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Abstract

Background: This paper aims to assess the development process, content and early
implementation of Oman’s national physical activity plan of action to identify strengths and
areas for improvement.

Methods: Data were extracted from four documents: the national NCD policy, the physical
activity plan of action, and two WHO Mission Reports. Three policy frameworks and
approaches (the physical activity content analysis grid, the health-enhancing physical activity
policy audit tool, and the policy cube approach for diet-related NCDs) were used to assess the
national policy.

Results: The findings demonstrated that policy makers engaged a broad range of sectors in
developing a national plan. It aligned with many of the elements from the three policy
frameworks (i.e., multisectoral approach, political commitment/leadership, identification of
national goals and targets, timeframe for implementation). The main gaps included the lack
of a specified sustainable funding mechanism, systems for monitoring progress and an
emphasis on general interventions with limited focus on specific target groups.

Conclusion: A range of sectors were engaged in the development of Oman’s national
physical activity plan of action, with strong political commitment and using global guidance
and local evidence. Establishing a strong accountability framework, including a clear
financing mechanism, is critical for Oman to meet its target for a 10% relative reduction in

physical inactivity by 2025.
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Introduction

Non-communicable diseases (NCDs) are responsible for over 70% of deaths worldwide.*
Insufficient physical activity (defined as less than 150 minutes of moderate intensity physical
activity per week) is associated with increased risk of all-cause mortality as well as increased
risk of developing a wide range of NCDs including cardiovascular disease, type 2 diabetes,
and cancer. Being regularly active contributes to maintenance of a healthy weight, as well as
improvements in cognitive function, sleep and quality of life.? Thus, promoting physical

activity should form a key part of NCD prevention strategies.

Physical inactivity was recognized as one of the four key behavioral risk factors for NCDs in
the World Health Organization (WHO) Global Status Report on Noncommunicable Diseases,
2010.2 Subsequently reducing physical inactivity was one of the nine targets set in the Global
Action Plan for the Prevention and Control of Noncommunicable Diseases 2013 — 2020.4
This helped to build further momentum for the physical activity agenda and in 2018 the
WHO member states adopted the Global Action Plan on Physical Activity 2018 — 2030.° This
new action plan set two global targets: a 10% reduction in the prevalence of physical
inactivity by 2025 (to align with the global NCD action plan target), and a 15% reduction by
2030 (to align with the 2030 Agenda for Sustainable Development).® However, without a

substantial increase in national action, these global targets will not be achieved.

Increasing population levels of physical activity requires a systems approach including a
comprehensive national policy.> ’ Such policies facilitate the creation of supportive
environments and opportunities for people to be physically active. Klepac Pogrmilovic and

colleagues identified 16 instruments to analyse the development and/or content of physical
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activity policies.® Although they noted that there is no consensus on what constitutes good
policy analysis, and none of the available tools covered all relevant components of a national
policy, they identified some commonality between instruments including funding, political
leadership, specific target groups, multi-sectoral engagement and approaches, physical

activity surveillance, and setting clear and specific goals.

The Eastern Mediterranean is the second most inactive region globally and has the highest
levels of inactivity among women due to social and cultural norms that constrain women’s
mobility.>1* Oman is one of a few countries in the region that has a national physical activity
plan. Although women in Oman are highly inactive, they are playing a key role in advancing
physical activity policy in the country. The Ministry of Health focal point for physical
activity, including the one leading the development and implementation of the national plan,
is a woman. All authors of this manuscript are women. The National Sub-committee on
physical activity includes 6 women out of ten members; and among 26 sectoral focal points,

20 are women.

The national physical activity policy in Oman was developed over a course of three years by
a national multisectoral team and is now embedded within the national NCD policy and plan
of action launched in 2018; the authors documented Oman’s experience in developing a

physical activity policy and plan of action in an earlier paper.t2 This paper aims to critically

assess this policy to identify strengths and areas for improvement.

Method
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The policy analysis involved assessing the development, content and early implementation of
Oman’s physical activity plan using three policy frameworks and approaches: 1. The physical
activity content analysis grid; 2. The Health-enhancing physical activity policy audit tool

(HEPA-PAT); and 3. The policy cube approach for diet-related NCDs.

