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INTRODUCTION

RESULTS

adversely impacts the quality of life
A

Increasing the socioeconomic and healthcare
of ORCS
Despite high prevalenc&)ere is paucity of

burden of obesity and ORCs

A Obesity is a complex and chronic disease that
Increases the risk of cardiometabolic disordeaad

In the Eastern Mediterranean Regiamesity affects
over 50% of women andt0% of men significantly

contemporary data on prevalence and economic

Total

3 countries: Oman , Qatar and Kuwait
/ healthcare sites
:1,316PwWO

burd

65%
Dyslipidemia

55%
Type 2 diabetes

07%

Coronary artery disease

30%

Metabolic dysfunction-
associated fatty liver disease

45%

Hypertension

J

Prevalence and economic burden of ORCs of primary

Interest
r

AIM /OBJECTIVE

A Age

The POEMGuIf studyassessed the prevalenand

PwOacross Kuwalit, Qatar and Oman.

management costs associated witld common ORCs

nnnnn
five ORCs
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Hypertension

C. Obesity class
ears (N=668)

ypertension

Obesity class [ (N=382)

METHOD

POEMGulf study:
A reatworld analysis of medical records of Arab
nationals

This Is a multicentre, retrospective, observational study

Ethical Approval Letter NOMoH/CSR23/27643
Data collection periodDec2023¢ Oct2024

Inclusion Criteria

U Adults K18 years

U Arab ethnicity with local nationality

U Obesity diagnosis (BMI K30 kg/m?2) at index date and
throughout the follow -up

Exclusion Criteria

U Participation in interventional trials during observation

U Conditions causing unintentional weight change,
Including:

nMalignancy, HIV, cachexia, anorexia

n @ll disorders, IBD, pancreatitis

n Heding difficulties or major weight fluctuation

n Nllbtritional deficiencies (except vitamin deficiency)

nRkegnancy
U Bariatric surgery within 18 months before index date
U Non-ambulatory disabllity

$100

Annual Cost
(All values in million USD)

-
—
MNo
U

19%
Gastroesophageal reflux disease

18%

. Chronic obstructive pulmonary disease
Osteoarthritis

¢

16%
Chronic lower back pain ﬁ

2%

Heart failure

57%

had at least one ORCof & ! |

secondary interest
-
' Depression

\
) Polycystic ovarian syndrome

Prevalence and economic burden of ORCs of
secondary interest

15%
Asthma

13%
Sleep apnea

$1,243 #1312

$320

Obesity Alone Primary ORCs Primary and Secondary ORCs

Management costs associated with obesity and

7 /\ lated diti
@ $27 related conditions
U
Dyslipidemia T2D  Hypertension = MAFLD CAD
CONCLUSION

A In the Gulf region, ORCs such as dyslipidemia (the most prevalenf)
and T2D (the most economically burdensome) pose significant
cardiovascular risks.
A ORC prevalence increased with age and remained consistent acrc
all obesity classes, underscoring the urgent need for early, multifacet
Interventions. ORCs cost four times more than obesity alone.
A Provides policyrelevant insights into the financial impact on
Ministries of Health/ Gowvt
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of betathalassemia

Unusual success of hydroxyurea in a case with severe type

Lalla Al KhanbashiYasser Wali, Shaimaa Alhafri, Arifa Al Kharous] Saoud AlGhafri

INTRODUCTION

AIM/OBJECTIVE

Beta-thalassemia is an inherited
hemoglobinopathy. It has a major
Impact on health care systems and
patientskqllality of life. Treatment
options are bone marrow
transplantation and regular blood
transfusions.#3 Studies found that
hydroxyurea can act as a blood
transfusion alternative in patients with
beta-thalassemia.*> However, this
practice is still not well incorporated In
the management of betathalassemia
because of the variation in response
among patients.®:’

This Is a descriptive case report, where
the diagnosis of a patient was revised
and hydroxyurea was started as a trall
IN a case with severe type of beta
thalassemia. The response was
measured via regular assessment of
patient clinical condition and
hemoglobin level. The items cost was
provided by finance department.

