
Foreword 

Advances in scientific knowledge can only come through sound scientific research 
grounded on well-established methodology and it also provides for system improvement. 
Research and its scientific application have become the most important means to assess 
and evaluate institutions at the local, regional, and international level. The Ministry of 
Health was one of the first governmental institutions in the Sultanate of Oman to move in 
the direction of developing scientific research spirit and encouraging competition through 
the establishment of the Department of Research and Studies under the Directorate 
General of Planning & Studies in 1991 which draws up the research policy and sets the 
guidelines for research. This establishment is in recognition of the importance of health 
research and its effective role for the improvement of health services and to raise the 
quality and efficiency of research to provide evidence-based output to support decision-
makers. The Directorate was upgraded to the Centre of Studies & Research (CSR) in the new 
organisational structure of the Ministry of Health with a view to generate a comprehensive 
and in-depth look at the future health research system. 
 
The Ministry of Health takes great care in improving the research system as well as refining 
the skills of researchers in the Ministry of Health. It has provided researchers with 
technical support at all stages of their research, financial support through the allocation of 
the budget for Health Research and allocation of the Best Research Award and the Best 
Young Investigator Award for staff in the Ministry of Health. This research system will be 
the platform in the coming years to continuously improve the quality of health research. 
 
The 2nd Health Research Forum is held to acknowledge and reward outstanding research by 
researchers in the Ministry of Health. This forum is also meant to highlight the important 
outcomes from these research projects in the presence of the decision-makers at the 
Ministry of Health and other institutes. It is our sincere hope that competition in the 
coming years will be further enriched with improved quality. 
 
In conclusion, we encourage all researchers in the Ministry of Health to make strides in the 
field of research to be competitive in health research on a global level in terms of high 
quality in order to excel locally and globally in this field. 
 

 

Dr Ahmed Mohamed Al-Saidi 
Minister of Health 

  



2nd Health Research Forum 
Centre of Studies & Research, Ministry of Health 

 

The Programme 

08:00 – 09:00 Registration 

SESSION I 
09:00 – 09:05 Holy Quran  

09:05 – 09:10 Opening Address  

Dr Ahmed Al-Qasmi (Director General of Planning & Studies)  

09:10 – 09:20 Overview of the Health Research Forum & Awards  

Dr Adhra Al-Mawali (Director, Centre of Studies & Research) 

09:20 – 09:25 Short video about the Centre of Studies and Research  

09:25 – 09:50 Keynote Speech – “Medical Research in Oman: Challenges & Aspirations” 

Prof Omar Al-Rawas (Director, Medical Research Centre, Sultan Qaboos University) 

09:50 – 10:05 Announcement & Awarding of the Best Health Research in Ministry of Health 

10:05 – 10:10 Group Photo with the Chief Guest 

10:10 – 10:25 1st place Presentation (Best Health Research Award Category)  

10:25 – 10:40 1st place Presentation (Best Young Investigator Award Category) 

10:40 – 11:30 Poster Exhibition    ∫     Break & Networking 

SESSION II 

11:30 – 11:50 The Research Council (TRC) Funding Programs 

Dr Salah Al-Zadjali (Director of Health and Social Services Sector, The Research Council)  

11:50 – 12:05 2nd place Presentation (Best Health Research Award Category) 

12:05 – 12:20 3rd place Presentation (Best Health Research Award Category)  

12:20 – 12:35 2nd place Presentation (Best Young Investigator Award Category)  

12:35 – 13:00 Discussion 

 End of the Health Research Forum 
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Epidemiological Transition of End-Stage Kidney Disease in Oman 

Faisal Al-Ismaili, Issa Al-Salmi, Yaqoub Al-Maimani, Abdul Massiah Metry,  
Humood Al-Marhoobi, Alan Hola, Ronald L. Pisoni 

Nephrology, Royal hospital 

 

Introduction: The number of persons receiving renal replacement therapy (RRT) is estimated 
at more than 2.5 million worldwide, and is growing by 8% annually. Registries in the 
developing world are not up to standards compared to the United States Renal Data System 
(USRDS). Herein we examine the causes, progression, and magnitude of end-stage kidney 
disease (ESKD) over 3 decades in Oman. 

Methodology: We examined ESKD data from 1983 to 2013. Data from 1998 to 2013 were 
obtained through an Information Management System. Data before 2008 were collected from 
patients’ files. A questionnaire based on USRDS form 2728 was completed by nephrologists 
once a citizen reached ESKD. 

Results: A total of 4066 forms were completed, with a response rate of 90% (52% male). The 
mean (SD) age was 50.1 (14.0) years. By 31 December 2013, there were 2386 patients alive on 
RRT, of whom 1206 were on hemodialysis (50.5%), 1080 were living with a functioning kidney 
transplant (45.3%), and 100 were receiving peritoneal dialysis (4.2%). The incidence of ESKD on 
RRT was 21, 75, and 120 per million population in 1983, 2001, and 2013, respectively. Similarly, 
the prevalence of ESKD was 49, 916, and 2386 in 1983, 2001, and 2013 respectively. Among 
patients with ESKD on RRT, a progressive rise was seen in diabetic nephropathy, with 5.8%, 
32.1%, and 46% in 1983, 2001, and 2013 respectively. 

Discussion: The incidence and prevalence of ESKD has increased progressively over last 30 
years. This is anticipated to continue at an even higher rate in view of the progressive rise in 
non-communicable diseases. Continuous improvement in registries is required to improve 
capturing of ESKD patients for providing accurate data to health authorities, and enhancing 
public awareness of the magnitude, future trends, treatments, and outcomes regarding ESKD. 

  



Should We Stop Blaming Saturated Fats for Causing Coronary Heart Disease? A 
Systematic Review of Prospective Cohort Studies 

Sulaiman Al-Mashrafi, Hilal Al-Shamsi, Abdullah Ghthaith Almutairi 

Directorate of Health Information & Statistics, MoH-Headquarters, Muscat 

 
Introduction: Coronary heart disease (CHD) is a leading cause of death worldwide. Saturated 
fats (SFs) were known as a risk factor for CHD and dietary guidelines restrict the daily 
consumption of SFs. However, the association between SFs and higher risk of CHD is not clear. 
This systematic review includes 14 high-quality prospective cohort studies which reported the 
association between CHD and SFs. 
 
Methodology: A systematic review was conducted for published literature in Scopus and 
ProQuest during the period 2000 to 2017. Studies included if they have a prospective cohort 
design with follow-up more than 4 years, published in English, and provide information about 
the association of interest. The end points included in this review either CHD mortality or CHD 
incidence. However, studies with small sample size (n<500) and short follow-up duration (< 4 
years) were excluded. In addition, articles which were not peer-reviewed were excluded. 
Furthermore, the exclusion was applied to articles with other CVDs other than CHD. Data were 
extracted and summarised into three tables.  
 
