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ABSTRACT

The Body Mass Index (BMI) is widely used in healthcare to assess health and fitness by measuring weight-
to-height ratio. However, its global reliance has faced criticism for contributing to weight stigma and
oversimplifying health assessments. Critics argue that the status of health and fitness is more complex than
numbers on the BMI scale, and cannot be fully understood using only weight and height. This study
reviews recent research on the credibility of BMI, evaluating its benefits and limitations and proposes best

glallwords. practices to optimize its use without perpetuating stigma.
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1. Introduction and Objectives

Since the 1830s, the Body Mass Index (BMI) has been used as a standardized metric for assessing health status globally. Originally developed to study
average body types among white Europeans, it was not intended to serve as a primary indicator of health. However, due to its simplicity and affordability,
BMI has become a cornerstone of healthcare practices worldwide®. By calculating weight-to-height ratios, BMI simplifies health and fitness levels %, BMI
categorizes individuals as underweight, normal, overweight, and obese *? (Figure 1) with ideal ranges typically defined as 18.5-25.0 kg/m2.

The widespread use of BMI has helped simplify healthcare assessments and promote awareness of obesity as a risk factor for several chronic and life-
threatening diseases, including diabetes, cardiovascular conditions, hypertension, and certain cancers *24®, Healthcare practitioners often use BMI as a
guiding metric for recommending lifestyle changes or interventions. However, this reliance has led to criticism, as BMI fails to account for variations in
body composition, genetics, and other factors influencing health. Consequently, individuals whose BMI falls outside the ideal range are often subject to
drastic lifestyle recommendations that may not align with their overall health status. Critics argue that diagnosing complex health conditions based solely
on weight-to-height ratios is overly simplistic and potentially harmful. For example, BMI does not differentiate between muscle mass and fat, leading to
misclassifications, such as labeling muscular individuals as obese. Furthermore, BMI’s historical origins and its failure to account for diversity across
populations raise questions about its relevance in modern healthcare. This research seeks to evaluate the credibility of BMI as a primary health and fitness
indicator by analyzing its strengths and limitations. It also aims to identify a balanced approach, recognizing the utility of BMI while mitigating the harm
caused by over-reliance. By exploring recent studies and best practices, this work endeavors to provide a nuanced perspective on how BMI can be integrated
into healthcare in a more effective and equitable manner.
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Figure 1 - BMI categories: Underweight, Normal, Overweight, and Obese
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Nomenclature

BMI: Body Mass Index, is an index used to indicate health status based on weight-to-height ratio.

Weight Stigma: The social discrimination against people due to their body weight.

Eating Disorder: A disorder indicated by abnormal eating behaviour such as eating too much or too little.

Obesity: A disease associated with excess body fat leading to serious health concerns.

DEXA: DEXA, short for dual-energy X-ray absorptiometry, is a scan that measures bone density, or the thickness and strength of bones.

2. Methodology

This study critically analyzed recent, reliable research focusing on the impact of BMI within the healthcare industry. The primary data collection tool was
Google Scholar, where the keywords “BMI” and “obesity” were used to identify credible sources published in 2024. Additional reputable databases and
organizations, including PubMed, the U.S. Centers for Disease Control and Prevention (CDC), the National Institutes of Health (NIH), the Heart
Organization, the Multidisciplinary Digital Publishing Institute (MDPI), the Lancet Diabetes and Endocrinology Commission, the American Medical
Association (AMA), and the World Health Organization (WHO), were consulted. Each contributed one key study to enrich the dataset and ensure the
inclusion of diverse perspectives. The selected studies were critically and objectively analyzed to reflect both supportive and critical viewpoints regarding
BMTI’s utility and limitations in healthcare. Sources emphasizing the practical applications of BMI in identifying health risks were balanced against those
highlighting its oversimplifications and potential harms, such as promoting weight stigma or neglecting other health determinants. The inclusion of these
varied perspectives was essential to provide a comprehensive understanding of the topic.

