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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Respiratory diseases remain one of the leading
causes of morbidity and mortality among children worldwide,
particularly in low- and middle-income countries where access
to quality healthcare and trained professionals is limited. Nurses
working in primary healthcare (PHC) settings play a pivotal role
in caring for children with respiratory diseases, including initial
contact, early symptom detection, and organizing preventive
measures. However, despite the growing need for quality
care, nursing education programs and training standards for
managing pediatric respiratory diseases in Kazakhstan still
require significant improvement and systematization.

The aim of this review is to conduct a systematic analysis of
international studies on the knowledge and best practices of
nurses in managing pediatric respiratory diseases in primary
healthcare settings.

Search Strategy: A literature search was conducted in
electronic databases including PubMed/Medline, Cochrane
Database of Systematic Reviews, and Scopus for the period
from 2014 to 2024. The search terms used were «nursingy,
«knowledge», «practice», «competence», «primary health
carey», «pediatric respiratory diseases», «asthmay, «childreny,
«evidence-based nursing practice». Relevant publications in
Russian and English describing the knowledge and practical
approaches of PHC nurses in pediatric respiratory care, as well
as barriers in this field, were included. Out of 1156 articles
identified, 46 were selected after removing duplicates and
those not meeting inclusion criteria. Exclusion criteria included
publications older than 10 years, theses, abstracts.

Results and Conclusion: Respiratory diseases place a
significant burden on primary healthcare systems, highlighting
the need to improve nurse training. International experience
emphasizes the importance of implementing specialized
educational programs, clinical protocols, and multidisciplinary
collaboration to enhance the effectiveness of care for children.
Adapting such best practices in Kazakhstan could significantly
improve the quality of pediatric healthcare and patient
satisfaction.

Key words. Nursing, knowledge, practice, competence,
primary healthcare, pediatric respiratory diseases, asthma,
children, evidence-based nursing practice.

Introduction.

Pediatric respiratory diseases, including asthma, bronchitis,
and pneumonia, remain among the leading causes of morbidity
and mortality in children worldwide, particularly in low- and
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middle-income countries (LMICs) where access to timely and
quality care is limited [1,2]. These conditions pose a substantial
burden on health systems, especially at the level of primary
health care (PHC), which serves as the first point of contact for
most children and their families [3].

Nurses working in PHC settings play a pivotal role in the early
detection, management, and prevention of pediatric respiratory
diseases. Their responsibilities include recognizing clinical
signs and symptoms, providing health education to families,
administering prescribed therapies, and ensuring adherence to
treatment plans [4,5]. However, the effectiveness of this role
largely depends on nurses’ preparedness, which encompasses
their theoretical knowledge, clinical skills, access to guidelines,
and institutional support.

Despite the recognized importance of nursing in pediatric
respiratory care, significant disparities remain in the level of
preparedness among PHC nurses across different countries
[6]. In many LMICs, including Kazakhstan, challenges such as
limited training opportunities, absence of standardized protocols,
and a lack of integration into interprofessional care teams hinder
the development of comprehensive nursing competencies in
this domain [7,8]. By contrast, international models from high-
income countries emphasize the implementation of structured
educational programs, simulation-based training, and nurse-led
asthma clinics as effective strategies to build workforce capacity
and improve outcomes for children with respiratory illnesses [9,10].

Understanding how other countries address nursing
preparedness in this area can offer valuable insights for reforming
PHC nursing education and practice in Kazakhstan and similar
health systems. Therefore, this literature review aims to explore
global evidence and best practices related to the preparedness
of nurses in managing pediatric respiratory diseases in PHC
settings. Special attention is given to educational frameworks,
clinical competencies, systemic barriers, and scalable
interventions relevant to improving nursing practice.

Materials and Methods.

