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Summary of National Strategy of Occupational Health and Safety



INTRODUCTION

The Sultanate of Oman is witnessing a continuous and rapid growth in its various social and economical aspects. As such, the country has to keep up with these developments in terms of provision of comparable occupational health and safety services in order to effectively deal with any possible effects on workers’ health. The latest statistics show that the total manpower in the sultanate is 32 % and that the total number of workers in the government is 133,000, whereas, there are 770,000 workers in the private sector. Of the latter, 132,000 workers are Omanis and the rest (638,000) are expatriates according to the statistics of the Ministry of National Economy in 2008. The preliminary data show that occupational accidents and diseases are a real burden on the shoulders of social and healthcare services since they cost around 4 % of the gross national product. Therefore, the strategic vision of occupational health and safety program in the MOH focuses on health promotion in workplaces through building collaboration between all concerned parties. The expected outcomes of such activities have both direct and indirect effects on many daily life social and economical aspects of everyone including employers, employees and their families; together with all agencies. Examples of some benefits are improvement of life quality; reduction of diseases, deaths and burden on health and insurance services; control of persistent absenteeism; improving production quality and increasing national income. In addition, it will also reduce pollution and improve the environment.  Along these lines, WHO launched its plan for workers’ health 2008 – 2012, which includes the following objectives:
· To devise and implement policy instruments on workers’ health
· To protect and promote health at workplace
· To improve the performance and access to occupational health services
· To provide and communicate evidence for action and practice

· To incorporate workers’ health into other policies

Occupational Health Problems in the Sultanate of Oman
· Occupational accidents: the total number of occupational accidents per 1,000 workers was 1.8 and 1.4 in 2006 and 2007 respectively.
    Here is a summary of the main distribution of these primary indicators:
· The majority of accidents took place in the age group 25 – 34 years
· Type of occupations: most injuries were reported in manufacturing and construction industries 

· Category of employees: workers are the most vulnerable group to occupational accidents 

· The commonest injuries were cut wounds 

· Injuries caused by machineries were the commonest 

· Hands and fingers are the commonest body parts involved

· No National estimate for occupational diseases but the primary surveys conducted jointly by the Ministry of Health and the Ministry of Manpower showed that there is a high prevalence of occupational hearing impairment and skin and respiratory tract allergies. 

· Occupational malignancies: there are no clear documentations at present

Occupational Health and Safety System
     The occupational and health safety committee was established in the Sultanate according to the ministerial decree number 145 / 2004 issued by the Ministry of Manpower in 2004. The committee has been restructured in 2007 according to the ministerial decree number 368 / 2007. This committee is composed of representatives from both governmental and private sectors as follows:

          Governmental Sector
· Ministry of Manpower, Ministry of Health, Ministry of Regional Municipalities and Water Resources, Ministry of Transport and Communications, Ministry of National Economy. 

· Royal Oman Police, Muscat Municipality, Dhofar Municipality, Sultan Qaboos University, Public Authority for Social Insurance 
· Oman Chamber of Commerce and Industry 

Private Sector
The Joint Committee for Construction Field, The Joint Committee for Oil Field, Petroleum Development Oman Company, The Public Union of Workers in Oman.
     The committee is responsible about the following:

· Preparation of the national plan for occupational and safety (general policy and media-related policy) 

· Studying of severe occupational injuries and determination of prevention strategies 

· Coordination between different sectors and fields 

· Encouragement of conducting studies and research 

· Spread of preventive awareness 

· Enhancing collaboration with international agencies 

· Development of human resources 

Capacity Building in Occupational Health and Safety 
     Over the last few years and since the start of the occupational health and safety committee there has been a tremendous growth in this field. Some examples are:

1- Occupational health and safety system development
· Establishment of occupational health and safety committee .
· Issuance of the national policies for occupational health and safety in establishments governed by ‘work law’ according to the ministerial decree 286 / 2008.  

· development of an occupational accidents and injuries surveillance system (at workplaces and health establishments). 

· establishment of secondary and supportive committees e.g.: occupational injuries’ surveillance committee, committee for unifying the reporting of occupational injuries, and a committee for revising the table of occupational diseases. 