3. Results

The BMI scale is commonly used to assess a person’s health and fitness status based on their weight-to-height ratio. However, any deviation from the ideal
BMI range (18.5-25.0 kg/m?) does not provide a definitive diagnosis but indicates a potential risk that requires further testing. Complementary measures
such as body fat percentage, waist-hip ratio, waist-to-height ratio, lean body mass, and cardiorespiratory fitness are necessary to obtain a more accurate
health assessment. To enhance its utility, BMI should be supplemented with advanced body composition analysis techniques such as skinfold measurements,
bioelectrical impedance analysis, DEXA scans, hydrostatic weighing, and cardiorespiratory fitness® 2.

The oversimplified nature of BMI limits its credibility, particularly in distinguishing between fat mass and muscle mass. For example, a healthy muscular
athlete may be misclassified as obese, as BMI does not differentiate between muscle and fat. This limitation also renders BMI ineffective for tracking
progress during fitness programs, as changes in muscle and fat are not reflected accurately. Similarly, individuals with a BM1 below the ideal range may not
necessarily be underweight or unhealthy, further questioning its reliability as a standalone metric 136,

Additionally, the ideal BMI ranges vary across populations, regions, and timeframes. This lack of universality limits the scale's precision and applicability
when used outside its intended population 3%,

4, Discussion

The study findings highlight that, despite being heavily criticized in modern medical research, BMI itself does not directly harm individuals as a health and
fitness indicator. Even critics acknowledge the utility of BMI due to its swift and simple approach. However, it is precisely this simplicity that introduces
limitations, making it unsuitable as the primary health screening tool. These limitations can be compensated by coupling BMI with other body composition
analysis techniques and taking more variables into account®®. Relying solely on BMI can lead to misdiagnosis, such as labeling muscular individuals as
obese or underestimating health risks for those with a normal BMI but poor health metrics. Such oversights often result in drastic lifestyle interventions that
may harm physical and mental health. Weight stigma perpetuated by BMI-centric healthcare practices promotes weight obsession, eating disorders, and
severe mental health issues %58,

These challenges underscore the need to couple BMI with additional body composition analysis techniques and consider other variables, such as genetics,
lifestyle, and regional factors. Flexibility in applying BMI within the global healthcare industry is crucial to enhancing its accuracy and relevance. While
BMI holds immense potential as a general health guideline, its oversimplifications and unreliable outcomes highlight the necessity for contextualized use.

If no population-specific studies are conducted within a region, BMI outcomes may lack precision and fail to reflect accurate health risks. Nevertheless,
minor weight fluctuations are unlikely to render BMI invalid 35, The BMI scale retains value as a general weight-guiding tool when used as part of a
broader health evaluation rather than a standalone marker.

5. Conclusion

BMI serves as a simple and accessible tool for indicating potential health risks but falls short as a definitive diagnostic measure. Its limitations necessitate
further testing using advanced techniques to accurately evaluate an individual’s health and fitness. Over-reliance on BMI not only undermines its credibility
but also perpetuates harmful practices within the healthcare industry, including stigmatization and inappropriate interventions. While BMI retains its value
as a general guideline, healthcare practitioners must exercise caution and contextualize its use within a broader framework of individualized assessments.
By doing so, the healthcare industry can preserve the utility of BMI while mitigating its potential harms.

6. Implications and Future Research
1. Research and Development: To improve the reliability and applicability of BMI, further research should explore its integration with advanced

body composition analysis techniques. Additionally, studies should examine how BMI varies across populations, regions, and cultural contexts,
ensuring its effectiveness as a global health assessment tool.
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2. Educational and Policy Initiatives: The widespread reliance on BMI has contributed to weight-centric healthcare practices. Educational
programs should encourage healthcare providers to adopt a more holistic view of health, emphasizing factors beyond weight and height. Policy
reforms should promote the use of complementary measures alongside BMI to provide comprehensive health evaluations.

3. Prevention and Control: Efforts must be made to reduce weight stigma and prevent the associated mental health challenges. Healthcare systems
should prioritize individualized assessments, considering unique characteristics, environments, and lifestyles. By shifting focus from weight-
centric metrics to holistic evaluations, the healthcare industry can foster healthier mindsets and practices.
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