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Key highlights 
 

 We interviewed 209 frontline animal health officers operating in two largely urban and peri-

urban sub-regions of each Ethiopia, Kenya and Uganda, not far from the capital cities. 

 On average, across the three countries, 60 percent of officers could quote at least one 

livestock policy or law. 

 Around 44 percent of officers have heard of the One Health approach, and on average 

81 percent reported to have worked with human health and environmental colleagues. 

 Awareness of livestock policies, laws and the One Health concept is lowest in Ethiopia, 

followed by Kenya and is highest in Uganda. 

 In Ethiopia, 68 percent of officers are under 35 years of age, while in Kenya 65 percent of 

officers are above 45, and in Uganda 89 percent of officers are between 25 and 54 years old. 

 On average, 30 percent of officers receive training more than once per year, while 

13 percent have never received any training. At country level, 22, 14 and 4 percent of 

officers have never received training in Ethiopia, Kenya and Uganda, respectively. 

 A Poisson model shows that participating trainings at least once per year is associated with 

an increase in the number of policies or laws an officer can quote. 

 A logit model suggests that participating in trainings increases the odds of an officer having 

heard of One Health. 
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1. Introduction 

Livestock sector and One Health-related policies and laws provide the overarching framework that 

guides development and transformation of the livestock sector that minimize microbial threats from 

food animals. While policies and laws are largely formulated at national level, they are implemented 

on the ground through local authorities. Frontline animal health officers, who regularly cooperate with 

private sector stakeholders along the livestock value chain, play a fundamental role in supporting the 

enforcement of livestock and One Health-related policies and laws. They are, for instance, those who 

provide advice to livestock farmers and vaccinate animals against selected diseases; the officers in 

slaughter slabs that conduct ante-mortem and post-mortem inspections to limit disease spread from 

animals to humans; the officers in food markets that check on the safety and quality of food on sale 

to consumers.  

To perform their function properly, frontline animal health officers should not only be technically 

competent but also adequately knowledgeable about polices and, more importantly, about laws and 

regulations related to livestock development and One Health. In this brief, we assess frontline animal 

health officers’ awareness of policies, laws and the One Health concept in three Eastern African 

countries. The assessment is based on a survey that the FAO designed and implemented in two sub-

regions of each Ethiopia, Kenya and Uganda. These sub-regions, called counties in Kenya and districts 

in Ethiopia and Uganda, are close to the capital and largely comprise urban and peri-urban areas – 

which are experiencing rapid transformation of their livestock sector in response to the current and 

projected trends in the demand and supply of animal food (Latino et al., 2020) – and, to a minor extent, 

rural and pastoral areas. The location of the selected areas has an impact on results: it is probable that 

officers’ awareness of policies and laws are higher in these areas with respect to other sub-regions as 

they are closer to the central government where policies and laws are formulated, and they also might 

have better communication infrastructure (access to computers, internet etc.). 

In all three countries, the survey was implemented on a complete enumeration basis, via interview 

of all frontline animal health staff working in the sampled sub-regions. A report of detailed results is 

available for each country (FAO 2021a, FAO 2021b and FAO 2021c). In all sub-regions, the local 

veterinary authorities provided a list of the frontline animal health staff operating in the counties or 

districts. In Ethiopia, out of 54 officers, 50 were interviewed (93 percent): twenty-two over 24 

officers (92 percent) in Ada’a district and 28 over 30 (93 percent) in Sululta district. In Kenya, the 

overall sample includes 100 frontline animal health officers and 8 dairy inspectors providing dairy 

inspectorate services, who are employed by the Kenya Dairy Board: twenty-four over 30 (80 percent) 

staff were interviewed in Nairobi City county and 76 over 90 (84 percent) in Kiambu county. In 

Uganda, we interviewed a total of 51 animal health workers, 25/26 (96.1 percent) from Wakiso 

district and 26/26 (100 percent) from Mukono district. 

