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Body composition was measured in 205 male and female Beijing Chinese and in 148 male and female
Singaporean Chinese, age 34 (mean) (range 18–68) years and body mass index (BMI) 22.3 (15.9–38.5) kg/m2.
In Beijing Siri’s two-compartment model based on densitometry was used as a reference technique and in
Singapore Siri’s three-compartment model based on densitometry and deuterium oxide dilution was used. In
addition, body composition was predicted using equations based on anthropometry and bioelectrical impedance
developed in Caucasian populations. Percentage body fat (BF%) predicted from BMI was systematically
underestimated by about 1% in Beijing Chinese and by about 3.5% in Singaporean Chinese. The difference in
bias (measured minus predicted BF%) between the two population groups could be explained by differences in
frame size. The Durnin and Womersley equations for BF% based on skinfold thickness predicted BF% in the
male and female Chinese groups adequately, with only a slight (less than 1% body fat) and not significant bias.
The prediction of BF% based on the waist circumference (Lean’s formula) resulted in an unbiased estimate of
BF% in females (bias about 1% body fat), whereas in males the formula systematically underestimated BF% by
3.5–5%. Bioelectrical impedance underestimated BF% systematically by 3%, in males and females to about the
same extent. The bias of all prediction formulas was positively correlated with the level of body fatness and,
except for impedance, also negatively correlated with age. The negative association of the bias with age
indicates that the age-related increase in body fatness is lower in Chinese than in Caucasians. It can be
concluded of the studied prediction techniques that only the skinfold methodology using the equations of
Durnin and Womersley give valid mean estimates for both Chinese males and females. The other techniques
require the development of population-specific prediction formula.
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Introduction
The measurement of body composition is an important tool
in the assessment of the nutritional status.1,2 Historically,
interest in body composition focuses on the measurement of
body fat (for example in relation to obesity) or fat free mass
(for example in relation to energy metabolism). There are a
large number of techniques available for the assessment of
body fat percentage (BF%), but many of these techniques are
not applicable in epidemiological studies for various reasons.3–5 Unfortunately, the most accurate techniques such as
densitometry, isotope dilution or dual energy X-ray absorptiometry (DXA) are expensive and/or need specific skill of
the operator and/or adequate cooperation of the subject.
For the detection of the prevalence of obesity in a population or in obesity management programmes, predictive
methods for BF% are adequate tools as they are less costly
and relatively easy to apply to large population groups.
One main disadvantage of prediction formulas is that their
validity is only proven in the population in which they were
developed. If they are to be used in other populations, it is

important to validate the formulas in subsamples before they
can be generally applied.
Most prediction formulas are developed in Caucasian
populations and their use and applicability in other ethnic
groups is too often just assumed. There are indications that
the validity of prediction equations is different among ethnic
groups,6–9 but this was not found in all studies.10,11 Also,
within one ethnic group differences in body parameters may
exist which can lead to differences in the validity of predictive equations.12
The aim of the current comparative study was to test the
validity of a few predictive methods for BF% based on
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pedance in Beijing Chinese and in Singaporean Chinese adult
subjects.
Subjects and methods
In total 353 subjects participated in this study, 205 Beijing
Chinese (124 females and 81 males) and 148 Singaporean
Chinese (75 females and 73 males). Characteristics of the
subjects are shown in Table 1. The studies in the Beijing Chinese took place in 1994 and 1995 in the Institute of Preventive Medicine. Some of their data have been published
earlier.11 The Singaporean Chinese participated in body composition studies in 1998 as part of the National Health Survey
and were measured in the School of Physical Education,
Nanyang Technological University. Subjects in Beijing and
in Singapore were not specially selected but volunteered after
informed consent was obtained. Medical Ethical Committees
in Beijing and Singapore approved the study protocols. All
body composition measurements were done after the subject
had fasted for at least 5 h.
Bodyweight was measured with subjects in underwear or
in light indoor clothing to the nearest 0.1 kg using calibrated
digital scales. Height was measured without shoes using a
wall-mounted stadiometer (Lamersis; Utrecht, The Netherlands) to the nearest 0.1 cm with the Frankfurt plane horizontally. Body mass index (BMI) was calculated as weight/
height2 (kg/m2). From BMI, age and sex BF% was predicted
using an equation developed in Dutch Caucasians:13
BF% = 1.2 × BMI + 0.23 × age – 10.8 × sex –5.4,

