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Food safety is becoming an increasingly important public
health issue in Oman, as increased focus is laid on the

health and well-being of the people and the food safety
economic consequences. This concern has been substantiated
by a significant increase in the global incidence of foodborne
diseases. Oman is not immune to such problems.

The country has responded well to the worldwide occurrences
of avian influenza (H5N1) in birds that still pose a threat of
an influenza pandemic in humans, by strengthening its
surveillance and early detection and warning system. So far,
Oman has not reported a single case of bird flu. 

As per the
latest figures
from the
D i s e a s e
Surveillance
Network in
the country,
the reported
number of
foodborne

diseases, including Salmonella have shown a decline.
(See graph)

Efforts are presently under way to strengthen and implement
a well coordinated food safety control system in the country.
To achieve the same and develop guidelines on import, export
and local produce, an intersectoral workshop will shortly be
held by the Ministry of Regional Municipalities,
Environment and Water Resources (MRME & WR) with
technical input from the Ministry of Health (MoH).  Such a
food control system is imperative in Oman since it depends,
to a large extent, on imports of food to meet the nutritional
requirements of its population. A manual for food import
control system is also presently being drawn.

But revitalizing a food safety programme requires much more.
Establishing a food safety committee, preparing a framework
for a food safety law, strengthening the food safety
programme, developing human resources, and increasing
community awareness of food safety issues are all equally
important. While some of these issues have been addressed in
Oman, much work still remains to be done.

Also, given the multidisciplinary nature of the problems to be
addressed, action to develop a national food safety plan is
receiving political commitment at the highest level. Emphasis
has been placed on the inclusion of all relevant partners in the
food safety programme activities, such as government
departments in food safety, food control and public health,
the industry, trade
organizations, research and
academic bodies as well as
consumer organizations.

Currently, the Department
of Nutrition in the MoH
oversees the Food Safety
activities. Certainly other
departments are
collaborating within the
Ministry by integrating the food safety element into their
respective programmes. However, the collaborative effort
needs to be further strengthened to be effective.

Surveillance of foodborne diseases is a fundamental
component of food safety systems. It provides information to
establish a risk assessment mechanism and necessitate timely
action. Oman already has a system in place to track foodborne
diseases.  The surveillance system of the Department of
Communicable Disease Surveillance and Control, MoH is
sensitive enough to pick up cases of foodborne diseases.
Investigations and analysis is undertaken at the Central Public
Health Laboratory. 

Over five years ago, the National Food Safety Committee led
by the MRME & WR and comprising of multisectoral
representatives was set up. The Committee currently proposes
the set up of a central food authority that will overlook all
aspects of food safety in the country.
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ájòZC’G áeÓ°ùd ºμfi èeÉfôH áeÉbE’ πª©dG

 ójGõàH
, áeÉ©dG áë°üdÉH á≤∏©àŸG ÖfGƒ÷ÉH ¿ÉªY ‘ ΩÉªàgE’G

∑GQOEGh øWGƒŸG á«gÉaQh áë°üdG ≈∏Y õ«cÎdÉH ∂dPh

ójGõJ ΩÉªàgE’G Gòg RõY , AGò¨dG áeÓ°S ≈∏Y áÑJÎŸG ájOÉ°üàbE’G äÉ©ÑàdG

≈°†àbCG …òdG A»°ûdG , ⁄É©dG ‘ AGò¨dG ≥jôW øY ádƒ≤æŸG ¢VGôeC’G ä’ÉM

 ¿ÉªY ‘ ¬æY •ƒëàdÉH IQOÉÑŸG.

‘ IójóY ä’ÉM âKóM PEG kÉ«FÉHh kGô£N πμ°ûj Qƒ«£dG Gõfƒ∏ØfCG ¢Vôe ∫GR Ée

√ÉŒ Ió«L ∫õJ ⁄h âfÉc áæ£∏°ùdG áHÉéà°SEG øμdh ⁄É©dG ∫hO øe ÒãμdG

, ôμÑŸG QGòfE’G áª¶fCGh ±É°ûàcE’Gh áÑbGôŸG õjõ©àH ∂dPh , ¢VôŸG Gòg

 Qƒ«£dG Gõfƒ∏ØfCG ¢VôŸ ádÉM ájCG áæ£∏°ùdÉH πé°ùJ ⁄ Oƒ¡÷G √òg π°†ØHh.

 Gòg ...¿EÉa , áæ£∏°ùdÉH ¢VôŸG áÑbGôe áμÑ°T øe äÉ«FÉ°üME’G ôNC’ kÉ≤ÑWh

ó¡°ûJ , Ó«fƒŸÉ°ùdG ∂dP ‘ ÉÃ , ájòZC’G ≥jôW øY ádƒ≤æŸG ¢VGôeC’G ä’ÉM

 ‹ÉàdG ÊÉ«ÑdG º°SôdG ¬ë°Vƒj Ée Ö°ùM kGOô£°†e kÉ°VÉØîfEG.

AGò¨dG áeÓ°S áÑbGôŸ ºμfi ΩÉ¶f ≥«Ñ£Jh ájƒ≤àd áã«ãM Oƒ¡L ¿B’G ∫òÑJh

∫ƒ˘˘M á˘˘jOÉ˘˘°TQEG •ƒ˘˘£˘˘N ô˘˘jƒ˘˘£˘˘Jh á˘˘jÉ˘˘¨˘˘dG √ò˘˘g ¤G ∫ƒ˘˘°Uƒ˘˘∏˘˘dh OÓ˘˘Ñ˘˘˘dG ‘

á«ª«∏bE’G äÉjó∏ÑdG IQGRh ó≤©à°S , »∏ÙG êÉàfE’Gh , ôjó°üàdG ,OGÒà°SE’G

äÉYÉ£≤dG ∞∏àfl º°†J πªY á°TQh πLÉ©dG Öjô≤dG ‘ √É«ŸG OQGƒeh áÄ«ÑdGh

  á°TQƒdG √ò¡d »æØdG ºYódG áë°üdG IQGRh Ωó≤à°Sh.

äÉ«ªc OQƒà°ùJ OÓÑdG ¿C’ áÑ°ùf ¿ÉªY ‘ …Qhô°V ájòZC’G áÑbGôe èeÉfôH ¿EG

Öjôb ÉªY Qó°ü«°Sh ÚæWGƒŸG äÉLÉ«àMEG á«Ñ∏àd  á«FGò¨dG OGƒŸG øe IÒÑc

â– êQóæJh ó¡÷G øe ÒãμdG Ö∏£àH ájòZC’G OGÒà°SEG áÑbGôe ΩÉ¶æd π«dO

ÖfGƒ÷G øY ™ªàÛG ¿ƒfÉ≤d QÉWEG OGóYEG , ájòZC’G áeÓ°S áÑbGôŸ áæ÷ ∂dP

‘ áªFÉb äGAGôLE’G √òg øe ójó©dG ¿CG ºZQh , ájòZC’G áeÓ°ùd á≤∏©àŸG

 kÓÑ≤à°ùe ºà«°S …òdG ÒãμdG ∑Éæg øμdh ¿ÉªY.

