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Welcome Messages

Her Excellency Dr. Hanan
Mohamed Al Kuwari

Minister of Public Health

Ministry Of Public Health

Qatar is a wonderfully ambitious
nation with a diverse and

vibrant population. Indeed it is

the passion, commitment and
productivity of its people that have
been the driving factors behind
Qatar’s rapid growth in recent
decades.

The Qatar National Vision 2030
(QNV) recognizes the importance
of a healthy population. It sets
out clearly that the health system
should “meet the needs of
existing and future generations
and provide for an increasingly
healthy and lengthy life for all”.

The Qatar Public Health Strategy will operate under the
overarching National Health Strategy 2017-2022, one

of eight sector strategies that make up the National
Development Strategy 2017-2022 for Qatar. Where
practicable, the 16 Health Areas and 4 Strategic Enablers
initiatives within the Public Health Strategy will align with
and subsequently achieve a portion of the targets and
outcomes of the National Health Strategy.

To ensure that this takes place, initiatives will go through
an approval process and be regularly monitored by the
relevant governance committees tasked with successfully
delivering the Qatar Public Health Strategy 2017-2022.

Underpinning the National Health Strategy 2017-2022
are three main aims - Better Health, Better Care and
Better Value. The Qatar Public Health Strategy 2017-

2022 connects closely with the Better Health dimension,
emphasizing that the health of the population is
everyone's responsibility and aims to make people
healthier by enhancing health promotion and the
prevention of disease.

Qatar's population faces specific health issues that affect
the extent to which many people can enjoy their lives in
this wonderful country. Obesity, diabetes, heart disease
and respiratory conditions are all on the rise within our
population. The good news is that these prominent
diseases are all largely preventable as they are often a
direct result of unhealthy lifestyle habits.

These lifestyle diseases threaten to reduce our quality of
life unless we work together to reverse the trend. It is a
relatively simple task to identify what needs to change in
order to improve health. The challenge, however, comes
in laying the foundations that change the way people
behave.

The scientific evidence is unquestionable — if you
consume a healthy, balanced diet, exercise regularly,
and abstain from smoking, you are far more likely to live
a long healthy life, free of chronic disease, than if you
regularly make unhealthy choices.

We are realistic about the scale of the challenge that
faces us; indeed it would be easy to be overwhelmed.
But unless we act now the future for our children, and
indeed their children, will be one where chronic disease
is commonplace. The burden of non-communicable
diseases is now so great not only in Qatar but in many
countries around the world, that there is a belief that for
the first time in history our children will have a shorter
lifespan than their parents.

We have a vision of where we want be — of what a
healthy Qatar looks like. To achieve this vision we

need individuals, families, employers, schools and
government to all play their part and take responsibility
for developing a healthier society.

Maintaining and improving the health of our population
against a backdrop where non-communicable and
lifestyle diseases are on the rise and the threat of

communicable diseases is both changing in nature and
ever present represents a significant challenge.

To meet this objective we must work together across
government to identify, agree and respond to risks and
threats to the population’s health. Whilst government
has a significant role to play in improving health

and wellbeing and preventing ill-health it is also the
commitment of each and every individual to take
responsibility for their own health, and that of their
families, that will help deliver improvements. A central
pillar of this strategy is therefore to engage and empower
individuals and communities to address their health
risks. This recognizes that individuals, together with their
families, friends, communities, religious organizations,
sports clubs, employers, the media and many others

can play a significant role, particularly in tackling like
diabetes, asthma, cardiovascular disease and mental
health disorders.

Sustained investment in public health makes sense.

It yields significant population benefits and reduces
downstream care costs associated with managing people
when they get ill. It is in the nation’s interest to invest
effectively in public health.

| would like to extend my thanks to the National
Preventive Health Committee and the National Public
Health Steering Committee for their insight, passion

and drive in supporting the development of the first
Public Health Strategy. | would also like to thank the
many and diverse individuals and organizations that took
part in stakeholder events, meetings and interviews. |
am encouraged by the enthusiasm and ideas that were
generated during this process.

This Public Health Strategy could not have been
developed without this contribution which represents

a genuine desire across the nation to improve public
health and wellbeing. Successfully implementing the
strategy will improve the capacity and capability of our
public health system, support individuals and families to
take better care of their health and ultimately lead to a
healthier and more prosperous nation.

Qatar Public Health Strategy



Sheikh Dr. Mohammed Al-Thani

Director of Public Health,
Ministry of Public Health

n Ministry Of Public Health

"The greatest asset that someone
can have is their health”.
Promoting health and wellbeing
and protecting the public from
health hazards and diseases

is of critical importance for all
individuals, whether they are
nationals, residents or visitors.

This ambitious Public Health
Strategy has relied, as it

should, on the energy, ideas

and challenges of numerous
individuals and organizations.
Only by this involvement have we
arrived at a position where, for
the first time, there is a national
vision and strategic approach

to public health. Ongoing and
further engagement of individuals
and communities will be the
cornerstone of strategy delivery
and health interventions.

The strategy sets a vision for “a comprehensive, dynamic
and collaborative health system, working together to
improve the health and prosperity of Qatar”, therefore
providing a shared focus for the whole nation to drive
torward improved public health.

The strategy sets a particular focus on improving

the capacity and capability of the public health

system because it ensures programs, activities and
interventions are forward-looking, prioritized, evidence-
based, continuously improving, effective and efficient.
Improving the system will be no easy task. It will rely on
strengthening four enablers which have been informed
by international best practice: community engagement
and empowerment; data driven intelligence; workforce
and system capability; and leadership, regulation and
accountability.

To ensure system improvement and change, the strategy
has 14 strategic goals with 42 separate initiatives each of
which have initial plans and key performance indicators
to allow progress to be measured and monitored.

The strategy also addresses the range of key public
health issues facing the nation. These issues can often
be complex and rely on the expertise, will and drive of
many different individuals and organizations. Monitoring
and measuring progress against the 63 objectives,
across 16 key areas, will also take place throughout
implementation.

The Ministry of Public Health is already taking a number
of steps to ensure strong implementation of the strategy:
it has refreshed the national Public Health Committee;

is establishing a Public Health Strategy Implementation
Steering Committee; is ensuring the Business Plan for
2017 focuses on strategy implementation; is reviewing
the structure of the MOPH Public Health Department to

ensure it is shaped to support strategy implementation;
and is establishing project management arrangements.

In addition, we will review the strategy every 2 years to
measure progress, ensure it remains valid and is adjusted
if necessary. The strength of any strategy is that it allows
for changed circumstances.

| strongly encourage every individual and organization
who has input to the strategy, and will be involved

in its implementation, to consider what they can do
individually and with others to contribute to improving
the health and wellbeing of the nation.

Qatar Public Health Strategy
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The Current Health
of the Nation

0.1%

eight

(Source: 2012 STEPS Report)
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Have three or more
caltgbvascular disease
related risk factors

(Source: 2012 STEPS Report)
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(Source: Qatar Stepwise Survey 2012)
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Qatar currently experiences similar health
challenges to many first world countries
around the globe, with the prevalence

of non-communicable diseases such as
diabetes, obesity and cardiovascular
disease on a continuous rise.

Obesity:
70.1% of the 1,864 Qatari nationals who completed
survey were identified as being overweight

Diabetes:
Approximately 17% of the Qatar adult population
suffers from diabetes

Cardiovascular Disease:
44.9% of those aged 18 to 64 years have three or
more risk factors for cardiovascular disease

Road Safety:
Road traffic injuries are the leading cause of premature
death in Qatar

Qatar Public Health Strategy
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The purpose O'F the Qatar's fi rst e Strengthening the management of, and preparedness

' . for potential public health emergencies and outbreaks
Public Health Strategy Is to through disaster planning.

fu rther develop an integ rated In addition, the strategy consists of the following

The four Strategic Enablers are:

. | : Community
and comprehensive system elements: Engagement and
that can eﬁectively address Reimagining Public Health by establishing the vision Empowerment

for a reimagined public health system that will drive e A highly trained, qualified and

current and future public health
challenges.

By implementing this strategy,
Qatar can optimize the health
and wellbeing of all citizens
and residents with particular
attention to sub-populations at
risk. The health objectives focus
on:

e Decreasing the impact and burden of
communicable diseases.

® Reducing morbidity and premature mortality

related to the rapidly increasing prevalence of non-

communicable diseases.

Empowering people to make informed decisions to
improve their health through effective public health
promotion and prevention strategies that support

significant improvements in the health and wellbeing of
the population.

Current health status of the population by summarizing
the insight into the current public health challenges and
indicating the system activity required to protect and
improve the health and wellbeing of the population.

Public health system strategic enablers that support

its initiatives, setting out how the public health system
will improve its capability, performance, responsiveness
and resilience to effectively manage the health of the
population.

Implementation of a detailed framework that gives the
strategy practical effect.

Through comprehensive, extensive and collaborative
strategic design events and consultation with multiple
stakeholders, four strategic enablers were identified.

To assist in their delivery, 14 goals and 42 initiatives will
be implemented; which when completed will see a public
health system that is capable and resilient with capacity
to manage the current, emerging and re-emerging public
health challenges.

The improved heath of the entire
population through targeted public
health interventions that enable
people to make better decisions
that affect their wellbeing.

Greater local involvement and
ownership of public health
interventions and programs to
support all generations.

Data Driven Intelligence

Establishment of an integrated
surveillance and monitoring
system that enables the utilization
of comprehensive public health
information to identify priorities
and monitor policies and programs
that strengthen national research
capabilities.

Enhance preparedness and response

experienced public health workforce
with a skill set and capability that is
aligned with the core functions of
public health.

An enhanced local, regional and
global public health network that
enables integrated responses and
supports staff development and
knowledge transfer.

Leadership, Regulation
and Accountability

e A trusted and accountable public

health system that is enabled by
robust governance, transparency and
performance management

An effective legal and regulatory
framework to appropriately support
public health activities.

an increase in their life expectancy and years spent

rocesses to appropriately manage
in good health. > RIS y 9

public health emergencies and
disease outbreaks, locally, regionally
and globally.

4 Strategic Enablers 14 Goals 42 Initiatives

'/§\‘i Community Engagement and 1 1

(LY o
\@/ Empowerment Initiatives

16 Health Areas with 63 Objectives

Cardiovascular Disease Mental Health Food Safety
Occupational Health Musculoskeletal Environmental Health

Oral Health Road Safety Maternal and Child Health Respiratory Disease

Qatar Public Health Strategy
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This strategy has been informed
by an in-depth assessment of the
health status of the population.of
Qatar. It is essential that public
health programs and initiatives are
cognizant of interdependencies
across diseases, health behaviors,
risk factors and population
characteristics.

This strategy pledges to improve the health and

wellbeing of the population across the following 16
areas, and associated 63 objectives.