RESULTS

The impact of hydroxyurea was
assessed over3.5 years. Hemoglobin
was maintained above/ without blood
transfusion figure (1). No significantside
effects. Kidneys and liver functions
remained normal and serum ferritin
Improved. Thus, the iron chelator was
discontinued. Clinically, her growth
parameters remained normal for age
and sex.No clinical manifestations of
extra-medullary hematopoiesis. The
cost of therapy was reduced fron1946.4
OMR/yearto 135.48 OMR/year table (1)

The aim of this case report Is to
llustrate the importance of accurate
diagnosis and describe the unusual
success of hydroxyurea in a severe
type of betathalassemia on
reduction of blood transfusion as
well as cost effectiveness.

METHOD

This Is a descriptive case where a
patient diagnosis was revised and
treatment plan was changed
accordingly. A6 years oldwith
anemiaHb 6, splenomegalyand
HPLC(Hb F92%, Hb A2 5.1%, Hb A
0). Labelled as betathalassemia
major and started on regular blood
transfusion. A year later, the
diagnosis was revisedn view of the
late manifestation of the disease,
genetic testingconfirmed

Table 1. cost while on regular blood transfusion

Unit price | Monthly price
Requirement Comments
.-

- Bed 20 20
- Cannula 2 2
CBC 4 4
Cross Match 9 9
m Ferritin 3 3
UE 8 8
E LT 8 8
m Blood Collection 15 15
Blood Group Test 4 4
Blood Product
. 4 4
Irradiation
Packed Red Blood a4 a4
Cells
(BB Dr consultation 20 20
(monthly)
Total 162.2R. O 1946.4R. O/

Year

Table 2. cost while on hydroxyurea

: Unit _

0.09
0.005

3.240
0.150

Hydroxyurea
Folic

3 Dr consultation

homozygousbeta zero mutation, and
detected ahomozygous Alpha3.7
deletion.Theoretically, the co-existence
of homozygous beta zero with
homozygous alpha trait will reduce the
Imbalance between beta and alpha
globin, hence reducing the ineffective
erythropoiesis and delay the
manifestation of the disease.Thus
Hydroxyureawas started as an
alternative to blood transfusion. The
response to therapy was monitored by
regular checkup of growth parameters,
clinical examination for hepato-
splenomegaly, facial bony changes and
monthly check up of hemoglobin. The
cost was calculated based on items
prices registered in the records of
finance department in our hospital.

CONCLUSION

Hydroxyureals a cost effective and a
good alternative to blood transfusion In
patients with beta-thalassemia.
However, the variation of response to
hydroxyurea among beta thalassemia
patients may need further studies for
the factors associated with good
response of hydroxyurea In patients witl
beta-thalassemia.

HB results (g/dl)
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and (2). The therapy improved the v monte 20 6.6

psychological and social weltbeing of  EBBcscevengmonths 4 1.3

both the child and her fami|y_ fotal 1129 Yle?;?ASR' O Figure (1) Hemoglobin level on hydroxyurea
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INTRODUCTION RESULTS

Smoking Is a global health problem and th
leading cause of death] resulting In8
million deaths annually.2 The estimated
mortality rate among patients with acute
myocardial infarction (AMI) is abouB0%,In
which about 10% of deaths occurs within

the first yearl.

A couple of studies reported a positive
Impact of smoking cessation on mortality
rates of AMI patients3-5. However, little Is
known about the effectiveness of such
counseling on mortality rates.

AIM /OBJECTIVE

This systematic review paper aimed to
assess the impact and effectiveness of
smoking cessation counseling (SCC) ol
patientskstort- and long-term mortality
rates after acute myocardial infarction

(AMI).

The literature search yielded?33 abstracts, of which 36 were found eligible
based on Initial screening. Of the6 studies, 5 met the inclusion criteria and
were Included In the final evaluation/-11

Four of the studies were retrospective, crosssectional, 7-10 three of them
published from the United States, and were sampling the US national
cooperative cardiovascular quality improvement project database/-9 .