áeÓ°ùd á«æWh á£N ôjƒ£àd πª©dG ¿EÉa , á∏μ°ûŸG ´ƒæJ á©«Ñ£d kGô¶fh

»ª°SôdG ó«©°üdG ≈∏Y äÉjƒà°ùŸG ≈∏YCG ‘ ¢UÉN ΩÉªàgEÉH ≈¶ëj ájòZC’G

á£°ûfCG ‘ á∏°üdG äGP äÉ¡÷G ™«ªL ∑Gô°TEG ºàj ¿CG ≈∏Y õ«cÎdG Ö°üjh

áë°üdG , ájòZC’G áë°üH á«æ©ŸG á«eƒμ◊G äÉ¡÷Éc AGò¨dG áeÓ°S èeÉfôH

, ájQÉéàdG äÉ°ù°SDƒŸG , á«YÉæ°üdG äÉcô°ûdG , ájòZC’G áÑbGôeh áeÉ©dG

á«cÓ¡à°SE’G äÉ°ù°SDƒŸG ¤G áaÉ°VE’ÉH , á«ÁOÉcC’Gh á«ãëÑdG äÉ¡÷G  .kÉ«dÉM

á˘eÓ˘°S á˘£˘°ûfCG á˘Ñ˘bGôÃ á˘ë˘°üdG IQGRƒ˘d á˘˘©˘˘HÉ˘˘à˘˘dG á˘˘jò˘˘¨˘˘à˘˘dG IQGOEG Ωƒ˘˘≤˘˘J

ô°üæY ∫ÉNOEÉH ÉgOƒ¡L ôaÉ°†àJ IQGRƒdÉH iôNC’G äGQGOE’G ¿CG Éªc ,ájòZC’G

»μd Rõ©j ¿CG Öéj øeÉ°†àdG øμdh ,  É¡∏ªY èeGôH ‘ á«FGò¨dG áeÓ°ùdG

 á«dÉ©a ÌcCG Oƒ¡÷G íÑ°üJ.

èeÉfôH ‘ kÉ«°SÉ°SCG kGô°üæY ájòZC’G ≥jôW øY ádƒ≤æŸG ¢VGôeC’G áÑbGôe ó©J

Ëƒ≤àd á˘«˘dBG çGó˘MC’ á˘jQhô˘°†dG äÉ˘eƒ˘∏˘©ŸG ô˘aƒ˘J »˘¡˘a á˘«˘FGò˘¨˘dG á˘eÓ˘°ùdG

πYÉa ΩÉ¶f ¿ÉªY ‘ óLƒj , ájQƒØdG äGAGôLE’ÉH ΩÉ«≤dG ¢VôØJh ôWÉıG

ádƒ≤æŸG ¢VGôeC’G ™ÑàJh áÑbGôŸ

ΩÉ˘˘¶˘˘˘æ˘˘˘a , á˘˘˘jò˘˘˘Z’G ≥˘˘˘jô˘˘˘W ø˘˘˘Y

IQGOEG ¬˘˘é˘˘¡˘˘à˘˘æ˘˘J …ò˘˘dG á˘˘˘Ñ˘˘˘bGôŸG

IQGRƒH ájó©ŸG ¢VGôeC’G áÑbGôe

™«£à°ùj , ¢SÉ°ùM ΩÉ¶f áë°üdG

ádƒ≤æŸG ¢VGôeC’G ä’ÉM ójó–

 á˘˘jò˘˘ZC’G ≥˘˘jô˘˘˘W ø˘˘˘Y .…ôŒh

ÈàıÉH äÓ«∏ëàdGh äÉ≤«˘≤˘ë˘à˘dG

á˘eÉ˘©˘dG á˘ë˘˘°ü∏˘˘d …õ˘˘côŸG .πÑb

áæé∏dG øjƒμJ ” äGƒæ°S ¢ùªN

áÄ«ÑdGh á«ª«∏bE’G äÉjó∏ÑdG IQGRh É¡«∏Y ±ô°ûJh ájòZC’G áeÓ°ùd á«æWƒdG

AÉ°ûfEG áæé∏dG √òg ìÎ≤Jh äÉYÉ£≤dG ∞∏àı Ú∏ã‡ º°†Jh √É«ŸG OQGƒeh

á˘eÓ˘°ùH ÖfGƒ÷G á˘aÉ˘c ≈˘∏˘Y ±Gô˘°TE’G É˘¡˘H •É˘æ˘j á˘jò˘ZCÓ˘d á˘jõ˘cô˘˘e á˘˘Ä˘˘«˘˘g

 áæ£∏°ùdÉH ájòZC’G.
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áë°üdG πLCG øe kÉ©e πª©dG

WORKING TOWARDS A WELL COORDINATED FOOD SAFETY PROGRAMME 

The country is working towards
reinvigorating the food safety
programme activities such as
prevention of foodborne diseases
through capacity building at
central and regional levels and
strengthening surveillance,
investigation and management of
foodborne disease outbreaks.

Incidence of Foodborne diseases reported 
(Incldg. Salm.),  Oman, 1992 - 2005

0

200

400

600

800

1000

1200

1400

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Foodborne diseases (Incldg.Salm)

Incidence of Foodborne diseases reported 
(Incldg. Salm.),  Oman, 1992 - 2005

0

200

400

600

800

1000

1200

1400

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Foodborne diseases (Incldg.Salm)

äÉ˘«˘dÉ˘©˘a §˘«˘˘°ûæ˘˘J IOÉ˘˘YE’ Oƒ˘˘¡÷G ∫ò˘˘Ñ˘˘J

ø˘e á˘˘jÉ˘˘bƒ˘˘dÉ˘˘c á˘˘jò˘˘ZC’G á˘˘eÓ˘˘°S è˘˘eÉ˘˘fô˘˘H

á˘˘jò˘˘ZC’G ≥˘˘jô˘˘W ø˘˘Y á˘˘dƒ˘˘≤˘˘æŸG ¢VGô˘˘eC’G

Újƒ˘˘à˘˘°ùŸG ≈˘˘∏˘˘Y äGQó˘˘≤˘˘˘dG AÉ˘˘˘æ˘˘˘Ñ˘˘˘H ∂dPh

äÉ˘˘«˘˘∏˘˘ª˘˘Y õ˘˘jõ˘˘©˘˘Jh »˘˘ª˘˘«˘˘∏˘˘bE’Gh …õ˘˘côŸG

QÉ˘°ûà˘fEG á˘ë˘aÉ˘μ˘˘eh ≥˘˘«˘˘≤˘˘ë˘˘à˘˘dG , á˘˘Ñ˘˘bGôŸG

.ájòZC’G ≥jôW øY ádƒ≤æŸG ¢VGôeC’G
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SAFER FOOD FOR SAFER HEALTH

Governments all over the world are intensifying their
efforts to improve food safety. These efforts are in

response to an increasing number of food safety problems and
rising consumer concerns. Recent trends in global food
production, processing, distribution and preparation are
leading to an increased demand for food safety research to
ensure a safer global  food supply.