The physical activity content analysis grid, developed for assessing a collection of European
physical activity policy documents, has eight aspects: sectors and institutions involved,;
implementation plan; legal status; target groups; goals and targets; timeframe; budget; and
evaluation and surveillance.'® This grid emphasizes intersectoral engagement in terms of
policy development and implementation. The HEPA-PAT identifies 17 criteria for a
successful policy approach, which was tested and validated in ten countries in Europe.'* It
emphasizes intersectoral engagement and stresses the importance of evidence-based actions.
It is also the only one of the three tools that mentions a communication strategy and branding
of the policy. The policy cube approach for diet-related NCDs, based on the WHO Best Buys
for diet-related NCDs, assesses three dimensions: comprehensiveness of policy coverage;
policy salience and effectiveness; and an equity, gender and rights orientation.*® Although
this policy cube was developed for assessing diet-related NCD policies, the three dimensions
are relevant for physical activity. This tool is the only one that highlights the principles of

equity and human rights.

All three approaches share similar views about policy content (goals and targets, timeframe,
target groups and a monitoring framework) and political expedience (coordination and
financing mechanism). Together they cover different elements to be considered when

developing a physical activity policy and plan of action. As such, together they allow a more
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comprehensive approach to critically reviewing the Oman policy than using one instrument

alone.®

The authors were involved in developing the national plan and conducted the content
analysis. For each tool, RMM developed a matrix outlining the key elements and then
populated the matrices using information from the national NCD policy,® the physical
activity plan of action,!’” and two WHO Mission Reports.*®*® HA and AA cross-checked the
matrices and confirmed the content. KM reviewed them to ensure comprehensiveness and

clarity.

Results
This section describes the findings of the policy analysis using the three approaches, which

are also summarized in Tables 1-3.

Physical activity content analysis grid

Following the content analysis grid*® as a framework found that the Oman policy covered the
first six of the eight aspects of the grid: sectors and institutions involved; implementation
plan; legal status; target groups; goals and targets; and timeframe (Table 1). Budget and

evaluation and surveillance were not specifically covered in the policy.

Four government sectors (education, health, sports and municipalities at national and
subnational levels) were involved in the development of the plan. During early
implementation, when a national sub-committee on physical activity was fully established,

overseen by the National NCD committee, sectoral involvement expanded to include
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transport, housing and higher education, ensuring a broader approach in the promotion of

physical activity.

The plan includes a national target to reduce physical inactivity in adults by 10% and
provides a clear timeframe (2016 — 2025), although it does not set specific targets for
population sub-groups with high levels of inactivity like women and girls or adolescents. The
plan was formally adopted by the government, but is not legally binding. Like all government
5-year plans, the National NCD Plan, and the physical activity plan in particular, does not
have a specific budget allocation; the actions outlined are expected to be covered by funds
allocated to each ministry. The national NCD policy, which forms the basis for this plan,
mentions setting targets and monitoring progress as part of the governance and leadership
strategic area of work. While a monitoring framework is integrated within the plan and
includes both process and output indicators, the establishment of a surveillance system to
measure trends in physical activity, including for specific population sub-groups, is not
mentioned.

INSERT TABLE 1 ABOUT HERE

Health-enhancing physical activity policy audit tool

Of the three assessment tools, the HEPA-PAT is the most comprehensive with its 17
criteria;'* the policy development and implementation approach in Oman covered 15 of these
aspects relatively well (Table 2). A consultative approach was taken in the development of
the plan; this iterative process initially involved a core group of sectors (health, education,
municipalities and sports) and expanded during early implementation, ensuring the
integration across sectors and policies and a multi-strategy approach. This evidence-based

approach aligned with the WHO’s draft physical activity plan?® including WHO physical
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activity recommendations and global target, as well as available national and regional data
and information. Although a formal mechanism for monitoring has not been established,
process (i.e., annual progress reports, monitoring of activities and beneficiaries) and impact
measures (ie., population-based surveys) have been identified for monitoring purposes. The
establishment of a national intersectoral NCD Committee, as well as a subcommittee on
physical activity to oversee implementation of the plan of action, demonstrates high level
political commitment and commitment to working in partnership with relevant sectors; it also
ensures a clear link between policy and practice as does the intersectoral approach for early
implementation through developing a one-year operational plan. Finally, in December 2016
while developing the national policy, the Physical Activity Taskforce launched a one-year

social media campaign, “Health begins with one step”.?!

