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Area

309,500
sq km (119,500 sq miles)

Capital

Muscat Population

4,424,762 
(World Bank, 2016)

Population growth rate

2% 
(2017 est.)

Median age

25.4 
years (2016 est.)

Urban population

78.5%
of total population

(2017)

Ethnic groups:
Arab, Baluchi, South Asian 

(Indian, Pakistani, Sri Lankan, 
Bangladeshi), African

Language: 
The official language is Arabic. 

English is widely spoken as the 
language of business and higher 
education; Swahili, Farsi, Urdu, 

Baluchi, Hindi, and various languages 
of South Asia are common.

Immigrants

over 40%
of the total population, 

according to UN data (2015)

Currency

Rial

Government type
absolute monarchy

Major religion

Islam

source: Infodent International | 4 2017
Infodent s.r.l.
pressoffice@infodent.com



focus

Author:  Silvia Borriello
silvia.borriello@infodent.com

Sultanate of Oman
Health and Oral Care

Focus on the

While a number of serious challenges remain, Oman’s healthcare sector is built on solid 
foundations offering high-quality care to Omanis and expatriates alike. Even if still rely-
ing heavily on foreign medical expertise, as well as imported medicines and equipment, 
serious efforts are under way and the growing importance of the private sector will 
lead to plenty of opportunities for private providers and foreign medical professionals. 

Slightly smaller in area than the country 
of Poland, the Sultanate of Oman is stra-
tegically placed at the mouth of the Gulf 
at the south-east corner of the Arabian 
Peninsula, at the confluence of the Persian 
Gulf and Arabian Sea. It is bordered in the 
northwest by the United Arab Emirates, in 
the west by Saudi Arabia, in the southwest 

by Yemen and in the south and east by 
the Arabian Sea. A detached are of Oman, 
the Ru’ūs al-Jibāl (“the Mountaintops”), se-
parated from the rest of the country by 
the United Arab Emirates, lies at the nor-
thern tip of the Musandam Peninsula at 
the Strait of Hormuz; this territory gives 
Oman its only frontage on the Persian Gulf. 
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he oldest independent state in 
the Arab world, the Sultanate of 
Oman is one of the most tra-
ditional countries in the Gulf 

region and until the 1970s, one of the 
most isolated.
Qaboos Bin Said Al Said has been 
Oman’s sultan, prime minister and foreign 
minister since he seized power from his 
father in 1970. He 
also serves as the 
head of the defence 
and finance min-
istries. His policies 
have proved popular 
in spite of the lack of 
a democratic gov-
ernment and under 
his rule, oil revenues 
have been used to 
develop the coun-
try’s infrastructure. Provided the sultan’s 
health remains intact, the monarchy does 
not have an heir and the succession pro-
cess is opaque, this representing the main 
political risk in Oman.

Economy overview
Oman is a regional actor as a member of 
the Arab League as well as the Gulf Co-
operation Council (GCC), which includes 
Saudi Arabia, Kuwait, the United Arab 
Emirates, Qatar and Bahrain. During his 
nearly fifty years as Oman’s leader, Sultan 
Qaboos bin Said Al Said has transformed, 
with the assistance of foreign investors, 
a nation of subsistence farmers and 

fishermen with a total of six kilometers 
of paved road into a thriving state with 
modern infrastructure and continuing 
economic and social investment. 
Oman is a high-income country with 
an economy dependent on its dwin-
dling oil resources, which generate 
84% of government revenue. In 2016, 
low global oil prices drove Oman’s bud-

get deficit to $11.5 billion, or approxi-
mately 19% of GDP. Oman has limited 
foreign assets and is issuing debt to cover 
its deficit. It is using enhanced oil recovery 
techniques to boost production, but has 
simultaneously pursued a development 
plan that focuses on diversification, in-
dustrialization and privatization, with the 
objective of reaching the goal of 81% of 
GDP by 2020 for the non-oil sector, with 
the private sector representing 91% of 
the economy by that year, in accordance 
with its ninth five-year development plan.
Muscat also has notably focused on creat-
ing more Omani jobs to employ the rising 
number of nationals entering the work-
force. However, high social welfare benefits 