Foodborne diseases impact a major toll on health. WHO
estimates that one in three people worldwide suffer from a
foodborne disease every year. Nearly 1.8 million die from
severe food and waterborne diarrhea annually; a majority of
whom are children. Deeply concerned at this heavy toll levied
on health, a WHO resolution was adopted during the Fifty-

third World Health
Assembly (May 2000) to
develop a global strategy
for surveillance of
foodborne diseases and to
initiate a range of other
activities promoting food
safety and health.

Most foodborne illnesses are due to microorganisms and
chemical contaminants, which may occur naturally or be
introduced at some point along the food chain. Campylobacter
and Salmonella species account for over 90% of all reported cases
of bacteria related to food poisoning worldwide.

Contamination may occur through environmental pollution
of the air, water and soil, such as the case with toxic metals,
and dioxins, or through the intentional use of various chemi-

cals, such as pesticides,
animal drugs and other
agrochemicals. Food
additives, micronutrients,
pesticides and veterinary
drugs are deliberately
used in the food chain;
however, assurance must

first be obtained that all such uses are safe. The use of antibi-
otics in animal feeding is one of the most dangerous practises
to be combated.

Other challenges, which need to be addressed to ensure food
safety, include the globalization of trade in food,
urbanization, changes in lifestyles, international travel,
environmental pollution, deliberate contamination, natural
and manmade disasters. The food production chain has
become more complex, providing greater opportunities for
contamination and growth of pathogens. Many outbreaks of
foodborne diseases that were once contained within a small
community may now take on global dimensions.

New technologies such as genetic engineering, irradiation of
food, and modified-atmosphere packaging, can improve food

production and food safety. However, the potential risks
associated with these applications should be objectively and
rigorously assessed well before it is widely introduced. The
assessment should consider the health benefits as well as the
possible adverse health implications. 

Building capacity in food safety is essential in most countries,
especially in the developing ones. Foodborne diseases have a
significant impact not only on health but also on
development. Their control requires a concerted effort on the
part of the three principal partners, namely governments, the
food industry and consumers.

Although food can become
contaminated at any point
from the farm to where
meals are prepared to its
final consumption,
adhering to simple food
hygiene steps can prevent
most foodborne diseases.
As part of its food safety
education campaign,
WHO issued the 5 Keys to
Safer Food and a guide on
Safe Food for Travellers.
Following these keys not
only prevent illness but
also contributes to the
prevention of diseases
caused by handling
infected animals, such as in

the case of avian influenza. 

WHO works closely with the Food and Agriculture
Organization (FAO) to address food safety issues along the
entire food production chain--from production to

consumption--using new
methods of risk analysis.
These methods provide
efficient, science-based
tools to improve food
safety, thereby benefiting
both public health and
economic development.
Such an approach relies
mainly on the Hazard

Analysis Critical Control Point System (HACCP), which has
been advocated by WHO for nearly 20 years.

The Codex Alimentarius Commission (CAC), created in
1962 by the FAO and the WHO sets food standards to
protect the health of consumers and to ensure fair practices in
the food trade. Codex standards have significant implications
for both health and food trade, and thereby also on
development. 
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Ú°ùªÿGh ådÉãdG ´ÉªàL’G
á©HÉàdG á«ª«∏bE’G áæé∏d

ƒYój á«ŸÉ©dG áë°üdG áª¶æŸ
¤EGh ∞æ©dG øe ∫ÉN ⁄ÉY ¤EG

ádOÉY á«ë°U ájÉæY

äó≤Y
á˘ë˘°üdG á˘ª˘¶˘æŸ á˘«˘ª˘«˘∏˘bE’G á˘˘æ˘˘é˘˘∏˘˘dG

É˘¡˘YÉ˘ª˘à˘LG §˘°Sƒ˘àŸG ¥ô˘°ûd á˘«ŸÉ˘©˘˘dG

¿Gô˘jEG á˘jQƒ˘¡˘ª˘é˘H ¿É˘¡˘Ø˘°UG á˘æ˘jóÃ Ú°ùªÿGh ådÉ˘ã˘dG

 IÎØdG ∫ÓN á«eÓ°SE’G 12-9)(Ω2006 ÈªàÑ°S∑QÉ°T

/QƒàcódG á°SÉFôH ÊÉª©dG óaƒdG ´ÉªàL’G ‘øH »∏Y

 ≈°Sƒe øH óªfi , áë°üdG ôjRh ,øe kÓc óaƒdG º°Vh

QƒàcódG IOÉ˘©˘°S / ô˘Ø˘©˘L ø˘H ≈˘∏˘Y ,IQGRƒdG QÉ˘°ûà˘°ùe

,á«ë˘°üdG ¿hDƒ˘°û∏˘d,ô˘Ø˘©˘L âæ˘H ø˘°Sƒ˘°S IQƒ˘à˘˘có˘˘dGh

,á˘jhOC’G á˘Ñ˘bGô˘eh á˘«˘f’ó˘«˘°üdG ¿hDƒ˘°û∏˘d ΩÉ˘©˘˘dG ô˘˘jóŸG

/π°VÉØdGhô˘jRh ‹É˘©˘e Öà˘μ˘e ô˘jó˘e …ƒ˘˘∏˘˘©˘˘dG ≈˘˘°ù«˘˘Y

 áë°üdG .

äÉ«é«JGÎ°SG IRÉLEÉH É¡dÉªYCG á«ª«∏bE’G áæé∏dG â¡fCG

¤EGh ∞˘æ˘©˘dG ø˘e ∫É˘˘N ⁄É˘˘Y ¤EG âYOh Ió˘˘jó˘˘L á˘˘«˘˘ë˘˘°U

∫ÓN äôL . ádOÉY IQƒ°üH á«ë°üdG ájÉYôdG ÒaƒJ

∫hó˘dG º˘˘¡˘˘J ™˘˘«˘˘°VGƒ˘˘e º˘˘YO ∫ƒ˘˘M ä’hGó˘˘e ´É˘˘ª˘˘à˘˘L’G

AÉ°†YC’G ,á˘«˘FÉ˘Hƒ˘dG á˘jô˘°ûÑ˘dG Gõ˘fƒ˘∏˘Ø˘fCÓ˘d á˘jõ˘gÉ÷É˘c

áë°üdG ºYód áaô©ŸG IQGOE’ á«ª«∏bE’G á«é«JGÎ°S’Gh

iôNCG ™«°VGƒe IóYh ™ªàéª∏d áeÉ©dG.

á°ù«FQ ,ÖLQ ÉfBG  IQƒàcódG íæe ” äÉ°ù∏÷G ∫ÓN

IõFÉL ¿Éª`o`©H áë°üdG IQGRƒH á«KGQƒdG ¢VGôeC’G º°ùb

hGO áeRÓàÃ á°UÉÿG Ω2006 ΩÉY ¿Down Syndrome
Gòg ‘ ™ªàÛG á«YƒJ h åëH ∫É› ‘ ÉgOƒ¡÷ Gôjó≤J

 ÖfÉ÷G.