2- Human Resources Development
· Training of labour  inspectors in occupational health and safety through the collaboration with ILO.
· Conducting occupational conference (11 – 13 December 2006).
· Conducting a national training workshop for training occupational health inspectors 17 – 21 December 2006.
· Preparation of plan and curriculum for a bachelor degree in occupational hygiene, health, safety and environment, in collaboration with the Higher College of Technology, Muscat. 

· Conducting a training program for FAMCO residents in environmental and occupational medicine (31 January – 11 February 2009).  

3- Intersectoral cooperation
     The Sultanate has always concentrated on enhancing collaboration between different stakeholders at various levels, locally, within the gulf region as well as internationally. These activities take place through e.g. the National Occupational Health and Safety Committee, the GCC Occupational Health and Safety Committee, and the ILO and WHO. 
4- Improving occupational health and safety awareness
· Muscat Declaration for occupational health, 17th November 2006. 

· Celebrating the World Day for Occupational Health and Safety at Work for three consecutive years (2007, 2008, 2009) 

· Inclusion of occupational health topics in schools’ educational curricula: e.g. a whole unit in the life skills book for grade 11, and having a another full unit about occupational health in the ‘Facts for Life’ book.

· Active participation in local workshops and conferences 

· Having various shows in the mass media. 

· Publishing occupational health and safety booklets and leaflets 
5- Studies and research
· Evaluation of current situation of Occupational Health and Safety in the Sultanate and providing a country profile.
· Evaluation of occupational injuries in Oman in 2006, 2007 and 2008

· Evaluation of the health and environmental effects of the cement factory and Sohar’s Industrial Region. 

· Evaluation of lead poisoning cases among workers in a car batteries manufacturing companies. 

· Assessment of the incidence of occupational hearing loss. 

· Assessing occupational hazards in the labs of the Ministry of Health, Ministry of Economy, Fisheries Research Lab, Labs of the General Directorate of Pharmaceutical Surveillance. 

· Evaluation of workers’ exposure to formaldehyde in the mortuary of Royal Oman Police
· Evaluation of occupational hazards in the fungi company in Wilayat Barka

Challenges
· Rapid industrial and services’ growth 

· Lack of human resources (doctors, nurses, technicians) and infrastructure in labs and required equipments. 

· Unavailability of local cut values for occupational exposures 

· Waste of resources because of repeated activities and lack of coordination between the various agencies.
· Unavailability of occupational health and safety services for many workers whether in the governmental or private sector, except for those working in oil and gas fields. 
National Occupational Health Plan (2009 – 2012)

     The present occupational plan runs over 4 years (2009 – 2012). It acts as a guide for the country to evaluate the extent of developments in carrying out the various relevant activities and in order to follow up the implementation of occupational plans, programs, and targeted strategies.  

     The national occupational plan concentrates on some basic principles that aim to promote occupational health and safety in Oman, the most important of which are:

· Intersectoral approach 

· Occupational health and safety advocacy 

· Evidence-based activities using WHO Global Plan of Action for Worker Health (2007-2012) and ILO conventions. 
 Scope and purpose 

To provide a framework for concerted action by the different stakeholders for protecting and promoting the health of workers.

Principles for Action

· All workers should be able to enjoy the highest attainable standard of physical and mental health and favourable working conditions. 

· The workplace should not be detrimental to health and wellbeing. 

· Primary prevention of occupational health hazards should be given priority.

· All components of health systems should be involved in an integrated response to the specific health needs of working populations. 

· The workplace can also serve as a setting for delivery of other essential public-health interventions, and for health promotion. 

· Activities related to workers’ health should be planned, implemented and evaluated with a view to reducing inequalities in workers’ health within and between countries. 

· Workers and employers and their representatives should also participate in such activities. 