The remaining one was published from Canada and utilized the Canadian
Enhanced Feedback for Effective Cardiac Treatment (EFFECT) project
data.10. The fifth study was a randomized controlled trial, and published fror
the US11

Smoker patients were not routinely counseled to quit smoking during their
post-AMI hospital stay; The smoking cessation counselling rate ranged
between 33.9% and52.1%.7-10

Patients who were less likely to receive SSC were namhite, women,

diabetic, heart failure, hypertensive, elderly, had stroke, had a higher APACE
score and were discharged to a skilled nursing facility.

patients who were most likely to receive SCC had a history of chronic
obstructive pulmonary disease, peripheral vascular disease, Killip class2;
underwent revascularization procedure, administered aspirin and beta
blockers.

All studies reported a statistically significant reduction in AMI patients LL
mortality 30 days (18-28%), 8-9, 60 days(19%),9,and | year 14-37%),9, after
discharge from hospital among patients who received SCC compared with
patients who did not receive SCC.

The2-year mortality rate risk reduction was reported only fronl study and
was 8%, with a hazard ratio 0of@.92), and a95% CI of 0.8610.98).8.

Smoking cessation counseling that includes behavioral and pharmacologica

METHOD

treatment IS superior to conventional routine intervention.
‘ ‘ CONCLUSION

A systematic review of bibliographical databases such ' smoking cessation counseling is simple, and one of the cost

as Medline (PubMed), ScienceDirect, CINAHL, was
conducted. No limit on either English language or year
of publication was applied. All possible combinations
of the keywords were searched, and a manual literatur
search was further performed by reviewing studies
referenced In retrieved papers.

effective lifestyle changes interventions post AMI, which nurses
can carry out or suggest.

Smoking cessation counseling of AMI patients during
hospitalization and after discharge independently or In
conjunction with other interventions reduce short and long

The Preferred Reporting ltems for Systematic Reviews ~ term mortality.

and MetaAnalyses (PRISMA) guideling.

To maximize SCC programs, counseling should begin

This study review protocol was registered in Prospero straightaway during the AMI hospitalization period and continue

(registration No. CR[22020143071).

after discharge.

Two Investigators independently screened titles and
abstracts identified by the searches to check their

Teligibility.
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INTRODUCTION
Evidence-Based Practice (EBP) is essential to

deliver safe, effective and person-centred care
for people living with noncommunicable

I diseases (NCDs),
L
D--0)-€
EVIDENCE NURSE CLINICAL SAFER
NCD CARE

l DECISION

Nurses play a key role in:

Nurses' Readiness to Implement Evidence-Based Practice
for Safe Care of Patients with Noncommunicable Diseases:

A Cross-Sectional Study from Oman

oY 2 2

J | e

Preventing Improving Promoting Supporting

medication = chronic disease |evidence-informed person-centred

errors management | clinical decisions care

e : ™
However, implementation of EBP
remains challenging in many
healthcare settings.

\y p,

AIM / OBJECTIVES

To assess nurses' readiness to implement
Evidence-Based Practice and identify

barriers affecting its adoption to

strengthen safe nursing care for

patients with noncommunicable
diseases.

Adil Rashid Abdullah Al-Saidi

Nursing Supervisor, Ibri Hospital
Ministry of Health, Sultanate of Oman
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A. EBP READINESS |

adiloalsaidi@gmail.com
+968 95547990

§o

6.39/10
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54.4% 92.6% 75.0%

Mean EBP Nurses with Recognised the Willing to Receive
Knowledge Score High EBP Importance of EBP Further Training
Knowledge

'B. TOP BARRIEBS TO EBP IMPLEMENTATION
(% of nurses reporting each barrier)

| C. EVIDENCE-SEEKING BEHAVIOUR

(% of nurses using each source) i
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FROM FINDINGS TO ACTION: HOSPITAL-WIDE QUALITY IMPROVEMENT PROGRAMME
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IDENTIFIED TARGETED