— that had increased in the wake of the 
2011 Arab Spring — have challenged the 
government’s ability to effectively balance 
its budget in light of low export oil prices.  
To further reduce the size of the deficit, 
the Ministry of Finance has implemented 
an increase in the corporate tax rate 
from 12% to 15%, and eliminated several 
tax exemptions. The Ministry of Finance 

also announced its 
intention (widely ex-
pected by 2018), to 
introduce a value-
added tax (VAT) and 
new excise taxes, in 
concert with the Gulf 
Cooperation Council 
(GCC). The govern-
ment is also planning 
to divest stakes in as 
many as 11 state-

owned firms via initial public offerings.
The decline in the oil price has un-
derscored the need to accelerate 
economic diversification and to in-
crease the role of the private sector. 
The government is working to diversify 
the Omani economy by encouraging for-
eign investment, implementing a robust 
strategy for small and medium enterprise 
development, conceiving anti-trust regu-
lations, boosting industrialization, building 
modern infrastructure and expanding 
privatization. Oman seeks foreign invest-
ment, especially in the industrial, food 
processing, logistics, information tech-
nology, tourism, healthcare, fisheries and 
higher education sectors.

T

Provided the sultan’s health remains intact, 
the monarchy does not have an heir 

and the succession process is opaque, this 
representing the main political risk in Oman.

Annual GDP growth:
2016: 2.5%
2017: 2.9%
2018 (projected): 3.4%
2019 (projected): 3.6%

Exports:
$30.39 billion (2016 est.)
$34.43 billion (2015 est.)

Exports - partners:
China 42.4%, UAE 12%, South Korea 7.4%, 
Saudi Arabia 5.2% (2015)

Imports:
$25.78 billion (2016 est.)
$28.27 billion (2015 est.)

Imports - partners:
UAE 38.3%, Japan 6%, India 5.6%, China 
5.2%, US 5%, Saudi Arabia 4.1% (2015)

GDP (current USD) – 69.832 billion (World Bank, 2016)
GDP per capita (current USD) – 14,982 (World Bank, 2016)
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A Relatively Modern Healthcare 
Sector
Over the last 40 years, Oman has in-
vested heavily in the health sector and 
succeeded in creating a relatively modern 
healthcare system. It boasts a univer-
sal healthcare system, which offers 
free primary healthcare to Omanis 
and subsidised care for the foreign 
population of the sultanate. Over 
the past four decades greater access to 
medical facilities and doctors has greatly 
improved the lifespan of Omani citizens, 
who have seen their life expectancies in-
crease from 49.3 years in 1970 to roughly 
76 years in 2016, placing Oman on a par 
with many advanced western nations. 
Other health indicators attest to its 
comprehensive and well-developed stan-
dards. The United Nations 2010 Human 
Development Report listed Oman at the 
top of the world’s 10 leading countries 
that have made the greatest progress in 
recent decades in public health. 

However, the cost of the public health-
care sector is increasing steadily and fu-
ture public healthcare investment will 
need to continue to rise to match this 
demand. This could prove challenging 
in the years to come, and may see the 
private sector tasked with playing an in-
creasing role in supplying medical treat-
ment and care in the sultanate. Indeed, 
there are already signs of this happening. 
Talk of a national insurance scheme 
or the introduction of nominal fees 
for doctor visits could help the Min-
istry of Health (MoH) continue to 
offer free universal healthcare, as 
well as greater access to specialised 
treatment. A national insurance scheme 
would in fact allow for the outsourcing of 
specialised care to private facilities, which 
would enable more private clinics to be 
established and would stop residents of 
Oman from needing to go abroad to 
receive specialised treatment that is not 
currently available in the sultanate.