Cardiovascular Disease Tobacco Cessation

Oral Health Maternal and Child Health

Mental Health Food Safety
Occupational Health Environmental Health

Road Safety Respiratory Disease

Figure 1: 16 Health Areas

Ministry Of Public Health

Considerable investment is required to enable all
communities to thrive within a public health framework
that supports the prevention and minimization of the
burden of disease. This includes recognizing the need
to invest in and collaborate across social, economic

and environmental policy, programs and initiatives that
impact on the broader determinants of health. Adopting
a 'Health in All Policies’ approach is essential to achieve
this and will lead to significant benefits for the nation.

This strategy provides the framework for all public health
system partners to deliver more effective public health
policy, programs and initiatives for the population of
Qatar through:

e Evidence-based policy and decision-making

e Workforce development and capability building
Good governance frameworks
Transparency and accountability
System agility and responsiveness
Integrated and collective action
A shift in focus from curative to preventative care
Enhanced early disease detection

Effective management of outbreaks and public health
emergencies

This strategy is action oriented and outcomes focused
to drive significant public health system reform over the
next six years. It will enable the establishment of greater
capacity and capability within the public health system
to effectively deliver the functions required to manage a
dynamic and rapidly growing population.

There have been significant achievements and extensive
work undertaken in public health to date that should be
recognized. This strategy builds upon these and provides
the population of Qatar with greater opportunities to
optimize their health and live longer and healthier lives.
Communities will be empowered to be actively involved
in decision-making processes and guide public health
initiatives that are relevant, effective, sustainable and
reduce health disparities.

Qatar Public Health Strategy




Reimagining Public
Health

A shared vision has been
developed through extensive
consultation and collaboration
with stakeholders across the public
health system. The vision is:

“A comprehensive, dynamic and
collaborative public health system, working
together with all stakeholders to improve
the health and prosperity of Qatar.”

Community
Groups and

Schools
NGO
Healthcare . and

Providers Academic
Institutions

Government
and (O
Municipalities

ordinate

Religious
International Institutions
Public Health and Places of
Entitles Worship

Industry and
Business Enforcement

Figure 2: A systems approach to Public Health

Ministry Of Public Health

The framework and direction to drive a public health
system is founded on integration, collective actioning
and alignment. It requires:

e Strong governance that includes leadership
e Targeted and effective regulation
e Appropriate funding mechanisms

¢ Integration of traditional and non-traditional health
partners

e Meaningful performance management mechanisms

This recognizes that all public health
partners have a role to play and that
system collaboration is not static. At
times, public health partners will take the
lead, sometimes they may function within
a coordinating capacity and at other
times they may enable other partners

to effectively deliver public health
activities. Acknowledging that the health
of the population is influenced by social,
economic, behavioral and environmental
factors, a shared responsibility and
approach is required across ministries and
system partners.

Essential public health functions

This strategy has been informed by the US Centers for
Disease Control and Prevention (CDC) ten essential
public health functions. The functional framework takes
an integrative approach to improving the health status of
individuals and population as a whole. It uses a data-
driven approach to policy development, engagement
and advocacy in order to support an effective and
balanced set of health and social service based solutions.
These solutions are delivered within a framework

that is accountable, comprehensively evaluated and
supported by the required depth and breadth of skills
and capabilities in public health. To ensure that the future
public health system is aligned with leading approaches
globally, essential public health functions are central to
the development of this strategy.

Monitor
Health

\

Assure

Competent

Workforce —

Assurance

Link to and
Provide Care

System

Leading public health approaches also highlight the
pivotal role of the community in informing, developing
and supporting effective responses to public health
challenges. Active engagement with the community

to contextualize health issues, and participation in

the design and implementation of community-based
interventions is critical. For public health measures to
be successful, the community needs to be supported to
understand, adapt and ultimately adopt the preventive
measures put in place. This is of particular importance in
Qatar given the diversity of populations and associated
variances in health needs and challenges.

Assessment

Diagnose and

Investigate

P

Research

Figure 3: Centers for Disease Control and Prevention Framework
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Seven guiding principles
for the future public health
system

The Qatar Public Health Strategy utilizes the seven
principles to ensure alignment of all priorities, goals
and initiatives with the public health vision, its emerging
challenges and opportunities for the public health
system.

1. Collaboration
Foster collaboration and coordination
of public health activities enabling a
whole of system approach to public
health

2.  Accountability
Embed accountability at all levels of
the system to ensure responsibility
for the health and wellbeing of the
population will be maximized

3.  Authoritative and trustworthiness
Empower all communities through
the dissemination of informative,
consistent and clear information
on key public health issues

4. Cultural appropriateness
Provide culturally, socially and
environmentally appropriate responses
to public health challenges that are
meaningful to all communities

Ministry Of Public Health

Data driven

Adopt a data-driven, evidence based
approach to policy and decision-
making for public health that can be
robustly evaluated

Resilience

Establish a dynamic public health
system, capable of proactively
responding to developing situations
and the changing health needs of the
population

Sustainability

Embed quality improvement
mechanisms at all levels of the
public health system to ensure the
sustainability of the system

Benefits

The successful implementation of.the strategy will
provide significant benefits for the population and the
public health system as detailed below:

For the population:

e Clearer and more consistent public health messaging

e Better access to up to date evidence-based advice
about staying well and optimizing health and
wellbeing

e Confidence that a timely and effective response will be

made for any outbreaks, epidemics or disasters

¢ Greater understanding of the role that individuals,
families and communities can play in maintaining and
improving their health and wellbeing

® Opportunities to further develop health literacy

e Ultimately longer, more productive lives and a
reduction in illness, disease, injuries and premature
death

For the public health system:

Effective and sustainable health protection and
promotion mechanisms

Greater clarity on roles and relationships within the
system

Enhanced public health workforce depth and
capability

Reduced curative care burden as a result of improved
public health interventions and preventive programs

Stronger governance to coordinate, enable and lead
public health programs across the healthcare economy
and beyond

Collaborative system focused on knowledge sharing
and innovation in public health

More effective use of public health resources and
investment

Embedded continuous improvement and performance
management processes

Accountability and transparency

Agility and resilience

Qatar Public Health Strategy
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Qatar’s Population

Population overview

Qatar has been home to one of
the fastest growing populations

in recent decades. Since 2002,
the population has increased from

750,000 to around two and a half
million at present.

Qatar's growth has been driven by a thriving oil and

gas industry and the ambition of the country's leaders

to invest and develop the nation. This investment has
delivered financial rewards for many residents of Qatar
and the country now has one of the highest per capita
incomes in the world. However, this new found affluence
has significantly affected the lifestyles of residents and
brought with it an increase in non-communicable diseases
such as obesity, cancer, heart disease and diabetes.

Qatar’s population
has grown from

750,000 to

This section details the health status of Qatar's
population and highlights the most prominent risk factors
contributing to ill health. Information captured from a
2015 assessment on the health status of the population
of Qatar, has been used to guide the strategy objectives.
The assessment drew on system information and health
indicators tracked by the Ministry of Public Health and
from health partners.

Health Objectives

Through the strategy’s consultation process, 16 public
health areas were identified. A total of 63 objectives have
been developed to align with the focus areas. The key
priority areas and objectives are identified and discussed
further in this strategy.

2 .5 Mmillion

Ministry Of Public Health

Public Health Areas

Healthy Lifestyle (HL)

Cardiovascular Disease (CVD)

Diabetes (D)

Oral Health (O)

Vision (V)

Tobacco Cessation (TC)

Musculoskeletal (MS)

Maternal and Child Health (MC)

Figure 4: Health Objectives.

Objectives

Public Health Areas Objectives
Cancer (C) 5
Mental Health (MH) 4
Occupational Health (OH) 3
Road Safety (RS) 3
Communicable Disease (CD) 9
Food Safety (FS) 5
Environmental Health (EH) 3
Respiratory Disease (RD) 2

Qatar Public Health Strategy



Population size and demographic

Qatar’s rapidly growing population is comprised of
multiple sub-populations. As of 2013, the population
consisted of a:

e Stable population of 275,325 Qatari Nationals

¢ Transient population of 1.9 million non-Qatari-
residents

This population growth shows no signs of slowing. Recently
released figures show an 8.8% increase in the population
of Qatar in the 12 month period between October 2014
and October 2015.

Transient expatriate population

In addition to the rapid increase in the number of
people living in Qatar, another unique characteristic
of its population is the large percentage of expatriate
residents.

Figure 6 shows the age pyramid for non-Qatari residents
superimposed on the numbers for Qatari nationals

as of 2014. The age-pyramid of non-Qatari residents
demonstrates the effects of single male labor immigration
on the population composition. Overall, there are 3.8
times more non-Qatari males than non-Qatari females

in Qatar. Figure 6 also reveals a significant population

of infants and children of non-Qatari nationals. Both of
these sub-populations require consideration in public
health initiatives.

Figure 5: Ministry of Development Planning and Statistics: (22" Edition Qatar: Monthly Statistics Bulletin, 2015)

B Stable population of

275,325
Qatari nationals

B Transient population of
1.9 million
Non-Qatari
residents

increase in
population

of Qatar between October
2014 to October 2015

Figure 6: Age Pyramid for non-Qatari Residents overlaid on the Qatari National, 2014
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The large expatriate population poses a particular
challenge for public health planning. Many of these
expatriate workers may only reside in Qatar for 3 or

4 years, meaning there is limited time to significantly
influence their health status. Additionally, the majority of
these expatriate workers are from South Asia and other
regions where primary care may be suboptimal. For this
reason, some of these workers arrive in Qatar with pre-
existing undiagnosed health issues such as hypertension
and diabetes. These medical conditions then require
ongoing treatment in Qatar.

Figure 7: Age-Standardized Mortality Rate by Country, 2010
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Current mortality rates

In 2010, the Institute of Health Metrics and Evaluation
(IHME) calculated there to be an age standardized
mortality rate of 5.86 per 1,000 population in Qatar.
This can be considered a low mortality rate when
compared to other high-income countries (Figure 7).

Furthermore, Figure 8 shows that mortality rates

have been continuously declining in Qatar. While life
expectancy of Qatari nationals is high, the very low
overall mortality rates for the whole Qatari population
are likely, at least in part, due to the presence of large
numbers of expatriate workers who are returning to their
home countries when they fall ill or approach the elderly
age range.

Figure 8: Overall Crude Mortality Rate in Qatar, 2000 — 2012
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Healthy Lifestyle

Leading risk factors

The prevalence of risk factors

for chronic disease has been
increasing in recent years across all
high-income countries, including
Qatar.

The table below details the top risk factors contributing
to mortality in Qatar, select high-income countries and
the high-income Arab region.

The top five risk factors for mortality in Qatar are high
body mass index (BMI), high blood pressure, high fasting
plasma glucose, ambient particulate matter and low
consumption of whole grains. The combination of these
risk factors significantly increases the risk of developing
diabetes and cardiovascular disease.

