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THE INCIDENCE OF METABOLIC SYNDROME AMONGST QATAR MIGRANTS 24 MONTHS POST-MIGRATION:
A PROSPECTIVE LONGITUDINAL OBSERVATIONAL COHORT STUDY. 

Background and objective: 
Evidence indicates that migration to Western countries is associated with increased metabolic syndrome (MetS) risk. There is, however, a scarcity of data about MetS incidence in migrants to Middle Eastern 
countries. This study aimed to investigate the relationship between migration and the incidence of MetS following a 24-months residency in Qatar.

Methods:
Following the necessary ethics approvals, migrants to Qatar aged 18 – 65 years were invited to participate. Baseline screening for MetS parameters included glycated haemoglobin, triglycerides, high-density 
lipoproteincholesterol, blood pressure, and waist circumference. Migrants with normal metabolic parameters were invited for rescreening 24-months post-migration and, parameters repeated. Those with 
abnormal metabolic parameters were counselled or referred for medical review and excluded from follow up.

Figure 1: Flow diagram of  participant recruitment 
during period one 
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Figure 3 – The potential impact of  the project Figure 4– The recruitment process 
Figure 2 : Flow diagram of  participant follow up during period 
two 
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Migrants had follow up lab investigations: FBG, 
TG and HDL-C, measurements; BP & waist 
circumference, along with the WHO STEPWISE 
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Were offered relevant 
healthcare referral

MetS-free migrants identified through period 
one and fulfilling the study criteria were 

contacted 24 months post residing in Qatar
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Conclusion
Migration to Qatar was associated with the development of MetS after 24 months of 
migration. Further studies are required to determine the risk factors and the predictors of 
MetS amongst migrants to Qatar.

Given the cultural similarities and importance of migration in Qatar and other Middle-Eastern 
countries; it is likely that the findings will be applicable beyond Qatar. 

RESULTS

Participant Demographics

1379 migrants identified

472 consented to participate

205 with normal metabolic 
parameters were followed up  
24 months post migration

The incidence of MetS within this group 
with normal parameters rose to 17% 

(n=27). 

81% (n=129) developed at least one 
element of MetS. 

Migrants receiving medications that potentially induce MetS 
were more likely to develop MetS (odd ratio [OR], 4.7; 95% 

confidence interval [CI], 0.07-0.59. p=0.003).

6X 

RESULTS

At the follow up (24 months post migration)

Migrants attended the pre-employment 
medical check-up at HMC pre-

employment/staff  clinic

One or more 
MetS criteria 

Healthy
MetS as per IDF 

criteria (2)

Were included 
in the follow-up 

study 

Excluded and 
offered relevant 

healthcare referral

Main outcome:
The incidence of metabolic syndrome amongst initially metabolic syndrome-free migrants, 24-months post migration. 
The determinants of MetS and MetS elements among Qatar migrants, 24 months post migration.

ESCP21SY-1057

mailto:Rahmed4@hamad.qa
https://cadmus.eui.eu/bitstream/handle/1814/32431/GLMM_ExpNote_08-2014.pdf?sequence=1


Rana Moustafa AlAdawi

Rahmed4@hamad.qa

ESCP21SY-1057

1

mailto:Rahmed4@hamad.qa


Rana Moustafa1,2, Kirti. S. Prabhu3, Derek Stewart4, Cristin Rayan5, Hani AbdelAziz6, 
Mohsen EL Edrisi1,Mohamed Izham4, Shahab Uddin3, Antonella Tonna2

 Affiliations: 
 1Hamad Medical Corporation, Department of pharmacy, Hamad Medical Corporation, PO Box 3050, Doha, 

Qatar

 2Robert Gordon University, School of Pharmacy and Life Sciences, Po Box AB10 7GJ,Aberdeen, UK 

 3Hamad Medical Corporation, Translational Research Institute, Academic Health System, PO Box 3050, 
Doha, Qatar, 

 4Qatar University, College of Pharmacy, QU Health, Po Box 2713, Doha, Qatar

 5Trinity College, School of Pharmacy and Pharmaceutical Sciences, Po Box D02 PN40, Dublin, Ireland, 

 6Vitalité Health Network, New brunswick , Canada

 7Qatar Metabolic Institute, Hamad Medical Corporation, PO Box 3050, Doha, Qatar.