MUSCAT

Oman spends the equivalent of 2.6% 
of its GDP on healthcare, according to 
World Bank development indicators, 
slightly lower than the GCC average.  This 
proportion has not changed significantly 
in recent years. 
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At present, more than 80% of Oman’s 
total health expenditure comes from 
the MoH, representing roughly 11% of 
the entire budget of Oman, which was 
OR11.9bn ($30.9bn) in 2016. However, 
Oman’s healthcare expenditure is expect-
ed to rise by 12.9% a year until 2020, ac-
cording to the Alpen Capital Report, which 
forecasts that total healthcare outlays will 
hit $4.3bn by 2020, up from $2.3bn in 2015. 
The Alpen Capital report cautioned that 
with low global oil prices, government 
budgets in GCC countries could come 
under increasing pressure. This proved 
true as low oil prices have led the gov-
ernment to cut healthcare spending in 
2017 to just OR613m ($1.6bn). The cuts 
in health are part of countrywide auster-
ity measures, which saw 2017’s budget 
estimated at OR11.7bn ($30.4bn). 
Among the health industry the aus-
terity is creating concerns over ris-
ing healthcare costs in the sultanate, 
which are impacting, among other 
things, the ability of smaller clinics to 
continue to operate. 
Since 1976 Oman has gone through 
three distinct phases of development. The 
first, which ran until 1990, was directed 
at building the country’s health infrastruc-
ture almost from scratch. The second 
phase, which ran from 1991 to 2005, fo-
cused on expanding access to health ser-
vices across the sultanate via investments 
in new healthcare facilities, with plans 
developed at a central, regional and lo-
cal level. The third phase, which began 
in 2005, is now targeted at provid-
ing comprehensive healthcare cov-

erage, and using high-level strategic 
planning to pinpoint and address the 
specific needs of the sector as well as 
prioritizing the elevation of quality in 
the sector.
As a consequence, the health of average 
Omanis has improved drastically since 
1970, when someone born in Oman had 
a one in five chance of dying before his 
or her fifth birthday, and a one in three 
chance of contracting malaria in his or her 
lifetime. By 2014 the under-five mortality 
rate had dropped to 9.7 per 1000 births, 
while only 11 cases of malaria were re-
ported in 2013 (with no fatalities). While 
deadly infections and diseases have been 
successfully reduced, Oman is now con-
tending with the rise in lifestyle diseases, 
such as diabetes, obesity and hypertension, 
higher that GCC average and the health-
care sector continues to largely focus on 
treatment rather than preventative care, 
with health and wellness education not 
prioritised to a large extent.
In 2014 the Omani government released 
a long-term plan for the country’s health-
care sector, entitled Health Vision 2050. 
The plan envisages large-scale investment 
in the healthcare sector to further create 
a well-organised, equitable, efficient and 
responsive health system. With Oman’s 
population expected to double by 
2050, Health Vision 2050 should es-
tablish up to 10,000 health centres to 
meet the demands of a growing and 
increasingly urban population.
In the short term, the country’s ninth five-
year plan, which runs from 2016 to 2020, 
focuses on the building of integrated med-

ical cities for the healthcare sector, invest-
ing further in human resource develop-
ment, restructuring medical education and 
significantly boosting healthcare spending.

Infrastructure - Oman’s population 
is steadily rising, and by August 2016 it 
stood at 4.4m up from a total popula-
tion of 4.1m in August 2015. This rise in 
the sultanate’s population is putting addi-
tional pressure on the healthcare system. 
In 2015 the MoH expanded the number 
of primary healthcare institutions under 
its management to 235 in order to con-
tinue to provide comprehensive primary 
healthcare to everyone in Oman. These 
included health centres, facilities and lo-
cal hospitals managed by the MoH. It is 
estimated that upwards of 95% of the 
country’s population now live within 
five miles of a medical centre.
Oman has 69 hospitals, with a total of 
over 6,400 beds, which works out to 
roughly 15.5 beds per 10,000 people. 
This is a dramatic increase from the two 
hospitals that existed when Sultan Qa-
boos bin Said Al Said came to the throne 
in 1970. However, according to a 2016 
healthcare industry report issued by Al-
pen Capital, hospital bed requirements 
in Oman are forecast to grow at an an-
nual rate of 3.1% over the next five years, 

