers would
be used in a summarized form and only in this study
confidentiality was guaranteed. The questionnaire was
available for 10 months (October 2021-July 2022).
Subsequently, the questionnaire was closed, and the
collected data were downloaded. Respondents' answers
that were incomplete were excluded from the study.

The questionnaire was adapted into Kazakh and
Russian languages. The questionnaire was culturally and
linguistically adapted according to international standards
[3, 18].

The questionnaire was validated on a group of 20
professionals who did not participate in the main study.

When performing validation, the reliability, validity, and
sensitivity of the instrument were analyzed. To check the
reliability of the questionnaire, the internal consistency of
the questionnaire was calculated by determining the
Cronbach's a-coefficient. The questionnaire has high
validity (Cronbach's alpha > 0.7), which indicated a
satisfactory level of reliability of the questionnaire scales.

To assess the authenticity of the content, we have
assembled a group of six experts to work on this topic. First,
the experts conducted an individual assessment of the
questionnaire, followed by a joint assessment during a face-
to-face meeting, at which they discussed the wording of the
questions and answers, as well as the presentation of the
questionnaire (structure and format). The results of the
literature review were presented by experts and served as
the basis for discussion.

Preliminary testing was conducted to obtain information
about how the questionnaire works and whether it is
possible to use it in real conditions, to assess its ease of
understanding, acceptability and the possibility of filling it
out in a reasonable time. The questionnaire was filled out
among 20 people. After completing the questionnaire, they
were asked to comment in a structured interview on any
aspect that caused difficulties.
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The survey consisted of 22 questions aimed at achieving
the above-mentioned objectives (i.e. exploring existing
cooperation between animal health, human health/public
health, environmental protection sectors), collecting information
on the existence and implementation of environmental
protection activities and initiatives in 16 regions of Kazakhstan.
19 questions were closed-ended and 3 were open-ended. An
informed consent form was provided at the beginning of the
questionnaire, informing respondents that the questionnaire
was anonymous and that by completing and submitting it, they
voluntarily agreed to participate. Ethical approval was
requested and received by the Local Bioethics Commission of
Astana Medical University (Protocol Ne2 of 28.10.2021).

The readiness of human resource capacity was
assessed by interviewing specialists 771 (n=771) whose
activities are directly or indirectly related to the functions of
implementation of One Health principles: epidemiologists
(n=264), veterinarians (n=213), public health specialties
(n=165) and medical workers (n=129). Respondents filling
the inclusion criteria were taken into the study using
purposive sampling method till required sample size was

achieved. A correlation analysis was carried out between
the cneywansHocTam n length of service (in the industry, in
the main specialty, in the specialty in the organization).

Inclusion criteria: — specialists related to sanitary and
epidemiological welfare services and veterinarians and
consent to participate in the survey.

Exclusion criteria - refusal and ineligible groups
according to inclusion criteria.

Results

A total of 771 people who are related to this field of
work  (epidemiologists, public health professionals,
veterinarians) and who voluntarily agreed to participate in
the study were included.

Professionals of inter sectoral collaboration participated
in the questionnaire. A total of 771 people participated in
the survey (epidemiologists 264 (34.2%), veterinarians 213
(27.6%), public health specialists 165 (21.4%) and 129
(16.7%) health professionals.

These specialists by length of service in the industry,
length of service in the given organization, and length of
service in the specialty are presented in Table 1.

Table 1.
length of service in the industry, length of service in the given organization, and length of service in the specialty.
Specialty
Variables Epidemiologist Public health Veterinarian Medical professional P
abs. (%) specialist abs. (%) abs. (%) abs. (%)
Length of service in the organization
Up to one year 87 (46.8%) 57 (30.6%) 12 (6.5%) 30 (16.1%)
1-5 years 96 (36.4%) 54 (20.5%) 78 (29.5%) 36 (13.6%) <0.0001
6-10 years 54 (38.3%) 30 (21.3%) 39 (27.7%) 18 (12.8%) )
11 and more years 27 (15%) 24 (13.3%) 84 (46.7%) 45 (25%)
Industry experience
Up to one year 33 (55%) 18 (30%) 6 (10%) 3 (5%)
1-5 years 60 (29.4%) 66 (32.4%) 39 (19.4%) 39 (19.4%) £<0.0001
6-10 years 60 (35.7%) 36 (21.4%) 36 (21.4%) 36 (21.4%) )
11 and more years 111 (32.7%) 45 (13.3%) 132 (38.9%) 51 (15%)
Length of service in the specialty
Up to one year 48 (57.1%) 27 (32.1%) 6 (7.1%) 3 (3.6%)
1-5 years 66 (30.1%) 57 (26%) 48 (21.9) 48 (21.9) £<0.0001
6-10 years 54 (36%) 39 (26%) 30 (20%) 27 (18%) )
11 and more years 96 (30.2%) 42 (13.2%) 129 (40.6%) 51 (16%)

