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Abstract

Rapid modernization in Oman has resulted in a massive population shift to the cities, urban sprawl, and a car-depend-
ent culture associated with lowered levels of physical activity and elevated rates of noncommunicable diseases. Since
the built environment is a major contributing factor to physical inactivity in the Region, this policy brief identifies key
steps for creating an urban environment more supportive of physical activity. Such transformations would also have
wide-ranging health, social and economic benefits. Design standards appropriate for the local terrain and social-cultural
context should be developed using existing neighbourhoods that provide environmental support for physical activity
(residential density, mixed land use and street connectivity) and a participatory approach to urban planning. When pol-
icy-makers recognize the links between physical activity, urban planning and design, and transportation modalities, a
national vision for promoting physical activity can be created and endorsed at the highest levels, thereby providing a

government mandate for multisectoral action.
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Statement of problem

Physical inactivity is the fourth leading risk factor for
noncommunicable diseases (NCDs) globally, with less
than1in 4 adults meeting the World Health Organization
(WHO) recommendation of 150 minutes of moderate-in-
tensity physical activity per week (1). In some countries,
the direct medical cost of physical inactivity is estimated
at 1.5-3% of total medical costs (2), and as high as 15% in
China (3); the economic burden is even higher when inn
direct costs are taken into account (2,3). Studies in Oman
and neighbouring Gulf Cooperation Council (GCC) coune
tries have identified the key barrier to physical activity as
the built environment (4,5), which has changed dramati-
cally during the past 50 years and created a car-centred
culture and sedentary lifestyle; it is projected to get even
worse (5,6). Urgent action is required if the country is to
meet its national goal of a 10% reduction in physical in-
activity by 2025 (7). This will require transforming the
urban environment to one supportive of physical activ-
ity, which will also have wide-ranging health, social and
economic benefits (2,3,8).

Background

Noncommunicable diseases are a major health burden
in GCC countries, costing US$ 36.2 billion in 2013 and a
projected $67.9 billion by 2022 (9). More than 1in 2 Omani
adults are overweight or obese, 2 in 5 have hypertension
and 1 in 8 have high blood glucose (7). These high rates
are driven in part by physical inactivity, which is one of
the top 5 contributors to health risk in the country (10).
Nearly half of the adult population does not engage in

sufficient physical activity, while the rate is even higher
among adolescents who fail to engage in at least 1 hour of
physical activity daily (11-13) (Figure 1).

The benefits of physical activity are well documented:
it extends life expectancy and reduces premature
mortality related to NCDs like diabetes, cardiovascular
disease and cancer; it also promotes mental health (14,15)
and brings other demonstrable social and economic
benefits (2,3,8). Research has identified poor access to
appropriate places and facilities as a significant barrier
to improved levels of physical activity, but health and
education sectors can do little to address the problem of
access (4,5).

The built environment - such as buildings, streets
and public open spaces - has a demonstrable influence
on the level of physical activity in a population (16-18).
However, with cities, communities and neighbourhoods
dominated by motorized vehicles, walking and cycling
have been designed out of people’s lives. Thus, active
forms of travel, the most common physical activity
in Oman, are limited, while recreational activity (like
walking) is virtually nonexistent (11). Thus, the problem
of access can best be addressed by creating communities
where physical activity can become part of people’s daily
lives.

However, there are several constraints to building an
environment supportive of physical activity (19). These
constraints were identified in interviews with Omani
urban planners, health experts and academics (20),
replicating the findings of other studies in the region,
including in the ground-breaking “Urban Oman, Trends
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and Perspectives of Urbanisation in Muscat Capital Area”
report (21). These findings can be summarized around 3
key issues. First, the urban landscape, marked by urban
sprawl, has produced a car-dependent culture with
extensive land use for roads, streets and parking spaces.
This avoidable development results from poor urban
design and transport planning, dated planning principles
(like the functional separation of residential, commercial,
administrative and industrial spaces), poor intersectoral
coordination, and the land allocation system. As a result,
the environmentally friendly, people-centred approach of
older communities has been lost (19,21). Second, planning
principles inappropriate for the local climate and terrain
still dominate perceptions among policy-makers about
how cities and neighbourhoods should be shaped, and
the relationship between the process of urbanization
and levels of physical activity is also poorly understood
(19,21). Despite the government’s commitment to a 25%
modal shift away from personalized motor vehicles by
2040, negative perceptions about public transport (and
bicycling) still prevail (22). Third, health experts identify
public spaces as crucial for sustaining public health (19),
particularly in light of their role in promoting physical
activity (20). They also endorse the principle of “universal
access to safe, inclusive and accessible, green and public
spaces”, a Sustainable Development Goal, including

its concern “for women and children, older persons
and persons with disabilities” (23), as these vulnerable
groups face specific barriers and constraints that impede
physical activity (11-13).

