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Abstract

Introduction. The outbreak of a new, previously unknown infection caused by a strain of the SARS-CoV-2 coronavirus
has become one of the challenges for public health in general and made its own adjustments to the lifestyle and private life
of people dictated by coronavirus restrictions. At the same time, the population of the country had to adapt their behavior,
including the decision to vaccinate, based on a large amount of information from various sources.

The aim. Study the level of public confidence in various sources of information about COVID-19 in Kazakhstan in order
to improve subsequent information campaigns.

Materials and methods. Study design - cross-sectional, quota sampling, taking into account the distribution of gender,
age, territory and type of residence in the general population of the Republic of Kazakhstan.

Descriptive statistical analyses were applied. The relationship between source of information and social-demographic
variables (age, sex, and vaccination status) was tested using t-test. Statistical significance was set at p=0.05.

Results. The level of trust in most sources of information is rather low. The most trusted category is “consultations with
healthcare professionals” (mean on a scale of 1 to 5 - 3.04, 95% confidence interval: 2.97 - 3.11). A low level of trust had
such sources of information as “information from celebrities and influential people” - 2.08 (2.02-2.15), as well as “information
from social networks such as Facebook, Twitter, YouTube, Telegram, WhatsApp, Instagram” - 2.29 (2.23-2.36).

Conclusion. The results of previous study showed that the effectiveness of communication in social networks involving
famous people has its limitations. At the same time, the lack of trust that is common to almost all sources of information can
undermine the efforts of public health professionals to communicate key messages to different population groups. During
conducting information campaigns, it is necessary to look for ways to increase the trusting of important sources of
information, as well as to segment the target audience depending on the trusting of them.
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' HAO «Kasaxckwii HauvoHanbHbIn MeguuuHckMn yHuBepcuteT uM.C.[.AccheHausipoBa», r.Anmarthbl,

Pecnybnuka KasaxcraH;

2 DeTtckun dponpg OOH IOHUCE®, r.AnmaTbl, Pecnyonuka KasaxcTaH;
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4 LieHTp U3yyeHus MMobanbHoro 3a0poBbs B LieHTpanbHown A3uum, r.Anmatbl, Pecnybnuka KaszaxcrtaH.

BBeepeHue: Benbillka HOBOM paHee HEM3BECTHOW WMHEEKUMM, BbI3BAHHOM OAHMM M3 LITAMMOB KOpoHaBupyca SARS-
CoV-2, cTana ogHUM 13 BbI30BOB AMnst 0OLIECTBEHHOTO 3APaBOOXPAHEHNS B LIEIOM W BHECTA CBOM KOPPEKTWBLI B yKnag U
YaCTHYIO XM3Hb NMIOAEN, NPOAUKTOBAHHBIX KOPOHABMPYCHBIMU OrpaHUYeHNsIMU. [Tpn 3TOM HaceneHu CTpaHbl NPULLNOCH
afjanTupoBaTh CBOE NOBEAEHME, BKMIOYAs NPUHATUE PELLEHNs O BakLMHaLMKM, Ha ocHoBe Bonbluoro obbema HgopmaLmm
W3 Pa3NNYHbIX UCTOYHUKOB.

Llenb nccnepgoBaHmua: U3y4nTb YPOBEHb JOBEPUS HACENEHNS K PasNYHbIM UCTOYHMKaM MHGopMaumm o COVID-19 B
KasaxctaHe ons ynyyweHus nocnegyoLmx nHOpMaLMOHHbIX KaMnaHiA.

Matepuansi u metogbl: [u3aiiH nccnefoBaHus — NONEpeYHbIi, BoIGOpKa KBOTHAS, C YYETOM pacrpeseneHus nona,
BO3pacTa, TEPPUTOPUM M TUMNA NPOXMBAHMS B reHeparnbHOM COBOKYMHOCTM Pecnybrnukn KasaxctaH. MHctpymeHTom cbopa
AaHHbIX SBMANCS afanTMpOBaHHbIN ONPOCHMK C BaNMAN3MPOBAHHBIMY LUKaaMi Ha PYCCKOM 1 Ka3aXCKOM S13blkax.

