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Background: The Clinical and Health component of the 7th National Nutrition Survey 
(NNS) was conducted to provide national estimates on the selected risk factors to non 
communicable diseases (NCD) namely hypertension, diabetes and dyslipidemia. 
Consequently, the prevalence data are important measurement of the burden of 
common NCDs such as cardiovascular disease, cancer and chronic obstructive 
pulmonary diseases (COPD) which may be used in the health planning and policy 
making. Furthermore, the trends in the prevalence of these NCD risk factors are useful 
in monitoring the effectiveness of the current preventive interventions on nutrition and 
health. Objective: The study primarily aimed to determine the prevalence of the three 
(3) selected NCD risk factors (hypertension, diabetes, and dyslipidemia) among Filipino 
adults 20 years old and over including the prevalence trends, from 1998 to 2008. 
Method: The survey was conducted from May 2008 to December 2008 and was 
continued on April 2009 to cover Batanes and October to December 2009 for the 
National Capital region. The survey utilized the National Statistics Office (NSO) 2008 
Labor Force Survey (LFS) master sample employing a stratified three-stage sampling 
design in order to represent each of the 17 regions in the country. A total of 7,702 adults 
20 years and over from 2,859 sampled households were covered in the study. National 
estimate was generated by sampling 25% of the households from replicate 4 of the 
Master Sample from the National Statistics Office (NSO). Blood pressure, fasting blood 
sugar, and blood lipids were measured to determine the prevalence of hypertension, 
diabetes, and dyslipidemia. The materials and procedure used were in accordance with 
standardized methods for accurate measurements. Results: The prevalence of 
hypertension was 25.3% based on a single visit blood pressure determination of 
>140/90 mm Hg. The study further revealed that BP increased with age, starting 
specifically at age 40. Moreover, about 19 in every 100 young adults, 20-39 years old, 
were in pre-hypertension stage. Apparently, the prevalence of hypertension remained 
almost the same at about 22.0% in the 1990s but had increased significantly to 25.3% 
in 2008. The prevalence of diabetes based on FBS level of >125 mg/dL was 4.8% while 
prevalence using diabetes questionnaire was 4.0%. Based on the 2008 NNS, the 
prevalence of diabetes peaked in the 50-59 and 60-69 years and declined at age 70 
years and over. Similarly, the prevalence of diabetes showed to have increased from 
about 4.0% in 1998 and 2003 to 4.8% in 2008. Dyslipidemia based on high total 
cholesterol (> 240mg/dL) was 10.2%, high LDL- cholesterol (>160 mg/dL) was 11.8%, 
high triglyceride (> 200 mg/dL) was 14.6% and low HLD-cholesterol (< 40 mg/dL) was 
64.4%. Between various age groups, the mean blood lipids (total cholesterol, LDL-c, 
HDL-c and triglyceride) did not vary significantly from 2003 to 2008. However, total 
cholesterol, LDL-cholesterol and triglyceride levels increased with age, peaked from 
ages 50-59 years then decreased slightly thereafter, with a prevalence of 20.0%, 
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21.2%, and 20.1%, respectively. Low level of HDL-c among adults, on the other hand, 
showed an increasing trend between 2003 and 2008. Conclusion and 
Recommendation: These major risk factors to NCDs among Filipino adults have been 
increasingly emerging as a burden to public health, requiring a more systematic 
approach to enable change at the population level. Therefore, the survey results can be 
used by health and nutrition stakeholders from both government agencies and private 
sectors in the formulation of various preventive strategies (i.e. dietary management, 
physical activity, behavior modification) for a national health and nutrition policy and 
program for the prevention and control of lifestyle diseases across ages. 