In our study, the length of service in the industry, in the
organization and in the specialty was taken into account.

As demonstrated in Table 1, the study was mainly attended
by professionals with more than 11 years of professional
experience 318 (41.2%), among which the majority were
veterinary professionals 129 (40.6%). Also, professionals with
more than 11 years of experience in the industry participated in
the study 339 (43.9%), among them most of them were
veterinary professionals 132 (38.9%). The respondents mostly
had 1-5 years of experience in the organization, 264 (34.2%),
among them epidemiologists 96 (36.4%).

The results show a correlation between the length of
service (in the industry, in the main specialty, in the
specialty in the organization) and specialties (p<0.0001).

Only 282 (36.6%) respondents use the principles of
«One Health» in their professional activities, and 294
(38.1%) respondents have knowledge of the principles of
«One Health» in theory. Among the respondents, 195
(25.3%) are not aware of these principles.

Also, Table 2 presents data on some questions
regarding One Health by specialty.

The results show a correlation between the knowledge of
the One Health and specialties (p<0.0001).

The concept of «One Health» was familiar to the 518
majority of respondents (67.3%). When asked what is
included in «One Health», 513 (66.5%) respondents
mentioned «human health», «animal health» and
«environmental health» as important components to
define  «One Health». However, 198 (25.7%)
respondents mentioned «unity of infectious diseases and
epidemiology» and 60 (7.8%) «unity of zoonotic
infections and environment». Also, 654 (84.8%)
respondents realize that the implementation of «One
Health» requires cross-sectoral collaboration between
the ministries responsible for human, animal and
environmental health, 118 (15.2%) respondents believe
implementation is more dependent on local executive
bodies.
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Table 2.
Variables regarding One Health by specialties.
Specialty
Variables Epidemiologist Public health Veterinarian  [Medical professional P
abs. (%) specialist abs. (%) abs. (%) abs. (%)
Do you know about One Health?
Ziﬁ’vi't;’se itinmy professional 96 (34%) 66(23.4%) | 60 (21.3%) 60 (21.3%)
yes, only in the theoretical aspect 114 (39%) 72 (24.1%) 60 (20.4%) 48 (16.4%) <0.0001
no, | am not familiar with the 54 (27.7%) 27 (13.9%) 93 (47.7%) 21 (10.7%)
principles of "One Health"
What does "One Health" include?
Unity of infectious diseases and |~ 7q (394%) | 36(182%) | 39(197%) |  45(227%)
epidemiologists
Tho uny of mer-animek 162(31.6%) | 123(24.0%) | 156(304%) |  72(14.0%) | 0.001
The unity of.zoonotlc infections 24 (40.0%) 6 (10.0%) 18 (30.0%) 12 (20.0%)
and the environment
Where did you first learn about the principles of "One Health"?
university base (basic) 36 (34.3%) 27 (25.7%) 27 (25.7%) 15 (14.3%)
in the process of work 135 (31.9%) 99 (23.4%) 105 (24.8%) 84 (19.9%) <0.0001
additional education 12 (23.5%) 18 (35.3%) 15 (29.4%) 6 (11.8%) '
Other 81(42.2%) 21 (10.9%) 66 (34.4%) 24 (12.5%)

When asked about the first acquaintance with the
principles of «One Health», the respondents gave the
following answer: 285 (54.9%) were acquainted with the
principles of «One Health» in the course of professional
activity and 106 (20.4%) respondents were acquainted with
them during training at different levels, 128 (24.7%)
respondents refer to the fact that they have a superficial
understanding of these principles, obtained from various
literary sources, mass media, etc. The question about the
first acquaintance with the principles of «One Health» was
answered in the following order.

