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Ministerial Decision No. 4/2001, for Notification of Cancer Cases

On the basis of the Law organizing the state administrative structure issued by Royal Decree
No. 26/75, the Ministerial Decision No. 120/95 regarding formation of National Cancer Control
Committee and the decision No. 2 of the 49th meeting of the GCC Health Ministers Council,
the following have been decided:

Article No. (1): The following diseases are considered malignancies or carcinoma in-situ
numbered as per ICD-10 classification:

a.  C00 - C97
b.  D00 - D09 
c.  D37 - D48

Article No. (2): All cancer cases including carcinoma in-situ, diagnosed either clinically or
surgically or by laboratory investigation, shall be reported to the National
Cancer Registry at the Non-Communicable Diseases Control Section of the
Directorate General of Health Affairs within 30 days from the date of diag-
nosis.

Article No. (3): Reporting of cancer cases mentioned in the aforesaid Article shall be the
responsibility of the following:

a.  Doctor who examined the case
b.  Head of laboratory in which the sample was confirmed positive
c.  Head of health institution in which the positive case was detected

Article No. (4): Reporting of confirmed or suspected cases shall include the 1st, 2nd and
3rd name, tribe name, surname, sex, residence, age and nationality (Form
No. MR-123 - to be filled completely).

Article No. (5): This decision shall come into effect from the date of issue of the karar and
the concerned officials shall implement it, within their respective responsi-
bilities.

Dr. Ali bin Mohammed bin Moosa
Minister of Health

Issued on: 11-10-1421
Corresponding to: 06-01-2001
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Background Of The Sultanate Of Oman

Geographical Features

Population Structure 
The  estimated  mid-year  population  in  2004  was 2,415,576 of which 1,802,931 were 

Omanis  and  612,645  were  Non-Omanis  (Table 1).  The  Omani  population  shows a 

sex ratio of 978 females per 1000 males. About 12% of the population is under-5 years 

and  40.4%  is  under-15 years.  Only  3.1%  of  the total Omani population is above the 

age of 60 years. 

The Sultanate of Oman is located in the southeastern corner of the Arabian Peninsula. 

It has a coastal line extending almost 1,700 kilometers from the Strait of Hormuz in the 

north to the borders of the Republic of Yemen, overlooking three seas; the Arabian Gulf,

Gulf of Oman and the Arabian Sea.  The country borders Saudi Arabia and United Arab 

Emirates (UAE) in the west, the Republic of Yemen in the south, the Strait of Hormuz

in the north and the Arabian Sea in the east.  Besides, there are a number of scattered 

Omani islands in the Arabian Sea; the most important are Masirah and Al-Halaniyat.

The total area of the Sultanate of Oman is approximately 309,500 square kilometers

and it is the second largest country in the Arabian Peninsula. The Sultanate is 

composed of varying topographic areas consisting of plains, wadis (dry river beds) and 

mountains. The most important area is the plain overlooking the Gulf of Oman and the 

Arabian Sea with an area of about 3% of the total area.  The mountain ranges occupy 

almost 15% of the total land of Oman and are inhabited by about 5% of the population. 

The remaining area is mainly sand, wadis and desert (about 82% of the total area). The

climate differs from one area to another; it is hot and humid in the coastal areas in 

summer, hot and dry in the interior with the exception of higher mountains and Dhofar 

Governorate, which enjoy a moderate cl imate throughout the year.

The Sultanate of Oman is administratively divided into 8 Governorates/ Regions with 59 

Wilayah. These are: Muscat, Dhofar and Musandam Governorates and regions of Ad 

Dakhliyah, Sharqiyah, Batinah, Adh  Dhahirah, and Al Wusta. The regions of Sharqiyah 

and Batinah have each been further subdivided into two, for the purpose of health 

administration, giving a total of ten health regions.

Table  2  gives the population distribution of Omanis by region and gender, which was 

used to calculate incidence rates for different regions.

Background
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Background

Region Males Females Total

Total 911,135 891,796 1,802,931

Table 1: Age Structure of the Omani Population, 2004

Table 2: Population Distribution of Omanis by Regions and Gender, 2004
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Registry Methods

Oman National Cancer Registry

The  Oman  National  Cancer  Registry  was  established  in 1985  as  a hospital  based 
registry.  Only  cases  treated  in  tertiary  hospitals  were  registered.  In  1996,  with the
establishment  of  the  Department  of  Non-Communicable  Diseases  Surveillance  and 
Control,   the   cancer   registry   was   transferred   and   started  functioning  under  the 
Directorate  General  of  Health  Affairs.  New  cancer notification forms were developed 
and  distributed  to  all  regional  hospitals  and   sister  institutions. In the year 2000, the 
registration  form  was  simplified (see annex 2), printed and distributed to all institutions 
that could potentially report cancer cases. Two trained cancer registrars are responsible
for data collection,  coding and data entry.