Over the past four 
decades greater access 

to medical facilities 
and doctors has greatly 
improved the lifespan 

of Omani citizens, 
who have seen their 

life expectancies 
increase from 49.3 

years in 1970 to roughly 
76 years in 2016
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reaching a demand of more than 7,600 
beds by 2020. New hospitals, medi-
cal centres and clinics are expected 
to meet much of the anticipated in-
crease in demand, with a host of new 
facilities in the pipeline. These include 
major projects like the $1.5bn Sultan Qa-
boos Medical City (SQMC) in Muscat, 
which comprises five hospitals as well 
as other medical facilities, along with the 
$1bn International Medical City (IMC) in 
Salalah, which is billed as an integrated 
medical tourism project with 530 beds 
located in a specialty care hospital, organ 
transplant centres, research and devel-
opment (R&D) complexes as well as a 
healthcare resort. Once all of these fa-
cilities come on-line they should go a sig-
nificant way towards easing the pressure 
on existing facilities and cutting patients’ 
waiting times. 

The private sector - The government 
in Oman owns and operates around 
83.1% of hospitals in the sultanate, ac-
cording to estimates, accounting for 
roughly 92.5% of all available hospital 

beds. However, with the rising cost of 
funding the healthcare sector, the Omani 
government has shown itself keen to in-
crease the role of the private sector in 
the industry and many believe there are 
strong opportunities for collaboration.
As increasing numbers of Omanis 
and expats seek private treatment 
to bypass long waiting lists, the num-
ber of private facilities operating in 
the sultanate is on the rise. Currently 
there are more than a dozen private hos-
pitals and health centers in Oman, includ-
ing two leading multi-specialty facilities 
like Starcare Hospital in Muscat, owned 
and operated by the UK-based Starcare 
Health Systems, and United Medical’s 
Muscat Private Hospital, which both re-
ceived Joint Commission International 
certification in 2012. According to Min-
istry of Health data, there were 46.8% 
Omanis among a total of 45,654 patients 
admitted and treated in private hospitals 
in 2014, despite the fact that Omanis can 
be treated without charge in government 
hospitals (the government typically reim-
burses private hospitals for citizens’ care.) 

COUNTRY
PHYSICIANS PER 
10,000 POPULATION

Spain 39.6

Australia 38.5

Germany 36.9
France 33.8
UK 27.7
Qatar 27.6
New Zealand 27.4
USA 24.2
Oman 21.4

Canada 19.8
UAE 19.3
Kuwait 17.9
GCC average 17.7

Bahrain 14.9

Global average 13.9

Saudi Arabia 9.4

Comparison within the Gulf States suggests that Oman’s physician density 
(21.5 per 10 000 population) is one of the best amongst GCC nations

The relative position of Oman in physicians 
density. Source CIA World Health 
Organization. World health statistics. 
Geneva: WHO; 2013.
www.ncbi.nlm.nih.gov/pmc/articles/PMC4490677/

The largest private health care group, the 
Omani-based Badr Al Samaa Group, op-
erates eight hospitals and polyclinics in 
key regions such as Sohar, Salalah, Ruwi, 
Al Khoud, Barka, Sur, Nizwa and Muscat. 
The Saudi-based Shifa Al Jazeera Group, 
a recent entrant to the market, intends to 
invest OR100m ($260m) in Oman over 
the next five years to establish 13 medi-
cal centres, while Burjeel Hospital recently 
began operations in the commercial cen-
tre of Al Khuwayr in Muscat. At the same 
time, a number of other foreign private 
healthcare providers have indicated plans 
to enter the Omani market or have al-
ready begun construction on new devel-
opments, all pointing to significant growth 
in the private sector, leading to always 
more private players evolving in scale and 
structure, and playing a larger role in ca-
tering to the growing health care needs of 
the country.

