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INTRODUCTION

Nearly, 8.5 million Indian migrants are present and work-
ing under various employment categories in the gulf na-
tions. Thus, it has the largest population of migrants in 
the world.1 Due to the rejection of jobs by local workers, 
low skilled workers work under risk-prone jobs that lead 
to serious health problems among Indians. Further, these 
migrants are forced to work under (3Ds) dangerous, dirty 
and degrading jobs.2 Due to an increasing number of people 
moving from one country to another, migrant’s health has 
become a key global public health issue. 

At present not only the US, UK, Canada and the Gulf, but 
also a larger number of countries like members of European 
Union, Africa and Asia are emerging major destinations for 
Indians.3 Majority of them go to gulf countries as tempo-
rary unskilled or semi-skilled workers and work until the 
expiry of the contract.4 The state of Kerala is considered as 
the ‘migration hub’ or central node of the India-Gulf migra-
tion corridor.5 These migrants are employed either directly 
by the employer or through the consulted agency. The study 
reported that while about two-thirds of the migrant workers 
were semi-skilled or unskilled and only 14% were employed 
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ABSTRACT
Introduction: Due to an increase in migrant’s movement, health has become a key issue. Moving across different ecological 
conditions may expose migrants to new diseases and promote disease transmission.
Aims: The present study aimed to determine among low skilled male migrants health problems and their access to health ser-
vices in gulf countries.
Methodology: This cross-sectional study involved only male migrants from six countries. The study took place at Warangal 
district, Telangana, India. The survey questionnaire was interviewed. The questionnaire consisted of items pertaining to general 
health, illness, treatment and diseases including access to health care services in the host countries. Data were analyzed using 
frequencies, percentages and the chi-square test was used for comparison.
Results: A total of 410 participated with the response rate of 82.32%. The majority of sampled respondents were from Saudi Ara-
bia 183(44.63%) and UAE 101(24.63%). The greater number of respondents were employed as construction labour (25.4%), re-
tail salesperson (10.2%) and driver (10.5%). The health problem frequently occurring reported are headaches (62.0%), difficulty 
concentrating (50%), stomach or digestive problems (58.5%) pain or a tight feeling in the chest (42.4%), irritated eyes (57.6%) 
and dry skin (50.5%). High blood pressure (41%), Cardiovascular diseases (33%), Insomnia (35%), Muscular or joint problems 
(53%) and Neck problem (60%) are the major illness are ailments reported. Hypertension (196), metabolic arthritis (159), car-
diovascular (133) and diabetes (114) are the sufferings of the current disease. The majority of the participants reported having 
access to health care (77%) in their respective countries of employment provided by the employer. The biggest obstacles are 
no transportation availability, travelling issues, no time, language problem and lack of finance to access the healthcare services.
Conclusions: The findings showed that a substantial portion of health problems were attributed to prolonged working conditions 
among low skilled migrants. It emphasizes implementing various strategies or policies to protect the health and well-being and 
improve their access to essential health services to all types of migrant workers in the host countries government and Indian 
government by tracking them.
Key Words: Gulf countries, Health problems, Healthcare, Low skilled workers, treatment and Migrants.
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in professional technical and managerial occupations.6 Due 
to the restrictive immigration policies in the Gulf countries, 
most of the Gulf migrants return to India.7 It is documented 
that the reasons for returning are due to low income, poor 
work conditions, health problems and factors related to the 
situation at home.8

Moving across different ecological conditions may expose 
migrants to new diseases and promote disease transmission. 
Further, a couple of studies showed that social, cultural and 
economic factors are influenced among men and women dur-
ing the migration process in different groups and locations.9, 

10 There is evidence that many migrants when arriving to the 
host country were healthy but that good health can deterio-
rate over time in the receiving society.11 It is noted that across 
European countries there is high rate of depression and anxi-
ety among asylum migrants including Indians compared to 
the national population.12 In another study, migrants showed 
health symptoms such as back pain, abdominal pain, head-
aches, dizziness, gynecological infections, depression and 
anxiety.13 Several studies showed that rates of schizophre-
nia (Mental Disorder) were higher among migrant’s groups 
compared to native white population.14 In addition, migrants 
usually have poor access to healthcare services.15

However, the labour markets in the destination countries of-
ten do not provide enough services for the low paid work-
ers, despite accepting long working hours for low pay. It 
is reported that, most of the migrant workers in dangerous 
jobs, low skilled and manual work are vulnerable and pose 
an increasing risk for psychosocial health issues and mental 
health problems.16 An extensive review of the literature did 
not yield any result of health problems of Indian migrants in 
gulf countries. Therefore, the present context of this study is 
intended to examine the health problems among low skilled 
Indian migrants working in gulf countries. Further, explore 
the use of health care services and barriers in the host coun-
tries.