-

@ Assess EBP readiness

A Identify implementation barriers

0 Inform safer NCD nursing care
S

o

\_

/

STUDY STRENGTHENED SAFER
FINDINGS GAPS INTERVENTIONS EBP CAPABILITY NCD CARE
e > *
Digital EBP Platform n Monthly Journal Clubs EBP Objectives Integrated
E Easy access to quality a0 Promoting critical appraisal, into Staff Performance Plans
. evidence at the . S . knowledge sharing and Embedding EBP into dally work
point of care. . team leaming. | and professional development.

ey

o Ibri Hospital, Oman

‘ Positive EBP attitudes alone are not enough. l

L N P - .
= > @) »@=p~ PN e . N\
= +(an) + Y+
Cross-Sectional 336 13 Structured Descriptive =4 g N/ =
Study Registered Clinical Questionnaire Statistics Digital Leadership Protected Collaborative
Nurses Depaftme'\ts EVidence Engagement Leaming Leaming
T O ey T Resources Initiatives
DOMAINS ASSESSED $ Time ;
/ /\ / \ (/ \ Stronger Evidence-Informed Clinical Decisions
l\ l | ’.‘ | \
\_’/ NS i \/ - - 4
Knowledge Attitudes Perceived Evidence- Clinical @ Safer Care for People Living with NCDs
Barriers Seeking Practice
Behaviour Strengthening nurses' EBP capability provides a practical pathway
9 Ibri Hospital, Oman : for embedding evidence into routine nursing practice and
N - — — i \_ supporting safer NCD care within Oman’s healthcare system. j
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Nurses' Readiness to Implement Evidence -Based Practice for Safe Care of
Patients with Noncommunicable Diseases: A Cross -Sectional Study from

Oman
Adil Rashid AlSaidi , Ibri Hospital , Oman
INTRODUCTION RESULTS
Evidence-based practice (EBP) Is essentia ‘r
for deliveringsafe, effective, and person - A. EBP READINESS A

centred care to patients with
noncommunicable diseases (NCDs).
Nurses play a central role in chronic
disease management, medication safety,
and evidenceinformed clinical decision-
making. However, translating evidence intc
routine nursing practice remains
challenging, highlighting the need to
assess nursexréHdiness and identify
barriers to EBP implementation.

AIM /OBJECTIVE

§b

6.39/10 | 54.4

']
v

y/

OV

92.6% 715.0% |
Mean EBP Nurses with Recognised the Willing to Receive |
Knowledge Score High EBP Importance of EBP Further Training
Knowledge

'B. TOP BARRIEBS TO EBP IMPLEMENTATION C. EVIDENCE-SEEKING BEHAVIOUR

(% of nurses reporting each barrier) (% of nurses using each source)

| | Lack of Time 56.3% .  "". Senior 0
To assess nursegréHdiness to implement - Colleagues _ 10.6%
evidence-based practice (EBP), identify ke Hicient EBP | = . General
= (EEP), identily ke B 505% | (@) e [N 58.5%

parriers to its adoption, and inform quality \ NP7/ Searches
Improvement initiatives to strengthen safe 23"“"‘,‘;‘““‘““ ' 38.5% |.‘ g S‘:;'&L " - 46.0%
nursing care for patients with i h

_ _ 0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
noncommunicable diseases (NCDs). |

METHOD CONCLUSION

A descriptive crosssectional study was conducted Nurses demonstrated positive attitudes towards EBP, but

among 336 registered nurses from13 clinical
departments at Ibri Hospital, Oman. A structured
guestionnaire assessed EBP knowledge, attitudes,
perceived barriers, evidenceseekingbehaviours, and
clinical practice. Data wereanalysedusing descriptive

statistics.

educational and organisational barriers continue to limit its
consistent implementation. Strengthening EBP knowledqge,
access to digital evidence resources, leadership support, and
protected learning time can promote evidenceinformed
decision-making and enhance safe care for patients with
noncommunicable diseases.
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Non-Communicable Diseases among Clinical Nurses in Oman:

