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ABSTRACT 
 
Objectives: The study was conducted to determine the dietary intake and 
nutritional status of adults with Metabolic Syndrome. Material and Methods 
Secondary data from the 2008 National Nutrition Survey (NNS) was utilized.  The 
two-day non-consecutive 24-hour Food Recall intake of adults, (20 years old and 
above), was taken from the NNS Dietary Component (Individual Level) to assess 
quality and quantity of intake. Weight and height, and waist-hip circumferences 
were obtained from the NNS Anthropometric Component to determine mean 
Body Mass Index (BMI) and waist circumference (WC), and Waist-Hip ratio 
(WHR). The adults with Metabolic Syndrome and without Metabolic Syndrome 
were identified based on the metabolic risk factors data from the NNS Clinical 
Component. The variables from the three survey components were merged; 
5,613 adults (2,690 males and 2,923 females) were included in the study. 
Descriptive statistics were generated and disaggregated by sex using Stata 
Software ver 7. T-Test was performed to determine differences of means 
between two groups (with and without MetS). Results: Quality of intake of male 
adults showed that total energy and protein were significantly higher among 
those with MetS than those without MetS. No significant difference among the 
macronutrient intake of females was observed between those with MetS and 
without MetS. Among the food groups, males with MetS had significantly higher 
intake of other cereal products, mostly from pandesal and bread, fresh meat 
mostly from pork, organ meat/poultry, processed meat, eggs, cooking oil, 
alcoholic beverages, and powdered milk than those without MetS. On the other 
hand, females with MetS had significantly higher intake of fruits and vegetables, 
other fruits, fresh fish, tuba, and condiments and spices.  Anthropometric 
assessment revealed that mean BMI, WC, and WHR of both males and females 
with MetS were significantly higher than those without MetS. However, among 
those with MetS, females had higher prevalence of high WC than males. 
Conclusions and Recommendations:  Dietary intake high in energy and 
protein may play a critical role in the progression of MetS among males but 
needs further analysis with regards to the extent of its relationship and relative 
risks. Among females, diet alone cannot explain the association with MetS and 
might be attributed to other modifiable risks such as increasing physical activity 
to achieve weight reduction. No single food item can be totally responsible for the 
association of diet with MetS. The overall diet quality, which is rich in fruits and 
vegetables, high in fiber and complex carbohydrates, low saturated fat, moderate 
alcohol consumption, and moderation of dietary sodium/ low salt intake, along 
with regular physical activity should be advocated to achieve healthy productive 
adult life. 
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INTRODUCTION 
 
Metabolic Syndrome  (MetS), which is most commonly encountered by 
individuals at the onset and duration of adulthood, involves multiple metabolic 
risk factors, which are associated with Type 2 Diabetes Mellitus and 
atherosclerotic cardiovascular disease. These risk factors include abdominal 
obesity, raised blood pressure, elevated plasma glucose, elevated glyceride 
levels, and low high-density lipoprotein cholesterol. The MetS is widely prevalent 
not only in the developing countries but also in the Asia-Pacific region, and poses 
a fundamental challenge to health and nutrition programs everywhere. Once 
CVD or diabetes develops, the MetS is often present and the number of 
components of MetS contributes to disease progression and risk. In the 
Philippines, the prevalence of MetS in 2003 was 18.6% using the NCEP/ATP III-
AHA/NHLBI while this was 27.8% in 2008 using the harmonized criteria. Treating 
the individual components of the syndrome may lower individual risk for each 
component. Moreover, this can be preventable through lifestyle and dietary 
changes. 
 
 
 
OBEJECTIVES 
 
General: 
 

 To determine the dietary patterns and nutritional status of adults with 
metabolic syndrome. 

 
Specific: 
 

 To describe the demographic characteristics of adults with metabolic 
syndrome (MetS); 

 To describe and evaluate the quality and quantity of food intake  of adults 
with MetS based on the two-day non-consecutive 24-hour food recall; and, 

 To assess nutritional status of adults with MetS. 
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RESULTS 
 

 
Characteristics of Adults 

 

 
Criteria for Diagnosis of Metabolic Syndrome 
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MACRONUTRIENT INTAKE 

 
 

Energy-Giving Foods Intake for Males 
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Energy-Giving Foods Intake for Females 

 
 

Body – Regulating Foods Intake for Males 

 
 
 
 



Research and Development 

 

Body – Regulating Foods Intake for Females 

 
 

Body – Building Foods Intake for Males 
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Body – Building Foods Intake for Females 

 
 

Miscellaneous Food Items Intake for Males 
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Miscellaneous Food Items Intake for Females 

 
 

 
CONCLUSION AND RECOMMENDATION 
 
MetS was more prevalent among adults, 50-59 years of age, and commonly 
found in urban areas. Females were more affected than males regardless of 
educational level. Moreover, adults with high mean BMI, waist circumference and 
WHR were at-risk to MetS. Dietary intake high in energy and protein may play a 
critical role in the progression of MetS among males but needs further analysis 
with regards to the extent of its relationship. Among females, diet alone cannot 
explain the association with MetS and might be attributed to other modifiable risk 
factors such as increasing physical activity to achieve weight reduction. 
  
No single food item can be totally responsible for the association of MetS. The 
overall diet quality, which is rich in fruits and vegetables, low in saturated fat, 
moderate alcohol consumption, and moderation of dietary sodium/low salt intake, 
along with regular physical activity should be advocated to achieve healthy 
productive adult life. 