Results: A total number of 14 prospective cohort studies were included in this review in which 
all from developed countries and half of them were from the USA. The total number of 
participants ranging from 501 to 344,696 in follow-up period from 4.8 to 30 years where 26,322 
events of CHD and 629 CHD deaths were reported. The highest positive association HR (95%CI) 
was 5.17 (1.64-16.36) for CHD mortality and 1.36 (0.98-1.88) for CHD incidence. In contrast, the 
highest inverse association was found 0.73 (0.53-1.01) for CHD mortality and 0.62 (0.35-1.11) for 
CHD incidence. 
 
Conclusion: Non-communicable diseases (NCDs) are a silent pandemic and spreading rapidly 
across the world including Oman. CHD is a leading cause of death in Oman. Therefore, 
understanding the causes of CHD is a public health concern in the Sultanate. As a result, Oman 
has developed a national strategy for combating the NCDs. Dietary guidelines including SFs 
intake is one of the most important aspects to curb the burden of the NCDs. However, these 
guidelines should be based on evidence. Hence, this review may help to understand the 
relationship between SFs and CHD.  This systematic review suggests that SFs intake was not 
associated with higher incidence or mortality of CHD. 
  



Outcomes of Multi-Trauma Road Traffic Crashes at a Tertiary Hospital in Oman: Does 
attendance by trauma surgeons versus non-trauma surgeons make a difference? 

Ammar Al-Kashmiri, Sultan Al-Shaqsi, Nada Al-Marhoobi, Mahmood Hasan 

Emergency Department, Khoula Hospital, Muscat 

Introduction: Trauma surgeons are essential in hospital-based trauma care systems. However, 
there are limited data regarding the impact of their presence on the outcome of multi-trauma 
patients. This study aimed to assess the outcomes of multi-trauma road traffic crash (RTC) 
cases attended by trauma surgeons versus those attended by non-trauma surgeons at a tertiary 
hospital in Oman.  

Methodology: This is a retrospective study. The database used was from a previously 
published research work. It included a cohort of multi-trauma RTC patients admitted in 2011 
to the Sultan Qaboos University Hospital. The data was reviewed for demographics, injury and 
hospitalization. In-hospital mortality constituted the main outcome, with admission to the 
intensive care unit, operative management, intubation, and length of stay constituting 
secondary outcomes.  

Results: A total of 821 multi-trauma RTC cases were identified; of these, 60 (7.3%) were 
attended by trauma surgeons. There was no significant difference in mortality between the 
two groups (P = 0.35). However, patients attended by trauma surgeons were significantly more 
likely to be intubated, admitted to the ICU and undergo operative interventions (P <0.01 each). 
The average length of hospital stay in both groups was similar (2.6 versus 2.8 days; P = 0.81).  

Conclusion: No difference in mortality was observed between multi-trauma RTC patients 
attended by trauma surgeons in comparison to those cared for by non-trauma surgeons at a 
tertiary centre in Oman. Policy-makers need guidance to determine which parts of the trauma 
system require more emphasis in development. Based on the findings from this study, it seems 
more emphasis should be placed on building a cohesive trauma system rather than focusing on 
capacity-building individual components within the system. As such, all components in a 
hospital trauma system require equal development to assure that a satisfactory level of trauma 
care is provided, including institutional policies governing clinical and operational processes, 
round-the-clock availability of a structured trauma team, a dedicated trauma admitting unit 
and adequate training and qualification standards for healthcare providers involved in trauma 
care and the provision of essential equipment and services. Education and the application of 
evidence-based protocols and guidelines should also be prioritized among non-trauma 
surgeons in Oman. Another important component is the expansion of the available pool of 
trauma surgeons; however, the extent to which this is needed remains debatable. 
Nevertheless, trauma surgeons may act as advocates for better trauma care at the national 
level.  



Discrete Event Simulation and Pharmacy Process Re-engineering 

Khalid Al-Badi 
 

Al-Buraimi Hospital/Al-Buraimi University College, Al-Buraimi 
  
 

Introduction: This article describes a case study undertaken at Al-Buraimi Hospital in Oman, 
which used computer simulation and the Delphi approach to improve efficiency by reducing 
the prescription dispensing waiting time process. 
 
Methodology: This study’s framework was based on a discrete event simulation (DES) to 
identify the As-Is pharmacy processes’ situation   and to create a To-Be (future situation) to 
achieve an improvement in the pharmacy’s workflow and the services’ quality. Owing to the 
healthcare environment’s complexity, and to gain a deeper understanding about the problems 
in the Al-Buraimi hospital pharmacy, a Delphi technique was also used in this study.  

Results: Based on the Delphi techniques, and according to the expert panel suggestions, two 
alternative scenarios were proposed to improve the Al-Buraimi Hospital pharmacy’s efficiency. 
These were the fast-track system and the direct-dispensing system, which will help to reduce 
the prescription dispensing waiting time process by 7.3 minutes and 9.8 minutes, respectively. 

Conclusion: This research discussed the development of pharmacy processes’ efficiency in Al 
Buraimi Hospital.  A computer simulation and the Delphi approach were used to improve 
efficiency by reducing the prescription dispensing waiting time process with a 
framework   based on a discrete event simulation (DES). The current situation in the pharmacy 
is such that the pharmacists cannot focus either on receiving prescriptions or on dispensing 
prescriptions, because there is only one window and one pharmacist for both tasks. As there 
are many patients at the counter and there is no organization mechanism to control patient 
traffic, this bottleneck needed to be addressed to improve the prescription processing times 
and its quality. By using the fast-track system simulation model, using this system will help to 
shorten the prescription processing time from 19.15 minutes to 11.85 minutes.  The second 
scenario, the direct dispensing system, can reduce the processing time for each prescription 
from 19.15 minutes to 9.35 minutes.  Based on this case study’s real-world data, this article can 
be used to improve the pharmacies’ efficiency in the public healthcare sector. It can be 
generalized to other public pharmacies in Omani hospitals, particularly in case of existing of 
shortage in staff.     

  

 

  



Disagreement between Self-Reporting and Objective Diagnosis in Chronic Diseases 
among Omanis 2008 

Hilal Al-Shamsi, Abdullah Al-Mutairi & Sulaiman Al-Mashrafi 
Directorate of Primary Health Care, Ministry of Health, Al-Buraimi 

 
 

Introduction: Health specialists and researchers usually collect information about chronic 
diseases from self-reports. However, the accuracy of self-reports has been questioned as it 
relies on the respondents’ understanding of pathological conditions and their ability to recall 
information.  
 

Methodology: Secondary data from the Oman World Health Survey (OWHS), for which data 
were readily available (2008), were analysed in the current study. Agreement between the self-
reporting of chronic disease and the results of medical examinations was calculated using 
kappa (ϰ) statistics. Univariate analysis was measured initially to determine associations 
between the variables and the outcome and multivariate analysis were included for significant 
variables. The impact of disagreement on quality of healthcare service & health status was also 
examined using the chi-square test in relation to health service quality & health status 
variables.  
 