 

We developed a semi-structured questionnaire to elicit information from frontline officers. The 

questionnaire was shared online through a cloud-based survey tool (Survey Monkey) with a sub-

sample of frontline officers between May and September 2020 for validation and finalization. We 

subsequently implemented the survey online and, where internet connection was poor, we 

conducted interviews in person or over the phone. The survey included questions on the working 

conditions and working procedures of frontline animal health officers, on work-related incentives, 
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such as rules for career progression, and on their knowledge of existing livestock sector policies and 

laws as well as on the One Health approach. In this brief, we examine animal health officers’ 

knowledge of livestock sector policies, laws and of the One Health approach. 

2. Summary statistics 

2.1 Age 
The respondents were asked in which age group they belonged to, which also indicates how long 

ago they finished their studies. There are great differences between the sample countries. In Kenya, 

two-thirds of the frontline officers (65 percent) belong to the age groups of 45 and above; in 

Uganda, 62 percent of responding officers are between 35 and 54 years old; while in Ethiopia 

66 percent belong to the 25-34 age category (Table 1). 

 
Table 1 Age distribution of frontline officers in the sample countries (six sub-regions) 

Age Ethiopia (N=50) Kenya (N=108) Uganda (N=51) Average 

18-24 2% 0% 0% 1% 
25-34 66% 11% 27% 35% 
35-44 26% 23% 33% 27% 
45-54 6% 33% 29% 23% 
55-64 0% 32% 10% 14% 

 

2.2 Education 
The highest level of education completed by the officers also differs largely between countries 

(Table 2), though comparison is difficult due to differences in terminology. In Ethiopia, a “Diploma” is 

the most common (40 percent), closely followed by “Bachelor Degrees” (36 percent). In Kenya, 

61 percent of officers reported to hold a “Certificate”, while in the other two countries this category 

was not among the options. In Uganda, 63 percent of the respondents reported to have a “Bachelor 

Degree”. These three categories include 89 percent of all respondents, while only 11 percent have a 

Master, Doctoral or Post-graduate degree. 

 
Table 2 Frontline animal health officers: Highest level of education completed 

Education Ethiopia (N=50) Kenya (N=108) Uganda (N=51) 

Certificate 0% 61% 0% 

Diploma 40% 21% 24% 

Bachelor Degree 36% 13% 63% 

Doctor of Veterinary Medicine 24% 0% 0% 

Master Degree 0% 4% 8% 

Post-graduate Diploma 0% 0% 4% 

Other 0% 1% 2% 

 
2.3 Technical area of responsibility 
The interviewed officers were asked about their various technical areas of responsibility, including 

provision of extension services; artificial insemination; animal/meat inspection at slaughter facilities; 

milk inspection either in collection centres or in processing facilities; animal health inspection in 

livestock/ poultry markets; animal movement control; animal inspection in quarantine stations; data 
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gathering and reporting; laboratory diagnosis. Most of the frontline animal health officers 

(81 percent) provide extension services, and more than half (60 percent) gather and report data; 

47 percent inspect animals or meat at slaughter facilities (Table 3). Officers provide services in an 

average of 5.7 technical areas in Uganda, 2.2 in Kenya and 1.7 in Ethiopia. 

 
Table 3 Frontline health officers: technical area of responsibility 

Technical area of responsibility 
Ethiopia 
(N=50) 

Kenya 
(N=108) 

Uganda 
(N=51) 

Average 

Provision of extension services 86% 57% 100% 81% 

Animal insemination and reproduction 10% 23% 37% 23% 

Animal/meat inspection at slaughter facilities 14% 37% 90% 47% 

Milk inspection at milk collection centres 2% 8% 43% 18% 

Milk inspection in milk processing facilities 0% 9% 12% 7% 

Animal health inspection in livestock/poultry markets 14% 15% 65% 31% 

Animal movement control at local/international borders 0% 21% 75% 32% 

Animal inspection at quarantine stations 4% 9% 33% 15% 

Data gathering and reporting 44% 44% 92% 60% 

Lab diagnosis (only asked in Uganda)   18%  

 

2.4 Geographical area of responsibility 
The interviewed field animal health officers provide services in different geographical areas (Table 

4). On average, more than half of the officers provide services in peri-urban areas (59 percent), and 

around half of them in rural areas (53 percent). Nearly 40 percent of officers provide services in 

urban areas and very few (2 percent) work in pastoral areas. These results do not come as a surprise 

as the interviewed officers operate in largely urban and peri-urban geographies not far from the 

capital cities. 