Objectives of National Occupational Plan in Oman 

The national occupational plan aims to achieve the following:

· Objective 1: To devise and implement policy instruments on workers’ health
· Objective 2: To protect and promote health at workplace
· Objective 3: To improve the performance and access to occupational health services
· Objective 4: To provide and communicate evidence for action and practice

· Objective 5: To incorporate workers’ health into other policies

Objective 1: To devise and implement policy instruments on workers’ health
This should be achieved through: 

· Build political commitment for action on workers’ health – incorporation of workers’ health into national health plan, national labour strategy, raising awareness among policy makers, media involvement, evidence.
· Develop and publish national profile on workers’ health and safety according to ILO and WHO recommendations.
· Strengthen the occupational safety and health committee to become a national committee on workers health at highest level under the direct authority of the Minister of Manpower and having representatives from the concerned ministries at undersecretary levels with clear terms of reference, accountability and responsibility with financial independency for implementing the national frameworks. It should take care of planning and executing national occupational programs under the supervision from the executive office of the undersecretary of the Ministry of Manpower; together with having occupational health and safety members and staff.  
· Ensure active participation by employers and workers’ organizations in development and implementation of actions on workers’ health.
· Improve communications, networking and sharing of experiences between the concerned ministries and private sectors. 
· Ratify ILO Convention 187 on the promotional framework for occupational safety and health and Convention 155 on occupational safety and health. 
· Introduce complete ban of the use of all types of asbestos. 
· Develop national programme for occupational safety and health for Health care workers. 
· Carry out analysis and develop a program for protecting and promoting health for expatriate worker.
· Enforce the implementation of Regulation of Occupational Safety and health for establishments governed by the labour law(MD 286/2008).
Objective 2: To protect and promote health at workplace

The following strategies need to be adopted in order to provide healthy and safe work environments:
· Ban completely tobacco smoking in all indoor workplaces and public places according to the guidelines issued by the Conference of Parties of the Framework Convention on Tobacco Control, – improve control, develop guidance on smoke free workplaces and encourage smoking cessation programmes.
·  Introduce guidance, tools and mechanisms for stimulating healthy workplace initiatives by enterprises as specified in the  regulation on occupational safety and health, including physical, psycho-social environment and individual risk factors, such as diet and physical activity. 
· Train the trainers from enterprises and regions in developing, implementing and  evaluation of healthy workplace programmes. 
· Strengthen workplace health inspection, train labour inspectors in occupational health and safety.
· Introduce healthy workplace criteria into the HM award for best factories based on Canadian and other good national practices. In addition, another national award specialized for excellence in occupational health and safety that covers all industries and businesses should be established.
· Introduce practical tools for assessment and management of occupational risks (control banding), including training of trainers.
Objective 3: To improve the performance and access to occupational health services
· Ratify ILO Convention 161 on occupational health services

· Introduce regulation on occupational health services, including standards, financing and quality assurance with emphasis on prevention. 

· Incorporate the development of occupational health services into the National Health Policy and into the plans for primary health care. 

· Training of trainer on occupational health service and implantation of occupational health in primary health care. 

· Development of basics Infrastructure and human resources development in all level including general practitioners and nurses in occupational health.

Objective 4: To provide and communicate evidence for action and practice

· Update the national list of occupational diseases in line with the ILO and GCC lists. This table should also be incorporated in the rules and regulations of the Ministry of Civil Services and the Public Authority of Social Insurance.
· Improve medical surveillance of workers - pre-placement, periodic and final medical check ups

· Update legislation and strengthen capacities for management of work-related disability according to the GCC recommendations. Ensuring that the members in the evaluation committees are competent and knowledgeable of the international guideline in disability assessment.  

· Strengthening the surveillance  of occupational risks, diseases and injuries 

· Incorporate workers’ health into the national research agenda.  This is best achieved through allocating special financial grants and considering workers’ health as a cornerstone in national researches.
· Organizing occupational health awareness campaigns and celebrating World Day for Safety and Health at Work on the 28th of April each year and improve continuous communication and interaction with all other concerned parties to activate this day. 

Objective 5: To incorporate workers’ health into other policies

· Strengthen collaboration between ministries of health and all other ministries  (agriculture, environment and municipality) on prevention of pesticide poisoning and incorporation of occupational health measures into good agricultural practices.
· Incorporate workers- health measures into the national plan of action on environmental protection, particularly with regards to chemicals management, hazardous waste and emergency preparedness and response 
· Include workers’ health into the national strategy for climate change adaptation and mitigation 
· Carry out health impact assessment of employment policies ( health and environment impact assessment as a prerequisite for starting the activity) 
· Further development of the occupational health component of student curricula in secondary education and diplomas and bachelor degrees. 