Figure 9: Top risk factors contributing to mortality
in Qatar and other countries, 2015

Qatar MENA

High body-mass index 1 2
High blood pressure 2 1
High fasting plasma 3 3
glucose

Ambient particulate matter 4 6
Low whole grains 5 7
High total cholesterol 6 4
Smoking 7 5
Alcohol use 8 19
Low physical activity 9 12
High sodium 10 8

Ministry Of Public Health

In addition, contributing to the mortality risk are high
total cholesterol, smoking and physical activity, together
with certain dietary habits such as high sodium intake
and low fruit, vegetable and nut consumption. The top
three mortality risk indicators are similar to Oman, Kuwait
and the overall MENA region. Qatari nationals often do
not suffer from just a single chronic disease risk factor,
but rather experience the simultaneous effect and burden
of several chronic disease risk factors.

(Both sexes, all ages, 2015. Deaths per 100,000)

Kuwait Oman Canada USA Singapore
2 2 5 3 8
1 1 2 2 1
4 3 4 4 4
5 5 13 12 6
7 6 12 11 9
3 4 3 5 3
6 10 1 1 2
20 15 16 14 18
8 9 7 7 10
13 7 11 13 5

(Source: IHME Global Disease Burden Study, 2015)

The 2012 STEPS report suggests that for Qatari Nationals,
the prevalence of having three or morecardiovascular risk factors was:

70.4%

Aged 45-64

44.9%

Aged 18-64

Figure 10: CVD Risk Factors

Qatar Public Health Strategy



Obesity

For the past few decades the number of people classified
as overweight or obese has continued to rise. The issue
has become so widespread that Qatar is now facing an
obesity epidemic which has serious consequences.

The 2012 STEPS report suggests a significant obesity
epidemic in Qatar with:

e 70.1% of Qatari Nationals (71.8% in men,
68.3% in women) are overweight (BMI =25 kg/m2)

e 41.4% of Qatari Nationals (39.5% in men,
43.2% in women) are obese (BMI =30 kg/m2).

The percentage of people classified as overweight is
particularly concerning as it is significantly above the
WHO'’s stated global prevalence of 39% - a figure already
considered too high.

71 .8% - Male

68-3% = Female

BMI 25 70.1 %
kg/m2

BMI 30 41.4%

kg/m2

Figure 11: BMI among Qatari nationals
(Source: 2012 STEPS report)

Ministry Of Public Health

Childhood obesity

Qatar, like most other high income countries, suffers from
a childhood obesity epidemic that puts children in the

high risk category for diseases that have traditionally been
adult diseases such as metabolic syndrome and diabetes.

A childhood obesity rate study conducted in Qatar,
randomly selected 315 primary school children and
identified that 32% of boys and 33% of girls were
overweight or obese.

As with adult obesity, lack of exercise and poor diet, with
over consumption of calories, are the primary factors
contributing to childhood obesity. The widespread
availability and consumption of junk food (food that

is high in calories and low in nutrients) has fueled the
obesity epidemic among children. Additionally, calories
consumed in soft drinks are a major factor, with many
children consuming calorie dense fizzy drinks or juices
rather than water or milk.

Health implications

Being overweight or obese significantly increases a
person’s risk of developing long-term health conditions
including diabetes, musculoskeletal disorders and
cardiovascular disease.

In addition to being at increased risk of developing
health issues such as type 2 diabetes and respiratory
problems, overweight and obese children are more likely
to be absent from school due to sickness, suffer from
sleep disorders, joint problems and social and mental
health problems such as bullying and poor self-esteem.

The increasing number of overweight and obese
children in Qatar is particularly concerning as numerous
international studies have shown that obese children are
more likely to become obese adults who are at risk of
poor health.

Physical inactivity
and poor diet

Though accurate data on physical activity and diet is
scarce, it is generally acknowledged among experts

that a large percentage of Qatar’s population fails to
meet recommended levels of activity or exercise and
that many healthy eating recommendations — such as
consuming sufficient amounts of fruit and vegetables,
drinking enough water and limiting sugar intake — are not
consistently followed.

The lifestyles of Qatar’s population has been influenced,
and changed significantly over the last few decades -
often negatively impacting on their health. While there is
little accurate data available to support this, it is widely
believed that people living in Qatar today live sedentary
lives, eat more food and consume low-quality ready-
made meals than people living in Qatar 30 or 40 years
ago.

Health implications

The lack of physical activity and exercise, as well as a
diet high in calories is associated with excess body fat
and can increase the risk of developing cardiovascular
disease, type 2 diabetes and certain cancers. Sustained
periods of inactivity and a diet lacking in nutrients may
also lead to a weakened immune system and poor bone
and joint health, while diets high in sugar can contribute
to weight gain and poor oral health.

Healthy Lifestyle Objectives

Lack of activity and poor diet are directly related to the
development of ill health and disease. This strategy
places great emphasis on reducing these key risk factors
with 6 specific Healthy Lifestyle Objectives.

The objectives endeavor to educate people about the
importance of making good healthy lifestyle choices and
provide them with greater options that encourage and
assist changes in behavior.

Healthy Lifestyle Objectives

HL1

Reduce risk factors of chronic non-
communicable diseases (unhealthy nutrition
and physical inactivity)

HL2

Increase overall public awareness on the
positive health effects of healthy nutrition and
engaging in regular physical activity

HL3

Formulate and promote culturally appropriate
and sustainable policies and legislations aimed
at food diversity, healthy eating habits and
increasing physical activity in the population

HL4

Stimulate/increase the practice of regular
physical activity across the population, with
particular emphasis on schools, workplaces and
targeted communities

HLS

Establish wellness services and health coaches in
primary healthcare centers focused on patients at
risk of one of the four major risk factors (obesity,

smoking, physical inactivity and malnutrition)

HL6

Enhance collaboration with the private sector

to promote the importation, production and
distribution of food products which contribute to

a healthier and more balanced diet

Qatar Public Health Strategy



Cardiovascular Disease

Cardiovascular disease (CVD) is
the number one cause of death
from non-communicable diseases
in Qatar.

Mortality from CVD in 2011-2013 was 8.3 per 100,000 for
Qatari males and 4.1 per 100,000 for non-Qatari males
aged 20-44 years. After the age of 45, CVD mortality
rose significantly to 247 per 100,000 among Qatari
males. Cardiovascular deaths in Qatar are found to be
high as in other high income countries.

The proportion of deaths due to CVD is comparable

to the proportion of deaths in the UAE, where CVD
accounts for 30% of all deaths. However, when hospital
discharge rates for CVD in Qatar are compared against
other OECD countries, Qatar has a rate that is four times

higher (Figure 12).

Health implications

Cardiovascular disease is the name given to a group of
disorders that affect the arteries of the body, potentially
leading to heart attack, stroke or angina. In addition to
the high mortality rate from CVD, this condition puts
enormous strain on healthcare resources as people with
ongoing heart conditions require continual medical
support. CVD significantly affects the quality of life for
those who suffer from this condition, while also reducing
their life expectancy.

Cardiovascular Disease Objectives

The majority of CVD cases are preventable. While risk
factors such as family history, gender, age and race do
have an influence, unhealthy lifestyle behaviors including
tobacco use, poor diet, excess body fat and physical
inactivity are the primary risk factors that contribute

to the onset of CVD. With this in mind, the strategy’s
Cardiovascular Disease Objectives aim to promote
healthy behaviors to reduce these controllable risk factors
as well as implement effective screening programs that
identify people who are most at risk.

Figure 12: Hospital Discharge Rate for Cardiovascular Diseases for Selected Countries
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Three or more risk factors for
cardiovascular disease

44.9%

Aged 18-64

70.4%

Aged 45-64

(Source: 2012 Steps Report)

Cardiovascular Disease Objectives

CVD1
Reduce the prevalence and burden associated
with cardiovascular disease through promotion

of healthy behaviors including education
programs at primary care centers

CvD2

Develop and implement screening guidelines
for the early detection of the risk factors
leading to cardiovascular diseases

Qatar Public Health Strategy



Diabetes

The rate of diabetes in Qatar

is significantly higher than the
regional and global rates. In
2008, WHO estimated the global
prevalence of diabetes to be 10%
in adults above 25 years; with the
highest rates reported from the
Eastern Mediterranean region and
the Americas (11% for both sexes)

It is estimated that in 2012
approximately 17% of the adult
Qatari population had diabetes.

(Source: Qatar Stepwise Survey, 2012)

The 2012 Stepwise survey found that the percentage

of men and women who were either on medication for
hyperglycemia or had a fasting blood glucose level of
equal to or more than 5.6 mmol/L amounted to 23.4%
and 22.1%, respectively. Therefore, it is believed that 22-
23% of Qataris could be identified as being pre-diabetic
or diabetic — considerably above the global rate. The
worldwide prevalence of elevated fasting blood glucose
in 2008 was 9.8% in men and 9.2% in women.

7%
Diabetes
prevalence

Ministry Of Public Health

As with most affluent countries around the world, Qatar
has seen an increase in the number of children diagnosed
with type 2 diabetes. Once considered an illness only
among adults, there has been a dramatic rise in the
incidence of type 2 diabetes in children and adolescents
during the past decade. Furthermore, the increasing rate
of obesity is the single biggest factor for the rise in type
2 diabetes in children.

Health implications

People with diabetes have an increased risk of heart
disease and stroke. In fact, around half of all diabetics
die from cardiovascular disease. Additional health
complications associated with diabetes include the
development of foot ulcers, leading to limb amputation,
vision problems due to long-term damage to blood
vessels in the eyes and kidney failure. Diabetes also
negatively impacts on the quality of life of those affected,
with diabetics requiring life-long monitoring and
treatment.

Diabetes Objectives

As with the majority of non-communicable diseases,
healthy lifestyle habits such as exercise and good diet
are vital elements of prevention. The Diabetes Objectives
set out in this strategy prioritize the need to raise public
awareness of these healthy habits. Screening is also an
area of focus due to the importance of early detection.
The sooner diabetes is diagnosed and treated, the lower
the risk of complications.

Screening is an area of focus
due to the importance of
early detection. The sooner

diabetes is diagnosed and
treated, the lower the risk of
complications.

Diabetes Objectives

D1
Integrate public awareness and prevention
activities focusing on target populations

D2
Implement a national diabetes screening
program for high risk individuals with

collaboration of primary care

D3
Implement an annual health plan for all

screened individuals that have been diagnosed
with diabetes

Qatar Public Health Strategy




Oral Health

Oral health is defined by WHO

as "the state of being free from
chronic mouth and facial pain,
oral and throat cancer, oral sores,
birth defects such as cleft lip and
palate, periodontal (gum) disease,
tooth decay and tooth loss, and
other diseases and disorders that
affect the oral cavity".

Rates of cavities are high in Qatari children. The MOPH’s
2011 National Oral Health Survey identified that 88% of
Qatari and 61% of non-Qatari six year olds had dental
cavities (Figure 13). In comparison, a sample of 5 year
old French children identified that only 30% had cavities.
Qatari children have an average of 4.45 decayed primary
teeth while non-Qatari children have an average of 2.46
decayed primary teeth.

There is a low rate of dental fluorosis, and the National
Oral Health Survey recommended mapping fluoride
content in Qatar’s drinking water as a basis of making
further recommendations regarding either water
fluoridation or oral supplementation.

