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4. Anthropometry

s the name indicates, anthropometric met-

hods derive from the use of body measu-

rements or parameters. They can be

divided into two groups depending on
whether or not they allow a theoretically
direct evaluation of body fat.

4.1. Indirect adiposity indices

These indices, constitute one of the most sim-
ple proposals for the evaluation of body com-
position. With very clear antecedents in the
normative-descriptive theories of Quetelet
(1833), and more specifically of his well-
known index:

Q.l. = Weight/Stature? (kg/m?)

..and later, since 1953, known as the Body
Mass Index (BMI) (Keys and Brozek, 1953), it
has had a great influence in the public health
setting (figure 8).

In reality, the BMI is nothing more than a sta-
tistical-mathematical manipulation of weight
and height. Its fundamental limitation lies in
the assumption on which it is based: Any
weight that exceeds the values determined by
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the “stature-weight” tables is body fat..., is
not absolutely true.
It is clear to see that this excess of weight
may also be due to an increase in muscle or
bone mass. Thus, its use or interpretation as
an adiposity or health status index (morbi-
dity) is not much more valid than the well-
known existing “ideal weight” tables
(Crawford, 1991) (table 3).
Another highly-used index in the epidemiolo-
gical field (figure 9) is the one resulting from
dividing the girth of the waist by the girth of
the gluteal (hip) (/ = Waist Girth/Glutealfhip]
Girth), which is related to the amount of visce-
ral fat (Ross et al., 1991).
The ponderal index: Pl = WiS™, used by Carter
to evaluate the ectomorphic component of
the somatotype (Carter and Heath, 1975), was
based on the consideration that the weight of
" an individual is proportional to his volume and
that the latter varies as a cube function of its
linear dimensions. However, now it has been
proved that weight in men varies more as a
function of the square of stature.
Finally, the index determined by the sum of
the various skinfolds is probably the one that
has a more objective evaluation to better esti-
mate and control the adiposity index in that
its increase or decrease is fundamentally
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