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People & Communities

Policies

COUNTRY REPORTS

@ Oman

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

The Oman Palliative Care (OPC) group advocates for the rights
of patients requiring palliative care, their caregivers, and dis-
ease survivors. OPC focuses on education, community aware-
ness, and fostering international connections. In Oman, phy-
sicians and community members have actively promoted the
development of palliative care, organizing seminars with stake-
holders and the MoH to highlight itsimportance and integra-
tioninto healthcare. Although OPC’s activities were particular-
ly active until 2020, there is alack of recent published reports on
its endeavours.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

O®0O0O

Thereis/are
national policies
orguidelines

on surrogate
decision-makers.

Currently, a policy regarding Do Not Resuscitate (DNR) orders
exists, outlining the roles of decision-makers and substitute deci-
sion-makers. However, there is no established legal process for
obtaining aliving will or advance directive.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2.The national
palliative care plan

(or program or strategy
or legislation)

is a standalone.

©000O

Do not know or
does not exist.

©O00O

A national palliative

careplanisin prepa-

ration.

Oman does not have a national palliative care plan, program, pol-
icy, or strategy with a defined implementation framework. Fur-
thermore, thereisno dedicated section for palliative carein the
current National Health Plans.
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Policies

COUNTRY REPORTS

@ Oman

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

©O00O

Do not know or
does not exist.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

Despite afew publicationsindicating that palliative care

is generally available for specific populationsin primary
healthcare facilities, Oman has no decree orlaw explicitly
mentioning palliative care. Furthermore, the most recent
Primary healthcare costing report, published in 2023, does not
include any expenditure on palliative care.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

O®00O

The authority for
palliative careis
defined but only at
the political level
(without a coor-
dinating entity
defined.

©O000O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).

Oman hasrecently established a dedicated section for palliative
care at the ministerial level, situated within the rehabilitation
division.
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Medicines

COUNTRY REPORTS

@ Oman

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

®O00O

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

No evidence found.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

90/0@)

Reflects alimited
number of arti-
cles published.

A search of PubMed Central for peer-reviewed articles on pallia-
tive carein Oman reveals alimited number of studies. Using the
MeSH terms ‘palliative care’ and ‘Oman’, and covering the peri-
od from 2019t0 2024, the search yielded five results.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

Average consumption
of opioids, in defined
daily doses (S-DDD) for
statistical purposes per
millioninhabitants per
day, 2022.
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COUNTRY VSREGION
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Medicines

COUNTRY REPORTS

@ Oman

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

O®0O0O

Fair:Between10%
1o 30%.

®O00O

Poor: Between 0%
t010%.

The availability of essential medicines for pain and palliative
careat the primarylevel largely aligns with international rec-
ommendations. The consultant’s list includes key opioid anal-
gesics such as morphine, fentanyl, and codeine, alongside adju-
vant medications for symptom management, including ami-
triptyline, dexamethasone, diazepam, metoclopramide, and
ondansetron. However, comparison with the WHO Model List
of Essential Medicines reveals some gaps, notably the absence
of non-opioid analgesics such as aspirin, ibuprofen, and meth-
adone, as well as essential antiemetics like cyclizine. Addition-
ally, medicationsincluding loperamide and hyoscine hydro-
bromide, important for symptom control in palliative care, are
not listed. Conversely, the consultant’slist contains additional
drugs such as pregabalin, gabapentin, and quetiapine, which
may improve symptom management but are not included in the
WHO’s essential list.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

©000O

Poor: Between 0%
t010%.

©0O00

Poor: Between 0%
t010%.

Attheprimary carelevel, only injectable morphineis
available. However, morphine in injectable, tablet, and syrup
formulationsis accessible at all cancer centers.
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Education &Training

COUNTRY REPORTS

@ Oman

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/2

0/2

0/12

0/12

1))
)

Currently, no medical or nursing schools in the country have
integrated palliative careinto their undergraduate curricula.
However, the Oman Medical Specialties Board (OMSB), the offi-
cial body responsible for postgraduate medical training, has
introduced palliative care education within selected specializa-
tion programs. This includeslecturesin general medicine and
general surgery, as well as a one-month rotation with the pallia-
tive care team for oncology trainees. These initiatives represent
asignificant step towardsincorporating palliative care into
medical education, although furtherintegration at the under-
graduatelevel remains essential.

Ind12

Existence of an official
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority in the country.

©000O

Thereis no pro-
cess on specializa-
tion for palliative
care physicians.

In Oman, thereis currently no formal specialization in
palliative medicine for physicians within the country. However,
three physicians have received specialized training in
palliative care abroad. The absence of alocal training program
underscores the need to develop a structured specialization
pathway to strengthen palliative care services and build
capacity within the healthcare system.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Oman

Ind13

13.1. There is a system of
specialized PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specializedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialized PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®0O0O

Adhoc/insome
parts of the country.

©0O00

Not at all.

®©000

Not at all.

The country currently has two specialized palliative care teams,
both operating at the tertiarylevel. Oneis based at the Nation-
al Oncology Center, Royal Hospital, and the other at the Sultan
Qaboos Comprehensive Cancer Center. At present, there are no
dedicated palliative home care services; however, general com-
munity nursing services are available.
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MEDIAN RATE
IN THE REGION

0.05

OMAN

@HH‘\\HW‘HH‘H\\Z‘HH‘HHTHH‘HHA‘HH‘HHT
o) o

MINIMUM RATE MAXIMUM RATE
INTHE REGION INTHE REGION

< SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

14.1. There is a system of
specialized PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialized PC services
or teamsinthe country.

©O000O

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

0

PPC
TEAMS

There are currently no specialized palliative care services or
teams dedicated to childrenin the country:.
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