Results: Of 3524 Oman adults, aged ≥ 20 years (48% males), agreement between the self-
reported and objective measurement of chronic disease was found to be poor to moderate (ϰ = 
0.001-0.141). The highest agreement was observed for diabetes mellitus (ϰ = 0.402) and the 
lowest was found for asthma (ϰ = 0.000). The disagreement was associated with significant 
effects for other healthcare service and health status variables, i.e., quality of life and health 
service utilisation (p = < 0.050). It was found that people with chronic disease and aware of 
their health status (positive agreement), and those with negative objective measure but 
positive self-reported disease (negative disagreement), were more likely to access healthcare 
services (83% of who had a positive agreement for chronic lung disease) and to be satisfied 
with the quality of care provided (82% of who had a negative disagreement for hypertension), 
compared to those who assumed they were healthy but had a chronic disease. 
 

Conclusions: This was the first study in Oman & worldwide to examine the effects of the 
disagreement between self-reports of disease and an objective diagnosis on healthcare services 
and health status. The findings of this study may be useful in understanding the impact of 
disagreement between the self-reported and objective measurement of chronic disease on 
health plans in Oman. Although agreement between the self-reported and objective 
measurement of chronic disease was found to be poor to moderate, the high use of health care 
services in participants with positive disagreement may result in unnecessary healthcare 
service costs required to treat chronic diseases. The implications on health services use and 
planning of this disagreement in the diagnosis of chronic diseases have been scarcely 
addressed in the literature, therefore, the results from our study need to be taken as a first 
approximation to this issue.  



Predictors of Health-Related Quality of Life in Omani Children with Sickle Cell Disease 

Yusra Al-Nasiri 

Oman Nursing Institute, Oman College of Health Sciences – Muscat, Muscat 

 

Introduction: Sickle Cell Disease (SCD) is a chronic, inherited hematological disorder that has 
many life-threatening complications that effect all aspects of children’s quality of life. Health 
Related Quality of life (HRQOL) is an important patient-reported outcome measure and aids 
understanding of the well-being of children with SCD. Measuring HRQOL is considered an 
important indicator to evaluate health care interventions and treatments. The aim is to 
identify the predictors of HRQOL in Omani children with SCD. 

Methodology: This was part of a larger randomized controlled trial study conducted in 2017. 
72 children with SCD randomly selected from Royal Hospital and Sultan Qaboos University 
Hospital. Children with SCD filled two questionnaires that measured HRQOL; PedsQL generic 
tool (r=0.95) and SCD disease specific module (r=0.92). Linear regression was done to identify 
the predictors. All linear test assumptions were met.  

Results: Several factors significantly predicted HRQOL; which included parent knowledge (β = 
1.7, t= 4.19, p < .001) and self-efficacy (β = 1.1, t= 4.03, p = .001, partial  η2 =.45).  The child’s age 
(β = 3.8, t= 6, p = .04), sex (β = 2.5, t= 1.43, p = .2), and hydroxyurea  (β = 2.4, t= 1.31, p = .2) were 
also significant predictors of quality of life  (R2   = .87, F(8, 69)= 52.4, p-value < .001).  However, 
Parent age (p = .8), sex (p = .6), parent level of education (p = .5) were not significant predictors 
of HRQOL. 

Conclusion: Identifying the predictors of HRQOL is very important for evaluating SCD 
outcomes. Factors effecting HRQOL in Omani children with SCD were clearly delineated; which 
will provide opportunities for health care providers to tailor appropriate therapies or 
interventions for children with SCD to improve their quality of life. Improving HRQOL will in 
turn, lessen the health care visits and hospitalization; and therefore, reduce the cost spent on 
managing SCD in Oman. Several predictors were revealed from the study; which include: 
parents’ level of knowledge, their self-efficacy, hydroxyurea, children’s age and gender. This 
study shed the light on different sets of factors that directly influence HRQOL of children with 
SCD that would need to be considered when designing future interventions targeting HRQOL of 
children with SCD 

.  



Characteristics of Registered Diabetics in Dhank Province in the Sultanate of Oman 

Faisal Al-Rubaee, & Moza Humaid Al-Abri 

Ibri poly clinic- Dhahira governorate 

 

Objective: The aim of this study was to estimate the prevalence of registered diabetics and 
describe the clinical and epidemiological characteristics of patients with type 2 diabetes 
mellitus (T2DM) in three primary health care centres in the Dhank province of Oman. 

 

Methodology: This cross-sectional study included 567 individuals aged > 20 years old. Clinical 
data were obtained retrospectively from physical registers and electronic clinical records. 

 

Results: Of the total 567 patients with T2DM (age-stratified prevalence = 10.2%), 44.8% were 
men. The mean age of the patients was 55.8±15.6, and they had a mean body mass index (BMI) 
of 29.7±6.0. Diabetes duration was 5.9±4.0 years. Overall, 28.4% of the patients had glycated 
haemoglobin values < 7%. The percentages of patients who did not reach the recommended 
targets for high-density lipoprotein (HDL) (< 1.0 mmol/L), low-density lipoprotein (LDL) (> 2.59 
mmol/L) and triglycerides (TG) (< 1.69 mmol/L) were 63.3%, 60.0%, and 34.6%, respectively. 
Almost half of all patients (43.40%) had a BMI > 30. Obesity and overweight were more 
prevalent in patients in the 30–59 age group compared to patients aged < 30 or > 60 years (p < 
0.001). Almost all patients (93%) had an estimated Glomerular Filtration Rate (eGFR) of more 
than 60 mL/min/1.73m2. The number of patients diagnosed with T2DM aged < 60 years has 
been increasing gradually from 2008 to 2015 compared to those > 60 years (p = 0.017). Patients 
were managed by lifestyle measures (14.2%), oral hypoglycaemic agents (one or two; 50%), and 
insulin therapy (35.7%). 

 

Conclusions: The prevalence of registered T2DM patients in Dhank is less than the national 
figure. This may be due to the location of Dhank as a border province. Further qualitative 
studies are recommended to elaborate on the factors that lead to poor glycaemic control. 

 

 



Rate of Tobacco Smoking Among Psychiatric Outpatients Attending a Tertiary Care 
Hospital in Oman: A Cross-sectional Study 

Khalid Al-Risi, Mandhar Al-Maqbali, Waddah Alalmaei Asiri, Hamed Al-Sinawi 

Psychiatry Programme, Oman Medical Specialty Board, Muscat 

 

Introduction: Tobacco smoking is the single most avoidable cause of morbidity and mortality 
around the world. Patients with psychiatric disorders tend to smoke tobacco at a higher rate 
than the general population, with significant adverse health consequences. This study aimed 
to determine the rate of tobacco smoking among psychiatric outpatients attending Sultan 
Qaboos University Hospital, a tertiary care hospital in Muscat, Oman. 

