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PREFACE

Qaboos Bin Said, has accomplished astounding achievements in the health of

its population over a short period of time. These achievements have been
widely recognized and acclaimed by various international organizations, including
the World Health Organization (WHO), the United Nations Children’s Fund
(UNICEF) and the United Nations Development Programme (UNDP). Health
indicators such as infant, under five and maternal mortality rates continued to show
progressive and consistent reduction in the Sultanate over the past three decades.
Several diseases have been eliminated and life expectancy at birth has reached
levels comparable to those in developed countries. An extensive network of modern
health facilities providing full range services is made available and easily accessible
to the entire Omani population. One recent witness to the international recognition
of Oman’s glaring health successes came in WHO World Health Report 2000, which
was devoted to measuring performance of health systems worldwide. Oman’s health
system was rated the first among more than 190 national health systems in its
attainment of higher health goals over a short period of time and at reasonable cost.

The Sultanate of Oman, under the wise leadership of His Majesty Sultan

This Report is an attempt to analyze and document Oman’s remarkable stride and
breath catching achievements in health development. It describes the health status
of the Omani people in the pre-Renaissance era (before 1970), and the subsequent
changes in different health parameters, which took place since then. It also attempts
to establish attribution and furnish understanding for the roles of direct health
interventions and indirect social and economic factors on the advent of the observed
health transition.

Although various sources have previously documented different aspects of the
Omani experience in health development, however, this Report is the first
comprehensive documentation of the entire experience. It is also unique in the
wealth of data and information, which was complied in it from various sources and
also by the depth of its analysis.

The findings of the Report clearly demonstrate that sustainable development in the
Omani health sector would not have occurred in isolation of the overall social
development and the accelerated infrastructure building. The Report also confirms
the even distribution of health gains over the different geographic locations and
among different social groups in the Sultanate. This latter fact highlights the strong
commitment to equity, which guided Oman’s steps on the road to development.

The Manuscript also explored and highlighted the remaining and emerging health
challenges facing the country. High among these was shown to be the lingering
problem of malnutrition among children and the “shift” of the burden of diseases
from communicable to chronic non-communicable and lifestyle related diseases
such as diabetes, cardiovascular diseases and injuries associated with road traffic
accidents. To this extent the report underlined the need to develop long term
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strategies, tailored to the local culture and realities of Omani life to combat these
emerging challenges.

With the completion of this valuable work, we would like to take the opportunity to
commend the intense and dedicated effort, which was, invested it. Our appreciation
goes to the editors of the manuscript for their patient and meticulous efforts, which is
well reflected in the quality of the work they produced. Our thanks are also extended
to the task force from both Harvard University and Ministry of Health Oman, who
contributed valuable inputs to the work as well as the collaborators from other
sectors of the Government of Oman in providing the complementary relevant
information.

Finally, this work would not have been conceived or materialized without the
continuous guidance and support which it received from H. E. Dr Ali bin Mohammed
bin Moosa, Minister of Health whose leadership and insight were instrumental in
shaping Oman'’s leaps in health development.

NoMoo of Aeon N

Naheed Aziz Dr Ibrahim Abdul-Raheem
UNICEF Representative, WHO Representative,
Oman. Oman
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This volume is the result of a collaborative effort between several agencies and

Clearly, this group was well qualified to produce an excellent study of Oman's health
transition on their own but the decision was made to invite international participation
in the project both to add a comparative dimension to the study but also to
guarantee that the conclusions would not be dismissed by outsiders as a
propaganda exercise but would be treated as serious scientific attempt to analyse
the essential factors responsible for what has emerged as one of the fastest health
and mortality transitions on record. As a result, the group from Harvard School of
Public Health was invited to join the national team and an initial visit was made by
Professors Lincoln Chen, Allan Hill and Ms. Adaline Muyeed in November 1994.

The study progressed in the following manner: first, a small steering committee met
to agree on the contents of two reports. One was to be a short brochure, intended
for the twenty-fifth anniversary of the accession to power of H. M. Sultan Qaboos bin
Said in November 1995. The other was a longer report with full documentation of the
transition. Ms. Muyeed remained in Oman to gather materials and to work with the
person identified as the co-ordinator of the study, Dr. Jawad Ahmad al-Lawati. In a
second phase, Ms. Muyeed and Dr. Jawad continued their joint work in the Boston
area in the winter of 1995-96, producing draft sections of the report under the overall
supervision of Chen and Hill. More material was forthcoming from the larger team
engaged in generating the basic information for the study (see the complete list of
contributors at the end of this section). Much re-writing and production of tables and
graphs continued in the Harvard Center for Population and Development Studies
throughout 1996 and 1997. The editors and organisers certainly under-estimated the
magnitude of the task of synthesising the mass of materials available on Oman and
the volume of work out-grew the resources to manage the project. After further work,
a draft was submitted to the wider group of actors engaged in the project and
approved for publication.

The three editors jointly produce the Introduction and Chapter 1 of the study.
Chapter 2 was a truly collaborative effort. The editors’ fist sketched an outline of the
contents and then Adaline Muyeed with Jawad al-Ahmad worked with Omani
colleagues to obtain first drafts of the different sections. The sections were inevitable
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