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abstract: Objectives: Substance use disorder is a global challenge. Therefore, this study aimed to provide 
an updated view of socio-demographic characteristics and patterns of substance use in Oman. Methods: This 
retrospective descriptive study was conducted between 2004 and 2018. Data were retrieved from Oman’s National 
Drug Addict Registry. The data collected included the socio-demographic characteristics of registered cases, the 
proportion of various psychoactive substances’ consumption and their routes of administration, the associated socio-
demographic determinants as well as comorbid conditions. Results: A total of 6,453 cases were registered during the 
study’s timeframe. The majority of which were Omani (97.9%), male (98.7%), single (57.9%), unemployed (50.2%), had 
an education level below university (81.0%) and were adolescents and young adults (77.0%). Opiates were the most 
common substance used (66.6%) and more than half of the sample were polydrug users (51.0%). Injecting-drug users 
constituted 53.4% of the total registered cases. The proportion of people with hepatitis virus C, hepatits virus B and 
HIV among the registered cases were 46.9%, 5.1% and 3.7%, respectively. Conclusion: The findings are in favour of 
rapidly escalating the introduction of a substance use preventive programme at all school levels as well as making 
opioid substitution therapy and other harm reduction programmes available in Oman.
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الملخ�ص: الهدف: ا�صطراب ا�صتخدام المواد المخدرة هو تحدٍ عالمي. لذلك، هدفت هذه الدرا�صة اإلى تقديم ر�ؤية محدثة للخ�صائ�ص الاجتماعية 
�الديموغرافية �اأنماط تعاطي المخدرات في عمان. الطريقة: اأجريت هذه الدرا�صة الو�صفية الاأ�صتعادية بين عامي 2004 �2018 �تم خلالها 
الاجتماعية  الخ�صائ�ص  جمعها  تم  التي  البيانات  ت�صمنت  عمان.  في  المخدرات  لمدمني  الوطني  ال�صجل  من  البيانات  �ح�صر  ا�صتعادة 
الاجتماعية  تنا�لها، �المحددات  المختلفة ���صائل �طرق  النف�صي  التاأثير  ذات  المواد  ا�صتهلاك  �ن�صبة  الم�صجلة،  للحالات  �الديموغرافية 
�الديموغرافية المرتبطة بها �كذلك الظر�ف المر�صية الم�صتركة. النتائج: تم ت�صجيل اإجمالي 6,453 حالة خلال الاإطار الزمني للدرا�صة، 
غالبيتهم من العمانيين )%97.9(، ذكور )%98.7(، اأعزب )%57.9(، عاطل عن العمل )%50.2(، حا�صلين على تعليم د�ن الجامعة )81.0%( 
�كانت اأغلب العينة من المراهقين �ال�صباب )%77.0(. اأكثر المواد الم�صتخدمة �صيوعًا كانت المواد الاأفيونية )%66.6( �كان اأكثر من ن�صف 
ن�صبة  �بلغت  الم�صجلة.  الحالات  اإجمالي  من   53.4% بالحقن  المخدرات  متعاطو  �صكل   .)51.0%( المتعددة  العقاقير  م�صتخدمي  من  العينة 
الم�صابين بفير��ص التهاب الكبد C �فير��ص الكبد B �فير��ص نق�ص المناعة الب�صرية بين الحالات الم�صجلة %46.9 �%5.1 �%3.7 على 
التوالي. الخلا�صة: اأ�صارت النتائج الي �صر�رة الت�صعيد ال�صريع لاإدخال برنامج �قائي من تعاطي المخدرات في جميع الم�صتويات الدرا�صية 

بالاإ�صافة اإلى توفير العلاج البديل للمواد الاأفيونية �اأي�صا برامج الحد من ال�صرر الاأخرى في عمان.
الكلمات المفتاحية: ا�صطرابات ا�صتخدام المخدرات؛ تعاطي المخدرات عن طريق الوريد؛ الا�صطرابات المرتبطة بالمواد الاأفيونية؛ الاعتلالات الم�صاحبة؛ عمان.
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Advances in Knowledge
- There is a high proportion of drug abuse in Oman primarily among young males. 
- The main illicit drugs consumed were opiates, cannabis and sedatives. The most typical combination was the polydrug use of opiates 

and cannabis, while injecting-drug users constituted over half of the total registered cases. 
- Associated comorbidities were found to be high and included hepatitis B and C virus HIV.
- To the best of the authors’ knowledge, this is the first comprehensive study describing patterns of substance use and the sociodemographic 

characteristics and comorbid conditions of drug users in Oman. 