Policy options

The first policy option is maintaining the status quo so
that sectors can implement a significant portion of their
5-year development plan for 2016 - 2020. With minimal
coordination, each sector can set its own agenda and
timeline with little concern about how people-centred
communities and neighbourhoods can support physical
activity. Existing sectoral arrangements can remain un-
changed, with the Supreme Council of Planning over-
seeing the development and implementation of the Na-
tional Development Plan (including the National Spatial
Strategy), the Ministry of Transportation overseeing the
national transportation system (including the inter-city
public transport network), and the 3 municipalities (Re-
gional Municipalities, Dhofar Municipality and Muscat
Municipality) overseeing local urban design (including
roads, parks and public transportation). While certain
advancements are still possible, this option does little to
support physical activity in daily living, as the prevailing
car-dependent urban design would remain unchanged.
Increasingly, physical activity would become limited

Figure 1 Prevalence of physical inactivity, Oman (12,13,30)
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to population groups with the interest, time, resources
and social support (i.e., children, young people, men and
wealthier groups).

A more strategic option involves developing a
national vision for promoting physical activity while
building national capacity; both endorsed by the draft
WHO Technical Package (20). A national vision would
increase the allocation of resources for the promotion
of physical activity, and enable improved cross-sectoral
communication, more efficient use of government
resources, reduced duplication of work, and establish the
basis for future transformation and growth. The mandate
should build upon research evidence about urban design
elements found to promote physical activity (residential
density, mixed land use and street connectivity) (18,24,25),
where compact, highly connected neighbourhoods
provide easy access to work, services and leisure activities,
resulting in higher levels of physical activity when
compared to residential areas that are more dispersed and
less connected. Omani neighbourhoods with these key
design elements provide examples of a more deliberate
and innovative urban planning and design process (19),
including: Muttrah (high density, mixed land-use), Al
Medinat Sultan Qaboos and Al Mouj (mixed land-use),
and Al Khoud (high street connectivity). Easily accessible
and environmentally friendly public spaces (such as
the Wadi Al Athieba Park) can also be assessed for their
value in promoting physical activity (19). Compared to
maintaining the status quo, this option will require time
to build consensus, allocate resources and revise plans
(if necessary), which could delay the implementation of
existing sectoral plans.

Recommendations

A national vision for promoting physical activity should
be developed (as per option 2 above), to be endorsed at
the highest level possible. Policy-makers should incor-
porate this vision into the Oman National Spatial Strat-
egy, scheduled to be unveiled by the Supreme Council of
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Planning in 2020. A national vision will provide a catalyst
for implementing the National Plan on Action for the
Promotion of Physical Activity endorsed by the National
Multisectoral Noncommunicable Diseases Committee
and ensure that sufficient resources are allocated for its
full implementation.

Efforts should also be made to raise awareness
among policy-makers of urban design and transportation
modalities more appropriate for the Omani environment
and social-cultural context. Policy-makers should
recognize the human and economic burden of NCDs,
the role of physical activity in reducing NCDs, and how
the built environment can hinder or facilitate physical
activity. Existing neighbourhoods in Oman (19) and
neighbouring countries (26-28) provide a growing
database to assess how the relevant urban design
elements can be applied to the local context.

Planning at the city level should utilize a participatory
approach, as exemplified by the Nizwa Healthy Lifestyle
Initiative (29), to identify how best to address the key
barriers at the community level, especially for the most
vulnerable groups (19). The participatory approach is not
just applicable to new developments but already existing
communities where the majority of Omanis currently
live (30).

Conclusion

Physical inactivity has significant direct and indirect
economic costs to a country. The price of inaction has
enormous consequences. Option 2, while requiring in-
vestment in time and energy and possible delays in
implementing existing plans, extends and deepens ini-
tiatives already underway in the country, including the
development of a National Spatial Strategy, expansion
of the public transportation system, and growth of the
tourism industry. The highly targeted steps of Option 2
would help ensure that Oman meets its physical activity
target of a 10% reduction in physical inactivity by 2025.

