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Introduction

A Self-care and responsible self-medication became a vital component of
modern healthcare.?

A Patient-empowerment and active participation in their own health.

A Pharmacists has a role in supporting the self-care of minor ailments.
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Oman

Total Populationt 4,413,620
Omanis 54.6%
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Introduction

A Health care system
A Government i 80 %
A Private i 20%

A Primary health care centres
A Referral pathway to specialized care

A Community Pharmacy
A Dispensing of prescription of private sector
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Rationale

A Lack of evidence on how people utilise - _/

primary health care
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A The clinical role of the pharmacy profession

IS sub-optimally utilised in primary care
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A Knowledge gap in:
A Management of common symptoms
A The role of community pharmacy
APer cept i on 0-saretofonmer ailthentse | f

D
0
2009 2010 2011 2012 2013 2014
Year

==Private clinics Community pharmacies
==Health centres ===MOH hospitals
==Private hospitals
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Aim and objectives

A Aim: to explore and identify the factors that influence the management of
minor ailments.

A Objective:toe x pl or e GPoOssowartdtMA®es patient 6
and self-care.

A To present how system-related factors influenced supporting and
promoting self-care of MAs in Omani health care.
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Phase 1 Phase 2

t dzof AOQa t SNOSLI A2V |/t &aQ t SNOSLIGIAZ2Y
Theoretical Theoretical
sampling sampling

Coding Coding
m—) Data saturation l
Memos Memos
Focused & advanced
Interview coding Interview

Concepts & Themes
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Results
Phase 1 Phase 2
t dzof AOQ&a t SNOSLIIA: I /tag t SNOSLIWA2Z2Y
Interviewed: 21 Interviewed: 31
& = ~ (o)
Gender: 12’“| 9 * GP: 5 | 9 |
C o)
Age: 19Y to 78Y Ph: 7 '+ 10
JL JU
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Results

A Most GPs reported a pOSitive attitude & ®dalih centresare crowded from my point of view,
towards supporting self-management T2N) y20KAYy3Id C2NJ SEF YLI S3 €

of minor ailments 30 patients a day, around maybe 10 to 15 of them they
really need to see a doctor, and they have to come to
A They indicated that majority of the e L e A 2 Y
tient ho visited them in a normal have minor illnesses for example cold and this very

pa Ie_n S, W short duration, started today,or no alarming signs at
working day were able to manage all, no fever onlycold, but theywill comez. ® ®¢
their conditions w .V GP 15, male 0 S
advice. .
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System-related faCtorS

System-related factors

A Factor 1:
I Guidelines and standards of care

A Factor 2:
I Workload | j
A Factor 3: TN \
. . - Pharmacy
I Sick leave certificates staff

\ Perception & Relationship
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Results

A Factor 1: absence of clear role, GX, Thething about primary health centres, there is a

ITIT L - - major barrier, supposeanotherdoctor hasseenthem,
responS|b|I|t|eS and clinical gl‘”de“nes and has given antibiotic without consideringthe fact

. _ _ that the patient doesnot needthe antibiotic they will
A A variation in the practice and come and say dhe other doctor prescribed me

treatment decision | patient visit or antibiotic, why R 2 yy@liprescribeit for meK €

revisit GP clinic for different treatment. GP29, female
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Results

A Factor 2: Workload - lack of efficient G X aenot like for example thévestern country A)
triage and/or appointment systems in  system, for exampleve are receiving all condition even

primary health care centres. the minor injuries2 S R2y Qi KI @S t A1 S
triage in the health centerfor example if a simple

respiratory case, the nurse can tell him go back, no, he
A A SyStem structured to accept all has to see the nurse first and then the doctor, this is the

cases, with limited role of nurses and problem and this wilbf coursecause a lot of loag ¢
pharmacy staff. GP 8, male
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Results

A Factor 3: frequent requests for Gody 2Bl & SOSYy (KS SRdgdeiGSR Y

medical reports to justify sick leave =~ Y& RFdZAKUSNI 2NJ 42y o RI&aQ L

f Ki fessionals and aAtt GKS FTSOSN) GKkdawlss = a2 0
OF WOPKInG professionals an some mothers they are educated, but what happen even

students. if they have feveti K $&  Odotieq iill cBraeor
sick leave, ithey are working or they are students, and
like this€

GP11 female
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Discussion

A Lack of guidelines or formulary for the management of MAs i explain the
irrational and irresponsible access to health services.

A Revise the model of care by expanding the role of other HCPs and improve
the access to health care services.

A No self-certification of sickness absence, It has to be certified by a medical
authority. Evidence showed?:

A 1in 7 consultations ending with sick leave.

A Young people and males: obtain sick leave certifications.

A Acute 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