Doctors needed - Prior to the opening of 
the College of Medicine & Health Scienc-
es at SQU in 1986, Omani students need-
ed to travel abroad in order to pursue 
medical degrees and specialisation. This 
left the sultanate almost fully reliant 
on overseas expertise and medical 
training. Although today this balance 
has been significantly redressed, the 
country still has many doctors, nurses 
and other medical personnel coming 
from overseas to work. 
With the growth in the population in re-
cent years and the resulting expansion of 
the healthcare infrastructure, there has 
been a considerable increase in medical 
personnel. Between 2005 and 2015 the 
number of physicians in Oman increased 
from 16.7 per 10,000 people to 21.4, 
while the number of nurses grew from 
37 per 10,000 to 46.3. Prior to 1970 
there were just 13 physicians working in 
Oman, each serving more than 50,000 
people on average. Still, with further 
growth needed in the healthcare sec-
tor, Oman continues to require a steady 
stream of new doctors and health work-
ers, whether from Oman or abroad.
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The MoH has placed a strong emphasis 
on greater Omanisation among health 
professionals working in the public and 
private sectors, identifying the short-
age of Omani healthcare workers as 
the most significant challenge facing 
the MoH. In 2012 only 29% of the coun-
try’s doctors were Omani nationals. The 
rate has since risen to 35%, according to 
the MoH, representing a steady progress; 
however, more needs to be done. With 
Oman estimated to need an additional 
7,000 doctors by 2050, there is an op-
portunity to progressively increase the 
number of native-born physicians. When 
it comes to specialised areas of medicine, 
however, Oman will have to continue to 
rely on foreign doctors and expertise 
for the near future at least. Nonetheless, 
greater attention is being paid to edu-
cating Omani medical staff in advanced 
specialties so they can be prepared to 
eventually take over.

Domestic Medical Supplies - The 
Omani government currently spends 
an estimated OR120m ($311.7m) a 
year on medicines, with more than 
93% of medical supplies, including 
laboratory, surgical equipment and 
pharmaceuticals, needing to be im-
ported from abroad. There are at pres-
ent only two pharmaceutical manufactur-
ing plants and there is an ongoing push 
to establish a domestic pharmaceuticals 
industry. Authorities in the country are 
also looking to local manufacturers to 

provide the healthcare system with 100% 
of its needs when it comes to more ba-
sic medical items, such as surgical gloves 
and gauze. A number of constraints af-
fect trade and investment in Oman. The 
country has a relatively small population 
and there is no high-value consumer 
market beyond the capital area. This situ-
ation is exacerbated by intense compe-
tition from nearby global trading hub 
Dubai and well-established industries in 
Saudi Arabia. In addition, other countries 
in the GCC typically offer higher indus-
trial subsidies and lower quotas for hiring 
nationals. In fact, of particular concern 
for many international firms is the 
“Omanization” process, wherein the 
government sets quotas for Omani 
employment on a sectoral basis. 
Many companies, both Omani and in-
ternational, have noted that some of the 
quotas are difficult to satisfy. Further, ob-
taining labor clearances for new foreign 
workers can be a challenge. Despite con-
siderable government efforts to replace 

expatriate workers with Omanis, Oman 
still heavily depends on South Asian and 
other foreign labor. The divide between 
the government and the private sector 
is not well-defined in Oman, leading to 
potential conflicts of interest. Of note 
are the oligarchic, closely-held businesses 
with familial ties to government officials. 
Government decision-making is often 
opaque. Firms that have been successful 
in Oman usually have previous experi-
ence in the Middle East or a full-time in-
country representative or office.

Oral Healthcare and Future Needs
The oral healthcare sector in Oman faces 
several challenges and a long way to go; 
with its high incidence of oral diseases like 
dental decay, cavities and gum disease, the 
need to ensure that future needs and de-
mands for oral healthcare are met by the 
most appropriate health professionals.
With its population of over 4 million peo-
ple and a growth rate of over 2%, Oman 
is starting to recognize the importance 
of oral health for overall health and well-
being and the need for oral healthcare, as 
well as placing greater emphasis on edu-
cation and training of dentists. According 
to data the 20–24-year age group makes 
up almost 41.7% of the total popula-
tion; many of the males in particular are 
expatriates attracted to work in Oman. 
Overall, the population is young but 
ageing; by 2050, it is anticipated that 
the population of Oman will exceed 
7 million people with the proportion 
of older people increasing significant-
ly together with the need for oral 
health.
The oral health needs of the popu-
lation in Oman are high. Almost all 
6-year-olds (85%) have evidence of den-
tal caries experience with an average of 
five teeth affected; very high in relation to 

In 2012 only 29% of the country’s doctors were 
Omani nationals. The rate has since risen to 35%, 

according to the MoH, representing a steady 
progress; however, more needs to be done. 
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AGE GROUP % AFFECTED DMFT YEAR

