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Additional Tables
Table S1. Model assumptions in terms of parameter values.
	Assumption
	Age group
	Parameter value (95% CI)
	Reference

	
	
	Men
	Women
	

	Number of age compartments in the model (each for 5 years; a)
	-
	20
	20
	By choice

	
Relative risk of developing T2DM if obese ()
	All
	6.48 (5.17–8.13)
	8.38 (5.46–12.85)
	1

	
Relative risk of developing T2DM if current smoker ()
	All
	1.42 (1.34–1.50) 
	1.33 (1.26–1.41) 
	2

	
Relative risk of developing T2DM if physically inactive () 
	15–69 
70–79 
≥80 
	1.45 (1.37–1.54)
1.32 (1.25–1.40)
1.20 (1.14–1.28)
	1.45 (1.37–1.54)
1.32 (1.25–1.40)
1.20 (1.14–1.28)
	3


	
Relative risk of developing T2DM if obese and smoker () 
	All 
	9.20 (6.93–12.20)
	11.15 (6.88–18.12)
	Calculated based on 1, 2

	
Relative risk of developing T2DM if obese and physically inactive () 
	15–69 
70–79 
≥80 
	9.40 (7.08–12.52)
8.55 (6.46–11.38)
7.78 (5.89–10.41)
	12.15 (7.48–19.79)
11.06 (6.83–18.12)
10.06 (6.22–16.45)
	Calculated based on 1, 3

	
Relative risk of developing T2DM if smoker and physically inactive () 
	15–69 
70–79 
≥80 
	2.06 (1.84–2.37)
1.87 (1.68–2.17)
1.70 (1.53–1.97)
	1.93(1.73–2.17)
1.76 (1.58–1.99)
1.60 (1.44–1.80)
	Calculated based on 2, 3

	
Relative risk of developing T2DM if obese, smoker, and physically inactive     () 
	15–69 
70–79 
≥80 
	13.34 (9.49–19.28)
12.15 (8.66–17.65)
11.04 (7.90–16.03)
	16.16 (9.43–27.90)
14.71 (8.60–25.55)
13.37 (7.84–23.19)
	Calculated based on 1-3

	
RR of mortality in T2DM as compared to the general population ()

	20–29
30–39
40–49
50–59
60–69
70–79+
	3.70
3.30
1.95
1.65
1.62
1.40
	5.95
5.61
3.41
2.73
2.08
1.78
	4, 5

	
The ratio of health expenditure for individuals with T2DM relative to individuals without T2DM ()
	All
	2 
3
	2 
3
	6

	Oman’s health expenditure per capita in 2010 (United States dollars)
	All
	568
	568
	77



Table S2. Characteristics of the Oman’s population-based surveys used in the analysis for type 2 diabetes mellitus (T2DM) and its risk factors.
	Survey/Study title
	Survey year
	Age group
	Sex distribution
	Response rate
	Method of diagnosis for diabetes
	Reported risk factors
	Reference


	
	
	
	Men
	Women
	Men
	Women
	
	
	

	National surveys
	
	
	
	
	
	
	
	
	

	High prevalence of diabetes mellitus and impaired glucose tolerance in the Sultanate of Oman: results of the 1991 national survey
	1991
	18+
	2,133
	2,963
	92%
	94%
	2 hours oral glucose tolerance test >11 mmol/l
Fasting blood glucose greater than 126 mg/dl
	Obesity
Smoking
	8

	Increasing prevalence of diabetes mellitus in Oman
	2000
	18+
	3,506
	3,505
	83.6%
	84.2%
	Fasting blood glucose greater than 126 mg/dl or currently on medication and/or diagnosed with diabetes
	Obesity
Smoking
	9

	Oman world health survey: part 1-methodology, sociodemographic profile and epidemiology of NCDs in Oman
	2008

	18+
	2,283
	2,371
	69.2%
	84.0%
	Fasting blood glucose greater than 126 mg/dl or currently on medication and/or diagnosed with diabetes
	Obesity
Smoking
Physical inactivity
	10

	National Health Survey of 
Non-Communicable Diseases Risk Factors
	2017
	18+
	1,780
	2,865
	94.6%
	93.8%
	Fasting blood glucose greater than 126 mg/dl or currently on medication and/or diagnosed with diabetes
	Obesity
Smoking
Physical inactivity
	11

	Regional surveys
	
	
	
	
	
	
	
	
	

	Summary Report of the Nizwa Healthy Lifestyle Project Survey 2001. Muscat, Oman: Ministry of Health
	2001
	18+
	701
	800
	80.3%
	70.8%
	Fasting blood glucose greater than 126 mg/dl or currently on medication and/or diagnosed with diabetes
	Obesity
Smoking
Physical inactivity
	12

	Nizwa Healthy Lifestyle Project Evaluation Report 2010
	2010
	18+
	876
	1,100
	94%
	94%
	Fasting blood glucose greater than 126 mg/dl or currently on medication and/or diagnosed with diabetes
	Obesity
Smoking
Physical inactivity
	13, 14





Additional Figures
Figure S1. Model predictions for the population size of Omanis overall and stratified by sex, as compared to estimates of the National Centre for Statistics and Information of Oman15. 
[image: ]

Figure S2. Trend in annual per capita health expenditure (in United States dollars; USD) in Oman between 1998-2010, as reported in Oman’s Health Vision 2050 report7.