è◊G º°Sƒe AÉæKCG áë°üdG ≈∏Y á¶aÉÙG IQhô°V

∫ÓN
è◊G á°†jôa AGOC’ ⁄É©dG ´É≤H áaÉc øe êÉé◊G ó©à°ùj ΩÉ©dG øe âbƒdG Gòg

’ á°Só≤ŸG »°VGQC’G ‘ áeÉJ ∂°SÉæŸG êÉ◊G …ODƒj »μd h . ôª©dG ‘ Iôe »gh

. á«fóÑdG ¬àbÉ«d ΩÉ“ h ¬àë°U ≈∏Y á¶aÉÙG øe ¬d óH

 áeÉ©dG áë°üdG Qƒ¶æe  øe ,ó©j h . è«é◊G áeÓ°S ¿Éª°†d IOófi äGAGôLEG ´ÉÑJEG Öéj

»FÉë°ùdG ÜÉ¡àdÓd »YÉHôdG ìÉ≤∏dG( MENINGOCOCCAL MENINGITIS )óMCG

Úàæ°ùdG øY ºgQÉªYCG ójõJ øjòdG ∫ÉØWCÓd h Ú¨dÉÑdG ¢UÉî°TCÓd á«°ù«FôdG äGAGôLE’G  .∂dÉægh

»FÉë°ùdG ÜÉ¡àd’G ìÉ≤∏d ÚàYôL -CG( MENINGOCOCCAL  MENINGITIS-A )
ºgQÉªYCG ¿ƒμJh èë∏d º¡jódGƒd Ú≤aGôŸG ∫ÉØWCÓd

IÎa ∑Éæg ¿ƒμj ¿CG ≈∏Y Úàæ°S h ô¡°TCG áKÓK ÚH

 ÚàYô÷G ÚH π°üØJ ô¡°TCG áKÓK.

Gõ˘fƒ˘˘∏˘˘Ø˘˘f’G ìÉ˘˘≤˘˘d ¿ƒ˘˘μ˘˘«˘˘°S ΩÉ˘˘©˘˘dG Gò˘˘g è˘˘M ø˘˘Yh

 ájô°ûÑdGìÉ≤∏dG) (»ª°SƒŸG êÉéë∏d áÑ°ùædÉH ájÉ¨∏d kÉjQhô°V   .»≤j ’ ¬fCG ºZQ ìÉ≤∏dG Gòg h

 Qƒ«£dG Gõfƒ∏ØfG øe ,πÑb êÉ◊G √É≤∏àj ¿CG Öéj h á«ª°SƒŸG Gõfƒ∏Øf’G øe ájÉbƒdG ¬«a øμd

‘Éc âbƒH ôØ°ùdG.

»Ñ©°ûdG ƒHôdÉc áæeõe ¢VGôeCG øe ¿ƒfÉ©j øjòdG ¢UÉî°TC’G ÉeCG ,ΩódG §¨°V ´ÉØJQGh ôμ°ùdG

 ¢UÉN ΩÉªàgG πfi Gƒfƒμj ¿CG Öé«a .á∏MQ AóH πÑb áæeõŸG ¢VGôeC’G ≈∏Y Iô£«°ùdG Ωõ∏j PEG

 è◊G , ájò¨àdG ΩÉ¶f h á«FGhódG äÉØ°UƒdÉH ó«≤àdG Öéj Éªc  .äÉ«ªc êÉ◊G πªëj ¿CÉH ≈°Uƒjh

 ΩÉ¶àfÉH É¡dhÉæàj »àdG ájhOC’G øe á«aÉc.

 ihó©dG QÉ°ûàfG π¡°ùj äÉ©ªŒ ∑Éæg ¿ƒμJ ÉeóæY .äÉ©ªéàdG ÈcCG øe è◊G º°Sƒe ó©jh

kGÒãc .ájô°ûÑdG …ƒ∏©dG »°ùØæàdG RÉ¡÷G ¢VGôeCÉH êÉé◊G Oƒ©j Ée ,ádƒ≤æŸG ¢VGôeC’G ¿CG Éªc

 ¬«dEG √ÉÑàf’G Öéj kGôNBG kGô£N πμ°ûJ áª©WC’G á≤jôW øY .‘ ¿ƒμ«°S ΩÉ©dG Gòg èM ¿CG ºZQh

±ÉØ÷G Öæéàd AÉŸG øe á«aÉc äÉ«ªc ∫hÉæJ øY êÉé◊G πØ¨j ’ ¿G Öéj øμd h AÉà°ûdG π°üa.

áeRÓàe …ô°ûÑdG áYÉæŸG ¢ü≤f ¢ShÒa ó°V IOó©àŸG äÉYÉ£≤dG ÚH Oƒ¡÷G ôaÉ°†J ≈∏Y Ö°üæj õ«cÎdG
áÑ°ùàμŸG áYÉæŸG ¢ü≤f

äó≤Y
á˘«ŸÉ˘©˘dG á˘ë˘°üdG á˘ª˘¶˘æ˘e ™˘e ¿hÉ˘©˘à˘dÉ˘H á˘ë˘°üdG IQGRh

§˘≤˘°ùe ¥ó˘æ˘Ø˘H Ró˘jE’G á˘ë˘aÉ˘μŸ Ió˘ë˘àŸG ·C’G è˘eÉ˘fô˘˘Hh

 …Gó«dƒg)iDhôdG ó«Mƒàd πªY á°TQh (Ω2006 ôHƒàcCG 4-1 IÎØdG ∫ÓN

á˘ë˘aÉ˘μŸ á˘«˘é˘«˘JGÎ°SG á˘«˘æ˘Wh á˘£˘N ¤EG π˘°Uƒ˘à˘∏˘˘d

…ô°ûÑdG áYÉæŸG ¢ü≤f ¢ShÒa /É¡FÉcô°T ™e RójE’G

 RójE’G áëaÉμe áæ÷ º¡àeó≤e ‘h Ú«°SÉ°SC’G .

AÉæÑd á°UÉN á«é«JGÎ°S’ IOƒ°ùe á°TQƒdG â°ûbÉf

π˘«˘∏– ∫ƒ˘M äÉ˘˘YÉ˘˘£˘˘≤˘˘dG ∞˘˘∏˘˘àı »˘˘æ˘˘Wh ´É˘˘ª˘˘LEG

á˘jƒ˘≤˘J ¤EG á˘aÉ˘°VE’É˘H á˘HÉ˘é˘˘à˘˘°S’Gh ‹É◊G ∞˘˘bƒŸG

 »é«JGÎ°S’G QÉWE’G.

Òª˘˘°S /.O É˘˘¡˘˘∏˘˘«˘˘¡˘˘°ùJ h á˘˘°TQƒ˘˘dG á˘˘eÉ˘˘bEG ‘ ó˘˘YÉ˘˘°S

 ,ähDƒ˘˘˘˘˘˘fQCGQÉ°ûà°ùŸG·C’G è˘˘eÉ˘˘fÈd »˘˘ª˘˘«˘˘∏˘˘˘bE’G

∫É˘ª˘°Th §˘°Sƒ˘àŸG ¥ô˘°ûd Ró˘jE’G á˘ë˘aÉ˘μŸ Ió˘˘ë˘˘àŸG

,É«≤jôaEG.O /,»°TÉμfƒe »HÉ˘£˘N √ó˘«˘ª˘MáÑ«Ñ£dG

,á«ŸÉ©dG áë°üdG áª¶æŸ á©HÉàdG  RójE’G IóMƒH

,§°SƒàŸG ¥ô°T º«∏bEG,QÉ‚ OÉjR QƒàcódGhIóëàŸG ·C’G èeÉfôH QÉ°ûà°ùe

.RójE’G áëaÉμŸá°ùfB’G âeÉb á°TQƒdG ájGóH πÑb /,»æ«ª«°S ¢SôjGQÉ°ûà°ùŸG

¥ô°ûdG ‘ RójE’G áëaÉμŸ »ª«∏bE’G OÉæ°SE’G (≥jôa) , èeÉfÈ∏d »ª«∏bE’G

á«∏ÙG äÉ¡÷G ™e §«£îàdGh ≥«°ùæàdÉH É«≤jôaEG ∫Éª°Th §°ShC’G.