This policy brief is based on research conducted by the authors and a manuscript prepared as part of a Kuwait Programme
Fellowship undertaken by RMM at the LSE Middle East Centre, LSE Cities in early 2017. The views expressed in this paper
are those of the authors and do not necessarily reflect those of WHO.
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Pour votre santé, bougez ! Note d'orientation sur l'environnement bati et 'activité

physique a Oman
Résumeé

La modernisation rapide d'Oman a entrainé un déplacement massif de la population vers les villes, I'étalement urbain
et une culture de dépendance a l'automobile associée a une baisse de l'activité physique et a des taux élevés de maladies
non transmissibles. Etant donné que l'environnement bati est 1'un des principaux facteurs contribuant & la sédentarité
dans la Région, la présente note d'orientation définit les principales mesures a prendre pour créer un environnement
urbain plus propice a I'activité physique ; de telles transformations auraient également de nombreux avantages sur les
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plans sanitaire, social et économique. Des normes de conception adaptées au terrain local et au contexte socioculturel
devraient étre élaborées en utilisant les quartiers existants qui fournissent un soutien environnemental a l'activité
physique (densité résidentielle, utilisation mixte du sol et connectivité des rues) ainsi quune approche participative
a la planification urbaine. Lorsque les responsables de 1'élaboration des politiques reconnaissent les liens qui existent
entre l'activité physique, 'aménagement urbain et les modalités de transport, une vision nationale pour la promotion de
l'activité physique peut étre élaborée et approuvée aux plus hauts niveaux, donnant ainsi un mandat gouvernemental
pour une action multisectorielle.

Ot & sl blasdl s 51 el ) J sl Sl 2 g0 oenall ol e 3 41
QW‘&T‘GwM‘QW‘dM‘éﬂ?‘:‘ﬁ)

Lot

Bl Lty eplall (g bt i Il 0l ) O e s s JUis) 1) 0l Bdakes Ladgd A1 dng ) gl B g ]
Jﬁ\ﬂ\»m\,@\umy, m)u\ﬁf\fwuvw tu)\)QU|LLMJ\ uuwupux\f,m\uu\)u\&gpw
du\)wd\ijwﬁuwﬂbu@@w) QU:.J\wbm:mbw\tawabﬁM‘uyﬂ\aﬁdﬂ
.QLcuasJ\;MuMpwgﬂ@;;\Mu‘QQN\&T&LM\;;}Q@\Lugj\@;ﬁ@)@@gﬁﬁcw\

References

1. Global Status Report on noncommunicable diseases 2014. Geneva: World Health Organization; 2014 (https://www.who.int/nmh/
publications/ncd-status-report-2014/en/, accessed 24 June 2019).

2. Oldridge NB. Economic burden of physical inactivity: healthcare costs associated with cardiovascular disease. Eur J Cardiovasc
Prev Rehabil. 2008 Apr;15(2):130-9. http://dx.doi.org/10.1097/HJR.0bo13e3282f19d42 PMID:18391637

3. Zhang], Chaaban, J. The economic cost of physical inactivity in China. Prev Med. 2013 Jan;56(1):75-8. http://dx.doi.org/10.1016/j.
ypmed.2012.11.010 PMID:23200874

4. Mabry RM, Al-Busaidi ZQ, Reeves MM, Owen N, Eakin EG. Addressing physical inactivity in Omani adults: perceptions of pub-
lic health managers. Public Health Nutr. 2013 Mar 17(3):1-8. http://dx.doi.org/10.1017/S1368980012005678 PMID:23347388

5. Mabry R, Koohsari MJ, Bull F, Owen N. A systematic review of physical activity and sedentary behaviour research in the oil-pro-
ducing countries of the Arabian Peninsula. BMC Public Health, 2016 Sep 21;16(1):1003. http://dx.doi.org/10.1186/512889-016-3642-4
PMID:27655373

6. NgSW, Popkin BM. Time use and physical activity: a shift away from movement across the globe. Obes Rev. 2012 Aug.
13(8):659-80. http://dx.doi.org/10.1111/j.1467-789X.2011.00982.x PMID:22694051

National policy on the prevention and control of noncommunicable diseases. Muscat: Ministry of Health Oman; 2016.

Sallis JF, Spoon C, Cavill N, Engelberg JK, Gebel K, Parker M et al. Co-benefits of designing communities for active living: an
exploration of literature. Int ] Behav Nutr Phys Act. 2015;12:30. https://doi.org/10.1186/512966-015-0188-2

9.  The 68s billion challenge, quanitifying and tackling the burden of chronic diseases in the GCC. Chicago: Strategy&; 2013.

10. Country profiles [website]. Seattle: Institute for Health Metrics and Evaluation. (http://www.healthdata.org/results/country-pro-
files, accessed 24 June 2019).

1. Mabry RM, Morsi M, Al-Lawati JA, Owen N. Descriptive epidemiology of physical activity among Omani adults: the Oman
World Health Survey, 2008. East Mediterr Health J, 2016 Apr 28;22(2):103-15. PMID:27180738

12.  World Health Organization, US Centers for Disease Control and Prevention. Global School-based Student Health Survey, Oman
Fact Sheet, 2015 [website]. (https://www.who.int/ncds/surveillance/gshs/2015_Oman_GSHS_Fact_Sheet.pdf, accessed 24 June
2019).

