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Background: Risk factors for the development of coronary heart disease 
(CHD), other than hypertension, and obesity were studied in the 1998 National 
Nutrition Survey (NNS). Behavioral or lifestyle variables specifically smoking, 
alcohol consumption, and physical activity were collected in order to describe 
the relationship between these factors and other risk factors known to be 
precursors of CHD.  Dyslipidemia, a term used to describe an abnormal picture 
of blood lipids of an individual which includes a high blood total cholesterol, high 
LDL-c, high triglyceride, and low HDL-c levels, is one of the major risk factors to 
CHD. It often clusters with other metabolic abnormalities like hypertension, 
obesity, and insulin resistance and interacts with genes and lifestyle or the 
environment, forming what is called “Metabolic Syndrome”.  Objectives: To 
determine the prevalence of smoking and alcohol consumption, and extent of 
physical activity among adults, 20 years and over in the 1998 5th  NNS, and 
determine the relation between dyslipidemia and smoking, alcohol 
consumption, and physical activity. Methods: A total of 4,541 adults aged 20 
years and over from 760 barangays nationwide were examined for blood 
cholesterol, HDL-cholesterol, LDL-cholesterol, and triglyceride levels.  Data on 
lifestyle habits, i.e. smoking, alcohol consumption, and physical activity were 
obtained using a structured questionnaire. Body Mass Index (BMI), waist 
circumference, and waist to hip ratio were also determined and included in the 
model building. Results: The 5th NNS done in 1998 showed that 32.7% of 
adult Filipinos were current smokers, while 12.8% were ex-smokers. Only 
54.5% had no history of smoking. The prevalence of smoking was higher 
among males (74.9%) than among females (17.8%). There were less smokers 
among adults aged 20 to 39 years (38.7%), compared to those aged  40 to 59 
years  (52.2%) or 60 years and above (58.4%).  The consumption of alcoholic 
beverages was higher among males (50.3%) than females (10.1%). 
Categorizing the drinkers as light drinkers consuming from 1 to 9 g alcohol per 
day, moderate drinkers at 10 to 34 g alcohol per day and heavy drinkers at 35 
or more g alcohol per day, 53.7% were light drinkers, 33.3% were moderate 
drinkers and 13.0% were heavy drinkers. There were more moderate to heavy 
drinkers among males (50.5%) than females (26.9%). Mean alcohol intake 
expressed in grams of absolute alcohol per day was 17.8 g (95% CI. 15.8-19.8) 
among males and 9.7 g (95% CI. 7.3-12.0) among females.  According to the 
type of alcoholic beverages, the highest consumed alcoholic beverage was the 
spirits at 47.6% among males and wine at 38% among females. Beer was 
consumed equally by both males and females at 28%.  Physical activity 
participation in this survey was very high at 94.8%. Among males, the highest 
participation was in the occupation category at 64.1% while among females, the 
highest participation was for housework activity at 88.4%. In the recreation 
category,  31.7% of males and 13.2% of females participated while 8.4% of 
males and 7.2% of females in the self-care category.  Mean time in minutes per 



week spent in physical activity was higher among females at 1957.8 minutes 
(95% CI 1865.8-2049.4) than among males at 1666.6 minutes (1579.1-1754.1). 
Classifying the adults according to the level of activity, 92.0% were engaged in 
light activity both in housework and occupational category.  Controlling for the 
effects of other CHD risk factors for dyslipidemia, participation in occupational 
activity among males and in housework activities among females, suggested a 
favorable effect in the total cholesterol and LDL-cholesterol levels. Among 
males, moderate to heavy consumption of alcoholic beverages showed a 
protective effect on LDL-cholesterol levels while a positive association was 
found between alcohol consumption and triglyceride.  Smoking was found to be 
negatively associated with HDL-c level among adults. Conclusion and 
Recommendation: The study has reported the prevalence of lifestyle risk 
factors, namely smoking, alcohol consumption, and physical activity on a 
national level as well as the association of these factors to dyslipidemia. The 
results of this study warrant an intensified campaign on healthy lifestyle and 
proper nutrition to prevent the development of coronary heart disease. 
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