A targeted literature search was conducted using evidence-
based medicine databases, including PubMed/MEDLINE, the
Cochrane Database of Systematic Reviews, and Scopus. The
search covered the period from January 2014 to December 2024.
Search terms included: “nursing,” “knowledge,” “practice,”
“competence,” “primary health care,” “pediatric respiratory
diseases,” “asthma,” “children,” and “evidence-based nursing
practice.” Boolean operators (AND, OR, NOT) were applied to
combine and refine search strategies.
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Inclusion criteria encompassed full-text, peer-reviewed
articles published in English that addressed the knowledge,
competencies, or practical approaches of primary healthcare
(PHC) nurses in the management of pediatric respiratory
diseases. Studies describing systemic barriers or challenges
related to nursing preparedness in this domain were also
included.

Out of 1156 articles initially identified, duplicates and
irrelevant records were excluded through title and abstract
screening. Following a full-text eligibility assessment, 46
articles were selected for narrative synthesis. Exclusion
criteria included: publications older than 10 years, abstracts or
conference proceedings without full text, theses.

This review was conducted in accordance with the Joanna
Briggs Institute (JBI) methodology [11]. Following the JBI
framework, the aim was to comprehensively map the existing
evidence rather than to formally assess the quality of individual
studies. Therefore, the appraisal of included studies was guided
by the principles of transparency and reproducibility outlined in
the JBI approach. Two independent reviewers assessed the full
text of selected citations in detail against the inclusion criteria.
Any disagreements that arise between the reviewers at each
stage of the selection process were resolved through discussion,
or with an additional reviewer. The results of the search and the
study inclusion process were reported in full in the final scoping

review and presented in a PRISMA flow diagram (Figure 1)
[12].

Results and Discussion.

A total of 1156 records were initially identified across the
databases. Following a rigorous appraisal process, 46 primary
studies met the inclusion criteria and were incorporated into the
final sample of this review. The selection process of the primary
studies is illustrated in Figure 1.

International Experience
Professional Development:

in Nursing Education and

Global models of nursing care emphasize the use of evidence-
based interventions in clinical practice, particularly in the
management of pediatric respiratory diseases [8,13]. These
models promote a holistic approach that includes not only
clinical treatment but also education for families on disease
management, self-care, the use of diagnostic tools, and
monitoring treatment effectiveness. Numerous international
programs have been developed to improve children's quality
of life, promote self-management skills, and enhance chronic
disease control in school-aged populations [14-17]. Nurses play
a central role in these initiatives, delivering both educational
and practical support to children and their caregivers.
Research consistently highlights that engaging families
in the treatment process improves clinical outcomes and

y
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Figure 1. PRISMA diagram regarding the study selection process.
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strengthens adherence to therapeutic regimens [18,19].
Parental education programs focused on the correct use
of inhalers have been associated with a reduction in
hospital admissions among children with asthma [20,21].
In many countries, nurses undergo specialized training aimed at
improving the diagnosis and management of pediatric respiratory
conditions. In the United Kingdom, simulation-based learning is
widely used to prepare nurses for real-world clinical scenarios,
increasing both competence and confidence. In the United States
and Australia, education programs for nurses emphasize the
management of asthma and other chronic respiratory diseases
in children, including training on inhaler use, spacers, peak
flow meters, and symptom self-management strategies. Nurses
are also trained to deliver preventive consultations and provide
psychosocial support to families. One notable example is the
Colorado Competency Framework for Asthma Care in Schools,
which equips school nurses with the tools to deliver structured
asthma interventions and education to school-aged children [22].
Building on the concept of continuous education, Velasco et
al. developed a mobile application designed to train healthcare
providers on correct inhaler techniques for pediatric patients
[23]. Compared to text-based materials, video content has
demonstrated superior outcomes in terms of knowledge
retention and procedural understanding [23]. Studies show that
both clinicians and patients increasingly prefer digital media for
training and information delivery [24].