Prevalence, Risk Factors, Work Performance, and Lived Experiences

Manal Ibrahim Al-Rahbi’', Umaima Mahmood Al-Raisi’, Sheikha Juma Ibrahim Al-Jadeedi®,
Shinuna Salim Abdullah Al Tuwayjyg*, Ghosoon Mohammed AlJabri’

1. Governance Health Care Center, Ministry of Health, Muscat, Oman
2. National Heart Center, Royal Hospital, Ministry of Health, Muscat, Oman
3. Nursing Department, DGHS North Batinah, Ministry of Health, Oman

4. Quality and Patient Safety, DGHS Muscat, Ministry of Health, Oman
5. Nursing Department, DGHS North Shargia, Ministry of Health, Oman

Key Message: NCDs affect 65% of MOH nurses in Oman, with shift work, poor sleep,
stress, and job dissatisfaction contributing to impaired performance.
4) Results
* Non-communicable diseases (NCDs) are chronic
conditions influenced by genetic, physiological,
environmental, and behavioural factors. — o®a l
* Globally, NCDs account for about 74% of all deaths. ' [ “
* In Oman, NCDs account for approximately 83% of 6 5
u 0/
l dets , (Y 15,444 § 9,983
* Nurses are especially vulnerable because of D; o
rotational shifts, heavy workload, sleep disruption, t ;:‘s"t"s"d ;‘CD Total Nurses with Survey [nterview
d psychosocial . a onc Nile . o
T MOH nurses NCDs participants | participants
* No previous national study has comprehensively
examined NCD prevalence and work performance )
among nurses in Oman.
Research Gap | Most common NCD categories Predictors of impaired work performance (OR)
Research in Oman has focused mainly on stress, Maacnloskelatal
burnout, and musculoskeletal disorders. National . Poor sleep quality 3.02
evidence on the wider burden of NCDs among
d their effect has been
Bk e | €) Cancer Job dissatisfaction 2.53
. -
— . Cardiovascular . ol o
I— Hi
&E gh stress / irritation 1.88
Diabetes Rotational shift duty 1.46
: mellitus i
Q Determine the prevalence of NCDs among
MOH nurses in Oman. Mental ill-health / Frequent vegetable - 0.78
Q Identify occupational, psychosocial, and others intake (protective)
lifestyle nisk factors. ' ' ' ' ‘ ' : X + —l
| . | 0 20 40 60 80 100 0 1 2 3 4
Q Exammf: the physical and psychological Relative frequency (%) Odds Ratio (OR)
factors impact of NCDs on work
performance.
0 Explore nurses’ lived experiences managing S L Qualitative Themes from Interviews
chronic illness while working. pearman correlations showe
| ~ ’ better job satisfaction (p = 0.42) ® Physical exhaustion and symptom burden
3) Methods and s!eep q“f‘l'ty (p =0.36) were ® Emotional distress and psychological strain
associated with better performance, o COk 4 ol TSR
. 1 1
S while stress and mental demand PIng P &l
straction: Adu records s
2 IO g were inversely related. ® Workplace and organizational challenges
using ICD codes ; ® Need for stronger organizational support
N s — —
on d:::csk:i:: x:;cj'zng Interpretation: Psychosocial and organizational factors were stronger
the WHO 5-SF framework determinants of performance than lifestyle behaviours alone. )
\ — —— - — — —
Survey: 620 ith NCD : :
mp,mfa el s 5) Conclusion & Sustainable Plan
occupation, psychosocial, and
lifestyle factors. & NCDs substantially affect nurses’ physical wellbeing, psychological health, and occupational productivity.
€ Organizational action is needed to protect nurse wellbeing and patient safety.
!"‘“‘fi"“‘ & analysis: 50 nurses were &9 Priorities include ergonomic forward-rotating shift schedules and structured recovery periods.
::tcmow:d data were analysed using & Implement fatigue management and sleep-hygiene support.
S T mmm c;;qu?n : o € Expand psychosocial support and workplace wellness/nutrition programmes.
B iy e SR e & Integrate routine occupational health screening and formal accommodation policies
: for nurses with chronic illness.
@ Design: Convergent mixed-methods study A resilient nursing workforce r.equires recognia:ing NCDs as a
| A system-level occupational health priority. .

