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Introduction

ÅSelf-care and responsible self-medication became a vital component of 

modern healthcare.1

ÅPatient-empowerment and active participation in their own health. 

ÅPharmacists has a role in supporting the self-care of minor ailments.
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Oman
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Muscat

Total Population1 4,413,620

Omanis 54.6%



Introduction

ÅHealth care system

ÅGovernment ï80 %

ÅPrivate ï20%

ÅPrimary health care centres

ÅReferral pathway to specialized care

ÅCommunity Pharmacy

ÅDispensing of prescription of private sector
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Rationale

ÅLack of evidence on how people utilise 

primary health care

ÅThe clinical role of the pharmacy profession 

is sub-optimally utilised in primary care

ÅKnowledge gap in:
ÅManagement of common symptoms

ÅThe role of community pharmacy

ÅPerceptionôs toward self-care of minor ailments
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Aim and objectives 

ÅAim: to explore and identify the factors that influence the management of 

minor ailments. 

ÅObjective: toexplore GPôs attitudes toward MAs, patientôs empowerment 

and self-care.

ÅTo present how system-related factors influenced supporting and 

promoting self-care of MAs in Omani health care.
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Method
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Results
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Interviewed:   21

Gender:    12 9

Age:      19Y to  78Y

Interviewed:   31

GP:   5 9

Ph:  7 10
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Results

ÅMost GPs reported a positive attitude 

towards supporting self-management 

of minor ailments

ÅThey indicated that majority of the 

patients, who visited them in a normal 

working day were able to manage 

their conditions without seeking GPôs 

advice. 
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άΦΦΣHealth centres are crowded, from my point of view, 

ŦƻǊ ƴƻǘƘƛƴƎΦ CƻǊ ŜȄŀƳǇƭŜΣ ƭŜǘΩǎ ǎŀȅ ƛŦ L ŀƳ ƎƻƛƴƎ ǘƻ ǎŜŜ 

30 patients a day, around maybe 10 to 15 of them they 

really need to see a doctor, and they have to come to 

see a doctor, ōǳǘ ǘƘŜ ǊŜǎǘ ǘƘŜȅ ŘƻƴΩǘ ƴŜŜŘΤ ŜƛǘƘŜǊ they 

have minor illnesses for example cold and this very 

short duration, started today,or no alarming signs at 

all, no fever only cold, but they will comeΣΦΦέ  

GP 15, male
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Å Factor 1: 

ïGuidelines and standards of care

Å Factor 2:

ïWorkload

Å Factor 3: 

ïSick leave certificates 

System-related factors



Results

ÅFactor 1: absence of clear role, 

responsibilities and clinical guidelines

ÅA variation in the practice and 

treatment decision ïpatient visit or 

revisit GP clinic for different treatment. 
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άΧ,Thething about primary health centres,there is a
major barrier,supposeanotherdoctor hasseenthem,
and hasgivenantibiotic without consideringthe fact
that the patient doesnot needthe antibiotic they will
come and say άthe other doctor prescribed me
antibiotic, whyŘƻƴΩǘyou prescribeit for meΚέ

GP29, female



Results

ÅFactor 2: Workload - lack of efficient 

triage and/or appointment systems in 

primary health care centres.

ÅA system structured to accept all 

cases, with limited role of nurses and 

pharmacy staff. 
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άΧ ǿŜ are not like for example the (western country A) 

system, for example we are receiving all condition even 

the minor injuries. ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ƭƛƪŜ ŀƴ ŜŦŦŜŎǘƛǾŜ 

triage in the health center; for example if a simple 

respiratory case, the nurse can tell him go back, no, he 

has to see the nurse first and then the doctor, this is the 

problem and this will of course cause a lot of loadΦέ 

GP 8, male 



Results

ÅFactor 3: frequent requests for 

medical reports to justify sick leave 

for working professionals and 

students. 
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άΦΦƴƻǿ ŀ Řŀȅ ŜǾŜƴ ǘƘŜ ŜŘǳŎŀǘŜŘ ƳƻǘƘŜǊ ǿƛƭƭ ǎŀȅ άL gave 

Ƴȅ ŘŀǳƎƘǘŜǊ ƻǊ ǎƻƴ о ŘŀȅǎΩ ǇŀǊŀŎŜǘŀƳƻƭΣ ǊŜƎǳƭŀǊƭȅ ōǳǘ 

ǎǘƛƭƭ ǘƘŜ ŦŜǾŜǊ ǘƘŜǊŜέΣ ǎƻ ǘƘŜȅΩƭƭ ŎƻƳŜ ŀŦǘŜǊ о days.  So 

some mothers they are educated, but what happen even 

if they have fever ǘƘŜȅ ŎŀƴΩǘ ƎƻΣ so they will come for 

sick leave, if they are working or they are students, and 

like thisέ 

GP11, female 



Discussion 

ÅLack of guidelines or formulary for the management of MAs ïexplain the 

irrational and irresponsible access to health services.

ÅRevise the model of care by expanding the role of other HCPs and improve 

the access to health care services. 

ÅNo self-certification of sickness absence, It has to be certified by a medical 

authority. Evidence showed2:

Å1 in 7 consultations ending with sick leave.

ÅYoung people and males: obtain sick leave certifications. 

ÅAcute respiratory tract infection was the most frequent diagnosis. 
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http://timesofoman.com/article/37402/Oman/Omans-Ministry-plans-cure-for-sick-leave-abuse
https://youtu.be/_mrZc_kAJjI