6 year olds have dental cavities

61%

Non-Qatari

15 year olds have dental cavities

43%

Non-Qatari

(Source: 2011 National Oral Health Survey)

Ministry Of Public Health

The oral health survey was not able to assess home
hygiene practices or home intake of sweets and sugary
beverages or of bottle-propping at bed time; all of these
behaviors have been associated with dental cavities.

Health implications

Poor oral health can lead to a number of complications
including cavities, tooth loss, gum disease and oral
cancer. The consequences of these complications range
from difficulty eating due to tooth decay and loss, to the
life-threatening effects of cancer.

Oral Health Objectives

Qatar’s healthcare authorities have already identified oral
health as a pressing concern and begun implementing
programs to address the issue. One such initiative is the
‘Beautiful Smiles Oral Health Program’ - a PHCC initiative
that provides basic dental care and oral health promotion
to children aged 0-5 years old and to pregnant women.
This service focuses on a networked clinic approach to
improve access for high risk populations. The strategy’s
Oral Health Objectives seek to continue and expand on
oral health promotion and prevention initiatives while
also increasing oral and dental check-ups for adults that
identify oral health problems early and enable treatment

to be provided.

Qatar’s healthcare authorities
have already identified oral
health as a pressing concern

and begun implementing
programs to address the issue.

12 year olds have dental cavities

41%

Non-Qatari

100%
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B Non Qatari

Oral Health Objectives

o1

Establish school-based oral disease prevention
and promotion programs including fluoride
application and fissure sealants.

02

Implement targeted population-based oral
disease prevention and promotion programs,
including healthy eating and tobacco cessation
initiatives

6 12
Age (in years)
Figure 13:

Prevalence of dental cavities among children in Qatar.

(Source: SCH National Oral Health Survey 2011)

15

03
Implement annual oral and dental check-ups for
adults as per international recommendations
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Vision
Worldwide, more than 285 million
people were classified as visually

impaired in 2010, with 39 million
classified as blind.

In Qatar, the main cause of
bilateral blindness is Glaucoma

(39%) and visual disability accounts

for around 15% of all disabilities.

The age and sex adjusted prevalence of bilateral
blindness in Qatar's population, aged 50 years and
above, is 1.28% and the prevalence of severe visual
impairment and low vision are 1.67% and 3.66%
respectively.

A 2009 community based survey conducted in Qatar
studied the prevalence and determinants of diabetic

retinopathy (DR) in persons 40 years and older. When age
and sex were adjusted, the study identified that 23.5% of

the population suffered from DR.

@ Cataract (untreated) 18%
® Phthisis / globe abnormality 5%
@ Corneal pathology 21%
Glaucoma 39%
Diabetic retinopathy 3%

Age-related macular degeneration 3%

® Other post segment / 1%
Central Nervous System

Figure 14: Causes of bilateral blindness in Qatar.
(Source: Rapid Assessment of Avoidable Blindness 2009)

Ministry Of Public Health

Health implications

Up to 80% of blindness in adults is avoidable through
prevention or treatment. The two most avoidable causes
of visual impairment are uncorrected refractive errors
(42%) and cataracts (33%). People who are visually blind
are often unable to carry out everyday tasks unassisted,
requiring a high level of support from family or carers.
Blindness and visual impairment significantly affect the
quality of life for individuals and put strain on both their
family and healthcare providers.

Vision Objectives

A national plan for eye health was launched in Qatar in
2014 following the Global Action Plan 2014-2019.

The Vision Objective of this strategy has taken into
account analysis of the risk factors among diabetic
people with retinopathy that indicates a need for
universal and periodic eye screening of patients with
diabetes.

Worldwide in 2010

285 million

Classified as visually impaired Classified as blind

Glaucoma

21%

Corneal Pathology g

Establish comprehensive and effective eye
health education and screening services for the

o at risk population to reduce the prevalence of
o blindness

Cataracts, Untreated
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Tobacco Cessation

Smoking is a significant public
health issue in Qatar, not only for
tobacco consumers themselves,
but also non-smokers who are
exposed to second-hand smoke.
Smoking is prevalent in Qatar,
with many people smoking either
cigarettes or traditional shisha
pipes.

The 2012 STEPS survey identified that the prevalence
of tobacco use within the Qatari population was 16.4%.
Men were found to be 26 times more likely than women
to use tobacco products (31.9% versus 1.2%).

Additionally, the 2013 Global Youth Tobacco Survey on
smoking prevalence in Qatar, identified that 15.7% of
youths aged between 13 to 15 smoked tobacco.

According to the Global Audit Tobacco Survey data,
the exposure to second hand smoke in Qatar within
restaurants, workplaces and households was:

® Restaurant precincts was 21.2% for men and 32.2% for
women

e Workplaces was 13.8% for non-Qataris and 8.3% for
Qataris

* Households at least once a month was 16.8% for both
Qataris and non-Qataris

Secondhand smoking in Qatar

According to GATS data, the exposure to
second-hand smoke in Qatar:

Restaurants Workplaces Households

21.2% 16.8%

Males Non-Qatari Both Qatari and
""""""""""""""""" Non-Qatari
32.2%

Females Qatari

Ministry Of Public Health

Law No. 10 of 2016 on Control of Tobacco and its
Derivatives introduced a number of additional restrictions
on smoking in closed public spaces, including whilst driving
in the presence of children under 18 years. An extension

of the ban on selling cigarettes within close proximity of
schools or educational establishments, increased from 500
meters to 1 kilometer, while tougher restrictions were also
extended on the promotion or advertisement of tobacco
and its derivatives and tighter measures introduced for the
importation of electronic cigarettes.

Health implications

The health consequences of tobacco use are severe.
According to the WHO, smoking kills half of all its

users. Regular exposure to tobacco smoke, whether first
hand or second hand, is directly associated with the
development of ill health including cancer, heart disease,
stroke and respiratory issues.

Tobacco Cessation Obijectives

This strategy recognizes tobacco use as one of the most
pressing health risks in Qatar. The Tobacco Cessation
Objectives provide a comprehensive plan to reduce the
number of smokers in Qatar and, therefore, decrease
the associated burden of disease. The objectives focus
on strengthening tobacco legislation, which includes
enforcing and reinforcing existing public bans, and
providing greater support to those smokers who wish

to quit, but need help. The strategy recognizes the
addictive nature of tobacco and for this reason the
objectives target preventing people from ever taking up

the habit.

The strategy recognizes the
addictive nature of tobacco
and for this reason a key focus

of the objectives will be to
prevent people from ever
taking up the habit.

16.4%

Tobacco use in 2012

31.9%

Males were using tobacco

26X

times more men were
using tobacco than women

(Source: 2012 STEPS Survey)

Tobacco Cessation Objectives

TC1
Establish a tobacco surveillance system (at a
national level involving the primary care system)
and conduct regular surveys on tobacco usage
as per the Global Tobacco Surveillance System
recommendations

TC2
Implement a tobacco law enforcement
framework that is aligned with the WHO
Framework Convention on Tobacco Control
compatible policy and legislation

TC3
Establish standardised, quality integrated and
accessible tobacco cessation services including
a national quit line and website, availability of
all options of nicotine replacement therapy, and
support through primary care services

TC4
Establish a functional comprehensive tobacco
product taxation model that includes customs
and excise taxes

Qatar Public Health Strategy




Percent change 1990 - 2010

Musculoskeletal

According to the WHO,
musculoskeletal conditions can
be broadly categorized as joint
diseases, physical disability,
spinal disorders, and conditions
resulting from trauma. They
include over 150 diseases and
syndromes including forms of
arthritis, osteoporosis and chronic
back pain. These conditions affect
movement of the musculoskeletal
system (i.e. muscles, tendons,
ligaments, nerves, discs, blood
vessels, etc.) are progressive in
nature and are associated with
pain.

Figure 15: Leading causes of DALYs and percentage change
1990 to 2010 for Qatar. (Source: Health Metrics and Evaluation,

GBD Profile, 2013)
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Iron-Deficience Anemia

There is limited data available on the prevalence of
musculoskeletal conditions in Qatar's population. On a
global scale osteoarthritis affects 9.6% of men and 18%
of women aged >60 years, rheumatoid arthritis affects
0.3-1.0% of the general population and is more prevalent
among women in developed countries, while hip fracture
due to osteoporosis is associated with 20% mortality and
50% permanent loss in function. Additionally, low back
pain affects nearly everyone at some point in time and
according to chronic rheumatic conditions data from the
WHO, about 4-33% of the population at any given point.
(WHO Chronic rheumatic conditions 2016)

Health implications

Musculoskeletal conditions are a major burden on
individuals, health systems and social care systems. They
are also one of the leading causes of morbidity and
disability in developed and developing countries, giving
rise to increased healthcare expenditures and days of
work lost. The Global Burden of Disease Study 2010
found that in Qatar, low back pain was one of the top
three causes of disability-adjusted life years (DALYs).

Musculoskeletal Objectives

Musculoskeletal conditions continue to rise due to
changes in lifestyles and an increase in risk factors, with
obesity being the largest followed by occupational risks.
The strategy’s Musculoskeletal Objectives aim to reduce
the prevalence of these conditions and enable those
people living with musculoskeletal conditions to be more
active and free from pain.
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Musculoskeletal Objectives

MS1
Reduce the proportion of adults with arthritis
or joint symptoms who experience activity

limitation

Ms2
Reduce the proportion of adults with arthritis
or joint symptoms who report serious

psychological distress

Ms3
Reduce the proportion of adults with chronic
low back pain who experience activity limitation

On a global scale
osteoarthritis

affects
9.6% 18%

of men

aged >60 years.

(Source: WHO Chronic rheumatic conditions 2016)

MS4
Reduce the proportion of adults over age 50
who have osteoporosis

MS5
Increase the proportion of adults with arthritis
who receive health counseling for physical

activity or exercise

MSé6
Increase the proportion of adults overweight
and obese diagnosed arthritis who receive

counseling for weight reduction

Qatar Public Health Strategy



Maternal
and Child Health

Qatar has good prenatal care
provision, with 92% of Qataris
having had at least 4 antenatal
visits during pregnancy, and
over 95% reporting having had
appropriate blood pressure,
urine specimen and blood
sample testing during their visits.
Gestational diabetes has been
documented to have a high
prevalence in Qatar and pre-
existing obesity is a risk factor.

In Qatar, 96% of all new-borns received a postnatal
health check. However, 68% of women reported having
no dedicated post-natal care visit. In a nationally
representative sample of the United States population,
all women sampled reported at least one post-natal care
visit.

Qatar has low infant and child-mortality rates, with the
leading causes of infant and child mortality in 2013
being perinatal and congenital diseases accounting for
37% and 39% of all deaths in children <5 years of age,
respectively. The 2011-2013 deaths data did not show
a significant difference in rates of these conditions in
Qataris versus non-Qataris.