Bbinn npuMeHeHbl MeTOAbl OnMcaTenbHOW cTatucTuku. T-test mcnonb3oBancs Ana pacyeta p-3HadeHuin n 95%
LOBEPUTENbHOTO MHTEpBana [Ans CBA3M MeXAy WCTOYHMKOM WHGOpPMauuM U MOfoBO3PacTHbIMK, MOCENEHYECKUMM
0CODEHHOCTSIMM HaceneHusi, a Takke CcTaTyca BakuuHauuu M OTHOLIEHWs K HMM. CTaTucTuyeckas 3HauumocTb Obina
yCTaHoBneHa Ha 3HauveHun p=0,05.

Pe3ynbTatbl: YpoBeHb 40BEPHS K GOMBLUMHCTBY UCTOYHWUKOB MHEPOPMALMKM JOBOMBHO HWU30K. Hanbonblumm gosepuem
nonb3yeTcs KaTeropus “KOHCYNbTaLun ¢ MeAULIMHCKAMU paboTHUKaMn” (CpeaHee 3HadeHue no wkane ot 1 4o 5 - 3,04, 95%
L0BepuUTenbHbIi uHTepsan: 2,97 - 3,11). Huakuit ypoBeHb JOBEPUS UMENM TaKNE UCTOYHUKN MHAOPMALMK Kak “NHopMaLms
OT 3HaMEHWTOCTER U BrMATENbHBIX nuu” - 2,08 (2,02-2,15), a Takke “wHopmaLmMs U3 coumanbHbIX CETel, Takux Kak,
Facebook, Twitter, YouTube, Telegram, WhatsApp, Instagram” - 2,29 (2,23-2,36).

BbiBogbI: Pe3ynbrathl UcCneaoBaHus nokasani, YTo ahPEKTUBHOCTb KOMMYHMKALMN B COLMArbHbIX CETSX C y4acTheMm
M3BECTHBIX MWL, UIMEKOT CBOM OrpaHnyeHus. MNpu 3ToM, HEROCTATOUHbIN YPOBEHb JOBEPWS, XapaKTEPHbIA NPaKTUYECKN ANs
BCEX WCTOYHWMKOB WHpOPMALMK, MOXET NOJOpBaTb YCWNMS CreuuanucToB OOLYECTBEHHOTO 3ApaBOOXPaHEHWs Mo
LOHECEHMIO KIIOYEBOW WHEOPMaLMM pasnuyHbIM rpynnam Hacenexus. pu npoBeAeHNM MHEOPMALMOHHBIX KamnaHui
HeoOX04MMO MckaTb NYTW MOBbILIEHWS AOBEPUS K BaXHbIM UCTOYHMKAM MHGOpMaLMK, @ Takke CErMEHTUPOBaTL LiENeByHo
ayputoputo B SABVICUMOCTU o1 gosepust K HUM.

Knroyeebie cnoea: COVID-19, naxOemus, KazaxcmaH, uHghopmayus, uHgbodemus, dosepue, 06wecmeeHHoe
300po8be, 8aKYUHaUUS.
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Kipicne: SARS-CoV-2 kopoHaBMPYCbIHbIH, LTaMMbIHaH TybIHAaFaH XaHa, OypblH Oenrici3 MHGEKUMSHbIH epLuyi, Xanmb
KOFamMIblK [eHcaynblK CakTay YLWiH KublHAbIKTapAblH, OipiHe anHandbl XeHe KOpPOHABMPYC LUEKTEYNepiHeH TyblHOaraH
afamzapbiH eMip canTbl MEH Xeke eMipiHe e3iHAik e3repicTep eHrisgi.

3epTTey Makcatbl: KeiliHri aknapaTTblK HaykaHaapabl xakcapTy MakcatbiHaa Kasakctangassl COVID-19 Typans
BPTYPNi aKnapaT Ke3aepiHe XanbIKTbiH CEHIM JeHremniH 3epTTey.