 

Methodology: We conducted a cross-sectional study among psychiatric outpatients attending 
a psychiatric clinic from 1 January to 1 August 2017. The patients’ demographic information, 
history of smoking, previous hospitalizations, and the number of and specific psychotropics 
used during treatment were documented. The degree of dependence on tobacco smoking was 
measured using the Fagerstrom test for nicotine dependence. 

 

Results: A total of 272 patients were included in this study. The overall rate of smoking among 
psychiatric patients was 13.6%. Patients with schizophrenia had the highest rate of smoking 
(22.2%), followed by those with bipolar (13.1%), and anxiety disorders (11.1%). Patients who 
smoked tobacco were more likely to be admitted to the psychiatric ward than non-smokers (p 
< 0.050). 

 

Conclusions: Tobacco smoking is common among psychiatric patients, a finding consistent 
with similar studies conducted in different parts of the world. Assessment of smoking status 
and its associated adverse health associations among patients with mental disorders is of 
paramount importance. 



Impact of the foundation program and high school grade in predicting the cumulative 
grade point average (CGPA) among the graduates of the nursing programme the 

Ministry of Health Educational Institutes in Oman 

Said Al-Ghenaimi, Maiyasa Al-Saadi, Hamed Al-Reesi 

Oman College of Health Sciences-South Batinah, Ministry of Health, Rustaq 

 

Introduction: Higher education has witnessed significant changes in order to provide quality 
education that meets the needs of the 21st century. To be in par with international best 
practices, the foundation program was established to prepare the high school leavers for 
higher education in Oman, a middle-eastern country. The aims of this study were to (1) assess 
the relationship between students’ high school scores and their cumulative grade point 
average (CGPA) among the graduates of the nursing program in Oman, and (2) to compare the 
CGPA of the student who attended the general foundation program (GFP) compared to the 
ones who did not attend the GFP.   

Methodology: Secondary data analysis approach was used to access the alumni files one year 
before and one year after the implementation of the GFP. A retrospective approach was used to 
gather data from the alumni files, which included high school grade, whether the graduates 
have attended the foundation program or not, their first year Grade point average (GPA), and 
their CGPA.  

Results: Six hundred twenty-seven (n=627) graduates were recruited from two cohorts, one 
attended the GFP (n=287; 45.8%) and the others did not attend the GFP (n=340; 54.2%). Majority 
of the participants who were included in this study were female graduate (n=535; 85.3%). The 
students who attended the GFP were found to have higher first year GPA and higher CGPA 
compared to those who did not attend the GFP. High Diploma Scores and First Year GPA were 
significant predictors of the graduation CGPA of the graduates who did not enroll in the GFP 
whereas First Year GPA was the main predictors of the CGPA of the graduates who attended 
the GFP. It was also obvious that the first year GPA showed a higher significant correlation 
with CGPA among GFP attenders (r=0.912, p<0.01) in comparison to non GFP attenders (r=0.775, 
p<0.01). 

Conclusions: This study sheds light into the impact of foundation program on the overall 
students’ performance in the nursing program. It significantly reveals that general foundation 
program (GFP), has a positive impact on the overall CGPA, as it equipped the students with the 
necessary study skills and increased their English proficiency levels. 



Epidemiology and Outcome of Tuberculosis in Immunocompromised Patients 

Abdul Massieh Metry, Issa Al-Salmi, Seif Al-Abri, Faisal Al-Ismaili, Yaqoub Al Mahrouqi, Alan 
Hola, Faissal Shaheen 

Department of Renal Medicine, Royal Hospital, Muscat 

 

Introduction: The United States Renal Data System (USRDS) showed 1.2 and 1.6% incidences of 
tuberculosis (TB) in patients on peritoneal and haemodialysis, respectively. Kidney transplant 
(KTX) patients have higher rates. We studied the epidemiology and outcome of TB in patients 
with kidney dysfunction in a tertiary care hospital in last decade. 

Methodology: We examined data of patients with TB with and without kidney dysfunction 
from 2006 to 2015 through an electronic system. Statistical analysis was completed using Stata 
software, Chicago, Ill. USA. 

Results: We found 581 patients with active TB of whom 37 had renal dysfunction including 
chronic kidney disease (CKD), haemodialysis (HD) and KTX. No difference was found in the 
prevalence, age or gender predilection. The age ranged from 1 to 95 with mean (SD) of 38.6 
(21.1) years. The incidence of TB is 3% per 100,000. The number of patients per year with active 
TB ranges from 52 to 128 and 3 to 4 in the general population and kidney dysfunction group, 
respectively. Sixty-five percent of patients with kidney dysfunction had pulmonary TB, 5% had 
pleurisy and 30% had extra-pulmonary TB. Eighty-four percent of patients with kidney 
dysfunction completed the course of treatment with 16% treatment failure and 0.4% developed 
multidrug-resistant TB; 8% were lost to follow-up and 8% died during the treatment period. 

Conclusion: This study showed no gender predilection for TB in the general population and 
immunocompromised. Duration of symptoms before diagnosis of TB was shorter in kidney 
dysfunction patients in comparison to the general population. Tuberculosis cultures were the 
most positive tests whereas BAL and skin test were the least positive for detecting TB in the 
kidney dysfunction group. Improvement in registries and screening is required to enhance the 
capturing rate and detection among this group, as well as providing accurate data to health 
authorities and the public about the magnitude, future trends, treatments and outcomes 
regarding TB in kidney dysfunction. 

  



Rational use of thyroid function test 

Yasser Al-Ankoodi, Manal Hilal 

Nizwa Hospital, Al-Dhakiliyah 

 

Introduction: Thyroid function test (TFT) is one of the most frequently asked investigations. 
The reasons for increased number of thyroid testing include the wide list of clinical 
presentation of thyroid disorders with variable signs and symptoms. The thyroid gland itself 
can be affected with different ranges of disorders including auto-antibodies, congenital, 
genetics and cancers. In addition, the thyroid disorders can mimic or co-exist with other 
conditions especially in elderly and children. This rise in the number of tests creates a 
financial burden to the laboratory. It necessitates additional machines, additional reagents, 
additional consumables and additional workforce. 

Methodology: The Al-Shifa system was used to gain the needed information. It is the main 
software used in Ministry of Health. The information in this study was obtained from 2009- 
2013. There is variation in the cost of thyroid tests between government and private health 
institutions. The costs determined in this study is an estimate. The average cost of TFT is 10 – 
40 Omani Rials. In this study, ten Omani Rials was used as the cost of each parameter. The total 
population in the region obtained from the national census. For each year, the first 100 TFTs 
reviewed to obtain the percentage of TFT with normal results and the same applied for the 
availability of the relevant clinical details as listed in medical textbooks. The tests used in this 
study were performed using Roche Cobas e 411 chemical analyser using electro-
chemiluminescence immunoassay (ECLIA) techniques. 