80.0
60.0
40.0

20.0

Deaths per 100,000

00.0

Health implications

Inadequate prenatal care increases the risk of
complications during birth and decreases the ability to
identify existing medical conditions in the unborn baby.
A lack of postnatal care means medical conditions
affecting mother or baby may go undetected and
contribute to depression. A 2010/11 Qatar based study
of postpartum depression conducted in PHCC suggested
a prevalence of 17.6%; and a UAE study highlighted
the importance of postnatal depression screening as it
showed within the sample group that after 3 months of
giving birth and being discharged from hospital:

* 22% of women showed depressive symptoms

® 21% of women showed borderline depressive
symptoms

Maternal and Child Health
Objectives

Although individual obstetricians in Qatar currently
prescribe prenatal vitamins, there is no national public
health program to promote pre-conception care, especially
folic acid supplementation. The strategy’s Maternal and
Child Health Objectives address these type of issues and
aim to provide appropriate support at all significant life
transition points. Additionally, the objectives focus on
designing a program dedicated to recognizing post-natal
depression as part of future planning for primary care
screening.

B Qatari Male

Qatari Female

Perinatal Conditions

Congenitial Malformations

Figure 16: Rates of death (under 5 mortality) from perinatal conditions and congenital malformations.
(Source: Ministry of Development Planning and Statistics 2011 - 2013)

Ministry Of Public Health

Maternal and Child Health
Objectives

MC1
Improve the health and wellbeing of women
and children by establishing post-natal
depression screening programs, maternal and
child health profiling and care

py

96%

of all new-borns received
a postnatal health check in Qatar

MC2
Establish a maternal and child public health
unit within the MOPH

Depressive Symptoms

2 20/ of women showed
o depressive symptoms

MC3
Establish a preconception service consisting

of evidence-based risk assessment and health
promotion counselling within primary care

MC4
Implement initiatives to encourage and

promote breastfeeding through education and
counselling within primary care

Borderline Depressive symptoms

2 1 O/ of women showed
o depressive symptoms
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Cancer

According to the 2014 Qatar
Population Health Report, cancer
was the second leading cause of
death between 2004 and 2010.
The majority of Qatar’s residents
will have been affected by cancer,
either directly or indirectly.

The most recent statistics from the Qatar National Cancer
Registry state that in 2014:

e There were 1,412 newly diagnosed cases of malignant
cancer (44% females, 56% males)

® There was an overall crude rate of 66.02 per 100,000

e There was an age-standardized rate (ASR)
of 224 per 100,000

1.412

Females
Newly diagnosed ~  ~777777°
cases of malignant
cancer Males

Health implications

Cancer risk can be reduced by following healthy
lifestyle habits that include not smoking, limiting alcohol
consumption, limiting UV ray exposure from the sun,
consuming a healthy diet and exercising regularly.

Qatar has a relatively young population and statistics
show that the burden of cancer affects mainly the

older generation. According to 2014 statistics from the
Ministry of Development, Planning and Statistics, 49% of
the population is under the age of 18. However, when
age adjustment techniques are applied to the cancer
incidence data, we see an increase in the incidence of
cancer with age. After age adjustment, we can clearly see
that cancer deaths in Qatar mainly affect older residents.

Cancer Objectives

The strategy recognizes the need to educate people
more effectively about the facts on cancer. Previous
research has identified that there are many myths and
misconceptions about cancer that can adversely affect
people’s treatment and care. A high priority of the cancer
objectives is the need to reinforce the message that
early detection can save lives. With this in mind, the
establishment of Primary Health Care Corporation-led
screening programs is helping facilitate early detection.
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Figure 17: Age-specific death rate of cancer in Qatar, 2014.
(Source: Qatar National Cancer Registry 2014)
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The most common
cancers were:

17.42%

Breast Cancers

5.74%

Colorectal Leukemia
6.52% 5.24%
Prostate and Lymphoma Liver

(Source: Qatar National Cancer Registry 2014)

C1
Implement national cancer myth refutation
campaigns

C2
Implement cancer prevention educational
sessions targeting academic institutions

Cc3
Implement integrated national cancer
awareness activities across key stakeholders

c4
Establish and integrate a national cancer
observatory with the Public Health Observatory,
to enable the aggregation of indicators, reports
and information, to improve planning and
evaluation processes

C5
Continue to offer and develop integrated
cancer screening programs
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Mental Health

Mental health can have significant
effects on the health and
wellbeing of individuals, families
and communities. Worldwide,
mental health disorders have been
quantified as being amongst the
most burdensome of all classes
of disorders because of their

high prevalence, early age of
onset, chronicity and associated
functional impairment.

A study of 1,660 people aged 18 to 65 years attending
Qatar’s primary health care centers found that nearly 25%
of adults who attended a public health consultation, had
at least one type of mental disorder. Additionally, the
study found 9.3% of the primary care population had a
high rate of depression within this study group, anxiety
and stress with co-existing physical health conditions.
Depression accounted for 13.5% of mental disorders
followed by anxiety at 10.3%. Women were at higher risk
than men with a female to male ratio of 1.3 to 1.

The strategy’s objectives seek
to encourage people to speak

openly about mental health
disorders and for them to
seek help early.

Ministry Of Public Health

Health implications

People with mental illness experience high rates

of disability and mortality and the social impact of
mental illness can be severe, affecting their daily life,
relationships, education and employment. In addition to
mental health disorders impacting on people’s wellbeing,
they pose a notable burden to health systems, social
welfare and economic output. Mental illness can increase
the risk of a person developing physical illnesses such

as cancer, diabetes, heart and neurological disease,

can exacerbate the severity of existing illnesses and
compromise recovery from illness and injury. Many risk
factors such as stress, low socioeconomic status and
substance use are common to both mental disorders and
other non-communicable diseases.

Mental Health Objectives

Non-communicable diseases such as cardiovascular
disease and cancer may account for the majority of
deaths among Qatar's population, but it is mental health
disorders that pose the biggest threat to the quality of
life that people in Qatar are able to enjoy. A significant
hurdle to the successful treatment of people with
mental health disorders is the stigma associated with
the conditions. The strategy’s Mental Health Objectives
seek to encourage people to speak openly about
mental health disorders and for them to seek help early.
Education and raising awareness are central themes of
the strategy’s objectives.

9.3%

of people who attended

a primary health center
consultation, suffered from
depression, anxiety and
stress together with co-
existing health conditions

(Source: Prevalence of mental disorders in
adult population attending primary health
care setting in Qatari population 2071)

Mental Health Objectives

MH1
Raise public awareness about mental health
and reduce the stigma associated with mental
health illness, including an increase in the
Mental Health Attitudes and Awareness Index

MH2
Establish multi-sectoral targeted mental

health promotion and prevention programs
for different populations, including workers,
children and young people, and families

MH3
Develop and disseminate mental health

information, including a national website to
promote early access to services

MH4
Develop and implement national initiatives for
the prevention of suicide and self harm

Qatar Public Health Strategy




Occupational Health

Qatar is an economically dynamic
country in which the manual
labour workforce constitutes the
majority of the population. In this
context, occupational injuries and
diseases are important public
health challenges that need to be
appropriately addressed in order
to ensure health and wellbeing of
the workforce.

Information from the Hamad Trauma Registry suggests that
there is a fatal occupational injury rate of 1.6 per 100,000
workers. A report based on 6,555 trauma admissions from
January 1, 2010 to December 31, 2013 showed that 2,015
(30.7%) of trauma cases were occupational injuries with
falls from heights being common among injured workers.
Internationally, the fatal work injury rate for US workers

in 2014 was 3.3 per 100,000 full-time equivalent (FTE)
workers according to the Bureau of Labour Statistics. In
the UK, the number of workers fatally injured in 2014/15

is 142, and corresponds to a rate of fatal injury of 0.46
deaths per 100,000 workers according to UK National
Statistics. Qatar has three times the fatality rate of the UK,
but just less than half of the US.

Health implications

Occupational health injuries can often be severe,
resulting from injury or trauma due to an accident

or negligence in the workplace. The vast majority of
occupational health injuries in Qatar affect manual labour
workers. Relatively minor injuries can be treated and the
individual return to work, however acute injuries may
result in the individual being unable to perform their job
as before, leading to loss of employment and income.

Occupational Health Objectives

The strategy’s objectives are informed by the WHO's
recommendation for the development of an occupational
health profile including demographic information,
economic data, health sector description, and disease
statistics for all countries. This data and reporting

system will enable authorities to identify trends in
occupational health and focus efforts on areas of most
concern. Educating manual labourers and ensuring safety
standards are maintained are also both key aspects of the
objectives aimed at reducing the incidence of workplace
injury.

In this context, occupational
injuries and diseases are
important public health

challenges that need to be
appropriately addressed in
order to ensure health and
wellbeing of the workforce.

Fatal work injury Fatal work injury Fatal work injury

rate of rate of

1.6 3.3 04

rate of

per 100,000 per 100,000 per 100,000
workers in Qatar workers in US workers in UK

(Source: Hamad Trauma Registry, Bureau of Labour Statistics, UK National Statistics)
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of trauma cases
were occupational
Injuries
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SAFETY FIRST

Occupational Health Objectives

OH1
Enhance the occupational health capability
that contributes to the development,
implementation and enforcement of
occupational health standards

OH2
Establish an information and reporting system
for the monitoring of occupational health

OH3
Minimize the rate of occupational diseases,

injuries, fatalities and exposure to hazards at all
workplaces

Qatar Public Health Strategy




Road Safety

Road traffic injuries are the leading
cause of premature death in Qatar.
The road traffic fatality rate in

2014 was 8 deaths per 100,000
people. This rate is not favorable
when compared to several best
performing countries such as the
UK and Switzerland that report
rates of around 3 deaths per
100,000 people. Young Qatari
males are at particular risk of

dying from a road traffic accident.
Although there is no accurate

data available showing how many
drivers and passengers consistently
wear seat belts, it is widely believed
that low seat belt compliance is a
key factor in the number of deaths
due to road traffic accidents.

3% 2%
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Mortality data shows that young Qatari males have a
road safety fatality rate that is 9.3 times higher than
young Qatari females and 5.75 times higher than non-
Qatari males.

It should be noted that pedestrian fatalities are also of
particular concern, constituting 33% of all road traffic
related fatalities, compared with the global average of
22% (Figure 18)

Health implications

Not only are road traffic accidents the number one
cause of premature death in Qatar, they also contribute
significantly to the burden of disability on the population.

Road Safety Objectives

Law enforcement and education are identified in the
objectives as a key area for development. Existing laws
require all drivers and front seat passengers to wear an
appropriate seat belt, but education about the life-saving
benefits of wearing a seat belt is required in order for
people to better understand why this is so important.
The objectives also recognize the need to raise road
safety awareness among young Qatari drivers, parents
with young children and pedestrians.

