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Background: The National Nutrition and Health Survey (NNHeS: 2003-2004) is 
the clinical component of the Sixth National Nutrition Survey (6th NNS) 
conducted by the Food and Nutrition Research Institute of the Department of 
Science and Technology (FNRI-DOST). The NNHeS: 2003-2004 is the second 
successful collaborative undertaking of FNRI-DOST with other fourteen (14) 
Medical Specialty Associations and the Department of Health (DOH) collectively 
named as the Multi-Sectoral Task Force on NNHeS: 2003-2004. Objectives:  
To determine the national prevalence of twenty (20) nutrition and lifestyle-
related diseases and fourteen (14) risk factors and to aid in the development of 
health policies and programs for the prevention and control of these nutrition 
and lifestyle-related diseases and risk factors. Methods:  A total of 4,753 adults 
aged 20 years and over from the 2,636 randomly selected households covered 
in the 2003 Family Income and Expenditure Survey (FIES) and the 6th NNS of 
FNRI-DOST were included in the survey. A stratified multi-stage sampling 
design was utilized, covering all the regions and provinces except for Batanes. 
The study used a combination of anthropometric, biochemical, clinical, and 
dietary assessment methodologies. For the prevalence of diabetes and 
dyslipidemia, blood samples were drawn by venipuncture after 8-10 hours 
fasting using an enzymatic colorimetric method for the analysis of fasting blood 
sugar (FBS), total cholesterol, HDL-c, LDL-c, and triglycerides. Blood pressure 
was taken using a conventional mercury sphygmomanometer to determine the 
prevalence of hypertension. Systolic and diastolic pressures were taken from 
both arms in the morning before blood extraction. The prevalence of smoking 
was determined using the WHO STEPwise questionnaire.  For the prevalence 
of  obesity, body mass index (BMI) and waist-hip circumferences were used as 
criteria based on WHO cut-off. Results: Ninety percent (90%) of Filipino adults 
have at least one risk factor to atherosclerosis. The identified risk factors of the 
study were dyslipidemia, diabetes, hypertension, smoking and obesity. The 
prevalence of high total cholesterol was 8.5%, high LDL-c was 3.7%, low HDL-c 
was 54.2%, and high triglyceride is 20.6%. Total cholesterol, LDL-c and 
triglycerides levels rose with age peaking between 40 and 70 years old. Based 
on fasting blood sugar level  (> 125 mg/dl), the prevalence of diabetes was 
3.4%, rising at ages 50-59. Survey also showed that 3.2% of adults have 
impaired FBS (> 100mg/dL to 125 mg/dL) or were in the pre-diabetes stage. 
Hypertension based on blood pressure equal or greater than 140/90 mm Hg 
was present in 22 out of 100 Filipino adults. Blood pressure increased with age 
peaking in the age group 60-69 years. Current smoking was the most common 



risk factor with a prevalence of 12.1% among women and 56.3% among men. 
The overall prevalence of current smoking was 34.8%.  Android obesity has 
remained more prevalent among females (54.8%) than males (12.1%) based on 
waist-hip ratio criteria. Using high waist circumference, the prevalence was 
3.1% and 18.3% among males and females, respectively. On the other hand, 
the over-all prevalence of obesity using BMI > 30 was 5 in every 100 Filipino 
adults. Conclusions and Recommendations: The initial NNHeS: 2003-2004 
results has determined the prevalence of the 5 risk factors for atherosclerosis 
namely 1) dyslipidemia, 2) diabetes or impaired fasting glucose (IFG), 3) 
hypertension, 4) smoking, and 5) obesity.  Based on the result, prevalence of 
dyslipidemia and diabetes were relatively low while prevalence of hypertension 
remained relatively high. Smoking is the most common atherosclerotic risk 
factor. Android obesity using both WHR and WC criteria was more prevalent 
among females than males. Thus, the NNHeS: 2003-2004 data may be used as 
basis in policy and program formulation for the prevention and control of 
nutrition and lifestyle-related diseases and risk factors. Moreover, the data will 
serve as tool for intensifying advocacy on the promotion of healthy lifestyle 
among the general population.  
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