METHODS

This research design utilized a cross-sectional approach 
using random sampling procedure and received ethical ap-
proval (2965/IEC/2021) from SRM University, Tamil Nadu, 
India. This study took place in Warangal District, Telangana 
State, India. The participants of 410 migrants from six coun-
tries (Saudi Arabia, United Arab Emirates (UAE), Qatar, 
Oman, Bahrain and Kuwait). The study only recruited male 
participants who had at least one year of working experience. 
The informed consent of the participants was obtained and 
ages between 20 to 60 were included. Females are excluded 
because most of them are homeworkers and are not allowed 
to work. 

The data was collected from April to August 2019; Ramzan 

and Bakrid as most of the migrants returned to India on a 
vacation to celebrate the festivals with their families. Prior 
to data collection a list of participants was made by con-
tacting the known person and his relatives or friends who 
are living gulf countries. These participants were contacted 
through mobile phones and discussed the current study in de-
tail. Those who were interested were interviewed by the re-
searcher at their residence. The researcher checked the copy 
of participant’s employment identification card of respective 
countries and employment status to make sure as per the in-
clusion criteria. Researchers filled the questionnaires based 
on the response of the participants. All the questions were 
interview and no physical examination of the participants 
were taken.

The validated study questionnaire was designed and modi-
fied from the previous literature review.17-19 The ques-
tionnaire was adopted in English only. The questionnaire 
consisted of four main sections. These are demographic; 
characteristics of general health; illness and treatments and 
access to healthcare. To measure various outcomes three op-
tions never, sometimes and often and dichotomous variables 
such as yes or no were also used wherever applicable. In 
addition, few generalized questions were used to know the 
perspective of the migrants. All parameters were summa-
rized to compute frequencies, means and percentages using 
SPSS. Chi-square and Fisher’s exact test was performed to 
estimate the significance among study variables. Pearson’s 
χ2 test was used and differences were considered statistically 
significant at p < 0.05.

RESULTS

General Results
A total of 410 participated, yielding an overall response rate of 
82.32%. The majority were from Saudi Arabia 183(44.63%) 
and UAE 101(24.63). Half of the sampled were educated up 
to secondary level of education (46.8%). The greater num-
ber of respondents were employed as construction labour 
(25.4%), retail salesperson (10.2%) and driver (10.5%) re-
spectively. It is worth noting that respondents with regards to 
the status of health were poor (13.9%) in gulf countries com-
pared to 25.4% of poor health before arrival. Interestingly 
more than one-third of the majority reported that they should 
be tracked and protected by Indian government and signed 
international labour conventions in protecting the rights of 
the workers (Table 1). 

Characteristics of general health
The health problem frequently occurring reported are 
headaches (62.0%), difficulty concentrating (50%), stom-
ach problems (58.5%) pain or a tight feeling in the chest 
(42.4%), irritated eyes (57.6%) and dry skin or skin rashes 
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(50.5%) and found slightly significant compared between 
the countries. Respondents reported often suffering posture 
movements such as pain in hip, leg or foot (50.0%), neck 
pain (58.5%) and found it slightly significant. Nevertheless, 
reported sometimes (88.5%) suffered pain either middle or 
top of their back (Figure 1).

Illness, treatment and access to health care
High blood pressure (41%), Cardiovascular diseases (33%), 
Insomnia (35%), Muscular or joint problems (53%) and 
Neck problem (60%) are the major illness reported that have 
been treated during the last five years (Figure 2). The study 
also reported a lower percentage of industrial accidents and 
found significance when compared with different countries. 
Hypertension (196), metabolic arthritis (159), cardiovascu-
lar (133) and diabetes (114) are the current diseases reported 
(Figure 3). Majority of the participants reported having ac-
cess to health care (77%). To seek medical health, (90%) vis-
it the health center for the treatment of illness. The biggest 
obstructs are no transportation availability, travelling issues, 
no time, language problem and lack of finance to access the 
healthcare services (Table 2).