¤EG iOCG ¬fƒμd Ió«L ájGóH á£≤f ¿Éc ´ÉªàLE’G ¿CG ¿hQÉ°ûà°ùŸG ßM’ óbh

ôªãe ¢TÉ≤f ó©Hh .óMGh ó«©°U ≈∏Y Ú«YÉ£≤dG AÉcô°ûdG ∞∏àfl OƒLh

∫ƒ˘M kÉ˘JÉ˘Ñ˘Kh Iƒ˘b ÌcCG á˘«˘é˘«˘JGÎ°SG ¤EG ¿ƒ˘©˘ª˘˘àÛG π˘˘°Uƒ˘˘J ¢†«˘˘Ø˘˘à˘˘°ùeh

…ô°ûÑdG áYÉæŸG ¢ü≤f ¢ShÒa áëaÉμe / RójE’G.

QƒàcódG IOÉ©°S ∫ƒ≤j / ôØ©L øH »∏Y ,QÉ°ûà°ùe

 ¿hDƒ°û∏d áë°üdG IQGRh , á«ë°üdG≈∏Y ±ô°ûŸG

: IQGRƒdÉH á«ë°üdG ¿hDƒ°û∏d áeÉ©dG IQGOE’GºZQ{

ájÉbƒdG ‘ kÉjQƒfi kGQhO Ö©∏J áë°üdG IQGRh ¿CG

/á˘˘Ñ˘˘˘°ùà˘˘˘μŸG á˘˘˘YÉ˘˘˘æŸG ¢ü≤˘˘˘f ¢ShÒa ø˘˘˘eRójE’G

 ¿ÉªY ‘ ¬àÑbGôeh ,»æWƒdG èeÉfÈdG ™«°SƒJ øμd

kÉeÉg kGôeCG ó©j äÉYÉ£≤dG ∞∏àfl øe AÉcô°T πª°û«d

zkÉë∏eh.

´ÉªàLG Èªaƒf ô¡°T ∞°üàæe ‘ ó≤©j ¿CG ™bƒàj

/•É°ûf πμd ∞«dÉ˘μ˘à˘dG Ëƒ˘≤˘à˘d√QÉ«˘à˘NG ” π˘Nó˘J

á«æWƒdG á«é«JGÎ°S’G ÖLƒÃ .øe ÆGôØdG ≈∏Y áë°üdG IQGRh ¢Uô– h

/…ô°ûÑdG áYÉæŸG ¢ü≤f ¢ShÒa áëaÉμŸ á«æWƒdG á«é«JGÎ°S’G á£ÿG

RójE’G.ôbƒŸG AGQRƒdG ¢ù∏› ≈∏Y ¢Vô©J »μd ΩÉ©dG Gòg ájÉ¡æH

Educating consumers and training
food handlers in safe food handling is
one of the most critical interventions
in the prevention of foodborne
illnesses. Launched in 2003, the Codex Trust

Fund  furthers the improvement of
global public health and food security
by promoting the provision of safer
and more nutritious food and
contributing to a reduction in
foodborne diseases.

áaÉ¶ædG , ≈ë°üdG ∑ƒ∏°ùdG ¤EG ΩÓ°SE’G ƒYój

¢VGôeC’G øe øjôNB’Gh ¢ùØædG ájÉªMh

70°C

5°C

60°C

70°C

Danger 
zone!

Five keys 
to safer food
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Knowledge = PreventionFood Safety
World Health Organization

Cook thoroughly

✔ Cook food thoroughly, especially meat, poultry, eggs and seafood 

✔ Bring foods like soups and stews to boiling to make sure that they have reached 

70°C.  For meat and poultry, make sure that juices are clear, not pink.  Ideally, 

use a thermometer

✔ Reheat cooked food thoroughly 

Keep food at safe temperatures

✔ Do not leave cooked food at room temperature for more than 2 hours

✔ Refrigerate promptly all cooked and perishable food (preferably below 5°C)

✔ Keep cooked food piping hot (more than 60°C) prior to serving

✔ Do not store food too long even in the refrigerator

✔ Do not thaw frozen food at room temperature

Use safe water and raw materials

✔ Use safe water or treat it to make it safe 

✔ Select fresh and wholesome foods 

✔ Choose foods processed for safety, such as pasteurized milk

✔ Wash fruits and vegetables, especially if eaten raw

✔ Do not use food beyond its expiry date

Keep clean

✔ Wash your hands before handling food and often during food preparation

✔ Wash your hands after going to the toilet 

✔ Wash and sanitize all surfaces and equipment used for food preparation

✔ Protect kitchen areas and food from insects, pests and other animals 

Separate raw and cooked

✔ Separate raw meat, poultry and seafood from other foods

✔ Use separate equipment and utensils such as knives and cutting boards for 

handling raw foods

✔ Store food in containers to avoid contact between raw and prepared foods

Why?

While most microorganisms do not cause 

disease, dangerous microorganisms are 

widely found in soil, water, animals 

and people. These microorganisms are 

carried on hands, wiping cloths and 

utensils, especially cutting boards and 

the slightest contact can transfer them 

to food and cause foodborne diseases.

Why?

Microorganisms can multiply very 

quickly if food is stored at room 

temperature. By holding at tempera-

tures below 5°C or above 60°C, the 

growth of microorganisms is slowed 

down or stopped. Some dangerous 

microorganisms still grow below 5°C.

Why?

Proper cooking kills almost all dangerous 

microorganisms. Studies have shown that 

cooking food to a temperature of 70°C can 

help ensure it is safe for consumption. 

Foods that require special attention 

include minced meats, rolled roasts, large 

joints of meat and whole poultry.

Why?

Raw materials, including water and ice, 

may be contaminated with dangerous 

microorganisms and chemicals. Toxic 

chemicals may be formed in damaged 

and mouldy foods. Care in selection of 

raw materials and simple measures 

such as washing and peeling may 

reduce the risk. 

Why?

Raw food, especially meat, poultry and 

seafood, and their juices, can contain 

dangerous microorganisms which may 

be transferred onto other foods during 

food preparation and storage. 

A larger version of the poster has been
attached to this issue

Foodborne illnesses are defined as
diseases, usually either infectious or
toxic in nature, caused by agents that
enter the body through the ingestion of
food. Every person is at risk of
foodborne  illnesses.