Results: There was an increase in number of TFT’s from 22966 in 2009 to 27337 in 2010 by 16%. 
Over the past 5 years the total increase reached 90%. It was also found that the cost increased 
from 230,000 to 430,000 Omani Rials over a period of 5 years. Thus, overall in the 5 years 
period, the total cost reached 1.7 million Omani Rials. Out of the TFT’s performed, 66% were 
normal TFT’s result 66%, while no clinical details reached 74%. 

Conclusion: The finding in this research is important in economic and educational aspects. 
Most of our clinicians will under estimate the number and the cost of these tests. They are 
thinking in the range of 1000 t0 10,000 tests per year. This study shows the number is much 
higher reaching approximately 44,000 tests in a year. The cost of these tests is underestimated 
by the clinicians. In this study, the cost reached 1.6 million Omani Rials during this 5-year 
study period. This study helps the decision makers to calculate the yearly requirement of these 
tests by knowing the yearly increase in testing. Here the yearly increase reached 16 percent. 

  



Students’ perceptions of effective clinical teaching skills and teacher behaviours on 
learning 

Maria Pramila D’Costa, Gnancy Starlet Swarnadas 

Sohar Nursing Institute, Sohar, North Batinah 

 

Introduction: Advancements in technology extended and expanded roles of nurses have made 
the nursing profession challenging. Effective clinical teaching is critical for producing 
knowledgeable, competent, skilful nurses who can deliver safe quality nursing services to 
individual families and communities. Defining what clinical teaching skills and behaviours are 
effective in influencing student learning is a challenging task. Most studies were conducted in 
Western countries with a few in Oman and none for the nursing students under MOH Nursing 
Institutes. In an attempt to standardize and benchmark the Baccalaureate Nursing programmer 
(which was in a transitional phase in Oman) with the Gulf Cooperation Council (GCC) and 
western countries, new by-laws dealing with effective Clinical Teaching skills and behaviours 
are being developed. Hence, there is an urgent and compelling need to gain an understanding 
of students’ viewpoints on what constitute the effective Clinical Teaching skills and the teacher 
behaviours to influence their learning. The Objective of study is to identify the nursing 
students’ perception of effective clinical teaching skills and teacher behaviours, and its 
influence on learning in the clinical setting.  

Methodology: A descriptive correlative design was used for the study. A convenient sample of 
110 nursing students of the Ministry of Health (MoH) Nursing Institutes completed a five-point 
Likert Scale.  
 

Results: Overall, students perceived that all clinical teaching skills and behaviours are 
important as their average rating ranged from 3.56 to 4.11 and 3.82 to 4.27, respectively. 
However, providing frequent timely feedback in student’s performance (M=4.11) and observing 
frequently their clinical skills (M=4.10), being honest with the students (M=4.27), demonstrating 
excellent communicating skills (M=4.26) were perceived to be the most important effective 
Clinical Teaching skills and behaviours. In addition, students’ collaboration with other health 
team members (M=3.95), teacher being available all the time in the clinical setting (M=3.93) were 
perceived to influence the learning. A significant correlation was found between the mean 
scores of perception of effective Clinical Teaching skills with their degree of influence on their 
learning (p<.05). The students of year II to year III significantly differed (p<.008) in their 
perceptions of effective Clinical Teaching skills. 
 
Conclusion: The study concluded that clinical learning is greatly affected by clinical teachers 
who manifest effective Clinical Teaching skills and teacher behaviours. 
  



Impact of Innovative and Traditional Educational Approaches of Teaching Paediatric Clinical 
Practicums among Male Nursing Students at Oman: A Randomized Controlled Study 

Salem Al-Touby, Vanaja Muniswamy, Yusra Al-Nasiri, Sheikha Al-Sabari, Omar Al-Omari, 
Mohammed Shamnad, Jocelyn P. Gensoli 

Oman College of Health Sciences, Muscat  
Introduction: The context of nursing education and nursing practice in Oman is distinct to 
other countries, while pursuit of providing competent childcare is an utmost concern of all 
nurses, despite cultural issues. This study aimed to assess the impact of Innovative educational 
approach in teaching paediatric nursing clinical practicums to male nursing students in 
comparison to the traditional educational approach. 

Methodology: Innovative child clinical care settings like health centres, schools, emergency 
and outpatient department, paediatric intensive care unit and post cardiac surgical unit, while 
traditional clinical setting refers to hospital General paediatric wards. Randomization of all 
available (N= 19) third year male General diploma nursing students were included.  The 
traditional group (N=10) being the control group during the first semester while that of 
Innovative as Experimental Group (N= 9) during the second semester. Both the groups 
completed the semi-structured questionnaire that was duly validated by external researchers, 
revealing the level of impact of innovative over traditional approaches and their preferences. 
The level of extent of agreement between innovative and traditional approaches in terms of 
providing child’s care, facilitating factors, barriers in providing childcare was identified. 

Results: The results revealed that 56% of the male students assigned in the innovative 
educational clinical settings were more confident in providing nursing care to children over 
traditional educational approach (33%). 89% of the experimental group agreed to a high extent 
that innovative paediatric approach facilitated confidence as future paediatric nurses, as well 
as foster knowledge, skills and caring attributes of a paediatric nurse when exposure to 
innovative paediatric settings. One-way Anova conducted showed statistical significance of 
impact of innovative clinical practicum, {p<0.05 F= 59.989, P=.0002}. Innovative paediatric 
approach paved way for career development without gender bias in Oman health care system, 
facilitated confidence as future male Omani paediatric nurses, along with fostering knowledge, 
skills and caring attributes. It implies preparing diversified national workforce and quality 
nurses in clinical settings as an expected outcome of MoH strategic plan. Finally, it supports 
the policy makers, curriculum planners of nurses to ensure that courses include distinct 
process whereby the clinical learning takes place in a more effective way. 

Conclusion: Overall, the study showed that male nursing students feel confident in 
performing childcare skills in the absence of female gender in the area of clinical settings, 
considering the sensitivity of culture. Partnerships with heath care team & community in 
giving equal opportunities to male nursing students fosters a better milestone in nursing 
education.  



What do Omani Women know about Breast Cancer Symptoms? 

Lakshmi Renganathan, Shanthi Ramasubramaniam, Salem Al-Touby, Vidya Seshan, Amal Al-
Balushi, Warda Al-Amri, Yusra Al-Nasseri, Yuthar Al-Rawahi 

Oman Nursing Institute, Oman College of Health Sciences – Muscat, Muscat 

 

Introduction: Breast cancer is one of the most common cancers and a leading cause of cancer-
related mortality in woman worldwide. Studies to detect the awareness of breast cancer 
among Arab Women are few and point to a lack of breast cancer knowledge among females. 
Early detection of breast cancer plays a leading role in reducing mortality rates and improving 
prognosis. The study aims to assess the knowledge and awareness of breast cancer symptoms 
among Omani Women. 