Methods

1. Data Collection

a) Active Collection

b) Passive Reporting

Cancer notification was made mandatory in the year 2000 through a Ministerial Decision 

(4/2000). When a case of cancer is diagnosed, the attending physician of the relevant 

specialty or the medical records department at the regional hospital completes the 

notification forms and sends them to the registry. Other institutions like the Armed Forces 

Hospital and Sultan Qaboos University Hospital do similar passive reporting.

2. Data-Coding, Entry and Validity Checks

Until   2002   all   cancer  cases  were  being  coded  using International Classification of 

Diseases   for   Oncology   (ICDO-2)   codes,   2nd   Edition,   with  topography  'C'   and 

morphology  'M'  codes.  Data  was  entered  in  CanReg-3  programme,  supplied by the 

International  Agency  for Research on Cancer (IARC), Lyon, France. Canreg-4 software 

programme  and  International Classification of Diseases for Oncology ICDO-3 began to 

be  used  from  2003,  since  it  was introduced in October 2002.  This programme has a 

duplicate entry checking facility, which avoids the same case being registered more than 

once.   For   this   report   we   used   Canreg-4.28.   Validity  checks  are  performed  for 

consistency     between    items:    site/histology,    gender/site    and    age/site/histology 

combinations by Canreg-4.28.  

 
Active collection involves the registry personnel visiting different sources and abstracting  

            
data on Cancer Registry  Forms. Being the  largest  tertiary  centre  for diagnosis and 

 
treatment of cancer, registrars visit the Royal Hospital twice a week and abstract data on 

                
the notification  forms. Similarly, other tertiary hospitals like  Khoula Hospital  and 

Al-Nahda Hospital are visited once a month.

A  new  National  Oncology  Centre  was  established  in the Royal Hospital in November 

2004  after  which  data  is  also  collected  in the form of chemotherapy and radiotherapy

lists.

Patients  diagnosed  abroad  are  traced through the Oncology Outpatient Register at the 

Royal  Hospital  and subsequently  data  are e xtracted  from their case notes. Details of 

patients treated abroad are obtained from the Department of Treatment Abroad, Ministry  

of Health. 
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3. Completeness of Data Reporting

Firstly,   data   are   obtained   from   all   hospitals   with   pathology/   hematology
laboratories  (Royal,  al-Nahdha,  Khoula,  Salahlah  and Sohar Hospitals) by way 
of  copies  of  reports  of  patients  diagnosed  as  cancer to the registry. Since the 
middle   of   2001,   the   Sultan   Qaboos  University  laboratory  has  also started 
sending  reports.

Secondly, since the establishment of the new National Oncology Center in November 
2004,  the   chemotherapy  and  radiotherapy  lists  are  also  obtained once a week.

Thirdly,  monthly  hospital  “admission   discharge”  lists  are  being  sent  from  the 
tertiary  hospitals. From  2003, similar lists are being sent by all the regional hospita ls 
as  well.  These lists help in updating the registry as well as in updating the status 
of the patient (expired or alive).

Fourthly,  the  list  of  cancer  patients  coming  for   chemotherapy  to  the  tertiary 
hospital   is obtained.

Further,  the  Diwan  of  Royal  Court  sends  abroad  certain  patients who cannot 
be  treated  in  Oman.  With  the co-operation of the Diwan of Royal Court, this list 
of  patients  is also obtained since 2002.

Some   Omani   patients   living  near  the  border  go  to  Tuwam  Hospital  in  the 
United Arab Emirates (a country bordering Oman) for diagnosis and management 
of cancer. A list of these patients is also obtained annually.

Details   of    missing   data   are   sought   from   all   these   above  sources so that the 
registry  can  be  updated.   

4. Data Analysis

Data  is  first  checked  for  consistency  and  validity using the  International Agency for 

Research  on  Cancer (IARC), 2005 software (Canreg-4.28). Frequency distribution and 

incidence  tables  are  generated  using  the Canreg-4  programme.  Data  for individual 

cancers  are  then  exported  to  the EPIINFO version 6 (Centre for Disease Control and 

Prevention,  Georgia,  Atlanta,   USA)  for  analysis  of  incidence by region, gender and 

morphological  types.  The  results  for  childhood  cancers  are presented for the whole 

Sultanate according to the diagnostic groups defined in the “International Classification 

of Childhood Cancers, third edition, 2005” Steliarova-Foucher et al., 2005). Bar diagrams 

and graphs were made using Microsoft excel.

The  Ministry  of  National  Economy  provides population denominators (by 5- year age 

group and gender by region), which are used for the calculation of incidence rates.

Since   the   2003   report, we  have  included  four  comprehensive  tables  showing  the 

frequency as well as the incidence of cancers by site, from the year 1996 onwards.

.

.

.

.

.



5. Definitions
Incidence
is the number of new cancer cases in a defined population within a specific period.

Date of Diagnosis
is  the  date  documented on the histopathology report. For clinical cases, the date 
of diagnosis is the date stated in patient's case notes to have cancer.

Population at Risk
The part of the Omani population that is susceptible to have a specific cancer.

Crude incidence rate
Is  the  number  of  new  cancer  cases  in the Omani population occurring within a 

st stGregorian calendar (1  January to 31  December) divided by the population at risk
 in the same period expressed per 100,000.

