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It was established that the female population 
had the highest relevant skinfold thickness values 
because in a previous study, important significant 
differences between the sexes were also found in 
the same skinfolds among adolescents[9]. This finding 
indicates that this increased adiposity in girls 
develops at early stages and is maintained during 
adolescence. 

The distribution of BF indicated that a high 
percentage of central fat was associated with rural 
children. In addition, central fat had a higher 
prevalence in rural girls (36.11%), which could 
indicate that this population is likely to experience 
health issues[10]. Central fat mass accumulation is 
associated with a higher probability of developing 
cardiovascular pathologies, unlike appendicular fat 
distribution[10]. 

The importance of these results lies in knowing 
not only the present %BF in an individual but also in 
the distribution of this adipose tissue within the 
body, which is more closely related to the risk of 
developing pathologies associated with central BF 
distribution[7,10]. 

These results are related to the PA data, which 
showed that 90% of the subjects obtained less than 
the minimum 7 weekly hours of PA. This PA decrease 
is associated with rapid technological changes and 
improvements in transportation[9]. The results may 
be affected by sociocultural or environmental factors 
that contribute to changes in the child nutritional 
profile. 

Studies suggest that rural populations are 
typically more active than urban populations, and 
the current study arrived at the same conclusion[2,4]. 
Recently, sex-specific differences were reported, 
with rural girls being more active than urban and 
suburban girls[3]. However, not all studies agree on 
such significant differences, which prevents the 
establishment of a relevant discrepancy between PA 
and the population’s residential areas[2,4]. The 
current study found that urban boys were more 
likely than the other subgroups to engage in PA for 
≥7 h per week (11.72%); however, the PA levels of 
the total sample were greatly lower, indicating that 
most of the subjects did not comply with the level of 
PA required for health benefits. National studies 
agree that the number of hours dedicated to 
physical education does not meet the basic 
requirements established by the WHO[5]. The levels 
and distribution of obesity found in this investigation 
suggest that PA must be used as a tool to manage 
overweight. Little time is designated for PA outside 

of educational establishments; therefore, a solution 
could be aimed at increasing the time and intensity 
of exercise during academic hours. 

Some limitations of this study were that the 
student volunteers resided only in the region of 
Valparaíso, Chile. Owing to this factor, the results 
could not be generalized to all school-aged 
populations; hence, it would be interesting to 
conduct similar studies in other places and with 
other age ranges. Another limitation was that the 
questionnaires used to report PA did not include the 
variable of exercise intensity. Similarly, another 
important issue to consider in subsequent studies is 
dietary intake. Finally, the present study had a 
cross-sectional design, which prevents drawing 
conclusions on the temporality of the associations. 

In summary, this study shows that Chilean 
children present a higher prevalence of obesity in 
urban areas than in rural areas, and there is an 
important incidence of central fat, mainly among 
children in rural areas. In addition, children of both 
areas do not comply with the minimum 
recommended 60 min of PA per day. One cause of 
the observed higher body fat and lower PA level may 
be that public health policies have not been clear, 
sustained, or coordinated by the appropriate entities. 
A multidisciplinary effort by a team of teachers and 
health experts would strengthen the health 
protection and promotion measures aimed at a 
designated population. 
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