[!!_I 6) Selected References
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5. Krejcie RV, Morgan DW. Determining sample size for
resecarch activities. 1970.

World Health Organization. Noncommunicable diseases, 2023,
WHO Country Profile: Oman. 2023,
Oman NCDs STEPS National Report.
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Healthy Workforce, Safe Workplace

Employee BMI Screening, Early ldentification & Lifestyle Intervention Progra

€ Rationale & Background

RESULTS

Program Objectives

K 10% Screening Coveragddospitatwide BMI &
health risk assessmeni{ phase 40% &2
Phase30%)

Risk Stratification:Early identification of
overweight and obesity profiles.

Lifestyle Impact:Diet, fitness, and stress support
to Improve BMI metrics.

II"'H
no METHOD

The Initiative follows thePlan-Do-Study-Act (PDSA)cycle.

PLAN:Establish baseline health profile, conduct risk
categorization, and design tailored intervention
workflows

. Do :BMI screening, Employee wellness program
LY (BMI, waist circumference, and blood pressure,
Healthy eating and nutrition education, Dietitian
consultation, Stress management session, Physical
activity and fitness session)

Study: Percentage of employees screenka)ployee
wellness Program enrolment rate, Employee
satisfaction

»» Act Enhance the program based on participation,
outcomes, and employee feedback.

NCD Risk Factors: Obesity drives diabetes, 1
hypertension, and cardiovascular diseases In '
healthcare staff. 5
Workforce Burden: Contributes directly to 3
fatigue, absenteeism, and burnout. |
Patient Safety Link: Staff well-being directly 4
reinforces clinical safety and quality of care. 5'

Baseline Assessment

Hospital-wide employee BMI screening was Iinitiated and40
employees participated in thelst phase

Early Risk Detection: Allowed proactive clinical and dietary referrals,
preventing potential burnout and obesityrelated health complications.
High-risk employees were referred for further clinical assessment,
Including fasting blood glucose and lipid profile where clinically
Indicated.

Health education and awareness sessions were conducted
Employee participation and satisfaction were monitored.

Screening Achievement 40 % (Target Met)

35% 3304

55%
46%

25%

15%

Screening
coverage

Employees with
normal BMI

Employee Employees Employees
wellness Progranreceiving dietitian participating Iin
enrolment rate consultation  physical activity
Initiatives

Employee
satisfaction

CONCLUSION

® \Workforce Well-being :Early obesity identification reduces leng
MY term NCD risks, mitigates werklated fatigue, and lowers
absenteeism among medical and support personnel

Quality Patient Care A healthier, energized workforce
= » enhances clinical concentration, minimizes operational errors,
- and directly supports Oman's patient safety standards

Continued Monitoring and Nex®é-Month Action Plan The

= program will continue with regular monitoring of empla§esgth

Indicators and focused Interventions over the next six months.

REFERENCES

National Institute for Health and Care Excellence (NICE). Obesity: identification, assessment and management (T39).

World Health Organization (WHQO). Global action plan for the prevention and control of noncommunicable diseas281312030.
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Healthy Workforce, Safe Workplace

Employee BMI Screening, Early Identification & Lifestyle Intervention Program

© Rationale & Background RESULTS

Baseline Assessment
1. Hospital-wide employee BMI screening was initiated and 140

employees participated in the 1st phase

NCD Risk Factors: Obesity drives diabetes,
hypertension, and cardiovascular diseases in

healthcare statr. 2. Early Risk Detection: Allowed proactive clinical and dietary referrals,
. . L L : preventing potential burnout and obesity-related health complications.
orkrorce burden: Lontributes directly to 3. High-riskemployees were referred for further clinical assessment,

fatigue, absenteeism, and burnout. including fasting blood glucose and lipid profile where clinically