High-quality nurse education is critical for improving
outcomes in pediatric asthma and chronic obstructive
pulmonary disease (COPD). Such training may be delivered
through hospital-based programs, individualized sessions,
or online platforms [25,26]. In several European countries,
the majority of patients with asthma and COPD receive care
in specialized outpatient clinics located within PHC facilities
[27,28]. Highly trained nurses who manage asthma, allergy, and
COPD care in collaboration with physicians often lead these
clinics. In a study conducted by Axelsson et al. (2020), nurses
working in asthma and COPD clinics were found to experience
uncertainty when educating patients, particularly regarding
inhaler use and disease self-management. Conversely, the study
demonstrated that educational interventions targeting physicians
significantly improved their readiness to discuss asthma-
related topics and treatment adherence with patients [29].
International experience clearly demonstrates the value of
a structured, evidence-based approach to training nurses in
pediatric respiratory care. Comprehensive education programs—
focused on clinical skill development and grounded in the
principles of evidence-based practice—are effective in building
nursing competencies for independent case management,
family education, and exacerbation prevention. This aligns
with findings from Omar Portela Dos Santos et al. (2022), who
demonstrated that multifaceted educational strategies—such as
mentoring, clinical simulation, and EBP training—significantly
enhance nurses’ clinical competencies, including their ability to
manage patient cases autonomously and deliver family-centered
care [30]. Particular emphasis is placed on experiential learning
through clinical simulation, case-based methods, digital
platforms, and interprofessional collaboration [31,32]. These
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strategies notonly enhance knowledge butalso foster professional
confidence and readiness, which are critical for delivering high-
quality care to children with chronic respiratory conditions.
International experience demonstrates that structured nursing
education programs, continuing professional development
initiatives, and the integration of specialized roles (such as
respiratory nurse specialists) substantially improve the quality
of pediatric respiratory nursing care. These models highlight
the importance of competency-based training, and institutional
support as essential drivers of effective nursing practice. For
Kazakhstan, adapting such strategies provides a foundation for
strengthening the educational and professional environment of
nurses in primary health care.

Training Needs and Barriers to Effective Nursing Practice in
Pediatric Respiratory Care:

Although primary healthcare (PHC) providers have been
offered opportunities for on-the-job training, studies indicate
that most programs lack a specific focus on chronic respiratory
diseases such as asthma and chronic obstructive pulmonary
disease (COPD) [33]. Despite the availability of educational
resources, nurses continue to face numerous systemic and
operational barriers that impede the delivery of effective
pediatric respiratory care. School nurses frequently report a
lack of essential materials such as inhalers, spacers, and peak
flow meters, as well as inadequate funding to procure these
resources [33]. Given the insufficient baseline preparation in
this area, many nurses require additional training to manage
children with respiratory conditions. Healthcare workers
have emphasized the need for targeted education on common
pediatric respiratory illnesses and procedures, including asthma,
bronchitis, pneumonia, COPD, and the correct use of inhaled
medications. For example, a survey of nurses revealed that
many identified inhaler device technique as a key training
need and acknowledged their responsibility for maintaining
proficiency in this area [34]. Similarly, a Cochrane-supported
review demonstrated that educational interventions focusing
on inhaler training for health professionals, including nurses,
significantly reduced critical errors and improved treatment
outcomes in chronic respiratory disease management [35].

Ramos et al. found that school nurses showed a strong
preference for in-person, workplace-based educational sessions
(p <.0001), followed by online courses accessible from home
[36]. Teleconferencing was the least preferred modality (p =
.0002). In contrast, Carpenter et al. reported that nurses more
often chose online asthma education over traditional in-person
formats [37,38].

Parental engagement presents another challenge. Some
caregivers fail to provide critical health information or follow
nursing recommendations, thereby compromising the continuity
of care. In such cases, nurses play a vital role in improving
parental awareness and fostering their active participation in the
child’s treatment process [39,40].