where age is in years and sex = 0 in females and 1 in males.
Sitting height was measured while sitting on a hardboarded stool, Frankfurt plane horizontally, using a wallmounted stadiometer. The distance from the seat to the floor
was subtracted from the measurement. Relative sitting height
as a measure of leg length relative to total height was calculated as sitting height/standing height.
Wrist width was measured with an anthropometric calliper (Lamersis; Utrecht, The Netherlands) at the left and the
right side over the distal ends of the radius and the ulna to the
nearest 0.1 cm. Knee width was measured at the left and right
side in the sitting position, lower legs relaxed with the knee
flexed at a 90° angle, over the femur condyles to the nearest
0.1 cm. The mean values of left and right widths were used
in the statistical calculations.
Biceps, triceps, subscapular and supra iliac skinfolds
were measured in triplicate according to Durnin and Womersley.14 The mean values were used in calculations. BF% was
predicted from skinfolds using the Durnin and Womersley

equations.14 Waist circumference was measured to the nearest 0.1 cm using a flexible tape, the subject standing erect,
after a normal expiration, midway the distance between the
iliac-crest and the lower rib margin. Hip circumference was
measured to the nearest 0.1 cm at the level of the greater
trochanters. The waist/hip ratio (WHR) was calculated as an
indicator of body fat distribution. Body fat was predicted
from waist circumference (cm) and age (years) using sexspecific formulas as published by Lean et al.:15
Males: BF% = 0.567 × waist + 0.101 × age –31.8,
Females: BF% = 0.439 × waist + 0.221 × age –9.4.

Tetrapolar, total body bioelectrical impedance, was measured at 50 kHz using a HumanIm impedance analyser
(DS Dietosystem, Milan, Italy) at the left side of the body,
using the electrode positioning as described by Lukaski
et al.16 Measurements were done with legs and arms slightly
spread, within 5 min after lying supine. Measurements were
performed at 20–22°C. From impedance total body water
(TBW) was calculated as:
TBW = 0.557 × height2/impedance + 5.9,

where height is in cm and impedance at 50 kHz is in Ohms.17
BF% was calculated as 100 × weight/(weight –TBW/0.73).
In Beijing body fat was determined using a two-compartment model (fat mass and fat-free mass), based on densitometry (underwater weighing with simultaneous lung volume
determination). The methodology and the system used are
described in detail elsewhere.11 Siri’s formula18 was used to
convert body density into BF%. In Singapore, BF% was
measured using a three-compartment model based on densitometry (using air displacement, BODPOD19) and deuterium
oxide dilution. The procedures are described in detail in an
earlier publication.12 Siri’s18 formula for a three-compartment model (fat mass, water and dry fat-free mass) was used
for the calculation of BF%.
SPSS for Windows, Version 8.0120 was used for statistical
analyses. Differences in parameters between different groups
(geographically or gender) were tested by analysis of covariance. Correlations between variables are Pearson’s product
moment correlations or partial correlations where appropriate. Differences between methods are shown in Bland and
Altman plots.21 Data are shown as mean ± SD unless otherwise indicated. The level of significance is set at 0.05%.
Results
Table 1 gives some characteristics of the subjects. Age did
not differ between the Beijing and Singapore subjects.

Table 1. Characteristics of the subjects
Singapore

Beijing

Singapore

Females
Age (years)
Height (cm)
Weight (kg)
BMI (kg/m2)
Percentage body fat
WHR

Beijing

Mean

SD

Mean

SD

Mean

Males
SD

34.1
158.0
54.3
21.8
31.7
0.78

12.6
5.5
10.1
4.4
7.3
0.07

34.2
161.2*
57.1*
22.0
29.7*
0.79

11.1
6.1
9.4
3.2
7.5
0.07

34.6
170.8
65.5
22.4
22.3
0.86

13.8
5.8
9.6
3.2
6.8
0.06

BMI, body mass index; WHR, waist/hip ratio. * P < 0.05 within gender group between regions.