Despite these positive aspects, clear weaknesses exist in two criteria: an undefined budget for
implementing the plan, and no explicit plan for an evaluation. Although the premier
university in the country is a member of the national NCD committee, involvement of

academia in physical activity is minimal due to the limited capacity in the country.

INSERT TABLE 2 ABOUT HERE

A policy cube approach

From Buse’s policy cube approach,® the comprehensiveness of policy coverage in Oman’s
plan is the strongest of the three dimensions as it includes a goal and target and mentions the
one WHO best buy for addressing physical inactivity, a national campaign (Table 3).%
However, the plan does not embark on establishing rules and regulations which have higher
levels of authority in terms of political salience and effectiveness.’® At the same time,

although an intersectoral committee is in place to oversee the plan’s implementation by
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responsible authorities, the plan does not include independent reporting, remedial action for
delayed and/or non-implementation, nor a specific budget. The element of equity on the third
dimension is reflected in the fact that equitable access is included in the guiding principles of
the NCD policy. This policy also mentions specific initiatives targeting women and girls.
Although specific vulnerable groups (women, girls, people with disabilities, older adults) are
mentioned in the plan, it provides limited details on how these principles are operationalized.

In addition, the principles of human rights are not explicitly discussed.

Discussion

This policy analysis, using three approaches, found that a broad range of government partners
were engaged in the development and early implementation of Oman’s national physical
activity plan of action. Engaging with multi-sector stakeholders helped to secure buy-in and
enabled co-development of the physical activity plan of action. This meant that those
involved in implementing the plan were involved in its development, and that a cohesive set
of multi-sector actions could be designed to complement one another as part of a systems-
based approach. Oman’s experience in using multisectoral engagement to ensure ‘health in
all policies’ demonstrates how a shared goal for improving health and well-being is critical

when working with non-health partners but requires patience and health diplomacy.?

Content analysis, using the different tools, indicates that the policy and plan includes
common elements of these tools, namely: national goals and targets; timeframe for
implementation; target groups; and a monitoring framework. However, the actual
interventions focused on individual behavior change and service provision in the education,
health and sports sectors; actions that would encounter the least policy resistance, as seen

elsewhere®® 2* including in neighboring countries like Bahrain, Kuwait, Qatar, Saudi Arabia
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and the United Arab Emirates. Interventions related to the social and structural determinants
of physical activity, such the built environment, are not well addressed; a weakness noted by
Buse et al when assessing diet-related policies in 7 countries using the policy cube
approach.® More specifically, the plan places limited emphasis on upstream approaches to
promoting physical activity related to urban and transport planning, improving road safety,
and promoting active building design; interventions that feature in the WHO Global Action
Plan for Physical Activity and are recommended by public health and urban design
researchers in Oman?>2% and globally.?”-?8 Further, advocacy and increased engagement by
transport and urban planners is essential for accelerated action on upstream cost-effective
approaches to promoting physical activity;?°- building evidence on interventions for active

transport and leisure is also vital to inform such policies.?’ 332

A key strength of the action plan is that roles and responsibilities for each ministry were
clearly defined. Their involvement in the development process also cemented their
commitment to the actions, indicators and timeframe. Although this provides a level of
accountability, a formal mechanism for regular monitoring is needed to ensure people are
held to account, * so that Oman meets the 2025 target.> 343 |earning from neighboring
countries experiences, such as the NCD accountability framework in the United Arab

Emirates,®” would be particularly useful.

A key challenge is that achieving a 10% reduction in physical inactivity will require
significant resources.* 3 Currently no sustainable funding mechanism to support
implementation of the plan has been identified. Furthermore, the Oman action plan was
relatively modest in its actions, focusing mainly on actions targeted at individuals through the

health, education and sports sectors. Achieving population level changes in physical activity

10
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will require a whole of society approach to tackle large scale systemic changes, and
particularly actions aimed at improving the environment for physical activity, through
improved urban design, transport and environmental policies and actions. These types of
actions will require further resources and commitment by not only the public sector but also
the private sector, academia and civil society.™ 3238 Without such engagement and action,

the impact of the current policy may be limited.