3epTTey matepuangap MeH agictepi: 3epTTeyaiH Au3alHbl - KenaeHeH Kumanblk, ipiktey koTanblk, KasakcraH
PecnybnukacbiHbIH, anmnbl XanKbliHblH, XbIHbIChI, Xacbl, aymafbl MEH TYpPFbIMbIKTbI XepiHiH, Typi GoibiHwa 6eniHyiH
eckepinreH. [lepektepai xuHay Kypanbl OpbIC XaHe Kasak TingepiHaeri BanupauusanaqFaH xaHe benimaenreH cayanHama
6onbin Tabblinagbl.

CuvnaTTamanblK CTaTUCTUKanblK ficTep KonaaHbingpl. T-TeCT aknapaT Ke3i MeH XamnblKTbIH 3KbIHbIChI, Xachl,
KOHbICTaHY epeKLUeNiKTepi, COHAan-aK BaKUMHALMS XaFaaibl MeH onapFa AereH keskapac apacblHaarbl 6ainaHbIC YLWiH p-
MaHaepiH xoHe 95% ceHiMainik MHTepBanaapbliH ecenTtey YIUiH naiganaHbingbl. CtaTucTukanblk MaHbi3gbinbik p=0,05
AeHreninae 6enrinexai.

Hatnxenepi: Aknapat ke3aepiHiH kenwiniriHe gereH ceHiMm feHreni ete TemeH. EH ceHimai caHat — «[leHcaynblk
caktay MamaHgapbiMeH keHecy» (1-meH 5-ke gemiHri wkana 6oibiHwa opTawackl — 3,04, 95% Kypagbl, ceHimainik
uHtepsansl: 2,97 — 3,11). CeHim aeHreliHiH, TOMeHri caHaTbl «aTakTbl XoHe blKnanisl agamaapaaH anbliHFaH aknapary -
2.08 (2.02-2.15), coHpait-ak «Facebook, Twitter, YouTube, Telegram, WhatsApp, Instagram cekingi aneymeTTik xeninepgeri
aknapart» CusKTbl aknapart kesgepi 2,29 (2,23-2,36) kypaabl.

KopbITbIHABI: 3epTTey HoTWxenepi 6enrini agamaap KatbicaTbiH SneyMeTTiK xeninepaeri KOMMYHMUKaLmMs TUIMAINITIHIH
LwekTeyniri 6ap ekeHiH kepceTTi. CoHbIMEH KaTap, DapnblK Aepnik aknapaTt ke3aepiHe TOH CEeHIMHIH KOKTbIFbI AeHCayNbIK
caKTay MamaHAapblHbIH Heriari xabapnamanapabl XanblKTblH SpTypni TONTapblHa XXETKi3yAeri Kyl-xirepiHe HyKcaH
KenTipyi MyMKiH. AknapaTTblk HaykaHaapabl Xyprisy KesiHge MaHbl3gbl aknapaT KesgepiHiH, CeHiMginiriH apTTbipy
XOnAapblIH i30ecTipy, COHbIMEH KaTap OnapAblH CeHimMAiniriHe Kapai MakcaTTbl ayaMTOPUSHbI CETMEHTTEY KaxeT.

Tylindi ce3dep: COVID-19, naHdemus, KasakcmaH, aknapam, uHghoOemusi, CeHiM, KoramObik deHcay bIK, exkne.
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Introduction At the same time, the population of the country had to face

An outbreak of a “new” previously unknown infection  a huge amount of information, both reliable and fake, and
caused by a strain of the SARS-CoV-2 coronavirus  make decisions regarding those sources that could be
emerged in December 2019 in China. The World Health  guided by to organize their daily lives.
Organization has officially named the disease COVID-19, On February 1, 2021, vaccination against Covid-19
designating this event as a public health emergency of  began in Kazakhstan [1]. According to the information portal
international concern [10]. In Kazakhstan, the first cases of ~ "coronavirus2020.kz", access to vaccines was provided:
a new coronavirus infection, registered on March 13, 2020,  "QazVac", "Hayat-Vax", "CoronaVak" and "Sinopharm" [15].
in the cities of Almaty and Nur-Sultan, were imported from For the decreed population, access to the Pfizer-BioNTech
Europe [3]. According to the WHO [30], as of March 27,  was provided, the vaccination of which began on November
2022, 1,393,546 confirmed cases of COVID-19 were 12,2021 [15].
registered in Kazakhstan with 19,006 deaths. The results obtained from Kazakh researchers [9]