Application to Patient Care
- This work could lead to activating preventive programmes at all school levels and introducing opioid substitution therapy and harm 

reduction plans.

https://creativecommons.org/licenses/by-nd/4.0/
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Substance use disorder (sud) remains a 
worldwide challenge despite efforts of public 
health authorities.1 Overwhelming evidence 

points to growing trends around substance use.1 
Moreover, new illicit drugs are being manufactured 
and becoming available on the market.2 The United 
Nations Office on Drugs and Crime estimated that 
275 million people (i.e. 5.6% of people between the 
ages of 15 and 64 years) used illicit drugs at least once 
in 2016.3 Only 35.0% of people suffering from SUD, 
however, received treatment in the same year.3

It has been estimated that around 31 million 
people worldwide who use drugs suffer from SUD, 
and 10.6 million of this total are injecting-drug users 
(IDUs).3 In 2015, the number of deaths due to drug-
use-related illnesses totalled 450,000 people.3 IDUs 
are notoriously vulnerable to blood-borne infections 
such as hepatitis C virus (HCV), HIV and hepatitis B 
virus (HBV).3 The proportion of HIV among IDUs was 
estimated at 11.8% (1.3 million) in 2016; out of this 
total, 82.4% were coinfected with HCV.4

The concurrent or sequential use of more than 
one drug or type of drug is considered polydrug abuse.5 
Health risks associated with polydrug use depend 
on the pharmacological properties and amounts of 
illicit drugs taken. Additionally, polydrug users have 
several distinctive psychosocial characteristics and 
environmental factors. Understanding the association 
of psychosocial factors with polydrug use is crucial in 
therapeutic interventions.6 

The initiation and continuation of substance use 
appear to be influenced by the social environment. 
For example, sociology, psychology, anthropology 
and epidemiology are fields that have addressed the 
drug dependence phenomenon and evidence from 
these fields suggests that the aetiology of drug use 
is multifactorial.7 Genetic, psychological and social 
factors are considered determinants of drug abuse.8 
Studies have also shown that socioeconomic and 
demographic factors such as inadequate education, 
poverty, homelessness and depression are associated 
with IDU in the developed world.7 Empirical 
evidence also suggests an inverse association between 
socioeconomic status and adult drug abuse.9

There is evidence that primary prevention 
activities that focus on improving the socioeconomic 
conditions of drug users would help change injection 
behaviours to a non-injecting mode of drug use or even 
prevent further drug use.10 Therefore, information 
about socio-demographic characteristics can be 
practical in setting preventive strategies.11 

Oman is located in the southeastern corner of 
the Arabian Peninsula and is divided into 11 admin- 
istrative governorates or provinces. These govern- 

orates are further subdivided into 61 wilayats, each 
with a governing centre. The population is concentr- 
ated in major urban centres which are largely the 
governorates’ capitals, with relatively few people 
scattered across wilayats outside of the capitals. Oman’s 
total population was estimated to be approxiamtely 4.6 
million in mid-2017.12

Oman’s geography is characterised by its extended 
coastline and is proximity to drug-producing countries. 
Its territory, therefore, is a transit point for drug 
trafficking in consuming countries and, consequently, 
illegal drugs leak into Oman.3

In response to the escalating global problem of 
illicit drug use, Oman’s government established the 
National Committee for Narcotics and Psychoactive 
Substances (NCNP) in 2000 by a Royal decree issued 
in 1999. In 2004, the NCNP established the National 
Registry of Addiction (NRA), which consists of a 
surveillance programme for alcohol and illicit drug use. 
It obtains data from health institutes, police and offices 
of public persecution. A special notification form 
for reporting cases of drug users who seek medical 
care was issued and distributed to the designated 
healthcare settings in all governorates. The notification 
form includes the sociodemographic characteristics of 
drug users, substance-related variables and associated 
physical and medical comorbidities.