Methodology: A descriptive cross-sectional survey design was carried out in Muscat, Oman. 
The study was conducted at three health centres and three shopping malls using convenient 
sampling. A total of 369 women consented to be part of the study and completed a 
questionnaire. Responses to the questionnaire were summed to give an overall knowledge 
score. Descriptive statistics were used to summarize the data, which was also analysed 
statistically.  

Results: Among the total number of women 68 (19%) were calculated to have poor knowledge, 
219 (59%) had average knowledge, 77 (21%) had good knowledge and five (1%) had excellent 
knowledge on breast cancer. Among the variables, education status (p=0.002, p < 0.005), and 
family history of breast cancer (p =0.000, p < 0.010) was significantly related to a higher 
knowledge level.  Given the vast literature on high incidence of breast cancer in Oman with 
late clinical presentation and importance of early detection, the health system in Oman needs 
to draw attention towards the increase of awareness among women about symptoms/ signs of 
breast cancer. Hence, the study will explore the awareness of Omani women on symptoms of 
breast cancer which will help in early detection and treatment of newly diagnosed cases. 

Conclusion: The study revealed that there was lack of awareness and knowledge on breast 
cancer symptoms among Omani women. Brest cancer awareness and early detection through 
regular breast screening is important to reduce the mortality and morbidity of the disease. 



Perceptions and Determinants of Provision of Fundamentals of Care by Nursing 
Personnel for Post-Surgical Patients in Oman 

Majid Al-Maqbali, Najeem Al-Balushi, Haifa Al-Saadi, Hanan Al-Sumri, Hasina Al-Balushi, 
Joshua Muliira, Lamees Al-Kiyumi,  Maryam Al-Balushi, Mary Sheeba, Salah Slimane 

Directorate General of Nursing Affairs, MoH-Headquarters, Muscat 

 

Introduction: Fundamentals of care represent the basic nursing care needs of the patient and 
if these are not met the quality of nursing care and patient outcomes are severely impacted. 

Therefore, fundamentals of care are essential to nursing care and patient outcomes. Aim is to 
assess the extent of compliance with provision of fundamentals of care to postsurgical patients 
by nurses working in MOH Institutions in Oman. 

Design and Methodology: This study will use a descriptive mixed methods design to collect 
data from nurses, nursing in-charges and post-surgical patients. Quantitative data will be 
collected using the Fundamentals of Care survey from 422 nurses working in post-surgical 
units and 422 post- operative patients in 12 Ministry of Health Hospitals. Qualitative data will 
be collected by nursing in-charges of each of the 12 hospitals using an interview questionnaire.  

Results: The results of the study will inform us about the compliance with provision of 
fundamentals of care and quality nursing care for post- operative patients in Oman’s Ministry 
of Health hospitals. 

Discussion: This study will help the nursing services in Oman from these perspectives: 
Identifying barriers to FOC for postoperative patients, identifying needed logistics and 
infrastructure improvements to achieve adequate provision of quality nursing care, 
understanding the continuing education needs for nurses in order to improve nursing care in 
the Sultanate of Oman, the results of this study can be used by the Omani government and 
private healthcare training institutions as a reference to inform curriculum revisions and 
improve on the content related to nursing care and quality assurance. These findings can be 
used to design policies and streamline resource allocation by the Omani Ministry of Health to 
promote quality-nursing care. 
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Inventing History: Retinoscopy in Screening for Keratoconus 

Haitham Al-Mahrouqi, Saif Bani Oraba, Shihab Al-Habsi, Jithin Babu, Sathiya Panchatcharam, 
Abdulatif Al-Raisi, Rashid Al-Saidi 

Al-Nahdah Hospital  

 

Introduction: Keratoconus is a progressive disease where the cornea of the eye becomes 
structurally weak, thin and as a result assumes a conical shape. Keratoconus afflicts young 
individuals below 30 years old, often leading to significant visual disability. It is a prevalent 
disease in Oman and the Middle East and is currently the most common indication for corneal 
transplantation in many parts of the world. As a preventative measure, this study investigated 
the validity and reliability of a simple, cheap and accessible tool, “retinoscope”, in screening 
for keratoconus using the gold standard imaging test, “Pentacam”, an expensive and not 
widely available machine.   

Methodology: Patients between the ages of 10 and 30 years who were referred to the Armed 
Forces Hospital Ophthalmology Center (Muscat, Oman) between September 2017 – March 2018 
with keratoconus, keratoconus suspect, reduced vision, eye discomfort, frequent change of 
glasses, or for refraction or refractive surgery, were screened by two independent and masked 
retinoscopists for the presence of scissoring reflex. Patients then underwent vision testing, slit 
lamp examination, and Pentacam imaging. A diagnosis of keratoconus by Pentacam was made 
if the final D index in the Belin and Ambrósio Display was >2.69. The results of retinoscopy and 
Pentacam examinations were compared to assess the validity and reliability of the test.  

Results: A total of 123 patients (67 male patients and 45 female patients) with a mean age of 21 

years  5.6 (range 10–30 years) comprising 245 eyes were included. There were 87 eyes with 
keratoconus, and using the Amsler–Krumeich classification, 67.8%, 26.4%, 2.3%, and 3.4% of the 
eyes had stage I, II, III, and IV, respectively. Sensitivity, specificity, positive predictive value, 
and negative predictive value of retinoscopy were 97.7%, 79.9%, 70.8%, and 98.4%, respectively. 
The area under the curve was 0.88 (95% confidence interval, 0.83–0.92). There was excellent 
agreement between the 2 retinoscopists (Cohen’s kappa value 0.84).  

Conclusion: Retinoscopy appears to be a very sensitive and a reliable test for detecting 
keratoconus including early disease. Such a screening test may be implemented in high risk 
populations similar to Oman in order to limit the burden of the disease including corneal 
transplantation; a treatment which is not widely available locally. Screening for keratoconus 
may be incorporated in the school health programs which are already in existence in Oman.  

  



Burden of Care among Dementia Caregivers Attending a Tertiary Care Clinic in Oman 

Mandhar Al-Maqbali, Hamed Al-Sinawi, Azza Al-Hinai, Waddah Almai. 

Psychiatry Department, Sohar Hospital, North Batinah 

 
Introduction: The term burden of care is defined as the subjective assessment of stress and 
anxiety which may result from the perception that external caregiving demands exceed 
available resources. The main domains of this burden are physical, emotional and financial 
burden. Several studies evidenced that caregivers are at increased risk of hypertension, 
dyslipidemia, and depression. The objective is to determine the degree of burden of care 
among caregivers of people with dementia attending the Memory Clinic, Sultan Qaboos 
University Hospital, Oman 
 
Methodology: This is a cross-sectional study conducted in Sultan Qaboos University Hospital 
in the period from May 2014 to March 2015. All dementia caregivers accompanying their 
relative to the memory clinic were invited to participate in this study. The diagnosis of 
dementia was based on DSM 5 criteria, and the severity was rated according to the Global 
Deterioration Scale for Assessment of Primary Degenerative Dementia and Clinical Dementia 
Rating. The level of dependency was measured using the Katz Index of Independence in 
Activities of Daily Living (ADL) and Lawton Instrumental Activities of Daily Living (IADL) Scale. 
For the caregivers, Zarit Burden Interview (ZBI) was used to determine the burden of care. 
 