While training opportunities exist, the persistent need for
specialized education in managing pediatric chronic respiratory
conditions highlights a critical gap. Nurses clearly favor hands-
on, practice-oriented training formats, which are better suited to
clinical skill acquisition. However, effective implementation of



nursing interventions is still hindered by resource constraints,
workforce shortages, and limited family involvement. To
enhance the quality and accessibility of respiratory care for
children, comprehensive training programs must be integrated
with efforts to remove organizational and communication-
related barriers.

The review indicates significant gaps in nurses’ preparedness
for managing pediatric respiratory diseases, including limited
knowledge of evidence-based guidelines, insufficient access to
specialized training, and systemic barriers such as workload,
resource scarcity, and organizational constraints. Addressing
these training needs requires targeted educational programs,
supportive policies, and improved workplace environments to
enable nurses to deliver effective and safe respiratory care.

The Role of Nurses in Patient Education, Treatment
Adherence, and Interdisciplinary Care in Pediatric
Respiratory Conditions:

Numerous studies have identified gaps in nurses’ knowledge
regarding essential aspects of pediatric respiratory care, including
inhaler use, recognition of asthma triggers, and methods for
preventing exacerbations [21,25,41]. Many nurses still believe
that responsibility for educating patients on inhaler techniques
lies primarily with physicians. This limited understanding can
compromise the accuracy of information provided to patients
and underscores the need for additional training programs
aimed at enhancing nurses’ knowledge and skills in this area.

Continuous assessment and development of nurses’
competencies are crucial for the successful implementation of
educational strategies and achieving favorable health outcomes
in children [26,42]. Research suggests that only 10% of asthma
treatment outcomes are attributable to pharmacological therapy,
while up to 90% depend on patient education and behavioral
interventions [23]. Accordingly, effective education for
both healthcare professionals and patients on the correct use
of inhalers is considered a cornerstone of pediatric asthma
management [43,44]. Training programs that incorporate
instructional guides on pneumonia care have also demonstrated
improvements in nurses’ theoretical understanding and practical
skills [45].

In the United Kingdom, a multidisciplinary working group
of nurses and pharmacists produced the Inhaler Standards and
Competency Document, which outlines a structured, seven-step
framework for evaluating and teaching proper inhaler technique
[46].

Since the early 2000s, nurse-led respiratory clinics have been
established within primary healthcare centers to support patients
with chronic respiratory diseases such as asthma and COPD.
These clinics typically require nurses with advanced training,
appropriate diagnostic equipment (e.g., spirometry and pulse
oximetry), and the ability to provide regular patient follow-up,
conduct educational sessions, and collaborate with physicians
and other healthcare professionals. A recommended guideline
suggests allocating four hours per week per 1,000 population
to ensure adequate service delivery. Recent studies affirm the
effectiveness of such clinic models. A 2023 systematic review
reported that nurse-led clinics, particularly those focusing on
patient education and self-management support, are associated
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with improved health outcomes, enhanced patient adherence,
and reduced hospital admissions [47].

An essential component of PHC nurses’ role is their capacity
for effective interdisciplinary collaboration. Managing
pediatric respiratory diseases requires a team-based approach
in which nurses serve as key coordinators between physicians,
respiratory therapists, and other specialists. For example, in
the Netherlands, interdisciplinary teams include nurses trained
in basic respiratory therapy, enabling them to deliver more
personalized, responsive care and improve health outcomes.

For nurses working with pediatric patients with chronic
respiratory conditions, collaboration with subspecialists not
only enhances their clinical skills but also builds confidence
in decision-making. Joint work between nurses and asthma
specialists has been shown to improve professional competence
and the overall quality of care provided to children and
their families [36]. In the “Iggy and the Inhalers” program,
nurse—physician cooperation was instrumental in developing
individualized asthma action plans (AAPs), which school nurses
helped implement and monitor as part of routine care.