To the authors’ best knowledge, there is a paucity 
of literature describing the sociodemography of 
drug users in Oman.13,14 Therefore, this study aimed 
to describe the sociodemographic characteristics 
of cases registered in the NRA, the proportion of 
various psychoactive substances’ consumption among 
registered cases, their routes of administration and 
their associated comorbidities.

Methods 

This retrospective descriptive study used data 
collected between 2004 and 2018 from designated 
healthcare settings and secondary data collected from 
annual reports. Data were collected within healthcare 
settings, sent to the NRA and used to describe the 
socio-demographic characteristics of individuals who 
had sought medical care in those settings for drug 
use. Secondary data were extracted from the 2017 and 
2018 Annual Reports for Narcotics and Psychotropic 
Substances.15–17 These annual reports included 
previously collected data from 2004 and 2018 from 
designated healthcare settings; these data were also 
sent to the NRA and describe the socio-demographic 
characteristics of drug users among individuals 
who sought medical care. The specific information 
typically collected included baseline demographic 
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characteristics (age, gender, marital status, residency, 
employment status, education level and nationality); 
types of illicit drugs used and routes of their 
administration (injection versus non-injection); and 
medical co-morbidities including HCV, HBV and HIV. 

The percentage distribution of cases was calculated 
according to illicit drug(s) consumed, the distribution 
of cases, according to the specific psychoactive 
substance used and trends of substance intake among 
registered cases. Data were analysed using Statistical 
Package for the Social Sciences (SPSS), Version 22 
(IBM, Corp., Armonk, New York, USA). Numbers 
and comparable percentages were used to describe 
categorical data. Mean ± standard deviation was used 
to describe continuous data. The statistical association 
between two dichotomous nominal variables was 
carried out using cross-tabulation and chi-square test 
for significance. The association between one ordinal 
and one nominal variable was carried out using linear-
by-linear association (chi-square test for trends). A P 
value of ≤0.05 was considered statistically significant.

The data collected did not include human 
subjects in terms of interviews or the use of patients’ 
personal data files. The researchers used extant data 
extracted from the official national register of drug 
addiction, which had already been published in an 
official domain.15–17 This study was approved by the 
internal Institutional Review board and adheres to the 
Declaration of Helsinki. 

Results

A total of 6,453 cases were reported to NRA between 
2004 and 2018. Of this total, 6,370 (98.7%) were male 
and 83 (1.3%) were female (P <0.05). The mean age 
at diagnosis was 32 ± 9 years (range: 12–78 years). 
Of the total cases, 4,946 (76.6%) were between 21 
and 40 years old. Most cases had the marital status 
of single (57.9%). In terms of educational level, 5,319 
(81.0%) had between a primary and secondary school 
education; only 569 (8.8%) pursued a higher education 
(i.e. university). A total of 3,237 (50.2%) cases reported 
being unemployed while 2,611 (40.5%) were employed 
and 170 (2.6%) were students at the time of diagnosis 
while 271 (4.2%) were retired. There were 6,317 cases 
with Omani nationality (97.9%) and 3,945 (62.0%) 
were from Muscat Governorate; the remaining sample 
were from governorates outside Muscat [Table 1].

Opiates were consumed by 4,300 (66.6%) of 
the registered cases followed by alcohol (n = 4,256; 
66.0%), cannabis (n = 3,664; 56.8%) and sedatives 
(n = 2,337; 36.2%); stimulants, volatile solvents and 
hallucinogenics were consumed by 344 (5.3%), 211 
(3.3%) and 146 (2.3%), respectively [Figure 1]. The 

Table 1: Sociodemographic characteristics of registered 
cases of drug use in Oman from 2004–2018 (N = 6,453)

Variables n (%)

Age in years

≤20 455 (7.1)

21–30 2,876 (44.6)

31–40 2,070 (32.1)