 
Table 4 Geographic area of responsibility 

Area of work 
Ethiopia 
(N=50) 

Kenya (N=108) Uganda (N=51) Average 

Urban 46% 38% 33% 39% 

Peri-urban 60% 48% 69% 59% 

Rural  66% 39% 55% 53% 

Pastoral 0% 3% 2% 2% 

 

2.5 Trainings 
Most officers receive trainings either by the government or by non-governmental organizations, 

international organizations, the private sector and others. On average, only 13 percent of the 

respondents reported not participating in any trainings, though 57 percent said to receive trainings 

only once a year or less frequently (Table 5). The differences between countries is large: in Ethiopia, 

22 percent report to never have received any training, while the respective values are 14 percent in 

Kenya and only 4 percent in Uganda. 
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Table 5 Frequency of participation in trainings 

Frequency of 
participation in trainings 

Ethiopia (N=50) Kenya (N=108) Uganda (N=51) Average 

No training 22% 14% 4% 13% 

Training <=1 per year 44% 57% 69% 57% 

Training >1 per year 34% 29% 27% 30% 

 
Trainings are provided by both the government or by other organizations / institutions. On average, 

nearly one quarter of the officers reported not to have received any government-provided training 

(24 percent), and more than one third had received a government training less than once every two 

years (34 percent). These two categories include 41 percent of all respondents in Ethiopia and 

65 percent in both Kenya and Uganda. Twenty-five percent of respondents had received training 

from the government once per year (Table 6). 

 
Table 6 Frequency of government provided trainings 

Frequency of government 
provided trainings 

Ethiopia 
(N=41) 

Kenya 
(N=104) 

Uganda 
(N=51) 

Average 

Monthly 5% 0% 0% 2% 
Every two months 0% 0% 2% 1% 
Every three months 7% 2% 4% 4% 
Every four months 0% 1% 4% 2% 
Every six months 5% 3% 10% 6% 
Once per year 32% 28% 16% 25% 
Once every two years 10% 1% 0% 4% 

Less than once every 2 years 12% 39% 49% 34% 

Never 29% 26% 16% 24% 

 

Non-government provided trainings are rarer, especially in Ethiopia where 65 percent of 

respondents reported to never have received such trainings (see Table 7). On average, 41 percent 

reported to never have received such trainings and 16 percent less than once every 2 years. Similar 

to government provided trainings, 24 percent of overall respondents report to receive a non-

government training once per year on average. 
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Table 7 Frequency of non-government provided trainings 

Frequency of other trainings (not 
from government) 

Ethiopia (N=40) Kenya (N=100) Uganda (N=50) Average 

Monthly 0% 0% 2% 1% 

Every two months 0% 0% 2% 1% 

Every three months 0% 3% 4% 2% 

Every four months 0% 6% 4% 3% 

Every six months 10% 9% 0% 6% 

Once per year 15% 28% 28% 24% 

Once every two years 8% 3% 8% 6% 

Less than once every 2 years 3% 18% 28% 16% 

Never 65% 33% 24% 41% 

 

2.6 Awareness of livestock development policies and laws/regulations 
Frontline animal health officers were asked whether they are aware of any livestock development 

related policies, and then were asked to mention up to five. While knowledge of the overarching 

livestock sector development policies is not essential for frontline animal health officers to perform 

their duties, policies do provide a roadmap for day-to-day operations as they typically set priorities 

(e.g. poultry rather than cattle), targets (e.g. increase poultry meat productivity by x percent in the 

next five years) and, as such, can only assist in streamlining activities. On average, 43 percent of the 

officers said they are aware of such policies and 38 percent were able to mention at least one (Table 

8). There were big differences between countries: in Ethiopia, only 20 percent said they are aware of 

such policies and only 18 percent could mention at least one. The data suggests that in Kenya, and 

especially in Uganda, officers are more acquainted with policies: 46 and 63 percent said they know 

such policies, and 36 and 61 percent could quote at least one policy, respectively (Tables 8 and 9). 