. : _ _ Indicated.
Patient Safety Link: Staff well-being directly

-, inical safet 9 ity of 4. Health education and awareness sessions were conducted
B Eat SalCly and quality of care. 5. Employee participation and satisfaction were monitored.
Screening Achievement 40% (Target Met)
® Program Objectives
85% 83%
= 70% Screening Coverage: Hospital-wide BMI &
health risk assessment (15t phase : 40% & 2" 55%
Phase 30%) 46%
; 25%
Risk Stratification: Early identification of 15% .
overweight and obesity profiles. -
Screening Employees with Employee Employees Employees Employee
. . ) coverage normal BMlI  wellness Programreceiving dietitian participating in satisfaction
Lifestyle Impact: Diet, fithess, and stress support enrolment rate  consultation  physical activity
to iImprove BMI metrics. ntatss
e
o METHOD CONCLUSION
The initiative follows the Plan-Do-Study-Act (PDSA) cycle. ® Workforce Well-being : Early obesity identification reduces long-
PLAN :Establish baseline health profile, conduct risk MY term NCD risks, mitigates work-related fatigue, and lowers
e categorization, and design tailored intervention absenteeism among medical and support personnel.
workflows.
Do: BMI.scretening, Employee wellness program + Quality Patient Care : A healthier, energized workforce
(BMI, waist .C|rcumferer?(?e, and blo?d -t enhances clinical concentration, minimizes operational errors,
Healthy eating and nutrition education, Dietitian i and directly supports Oman's patient safety standards
consultation, Stress management session, Physical
activity and fithess session)
Study: Percentage of employees screened, Employee Continued Monitoring and Next 6-Month Action Plan: The
we?lness. Program enrolment rate, Employee & program will continue with regular monitoring of employees’ health
satisfaction Indicators and focused interventions over the next six months.
» Act:Enhance the program based on participation,
outcomes, and employee feedback.
REFERENCES

National Institute for Health and Care Excellence (NICE). Obesity: identification, assessment and management (CG189).

World Health Organization (WHO). Global action plan for the prevention and control of noncommunicable diseases 2013-2030.
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The Impact of WhatsApp Motivational Messages on Improving
Glycemic Control and Follow-up Among Patients with Type 2 Diabetes Mellitus

A Quality Improvement Initiative at Ismaiya Health Center, Oman

INTRODUCTION

Type 2 Diabetes Mellitus is a major
noncommunicable disease that

requires continuous follow-up and

active patient engagement to prevent
complications and improve patient
safety. Missed appointments and poor
adherence to lifestyle recommendations
contribute to inadequate glycemic
control.

Digital health tools, such as WhatsApp,
provide a simple and effective way to
deliver education, reminders, and
motivational messages, especially in
primary health care settings.

o

AIM/OBJECTIVE

/ To improve annual diabetes

‘ ' assessment coverage and increase
the proportion of patients achieving

HbA1c below 7% among patients

with Type 2 Diabetes Mellitus

at Ismaiya Health Center.

METHOD

A quality improvement initiative was conducted
from July to December 2025. Adult patients with
Type 2 Diabetes Mellitus received structured

motivational and educational WhatsApp messages,

including:

Appointment reminders
’ Medication adherence support

‘ Healthy lifestyle advice
* Physical activity encouragement

Blood glucose monitoring reminders

’ Motivational health messages

Program effectiveness was evaluated using
Ministry of Health diabetes KPI indicators by
comparing 2024 baseline performance with
2025 outcomes.

RESULTS
m Percentage of DM Patients Assessed Annually |
: 2024 2025
Indicator (Baseline) (After Initiative)
Target (Number) 104 125
% of Assessed
oDM Clients 87% 95%

Annual diabetes assessment coverage improved from 87% in 2024
to 95% in 2025 (125 patients), exceeding the Governorate
performance of 85%.

44 IPAl Percentage of DM their latest HBA1C < 7

indicat 2024 2025

LARESREO (Baseline) (After Initiative)
Total (Patients) 57 125
% 27% 39%

The proportion of patients achieving HbA1c <7% improved

from 27% in 2024 to 39% in 2025, higher than the Governorate
average (37%).