41–50 781 (12.1)

51–60 225 (3.5)

>60 46 (0.7)

Gender

Male 6,370 (98.7)

Female 83 (1.3)

Marital status

Single 3,739 (57.9)

Married 2,310 (35.8)

Divorced 378 (5.9)

Widow 26 (0.4)

Employment status

Employed 2,611 (40.5)

Unemployed 3,237 (50.2)

Retired 271 (4.2)

Student 170 (2.6)

Undetermined 164 (2.5)

Highest educational level

Illiterate* 209 (3.2)

Can read and write* 323 (5.0)

Primary school 1,517 (23.5)

Intermediate school 1,685 (26.1)

Secondary school 2,017 (31.3)

University 569 (8.8)

Undetermined 133 (2.1)

Nationality

Omani 6,317 (97.9)

Non-Omani 136 (2.1)

Governorate of residence

Muscat 3,945 (61.8)

North Batinah 945 (14.8)

Dakhliyah 296 (4.6)

South Batinah 294 (4.6)

Other 973 (14.2)

*Received no formal education
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four most consumed substances were hashish (56.4%), 
heroin (48%), morphine (44.0%) and benzodiazepines 
(34.0%), while other substances were used at a rate 
of 0.4–3% [Figure 2]. It is worth noting that 82% of 
morphine abusers were IDUs. The four particular 
psychoactive substances consumed by males versus 
females were, in order of most frequently to least 
frequently consumed: opiates (66.0% versus 79.0%), 

alcohol (66.0% versus 51.0%), cannabis (57.0% versus 
43.0%) and sedatives (36.0% versus 37.0%). However, 
more females versus males were using stimulants 
(10.0% versus 5.0%). 

Of the registered cases, 51.0% consumed more 
than one illicit drug and almost 33.0% used three and 
20.0% used four drugs. The most common combinations 
were opiates and cannabis, which was consumed by 

 
Figure 1: Percentage distribution of cases according to the consumed illicit drug groups from 2014 to 2018 in Oman14–16

 
Figure 2: Percentage distribution of cases according to the individual psychoactive substance used from 2014 to 2018 in 
Oman14–16

 
Figure 3: Temporal trends of substance intake among registered cases from 2004 to 2018 in Oman14–16
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51.0% of the total registered cases followed by alcohol 
and opiates (37.0%); alcohol and cannabis (36.0%); 
opiates and sedatives (32.0%); and alcohol, opiates and 
cannabis (31.0%). It is worth noting that alcohol and 
opiates were used as monodrugs in 22.0% (n = 1,466) 
and 8.0% (n = 539) of cases, respectively.

Alcohol was consumed by almost 90.0% of the 
cases in 2005, then gradually decreased to 49.0% in 
2013 and then increased to 75.0% in 2018. There 
was a steady increase in opiate consumption from 
30.0% in 2004 to 87.0% in 2013. Opiate consumption, 
then gradually decreased to 61.0% in 2016 and then 
increased in 2017 and 2018. Cannabis consumption 
followed similar trends as opiates but to a lesser 
extent. Sedative consumption demonstrated a steady 
increase from 21% in 2004 to 51.0% in 2012 followed 
by a gradual decrease to 34.0% in 2018. On the other 
hand, stimulant abuse was uniform and did not reach 
more than 8.0% of the total consumption in any given 
year. With regard to hallucinogens, their annual 
consumption ranged from 0.0% in 2004 to 7.0% in 
2018 [Figure 3].

The consumption of all psychoactive substances 
varied significantly with age groups, educational 
level, employment status and marital status (P <0.05 
each) except for hallucinogens, which indicated no 
difference in relation to marital status (P = 0.13). 
On the other hand, there were no significant gender 
differences for any substance except alcohol (P <0.05). 
There were significant differences in the consumption 
of opiates, stimulants, and hallucinogens between 
Omani and non-Omani users (P <0.05 each) but no 
differences in alcohol, cannabis, sedatives or volatile 
solvents (P >0.05 each).