Mean

SD

32.1
170.7
66.1
22.7
20.1*
0.86

11.7
5.4
9.1
3.0
6.2
0.05

Prediction of percentage body fat
Beijing females were slightly taller, but also slightly heavier
than the Singapore females. Although BMI did not differ significantly between the Beijing and Singapore males and
females, BF% tended to be higher in Singaporeans, especially in the males. There was no significant difference in
WHR between Beijing and Singapore Chinese.
Table 2 shows that skinfold thickness tended to be lower
in Singaporeans, but the differences were only significant for
the biceps (for males and females) and for the supra iliac (for
females). Relative sitting height was not different between
Beijing and Singaporean females, but was significantly lower
in Singaporean males than in Beijing males. Most striking is
the difference in impedance values, showing higher values in
Singaporeans than in their Beijing counterparts.
Table 3 shows the bias for predicted BF% using different
formulas from the literature.
BF% from BMI was significantly underestimated in Singaporean males and females, but not in Beijing females and
only slightly in Beijing males. Skinfolds slightly overestimated BF% in females only, whereas BF% calculated from
waist circumference was underpredicted in males only. Bioelectrical impedance underestimated BF% in males and
females from Beijing and Singapore with about 3% body fat.
Figure 1 shows for the four prediction methods the individual biases (measured minus predicted BF%) for males and
females separately, plotted against the level of body fatness
as measured by the reference technique.
For most methods the bias of predicted BF% was strongly
correlated with the level of actual BF%. The correlation coefficients of the bias of predicted BF% from BMI, skinfold
thickness, waist circumference and impedance with the level
of body fatness were 0.41 (P < 0.05), 0.56 (P < 0.05), 0.51
(P < 0.05), 0.14 (NS) and 0.66 (P < 0.05), 0.59 (P < 0.05),
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0.58 (P < 0.05) and 0.49 (P < 0.05) for the Singaporeans and
Beijing females, respectively. For males these values were
0.60 (P < 0.05), 0.17 (NS), 0.39 (P < 0.05), and 0.07 (NS) for
Singaporeans and 0.63 (P < 0.05), 0.34 (P < 0.05), 0.58
(P < 0.05) and 0.21 (NS) for Beijing males.
The bias of predicted BF% from BMI was in all subgroups related to body build. The strongest partial correlation
(after correcting for level of body fatness) was found with
wrist diameter (r = –0.39, P < 0.05) and with knee diameter
(r = –0.38, P < 0.05. The difference in bias between the Beijing and Singapore population (mean ± SE: 2.1 ± 0.7,
P < 0.05, see Table 3) disappeared after correcting for differences in wrist and knee diameter between the two population
groups (0.3 ± 0.7, NS). The bias of predicted BF% from BMI
was negatively correlated with age (r = –0.20, P < 0.001),
also after correction for level of body fatness and parameters
of body build.
The negative correlation of the bias with age was also
found for predicted BF% from skinfolds (r = –0.25,
P < 0.001) and became higher after correction for the level of
body fatness in females (r = –0.53, P < 0.001)) as well as in
males (r = –0.63, P < 0.001).
The bias of predicted BF% from waist circumference was
correlated with age (females r = –0.24 P < 0.01; males
r = –0.20 P < 0.01), and also after correction for level of
BF% (r = –0.74 and r = -0.50 in females and males, respectively, P < 0.001). The bias was not correlated with height
(r = –0.11 in both males and females, NS)
The bias of predicted BF% from impedance was comparable in all four subgroups and was in contrast to the abovementioned biases not related to age, and also not after
correction for level of BF%.

Table 2. Anthropometric characteristics of the subjects
Singapore

Beijing

Singapore

Beijing

Females
Mean
Biceps (mm)
Triceps (mm)
Subscapular (mm)
Supra iliac (mm)
Knee width (cm)
Wrist width (cm)
Waist circumference (cm)
Hip circumference (cm)
Relative sitting height
Impedance at 50 kHz (Ω)

10.2*
19.2
19.5
22.8*
8.9
4.6*
74.0
94.1
0.544
641*

Males

SD

Mean

6.1
7.2
8.8
7.3
0.7
0.3
10.3
7.7
0.014
91

8.5
17.8
16.5
19.6
8.8
5.1
73.1
92.8
0.541
599

SD
3.7
5.3
7.7
7.5
0.6
0.3
10.1
5.7
0.014
71

Mean

SD

Mean

SD

6.3*
11.5
16.9
19.3
9.6*
5.3*
80.4
93.7
0.536*
506*

2.7
5.1
7.9
9.5
0.5
0.3
10.0
6.3
0.013
57

5.0
10.5
17.4
17.2
9.2
5.7
79.7
92.8
0.542
481

1.9
4.6
8.5
7.4
0.5
0.3
8.3
5.3
0.011
45

Relative sitting height, sitting height/standing height. * P < 0.05 within gender group between regions.