Results: 50 patients with dementia and their primary caregivers were included in the study. 
90% of caregivers were adult children who are supported by other relatives. As quantified by 
ZBI, 70% of caregivers demonstrated a high degree of burden. Factors such as patient’s age, 
duration, and severity of dementia, the level of dependency and female gender of the caregiver 
were associated with higher burden. 
 
Conclusion: The burden is common among dementia caregivers and several factors interplay 
to influence the perceived stress. As increased burden was evidenced to be associated with 
higher incidence of mental disorders, screening, and early intervention will impact positively 
on the caregiver as well as the patient. The number of elderly people is increasing in Oman and 
this study sheds light on an important aspect of old age-related disorders. Effective integration 
of mental health services into the ministry of health’s geriatric program will culminate in a 
better care to the patients and help in preventing heath complications due to burden of care in 
their relatives. 
  



The Painful Sacrifice: The Epidemiology of Hand Injuries During the Holy Festivals in the 
Sultanate of Oman - A 10-Year Case-Control Study 

Sultan Al-Shaqsi, Taimoor Al-Bulushi, Ayman Al-Salmi, Ammar Al-Kashmiri, Ali Al-Lawatti 

Plastic and Reconstructive Surgery, Khoula Hospital, Muscat 

 

Introduction: The human hand is an important functional and sensory organ. Its complex 
anatomy reflects its important functional capabilities. Many Muslim countries observe the 
holy festivals with a traditional sacrifice of an animal in order to share the meat (basic 
commodity) with beloved ones. During such festivals hand injuries have been reported to 
increase. This study aimed to compare cases and controls of hand injuries treated at the 
national trauma centre in the Sultanate of Oman during a 10-year time period.  

 

Methodology: This is a case-control retrospective review for 10 years in the Sultanate of 
Oman. The cases were all hand injuries registered and assessed at Khoula Hospital in the 
Sultanate of Oman during the 3 days of both holy festivals from January 2004 to December 
2013. Controls were hand injuries registered and assessed at Khoula Hospital in the Sultanate 
of Oman during nonfestival days. Data were extracted and collected from the Emergency 
Department database. A descriptive and comparative analysis was done.  

 

Results: There were 1091 cases reviewed in this study. Knife laceration was 2.4 more common 
during holy festivals than any other time. Extensor tendon injuries were 2.7 more common 
during holy festivals than nonfestival times. Thumb and index fingers constituted around 40% 
of the total injuries. Of all patients reviewed, 85% were treated and discharged home without 
admission.  

 

Conclusion: Holy festivals in the sultanate of Oman are risky times for hand injuries. Knife 
lacerations are more common during such times than any other times. Emergency and plastic 
services should be aware of the pattern of hand injuries during such times in order to prepare 
and plan services accordingly. 

  



Physicians’ and Nurses’ Awareness of Patients’ Rights within the Ministry of Health Care 
Institutions in Oman 

Aisha Al-Saadi, Salah Ben Ammar Slimane, Rawya Al-Shibli 

Studies and Research Department, Directorate of Planning and Studies, Al-Buraimi  

 

Introduction: Measuring the level of awareness and adherence to patients’ rights is an 
important aspect of quality healthcare. This study aims at determining the extent to which 
physicians and nurses are aware of and adhere to six domains of patients’ rights and how this 
awareness differs according to role, nationality, position, and health care institutional level.   

Methodology:  An analytical cross-sectional survey was carried out between December 2015 
and March 2016 among a sample of 685 nurses and 528 physicians from all levels of 
governmental healthcare institutions in Oman. A self-administered questionnaire was used.  

Results:  Data on 1213 (87%) revealed high perception of importance of patients’ rights among 
nurses and physicians 1110 (91.51%) with low adherence 774 (63.81%) to these rights in real 
practice. Patients’ right to be informed was the least important and the least adhered right 
(81.20%, 56.39%) respectively. The nationality of healthcare providers, their role and institute 
level were significantly associated with the perception of importance, p-values (0.0021, 0.0244, 
0.0338) respectively. Non-Omani staffs were found 1.7 times more than Omani staffs to 
perceive the importance of patients’ rights and 2.8 times more to adhere to these rights; Odd 
Ratio (OR) and p-values were [(1.7, 0.0318) and (2.8, 0.0001) respectively], and physicians’ fifty 
percent more than nurses in perceiving the importance of rights. In addition, staffs in tertiary 
level of care were found double primary centres staff to perceive importance of patients’ rights 
with OR 2.1 and p-value 0.0190.  

Conclusion: Results of this study show that awareness of the six domains of patients’ rights is 
optimal; although the performance requires promotion, specifically in the area of information. 
The results have showed; non-Omani staff more than Omani to perceive and adhere to 
patients' rights. Tertiary hospital staff two times primary health care institutes staff in 
perception, and physician’s fifty percent more than nurses in perceiving the importance of 
patients' rights. These findings might be helpful in making recommendations. Decision makers 
can take the necessary step towards educating both healthcare providers and patients.  It is 
also a great opportunity for the Ministry of Health to set strategies to improve health care 
providers’ implementation of patients’ rights in practice.  This will result in a radical 
improvement in the provision of health care and will enhance patient safety and satisfaction. 



The Prevalence of and Risk Factors associated with Workplace Violence among Emergency 
Department Nurses in Four Governmental Hospitals in Oman: A Cross-Sectional Study 

Saleema Al-Maskari, Mohammed Al-Maskari, Ibrahim Al-Busaidi 

Ibra Hospital, North Sharqiyah 

 

Introduction: Workplace Violence (WPV) is a serious occupational hazard for workers 
including healthcare professionals. Research has confirmed that WPV is a real and growing 
problem in hospitals worldwide. The emergency department (ED) is the front door of the 
hospital and the most stressful place where WPV is likely to develop. Nurses are three times 
more vulnerable to being violated than other professionals. WPV can affect nurses' 
psychological (anger, stress, depression) and physical health (injury, disability or death), and 
compromise workplace safety and make nurses feel insecure. WPV may result in low job 
satisfaction and high turnover. The Ministry of Health has recently issued a policy titled 
"policy and procedure for workplace violence prevention" (2017) to address this serious issue 
in Oman. No studies have examined WPV against nurses in Oman. 