@® Car Driver 35%
® Car Passenger 24%
Pedestrian 33%
@ Trailer User 3%
Motorcycle User 3%
@ Other 2%

Figure 18: Road Deaths by categories in Qatar, 2010
(Source: National Traffic Safety Committee.
National Road Safety Strategy 2012-2022)

The road traffic fatality

rate in 2014

8 deaths

per 100,000
in Qatar

3 deaths

oer 100,000
in UK

Road Safety Health Objectives

RS1
Strengthen national collective action to reduce
the rate of annual road traffic mortality, serious
injuries and pedestrian mortality through

law enforcement, education and prevention
programs

RS2
Develop and implement leading practice
road safety educational campaigns targeting
young drivers, school age students, drivers
with multiple traffic violations, parents and
pedestrians

RS3
Strengthen leading practice regarding
evaluation and re-evaluation of drivers

Qatar Public Health Strategy




Communicable Disease

Communicable diseases account
for around 8% of deaths in Qatar
and remain a significant challenge
for public health services.

Immunization and improved treatment have reduced
mortality and morbidity rates in Qatar and across the
world in recent years. Qatar's Expanded Program of
Immunization (EPI) ensures that all age groups are
protected against priority diseases for their age group.
The childhood immunization schedule protects children
against 14 important vaccine preventable diseases.
Together with the adult schedule, recommended
vaccinations for high risk groups and the high rates of
coverage assists with addressing communicable diseases.

However, there are a number of issues of concern that
include the increasing worldwide antibiotic resistance,

new threats such as Ebola and Middle East Respiratory
Syndrome (MERS-CoV) and increasing worldwide travel
facilitating the spread of disease.

In 2014, Varicella (chicken pox) and influenza-like illness
were the most commonly reported communicable
diseases in Qatar. The incidence of both these diseases
increased between 2013 and 2014. Diseases that are
often transmitted by food or water, including E. histolitica
(amoebiasis), salmonella and typhoid food poisoning
remain problematic.

Health implications

Communicable diseases account for a significant number
of deaths each year in Qatar, negatively affecting the
quality of life of residents that places considerable
burden on Qatar’s healthcare system.

Qatar supports the UN Sustainable Development
Goals. Goal 3, Good health and wellbeing commits to
‘ending the epidemics of AIDS, tuberculosis, malaria,
and neglected tropical diseases and combats hepatitis,
waterborne diseases and other communicable diseases

by 2030. ’

Ministry Of Public Health

Figure 19: Reported cases of selected communicable
diseases in Qatar (2011-2015) with 2015 trend compared to
2014

Infectious Diseases 2011 2012 2013 2014 2015 Trend*
AFP 6 13 8 7 11 a
Brucellosis 30 49 58 70 88 a
Chicken Pox 7076 4483 4758 5743 5669 v
Food Poisoning 398 528 795 402 353 A 4
Hepatitis - A 152 232 176 149 70 v
Hepatitis - B 593 560 793 438 250 v
Hepatitis - C 764 868 963 660 291 v
Hepatitis - E 29 25 21 23 0 v
Hepatitis - Unspecified 6 84 74 47 4 v
Influenza like lliness (ILI) 35480 18990 3407 6443 8491 -
Measles 101 160 73 46 18 v
MRSA / Carriers 179 382 679 661 714 -
Mumps 368 382 289 13 21 -
Parasitic Malaria 816 235 805 400 445 -
Rota Virus 673 708 728 312 265 v
Rubella 240 215 21 187 7 v
Salmonella 16 20 58 20 384 -
E. Histolitica 321 331 31 368 489 a
Scabies 289 328 380 538 668 a
Scarlet Fever 156 51 693 1001 852 v
Shingles Herpes Zoster 207 180 115 101 528 a
T.B (Ext-Pulmonary) 240 259 215 322 305 A 4
T.B (Pulmonary) 313 252 256 143 229 a
Typhoid 102 286 423 387 310 v
Total: 48555 30081 16284 18481 20462 a

(Source: Communicable Disease Bulletin, CDC Qatar 2015, June 2016)

Communicable Disease Objectives

The Strategy's Communicable Disease Objectives identify
the need for effective prevention programs, including
education, awareness and comprehensive immunization
programs. The incidence of measles has decreased in the
resident population but the aim is to eliminate measles
completely. Another key initiative is the encouragement of
adult immunization through the promotion of vaccination
services through Primary Health Care Corporation clinics
and to high risk populations so that Qatar can continue to
tackle communicable diseases and maintain very low levels
of disease such as malaria, HIV and tuberculosis.

CDC1

Implement and sustain effective HIV prevention
programs, including education and awareness,
and effective anti-retroviral therapy

CDC2
Implement a comprehensive control program for
sexually transmitted infections

CDC3
Implement effective viral Hepatitis prevention
programs

CDC6

Achieve and sustain recommended routine and
adult immunization coverage for the population,
including high risk groups

CDC7

Achieve and maintain recommended
communicable diseases eradication for polio and
elimination of measles, rubella, and tetanus

CDC4

Implement effective Tuberculosis control
programs, including diagnosis, reporting and
treatment

CDC5

Strengthen system capacity to detect and
respond to foodborne disease events, including
reducing response times, improve procedures for
determining the source, identifying contributing
factors, and enhanced reporting mechanisms

CcDcCs

Implement and enforce vaccine management,
storage and handling guidelines to minimize
wastage and ensure adequate supply

CDC9

Align recommended committees and sub
committees with International Health Regulations
2005

Qatar Public Health Strategy



Cases per year

Food Safety

Food safety control is integral to
assuring the quality and standards
associated with the importation,
production, processing,
preparation and disposal of food
products. Food safety control is
particularly important because
approximately 90% of the food
in Qatar is imported. The rapidly
growing population continues

to place greater strain on food
inspection services and port
authorities, with the need to
increase food imports in parallel
with the need to continually
manage and pre-empt the threat
of potential outbreaks.

Figure 20: Food poisoning incidence in Qatar (2000-2015)

Health implications

Qatar experiences foodborne outbreaks every year with a
variable number of causative organisms including e-coli,
salmonella and typhoid food poisoning. As shown in

the table below, the number of reported cases of food
poisoning has risen steadily since the beginning of the
century, though much of this rise may be due to the
population growth.

Food Safety Objectives

The monitoring of food safety standards is the
responsibility of the Ministry of Public Health, Ministry
of Municipalities and Urban Planning, Ministry of
Environment and Ministry of Economy and Trade. This
emphasizes the need for collaborative cross-sectoral
policy development and decision-making to provide

an effective Food Safety Framework for Qatar. The
strategy’s Food Safety Objectives seek to raise awareness
among the public about the health risks associated with
consuming unsafe food. Additionally, a key focus of

the objectives is the promotion of a strong food safety
culture among all parties involved in the supply chain.

(Source: Communicable Diseases Control Framework (Draft) Qatar, January, 2015)
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The strategy’s Food Safety
Objectives seek to raise
awareness among the
public about the health risks
associated with consuming
unsafe food.

FS1

Strengthen public awareness on food

hazards and health risks associated with the
consumption of unsafe food through the use of
various effective forms of modern mass media
communication channels

FS2

Strengthen the capacities of the food safety
management system to deliver services aligned
to international best practice in all important
operational areas such as inspection services,
laboratory services, risk analysis, monitoring and
surveillance and regulatory standards setting

FS3

Establish an integrated Food Safety Authority
aligned with international best practices
standards to manage food safety through the
entire food supply chain — from “farm to table’

FS4

Develop an integrated risk-based inspection service
certified to relevant international standards such as
ISO/IEC 17020:2012 for imported, locally produced
and exported food products that is supported

by modern electronic management systems,
effective diagnostic services, and, monitoring and
surveillance systems

FS5

Promote a food safety culture among all parties
involved in the food supply chain through
effective public-private sector partnership
programs which aim to develop a heightened
sense of awareness for taking responsibility for
managing food safety risks
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Environmental Health

Environmental health is a core
component of public health.
Providing a healthy environment
in which people can live is
essential in order to sustain a
healthy population. In Qatar, the
main areas of concern regarding
environmental health include air
quality, drinking water and waste
management. Data from the World
Health Organization shows that
air pollution is the largest single
environmental health risk in the
world.

The challenges facing air quality are highlighted in the
Qatar National Development Strategy 2011. High levels
of dust, especially in a region where dust storms are
frequent, along with various local pollutants affect air
quality and lead to respiratory illnesses.

Health implications

For a population to thrive, it must have a healthy
environment in which to live — free from pollutants and
toxins. Ensuring clean water is paramount to supporting
optimal health. Frequent consumption of contaminated
water can lead to conditions including diarrhea, bacterial
dysentery, cholera, typhoid and others. Similarly, air
pollution can contribute to ill health. The World Health
Organization states that countries that are able to reduce
air pollution levels can reduce their burden of diseases
such as stroke, heart disease, lung cancer and respiratory
conditions.

Environmental Health Objectives

For many key areas of this strategy there is considerable
emphasis on individuals taking control of their own
health, with the strategy creating the support network to
enable them to do this. However, the overriding focus of
the Environmental Health Objectives puts the emphasis
on authorities to monitor and enforce processes and
regulations that will lead to the sustainability of a healthy
environment in which population can live.

The World Health Organization states that countries that are
able to reduce air pollution levels can reduce their burden of

diseases such as:

Stroke

Lung cancer

Heart disease

Respiratory conditions

ec0ccccce
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For a population to thrive,
it must have a healthy

environment in which to
live — free from pollutants
and toxins.

Environmental Health Objectives

EH1
Collaborate with the Ministry of Municipality
and Environment and other relevant sectors
responsible for environment health to monitor,
identify and mitigate any existing and/or
potential sources of air pollution that can have
a negative impact on the health and wellbeing
of the public

EH2
Ensure effective and efficient monitoring,

detection and notification of water related risks
to prevent contamination

EH3
Strengthen and implement an effective and
efficient waste management system

Qatar Public Health Strategy




Respiratory Disease

Asthma incidence is increasing
worldwide, especially among
children, and by 2025 it is
predicted that asthma will be
affecting around 400 million
people (WHO). Qatar and other
GCC countries have a high rate of
asthma which may be attributable
to a rapid change in lifestyle,
dietary habits or higher exposure
to indoor allergens, tobacco
smoke, dust and sandstormes.

A cross sectional study in Qatar conducted among 3,283
school children in 2005, revealed a high prevalence of
diagnosed asthma (19.8%). Although the hospitalization
rates for childhood asthma are significantly lower than in
some other high income nations such as the US, asthma

accounted for 10% of the respiratory conditions for
children less than 5 years of age.

19.8%

prevalence of
diagnosed asthma

school children in
2005

(Source: Interventions to Improve Asthma
Management of the School Age Child: Clinical
Pediatrics 2014)

m Ministry Of Public Health

Health implications

Respiratory conditions including asthma and obstructive
pulmonary disease adversely affect the quality of life of
many people in Qatar, a large proportion of these being
children. People with asthma are at risk of developing
complications from respiratory infections such as
influenza and pneumonia. There is no cure for asthma,
but once it is properly diagnosed and a treatment plan
is in place it is possible to manage the condition, and
quality of life will improve.

Respiratory Diseases Objectives

Reducing the high rates of respiratory disease in Qatar
will require not only improved primary care services, but
also working in specific settings where children spend
significant amounts of time, such as childcare settings
and schools. The Environmental Health Objectives will
also play a key role in reducing the burden of respiratory
diseases, most notably thorough improving air quality.
Additionally, raising public awareness about respiratory
diseases is a key priority. For example, it is important that
people are aware that lifestyle habits such as smoking
increase the risk of developing these conditions.