The guiding principles of the NCD policy, such as equitable access to health services and
using a life course approach, reflect commitments to the principles of gender equality, equity
and human rights. These principles are core aspects of the Sustainable Development Goals
(SDGSs) and Oman’s constitution, and are reflected in Oman’s first Voluntary National
Review.® Despite these high-level commitments, the physical activity plan did not
incorporate actions targeting specific population groups, except for promoting leisure activity
for women and girls. Meaningful involvement of people from vulnerable populations in the
planning and implementation process could help in identifying relevant activities and
approaches. However, more research is needed among inactive and vulnerable population
subgroups such as women and girls, adolescents, older adults and people with disabilities, to

ensure equity is addressed.*> 28

The major strength of this policy analysis was the use of three complementary frameworks,
instead of being limited to one instrument. The tools were straight forward to use and cover
different elements to be considered in a physical activity policy analysis, allowing a more
comprehensive approach.® However, the authors, as individuals central to the development
and early implementation of the physical activity plan of action, could bias the findings; the

use of multiple tools, and cross-checking of data extraction against the published policies and
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reports helped to address potential bias. Given that each tool covers different aspects,
designing a more comprehensive instrument may allow a more detailed analysis that could

better guide the policy agenda in the future. ®

Conclusion

A broad range of government partners were engaged in the development and early
implementation of Oman’s national physical activity plan of action, through a shared goal of
improving the wellbeing of the people in Oman. Strong political commitment, global
guidance and local evidence resulted in a national plan that has clearly defined national goals
and targets with a clear timeframe. Current gaps related to upstream cost-effective
interventions which require increased engagement with transport and urban planners.
Establishing a strong accountability framework, including a clear financing mechanism, is
critical for Oman to meet its 2025 target. Further research among inactive and vulnerable
populations, including women and girls, adolescents, older adults and people with
disabilities, is needed to better align the plan with Oman’s commitment to gender equality,

equity and human rights.

Acknowledgements: The views expressed in this paper are those of the authors and do not

necessarily reflect those of the Ministry of Health, Oman.

Funding source: None

12



287

288

289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334

References

1. World Health Organization, Noncommunicable diseases Progress Monitor, 2020. World
Health Organization: Geneva, 2020.

2. World Health Organization, WHO guidelines on physical activity and sedentary behaviour.
World Health Organization: Geneva, Switzerland, 2020.

3. World Health Organization, Global status report on noncommunicable disease 2010. World
Health Organization: Geneva, 2011.

4, World Health Organization, Global Action Plan for the Prevention and Control of

Noncommunicable Diseases, 2013-2020 [Resolution WHA66.10]. World Health Organization:
Geneva, 2013.

5. World Health Organization, Global Action Plan on Physical Activity, 2018 - 2030, More Active
People for a Healthier World. World Health Organization: Geneva, 2018.

6. United Nations General Assembly, Transforming our world: the 2030 Agenda for Sustainable
Development. New York, 2015.

7. Klepac Pogrmilovic, B.; O’Sullivan, G.; Milton, K.; Biddle, S. J.; Bauman, A.; Bellew, W., et al.,
The development of the Comprehensive Analysis of Policy on Physical Activity (CAPPA) framework.
International Journal of Behavioral Nutrition and Physical Activity 2019, 16 (1), 60. doi:

8. Klepac Pogrmilovic, B.; O’Sullivan, G.; Milton, K.; Biddle, S. J.; Pedisic, Z., A systematic review
of instruments for the analysis of national-level physical activity and sedentary behaviour policies.
Health research policy and systems 2019, 17 (1), 1-12. doi:

9. World Health Organization Physical Activity. http://www.emro.who.int/noncommunicable-
diseases/causes/physical-inactivity.html (accessed 23 December 2020).
10. Chaabane, S.; Chaabna, K.; Doraiswamy, S.; Mamtani, R.; Cheema, S., Barriers and

Facilitators Associated with Physical Activity in the Middle East and North Africa Region: A
Systematic Overview. International Journal of Environmental Research and Public Health 2021, 18
(4), 1647. doi:

11. Mabry, R., Urbanization and Physical Activity, A Case Study in Oman. In LSE Kuwait
Programme Paper Series, The London School of Economics and Political Science, L. K. P., Ed. London,
UK, 2018.