The pandemic has become one of the challenges for ~ showed that only 22.4% of respondents agreed to receive a
public healthcare and has made its own adjustments to the ~ vaccine against COVID-19, which is comparable to the
lifestyle and private life of an individual, dictated by  analysis of the Gallup World Poll, where the willingness of
restrictions. In connection with the state of emergency  people to be vaccinated against coronavirus infection in
introduced throughout the country on March 15, the 2020 ranged from 96% in Myanmar, to 25% in Kazakhstan
activities of cultural events, shopping and entertainment  [28].
facilities were suspended, there was a ban on holding Mistrust in vaccines is one of the reasons for the slow
family and commemorative events with a mass gathering of ~ pace of vaccination both around the world and in
people and mandatory observance of quarantine rules [6].  Kazakhstan. The systematic review identified vaccine
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hesitancy factors such as social, cultural, political factors;
the role of media and communication, the role of the
healthcare system and vaccine policy, social pressure and
social responsibility, moral or religious beliefs, the role of
healthcare professionals in building trust in sources of
information about vaccines [12].

On the one hand, the attitude towards vaccination
depends on the quality of information [27] obtained from
unreliable sources, including the media and social networks
(Facebook, Twitter, Tiktok, Instagram, etc.) [11, 29]. On the
other hand, trust in the healthcare system is also a decisive
factor in the adoption of a vaccine [20], which is confirmed
by a study by Kazakh scientists, with 35% of respondents
considering themselves doubtful about vaccines [17].

Thus, at present, it is relevant to study the sources of
information regarding COVID-19 that are most trusted
among Kazakhstanis in order to optimize communication
campaigns on public health issues, including vaccination
against coronavirus infection in Kazakhstan.

The purpose of this research is to study the level of
public trust in various sources of information regarding
COVID-19 in Kazakhstan.

Methods

This population-based study is part of the research
project: “The Impact of the Covid-19 Pandemic and
Restrictive Measures on Lifestyles and Access to Health
Services in Kazakhstan.” The design of the study is cross-
sectional, the sample is quota, taking into account the
distribution of gender, age, territory and type of residence in
the general population, according to the statistical data of
the Statistics Committee of the Ministry of National
Economy of the Republic of Kazakhstan for 2019.

Total of 1021 respondents aged 18 and over were
interviewed, after rejecting low-quality data from a
sociological survey, the final sample consisted of 991
respondents (response rate was 97.1%). The data
collection tool was an adapted questionnaire with validated
scales in Russian and Kazakh. Survey period: from June
26, 2021, to July 10, 2021, which corresponds to the period
of increasing incidence of Covid-19 in Kazakhstan. To
visualize the epidemic process, we used data from the
Worldometers COVID-19 portal as of March 08, 2022 (Fig.

1).

Daily New Cases

Cases per Day
Data as of 0:00 GMT+0

20k

10k

5k

Novel Coronavirus Daily Cases

Figure 1. Daily New Cases in Kazakhstan.
Source: Worldmeters info of Coronovirus.
Available online:https://www.worldometers.info/coronavirus/ (accessed on 08 March 2022)].

In accordance with the data of the National Center for
Public Health of the Ministry of Health of the Republic of
Kazakhstan, during the period of the survey, namely, on
July 1, 2021, in the cities of Nur-sultan, Almaty and
Shymkent, as well as in the West Kazakhstan, Karaganda
and Atyrau regions, strict restrictive measures were
introduced; in Mangistau, Aktobe, Kostanay, Akmola and
Pavlodar regions, the current quarantine measures were
maintained and control over their observance was
strengthened; in other regions, the situation was stable with
a possible relaxation of restrictive measures [4].