DISCUSSIONS

Indian migrants are world’s top recipient of remittances as 
well largest supplier of international migrants.20 These mi-
grants pose unprecedented health and livelihood challenges 
for the millions of Indians working in the middle east re-
gions. The study found that half of the migrants completed 
their secondary education level. This led to a drop in the 
Emigration Check Required (ECR) to only those job appli-
cants whose educational qualifications are Class 10th failed 
or uneducated.21 These outcomes indicate that the middle 
east countries are approaching the migrants of at least sec-
ondary or university level of education in the category of 
unskilled or skilled workers.  This study supports previous 
findings that a close correlation exists between the level of 
education and job performed by the migrants.22 The study 
found a greater number of migrants were employed as con-
struction labour, retail sales and drivers. The current study 
strongly supports the similar findings in which report that 
70% of Indian migrants work as the driver, domestic serv-
ant or as labor at the construction sites.23 This evidence that 
Indian workers became the pillars for the development of the 
construction work in the Gulf countries. 

In the current study the status of migrant health was poor 
in India (25.4%) compared to staying in Gulf countries 
(13.9%). The reason for the poor condition of health in India 
could be due to poverty, poor access to health care, unem-
ployment, psychological stress, work-related injuries and 
communicable and non-communicable diseases. In addition, 

behavioral risks such as the use of tobacco and alcohol are 
reported.24,25 The health condition is little improved in gulf 
countries probably due to availability of health insurances 
from the employer, advanced health care’s system, personal 
finance due to employment and environmental factors per-
haps influence the health status. One of the most significant 
findings is that 90% of the migrants reported that they should 
be tracked and protected by Indian government in protect-
ing the rights of the workers. These results are prompting 
greater attention needed by the Government of India and 
the host governments to diaspora affairs and worker welfare 
issues. The vast majority of migrants are blue collar work-
ers who have paid highly excessive recruitment fees to sell 
their labor through uncertain existence due to a foreign labor 
sponsorship system that formalizes their lack of assurance.26  
This system known as Kafala system of foreign labor spon-
sorship, that binds workers to their employers is common 
widespread in the many gulf countries and has contributed 
to labor migrants’ uncertainty.27  Many of them criticized the 
system as unfavorable called as “modern-day slavery” or a 
maze of exploitation by human rights groups due to poor liv-
ing conditions of the migrant workers.28 These are contribut-
ing factors that lead them to need to track the migrants for 
better living conditions under the convention of labor agree-
ments between the governments. There are evidence that 
both countries governments are now committed to managing 
their contract labour arrangements in such a way as to pro-
vide mutual benefit, and to avert the risk of exploitative prac-
tices at variance with international standards of human and 
labour rights.29 However, not a single of them has amended 
the convention which binds itself to this international treaty. 
The gulf countries have to take the reforms seriously so that 
they can make a suitable environment for the migrant labor-
ers.

The most common general health issues among them are 
headache, digestive problems, irritated eyes, skin rashes, 
concentration difficulties and ailments of the heart (Figure 
1). These percentages of health problems reported such as 
headache and digestive problems among Indian migrants are 
much higher compared to similar studies reported among In-
dian subcontinent and Nepalese migrants.19,30 Further, results 
are consistent with a similar type of health study that report-
ed cardiopulmonary, gastrointestinal (GI), and pseudo neu-
rologic and medical symptoms are higher among migrants 
in Qatar and found statistically significant.31 Half of the re-
spondents reported often suffering posture movement such 
as pain in hip, leg or foot and neck pain. High blood pres-
sure, Cardiovascular diseases, Insomnia, Muscular or joint 
problems and Neck problems are the major illnesses reported 
(Figure 2). This is clearly evident in the health of the Indian 
migrant getting through different health crises pertaining to 
longer employment and longer duration of stay in these gulf 
countries.19 In contrast, reported a lower percentage of indus-
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trial accidents and found significance. This lower percentage 
is much lower when compared with a similar study where 
construction workers reported having experienced injuries 
or accidents at their workplace.19 The explanation for these 
health reasons that the migrants are neglecting to participate 
in preventive care or possible delay in treatment process. In 
addition, low wages, dangerous working conditions, long 
working hours, poor housing and overcrowded accommoda-
tion are detrimental to the quality of life of migrants, which 
resulted in their health crisis.32 The overall reported diseases 
currently suffering among migrants are hypertension, meta-
bolic arthritis, cardiovascular, diabetes and the least reported 
gastric ulcer (Figure 3). These diseases reported are similar 
as well as higher in the general population and migrants.33,34 
Despite the high burden, prevention and management did 
give any prioritized consideration in the host countries. 