More than 3/4 of public health professionals use the
«One Health» principles in their professional activities: 96
(34 %) epidemiologists, 66 (23.4%) public health workers
and 54 (19.1%) medical workers (Figure 1). Veterinary
service specialists accounted for 23.5%. It is important to
note that in both groups, only 1/3 utilize «One Health»
principles in their practice to the fullest extent.

19%

24%

23%

= epidemiologists public health workers
Veterinary service specialists - medical workers
Figure 1: Utilization of «One Health»
principles by specialty.

The need to include the principles of «One Health» in
the educational process at all levels of training is noted by
735 (95.4%) respondents, the rest of the respondents
believe that it is feasible in the process of practical activity.

Only 98 (12.8%) respondents believe that their
knowledge of the principles of «One Healthy is sufficient for
their practical application, the rest expressed the need to
increase their capacity.

There are 465 respondents (60.4%) involved in
initiatives related to the interdisciplinary approach, which
indicates the need to disseminate information regarding
One Health among the medical and veterinary community.

Discussion

This study investigated the level of knowledge of «One
Health» among health and veterinary professionals. The
study demonstrated a low level of knowledge of «One
Health» professionals [14].

It is important to realize that the primary link in the
adoption of «One Health» is health and veterinary
professionals, without them the potential of «One Health»
cannot be realized.

The «One Health» principles can be defined as a
generalized and flexible term that reflects a desire to
address the challenges and interrelationships that exist
between human, animal, and environmental health. This is
the first time that a study has been conducted to investigate
the awareness of intersectoral collaboration professionals
regarding the «One Health» principles.

Our study, also confirms the study conducted by
Hristovski M. [15] who stated that despite the growing
popularity of the «One Health» concept, there is a problem
with its recognition by the professional community and not
enough understanding of the term.

To a greater extent, the principles of «One Health» among
health professionals own 96 respondents in the specialty of
epidemiology (34%), which is associated with the presence of
the labor function «implementation of state sanitary and
epidemiological control and supervision on the territory of the
Republic of Kazakhstan», ideologically reflecting the main
essence of the principles of «One Health».

In studies conducted by the World Health Organization
and van Herten J. A key role in shaping the relationship

120



Hayka u 3apaBooxpanenue, 2024 T.26. (3)

Opnrm{anbnoe HCCJIeAOBAaHHUE

between «animal, human and environmental health» in the
concept of «One Health» has been assigned to veterinary
professionals [23]. Interestingly, in our study, veterinary
professionals are less aware of these principles.

Despite the country's initiatives to address and shape
the interrelationships that exist between human, animal and
environmental health, similar results have been obtained in
studies conducted on awareness research [5, 8, 10].

It is important to realize that the primary link in the
adoption of «One Health» is health and veterinary
professionals, without them the potential of «One Health»
cannot be realized [21].

The «One Health» approach is being implemented by
an increasing number of educational institutions around the
world to build the capacity of competent employees of the
global healthcare «One Health» [4, 16]. In many countries,
e.g. Canada, UK, ltaly, USA, in addition to the discipline of
«One Health», the educational trajectory includes training in
the specialty of «One Health» [1, 13]. In Kazakhstan, the
current system of training of specialists in these sectors
(university level and additional education) does not provide
for the study of the conceptual framework of «One Health».
The knowledge of specialists to a greater extent is acquired
in the process of their professional activity.

The inclusion of the labor function to implement the
principles of «One Health» in the professional standards of
specialists of public health and veterinary services,
epidemiologists, will allow not only to build an
interdisciplinary and intersectoral approach to prevent
zoonotic diseases in their work activities, but also the
introduction of this concept in the educational process at the
university level.

Conclusion

The «One Health» approach is aimed at the importance
of intersectoral development, the relationship between
"human-animal-environment".

According to the results of the study it was revealed that
in Kazakhstan a low level of awareness of specialists, it is a
serious obstacle to the implementation of the concept.

For effective implementation of the principles of «One
Health», a key role is determined by raising awareness of
specialists involved in intersectoral cooperation. In order to
form a pool of specialists with relevant competencies, a key
role is assigned to educational organizations in organizing
advanced training courses and further dissemination of
knowledge regarding the principles of «One Health.
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