The sociological survey of respondents was conducted
face to face, and informed consent to participate in the
study was obtained orally. The average time required to
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complete the survey was 40 to 60 minutes. The study was
approved by the ethical committee of the Asfendiyarov
Kazakh National Medical University No. 10 (101) dated
September 30, 2020. The  socio-demographic
characteristics of the survey included the distribution of
respondents by gender; age - 18-29 years old, 30-44 years
old, 45-59 years old, 60 years old and older; level of
education - secondary, secondary special, higher; region of
residence - city / village. The assessment of the level of
communication was assessed by the question: “How much
do you trust information about COVID-19 from the following
sources: local radio and TV channels; international TV
channels; local websites or news pages; conversations with
family and friends; conversations with colleagues,


https://www.worldometers.info/coronavirus/

Hayka u 3apaBooxpanenue, 2022 2 (T.24)

AKTYAJIBHAS TEMA - COVID-19

consultations with medical professionals; international
websites or news pages; social networks (for example,
Facebook, Twitter, YouTube, Telegram, WhatsApp,
Instagram; official, government press releases; press
releases from medical institutions; celebrities and influential
people in social networks; mosque, church. The level of
confidence in various sources of information of the
respondents was assessed on a scale from 1 to 5, where 1
- no confidence; 2 - low level of trust; 3 — medium level of
trust; 4 - high level of trust; 5 - absolute trust. T-test was
used to calculate p-values and 95% confidence intervals for

gender, age, settlement characteristics of the population, as
well as vaccination status and attitudes. Statistical
significance was set at p-value 0.05. Data analysis was
carried out using the R statistical software package.

Results

According to the results of this study, the average age
of the respondents was 41 (standard deviation - 15.00),
more than half of the participants were women (52.88%),
almost two-thirds of the respondents were married or in a
serious relationship (62.36%), more than half worked full-
time (53.38 %). Socio-demographic characteristics of the

the relationship between the source of information and  study participants are presented in Table 1.
Table 1.
Socio-demographic characteristics of research participants (N=991).
Index N (%)
Sex
Female 524 (52.88)
Male 467 (47.12)
Age
18-29 247 (24.92)
30-44 332 (33.50)
45-59 256 (25.83)
60+ 156 (15.74)
Family status
Married/ in a serious relationship 618 (62.36)
Not married/ widow / widower / 373 (37.64)
divorced
Employment status 529 (53.38)
Full employment 94 (9.49)
Part-time employment 80 (8.07)
Does not work 288 (29.06)
Other (housewife, retired, student, temporarily laid off, sick or parental leave)
Education 412 (41.57)
Higher (bachelor, specialist), higher (bachelor, specialist) 337 (34.01)
Secondary special (technical school, college) 242 (24.42)
Secondary (grades 10-11, incomplete secondary, primary school)
Vaccination status 224 (22.60)
Vaccinated (received at least 1 dose of COVID-19 vaccine) 767 (77.40)

The level of trust in most sources of information is quite
low and does not rise above the average level. The most
trusted category is “consultations with  medical
professionals”, which corresponds to an average level of
trust with a score of 3.04 (2.97-3.11) and is also significantly
higher than the level of trust in other categories, with the
exception of the category “Conversations with colleagues
and friends” - 2.97 (2.90-3.04). The lowest level of trust was
noted for such sources of information as “information from
celebrities and influencers” - 2.08 (2.02-2.15), as well as
“information from social networks such as Facebook,
Twitter, YouTube, Telegram, WhatsApp, Instagram” - 2.29
(2.23-2.36). Other sources of information have a
significantly lower, but similar level of trust (Table 2).

Table 3 presents the average value and confidence
interval of the level of respondents' confidence in various
sources of information. Thus, this table reflects the
differences in trust in various sources of information
between men and women in the level of trust given to
various sources of information. The results obtained are
presented in Table 3. As the survey showed, women have a
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higher level of trust in information received from various
sources than men. Compared to men, women trust more
such sources of information as press releases from medical
institutions, official and government press releases, local
radio and TV channels.