13.  Mabry R, Owen N, Eakin E. A National Strategy for Promoting Physical Activity in Oman: A call for action. Sultan Qaboos Univ
Med J, 2014 May;14(2):e170-5. PMID:24790738

14. Reducing risks, promoting healthy life. Geneva: World Health Organization; 2002 (https://www.who.int/whr/2002/en/, accessed
24 June 2019).

15.  Promoting physical activity in the Eastern Mediterranean Region, a call for action. Cairo: World Health Organization Regional
Office of the Eastern Mediterranean Region; 2014 (https://apps.who.int/iris/handle/10665/116901, accessed 24 June 2019).

16.  Sallis JF, Floyd MF, Rodriguez DA, Saelens BE. Role of built environments in physical activity, obesity, and cardiovascular dis-

926



Report EMH]J - Vol. 25 No. 12 - 2019

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.

ease. Circulation. 2012 Feb 7;125(5):729-37. http://dx.doi.org/10.1161/CIRCULATIONAHA.110.969022 PMID:22311885

Ding D, Gebel K. Built environment, physical activity, and obesity: what have we learned from reviewing the literature? Health
Place. 2012 Jan. 18(1):100-5. http://dx.doi.org/10.1016/j.healthplace.2011.08.021 PMID:21983062

Durand CP, Andalib M, Dunton GF, Wolch J, Pentz MA. A systematic review of built environment factors related to physi-
cal activity and obesity risk: implications for smart growth urban planning. Obes Rev. 2011;12(5):e173-82. http://dx.doi.org/
10.1111/j.1467-789X.2010.00826.x PMID:21348918

Mabry R. Urbanization and physical activity in the GCC: a case study in Oman, in, L.K.P. London: LSE Middle East Centre,
Kuwait Programme (LSE Kuwait Programme Paper Series; 21; http://eprints.Ise.ac.uk/86875/1/__lse.ac.uk_storage_LIBRARY_Sec-
ondary_libfile_shared_repository_Content_LSE%20Middle%20East%20Centre%20Papers_2018_Mabry_Urbanisation%20and%20
physical%2o0activity.pdf, accessed 24 June 2019).

World Health Organization. Physical activity technical package, Key policies and interventions to promote physical activity
(draft). Unpublished.

Nebel S, von Richthofen A, editors. Urban Oman, trends and perspectives of urbanisation in Muscat capital area. Zurich: LIT
Verlag; 2016.

Jimenez JFG, Hernandez EH, Pecharroman CS. Planning the public transport system in Muscat (Oman). Universitat Politéc-
nica de Valéncia; 2016 (Congress of Transport Engineering; Valencia (Spain); 7-9 June 2016; http://dx.doi.org/10.4995/
CIT2016.2016.3457, accessed 24 June 2019).

Transforming our world: the 2030 Agenda for Sustainable Development. New York: United Nations General Assembly; 2015
(https://www.unfpa.org/sites/default/files/resource-pdf/Resolution_A RES_70_1_EN.pdf, accessed 24 June 2019).

Christiansen LB, Cerin E, Badland H, Kerr J, Davey R, Troelsen J, et al. International comparisons of the associations between
objective measures of the built environment and transport-related walking and cycling: IPEN adult study. ] Transp Health. 2016
Dec;3(4):467-78. http://dx.doi.org/10.1016/j.jth.2016.02.010 PMID:28111613

Sallis JF, Cerin E, Conway TL, Adams MA, Frank LD, Pratt M, et al. Physical activity in relation to urban environments in 14 cities
worldwide: a cross-sectional study. Lancet. 2016 May 28;387(10034):2207-17. http://dx.doi.org/10.1016/S0140-6736(15)01284-2
PMID:27045735

Brkovic MB, Milakovic M. Planning and designing urban places in response to climate and local culture: a case study of Mussa-
fah district in Abu Dhabi. Spatium 2011 Sep;25:14-22.

Promoting physical activity in the Eastern Mediterranean Region through a life-course approach. Cairo: World Health Organiza-
tion Regional Office of the Eastern Mediterranean Region; 2014 (https://apps.who.int/iris/bitstream/handle/10665/116901/EMRO-
PUB_2014_EN_1603.pdf?sequence=1&isAllowed=y, accessed 24 June 2019).

Alawadi K. Rethinking Dubai’s urbanism: generating sustainable form-based urban design strategies for an integrated neighbor-
hood. Cities, 2017 Feb;60:353-66. https://doi.org/10.1016/j.cities.2016.10.012

Nizwa Healthy Lifestyle Evaluation Report. Ministry of Health Oman; 2012.

National Health Survey. Volume 1, study of life style risk factors. Muscat: Ministry of Health Oman; 2000.

927