 
Table 8 Frontline officers' awareness of livestock policies (self-assessment) 

Aware of livestock policy 
(self-assessment) 

Ethiopia (N=50) Kenya (N=107) Uganda (N=49) Average 

Yes 20% 46% 63% 43% 

Not sure 16% 21% 16% 18% 

No 64% 34% 20% 39% 
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Table 9 Number of livestock policies quoted 

Number of policies 
quoted 

Ethiopia (N=50) Kenya (N=107) Uganda (N=49) Average 

0 82% 64% 39% 62% 

1 2% 2% 10% 5% 

2 2% 4% 6% 4% 

3 2% 6% 12% 7% 

4 4% 4% 10% 6% 

5 8% 21% 22% 17% 

Officers seemed to be more aware of laws and regulations, which is relevant for their day-to-day 

operations. Indeed, frontline animal health officers should not only be able to diagnose a disease 

and prescribe an appropriate treatment but should also know that they “may order the slaughter of 

an animal if suspected to be infected”; “may prescribe the disinfection of buildings that have been in 

contact with animals infected with a notifiable disease”; cannot recommend “human medical 

products for administration to an animal”. However, only half of the responding officers could quote 

at least one law or regulation related to the livestock sector. There are great differences among 

countries: in Ethiopia only 16 percent could quote at least one law or regulation, while in Kenya 

more than half (52 percent) and in Uganda 83 percent could do so (Table 11). 

 
Table 10 Awareness of livestock laws (self-assessment) 

Aware of livestock laws 
(self-assessment) 

Ethiopia (N=50) Kenya (N=105) Uganda (N=48) Average 

Yes 16% 59% 85% 53% 

Not sure 16% 24% 8% 16% 

No 68% 17% 6% 30% 

 
Table 11 Number of livestock laws quoted 

Number of laws quoted Ethiopia (N=50) Kenya (N=105) Uganda (N=48) Average 

0 84% 48% 17% 49% 

1 4% 7% 8% 6% 

2 0% 4% 13% 5% 

3 8% 3% 15% 8% 

4 2% 4% 17% 7% 

5 2% 35% 31% 23% 

 

2.7 Cross-sectoral cooperation and One Health 
Awareness of the One Health approach, particularly among animal health officers, is expected to 

facilitate cooperation and collaboration across sectors. Based on reports on frequency of working 

together with human health or environmental officers, on average 81 percent of livestock officers 

report to have worked with both sectors. More officers have cooperated with human health officers 

(on average 90 percent) than with environmental officers (on average 82 percent, Table 12).  
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Table 12 Cooperation with human health and environmental sectors 

 Ethiopia Kenya Uganda Average 

Cooperating with human 
health officers 

36 (82%) 99 (92%) 47 (96%) 90% 

Cooperating with 
environmental officers 

31 (71%) 96 (89%) 43 (86%) 82% 

Cooperating with both 
human health and 
environmental officers 

31 (71%) 94 (87%) 42 (86%) 81% 

 
Most officers reported to occasionally cooperate with human health (on average 37 percent, Table 

13) and environmental (32 percent, Table 14) officers. On average, very frequent or continuous 

cooperation was reported by 17 percent of the officers with human health officers and 13 percent 

with environmental officers. 