Compared to the urban population, the rural population
has more confidence in the representatives of the mosque,
the ministers of the church, and local radio and television
channels. With regard to other sources of information, we
did not find a significant difference between the urban and
rural populations. Also, we looked at the difference between
respondents who are vaccinated or about to receive a
COVID-19 vaccine and respondents who are not vaccinated
and do not intend to receive a COVID-19 vaccine.
Respondents who received or are about to receive a
vaccine to prevent COVID-19 statistically significantly more
trusted information received in consultation with healthcare
professionals, from press releases from medical institutions,
local websites or news pages, international TV channels,
international websites or news pages, social media,
celebrities and social media influencers (Table 3).
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Table 2.

The level of trust of respondents in various sources of information among respondents.

Ne Sources of information Mean and confidence level | Average

trust interval deviation

1 |Consultations with medical professionals 3,04 (2,97-3,11) 1,17

2 |Conversations with family and friends 2,97 (2,90-3,04) 1,11

3 |Press releases from medical institutions 2,84 (2,77-2,91) 1,19

4 |Conversations with colleagues 2,76 (2,69-2,83) 1,08

5 [International TV channels 2,75(2,68-2,82) 1,16

6 |Official, government press releases 2,73 (2,65-2,80) 1,20

7 |Local radio and TV channels 2,66 (2,58-2,73) 1,18

8 |International Websites or news pages 2,63 (2,56-2,71) 1,14

9 |Mosque representatives and church ministers 2,61 (2,54-2,68) 1,20

10 |Local websites or news pages 2,52 (2,45-2,59) 1,14

1" \?\;)hcial networks (for example, Facebook, Twitter, YouTube, Telegram, 229 (2,23-2,36) 105

atsApp, Instagram)

12 |Celebrities and social media influencers 2,08 (2,02-2,15) 1,04

Table 3.

Differences in the level of trust in information sources by gender and settlement characteristics, vaccination status
and age categories.

s Consultations with| Conversations |Press releases| International Official, Conversations
ources of . : : . . :
. . medical with family and | from medical | radio and TV government with
information . . o

professionals friends institutions channels press releases | colleagues
Female 3,12* (3,02-3,22)* |3,01(2,91-3,11) (2,94 (2,84-3,04) |2,86 (2,76-2,96) (2,84 (2,73-2,94)  |2,78 (2,69-2,88)
Male 2,95(2,84-306)  [2,92(2,82-3,02) (2,73 (2,62-2,84) [2,63 (2,52-2,74) |2,61(2,50-2,72)  |2,73(2,64-2,83)
P-value 0019 0,198 0,005 0,002 0,003 0447
urban population (3,01 (2,91-3,10) 3,03 (2,94-3,11) |2,83 (2,75-2,92) 2,78 (2,69-2,87) (2,68 (2,59-2,78)  |2,65 (2,56-2,74)
rural population 3,09 (2,97-3,21) 2,88 (2,77-2,99) (2,65 (2,54-2,75) (2,93 (2,81-3,05) |2,85(2,74-2,97)  |2,84 (2,72-2,97)
P-value 0,264 0,037 0,049 0,024 0,014 0,007
Respondents who
arevacainated Of 13 (351:939)  [315(3.05324) [3.04(295:3,13) 303 (2.943,13) (303 (298-3,13)  [2.93 (284-3.03)
about to receive a
COVID-19 vaccine
Respondents who
are not vaccinated
and do notintend [2,71(259-282)  [2,44 (2,34-2,55) |2,88 (2,77-2,98) (2,39 (2,28-2,49) (2,34 (2,23-2,44)  |2,27 (2,19-2,40)
to receive a
COVID-19 vaccine
-val
p-value p < 0,001 0,022|p < 0,001 b < 0,001 b < 0,001 0,010
Age
18-29 years old 3,2 (3,06-3,35) 2,98 (2,84-3,11) (2,99 (2,84-3,14) (2,86 (2,71-3,01) 2,84 (2,68-2,99)  |2,73 (2,60-2,85)
30-44 yearsold  [297 (2,84-3,09) (2,96 (2,83-3,08) [2,79(2,67-2,92) (2,74 (2,61-2,86) [2,69 (2,56-2,81)  |2,74 (2,62-2,86)
45-59yearsold (2,97 (281-312)  [2,93(2,80-3,06) (2,76 (2,61-2,90) |2,66 (252-2,80) 2,67 (2,52-2,81)  |2,82 (2,69-2,96)
60 years and older |3,06 (2,88-3,23) 3,03 (2,85-3,22) (2,83 (2,65-3,02) |2,76 (2,58-2,93) 2,74 (2,55-2,93)  |2,74 (2,57-2,92)
P-value 0,069 0,844 0,121 0,296 0372 0,720
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We did not find significant differences in the level of
trust in information sources among representatives of
various age categories, which are represented from 18 to
60 years and older (Table 3). However, there is a trend that
among respondents aged 30-44, the level of trust in
consultations with medical professionals is lower compared
to the group of respondents aged 18-29. In addition, in the
same age group of 30—44 vyears, social networks (for
example, Facebook, Twitter, YouTube, Telegram,
WhatsApp, Instagram) are more trusted compared to the
age group of 60 years and older.