IDUs constituted 53.0% (n = 3,418) of the 
total registered cases, growing from 23.0% of cases 
registered in 2004 to 45.0% in 2018 and peaking at 
71.0% in 2013. The routes of administration (injecting 
vs. non-injecting) were dependent on age groups, 
employment status, educational level and marital 
status (P <0.05 each) but were not dependent on 
gender (P = 0.23).

The most prevalent blood-borne infection among 
cases was HCV (46.9% of those tested were infected). 
The proportion of HBV and HIV was 5.1% and 3.7%, 
respectively. However, 50.6%, 49.6% and 47.9% were 
not tested for HCV, HBV or HIV, respectively. Out of 
the total tested IDUs, 67.4% were positive for HCV. 
They were almost 12 times more likely to be infected 
with HCV than non-IDUs. Moreover, of people who 
indicated injecting drugs for ≥5 years, 689 individuals 
were tested for HCV and 520 (75.5%) were found to 
be infected. 

Discussion

Drug abusers reported to the NRA in Oman constitute a 
young community with marked male predominance—
more than two-thirds were between 21 and 40 years. 
Considering that the ages reported to NRA represent 
the ages at diagnosis, the age at which people in 
Oman initiate drug use must therefore be much 
younger. This age distribution and male predominance 
are comparable to other published studies in the 
region.3,17 This relatively young community of abusers 
necessitates designing prevention programmes to 
intervene as early as preschool to address risk factors 
for drug abuse such as aggressive behaviour, poor 
social skills and academic difficulties.18

Fortunately, a special international school 
preventive programme named “Unplugged” was 
launched in Oman in 2018 as a pilot study in selective 
schools and has been generalised to all schools 
since 2019/2020. Regrettably, some surveillance 
notifications were lacking information related to age at 
the initiation of substance use. 

The social and biological predisposing factors 
for initiation and continuation of substance use 
vary considerably between men and women.12 One 
important observation in this study was the extensive 
under-reporting of female illicit drug users. Women 
constituted only 1.3% of the total registered cases, 
which may not reflect the true proportion of substance 
use among women. For comparison, in the United 
States males were reported to be 1.9 times more 
likely to have had drug dependence than females.19 
Moreover, women constitute 20–30% of drug users 
under treatment at the global level and are more likely 
than men to be infected with HIV.3 Possible reasons 
for Omani women’s underreporting drug use may be 
fear of social stigma, losing child custody, facing legal 
consequences or a lack of special services to address 
drug use in women. 

Almost 81% of drug users had only completed 
primary or secondary school levels. This finding 
is comparable with international studies, which 
address the negative impact of drug use on school 
performance.20,21 Additionally, students who are 
potentially under the influence of such substances 
are not ready to learn and are at risk of long-term 
impairment of cognitive ability and memory as well as 
lack of motivation and reduced school attendance.20,21

In the current study, more than half of the drug 
users were unemployed and single. These findings 
are comparable to a study where unemployment 
and being unmarried were found to be among social 
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determinants of illicit drug use in United Arab 
Emirates.22,23

Another important finding was the very low 
percentage of non-Omani drug users (2.1%). This 
finding could be explained by expatriates’ reluctance 
to seek medical care due to the potential fear of 
discrimination, legal liability, imprisonment or 
repatriation. Other barriers were lack of access to 
governmental medical care and difficulties to cover 
the cost of private medical care.24

Although the findings from this study are limited 
to registered cases in the NRA, it is important to 
estimate the proportion and pattern of drug use 
among them so that decision-makers and healthcare 
providers can manage medical stocks and healthcare 
services accordingly.24 

Although data from NRA likely do not reflect 
the true proportion of drug abuse in the country, they 
provide an indication of the substances that are used 
most. Opiates were found to be the most commonly 
used substances in this study and heroin was the most 
commonly used drug among the opiates (48.0%). 
Similar findings were found in other Gulf Cooperation 
Council countries.23,25 Because heroin is highly 
addictive and leads to global life deterioration, harm 
minimisation and substitution treatment programmes 
are essential to be considered at this stage.