[bookmark: _Hlk34070765]
Figure S3. Model fit for the sex- and age-specific type 2 diabetes mellitus (T2DM) prevalence in Omanis in 2017 (panels A and B), 2008 (panels C and D), 2000 (panels E and F), and 1991 (panels G and H) national surveys8-11, and also for the 2010 (panel I and J) and 2001 (panel K and L) regional surveys12-14. The regional prevalence measures were ‘anchored’ to fit only the trend in T2DM prevalence, and not the absolute level of T2DM prevalence, as they are not nationally representative. The black crosses in the panels are the data provided by the different population-based surveys in these years8-14.— Fitted trend
     Data

A.
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D.
E.
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H.
I.
J.
K.
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Figure S4. Model fit for the sex- and age-specific obesity prevalence in Omanis in 2017 (panels A and B), 2008 (panels C and D), 2000 (panels E and F), and 1991 (panels G and H) national surveys8-11, and also for the 2010 (panel I and J) and 2001 (panel K and L) regional surveys12-14. The regional prevalence measures were ‘anchored’ to fit only the trend in obesity prevalence, and not the absolute level of obesity prevalence, as they are not nationally representative. The black crosses in the panels are the data provided by the different population-based surveys in these years8-14.
A.
B.
C.
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H.
I.
J.
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Figure S5. Model fit for the sex- and age-specific smoking prevalence in Omanis in 2017 (panels A and B), 2008 (panels C and D), 2000 (panels E and F), and 1991 (panels G and H) national surveys8-11, and also for the 2010 (panel I and J) and 2001 (panel K and L) regional surveys12-14. The regional prevalence measures were ‘anchored’ to fit only the trend in smoking prevalence, and not the absolute level of smoking prevalence, as they are not nationally representative. The black crosses in the panels are the data provided by the different population-based surveys in these years8-14.
A.
B.
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Figure S6. Model fit for the sex- and age-specific physical inactivity prevalence in Omanis in 2017 (panels A and B) and 2008 (panels C and D) national surveys10, 11, and also for the 2010 (panel E and F) and 2001 (panel G and H) regional surveys12-14. The regional prevalence measures were ‘anchored’ to fit only the trend in physical inactivity prevalence, and not the absolute level of physical inactivity prevalence, as they are not nationally representative. The black crosses in the panels are the data provided by the different population-based surveys in these years10-14.
A.
B.
C.
D.
E.
F.
G.
H.


Figure S7. Assumptions used in three sensitivity analyses. A) Obesity trend between 1990-2050 assuming that the age-specific obesity prevalence remained constant after 2017. B) Obesity trend between 1990-2050 assuming a slower growth in obesity prevalence after 2017 than projected in the main analysis. C) Physical inactivity trend between 1990-2050. C.
A.
B.



Figure S8. Population pyramid in 2040 in A) the baseline analysis and B) the sensitivity analysis in which the demographic structure of Omanis was set so that it is similar to that projected by the United Nations for Oman 16 (by enforcing a declining trend in the birth rate).
A.
B.




Figure S9. Sensitivity analyses. Projected type 2 diabetes mellitus (T2DM) incidence rate in Omanis aged 20-79 years, between 1990-2050, assuming A) the age-specific obesity prevalence remained stable after 2017, B) lower obesity prevalence than projected in the main analysis between 2017-2050, C) higher prevalence of physical inactivity than that self-reported in the Omani surveys8-10, 12-14, and D) demographic structure similar to that projected by the Population Division of the United Nations Department of Economic and Social Affairs16.
[image: ]

Figure S10. Sensitivity analyses to assess the sensitivity of the model predictions for type 2 diabetes mellitus (T2DM) prevalence in 2050 to variations in the relative risks (RRs) of the T2DM-related risk factors and RR of mortality in T2DM compared to the general population. Blue bars are based on the lower bound of parameter values (lower bound of the 95% confidence interval; CI) and red bars are based on the upper bound of parameter values (upper bound of the 95% CI).
[image: ]
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Figure S10S11. Uncertainty interval for the prevalence of type 2 diabetes mellitus (T2DM) in Oman between 1990-2050. The solid black line represents the mean, while the dashed lines bracket the 95% uncertainty interval.

[image: ]
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