The Environmental Health
Objectives will also play a key

role in reducing the burden of
respiratory diseases

Asthma is predicted
to affect

400

Million worldwide by 2025

(Source: World Health Organization)

Respiratory Diseases Objectives

RD1
Enhance the integrated asthma program in
schools, including education regarding asthma

awareness and support programs

EH2

Raise community awareness about chronic
respiratory diseases symptoms and
interventions

Qatar Public Health Strategy
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Strategic Enablers

e Support the health of the rapidly
growing population

e Strengthen the effective
management of emerging and
re-emerging public health
threats

e Effectively manage the
developing population disease
profiles, including preventing
and reducing the impact of
non-communicable diseases

®* Manage increasing resource
demands on environment and
food safety services
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This includes being able to
support the nation’s response to
the epidemiological transition
from infectious diseases to non-
communicable diseases as the
primary cause of morbidity and
mortality.

Strategic enablers will allow the public health system

to improve its capability, performance, responsiveness
and resilience to effectively manage the health of the
population. The required transformation will enable the
delivery of exceptional public health services that are
aligned with the Qatar National Vision, the United Nations
Sustainable Development Goals and leading public health
practice.

Global best practices in public health do not rely on
services and interventions being delivered solely by

a public health department or by traditional health
partners. Active involvement, collaboration, and collective
action is required across all public health partners to
achieve a shared common purpose. The performance,
efficiency and achievement of strategic enablers and
goals needs to be governed across the system with an
emphasis on transparency and accountability.

In order to increase the effectiveness of public health
services, strategic system partners must be empowered
to utilize sound planning and decision-making processes
founded on accurate and accessible population health
information. The public health system must also have
confidence in the monitoring and evaluation processes
for proposed and implemented initiatives. The outcome
of these processes provides validation that the strategic
enablers and goals are being met and that opportunities
for broader system improvement are identified and
actioned.

This systemic investment will help engage both
traditional and non-traditional public health partners,
enabling them to deliver more effective and resilient
health protection, promotion, preparedness and
preventative processes and services that support

the prosperity of the population, across the broader
determinants of health.

To address the identified public health system
challenges and opportunities four strategic enablers
have been identified. The enablers are the pillars

of the public health strategy and will prioritize the
development and delivery of effective health protection,
promotion, preparedness and preventative policies,
programs and initiatives. Each enabler consists of goals
and initiatives which provide the focus and roadmap for
delivery.

The strategic enablers form the basis upon which
capability and capacity can be nurtured to develop an
integrated and comprehensive public health system that
is resilient and robust.

Figure 21: Four Strategic Enablers for the Public Health System

Community Engagement and
Empowerment

Data Driven Intelligence

Leadership, Regulation and
Accountability

11

Initiatives

9

Initiatives

13

Initiatives
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Strategic Enabler 1

Community engagement and empowerment is essential
to enable local partnerships to improve the health of
the population. Community engagement significantly
improves the sustainability of public health programs
and initiatives because of a strong sense of ownership
of the intervention and its success. It promotes the
efficient utilization of existing resources and enables
programs to be tailored to appropriately meet
community needs.

A range of stakeholders are integral to effective
engagement processes including community leaders,
MOPH, PHCC, hospitals, municipalities, religious
communities, schools, universities, NGOs, sports
authorities, private companies, civil society, media and
others.

Three goals and 11 initiatives have been identified

to enable greater community engagement and
empowerment.
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11

Initiatives

Goal 1.1 1141

1.1.2

To improve the health of the
population, comprehensive community
assessments are required to determine
the demographic and health risks
profile, as well as the public health
resources and assets available in
associated communities. In addition

to gathering information on the
population as a whole, it is necessary
to engage with community leaders and
stakeholders across various sectors

to identify specific local needs and to
design efficient health interventions.
This information allows community
resources to be utilized to develop
relevant and sustainable solutions to
local public health needs.

Community advisory
taskforce

Identified community leaders and public
health officials mobilized to form a taskforce
that convenes quarterly to plan local public
health programs aligned with the community

health and behavioral risk profile

Public health community
partners and asset register

Community partners and assets identified
across government agencies, private sector,
NGOs, etc. to align and integrate public
health activities and optimize the utilization of

resources

Qatar Public Health Strategy




Goal 1.2

The next generation of public health
interventions must focus on engaging
communities in planning, design

and evaluation processes. Effective
community engagement allows
members and stakeholders to assist
in the design and promotion of public
health solutions that are relevant,
sustainable and tailored to the local
context. This includes utilizing effective
communication strategies and the
recognition of significant community
contributions to public health.
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1.21

1.2.2

1.2.3

1.2.4

1.2.5

Community public health
communication strategy

Community partnerships strengthened
to support the appropriate engagement,
inclusiveness and cultural context for all

populations

Community public health
program evaluation
framework

Standardized assessment criteria developed
and utilized to comprehensively assess
performance of community public health
programs and to enable continuous

improvement

Public health community

engagement and
satisfaction survey

Formal feedback mechanisms established to
determine the effectiveness and performance
of local public health initiatives and

opportunities for improvement

Collaborative community
public health forums

Forums established to facilitate broader
community level discussion of key public

health challenges and priorities

Public health awards
Recognition of the effort of community
members in contributing to public health
initiatives, and to encourage others to

participate and build local-level engagement

Goal 1.3

Public health literacy is essential

to empower individuals to make

the best health and behavioural
choices for themselves and their
families. To improve health literacy
levels, messaging strategies must

be developed that are culturally and
linguistically appropriate for all target
groups, including high risk populations.

1.31

1.3.2

1.3.3

1.3.4

National public health
literacy framework

Individuals enabled to make informed
decisions about their own health and to
influence the health and wellbeing of the

community across the broader determinants

of health

Community professional
public health training
programs

Skilled and sustainable local community
public health workforce further developed
that can support key messages and programs

about preventative health and behavioral risk

modification

High risk population
community education
programs

Targeted health literacy programs established
to reduce inequalities in existing public health
programs and provide maximal opportunities
for high risk populations to improve their
health and wellbeing

School based public health
programs

Good health behaviors ingrained within
children and the youth to minimize the
potential burden of disease later in life and

reduce behavioral risk factors
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Strategic Enabler 2

High quality data, ongoing surveillance and
epidemiological studies are vital to:

¢ Monitor the health of a population

e Develop effective public health policy

e Assess the effectiveness of implemented programs
¢ Identify public health priorities

e Ensure the appropriate utilization of resources
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Significant opportunities exist to align, strengthen
and better utilize population health data. This will
require investment in data collection and management
infrastructure, as well as analytical and surveillance
capabilities. It is essential that a public health
observatory function is established as a priority to
support the collection, integration and sharing of
data.

The Data Management Strategy (NHS Project 2.3)
and National e-Health (NHS Project 2.4) have been
developed to set a clear direction and plan to
improve information management. The public health
strategy will align goals and initiatives with key
elements of these projects and a vision for:

Four goals and nine initiatives have been identified to
strengthen data driven intelligence capability.

Goal 2.1

A systematic approach to the collection
and management of public health data
will provide significant improvements
in the understanding of the health

and wellbeing of communities. This
includes agreement on public health
data requirements, articulation of
roles and responsibilities, consistent
processes for data collection, robust
methods for data management and
analysis, development of standardized
case definitions and protocols for data
security.

211

&) Public health data
definitions, health
indicators, collection
protocols and data sharing
agreements

Leading practice data management systems
and processes established that standardize

data collection, reporting and access
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Goal 2.2

A focal point of accountability for data
collection, management, analysis and
reporting is required to accurately
assess the health of the population. This
requires collaboration and coordination
between health and non-health partners
to develop and maintain a centralized
data repository that can be used for
epidemiological surveillance to reflect
the health of a population in real time.
Entities must have the autonomy

to collect data independently, but a
system needs to be in place to collate
all gathered data.

A targeted suite of national public
health surveys needs to be developed
to provide key insights in order to
understand the challenges and needs
of all populations, including high risk
groups.

72  Ministry Of Public Health

4

P,

Public health observatory

function

Health information coordinated by a single
entity to ensure collation, management and
validation of data using high quality methods

Annual national public
health surveys

Surveys established to enable comprehensive
health profiling of the population, high risk
groups, monitor trends and determine the

impact of behavioral risks, illness and disability

Published bi-annual public
health report

Provide a transparent and regular report on

the health of the population and identified

strategic directions and public health priorities

Goal 2.3

A comprehensive understanding of the
population is required to develop targeted
public health policy. Effective and integrated
monitoring, surveillance and laboratory
functions are essential to protect and
improve the health of a population.

Qatar has a unique population demographic
with a transient expatriate population

posing continual challenges for the existing
health infrastructure. This includes the risk

of disease importation which might be new
or reintroduced to the region. As Qatar
continues to host major events, an integrated
early warning system is crucial.

Goal 2.4

Strengthening the public health research
capability is required to promote a focus
on a high quality research portfolio that
enables effective policy planning, decision
making and evaluation processes. Emphasis
should be placed on practical research that
is consistent with world class standards.
This includes an emphasis on the social
determinants of health and determination
of the impact of policy interventions on the
social gradient of health.

Key linkages and opportunities for
collaborative research need to be established
with the Qatar National Research Fund,
universities, health providers, and other public
health stakeholders.

@

Q)

National integrated
surveillance system

Centralized electronic system that enables
identification of major health hazards,
outbreaks, emerging and re-emerging threats

and to monitor public health challenges

Public health
intelligence unit

Responsible for determining Qatar’s health
profile and to link with regional and global
units to incorporate key insights

Integration of and access
to public health laboratory
information

Ensure the management of communicable
disease monitoring and early detection of

public health threats

Publish research

findings

Increased research capability for culturally
sensitive research that looks at the national
context profile in Qatar to drive evidence-
based policy, program development and
evaluation utilizing leading practice research
methods

Research workforce
capability and assessment

framework

Strengthened partnerships with academic
institutions to provide formal opportunities
for shared research, continuing education,
address gaps in research and data collection
to broaden the research capability across the

system
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Strategic Enabler 3

Workforce and System Capability

Leading practice emphasizes a set of essential public
health functions that embed a continuous cycle

of health needs assessment, policy development,
implementation and evaluation underpinned. Focusing
on the development, alignment and capability of the
public health workforce and system to deliver against
these functions is required to address current and
future health challenges faced by the population.
This approach will also deliver more effective and
efficient services and interventions for communities
by ensuring that the right level and mix of skills exist
in required locations in the system and match the
distinctive needs of each community.

Achieving a competent and well-trained public health
workforce requires the articulation of roles and
responsibilities, effective performance management
standards, and the development of standardised
workforce practices. This includes stipulating agreed
minimum professional standards across the system.