Age-specific rate
Incidence rate in a specific age group.

Age-standardized rate (ASR)
Age  standardization  is  necessary  when  comparing  several  populations that differ with 
respect  to  age. Hence the World Standard Population of Segi, (Table 3) (Segi M. Cancer
mortality  for  selected  sites  in 24 countries (1950-57). Sendai: Tohuku University, School 
of Medicine, 1960)  was  used  to  adjust  the  crude  incidence  rates  and  to  remove the 
confounding  effect  of  age. Therefore, the age-adjusted rates (ASR) given in tables 8 and 
9 could be used for comparison purposes with other rates where the same world standard 
population  was used, especially those issued by the World Health Organization's agency, 
the  International  Agency  for  Research  on  Cancer  (IARC),  in  its  periodic  publication 
Cancer Incidence in Five Continents.

Table 3:  Age Structure of the World Standard Population of Segi, used for Age-adjustment

Registry Methods
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Table 4: Frequency of Cancers among Omanis, 1996-2004, Males

Site
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Site

Table 5: Frequency of Cancer among Omanis, 1996-2004, Females

Trends Of Cancer
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 Table 6: Age-adjusted Incidence Rates in Omanis, 1996-2004, Males

Site
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Table 7: Age-adjusted Incidences Rates in Omanis, 1996-2004, Females
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The male : female ratio was 1.1 : 1. 107 cases (12%)  were  reported in children aged 14 years  

 and below.  The median age at diagnosis was 51.5 years.  This was higher in males (median 

 age 54 years) than in females (median age 50 years).

Table 8: Distribution of Cancer Cases in Oman by Nationality

Table 9: Distribution of Cancer Cases Among Omanis by Gender



Overall Results

13



Overall Results

14

Table10: Frequency of incident cases among Omani males, 2004

Site



Overall Results

15

Table11: Frequency of incident cases among Omani females, 2004

Site
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Table12: Age specific incidence rates among Omani males, 2004
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Table13: Age specific incidence rates among Omani females, 2004



Overall Result

Table 14: Incident Cases by most valid basis of diagnosis among Omanis, 2004
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Lip 0 0 4 0 4
Tongue 0 2 3 0 5
Mouth 0 3 11 0 14
Salivary Glands 0 1 8 0 9
Tonsil 0 0 1 0 1
Oropharynx 0 1 2 0 3
Nasopharynx 0 0 9 0 9
Hypopharynx 0 1 8 0 9
Oesophagus 0 2 11 0 13
Stomach 0 6 64 0 70
Small Intestine 0 0 4 0 4
Colon 0 2 25 0 27
Rectum 0 3 10 0 13
Anus 0 0 3 0 3
Liver 0 7 24 0 31
Gall Bladder 0 0 5 0 5
Pancreas 0 3 14 0 17
Nose, Sinuses 0 3 3 0 6
Larynx 0 4 6 0 10
Bronchus, Lung 0 8 33 0 41
Other Thoracic Organs 0 0 5 0 5
Bone 0 4 12 0 16
Melanoma 0 0 6 0 6
Skin 0 4 31 0 35
Connective Tissue 0 1 12 0 13
Breast 0 6 83 0 89
Vulva 0 0 3 0 3
Vagina 0 0 2 0 2
Cervix uteri 0 0 29 0 29
Uterus Unspecified 0 0 10 0 10
Ovary 0 1 11 0 12
Other female genital 0 0 1 0 1
Prostate 0 2 21 0 23
Testis 0 0 8 0 8
Other male genital 0 0 1 0 1
Kidney 0 2 7 0 9
Bladder 0 2 24 0 26
Eye 0 1 6 0 7
Brain, Nervous System 0 11 34 0 45
Thyroid 0 2 36 1 39
Adrenal gland 0 0 1 0 1
Other endocrine 0 1 0 0 1
Hodgkin's Disease 0 0 27 0 27
Non Hodgkin's Disease 0 0 76 0 76
Leukemia  1 0 68 1 70
Other and Unspecified 0 5 42 0 47
Total 1 88 804 2 895
Percentage of total 0.1 9.8 89.8 0.2 100.0
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Figure 3: Regional distribution of Incident Cases, 2004
(Incidence rates are per 100,000 population)
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Lymphoma
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Frequency Crude incidence Age standardized incidence rate

45 5 9.8

31 3.5 8.5

76

Hodgkin Lymphoma

Gender Frequency Crude incidence Age standardized incidence rate

Male 22 2.4 2.6

Female 5 0.6 0.6

Total 27

†Incidence per 100,000 per year



Figure 4: Incidence of Hodgkin Lymphoma by Region       
(Incidence rates are per 100,000 population)
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Figure 5: Incidence of Hodgkin Lymphoma by Region       
(Incidence rates are per 100,000 population)
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Stomach
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Gender Frequency Crude Incidence rate Age standardized incidence rate

Male 35 3.7 10.4

Female 35 3.6 10.2

Total 70



Figure 6: Incidence of Stomach Cancer by Region       
(Incidence rates are per 100,000 population)
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