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[ Abstract)

betes mellitus is affected by many factors such as genetics, environment and so on. With the economic glo-

Diabetes has become a major public health problem in the world. The prevalence of dia-

balization, the scale of population flow becomes larger and larger. The prevalence of diabetes among people
with immigrant background differs from people in the original country and host country. Significant difference

in diabetes incidence among immigrant populations comes from the variation of race, socio-economic status
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and birth-weight.
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