 
Table 13 Frequency of cooperation with human health officers 

Frequency of cooperation 
with human health officers 

Ethiopia 
(N=44) 

Kenya (N=108) 
Uganda 
(N=49) 

Average 

Always 9% 11% 0% 7% 

Very frequently 7% 14% 10% 10% 

Occasionally 32% 40% 41% 37% 

Rarely 18% 16% 31% 22% 

Very rarely 16% 11% 14% 14% 

Never 18% 8% 4% 10% 
 

Table 14 Frequency of cooperation with environmental officers 

Frequency of cooperation 
with environmental officers 

Ethiopia 
(N=44) 

Kenya (N=108) 
Uganda 
(N=50) 

Average 

Always 5% 9% 0% 5% 

Very frequently 2% 10% 12% 8% 

Occasionally 32% 36% 28% 32% 

Rarely 14% 16% 36% 22% 

Very rarely 18% 18% 10% 15% 

Never 30% 11% 14% 18% 

 
Table 15 presents the frequency of officers cooperating with both sectors. Officers were assigned 

the lowest frequency of cooperation among the two sectors, i.e. if an officer reported to cooperate 

frequently with the human health sector, but rarely with the environmental sector, she or he was 

assigned to the “Rarely/Very rarely” category. Most officers cooperate with both sectors rarely or 

very rarely (47 percent), while 34 percent cooperate with both sectors always, very frequently or 

occasionally. The cooperation is highest in Kenya, where nearly half of the officers cooperate at least 

occasionally with both sectors. Overall, only 19 percent do not cooperate at all or cooperate with 

only one of the sectors.  
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Table 15 Cooperation with both sectors 

Cooperation with both sectors 
Ethiopia 
(N=44) 

Kenya 
(N=108) 

Uganda 
(N=49) Average 

Always/Very frequently/Occasionally 
25% 48% 29% 34% 

Rarely/Very rarely 
45% 39% 57% 47% 

No cooperation/cooperation with only 
one sector 30% 13% 14% 19% 

 
In contrast with the high level of cooperation, on average less than half of the officers reported 

being aware of the One Health concept. Differences across countries are similar to those of 

awareness of policies and laws, with 28 percent of officers in Ethiopia being aware of the One Health 

concept, 38 percent in Kenya and 67 percent in Uganda (Table 16). We do not have information on 

how much One Health related inputs and activities are present in the countries, and these might 

explain the large differences. Among those who answered yes (87 respondents, 42 percent of the 

total sample), on average 42 percent said they are aware of some One Health-related policy in the 

country (Table 17). The contrast between the low awareness reported on One Health and high level 

of cross-sectoral cooperation may be due to how the question was formed: it did not ask whether 

the officers cooperate with the other sectors, but directly enquired about the frequency of 

cooperation, with “Never” being one of the options. On the other hand, the difference may simply 

come from the emphasis national policy makers gives to the One Health approach: it is plausible that 

officers are aware of the human-animal health relationship but may not necessarily call it One 

Health. 

Table 16 Share of officers who heard of the One Health concept 

Ever heard of One 
Health? 

Ethiopia (N=50) Kenya (N=106) Uganda (N=49) Average 

Yes 28% 38% 67% 44% 

No 72% 62% 33% 56% 

 
Table 17 Share of officers who are aware of any One Health policy (among those who reported to have heard of One 
Health) 

Aware of any OH policy 
(self-assessment) 

Ethiopia (N=14) Kenya (N=40) Uganda (N=33) Average 

Yes 43% 47% 39% 42% 

Not sure 14% 23% 15% 17% 

No 43% 30% 46% 42% 
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3. Connection between variables 
 

In the following, we investigate possible relationships between the different indicators, in an 

attempt to improve our understanding of what factors explain differences in knowledge of policies 

and laws. Results should be interpreted with caution as they indicate correlation but not causality. 

For example, if officers belonging to an older age group can quote more laws than the others, it may 

not be because of their age, but because they might have higher ranking positions and could 

communicate more frequently with the central government. 