The discussion of the results

Consistent with previous studies [13, 7, 26], this study
found that the most commonly used sources of information
about COVID-19 differ across sociodemographic variables.
The results of the sociological survey showed that the level
of respondents' trust in most sources of information is below
3, assessed on a five-point scale, which may be due to the
general low level of public trust in all sources of information.
Most of all, the respondents trusted the professional opinion
of the medical community, and the lowest level of trust had
information from social networks and from famous and
public people speaking in the media. We consider these
data as a positive trend, since it is in social networks that
unverified  information,  conspiracy  theories  and
disinformation are most often published [21, 23]. In addition,
there have been cases when public people often broadcast
distorted facts and incorrect information [21]. Respondents
who received or are about to receive a vaccine to prevent
COVID-19 statistically significantly more trusted most
sources of information (consultations with medical
professionals, press releases from medical institutions, local
websites or news pages, international TV channels,
international websites or news pages, social networks,
opinions of celebrities and social media influencers). This is
consistent with the latest research data, according to which
people who demonstrate more confidence in existing state
institutions and official sources of information are more
willing to be vaccinated [24, 8, 18, 14]. In our sample,
women show a higher level of trust in medical sources of
information (press releases from medical institutions,
official, government press releases, local radio, and TV
channels). This agrees with the literature data [26, 7, 13].

Among the respondents of all age categories, there
were no significant differences in the level of trust in various
sources of information. However, among respondents aged
30-44 years, the level of trust in consultations with medical
professionals is lower compared to the group aged 18-29
years, and the level of trust in such sources of information
as social networks (Facebook, Twitter, YouTube, Telegram,
WhatsApp, Instagram) is higher.) compared with the age
group 60 years and older. The age difference in trust in
various sources is consistent with the results of a previous
study [13]. Older people (60+) trust Internet sources less
than their middle-aged counterparts, evaluating the Internet
and television as the least reliable sources of information
[22]. Compared to the urban population, the rural population
trusts the opinion of mosque representatives, church
officials, and local radio and television channels more. We
believe that this may be due to limited access to the Internet
and other sources of information, as well as the
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predominance of the number
respondents living in rural areas.

The present study has a number of limitations. The
cross-sectional design of the study allows behavior to be
assessed in only one time period. The quota sample of the
population cannot reflect the properties of the entire
population of Kazakhstan. Despite these limitations, this
study contributes to a deeper understanding of the trust of
the population of Kazakhstan in sources of information and
allows the results to be used to improve the processes of
communication of health measures in crisis situations such
as the COVID-19 pandemic.

Conclusions.

Thus, the results of this study show that the general low
level of trust in all sources of information may indicate
important gaps in the effectiveness of communication and
the need to develop and implement measures to improve
the exchange of information related to the health of the
population of Kazakhstan. To effectively promote preventive
healthcare campaigns, it is necessary to increase public
confidence in official government sources of information,
with the involvement of the medical community, selecting
convenient communication channels, and developing
content that is sensitive to gender, age settlement
characteristics of the population. Professional training in
effective communication strategies and development of
opinion leaders among health professionals can improve
the quality of communication of health information by
disseminating vital health information to the population,
especially when new diseases or pandemics emerge.
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