Table 3. Differences between measured and predicted body fat using different prediction equations
Singapore

Beijing

Singapore

BF% reference method
minus BF% from:

Females
Mean

SD

Mean

SD

Mean

Body mass index
Skinfolds
Waist circumference
Impedance

3.1*
–1.0
1.1
3.2*

4.8
4.6
4.8
5.0

0.8
–1.0
–0.6
3.2*

4.9
5.0
5.0
5.1

3.6*
0.6
5.0*
3.0*

BF%, percentage body fat. *Different from zero (P < 0.05).

Beijing
Males
SD
4.5
3.7
4.3
4.6

Mean

SD

1.7*
0.0
3.5*
3.6*

5.0
5.1
4.9
6.1
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The relative contribution of the separate skinfolds to the
sum of skinfolds did not differ between the two Chinese populations within each gender group (Fig. 2). As expected, the
contribution of the trunk (subscapular and supra iliac) skinfolds to the total sum of skinfolds was higher in males. The
waist circumference and the WHR were correlated with the
trunk to total skinfold ratio, but the correlation was low (0.21
(P < 0.05) and 0.25 (P < 0.05) in females and 0.21 (P < 0.05)
and 0.21 (P < 0.05) in males for waist and WHR respectively). Correcting for age and level of body fatness lowered
the correlation.
Discussion
The subjects volunteering in the present study were not specially selected, so they were not specially lean or obese. They

cannot, however, be regarded as representative of their
respective populations. For a validation study such as the
present one, this is also not a prerequisite. The BMI of the
Beijing Chinese is comparable with reported mean values of
populations in some big cities in China.22 Weight, height,
BMI, waist circumference and WHR of the Singaporean subjects are comparable with results recently obtained in the
1998 National Health Survey.23
The bias of all prediction equations was positively related
to the level of body fatness (Fig. 1), thus at higher levels of
body fatness BF% is underestimated. This underestimation is
due to incorrect assumptions. For example, with weight gain
(and hence increased BF%) the relative contribution of
gained fat mass to gained bodyweight becomes greater,
whereas the prediction of BF% from BMI assumes that is

Figure 1. Individual bias of predicted body
fat percent using different methods in
females and males in (□) Singaporean
Chinese and (¶) Beijing Chinese. (a) BMI in
females; (b) BMI in males; (c) skinfold thickness in females; (d) skinfold thickness in
males; (e) waist circumference in females; (f)
waist circumference in males; (g) impedance
in females; (h) impedance in males.

Prediction of percentage body fat

Figure 2. Distribution of relative skinfold thickness in the two Chinese
groups in comparison with data from the Netherlands. ( ) Supra-iliac;
(m) subscapular; (□) triceps; ( ) biceps.