12. Al Siyabi, H.; Mabry, R.; Al Siyabi, A.; Al Subhi, M.; Milton, K., The development of a national
policy framework for physical activity in Oman. Journal of physical activity & health 2021 (accepted
on 7 February 2021). doi:

13. Daugbjerg, S. B.; Kahlmeier, S.; Racioppi, F.; Martin-Diener, E.; Martin, B.; Oja, P., et al.,
Promotion of physical activity in the European region: content analysis of 27 national policy
documents. J Phys Act Health 2009, 6 (6), 805-17. doi:

14. Bull, F.; Milton, K.; Kahimeier, S., Health-enhancing physical activity (HEPA) policy audit tool
(PAT). 2015. doi:

15. Buse, K.; Aftab, W.; Akhter, S.; Phuong, L. B.; Chemli, H.; Dahal, M., et al., The state of diet-
related NCD policies in Afghanistan, Bangladesh, Nepal, Pakistan, Tunisia and Vietnam: a
comparative assessment that introduces a 'policy cube' approach. Health Policy Plan 2020,
10.1093/heapol/czz175. doi: 10.1093/heapol/czz175

16. Ministry of Health Oman, National policy on the prevention and control of
noncommunicable diseases. Care, D. G. o. P. H., Ed. Ministry of Health Oman: Muscat, 2016.

17. Ministry of Health, O., National Noncommunicable Diseases Plan of Action, 2018 - 2025.
Ministry of Health, O., Ed. Ministry of Health: Muscat, 2018.

18. Bull, F., WHO Mission Report on the Development of a Physical Activity Plan of Action,
Oman. 2015.

13


http://www.emro.who.int/noncommunicable-diseases/causes/physical-inactivity.html
http://www.emro.who.int/noncommunicable-diseases/causes/physical-inactivity.html

335
336
337
338
339
340
341
342
343
344
345

346
347
348
349
350
351
352
353

354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383

384

19. Kolbe-Alexander, T. L.; Milton, K., WHO Mission Report, Physical activity and health course,
Oman. 2019.

20. World Health Organization, Draft Global Action Plan on Physical Activity. 2017.

21. Al Siyabi, H.; Al Siyabi, A.; Al Isaa, K., Social marketing and mass media campaign to promote
physical activity in Oman. In 8th Conference of the HEPA Europe, 15 to 17 November 2017., Zagreb,
2017.

22. World Health Organization, Tackling NCDs, ‘Best buys’ and other recommended
interventions for the prevention and control of noncommunicable diseases. World Health
Organization: Geneva, 2017.

23. Ramadan, J.; Vuori, I.; Lankenau, B.; Schmid, T.; Pratt, M., Developing a national physical
activity plan: the Kuwait example. Glob Health Promot 2010, 17 (2), 52-7. doi: 17/2/52 [pii]

10.1177/1757975910365230

24. Lachat, C.; Otchere, S.; Roberfroid, D.; Abdulai, A.; Seret, F. M.; Milesevic, J., et al., Diet and
physical activity for the prevention of noncommunicable diseases in low- and middle-income
countries: a systematic policy review. PLoS Med 2013, 10 (6), e1001465. doi:
10.1371/journal.pmed.1001465

25. Mabry, R. M.; Al-Busaidi, Z. Q.; Reeves, M. M.; Owen, N.; Eakin, E. G., Addressing physical
inactivity in Omani adults: perceptions of public health managers. Public Health Nutr 2013, 17 (3),
674 - 681. doi: $1368980012005678 [pii]

10.1017/51368980012005678

26. Mabry, R. M.; Al Siyabi, H.; Kannan, M.; Al Siyabi, A., Physical activity and the built
environment: perceptions of policy-makers in Oman. Health promotion international 2019. doi:

27. Sallis, J. F.; Bull, F.; Burdett, R.; Frank, L. D.; Griffiths, P.; Giles-Corti, B., et al., Use of science
to guide city planning policy and practice: how to achieve healthy and sustainable future cities.
Lancet 2016, 388 (10062), 2936-2947. doi: 10.1016/50140-6736(16)30068-X

28. Ding, D.; Varela, A. R.; Bauman, A. E.; Ekelund, U.; Lee, I.-M.; Heath, G., et al., Towards better
evidence-informed global action: lessons learnt from the Lancet series and recent developments in
physical activity and public health. British Journal of Sports Medicine 2019, bjsports-2019-101001.
doi:

29. Capewell, S.; Capewell, A., An effectiveness hierarchy of preventive interventions: neglected
paradigm or self-evident truth? Journal of Public Health 2017, 40 (2), 350-358. doi:
10.1093/pubmed/fdx055