This study showed that 53.4% of cases were IDUs. 
This group tends to start using drugs at younger ages 
and consequently reports a more extended duration of 
drug use.26 The current findings were comparable to 
those of other studies, which indicated that IDUs have 
lower education levels compared to non-IDUs.26 These 
findings can be explained by the high-risk behaviour of 
younger age groups associated with lack of awareness 
or insight to the consequences of IDUs. 

IDUs experience a double burden—they suffer 
complications from drug use and are also vulnerable 
to blood-borne infectious diseases. Reflective of 
this burden is the finding that the proportion of 
HCV among IDUs is 25 times higher than among 
the general population.27 The findings of the current 
study showed that HCV was the most prevalent 
blood-borne infection among registered drug users in 
general (46.9%) and IDUs in particular (67.4%). This 
trend in this study appears to be echoed in other Arab 
countries.28

The number of years a person has been an IDU 
is known to correlate with the presence of HCV 
infection.29 The current study’s data show that 75.5% 
of IDUs who had indicated using for ≥5 years were 
infected with HCV. This percentage is 10% higher than 
the worldwide midpoint prevalence of HCV among 
IDUs (67.0%).30

The proportion of HIV among the registered 
cases in the current study was 3.7%. This finding was 
similar to the proportion discovered in a recent study 
conducted in Oman.13 Among the risk factors that 
increase the probability of blood-borne infections 
among IDUs is sharing needles.31 In 2010, almost two 
million years of life were lost worldwide in conjunction 
with unsafe injecting drug use and through premature 
death as a consequence of HIV infection; a further 
half million years of life were lost due to HCV.32 
Unfortunately, no data about needle sharing habits 
were included in the national registry data used in the 
current study. 

The relative youth of the IDUs in addition to the 
sizeable percentage of morphine users and the low 
proportion of stimulant use among this group points 
to the importance of seriously considering introducing 
opiate substitution therapy. These therapies might 
include methadone maintenance therapy (MMT) 
and other harm reduction programmes such as a 
nationwide needle/syringe exchange programme 
and HIV voluntary counselling and testing (VCT) to 
reduce the negative consequences of drug abuse.33 The 
Omani Ministry of Health established VCT services in 
four primary healthcare centres in 2015 but MMT and 
needle/syringe exchange programmes have not been 
implemented.

This study’s finding of a relatively high number 
of cases using more than one illicit drug is alarming. 
Alcohol was found to be used alone by 22.7% of cases 
and in combination with opiates and cannabis in 37.0% 
and 36.0% of cases, respectively. In comparison, the 
US Department of Health and Human Services found 
that 65% of admissions under 20 years reported poly-
drug abuse compared to 41% of admissions over 45.34 
Users’ perceptions of a drug’s availability and cost have 
been found to facilitate polydrug use behaviours.35 
Because 51.0% of cases in this study are polydrug 
users, an overdose prevention programme and/or 
substitution and harm minimisation programmes are 
recommended.

This study has some limitations. The data 
considered were limited to NRA registers, which 
depends on the notification reports of governmental 
health institutes. Expatriate residents’ data, therefore, 
were not included in this study. Also, almost half of 
the reported cases were not tested for HCV, HBV and 
HIV, which adversely affects the generalisability of the 
results. Other important limitations are the lack of 
information about needle sharing and mortality rate 
among drug users. Both of these data points should be 
added to the notification form in the future.
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Conclusion

Drug users in Oman comprise a young community, 
with more than 80% having achieved below a 
university level of education. The main illicit drugs 
used were opiates, cannabis and sedatives. The most 
typical combination was the simultaneous use of 
opiates and cannabis. The young age of IDUs, the 
sizeable percentage of morphine abusers and the high 
proportion of medical comorbidity suggests an urgent 
need for escalating the introduction of a substance 
abuse prevention programme at schools. Also 
potentially beneficial would be the introduction of 
opiate substitution therapy and other harm reduction 
programmes. A further recommendation would be to 
expand mandates to require private health sectors to 
promptly notify the NRA of cases and screen known 
drug users for blood-borne infections. Additionally, 
a national survey is recommended to estimate the 
proportion and social determinants of SUD data in 
Oman.
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