constant. With skinfolds, the thickness of the subcutaneous
fat layer is measured, which is assumed to be representative
for total body fat. With increasing total body fat the relative
amount of internal fat increases,14 leading to an underestimation of BF% from skinfolds at higher levels of BF%.
Storage of body fat in the abdominal region is limited, and
the waist circumference does not take into account the fat
storage in other locations of the body, thus BF% predicted
from waist circumference will be an underestimation at high
levels of body fat. In addition, with increasing fatness, there
will be a shift in water distribution towards more extracellular water,24 which lowers body impedance.17 This will result
in an overestimation of total body water, hence in an underestimation of BF%. The relationship of bias with the level of
BF% is reported in most other studies and is a potential drawback of any prediction method.
Although BMI was comparable between the different
study sites, BF% was higher in Singaporeans. Body fat predicted from BMI using a Caucasian prediction formula is
known to underestimate body fat in Chinese subjects, and in
Singaporeans it is more pronounced than in Beijing Chinese.12 As in an earlier study using a selected study population matched on sex, age and BMI, the differences could be
explained by differences in frame size.12 The negative correlation of the bias with age shows that the age effect in the
Dutch prediction equation used (regression coefficient for
age = 0.23) is too high for Chinese, which is in accordance
with earlier findings in Beijing Chinese25 and with recent
findings in Singapore.23
Percentage body fat predicted from skinfolds gave the
best results, both in terms of mean bias as well as individual
bias (Table 3 and Fig. 1). Although the prediction equations
from Durnin and Womersley slightly overestimated BF% in
females, the bias was not significant. In males the bias was
less than 1% body fat. However, for skinfolds the bias also
was negatively correlated with age, a correlation that became
even higher when the level of body fatness was accounted
for. Again this indicates that with age the increase in body fat
in Chinese is less than in Caucasians.
The contribution of the separate skinfolds to the sum of
skinfolds in the Chinese groups is slightly different when
compared to a Dutch Caucasian group (Fig. 2). In the Dutch
group, in females the contribution of the biceps and triceps
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seems to be slightly higher and the contribution of the suprailiac skinfold slightly lower. However, it cannot be excluded
that these differences are due to observer bias.
Also the prediction of BF% from waist circumference
was negatively related with age, and also here the effect
became stronger after correcting for the level of body fatness.
Again this is evidence that in Chinese the age-related
increase in body fatness is lower than in Caucasians. From
the very low and statistically not significant correlation of the
bias of predicted BF% from waist circumference with height,
it can be concluded that the validity of Lean’s prediction
equation15 is not impacted by height. This is found in an earlier publication in Caucasians from the UK and the Netherlands.26 The reason for the difference in validity of Lean’s
equation between males and females (Table 3) is unclear.
Bioelectrical impedance underestimates BF% in all four
subgroups to about the same extent. A possible explanation
may be the relatively short legs of the Chinese subjects in
relation to the Caucasians in which the prediction formula
was developed. It is well known that Asians have relatively
short legs12,27 compared to Caucasians. As the legs contribute
to a disproportionate part (in relation to body water) to total
body impedance,28 impedance values in subjects with short
legs will be relatively low. Hence, TBW is overestimated and
BF% will be underestimated. An overestimation of TBW
from impedance using a Caucasian prediction equation was
recently also found in Indonesians.29
It can be concluded that of the tested predictive methods,
only the skinfold methodology using the Durnin and Womersley equation14 gives valid estimates of percentage body fat
in the studied Chinese groups. Lean’s formula15 based on the
waist circumference appeared to be valid only in females and
not in males, whereas the use of impedance or BMI require
the development of new, population-specific equations. The
negative association of the individual bias of all tested predictive methods with age shows that the age-related increase
in BF% is lower in Chinese people than in Caucasians.
Acknowledgements. The study in Beijing was financed by the Nestlé
Foundation and the study in Singapore was sponsored by the National
Medical Research Council. Financial support was also obtained from
DS MediGroup Spa, Milan. We are grateful to the subjects for participating in the study. For their help in the measurements we would like to
thank Ms Xiaogui Wang (Beijing) and Mr Eddy Chong (Singapore).
References
1. Roche AF, Heymsfield SB, Lohman TG. Human body composition.
Champaign, IL: Human Kinetics, 1996.
2. Forbes GB. Human body composition. New York: Springer Verlag,
1987.
3. Lukaski HC. Methods for the assessment of body composition: traditional and new. Am J Clin Nutr 1987; 46: 437–456.
4. Jebb SA, Elia M. Techniques for the measurements of body composition: a practical guide. Int J Obesity 1993; 17: 611–621.
5. Deurenberg P. The assessment of body composition: use and misuse. In: Annual report Nestlé Foundation. Lausanne: Nestlé, 1992
35–72.
6. Norgan NG. The assessment of the body composition of populations. In: PSW Davies and TJ Cole eds. Body composition techniques in health and disease. Cambridge: Cambridge University
Press, 1994; 195–221.
7. Zillikens MC, Conway JM. Anthropometry in blacks: applicability
of generalised skinfold equations and differences in fat patterning
between blacks and whites. Am J Clin Nutr 1990; 52: 45–51.

