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KEY FINDINGS 

• Immigrants to the UK are at a higher risk of different 
types of cardiovascular disease (CVD) than UK nationals. 
• This increased risk is likely to be due to different distributions 
of body fat, and in particular to organ fat deposits. 
• There are particular disparities between South Asian and 
African Caribbean migrants. 
• There are also implications for early development 
amongst children of migrants, particularly in terms of an 
increased likelihood of developing diabetes. 
• Increase in CVD is accompanied by increased prevalence of 
NCDs generally, a double burden of over- and under-nutrition, 
and continued high levels of infectious disease. 
• Infectious disease can accelerate progression to NCDs: 
a comprehensive approach to NCDs and global health is 
therefore important.

Introduction

This briefing note provides a summary of the discussions at a UCL 
Grand Challenge of Global Health seminar on future trends in 
cardiovascular disease (CVD), with particular reference to insights 
from migrant studies. The discussions focused on the findings from 
studies of immigrants on patterns of CVD incidences and causes; 
the reason for a greater prevalence of CVD amongst migrants; the 
implications for early development; and global policy concerns on 
CVD and non-communicable diseases (NCDs) more broadly.

Insights from migrant studies

Migrant studies have guided our understanding of the social 
determinants of disease. Studies recognising the importance of 
population factors on incidence of disease extend back to 1827-
38 from a study of Madras and British troops.  Research on 
immigrants in the UK has shown that immigrants to the UK were 
at higher risk of different types of CVD:

• Prevalence of heart disease and stroke are highest amongst 
Indian, Pakistani and Bangladeshi men and women; 
• Risk of mortality from a stroke is almost double amongst 
�rst generation African Caribbean migrants living in the UK 
compared to UK residents; 



Reasons for disparity between different 
ethnic groups 

One hypothesis was that fat distribution on di�erent organs 
(ectopic fat distribution) and fat profiling (lipid profiling) could be 
associated with differing levels of insulin resistance and explain the 
variance in ethnic differences as well as, to a lesser extent, gender 
differences. Analysis of multiple statistical outcomes (multivariable 
analysis) that adjusted for age and sex explained some, but not all, 
of the variation. 

Analysis of abdominal body fat