The current study reported that 77% of them have access to 
health care in their respective countries of employment pro-
vided by the employer through insurance. This is the element 
contributing the authors believe the health of the migrants 
shown in this study are much better when compared to their 
health in India.  The curiosity is that 90% of them visit the 
health center for the treatment of illness other than regular 
physicians or hospitals. The authors believe that the extreme-
ly low rates of health insurance coverage to health centers in-
stead of hospitals was hindering access to better health care 
services. Only 23% of them do not have health insurance 
and reported biggest obstacles are no transportation avail-
ability, travelling issues, no time, language problem and lack 
of finance to access the healthcare services (Table 2). The 
current study findings support what previous studies found 
concerning barriers to healthcare.35,36 These barriers lead to 
consequences of their health and well-being, both in terms of 
the actual treatment and other possible health-related conse-
quences among migrants.

LIMITATIONS

The study was performed in a single district and the results 
cannot be attributed to the completely migrant population. 
Although the current study focuses on migrants from dif-
ferent gulf countries, the majority of respondents were from 
Saudi Arabia. The responders in the current study have noth-
ing to gain or to fear by reporting their health problems. 
Thus, the authors believe that such interests have not affect-
ed our results. Additional studies are needed to observe fac-
tors besides those reported in this study. Despite these limita-
tions, the study sheds light on the issues of migrant health to 
greater extent considering messages for the migration policy 
makers in India and the hosting government in conjugation 
to improve the health services.  

CONCLUSIONS

In conclusion, the present findings demonstrate that the sta-
tus of health problems were occupying wide space among 
migrants and reported suffering more than one type of health 
problem. Despite having the majority of migrants’ access to 
healthcare provided by the employer, still a larger number 
of them suffer health issues continuingly. It is noted that a 
substantial portion of health problems were attributed to 
prolonged working conditions among migrants. It is recom-
mended to provide adequate information for the migrants 
making them aware of their health risks in the hosted coun-
tries. This study emphasizes implementing various strate-
gies or policies to protect health and improve their access 
to essential health services to all types of migrant workers.  
Recommends different government agencies must engage 
with the Ministry of Health to create a migration platform 
of tracking and adopt different health policies including easy 
working environments.
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Table 1: Demographic Information’s
Characteristics Saudi Arabia 

(n/%)
UAE

(n/%)
Qatar
(n/%)

Oman
(n/%)

Bahrain
(n/%)

Kuwait
(n/%)

Total
(n/%)

Age

20-30 32(17.5) 18(17.8) 14(24.6) 4(14.3) 3(16.7) 2(8.7) 73(17.8)

31-40 75(41.0) 39(38.6) 20(35.1) 11(39.3) 6(33.3) 16(69.6) 167(40.7)

41-50 44(24.0) 26(25.7) 14(24.6) 6(21.4) 2(11.1) 2(8.7) 94(22.9)

51-60 9(4.9) 4(4.0) 5(8.8) 3(10.7) 4(22.2) 2(8.7) 27(6.6)

>60 23(12.6) 14(13.9) 4(7.0) 4(14.3) 3(16.7) 1(4.3) 49(12.0)
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Characteristics Saudi Arabia 
(n/%)

UAE
(n/%)

Qatar
(n/%)

Oman
(n/%)

Bahrain
(n/%)

Kuwait
(n/%)

Total
(n/%)

Marital Status

Unmarried 39(21.3) 23(22.8) 14(24.6) 5(17.9) 4(22.2) 8(34.8) 93(22.7)

Married 128(69.9) 74(73.3) 39(68.4) 22(78.6) 14(77.8) 12(52.2) 289(70.5)

Widowed 3(1.6) 2(2.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 5(1.2)

Divorced 13(7.1) 2(2.0) 4(7.0) 1(3.6) 0(0.0) 3(13.0) 23(5.6)