A Summary of the Framework of

National Executive Occupational Health Strategy in the Sultanate of Oman for 2009 – 2012

Objectives: 1: To devise and implement policy instruments on workers’ health

	Suggested action

 
	Priority


	Time frame 
	Indicators 
	Responsibility



	Build political commitment for action on workers’ health – incorporation of workers’ health into national health plan, national labour strategy, raising awareness among policy makers, media involvement, evidence 
	High 
	2009-2011 
	Political commitment for worker health in place 
	Occupational Health and Safety Committee    

	Develop and publish national profile on workers’ health and safety according to ILO and WHO recommendations
	High
	2009-2010
	National Profile published 
	Occupational Health and Safety Committee    .

	Strengthen the occupational safety and health committee to become a national committee on workers health at highest level under the direct authority of the Minister of Manpower and having representatives from the concerned ministries at undersecretary levels with clear terms of reference, accountability and responsibility with financial independency for implementing the national frameworks. It should take care of planning and executing national occupational programs under the supervision from the executive office of the undersecretary of the Ministry of Manpower; together with having occupational health and safety members and staff.  


	Medium 
	2009-2010 
	Royal Decree Issued for establishment of the National OHSC
	Occupational Health and Safety Committee( MOH,MOMP)   

	Ensure active participation by employers and workers’ organizations in development and implementation of actions on workers’ health.
	Medium 
	2009-2011
	Mechanism for Active participation of Omani Labour Union in place  
	Occupational Health and Safety Committee(Omani Labour Union)

	Improve communications, networking and sharing of experiences between the concerned ministries and private sectors. 
	Medium
	2009-2011
	Mechanism for Communication, networking, experience sharing is in placed 
	Occupational Health and Safety Committee    

	Ratify ILO Convention 187 on the promotional framework for occupational safety and health and Convention 155 on occupational safety and health
	High 
	2009-2010 
	ILO conven. 187 and 155 ratified 
	MOMO(Royal Decree) 

	Introduce complete ban of the use of all types of asbestos
	Medium 
	2009-2011
	Complete ban of asbestos  
	MOECA 

	Develop national programme for occupational safety and health for Health care workers
	High
	2009-2011 
	Existence of a national program for OHS for worker health 
	MOH

	Carry out analysis and develop a program for protecting and promoting health for expatriate worker 
	Medium 
	2009-2012
	Analysis and program for EW developed 
	MOH

	Enforce the implementation of Regulation of Occupational Safety and health for establishments governed by the labour law(MD 286/2008)
	High 
	2009-2011
	Enforcement and follow up in place 
	Occupational Health and Safety Committee   


Objective 2: To protect and promote health at workplace

	Suggested action

 
	Priority
	Time Frame 
	Indicators 
	Responsibility



	Ban completely tobacco smoking in all indoor workplaces and public places according to the guidelines issued by the Conference of Parties of the Framework Convention on Tobacco Control, – improve control, develop guidance on smoke free workplaces and encourage smoking cessation programmes.


	High
	2009-2010
	Ministerial Decree banning smoking in private sectors  issued 
	Occupational health and safety Committee, Municipalities   

	Introduce guidance, tools and mechanisms for stimulating healthy workplace initiatives by enterprises as specified in the  regulation on occupational safety and health, including physical, psycho-social environment and individual risk factors, such as diet and physical activity.
	Medium 
	2009-2012
	Availability of guidelines  for healthy workplace 
	Occupational health and safety Committee,  WHO 

	Train the trainers from enterprises and regions in developing, implementing and  evaluation of healthy workplace programmes
	Medium  
	2009-2012
	Number of workshop and number of trainers  
	M.O.H, WHO

	Strengthen workplace health inspection, train labour inspectors in occupational health and safety


	High 
	2009-2011
	Number of labour inspectors receiving trained in occupational health and safety 
	MOMP 

	Introduce healthy workplace criteria into the HM award for best factories based on Canadian and other good national practices. In addition, another national award specialized for excellence in occupational health and safety that covers all industries and businesses should be established

	High 
	2009-2011
	Integration of the criteria in HM Award
Award of Excellence in place  
	Occupational health and safety Committee,



	Introduce practical tools for assessment and management of occupational risks (control banding), including training of trainers
	Medium 
	2009-2011
	Availability of the practical tool for management of occupational risks 
	Occupational health and safety Committee, WHO


