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What to asses in a healthy pregnant with adequate weight at the
beginning of the pregnancy: body mass index or body adiposity?

(/Qué evaluar en la gestante sana de peso adecuado al inicio de la gestacion: indice de
masa corporal o adiposidad corporal?
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To the Editor:

In a professional activity in which basic biomedical
research is integrated with prenatal care from the
nutritional surveillance consultations of pregnant
women in community scenarios, a central practical
dilemma arises: What to asses in a healthy pregnant
with adequate weight at the beginning of pregnancy:
body mass index or body adiposity? A context in
which the quality of medical care for pregnant wom-
en and its preventive projection of noncommunica-
ble chronic diseases may be at stake, with a parti-
cular recognized impact on the onset of cardiovas-
cular diseases in the short, medium and long terms.
It is in this respect that it is considered opportune to
share the following reflections with the scientific
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community.

Overcome the conception of the adipose tissue as
a homogeneous deposition of adipocytes linked to
the energy reserves of the body, it is now recog-
nized as an endocrine organ that produces a large
number of inflammatory markers such as the C reac-
tive protein and adipocytokines, among which, the
most important components are: leptin, adiponectin,
resistin, interleukins and tumor necrosis factor alpha
(TNF-0)'. These attributes represent a potential
threat to all segments of the population, including
women in reproductive age.

One of the first references for the nutritional eval-
uation of the pregnant woman, at the time of the first
consultation, is the calculation of the body mass
index (BMI) from the relationship between body
weight in kilograms and height, standing, in square
meters; this procedure determines a category that is
supposed to reflect the nutritional status of the
woman and which guides the possible recommenda-
tions for an adequate weight gain during pregnancy.

In general, the BMI is recognized as an useful in-
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dicator in studies of morbidity and mortality asso-
ciated to adiposity levels (overweight and obesity);
however, this indicator by itself does not discrimi-
nate the proportions of body weight corresponding
to muscles, bones and adipose tissue, and even less,
the regional and/or topographic predominance of
the latter; this feature limits its diagnostic credibility,
when it comes to people with excess adipose tissue
or body fat, classified as normal weight by the
weight/height index values.

There is evidence of peculiar types of obesity in
people of normal weight with hyperinsulinemia,
greater risk of suffering type 2 diabetes, hypertri-
glyceridemia, insulin resistance and predisposition
to cardiovascular diseases; also, high percentage of
body fat, poor lean tissue or sum of the subsca-
pularis and triceps skin fold thicknesses above 90
percentiles; these are all elements which are more
expected in overweight or obese people according
to the BMI’.

Any of these situations could be present in a
pregnant with proper weight at the time of the first
consultation and go unnoticed, risking the weight
gain recommendations similar to those of other
pregnant women who do not present them, if the
only reference is the BMI value.

If we take into account that in the Cuban popula-
tion the prevalence of excess weight (overweight
and obesity) has increased with an annual growth of
approximately 0.3%, results that translate into high
levels of adiposity —situation in which women in
reproductive age would be included-, and that it has
been postulated that obesity should be classified
according to the proportions of the adipose tissue
and its body distribution, rather than by the BMI,
these researchers consider advisable to seek other
opportunities for application in primary health care,
as part of the prenatal care to pregnant women,
since the nutritional assessment only by BMI can
lead to limited interpretations“.

In this way, it would be opportune to work in the
search for other more comprehensive references
about the true nutritional status of the pregnant
woman with adequate weight, such as the assess-
ment of the body adiposity at the beginning of preg-
nancy; not only to recommend the proper weight
gain during pregnancy, but also to take other early
medical actions, if necessary.

The body adiposity, considered as excessive ac-
cumulation of fat in the body, is a term that, although
sometimes used as a synonym for obesity, only
becomes this when passing certain BMI values rec-

ognized by the World Health Organization (WHO). It
can be primary when it is fundamentally associated
with inheritance, or secondary, when it is related to
excessive caloric intakes or unhealthy lifestyles.
However, the resulting obesity, by either pathway, is
a complex disease in which the interaction of ge-
netic, nutritional, metabolic and cultural factors is
manifested.

Assessing the degree of adiposity, both for clini-
cal and epidemiological purposes, is possible with
the use of simple techniques of physical, economic
and bloodless anthropometry; which, in general, are
available to everyone from primary care.

Body measurements such as: weight, height, skin
folds and combinations of body dimensions for
indicators, such as waist/hip (WW/HH) index and
waist/height index (WW/height) index, allow to
know the presence of adiposity and the possible
accompanying risk.

Other indices, such as conicity and the protein
energy, together with measuring the circumferences
and areas of muscle and fat in the body, also pro-
vide useful information for specific purposes.

If the anthropometric results suggest it, they can
be enriched with ultrasonographic measurements of
some fat deposits in specific regions and planes, and
laboratory studies, to acquire a deeper knowledge
about the amount and distribution of adipose tissue
in the body.

It is important to note that when the measure-
ment of subcutaneous adipose tissue in different
regions of the body through skin folds allows to
precise the location of the major adipose accumula-
tions, it is also true that the subcutaneous fat can
store a limited amount of energy, thus, the needs of
energy reserves above certain limits can cause the
deposition of adipose tissue in ectopic locations,
such as the liver and skeletal muscle; an obesity
that could cause metabolic disorders in these or-
gans, because it is known that the increase in intra-
hepatic fat is strongly associated with dyslipidemia
and liver insulin resistance and increased intramyo-
cellular fat is associated with insulin resistance in
skeletal muscle’.

While it is true that this problem of body adiposi-
ty and obesity as a recognized health problem is of a
general nature, its analysis, from the perspective of
pregnancy, requires particular considerations and
assessments for obvious reasons, including healthy
pregnant women with adequate weight. The vulnera-
bility of these women to the cardiometabolic risk
generated from the excessive accumulation of adi-
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pose tissue in certain body regions is not sufficiently
known.

It would be a mistake to study adiposity in a preg-
nant woman only in terms of quantity, although this,
itself, is very important, the research must go fur-
ther, get to the regional and topographic distribution
of the adipose tissue, to determine the predominant
type and with it, its own pathophysiology.
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