98

P Deurenberg, M Deurenberg-Yap, J Wang, FP Lin and G Schmidt

8. Zillikens MC, Conway JM. The estimation of total body water by
bioelectrical impedance in blacks. Am J Human Biol 1991; 3:
25–32.
9. Guricci S, Hartriyanti Y, Hautvast JGAJ, Deurenberg P. Relationship between body fat and body mass index: differences between
Indonesians and Dutch Caucasians. Eur J Clin Nutr 1998; 52:
779–783.
10. Gallagher D, Visser M, Sepulveda D, Pierson RN, Harris T, Heymsfield SB. How useful is body mass index for comparison of body
fatness across age, sex and ethnic groups? Am J Epidemiology
1996; 143: 228–239.
11. Wang J, Deurenberg P. The validity of predicted body composition
in Chinese adults from anthropometry and bio-electrical impedance
in comparison with densitometry. Br J Nutr 1996; 76: 175–182.
12. Deurenberg P, Deurenberg-Yap M, Wang J, Lin FP, Schmidt G. The
impact of body build on the relationship between body mass index
and body fat percent. Int J Obesity 1999; 23: 537–542.
13. Deurenberg P, Weststrate JA, Seidell JC. Body mass index as a measure of body fatness: age and sex specific prediction formulas.
Br J Nutr 1991; 65: 105–114.
14. Durnin JVGA, Womersley J. Body fat assessed from total body density and its estimation from skinfold thickness: measurements on
481 men and women aged from 17 to 72 years. Br J Nutr 1974; 32:
77–97.
15. Lean MEJ, Han TS, Deurenberg P. Predicting body composition by
densitometry from simple anthropometric measurements. Am J Clin
Nutr 1996; 63: 4–14.
16. Lukaski HC, Johnson PE, Bolonchuck WW, Lykken GE. Assessment of fat free mass using bioelectrical impedance measurements
of the human body. Am J Clin Nutr 1985; 41: 810–817.
17. Deurenberg P, Tagliabue A, Schouten FJM. Multi-frequency impedance for the prediction of extra-cellular water and total body water.
Br J Nutr 1995; 73: 349–358.
18. Siri WE. Body composition from fluid spaces and density: analysis
of methods. In: J Brozek and A Henschel eds. Techniques for mea-

19.

20.
21.

22.
23.

24.

25.

26.

27.
28.

29.

suring body composition. Washington DC: National Academy of
Sciences, 1961; 223–244.
Dempster P, Aitkens S. A new air displacement method for the
determination of human body composition. Med Sci Sports Exerc
1995; 27: 419–425.
SPSS/Windows. V, 8.0 Manuals. Chicago IL. SPSS Inc. 1998.
Bland JM, Altman DG. Statistical methods for assessing agreement
between two methods of clinical measurements. Lancet 1986; 1:
307–310.
Ge K. Body mass index of young Chinese adults. Asia Pacific J Clin
Nutr 1997; 6: 175–179.
Deurenberg-Yap M. Measurement of body fat percent in the population: public health implications. In: Nutritional assessments in
obesity: Theoretical and practical issues. Bracco, Milan: Medical
Publishing & New Media, 1999; 15–20.
Waki M, Kral JG, Mazariegos M, Wang J, Pierson RN, Heymsfield
SB. Relative expansion of extra cellular water in obese versus nonobese women. Am J Physiol (Endocrinol Metab) 1991; 261:
E199–E203.
Deurenberg P, Ge K, Hautvast JGAJ, Wang J. Body mass index as
predictor for body fat: comparison between Chinese and Dutch
adult subjects. Asia Pacific J Clin Nutr 1997; 6: 102–105.
Han TS, Seidell JC, Currall JEP, Morrison CE, Lean MEJ. The
influences of height and age on waist circumference as an index of
adiposity in adults. Int J Obesity 1997; 21: 83–89.
Malina RM, Bouchardt C. Growth, maturation and physical activity. Champaign IL: Human Kinetics, 1996.
Fuller NJ, Elia M. Potential use of bioelectrical impedance of the
whole body and of body segments for the assessment of body composition: comparison with densitometry and anthropometry. Eur J
Clin Nutr 1989; 43: 779–792.
Guricci S, Hartriyanti Y, Hautvast JGAJ, Deurenberg P. The prediction of extra cellular water and total body water by multi-frequency
bio-electrical impedance in a South East Asian population. Asia
Pacific J Clin Nutr 1999; 8: 155–159.