ácQÉ°ûŸG äÉYÉ£≤∏d ájQƒfi •É≤f ≈∏Y ±ô©àdG ”

kÓÑ≤à°ùe ¿hÉ©àdGh á©HÉàª∏d ∂dPh
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WHO MEETING ON THE BANGKOK
CHARTER FOCUSES ON PRIORITIES

FOR PROMOTING HEALTH

Benchmarks for implementing action to strengthen health
promotion and fulfill the commitments set out in the

Bangkok Charter of 2005 were deliberated upon and arrived
at during the three-day technical meeting on the Development of
benchmarks for reporting progress on the implementation of the Bangkok
Charter for Health Promotion in a globalised world held in Muscat
(18 to 20 September 2006). The meeting organized by the
WHO was hosted by the MoH, Oman.

To facilitate the process, over 20 experts with wide experi-
ences in health promotion  and representing each of the six
WHO regions participated in the discussions to effectively

t r a n s f o r m
the Bangkok
Charter into
meaningful
action and to
i d e n t i f y
i n d i c a t o r s
relevant to
their country

situations. Many of the experts from the WHO Member
States as well as from WHO/HQ and the WHO Eastern
Mediterranean Regional Office (EMRO), who were actively
involved in the Charter preparations, participated and made
valuable contributions to the meeting proceedings.

Following the country
presentations and group
discussions, priorities
of action were identi-
fied by the gathering.
These included initiat-
ing an intra UN dia-
logue for health promo-
tion, collaborating with
international non-
governmental organiza-
tions, sustainable
financing for health

promotion, capacity building within countries, collaborating
with the private sector to provide healthy choices as well as
advocating for health promotion through extensive media
coverage.

Oman acknowledges health promotion as key to addressing
the new disease trend in the country. The MoH, Oman has
placed health promotion high on its strategic agenda as well
as in the Country Cooperation Strategy for the country. In
fact, Oman is one of the leading countries in the EMR in
implementing the Regional Strategy on Health Promotion
based on the Bangkok Charter. The country is now in the
process of developing the National Strategy on Diet, Physical
Activity and Health.

REGIONAL INITIATIVE TO CONFRONT
THE THREAT OF ROAD CRASHES

Dr Syed Jaffar Hussain, Regional Adviser, Violence and
Injury Prevention/Healthy Lifestyle Promotion,

WHO/EMRO highlighted the hidden epidemic and
growing public health concern of road safety in Asia and the
EMR stating that, “this requires a public health and
multisectoral approach.” Addressing the Muscat Regional
Road Safety Conference for the Asian countries held at the
Traffic Safety Institute (4 to 6 September 2006), Dr
Hussain  also commended the pioneering initiative
undertaken by Oman in placing  road safety under the global
limelight. 

The regional conference
held  within the
framework of the Asian
Cooperation Dialogue
was organized by the
Ministry of Foreign
Affairs in cooperation
with the Royal Oman
Police and MoH.    It
was held under the
auspices of H.E.

Inspector General Malik bin Suleiman Al Mamary, Inspector
General of Police.

Representatives from the
Asian Cooperation Dialogue
Member States, GCC States
and international experts from
the WHO, UNICEF and the
UN Regional Commission for
Western Asia (ESCWA) participated in the meeting.

NAMRU-3 MISSION IMPRESSED WITH 
INFLUENZA SURVEILLANCE IN OMAN

The US Naval Medical Research Unit (NAMRU-3)
Mission to Oman (4 to 7 September 2006)

recommended building capacity and additional training to
further strengthen the influenza surveillance activities in the
country. 

Impressed with the progress made so far in influenza
surveillance in Oman, Dr Atef Soliman, Head of Virus
Isolation Laboratory and Dr Hala Esmat, Influenza
Information Coordinator stated that, “Oman still needs to
push for further expansion and train laboratory technicians
on the procedures to diagnose avian flu as well as to adopt
protective measures against the virus.”
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Community- Based Initiatives (CBI)
in Oman

á«©ªàÛG äÉYhô°ûŸG IQOÉÑe
á«ë°üdG

Community-Based Initiatives (CBI) widen the circle of
partnership for health-related action by involving

non-governmental organizations and other key institutions
outside the health sector, to address and protect the health
needs of the population.  Oman has presently undertaken
a number of such initiatives.

SALALAH HEALTHY LIFESTYLE PROJECT

The importance and potentials of introducing a Healthy
Lifestyle project in the southern city of Salalah, Dhofar

region were highlighted and discussed with relevant
multisectoral partners including community members at an
orientation meeting held in Salalah on 6 September 2006.
The meeting emphasized upon a robust intersectoral
partnership, strong political commitment and active
participation from the community as key to the success of
the project. The Salalah Healthy Lifestyle project, once off
the ground, will be the second such project in the country
following the set up of a similar project in Nizwa.

The m e e t i n g
attended by the
MoH and the WHO
was held under the
auspices of Sheikh
Said bin Ahmed Al
Shanfari, President,
Board of Directors,
Shanfari Group of
Companies. H.E. Dr

Ahmed Al Ghassani, Undersecretary of Health Affairs, MoH
presided over the function. Dr Khalid Al Mashaiki, Director
General of Health Services, Dhofar Region planned and
coordinated the successful one-day activity. Dr El Fatih El
Samani, WHO Representative, Oman, Ms Ruth Mabry,
WHO Technical Officer, Ms Seema Nambiar, WHO
Communications Officer and Dr Halima Al Hinai, Director,
Community Activities Department and Dr Salah Al Badawi,
CBI expert from MoH also participated.

Participants from diverse sectors such as health, education,
tourism, environment, municipality, Salalah Sewage
Treatment plant, Royal Oman Police, Omani Women’s
Association, along with officials from the private sector
attended the meeting. Community leaders were also invited
to participate.

During the second part of the workshop, a smaller group of
representatives gathered to express their vision on the overall
health and development of the city. The next step forward
will be the appointment of a taskforce to draw out a city
profile, the organizational structure and an advocacy plan for
the project.

âª¡°SCG
IôFGO ´É°ùJG ‘ ™ªàÛG ≈∏Y IõμJôŸG äGQOÉÑŸG

ÜÉ£≤à°SG ∫ÓN øe »ë°üdG πª©dG ‘ ácGô°ûdG

êQÉN iôNC’G á«°ù«FôdG äÉ°ù°SDƒŸGh á«eƒμ◊G ÒZ äÉª¶æŸG Oƒ¡L

¿Éμ˘°ù∏˘d á˘«˘ë˘°üdG äÉ˘LÉ˘«˘à˘M’G á˘∏˘HÉ˘≤˘e π˘LCG ø˘e , »˘ë˘°üdG ´É˘£˘≤˘dG

 ¢VôŸG øKGôH ‘ ´ƒbƒdG øe º¡àjÉªMh .ò«ØæàH ¿B’G ¿ÉªY Ωƒ≤Jh

™ªàÛG ≈∏Y IõμJôŸG äGQOÉÑŸG øe áYƒª›.