CONCLUSION

WhatsApp motivational messaging proved to be a simple, low-cost, and effective .
digital health intervention that improved diabetes follow-up, glycemic control,

and patient engagement. The initiative contributed to safer chronic disease ”
management and supports integrating digital communication into routine

primary health care services.

Better Care
Healthier Tomorrow

N W

Diabetes Res Clin Pract. 2019;150:27-37.

Toycfhcr for o Healthier Community

REFERENCES
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Haider R, et al. Mobile phone text messaging in improving glycemic control for patients with type 2 diabetes mellitus: A systematic review and meta-analysis.
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INTRODUCTION RESULTS

People living with noncommunicab  £arly implementation demonstrated feasibility of embedding -
ﬂ:ﬁiﬁzzaig\'igfe) rgg‘g[ien Ciggzt‘r?r: nine SAFEGUARD domains into routine safety operations.
J ’ J Between June and Augugd26, the Unified Risk Intelligence

oints of vulnerability to diagnostic .
grm,. medicaﬂgﬂraa)t/ed hargm layer capturedd7 occurrences through the hospitalide OVR

fragmented care transitions, and |~ System, with monthly volume risirgto 15to 31and51%

preventable deterioration. Existing (24/47) submitted anonymously evidence of a strengthening
safety initiatives often address thes no-blame safety culture. Risk stratification recorded zero sent
risks In isolation rather than as an | and zero extremeisk events, classifyir@3 occurrences as high

Integrated system. risk; 12 occurrences triggered a formal CAPA, all openrirack,
zero overdue. Governance and Leadership was operationaliz
AIM /OBJECTIVE through 3 CECGchaired committee session2 QPS Committee

plus the Inaugural MMC meeting), each achieving quorum,

_ logging36 action items across five departments, wlh
implement, and conduct an  «ompjeted and none overdue. These early indicators confirm
early evaluation of the improved multidisciplinary coordination and strengthening ris
SAFEGUARRCD Model at  governance, supporting readiness for structured scadePatient
Shifa Hospital, a systems engagement was tracked via monthly Cardiology patient
based framework to Navigat¢ experience survey2gresponses, Juyug): recommendation
Coordinate, and Defend safe scores 0.9, 9.08and 9.6/ 10, with NPS improving frome9.2
care across the NCD (Jul) to 87.5(Aug) andlLO0% of August respondents positive
across all flve core questions.

This project aimed to design

continuum.

METHOD CONCLUSION

The model operationalizes nine safety doman$safe Diagnosis, The SAFEGUARIICD Model provides a coherent

Appropriate Evidenc®&ased Care, Failure Prevention, Engagement, . e
Governance and Leadership, Unified Risk Intelligence, Analytics for systemsbased framework unifying clinical, governance,

Continuous Improvement, Resilient Healthcare Systems, and Digital risk-intelligence, and digital dimensions to reduce
Innovationt under three guiding principles: Navigate, Coordinate, and preventable harm across the NCD continuum.

Defend. Implementation mapped existing infrastructure onto these dome Sustained adontion is recommended throuah formalizi
the hospitatwide OVR incident reporting system, Investigation and CAPA P J

Registers, and Risk Register served as Unified Risk Intelligence and Fai SAFE(_;UARNBD_G‘S a QOVem_ed QPS pOliCy,_ (_:ontinued
Prevention; the QPS Committee, chaired by the CEO, provided Governeé '[Committee oversight, expansion across additional NC|

and Leadership; and an Executive Dashboard with rsoae coding and service lines, and ongoing dashboa@haven monitoring
automated RCAImeline tracking supported Analytics for Continuous with audit and stakeholder feedback.

Improvement. New Hypertension (SEARCPWO001) and Heart Failure (SH

CARCPWO002) pathways were developed with Cardiology to close gaps In

Safe Diagnosis and Eviderigased Care, alongside patient engagement
piloted via monthly Cardiology experience surveysAug2026).
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