6 years 4.6 (DFT) 1994
6 years 4.25 2007
6 years 84.5 5.1 2011

12 years 2.5 1991

12 years 1.5 1993

13 years 51 1.3 2006

15 years 3.4 1996

15 years 60.5 2.0 2006

AGE GROUP Mean DMFT CARIES FREE

23 – 50 years 6.3 7%

Per cent Affected; DMFT (decayed, missing and filled teeth) in children

Mean DMFT of adults in Oman*

Source http://www.mah.se/CAPP/Country-Oral-Health-Profiles/EMRO/Oman/Oral-Diseases/Dental-Caries/

* Al Harthi L., Cullinan M., Leichter J., Thomson M. Oral health of an adult group in Oman – poster 
presentation at Oman International dental conference 2013
Cross sectional study of 319 teachers who are randomly selected from Muscat Governorate public 
schools in Oman
Source: http://www.wfpha.org/tl_files/doc/about/OHWG/Oral%20health%20and%20workforce%20is-
sues%20OCo%20reflections%20from.pdf

most countries. Past surveys suggest that 
there are marked oral health differences 
within the country, with fluoridated Mus-
cat having much reduced levels of dental 
caries, while other regions of the Sultan-
ate have higher levels of disease.
Much has been done and important 
dental public health developments have 
included the introduction of water fluo-
ridation in the Muscat area, school oral 
health preventative programmes involving 
fissure sealants, tooth brushing and the 
application of fluoride. Furthermore, 
the Ministry of Health has had a num-
ber of ongoing community initiatives 
for oral health in schools. These may 
have contributed to recent promising 
improvements in oral health amongst 
the 12-year-olds in the Sultanate; the 
average dental caries experience score 
(decayed, missing and filled teeth = 
DMFT) having fallen from 2.5 in 1991 to 
1.3 and affecting 51% of children in 2006. 
However, the effects of dental caries in 

the permanent dentition are cumulative 
and lifelong. A recent local survey of 
adult health acts as a reminder that 
dental caries experience in adults re-
mains high. As a consequence, the oral 
health needs of the adult population will, 
for the foreseeable future, include the 
management of dental caries along with 
the maintenance and repair of heavily 
damaged and restored caries-prone den-
titions. This suggests the need for a dentist 
workforce with a diverse range of skills, in-
cluding good restorative and surgical skills, 
and highlights the importance of having 
a strong emphasis on oral health promo-
tion as well as a dental team approach, 
very much lacking within the country.
As a developed country, Oman has 
placed great emphasis on developing its 
dental workforce, including the intent 
expressed by the Ministry of Health to 
develop an Omani-majority dental work-
force. In fact, until recently, Omanis 
who wished to study dentistry had 

to train abroad as no dental educa-
tion was available in the Sultanate. 
Thus, traditionally, Oman relied on 
expatriate dentists to form its dental 
workforce, together with a minority 
of overseas-qualified Omanis. Thanks 
to a new policy encouraging the par-
ticipation of the private sector in higher 
education, and the determination of its 
founding figures, Oman Dental College 
was established in 2006. Following the Eu-
ropean model, it runs a 5-year BDS den-
tal degree programme with an additional 
pre-dental year for the majority of those 
requiring preparation for the degree 
programme delivered in English. With 
an intake of 50 to 65 students per year, 
Oman Dental College remains the only 
dental school in Oman. The output of 
dental graduates from Oman Dental 
College is improving the dentist-to-
population ratio and helping the Sul-
tanate to realize its aim of developing 
an Omani-majority dental workforce. 
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Source CIA World Health Organization. World health statistics. Geneva: WHO; 2013.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490677/

COUNTRY DENTISTS per 10,000 population

USA 16.3
Canada 11.8
Norway 8.9
Germany 7.9
Finland 7.8
Japan 7.4

Jordan 7.3
Australia 6.9
France 6.4
Spain 6.1
Qatar 5.8
UK 5.3
New Zealand 4.6
UAE 4.3

Kuwait 3.5

GCC average 3.2

Global average 2.6

Oman 2.3

Bahrain 1.5

The relative position of Oman in dentist density

Trends in the number and nationality of dentists in Oman. Source: Ministry of Health
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490677/figure/Fig3/