 

3.1 Age and knowledge of policies/laws 
Table 18 Tabulation of age group and knowledge of a policy/law 

 Knowledge of policy/law 

Age group No Yes Total 

18-24 1  (100%) 0  (0%) 1 

25-34 32  (54%) 27  (46%) 59 

35-44 22  (40%) 33  (60%) 55 

45-54 11  (20%) 43  (80%) 54 

55-64 14  (35%) 26  (65%) 40 

Total 80 129 209 
Fisher’s exact = 0.002 
Spearman’s rank correlation = 0.211 (p=0.002) 

 
Table 18 shows, as one could have expected, that knowing a policy or law is more likely as age 

increases, probably as older officers have spent more time working in the livestock sector. The share 

of officers knowing a policy or law is above 60 percent in the age groups above 35, and is highest 

among officers in the 45-54 group (80 percent). This age group also includes the highest share of 

officers (30 percent) who could quote 8 or more policies or laws (Figure 1).  

 

 
Figure 1 Number of policies and laws quoted by age group 
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3.2 Trainings and policy/law awareness? 
Table 19 Tabulation of receiving training and knowledge of any policy or law 

 Knowledge of policy/law 

Training No Yes Total 

No 23 (62%) 14 (38%) 37 (100%) 

Yes 57 (33%) 115 (67%) 172 (100%) 

Number 80 129 209 
Fisher’s exact = 0.001 
Spearman’s rank correlation = 0.228 (p=0.001) 

Participating in trainings and the knowledge of policies or laws are not independent and Spearman’s 

correlation coefficient suggests a weak positive correlation. Though the correlation is low, the 

incidence of knowing a policy or law among those who received training (67 percent) is 

29 percentage points higher than among those who didn’t (38 percent, Table 19). In relative terms, 

the share of officers knowing a policy or law is 77 percent higher among those who received training 

than those who have not. 

When disaggregating by frequency of trainings received, we can see that in the groups receiving 

trainings more than once per year, once per year and once every two years, the share of officers not 

quoting any policy or law is 40 percent (Figure 2). Differences among the number of policies quoted 

is less straightforward among the groups, though the share of officers being able to quote 8 or more 

policies and laws was highest among the officers who received training at least once per year. 

Results suggest that receiving training regardless of its frequency makes a real difference in being 

able to quote any policy or law, and those who receive training more frequently are more likely to be 

able to quote more policies or laws. 

  
Figure 2 Number of policies and laws quoted per frequency of training 
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3.3 Number of policies and laws quoted 

We use a Poisson model1 to test the effect of training (separated by governmental and non-

governmental and more or less than once per year) on the number of policies and laws the officers 

could quote, using age, and country, as control variables. Results are presented as ratios of the 

number of policies or laws quoted for easier interpretation. The p value in Table 20 indicates that 

the model is significant, i.e. there is a connection between the dependent and explanatory variables. 

Officers who received trainings provided by the government at least once per year may quote 1.3 

times as many policies or laws than those who did not receive any training. Results are similar for 

those who received government provided trainings less than once per year: they are also likely to 

quote 1.3 times as many policies or laws. Among officers who received non-government provided 

trainings, those who participated at least once per year are likely to quote 1.4 times as many policies 

or laws than those who haven’t received any such training. There is no detectable difference in the 

number of laws quoted among those who received non-governmental training less than once per 

year. These results do not mean that officers receive information on policies and laws during these 

trainings: those participating may have a stronger network (they are the ones who get invited), or 

they may have more interest in overarching issues related to the field. The trainings also give the 

opportunity to network and talk about their work, including relevant policies and laws.  

Officers from Kenya and Uganda can quote 2.4 and 3.6 as many policies and laws as those from 

Ethiopia. This may be due to differences in policy related communication strategies, in the 

connection between central and local governments or in availability of educational material. In 

addition, staff turnover must be playing a key role as seniors or experienced veterinarians in Ethiopia 

do not stay for long at district level – they either move to higher/central level or quit their public job 

in search of greener pastures. Among the age groups, only the 35-44 group is significant at the 

5 percent level, that is belonging to this group means an officer can quote 0.74 times the number of 

policies or laws compared to an officer belonging to the 55-64 age group.  