30. Sallis, J. F.; Cerin, E.; Conway, T. L.; Adams, M. A_; Frank, L. D.; Pratt, M., et al., Physical
activity in relation to urban environments in 14 cities worldwide: a cross-sectional study. Lancet
2016, 387 (10034), 2207-17. doi: 10.1016/S0140-6736(15)01284-2

31. Giles-Corti, B.; Vernez-Moudon, A.; Reis, R.; Turrell, G.; Dannenberg, A. L.; Badland, H., et al.,
City planning and population health: a global challenge. Lancet 2016, 388 (10062), 2912-2924. doi:
10.1016/5S0140-6736(16)30066-6

32. Giles-Corti, B.; Sallis, J. F.; Sugiyama, T.; Frank, L. D.; Lowe, M.; Owen, N., Translating active
living research into policy and practice: One important pathway to chronic disease prevention. J
Public Health Policy 2015, 36 (2), 231-43. doi: 10.1057/jphp.2014.53

33. Ansell, C.; Sgrensen, E.; Torfing, J., Improving policy implementation through collaborative
policymaking. Policy & Politics 2017, 45 (3), 467-486. doi: 10.1332/030557317X14972799760260
34. Bonita, R.; Magnusson, R.; Bovet, P.; Zhao, D.; Malta, D. C.; Geneau, R., et al., Country
actions to meet UN commitments on non-communicable diseases: a stepwise approach. The Lancet
2013, 381 (9866), 575-584. doi:

35. Kohl, H. W., 3rd; Craig, C. L.; Lambert, E. V.; Inoue, S.; Alkandari, J. R.; Leetongin, G, et al.,
The pandemic of physical inactivity: global action for public health. Lancet 2012, 380 (9838), 294-
305. doi: S0140-6736(12)60898-8 [pii]

10.1016/5S0140-6736(12)60898-8

14



385
386
387
388
389
390
391
392
393
394
395

396

397

36. Buse, K.; Marten, R.; Hawkes, S.; Alleyne, G.; Baker, P.; Baum, F., et al., The how: a message
for the UN high-level meeting on NCDs. The Lancet 2018, 392 (10143), e4-e5. doi: 10.1016/5S0140-
6736(18)31475-2

37. Fadhil, I.; Belaila, B.; Razzak, H., National accountability and response for noncommunicable
diseases in the United Arab Emirates. International Journal of Noncommunicable Diseases 2019, 4
(1), 4-9. doi: 10.4103/jncd.jncd_55_18

38. Reis, R. S.; Salvo, D.; Ogilvie, D.; Lambert, E. V.; Goenka, S.; Brownson, R. C., et al., Scaling up
physical activity interventions worldwide: stepping up to larger and smarter approaches to get
people moving. Lancet 2016, 388 (10051), 1337-48. doi: 10.1016/50140-6736(16)30728-0

39. Oman, S. C. o. P., First voluntary national review, Sultanate of Oman 2019. Muscat, Oman,
2019.

15



398

Table 1. Physical activity content analysis grid

Aspect

Oman

1. Sectors and institutions involved:
involvement of different sectors in the
preparation and implementation of the
policy. Important partners include
various sectors of the national
government, subnational authorities,
municipalities, nongovernmental
organizations, the private sector, the
media, associations, educational
institutions, employers, etc.

Initial development with 4 government
sectors (Health, Education, Municipalities,
Sports) including subnational authorities.

Early implementation expanded to include
additional government sectors (transport,
housing and higher education), as well as
NGOs, private sector, media, educational
institutions and employers.

2. Implementation: implementation plan
for the policy and a clear definition of
the body or bodies responsible for the
implementation

Clear policy and plan, overseen by
Intersectoral committee and a sub-
committee. Each action in the plan has been
assigned to a Ministry, which provides
leadership for implementation. A timeline
for implementation of each action has been
identified, along with indicators of
successful implementation of each action.

3. Legal status: legally binding or
nonbinding; formally adopted by
government or not

Formally adopted by government but it is
not legally binding

4. Target groups: clearly identified
population groups targeted by the policy

Target: whole population, however in some
areas specific target groups were identified
e.g. school children, women, elderly and
people with special needs.

5. Goals and targets: physical activity
goals or targets were specified for
certain population groups and time
periods

Goal is to reduce physical inactivity in
adults by 10% by 2025.