Objective 3: To improve the performance and access to occupational health services

	Suggested action


	Priority


	Time frame 
	Indicators 
	Responsibility



	Ratify ILO Convention 161 on occupational health services


	Medium
	2009-2010
	Ratification of ILO 161 convention 
	 Occupational Health and Safety Committee

	Introduce regulation on occupational health services, including standards, financing and quality assurance with emphasis on prevention 

	High
	2009-2012
	Regulation in  for occupational health services place 
	M.O.H, MOH

	Incorporate the development of occupational health services into the National Health Policy and into the plans for primary health care
	High
	2009-2012
	Integration

Health policy 
	M.O.H

	Development of basics Infrastructure and human resources development in all level including general practitioners and nurses in occupational health.


	Medium
	2009-2012
	Number of workshops, Courses, Degree  and trainee 
	M.O.H, Occupational Health and Safety Committee 


Objective 4: To provide and communicate evidence for action and practice

	Suggested action

 
	Priority


	Time frame 
	Indicators 
	Responsibility



	Update the national list of occupational diseases in line with the ILO and GCC lists
	High
	2009-2010
	National Disease List updated 
	M.O.H

	Improve medical surveillance of workers - pre-placement, periodic and final medical check ups
	High
	2009- 2012
	Medical surveillance for all job in place 
	M.O.H-MOMP 

	Update legislation and strengthen capacities for management of work-related disability according to the GCC recommendations
	Medium
	2009-2012 
	New guidelines fore Disability assessment,  Number of physician trained in disability assessment, 
	MOH, PASI 

	Strengthening the surveillance  of occupational diseases and injury 
	High 
	2009-2012
	National occupational Diseases and injury notification in place 
	MOH, WHO 

	Incorporate workers’ health into the national research agenda
	Medium 
	2009-2013 
	Number  of researches  
	M.O.H-committee, Scientific Research  Council, SQU 


Objective 5: To incorporate workers’ health into other policies

	Suggested action

 
	Priority


	Time frame 
	Indicators 
	Responsibility



	Strengthen collaboration between ministries of health and all other ministries  (agriculture, environment and municipality) on prevention of pesticide poisoning and incorporation of occupational health measures into good agricultural practices.
	High
	2009-2010 
	Mechanism for collaboration between the concerned ministries in place 
	MOH, MOA, MRMWR

	Incorporate workers- health measures into the national plan of action on environmental protection, particularly with regards to chemicals management, hazardous waste and emergency preparedness and response
	Medium 
	2009-2012 
	Incorporation of worker health in plan of action on environmental protection(chemical management, hazardous waste, emergency preparedness 
	MOECA, MOH

	Include workers’ health into the national strategy for climate change adaptation and mitigation
	Low 
	2009-2012 
	Incorporation   of worker health in national strategy for Climate Change 
	MOH, MOECA 

	Carry out health impact assessment of employment policies ( health and environment impact assessment as a prerequisite for starting the activity)
	High
	2009-2013 
	Health impacts is carried for worker policies, 
	MOH, MOECA, MOMP  

	Further development of the occupational health component of student curricula in secondary education  
	Medium
	2009-2014 
	More advance occupational Health component in student curriculum 
	MOE, MOH, MOMP 


Participant involved in preparing this strategy

World Health Organization 

· Dr. Ivan Ivanov, Technical Expert in Worker Health, WHO, Geneva 

· Dr Said Arnout, Advisor of Special Group Health, EMRO, Cairo 

Ministry of Health
· Dr Khalid Said Al Sadi, Director of Health Affrirs, DGHS, South Al Batinah Region

· Dr Mahmood Shaban,  Supervisor of Health Affairs, DGHS, Dhofar Region 

· Dr Dalal Al Ghafari, Director of Health Affrirs, DGHS, Al Dhaira Region 

· Dr Reem Abaas Morsey, Senior Specialist Environmental and Occupational Health, DGHS, North Al Batinah

· Dr Faisl Saleh Al Meghani, Director of Health Services, Al Mosenaa, DGHS, South Al Batinah Region 

· Dr. Mohammed Abdullah Al Yafi, Head of Health Section, Department of Health Services, Al Burami Governorate 