  

                                                           
1 Poisson regressions are used to model data that are counts, e.g. the number of animals treated by a vet in a 
given period. 
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Table 20 Poisson regression on number of policies and laws quoted by officers (incidence rate ratios) 

Number of policies/laws 
quoted 

Incidence 
rate ratio 

 St.Err.  t-value p-value  [95% 
Conf 

 
Interval] 

 Sig 

No gov. training (base) 1 . . . . .  
Gov. training <1 per year 1.307 .144 2.43 .015 1.054 1.622 ** 
Gov. training >=1 per year 1.311 .146 2.43 .015 1.054 1.632 ** 

No non-gov. training (base) 1 . . . . .  
Non-gov. train. <1 per year 1.119 .129 0.98 .327 .893 1.402  
Non-gov. train. >=1 per year 1.395 .134 3.45 .001 1.155 1.685 *** 

Age 18-24 0 0 -0.01 .99 0 .  
Age 25-34 .829 .108 -1.43 .152 .642 1.071  
Age 35-44 .74 .089 -2.50 .012 .584 .937 ** 
Age 45-54 1.098 .119 0.86 .387 .888 1.357  
Age 55-64 (base) 1 . . . . .  

Country : Ethiopia (base) 1 . . . . .  
Country: Kenya 2.402 .38 5.54 <0.001 1.762 3.276 *** 
Country: Uganda 3.609 .568 8.15 <0.001 2.651 4.914 *** 

Constant 1.028 .189 0.15 .879 .717 1.476  

Mean dependent var 3.296 SD dependent var  3.636 
Pseudo r-squared  0.130 Number of obs   206 
Chi-square   177.786 Prob > chi2  0.000 
Akaike crit. (AIC) 1213.435 Bayesian crit. (BIC) 1250.042 

*** p<.01, ** p<.05, * p<0.10 

 

3.4 Explaining awareness of One Health 
 
We ran a logit model2 using as dependent variable a dummy variable that takes the value 1 when the 

frontline officer reported to have heard of One Health and 0 otherwise. We looked at if participating 

in a training (separate by government provided and non-government provided) increases the odds 

of having heard of One Health. As control variables, we use age and country. The model is 

statistically significant at the 1 percent level (Prob>chi2=0.001), but the low pseudo-R2 suggests weak 

explanatory power.3  

 

We report the results in terms of odds ratios for easier interpretation (Table 21). The odds ratio is 

the probability of success over the probability of failure, in our case the probability of having heard 

of One Health over the probability of not having heard of One Health. Out of all respondents, 42 

percent reported to have heard of One Health, therefore the odds ratio will be 0.42 / (1-0.42) = 

0.724. The odds ratio of the explanatory variables will show how the odds of hearing about One 

Health change when – holding all other variables constant – the explanatory variable increases by 

one unit. Receiving training from the government is statistically significant at the 5 percent level, and 

has an odds ratio of 2.518. This means – holding all other variables constant – that if an officer 

receives training from the government, the odds of having heard of One Health is 2.5 times higher 

                                                           
2 A logit model estimates the log-odds of a binary, non-quantitative variable, such as the dummy variable 
taking the value 1 when the officer could quote a policy/law and 0 otherwise. 
3 Stata reports the pseudo-R2 of McFadden. The pseudo-R2 gives an estimate of the explanatory power of the 
model but it cannot be interpreted as the R2, i.e. the value does not correspond to the percentage of the 
variance explained by the model. 
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than for those who did not receive such trainings. This finding may not strictly relate to the content 

of the training, it may be that officers who participate in such trainings hold office positions having 

access to more information and know and communicate more with people at the Ministries, and 

therefore may be more acquainted with the terminologies used. Trainings are an opportunity to 

socialize, build networks and talk about work related topics, such as the newest laws, policies or One 

Health. Among the control variables, being in Uganda is significant at the 1 percent level, the odds of 

having heard of One Health are five times higher than in Ethiopia. Indeed, we previously saw that 

the awareness on One Health in Uganda is much higher than the average of the three countries, 

though the level of cross-sectoral cooperation is similar in the three countries. 