Three goals and nine initiatives have been identified
to strengthen the workforce and system capability.
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Create networks
and forums for
public health
expertise to come
together to solve
key public health
challenges

Strategic alliance
partners

Local, regional and global networks
strengthened and established to enable the
sharing of key insights and cooperation on

cross-sectional initiatives

Public health knowledge
sharing platform

Enable cross-sectoral problem solving,
innovation and opportunities for joint

partnerships

Host annual public health
conference and
symposiums

National, regional and global practitioners and
researchers convened to drive leading public

health practice
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Goal 3.2

It is essential that public health is
promoted as an attractive, viable,
and rewarding career that provides
opportunities to significantly improve
the wellbeing of the population and
enable personal and professional
development. Public health must be
seen as a multi-faceted career that
allows the ability to work across the
essential public health functions and
organizations, to deliver cross-sectoral
policy and programs that impact the
broader determinants of health.

Public health needs to attract and retain
senior public health expertise to work
in the country and provide technical
assistance to the local leadership.
This senior workforce is required to
build the in-country capacity to fulfil
the essential public health functions.
Partners need to be cognizant of the
strengths and weaknesses across the
system so that senior public health
figures can be actively involved in
identifying and addressing gaps
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Public health workforce

taskforce

Targeted approach to improve the depth and
capability of public health skills and expertise
across the system

Public health employee

surveys

Employee engagement, training needs and
workforce demographics comprehensively
assessed to support development processes

Mentorship programs and
structured internships for
public health graduates

Local talent provided with opportunities
to work across public health domains and
supported to have an articulated career
transition

Goal 3.3

A robust public health system has the
ability to respond to disease outbreaks,
natural disaster and other emergencies
to prevent and minimize threats to the
population’s health. This requires having
up-to-date protocols and procedures

to guide an immediate response in

case of an emergency or outbreak and
a designated public health workforce
that is familiar with the procedures and
is well trained to identify and contain/
control potential risks.

The Emergency Preparedness and
Response department at the MOPH
works closely with key stakeholders
and is taking the lead in coordinating
the health sector emergency
preparedness and response activities.
The main initiatives currently include
the development of a National Health
Emergency Management Plan and
establishment of a National Poison
Centre.

Revision of outbreak,
hazard and emergency
response communication
protocols

Support the alignment, consistency and
familiarity of all protocols across key

stakeholders to coordinate and deliver a
timely and effective response

Outbreak/emergency
preparedness training and
drills

Enable comprehensive assessment of
performance, identify further training
requirements, improve system responsiveness

and embed ‘ways of working’

Major events public health
taskforce

Strengthen cross-sectoral planning and
response processes to support greater system
capability, resilience and scalability for large
scale events

Qatar Public Health Strategy



Strategic Enabler 4

Leadership, Regulation and

Accountability

Strengthening governance, regulation, performance
management and the profile of public health is
required to enable the delivery of the essential public
health functions. Clearly defining the roles of the
leadership function across the system will support
effective communication, encourage collaboration and
resource sharing, and achieve implementation of the
strategy. Establishing a trusted voice for the public
health system is required so that the population has
confidence in the policies and processes utilised to
protect and improve their health and wellbeing.
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13

Goal 4.1

Articulate and
enact strengthened
governance

Developing a comprehensive
governance and legislative framework
across the public health system

is required to define stakeholder
responsibilities, establish a hierarchy
of designated leadership and decision
makers and to support clear reporting
and escalation processes. Governance
is critical to overcome intra and inter
sectoral barriers, ensure the ownership
of responsibilities and to enable

the implementation of ‘Health in All
Policies.’

411

41.2

41.3

4.1.4

41.5

41.6

&, Establish the State of

Qatar Public Health Act

Provide the legal mandate to fulfil regulatory

and enforcement responsibilities

Review of public health
laws/regulations

Health of the population protected through
adequate laws that adhere to International
Health Regulations

Phased public health
budget increase between
2017-2022

Considered investment to enable capability
growth across the system and the appropriate

sustainable resourcing of initiatives

Inter-Ministry board for
public health

Collaboration, policy development and
collective action established for cross-sectoral
public health issues - incorporating 'Health in
All Policies'

Public health
committee

Provide a formal policy advisory role to the
Inter-Ministry Board and strengthen cross-

sectoral collaboration across partners

Implement preventive
health guidelines

Robust development and vetting processes for

all proposed public health initiatives
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Goal 4.2

Introduce a
performance
management and
quality framework

A performance management and quality
framework needs to be established to
monitor and evaluate the efficiency and
effectiveness of public health programs
and initiatives. This framework will
drive systemic improvement and ensure
the optimal utilization of resources. As
public health is a shared responsibility,
the framework must adequately

assess performance across the system.
Aspiring to achieve accreditation of

the public health department will

raise standards and demonstrate the
commitment to quality, governance,
and continual improvement.

Goal 4.3

Develop national
public health brand

Enhancing the effectiveness, perceived
value, trust and visibility of public
health information can be achieved
through building a strong unified brand.
Qatar’s public health system has the
potential to be a leader in the region. A
clear visible brand will not only foster
the relationship of public health with
the people of Qatar, but also across the
GCC.
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Performance management
framework

Accountability and transparency promoted

across the system for all implemented policies,

programs and initiatives

Quality improvement
framework

Continuous improvement embedded in public

health activities

Accreditation of the public
health department

Adherence to external standards to increase
the quality of public health practice and
demonstrate the nation’s commitment to
public health

Develop a national public
health identity

Promotion of trust in the system through
a commitment to quality, excellence and

consistent evidence-based policy

Public health
communication unit
Coordinated and structured public health

messages, including the integration of media

responses to outbreaks and threats

Goal 4.4

Promote national
public health
leadership

Public health challenges are influenced

by the broader determinants of health.

A comprehensive and structured
cross sectoral approach is required to
develop effective policy, planning and
development processes. Alignment
of objectives, capabilities, resources
and expertise across the public health
system is critical.

Identified leaders in public health
need to be supported through
training and development processes
so that they can continue to improve
performance and capability across the
system. Leaders need to be able to
effectively encourage all public health
professionals and stakeholders to
contribute meaningfully to improving
the health and wellbeing of the
population.

4.4.2

Public health leadership
program

Identified leaders supported and developed
to drive quality, excellence and performance

across all public health functions

Health in all policies
navigation manual
A 'Health in All Policies’ approach embedded

within policy development to support greater

impact on the health of the population

Qatar Public Health Strategy
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Strategy Implementation

It is important to state that the
Qatar Public Health Strategy
2017-2022 feeds into the
overarching National Health
Strategy 2017-2022, which aligns
itself to the Institute for Healthcare
Improvement's Triple Aim

initiative - Better Health, Better
Care and Better Value.

This strategy will only succeed

if there is sufficient engagement,
planning, accountability and
resources to ensure effective
implementation.

Governance

Leadership

Change Management

Communication and Stakeholder
Engagement

Risk Management
Performance Management
Project Management

Resourcing

Figure 22: Eight Strategy Enablers
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In order to successfully deliver the strategy its key
priorities, initiatives and objectives will be monitored
regularly and measured against key performance
indicators and milestones.

A Two-Year Action Plan will also be developed, that will
outline specific projects or objectives from the Health
Areas and/or Strategic Enablers that will be focused on
as a priority in the upcoming two years.

In 2019, a midpoint implementation review will be
undertaken to assess the progress of implementation and
review future plans and deliverables.

There are eight strategy enablers that are fundamental
to the strength of the Public Health Strategy
implementation. They are:

Governance

A refreshed Public Health Committee, chaired by the
Minister of Public Health has been established. The
Committee will oversee the implementation of the
Strategy as well as other key health strategies including
those for cancer, diabetes and mental health all of which
have significant preventive aspects.

In addition to this a Public Health Strategy
Implementation Group will be created to oversee and
report on the detailed implementation of the Strategy to
the Public Health Committee. The Group will maintain
alignment with other national health projects to manage
interdependencies and opportunities for efficiencies in
implementation. It will also support the timely resolution
of issues and challenges to maintain project momentum.

Leadership

Leadership across the public health system will provide
an ongoing unified commitment to guide and support
the implementation of the Strategy. This will, in part,
be achieved through the governance described above
but also through implementation of the Strategy itself
including the strategic enablers on:

e Community Engagement and Empowerment;
e Workforce and System Capability; and,

e |eadership, Regulation and Accountability.

Change Management

The extent of change associated with the implementation
of the Strategy will require change strategies and
planning. Managing change and its challenges will be
required throughout the implementation of the strategy.

Reaffirmation of the public health vision and the
recognition and celebration of key milestones is essential
to maintain momentum and commitment to achieving all
objectives and initiatives.

System readiness to implement the objectives and
initiatives will be determined to manage and mitigate
potential risk to the implementation of proposed
objectives and initiatives.

Communication and Stakeholder
Management

Throughout implementation the level of stakeholder
engagement and shared commitment must continue

to build on the excellent start made in the strategy
development process. Stakeholder engagement and
support is essential if objectives and initiatives are to be
sustained.

Regular collaborative forums will be established to
promote innovation and collaboration across the public
health system and to maintain momentum so that
knowledge sharing and collaborative development
becomes universal. Communicating achievements and
change will support engagement further.

Risk Management

A risk reporting framework will be implemented through
the governance structure described above. It will be
regularly reviewed and updated by system partners.

Any risk that relates to a potential decline in performance
during implementation must be managed as soon as it is
identified. Effective change management and stakeholder
engagement strategies and well planned resourcing
arrangements will help minimize this risk.

Performance Management

Expectations of key personnel involved in implementation
processes will be articulated and communicated.
Emphasis on efficiency and productivity will help to
maintain the pace and rigor of implementation.

Key performance data will be identified and a reporting
framework developed across all public health system
partners. This will enable the generation of regular
reports by the Public Health Strategy Implementation
Group to the Minister for Health and NHS Steering
Committee on implementation progress.

Program and Project Management

Progress is already underway, supported by the NHS
Program Management Office, to develop a strategy
implementation plan and governance. The PMO will
support the integration of implementation activities
across the system and coordinate with other NHS and
strategic health programs.

Resourcing

The new health sector program based budgeting system
will enable implementation funding to be ring fenced to
ensure that it is channeled to support implementation.
Strategic initiative 4.1.3 identifies a phased approach to
increasing public health funding to support the delivery
of improved public health services as capacity and
capability develop.

Action Plan

The Action Plan is designed to create focus and
measurable progress by the end of 2018 and initiate
future focus areas in two-year increments. The proposed
Health Areas and Strategic Enablers that will be focused
on initially include:

* Road Safety

e Communicable Disease

e Environmental Health (specifically air quality)
e Cancer

e Diabetes (specifically health promotion)

e Data Driven Intelligence

The proposed Health Areas and Strategic Enablers will be
reviewed against what the public consider priority areas
that are to be captured through the public consultation
process. In addition, the dedicated Taskforces will have
responsibility for identifying projects and initiatives to

be undertaken, aligning to the National Health Strategy
where practicable. These projects and initiatives will then
be submitted to the Public Health Implementation Group
and Public Health Committee for approval.
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