Methodology: A cross-sectional design was used in this study. The data was collected from 105 
nurses working in the Emergency Department (ED) in four governmental hospitals in the 
Sultanate of Oman. A valid and reliable questionnaire which was developed based on the 
ILO/ICN/WHO/PSI (2003) joint programme for measuring workplace violence in the health 
sector (WHO) was used for data collection. Descriptive and inferential statistics were used for 
data analysis. 

Results: This study is considered as the first study of its kind that explores the prevalence and 
the factors of WPV as well as strategies for preventing and managing WPV in Oman. It is hoped 
that the findings of this study will help establish new strategies that can prevent violence in 
the workplace and enhance the management of violence in healthcare settings in Oman. In 
addition, the findings will be used to improve policies on WPV that will allow the creation of 
protocols that will ensure nurses safety. 

Conclusions: The findings of the study would help in creating strategies to manage workplace 
violence in the emergency departments in the country. In addition, the findings can be used to 
improve the current standards regarding the prevention of WPV in the emergency 
departments. The study findings will be used in establishing national protocols that will 
ensure nurses safety by creation of new strategies to prevent Workplace violence (WPV) and 
enhance the management of violence in healthcare settings in Oman. 



Commercial Kidney Transplantation: Attitude, Knowledge, Perception, and Experience 
of Recipients 

Fatma Al-Rahbi, Issa Al-Salmi 

Department of Renal Medicine, The Royal Hospital, Muscat 

 

Introduction: Kidney transplantation is the gold standard for patients with end-stage kidney 
disease. In view of shortages of available organs, long wait times for possible transplantation, 
and strict regulation, many patients opt for commercial transplantation. This study elicits the 
reasons and motivations for patients with end-stage kidney disease to elect for commercial 
transplant.  

Methodology: A questionnaire-based evaluation was conducted during the period from July 
2015 until late December 2015. It consisted of 29 multiple choice questions and was distributed 
to all patients who underwent commercial kidney transplantation.  

Results: One hundred and fifty patients were approached to participate and 106 agreed. Of the 
participants, 60% were male with an average age of 41.5 (SD 14.8) years and ranged from 18 to 
83 years. The majority (82%) of our participants were educated ranging from primary to 
college level. The major reason (71%) for these participants to obtain commercial transplants 
was stated as the unavailability of a live related donor. Thirteen percent stated that they 
objected to getting a kidney donated from a family member, and 9% stated that they were 
worried about taking a kidney from a family member. Finally, 3% of participants stated that 
they needed prompt transplant and could not wait for a long time for transplant investigations 
and the workup associated with this program.  

Conclusion: The study showed that the most common underlying cause for seeking 
commercial transplantation is the unavailability of a national transplant program, particularly 
transplantation from deceased sources. All western ethical arguments turn out to become of 
vital importance in developing countries, because transplantation is the cheapest renal 
replacement therapy. However, it must be emphasized that commercial transplants should not 
be an alternative to building a national transplant initiative. The national diseased program 
must be a priority with full financial and administrative support. All government agencies 
including religious affairs must work together to support the program and to provide the 
citizens with a good transplantation service and ameliorate the impact of commercial 
transplantation. 

 



Prevalence of Urinary tract infection among patients attending Izki Complex 

Humaid Al-Aamry 

Infection prevention and control, Directorate General of Health Services, Al-Dhakiliyah 

 

Introduction: The main objective of this study is to investigate the prevalence of UTI and 
the types of antibiotics used among patients attending the outpatient clinics at the Izki 
Health Complex for a period of 12 months 2015. This study raised due to the prevalence of 
urinary tract infections among the society for several reasons and the misuse of antibiotics 
worldwide. There are several specific objectives for this study such as (1) studies the 
prevalence of urinary tract infections among patients by sex, age, and the most affected 
period of time for growth; (2) Identification of antibiotics most commonly used by 
physicians; (3) Identification of the most responsive / resistant antibiotics; (4) 
Identification of the most common bacteria among patients monthly. 

Methodology: All positive samples were continuously monitored during the period from 
January to December 2015. The study included 239 positive samples from both sexes 
(male/Female). A designated checklist sample was prepared to sort all the results after 
obtaining them from the medical system / program (Himz 2.5) and then analyzing the 
results. Finally, all data shifted to the Statistical Package for Social Sciences (SPSS) (Version 
20). 

Results: In fact, prevalence of urinary tract infection and the misuse of antibiotics/ 
antimicrobials exist in most of health and community institutions as well as worldwide. 
This issue has many serious effects on the health, societal and economic conditions of the 
countries.  

Conclusion: Conduction of this research will help to find solutions for all difficulties and 
challenges posed by research to the competent and concerned in the Ministry of Health. It 
may also improve the health, social and economic situation and reduce unnecessary use of 
antibiotics by health-care workers and the general public. Several studies have been 
conducted around the world about this issue. It is strongly needed to conduct this study at 
least in one health institution in the Sultanate of Oman. The results of this study showed 
the same global results with regard to the proportion of urinary tract infections and the 
affected species as well as the misuse of antibiotics. 



The effect of simulation on the level of confidence among first year nursing students: 
Comparative study 

Aiysha Al-Harthi, Abdulrahman Al-Hasni, Abtihal Al-Rashdi, Nehad Al-Habsi, Hajer Al-
Jahmani, Nada Al-Sharji, Omar Al-Habsi 

Oman College of Health Sciences - North Alsharqyia Branch 

 

 

Introduction: Simulation is a method for practice and learning that can be applied to many 
different specialties and trainees. It is a mean to substitute real experiences with guided 
ones that reproduce strong aspects of the real world in a fully interactive manner. 
Therefore, the aim of this study is to assess the effect of simulation on the level of 
confidence among first year nursing students in Ibra Nursing Institute.  

Methods: An Explorative descriptive non-experimental research design was used in this 
study. The researchers collected the data from all sample members who were twenty eight 
participants from the first year nursing students in Oman College of Health Science – North 
Alsharqyia Branch. The participants took protest exam to assess their knowledge about the 
vital signs. Then, they attended a lecture on taking vital signs (blood pressure, pulse, and 
respiration). Later, the researchers divided the participants into two groups; the control 
group and the treatment group. The control group performed the vital signs by using 
traditional method (peers), while the treatment group used the middle fidelity simulation 
in taking vital signs. The researchers collected the data through using of the pre-post-test 
and checklist. The checklist was used in both groups to assess the participants’ skills in 
performing the procedure, as well as to measure the level of confidence in performing the 
vital signs. The researchers used the descriptive and inferential analysis in the SPSS 
program (version 20) and Excel program version 2013 to analyse the data. Finally, the 
researchers made posttest debriefing to assess the participants' attitude after doing the 
procedure.  

Result: this study revealed that the students in simulation group have a higher level of 
confidence (85.7%) than those in peers group (61.5%). In addition, the results showed that 
the level of comfort was higher in simulation group (M = 1.21) than in peers group (M =1.0).  
Furthermore, the researchers recommended integrating simulation in various nursing 
courses.   

   