In Sweden and other countries, most asthma and COPD
patients are managed in nurse-led clinics within PHC settings.
These nurses, often highly trained in the management of
respiratory conditions, provide ongoing monitoring of
medication adherence and can independently adjust care plans
based on clinical protocols [19].

Adherence to prescribed treatment plans remains a critical
issue. Poor adherence can significantly reduce disease control
and negatively affect health-related quality of life [39-42].
Regular assessment of adherence at every clinical encounter
is recommended [40], and nurses are in a unique position to
support this process. They interact closely with patients and
are well-positioned to address behavioral and technical barriers
to adherence [43,44]. For example, they can evaluate inhaler
technique and initiate conversations about motivation and
treatment engagement.

Some studies report that nurses may lack confidence when
providing patient education in asthma and COPD care [15].
However, training programs for physicians have been shown
to improve their willingness to discuss asthma-related topics
with patients [45]. These findings highlight the importance of
developing tools to evaluate how educational interventions can
increase healthcare providers’ ability to support adherence. For
instance, a structured educational intervention was implemented
for nurses and other professionals working in asthma/COPD
clinics to enhance communication and adherence support for
patients with asthma and allergic conditions.

Despite the availability of treatments, adherence remains low
among pediatric patients with asthma and COPD [29,48]. Health
literacy—the ability to obtain, understand, and apply health
information—is a crucial factor influencing adherence [18].

In summary, the role of nurses in pediatric respiratory care
extends well beyond basic support and includes patient
education, adherence monitoring, and active participation in
interdisciplinary teams. Recent evidence underscores the need
to strengthen nurses’ clinical, educational, and communication
competencies—particularly in managing asthma and COPD.



Addressing knowledge gaps in inhaler technique and promoting
collaborative care models can significantly improve clinical
outcomes and the quality of life for children with chronic
respiratory diseases.

Nurses play a pivotal role in educating patients and
families, supporting adherence to treatment regimens, and
coordinating interdisciplinary collaboration in pediatric
respiratory care. Evidence shows that nurse-led educational
interventions, adherence monitoring, and active participation in
interdisciplinary teams enhance treatment outcomes and reduce
the burden of disease. Strengthening these roles in Kazakhstan’s
primary care context would contribute to improved quality of
care, better health outcomes, and more sustainable healthcare
delivery.

Strengths and Limitations.

This review followed a rigorous JBI methodology
with comprehensive database searching and systematic
data extraction, which strengthens its transparency and
reproducibility. Nevertheless, several limitations should be
noted: restricting inclusion to English-language publications
may have introduced language bias; the possibility of publication
bias remains, as studies with positive findings are more likely to
be published; and many best practices derive from high-income
settings, which may limit their immediate applicability to the
healthcare context of Kazakhstan.

Conclusion.

Respiratory diseases remain a significant cause of morbidity
and healthcare burden among children worldwide, particularly
in low- and middle-income countries. Nurses play an essential
role in early detection, education, and management of pediatric
respiratory conditions, acting as both clinical practitioners and
educators. However, the global review of evidence reveals
substantial variability in the level of preparedness, access to
training, and integration of nurses into respiratory care models.

International experience demonstrates that well-structured,
evidence-based educational programs—especially those
focused on inhaler technique, asthma trigger management,
and interdisciplinary collaboration—can significantly improve
nurses’ clinical competencies and confidence. Nurse-led
respiratory clinics, digital learning platforms, and patient-
centered strategies such as asthma action plans have shown
measurable improvements in patient outcomes and care
continuity.

Despite growing efforts to expand nursing roles in
Kazakhstan’s healthcare system, structured training frameworks
and clinical protocols for primary care nurses remain limited.
Adapting international best practices into national nursing
education and healthcare policies may bridge existing gaps.
Strategic investment in continuous education, interdisciplinary
integration, and institutional support is essential to strengthen
the role of nurses in managing pediatric respiratory diseases and
improving long-term outcomes in primary care settings.
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