NUMBER OF DENTISTS

Expatriate

Omani

1990

84

2001

298

2000

262

2003

395

2004

416

2007

524

2005

448

2008

557

2006

496

2009

623

2010

654

2011

726

74
217 252

339 340 364 407 425 439 489 494
558

134 160 168
89 99 11845 46 56 76 8410

Oman Dental College is regulated by the 
Ministry of Higher Education, and the ma-
jority of students have state bursaries. 
In 2010 only 24% of the dentist work-
force was Omani; this ranged from 
53% Ministry of Health, 68% in non-
Ministry of Health government sector 
which includes the military services 
and only 2% in the private sector.
WHO data provide comparisons of den-
tist-to-population ratios across the globe. 
Oman’s dentist density (2.3 per 10 000 
population) remains lower than the GCC 
average (3.2 per 10 000) and second 
worst in the region, as shown in the table 
below. Also, the dentist-to-population ratio 
in Oman is lower than the global average 
(2.6 per 10 000). 
Finally, it is substantially below high-income 
countries such as the United Kingdom 
(5.3 per 10 000) and the United States of 
America (16.3 per 10 000).
Looking at trends in the Oman dental 
workforce, there has been a moderate in-
crease in the number of dentists observed 
during the 2000s, a sharp increase ob-
served from 2005 onwards, with a positive 
contribution from Oman Dental College 
since 2012 amounting to 47 and 56 gradu-
ates in 2012 and 2013, respectively, not all 
of whom have joined the workforce.
According to latest statistics (Times of Oman, 
January 2016), there are about 500 private 
dental clinics in the Sultanate. The number of 
private dental facilities is almost double the 
number of the dental clinics in the govern-
ment health facilities. While many govern-
ment dental facilities are manned by Omanis, 
the number of nationals is not very high in the 
private sector as many graduates prefer to start 
their career in the public sector to gain some 
experience. There is further need to strengthen 

the private sector as the demand for private sec-
tor facilities is growing and many patients prefer 
avoiding long queues in government facilities. Pri-
vate health insurance is still not very common 
in Oman, in any case dental treatment costs are 
not covered by it. In the short- to medium-term, 
the expected increase in the number of Omani 
dentists should contribute to the total required 
number of dentists in Oman and bring down the 
expatriate growth rate to pave the way for fur-

ther Omanisation, narrowing the gap between 
the Omani dentist-to-population ratio and that 
of local GCC as well as moving towards high-
income regions such as Europe. This, of course, 
assuming that most Oman Dental College grad-
uates are encouraged and have the opportunity 
to practice in Oman, and the number of expatri-
ate dentists remains relatively constant.
In relation to the dentist-to-population 
ratio, Oman is not only lower than the lo-
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cal and global average but there are very 
few other nations with sound and effec-
tive healthcare systems that have a lower 
ratio. If oral health needs were low in Oman, 
there would be a rationale for accepting a 
reduced dentist-to-population ratio; however, 
needs are high, and the majority of disease in 
children appears to be unmet. Furthermore, 
the relatively high levels of dental caries expe-
rience historically in older children mean that 
their needs in adulthood will continue as the 
disease is cumulative.
There is need to develop a workforce of den-
tal specialists with the introduction of post-
graduate and specialty training programmes. 
Oman presently only supports spe-
cialty training in oral and maxillofacial 
surgery locally, thus, existing graduates 
seeking to train in dental specialties 
must do so abroad, joining a general 
drift in healthcare workforce person-
nel with no, or limited, career develop-
ment opportunities nationally towards 
countries which offer specialization 
and postgraduate education. 
Health workforce migration is a challenge, 
and if Oman wishes to retain its workforce 
it must consider the necessary factors to 
monitor and manage migration, considering 
also that health education is state funded, 
while also recognizing the rights of health-
care workers. 
Furthermore, access to dental care should 
be equitable, and this will require a coordi-
nated approach to ensure that intra-coun-

try planning and action ensures that dentists 
work across all areas of the country, rather 
than being concentrated in the capital city. 
There is an unquestionable need for pri-
mary prevention of oral and dental dis-
ease, delivered through a range of general 
public policy and community initiatives and 
Oman as a country espouses an effective 
public health approach; however, this must 
be supported by appropriately trained 
dental personnel with an emphasis on pro-
moting health. This approach involves team 
working and team training involving dental 
hygiene and/or dental therapists as well as 
dental nurses, in addition to community 
health workers promoting oral health. 
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The growth of the dentist workforce in Oman, 1990–2012. Source: Ministry of Health and World Health Organization 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490677/figure/Fig4/