Presenting author email: Rahmed4@hamad.qa

mailto:Rahmed4@hamad.qa


 There is substantial evidence that 
migration to Western countries is 
associated with increased risk of 
Metabolic syndrome (MetS)*

 However, there is paucity of data about 
incidence of new-onset MetS in migrants 
from different countries to Qatar and the 
Middle East. 

 As a result, an important health problem 
is overlooked, and prevention measures 
are absent. 

* (1) Bharmal N, Kaplan RM, Shapiro MF, Mangione CM, Kagawa-
Singer M, Wong MD, et al. The association of duration of residence in 
the United States with cardiovascular disease risk factors among 
South Asian immigrants. Journal of Immigrant and Minority Health. 
2015; 17(3):781-790.
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Presentation Notes
This study is relevant to Qatar due to the growing migrant population within Qatar which represents 95% of the workforce and 91% of the total population 
about 94 % of Qatar workforce, 84 % of the total population are migrants, and 64 % of Qatar newborns are foreigners {{32 Bel-Air 2014;}}.
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AIM 

 The aim of this study was to investigate the 
relationship between migration and the 
incidence of MetS following 24-months 
residency in Qatar and identify possible 
MetS determinants.
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Baseline screening

• Migrants aged 18 – 65 
years employed at HMC 
were invited to consent 
and participate. 

Following the consent
• Baseline screening for MetS was 

conducted
• Parameters included glycated 

hemoglobin (HbA1c), 
triglycerides (TG), high-density 
lipoprotein-cholesterol (HDL-C), 
blood pressure (BP) and waist 
circumference (WC). 



STUDY 
POPULATION 

A group of HMC 
employees 

Recently migrated to 
Qatar 

Have been living in 
Qatar for less than 2 
months

Presenter
Presentation Notes
This will be conducted amongst a group of HMC employees who have recently migrated to Qatar and have been living here for less than 2 months.




Baseline 2017
• Normal 

metabolic 
parameters 

• IDF 2009

Follow-up 
2019
• Repeat metabolic 

parameters
• WHO STEPwise

questionnaire 



Throughout the study, migrants with 
metabolic abnormalities were referred to 

physicians for further management. 





1084 migrants contacted

472 consented to participate

205 with normal metabolic 
parameters were followed 
up  24 months post migration



The incidence of MetS within this 
group with normal parameters rose 

to 17% (n=27). 

81% (n=129) developed at least one 
element of MetS. 

Migrants receiving medications that 
potentially induce MetS were more 

likely to develop MetS (Adjusted OR 
6.3, 95% CI; 2.27-17.73, p<0.001).
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At the follow up (24 months post migration)
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Of note, antpsychotic medications were the most identified amongst migrants 



Migrants to Qatar, 
were at increased 

MetS incidence 
during 24-months of 

migration

Administration of 
medications that can 

induce MetS 
increased the risk of 

MetS amongst 
migrants by more 

than six-fold. 

This study will guide 
policymakers within 
the Ministry of Public 

Health and HMC in 
implementing 
preventative 

measures to combat 
MetS among 
migrants and 

develop strategies 
for early warning 

systems.
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Presentation Notes
The findings of this study will contribute to the evidence about the relation between migration to Qatar and MetS development. Findings will also inform HMC policies about the risk and incidence of MetS amongst migrants residing in Qatar. 

Given the cultural similarities and importance of migration in Qatar and other Middle-Eastern countries; it is likely that the findings will be applicable beyond Qatar
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