 
Table 21 Logit model of One Health awareness 

 Ever heard of One 
Health? 

Odds 
ratio 

 St.Err.  t-value  p-value  [95% Conf  Interval]  Sig 

Received governmental 
training 

2.512 .990 2.34 .019 1.16 5.439 ** 

Received non-
governmental training 

1.15 .409 0.39 .694 .573 2.307  

Age 25-34 1.647 .908 0.91 .365 .559 4.851  
Age 35-44 .777 .384 -0.51 .61 .295 2.049  
Age 45-54 .698 .335 -0.75 .453 .272 1.788  
Age 55-64 (base) 1 . . . . .  
Country : Ethiopia (ref) 1 . . . . .  
Kenya 1.695 .881 1.02 .31 .612 4.695  
Uganda 5.046 2.699 3.03 .002 1.769 14.394 *** 
Constant .176 .115 -2.65 .008 .049 .635 *** 
 

Mean dependent var 0.430 SD dependent var  0.496 
Pseudo r-squared  0.096 Number of obs   186 
Chi-square   24.381 Prob > chi2  0.001 
Akaike crit. (AIC) 245.823 Bayesian crit. (BIC) 271.629 

*** p<.01, ** p<.05, * p<.1 
 

 

4. Discussion 

It is crucial that frontline health officers have a solid knowledge of policies and more so of laws and 

regulations related to livestock development and One Health, since they are the public officers in 

charge of their implementation. The level of awareness of these policies and laws varies greatly 

across the three studied countries, but is never higher than two-thirds of the officers, suggesting 

that there is room for improvement in communication between the central planning and local 

implementation levels. As the data used in this study was collected in sub-regions with mostly urban 

peri-urban areas next to the capital, in an average sub-region in the country awareness levels may 

be even lower. 

Ethiopia has the youngest officers and lowest level of awareness of policies, laws and One Health, 

and 78 percent of officers have received some training. In Kenya most officers are above 45 years 

old, have a medium level of awareness of policies, laws and One Health and 86 percent of its officers 

have received some training. In Uganda, the age distribution is relatively equal between 25 and 55 
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years, policy, law and One Health awareness is the highest and 96 percent of officers have received 

some training (Figure 3). Even though less than half of the officers reported to have heard of One 

Health, more than 80 percent cooperate with both public health and environmental officers. This 

result suggests that the officers are aware of the connection between human, animal and 

environmental health but they might only not be aware of the term One Health.  

 
Figure 3 Country comparison of trainings received and awareness of policies, laws, One Health 

We ran a Poisson regression exploring the connection between the number of policies or laws an 

officer could mention and training participation, controlling for age and country. Results showed 

that participating in government provided trainings or non-government provided trainings at least 

once per year increase the number of policies or laws quoted around 1.3 times with respect to not 

receiving any training. We also ran a logit model investigating the connection between whether 

officers heard of One Health and training participation, controlling for age and country. The model 

showed that participating in government provided trainings increased the odds of an officer having 

heard of One Health by 2.5 with respect to those not participating in such trainings.  

 

These findings do not necessarily mean that trainings communicate information on policies, laws 

and One Health: these officers having better networks or the trainings providing an opportunity to 

socialize with colleagues and talk about such topics may explain results. The awareness of livestock 

policies, laws and the One Health concept have to be improved among the officers on the ground 

who are responsible for implementing them. In addition, as our data was gathered in sub-regions 

that are largely urban and peri-urban and close to the capital cities, we could expect that in rural 

areas knowledge of policies, laws and the One health approach is even less.  

 

Though the data cannot establish causality, it suggests that providing trainings and providing 

opportunities to networking to all officers could be a way to enhance knowledge of policies and 

laws, which is a critical step for improved policy implementation and law enforcement. 
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