á``«ë°üdG IÉ«◊G •É‰C’ ádÓ°U ´hô°ûe

‘
” Ω6002/9/6 : ïjQÉàH ádÓ°U áæjóÃ ó≤Y »Øjô©J ´ÉªàLG

•É‰CG ´hô˘°ûe ∫É˘NOEG iõ˘¨˘eh á˘˘«```ª˘˘gCG ≈˘˘∏˘˘Y Aƒ˘˘°†dG §˘˘«˘˘∏˘˘°ùJ

™e ´ƒ°VƒŸG Gòg ¢ûbƒf å«M , QÉØX á¶aÉfi  ádÓ°U ‘ á«ë°üdG IÉ«◊G

õcQ , ™ªàÛG OGôaCG ∂dP ‘ ÉÃ áØ∏àıG äÉYÉ£≤dG øe á∏°üdG …hP AÉcô°ûdG

iƒà°ùŸG ≈∏Y ΩGõàd’G h äÉYÉ£≤dG ∞∏àfl ÚH ájƒb ácGô°T ≈∏Y ´ÉªàL’G

. ´hô°ûŸG ìÉéæd ìÉàØªc ™ªàÛG øe á∏YÉØdG áªgÉ°ùŸG h »ª°SôdG

´hô°ûŸG íÑ°ü«°S á«ë°üdG IÉ«◊G •É‰C’ ádÓ°U ´hô°ûe ≥∏£æj ÉeóæYh

. ihõf ‘ ¬àeÉbEG â“ πKÉ‡ ´hô°ûe ó©H OÓÑdG ‘ ¬Yƒf øe ÊÉãdG

/ï˘«˘°ûdG á˘jÉ˘Yô˘H á˘«˘ë˘°üdG IÉ˘«◊G •É‰C’ á˘dÓ˘°U ´hô˘°ûe ´É˘ª˘à˘LG ó˘≤˘˘Y

äÉ˘cô˘°T äÉ˘˘Yƒ˘˘ª› IQGOEG ¢ù∏› ¢ù«˘˘FQ ,…ô˘˘Ø˘˘æ˘˘°ûdG ó˘˘ª˘˘MCG ø˘˘HG ó˘˘«˘˘©˘˘°S

IQGRh π«ch ,ÊÉ°ù¨dG óªMCG /QƒàcódG IOÉ©°S ´ÉªàL’G ¢SCGôJ …ôØæ°ûdG

ódÉN /QƒàcódG ≥˘«˘°ùæ˘à˘dGh §˘«˘£˘î˘à˘dÉ˘H ΩÉ˘bh á˘«˘ë˘°üdG ¿hDƒ˘°û∏˘d á˘ë˘°üdG

´ÉªàL’G ôªà°SG .QÉØX á¶aÉÙ á«ë°üdG äÉeóÿG ΩÉY ôjóe , »îjÉ°ûŸG

/QƒàcódG ´ÉªàL’G ∂dP ‘ ∑QÉ°T .¢ù«jÉ≤ŸG πμH kÉëLÉf ¿Éch óMGh Ωƒ«d

çhQ /á∏°VÉØdGh , ¿ÉªY ‘ á«ŸÉ©dG áë°üdG áª¶æe πã‡ ,ÊÉª°ùdG —ÉØdG

§HÉ°V , QÉ«Ñ˘eÉ˘f É˘ª˘«˘°S /á˘∏˘°VÉ˘Ø˘dGh , á˘ª˘¶˘æ˘ª˘∏˘d »˘æ˘Ø˘dG ∫hDƒ˘°ùŸG ,…ô˘HÉ˘e

á˘£˘°ûfCG IQGOEG ô˘jó˘e , »˘FÉ˘æ˘¡˘dG á˘ª˘«˘∏˘M /IQƒ˘à˘có˘dGh ,á˘ª˘¶˘æŸÉ˘H ∫É˘°üJ’G

á£°ûfCG IQGOEG ÒÑN , …hóÑdG ìÓ°U /QƒàcódGh , áë°üdG IQGRƒH ™ªàÛG

 . áë°üdG IQGRƒH ™ªàÛG

, º«∏©˘à˘dG ,á˘ë˘°üdÉ˘c ,äÉ˘YÉ˘£˘≤˘dG ∞˘∏˘àfl ø˘e ¿ƒ˘Hhó˘æ˘e ´É˘ª˘à˘L’G ô˘°†M

»˘ë˘°üdG ±ô˘°üdG √É˘«˘e á÷É˘©˘e ´hô˘°ûe , á˘jó˘∏˘Ñ˘dG , á˘Ä˘«˘Ñ˘dG , á˘˘MÉ˘˘«˘˘°ùdG

¤EG áaÉ°VE’ÉH , á«fÉª©dG ICGôŸG á«©ªL , á«fÉ£∏°ùdG ¿ÉªY áWô°T , ádÓ°üH

äGOÉ˘«˘≤˘d iƒ˘Yó˘dG âeó˘b É˘ª˘c . ¢UÉÿG ´É˘£˘≤˘˘dG äÉ˘˘°ù°SDƒ˘˘e ø˘˘e ÚHhó˘˘æ˘˘e

. ´ÉªàL’G ‘ ácQÉ°ûª∏d ÊóŸG ™ªàÛG

√òg äÉ«dÉ©a ¢ûeÉg ≈∏Y ´ÉªàLG ‘h πª©dG á°TQh øe ÊÉãdG Aõ÷G ∫ÓN

áæjóŸG áë°Uh ôjƒ£àd º¡àjDhQ øY ÚHhóæŸG øe áYƒª› äÈY á°TQƒdG

É¡∏μ«gh ,πªY áYƒª› Ú«©J á«dÉàdG Iƒ£ÿG ¿ƒμà°S h . áeÉY áØ°üH

.´hô°ûª∏d ¬«eÓYE’G á£ÿG ¤EG áaÉ°VE’ÉH »ª«¶æàdG

The participants agreed that progress towards a
healthier world requires strong political action,
broad participation and sustained advocacy

The meeting was held along the theme,
Together we can overcome the looming crisis

Around 15 recommendations
to address the death and injury
toll from road traffic crashes
were arrived at during the
three-day conference. 
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The Directorate General of Pharmaceutical Affairs and
Drug Control (DGPA & DC), the drug regulatory

authority in the country ensures that the drugs imported as
well as those manufactured in the country are safe, effective
and meet the required standards.  

Ph. (Mrs) Sawsan Ahmed
Jaffar, Director General,
DGPA & DC, MoH spoke
to WHO in Oman about
the pivotal role the
Directorate plays in the
country’s pharmaceutical set
up as well as in implementing
and monitoring a great part
of the Oman National Drug
Policy  (ONDP) through its

three wings dedicated to pharmacy, drug control and the
quality control laboratory.

Could you define the strategic lines of action for the pharmaceutical
sector in Oman for the next five years?

We are keen on seeing through the registration for herbal
medicines as well as the veterinary medicines in the coming
few years.  Herbal medicines come under the responsibility of
this Directorate.

An effective legislation accompanied by effective monitoring
of the safety of the herbal medicines dispensed in the country
is required. The general perception is that any medication that
is herbal is natural and so is safe for consumption. But this is
not the case. We need to strengthen the post-marketing
surveillance and reporting system of adverse drug reaction to
ensure  the safety and efficacy of these products.