· Dr. Rashid Said Al Badi, Head of Non Communicable diseases Section, DGHS, North Al Batinah

· Dr. Mohammed Ghbashi, Supervisor of Health affairs, Department of Health Services, Musandam Governorate

· Dr. Aisha Amer Al Head of Private Health Institutions Section, DGHS, South  Sharqia 
· Dr. Omer Moneer,   Supervisor of Health affairs, Department of Health Services, Al Wusta Region

·  Dr Salah Somar Al Zadjali, Head of Posion Control Section, DEOH, MOH

· Dr Adil Said Al Wahabi, Medical Officer, DGHS, Muscat Governorate

· Tawfiq Ibrahim Al Harthi, Health Inspectpr, DEOH, MOH

· Mohammed Rashid Al Salti, Senior Health Inspector, DEOH, MOH

·  Abdullah Khalfan Al Mejani, Health inspector, Environmental and Occupational Health section, DGHS, South Sherqiua Region

· Hamed Zahran Al Harasi, Senior Health Inspector, DGHS, Dakhalia Region

Ministry of Manpower 

· Saif Al Busadi, Department of Occupational Safety and Health

Public Authority for Social Insurance

· Faisl Abdullah Al Farsi, Director of Insurance Rights

· Dr. Mohammed Abdulraziq, Medical Consultant

· Ahmed Al Zabi ,

Ministry of National Economy 

· Aqeel Abdullalmajeed Al Lawati, Expert in Economy Planning 

Petroleum Development of Oman 

· Dr. Suad Al Lamki, Medical Officer In charge, PDO Clinic
Oman LNG
· Dr. Abdullaah Al Ghailani, Director of Health and Safety

Sohar Aluminum

· Masood Al sHokery, Occupational Hyigenist 

· Khalfan Al Badwi, Staff Nurse 

Oman Cement company 

· Dr. Khalid Al Raesi , Medical Officer Incharge 

Al Bashair Medical Center 

· Dr. Waleed Somar Al Zadjali,  Dirctor of Al Bashair Medical Center 

References

Arnaout S. Healthy workplaces. 2008, Personal communication

Australian Safety and Compensation Council. National OH strategy 2002 – 2012. Australian Government 2002.

Department of Environmental and Occupational Health  2008, National  Occupational Injuries Statistics

Department of Health and Human Services, CDC, NIOSH 1986.

EMRO, WHO 2008, Regional Framework for implementing WHO Global Plan of Action for Worker Health, Cairo 

GCC Occupational Health and Safety Committee 2008, GCC Occupational Health and Safety Plan of Action
ILO. Global strategy on occupational health and safety. 91st session of International Labour Conference, 2003. ILO 2004.

ILO. Report of the international consultation on the ILO safe work programme. ILO, Geneva 1999.

IOHA. Plan of work. International Occupational Hygiene Association 2005.

IPCS. Occupational risk management toolbox: Global implementation strategy. IPCS 2004.

Natural England Occupational Health and Safety. Policy and strategy. 2006.

NIOSH. Proposed national strategies for the prevention of leading work-related diseases and injuries. US

Ministry of National Economy 2009, National Statistic 

Research strategy report. National occupational health research strategies. Industr Health 2001; 39: 287-307.

WHO. Declaration on workers health, 2006.

WHO. Global strategy on occupational health for all. The way to health at work. WHO, Geneva 1995.

WHO. Plan of action on national occupational safety and health frameworks for ASEAN. ASEAN-OSHNET CBM 2007.

WHO. Regional framework for action for occupational health 2006-2010. WHO, Western Pacific Region 2006.

WHO. Regional strategy on occupational health and safety in SEAR countries. WHO, Regional Office for South-East Asia 2005.

[image: image1.png]



            Vision





Healthy workplaces are vital investments for sustainable development





Mission





Health promotion through preventive strategies and involvement of occupational community stakeholders to adopt procedures that improve life quality and reduce the burden of occupational injuries and diseases   





Priorities





Development of human resources 


Provision and improve access of occupational health services 


Updating  the national  rules and regulations  


Establishment of a national surveillance system for occupational risks, injuries and diseases


Raising occupational health awareness level in the country  
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