Source: Dr. S. Al Bulushi, Director of Dental & Oral Health Ministry  of Health (2010)
www.wfpha.org/tl_files/doc/about/OHWG/Oral%20health%20and%20workforce%20issues%20OCo%20reflections%20from.pdf

While many 
government dental 

facilities are manned 
by Omanis, the number 
of nationals is not very 

high in the private sector
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Source: Dr. S. Al Bulushi, Director of Dental & 
Oral Health Ministry of Health (2010)
http://www.wfpha.org/tl_files/doc/about/
OHWG/Oral%20health%20and%20work-
force%20issues%20OCo%20reflections%20
from.pdf

Among main sources:
-Extracts from “Sultanate of Oman: Building a Dental Workforce”. For full report: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490677/   
-Extracts from “Oman’s health care system increasingly ready to meet the population’s need”. For full report, Oxford Business Group: https://www.oxfordbusiness-
group.com/overview/rise-growing-population-finds-health-care-system-ready-meet-its-needs
-U.S. Department of Commerce: https://www.export.gov/article?id=Oman-Healthcare
-http://www.wfpha.org/tl_files/doc/about/OHWG/Oral%20health%20and%20workforce%20issues%20OCo%20reflections%20from.pdf 
-http://timesofoman.com/article/74784/Oman/Health/Inspections-start-as-soon-as-an-application-is-made-to-open-a-clinic-and-continue-throughout-the-lif
-https://www.cia.gov/library/publications/the-world-factbook/geos/mu.html   
-The Economist Intelligence Unit: http://country.eiu.com/Oman  
-International Monetary Fund: http://www.imf.org/en/Countries/OMN   

Omanization of dental workforce by health  Sub-sectors (2010)

Dental Therapists     8 
Dental Hygienists/dental nurses   68 

 Dental lab technicians    85 
 (over half work privately)

Dental Auxiliaries in Oman, estimated (2010) 

Source: Dr. S. Al Bulushi, Director of Dental & Oral Health Ministry of Health (2010)
http://www.wfpha.org/tl_files/doc/about/OHWG/Oral%20health%20and%20workforce%20issues%20OCo%20reflections%20from.pdf

There is a pressing need in Oman to 
establish a substantive and coordinat-
ed programme of dental nurse train-
ing to ensure that there are sufficient 
numbers of suitably trained dental 
nurses to support the safe, effective 
practice of dentistry in the Sultanate, 

followed by wider team development.

Considering the high levels of dental 
caries experience in the Omani popu-
lation, suggests a strong need for an 
increased dental workforce for many 
years to come – especially given the 

rapidly increasing life expectancy of 
Omanis. Even if high-population growth 
is not maintained, the existing dental work-
force capacity, including the anticipated num-
bers of dental graduates from Oman Den-
tal College will be insufficient to meet the 
population needs in the foreseeable future. 

There is need to 
develop a workforce 
of dental specialists 
with the introduction 

of postgraduate 
and specialty training 

programmes. 

6,300-sqm premises of the first and only 
dental school in the Sultanate, the Oman 
Dental College. 
The pioneering teaching and clinical 
facility in Al Wattayah aims to fulfill in-
ternational standards in education and 
quality healthcare services. In addition 
to the latest cutting edge dental simula-
tor technology and diagnostic and clini-

cal equipment available today, the new 
dental college building has a daycare op-
erating theatre and a capacity for nearly 
70 dental chairs in its outpatient clinical 
teaching facility that offers dental care 
across all specialties. The facilities include 
oral surgery, conservative dentistry and 
endodontics, prosthodontics, child dental 
health and orthodontics. www.omandentalcollege.org

OMAN DENTAL COLLEGE
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