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Background UK Indian adults have higher risks of coronary 
heart disease and type 2 diabetes (T2D) than both Indian 
and UK white European adults. With growing evidence that 
these risks begin before adulthood, we examined whether dif-
ferences in adiposity and cardiometabolic risk markers were 
apparent between Indian children who live in India compared 
to Indian and white European children who live in the UK.
Methods Comparisons of cardiometabolic markers were 
based on the Mysore Parthenon Birth Cohort Study, India 
(n = 538) and the school-based Child Heart Health Study in 
England (CHASE) (n = 483 UK Indians, 1375 white Europeans) 
which studied 9–10 year-old children using broadly similar 
methods in 2007–8 and 2004–7 respectively. Linear regression 
was used to obtain population differences adjusted for small 
study differences in age and gender. The effects of adjustment 
for adiposity, height and pubertal status were also examined.
Findings Compared with Mysore Indians, UK Indians were 
taller and had markedly higher levels of BMI (% difference 21%, 
95% CI 18 to 24%), combined skinfold thickness (% difference 
34%, 95% CI 26 to 42%), Low-density lipoprotein (LDL) cho-
lesterol (mean difference 0.5, 95% CI 0.4 to 0.6 mmol/l), sys-
tolic blood pressure (BP) (mean difference 12.6, 95% CI 11.0 to 
14.1 mm Hg) and fasting insulin (% difference 145%, 95% CI 
124 to 168%). Compared with white Europeans, UK Indians 
had higher skinfold thickness (% difference 6.0%, 95% CI 1.5 
to 10.7%), fasting insulin (% difference 31%, 95% CI 22 to 
40%), triglyceride (% difference 13%, 95% CI 8 to 18%) and 
LDL-cholesterol (mean difference 0.1 mmol/l, 95% CI 0.0 to 
0.2 mmol/l). Both the differences between Mysore and UK 
Indians and those between UK Indians and white Europeans 
were similar in boys and girls and little affected by adjustment 
for adiposity, height or pubertal status.
Interpretation UK Indian children have an adverse cardio-
metabolic risk profi le, especially when compared to Indian 
children in India, even before puberty. These differences are 
not simply the result of greater adiposity. Prevention of emerg-
ing cardiometabolic risk in Indian diaspora populations needs 
to begin before adult life.
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