Is the quality assurance of pharmaceutical products imported and
marketed in the country a concern for the Directorate?

Quality assurance of pharmaceutical products being imported
and marketed in the country is a continuous concern.  The
Directorate accords great importance to company visits to
ensure that the manufacturer to be  registered follows the
current Good Manufacturing Practise (GMP) in accordance
to the WHO and GCC standards. 

Since 1993 adherence to these standards has been a
prerequisite for the registration of any pharmaceutical
manufacturing company in Oman.  MoH also issues detailed
guidelines for the import of pharmaceutical raw materials.
After a review of the inspection reports, the companies which
comply with the cGMP are registered, while some others are
rejected or kept pending for compliance of certain
observations.
For the purpose of uniformity in different spheres of activities

within the GCC states, including drug registration, the Gulf
Central Committee for Drug Registration conducts unified
inspection of pharmaceutical manufacturers, whose files have
been submitted for registration.    

The Drug Control Department of the Directorate  deals with
the registration of pharmaceutical companies and products,
drug clearance, dangerous drugs monitoring, international
communication as well as post marketing surveillance activity.
The Pharmacy Department is responsible for the licensing
and inspection of pharmaceutical establishments and
personnel. As of end 2005, a total number of 419
pharmaceutical manufacturers and around 4400
pharmaceutical products from these companies are  registered
in Oman.

What is the role of the Central Quality Control Laboratory in Oman
in safeguarding the quality, viability and efficacy of medicines?  

The  Laboratory  ensures that pharmaceutical products being
manufactured locally, imported or marketed into Oman are of
good quality, safe and comply with the specifications stated
when the product was registered.  In 2005, the Laboratory
received accreditation as a Reference Laboratory by the
Central GCC Registration Committee and we are now
working towards meeting the criteria for the WHO
accreditation.

How do we monitor the growth of the private sector pharmacies and
pharmacists in the country?

As of the  end of last year, there are  331 private pharmacies,
32 medical stores, 572 pharmacists and 223 assistant
pharmacists registered in the country. These categories fall
under the MoH banner and must be regulated and monitored
regularly to ensure that there is no discrepancy in the service
provided or in the dispensation of medicines. A mechanism
for licensing and regularly monitoring and evaluating these
activities are in place both at the Capital and Regional level. 

Also, to encourage good performance of the private
pharmacies and pharmacists, DGPA & DC annually
acknowledges the services of three best pharmacies and
pharmacists in the country. 

What has been WHO’s role in addressing the concerns and challenges
of the Directorate?

WHO has been a strong, collaborative partner in many of the
MoH programmes, including our Directorate activities. The
Organization has supported us in the preparation and
adoption of the ONDP, a comprehensive framework for
developing Oman’s pharmaceutical sector. We continue to
receive WHO consultants and the Organization’s support in
reviewing/upgrading our activities.
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STRATEGIES ADOPTED TO ENHANCE THE PHARMACEUTICAL SET UP
IN OMAN

CONFIRMED HUMAN CASE OF AVIAN 
INFLUENZA IN EGYPT 

The MoH in Egypt reported the 15th confirmed human case
of avian influenza on the 10th of October 2006.  The last

confirmed human case reported in Egypt before the present one
was on the 11th of May 2006. This case is a female from
Gharbeiah Governorate. 

The results of her laboratory samples tested at the Central
Public Health Laboratory, Egypt turned out to be positive for
H5N1.  This case brings the total number of human cases of
avian influenza in Egypt to 15, including six deaths.   

The 53rd Regional Committee of the WHO/EMRO held in
Iran during September 2006 recognized the significance and
impact of the current outbreaks of avian influenza, and the
potential gravity of the anticipated human pandemic influenza.

Visits of WHO Staff and Consultants 
(September– October 2006)

Dr Syed Jaffer Hussain, Regional Adviser, Healthy Lifestyle
Promotion/Injury and Violence Prevention, WHO/EMRO
To participate in the Muscat Regional Conference on Road
Safety Asian Co-operation Dialogue (4 to 6 Sept 2006)

Dr Atef Soliman, Head, Virus Isolation Laboratory, NAMRU-3,
4 to 7 September 2006
Dr Hala Esmat, Influenza Information Co-ordinator, NAMRU-3
To strengthen the influenza surveillance programme

Dr Kwok-Cho Tang, Senior Professional Officer, Department of
Chronic Diseases & Health Promotion, WHO/HQ
Dr Mubashar Sheikh, WHO Representative, Iran
Dr Syed Jaffer Hussain, Regional Adviser, Healthy Lifestyle
Promotion, WHO/EMRO
To participate in the technical meeting on the Development of
benchmarks for reporting progress on the implementation of the Bangkok
Charter for Health Promotion in a globalised world in Muscat
(18 to 20 September 2006). 

Ms Iris Semini, Regional Programme Adviser, UNAIDS/MENA,
27 to 29 September 2006
Dr Samir Anouti, Regional Programme Adviser,
UNAIDS/MENA, 27 September to 5 October 2006
Dr Hamida Khattabi-Monkachi, Medical Officer, ASD unit,
WHO/EMRO, 27 September to 6 October 2006
To assist and  facilitate the workshop to finalise the national
strategic plan on HIV/AIDS (1 to 4 October 2006)

Professor Gordon Ivor Chestnutt, WHO Consultant, 28 October
to 2 November 2006
To revise the Oral Health study protocol and to conduct the
training and calibration exercise 

WHO, OMAN STAFF NEWS
Ms Ruth Mabry, Technical Officer from the WHO country office
participated in the Intercountry WHO and Health Metrics
Network workshop Preparing Resource Persons for Development of
Comprehensive Health Information System Action Plans in Cairo, Egypt
(16 to 18 September 2006). 

The Oman team also comprised of Mr Salah Al Muzhami,
Director, Health Information and Statistics, Dr Medhat El Sayed,
Expert, Health Information and Epidemiology,  MoH, Mr Ahmed
Awadh Al Yaquabi, Statistician from the Ministry of National
Economy, Ms Maimuna Zahir Ali Al Ismaily from the Royal
Oman Police and Mr Ali Al Habsi, UNFPA Programme Officer.

Please send in your feedback/suggestions at:

World Health Organization, P.O. Box 1889, Ruwi, PC 112, Muscat, Sultanate of Oman

Tel: +968 24600989/24605860, Fax: +968 24602637, E-mail: wroman@oma.emro.who.int

NEW WHO PUBLICATIONS
Quality of Care. A Process for Making Strategic Choices

This guide provides decision-makers
and managers a systematic process to
help address quality issues at a more
strategic level. It focuses particular
attention on people who have a
strategic responsibility for quality so
that they can create an enabling
environment for all the quality
improvement initiatives undertaken at
the medical care level and reinforce

their chances of success and sustainability.  

Road Traffic Injury Prevention: Training Manual

This manual provides guidance to
professionals working on road traffic
injury prevention. It is designed for a
multidisciplinary audience including
public health practitioners,
transportation and road engineers,
vehicle safety professionals, law
enforcers, policy makers, trainers, and
social scientists. It will contribute
towards strengthening capacity to implement road traffic
injury prevention measures in different settings.