Residing in gulf countries since

1-5 Years 29(15.8) 23(22.8) 12(21.1) 6(21.4) 2(11.1) 3(13.0) 75(18.3)

6-10 Years 98(53.6) 44(43.6) 22(38.6) 11(39.3) 7(38.9) 16(69.6) 198(48.3)

11-15 Years 27(14.8) 17(16.8) 16(28.1) 6(21.4) 3(16.7) 1(4.3) 70(17.1)

16-20 Years 8(4.4) 3(3.0) 0(0.0) 2(7.1) 1(5.6) 1(4.3) 15(3.7)

>20 Years 21(11.5) 14(13.9) 7(12.3) 3(10.7) 5(27.8) 2(8.7) 52(12.7)

Education Level

Primary Level (1 to 10) 55(30.1) 22(21.8) 18(31.6) 9(32.1) 5(27.8) 5(21.7) 114(27.8)

Secondary Level (10+2) 89(48.6) 48(47.5) 22(38.6) 13(46.4) 9(50.0) 11(47.8) 192(46.8)

University Level 15(8.2) 13(12.9) 6(10.5) 2(7.1) 2(11.1) 2(8.7) 40(9.8)

None 24(13.1) 18(17.8) 11(19.3) 4(14.3) 2(11.1) 5(21.7) 64(15.6)

Employment status  in India before travelling Gulf

Permanent Job 23(12.7) 16(16.0) 10(17.5) 5(17.9) 3(16.7) 2(8.7) 59(14.5)

Employed on short 
term basis

41(22.7) 16(16.0) 14(24.6) 5(17.9) 2(11.1) 6(26.1) 84(20.6)

Employed on part time 
basis

36(19.9) 23(23.0) 8(14.0) 6(21.4) 3(16.7) 8(34.8) 84(20.6)

Seasonal worker 30(16.6) 15(15.0) 9(15.8) 5(17.9) 4(22.2) 1(4.3) 64(15.7)

Unemployment 51(28.2) 30(30.0) 16(28.1) 7(25.0) 6(33.3) 6(26.1) 116(28.5)

Current Employment in Gulf countries

Plumber 11(6.0) 1(1.0) 0(0.0) 2(7.1) 3(16.7) 0(0.0) 17(4.1)

Carpenter 9(4.9) 1(1.0) 6(10.5) 0(0.0) 0(0.0) 0(0.0) 16(3.9)

Painter 11(6.0) 5(5.0) 6(10.5) 3(10.7) 0(0.0) 0(0.0) 25(6.1)

Plasterer 10(5.5) 0(0.0) 0(0.0) 2(7.1) 2(11.1) 0(0.0) 14(3.4)

Bricklayers 9(4.9) 0(0.0) 0(0.0) 2(7.1) 2(11.1) 0(0.0) 13(3.2)

Retail Sales personal 17(9.3) 10(9.9) 10(17.5) 3(10.7) 0(0.0) 2(8.7) 42(10.2)

Driver 19(10.4) 12(11.9) 0(0.0) 5(17.9) 3(16.7) 4(17.4) 43(10.5)

Laundry operator 6(3.3) 6(5.9) 0(0.0) 1(3.6) 0(0.0) 1(4.3) 14(3.4)

Cleaner 18(9.8) 13(12.9) 0(0.0) 3(10.7) 0(0.0) 2(8.7) 36(8.8)

Construction labor 38(20.8) 32(31.7) 22(38.6) 4(14.3) 1(5.6) 7(30.4) 104(25.4)

Workshop mechanic 7(3.8) 8(7.9) 0(0.0) 0(0.0) 0(0.0) 3(13.0) 18(4.4)

Cook (Chef) 2(1.1) 8(7.9) 0(0.0) 0(0.0) 3(16.7) 2(8.7) 15(3.7)

Electrician 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(5.6) 2(8.7) 3(0.7)

Technician 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Gardener 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(5.6) 0(0.0) 1(0.2)

Industrial worker 16(8.7) 0(0.0) 8(14.0) 3(10.7) 2(11.1) 0(0.0) 29(7.1)

Barber 4(2.2) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 4(1.0)

Other 6(3.3) 5(5.0) 5(8.8) 0(0.0) 0(0.0) 0(0.0) 16(3.9)