Nothing specific for other population sub-
groups

6. Timeframe: clear timeframe specified
for the implementation of the policy

Clear time frame: 2016- 2025

7. Budget: specified budget allocated to
the implementation of the policy.

No budget specifically allocated. Costing
exercise was done where physical activity
interventions comprise 2% of the total cost
of the NCD plan

8. Evaluation and surveillance:
development or continuation of an
evaluation on the implementation and
results of the policy; surveillance or
monitoring system to measure physical
activity.

Surveillance for adults and children is
undertaken on an ad hoc basis using
STEPWise and GSHS respectively but there
is no plan or budget for regular
implementation.

Monitoring and evaluation activities include:
Monitoring the number/gender/age groups
of beneficiaries from the sports programs.
Monthly monitoring of social media activity
Evaluation of the campaign
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Annual progress reports from different
sectors.
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401  Table 2. Health Enhancing Physical Activity Policy Audit Tool

Elements Oman

1. Consultative approach | Initial development with 4 government sector (Health,

in development Education, Municipalities, Sports) including subnational
authorities

2. Evidence based Actions were based on the draft Global Action Plan which
are evidence-based, as well as available evidence at the
regional and country level

3. Integration across other | Sectoral mapping of relevant actions formed a basis for the

sectors and policies development of the plan of action

4. National Adapted WHO recommendations

recommendations on
physical activity levels
5. National goals and Goal is to reduce physical inactivity in adults by 10% by
targets 2025
Nothing specific for other population sub-groups
6. Implementation plan Clear time frame: 2016- 2025
with a specified time Each action in the plan has been assigned to a Ministry,
frame for which provides leadership for implementation. A timeline for
implementation implementation of each action has been identified, along with
indicators of successful implementation of each action.

7. Multiple strategies The initial mapping exercise not only defined sectoral roles
and responsibilities but also current policies and plans as they
relate to promoting physical activity. Multisectoral
involvement in planning and early implementation supported
policy coherence and health in all policy approach.
Recognition to expand partnership was noted and addressed
in early implementation.

8. Evaluation Not explicitly mentioned

9. Surveillance or health | Surveillance for adults and children is undertaken on an ad

monitoring systems hoc basis using STEPWise and GSHS respectively but there
is no plan or budget for regular implementation.
Monitoring and evaluation activities include:
Monitoring the number/gender/age groups of beneficiaries
from the sports programs.
Monthly Monitoring of social media activity
Evaluation of the campaign
Annual progress reports from different sectors.

10. Political commitment | Formally adopted by government but it is not legally binding

11. Ongoing funding No specific budget for implementation

12. Leadership and National NCD Policy and Plan of Action

coordination Overseen by National NCD Committee and PA
Subcommittee
13. Working in partnership | Explicitly defined by the National NCD Committee
14. Links between policy NCD Policy operationlaized through the NCD Plan of
and practice Action, 2016 — 2023 and reflected in early implementation
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Elements

Oman

15. Communication
strategy

Communication strategy for PA campaign but not for the
policy and Plan of Action itself

16. Identity
(branding/logo/slogan)

The communication slogan is “Health begins with one step”

17. Network supporting
professionals

Academics included on the NCD committee but limited
involvement in PA as limited national capacity
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Table 3. Policy Cube Approach

Dimensions

Oman

Comprehensiveness of policy coverage

- Goal and targets

Reduce physical inactivity in adults by 10%
by 2025

- Actions

The plan consists of 18 main actions. Each
action has been assigned to a Ministry,
which provides leadership for
implementation. A timeline for
implementation of each action has been
identified, along with indicators of
successful implementation of each action.

Political salience and effectiveness

- Policy authority

National Committee for NCDs

- Clear Budget to finance actions

None

- Systems of accountability
(lead/implementing agency, mechanism
for independent monitoring or progress
and remedial actions/sanctions for no
progress)

National NCD Committee
No identified mechanisms for monitoring
progress

Principles of equity and rights

- Acknowledgement of vulnerable/at-risk
populations as a particular target or
concern in the policy specifically looked
at gender-related inequities

Guiding principles of NCD policy includes
equitable access to health services and a life
course approach to address different age
groups the plan includes initiatives to enable
women and girls to be active during leisure

- Principle of human rights

Not explicitly mentioned
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