Table 1: (Continued)
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Characteristics Saudi Arabia 
(n/%)

UAE
(n/%)

Qatar
(n/%)

Oman
(n/%)

Bahrain
(n/%)

Kuwait
(n/%)

Total
(n/%)

Rate of health in Gulf countries

Very good 33(18.0) 18(17.8) 6(10.5) 5(17.9) 3(16.7) 4(17.4) 69(16.8)

Good 48(26.2) 31(30.7) 19(33.3) 3(10.7) 0(0.0) 8(34.8) 109(26.6)

Fair 48(26.2) 23(22.8) 14(24.6) 9(32.1) 4(22.2) 5(21.7) 103(25.1)

Poor 27(14.8) 9(8.9) 11(19.3) 4(14.3) 3(16.7) 3(13.0) 57(13.9)

Very poor 10(5.5) 5(5.0) 0(0.0) 3(10.7) 2(11.1) 1(4.3) 21(5.1)

Not sure 17(9.3) 15(14.9) 7(12.3) 4(14.3) 6(33.3) 2(8.7) 51(12.4)

Rate of health before arrival to Gulf countries?

Very good 49(27.1) 23(22.8) 15(26.3) 9(33.3) 8(47.1) 6(26.1) 110(27.1)

Good 42(23.2) 24(23.8) 13(22.8) 7(25.9) 3(17.6) 3(13.0) 92(22.7)

Fair 4(2.2) 3(3.0) 4(7.0) 0(0.0) 0(0.0) 2(8.7) 13(3.2)

Poor 47(26.0) 26(25.7) 11(19.3) 7(25.9) 6(35.3) 6(26.1) 103(25.4)

Very poor 23(12.7) 8(7.9) 4(7.0) 3(11.1) 0(0.0) 2(8.7) 40(9.9)

Not sure 16(8.8) 17(16.8) 10(17.5) 1(3.7) 0(0.0) 4(17.4) 48(11.8)

Indian government should track and protect its citizens?

Yes 176(96.2) 80(79.2) 50(87.7) 24(85.7) 14(77.8) 20(87.0) 364(88.8)

No 7(3.8) 21(20.8) 7(12.3) 4(14.3) 4(22.2) 3(13.0) 46(11.2)

Indian government should press gulf countries to sign international conventions to protect migrant workers

Yes 176(96.2) 80(79.2) 50(87.7) 24(85.7) 14(77.8) 20(87.0) 364(88.8)

No 7(3.8) 21(20.8) 7(12.3) 4(14.3) 4(22.2) 3(13.0) 46(11.2)

Table 2: Access to healthcare
Access to healthcare Saudi Arabia UAE Qatar Oman Bahrain Kuwait Total

Do you have health 
insurance

Yes 74.3 86.1 77.2 67.9 77.8 73.9 77.3

No 25.7 13.9 22.8 32.1 22.2 26.1 22.7

What type of health 
insurance coverage do 
you carry?

Employer provided 73.2 86.1 77.2 64.3 72.2 73.9 76.3

Free access to gov-
ernment hospital 
without insurance

1.1 0.0 0.0 3.6 5.6 0.0 1.0

None 25.7 13.9 22.8 32.1 22.2 26.1 22.7

Where do you go 
when you need to see 
a doctor about a non-
emergency health 
problem or illness?

Regular physician 1.6 0.0 1.8 3.6 5.6 0.0 1.5

Emergency room 1.1 0.0 0.0 3.6 5.6 0.0 1.0

Health center 88.5 91.1 96.5 82.1 77.8 100.0 90.0

Provide hospital 4.4 6.9 0.0 7.1 11.1 0.0 4.6

Other 4.4 2.0 1.8 3.6 0.0 0.0 2.9

Please tell us the big-
gest obstacle you face 
to access to health 
care

No transportation availability, travelling issues, no time, language problem and lack of finance 

Table 1: (Continued)



Int J Cur Res Rev | Vol 14 • Issue 02 • January 202267

Rafiuddin et al: Health problems of low skilled indian male migrants living in gulf countries: a cross-sectional study

Figure 1: Characteristics of general health in percentages.

Figure 2: Treated during the last five years among skilled or semi-skilled migrants in different gulf countries in percentages.

Figure 3: The number of diseases currently suffering among skilled or semi-skilled migrants in different gulf countries.


