
 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

All for Health Towards Health for All. 

The overall health and nutrition status has always 

been given special emphasis in government 
plans, policies, and programs.  This is because of 

the health and nutrition status of a country’s 
population is one of the main indicators of its 

development. 

The Philippine Statistical Development 
Program (PSDP) Chapter on Health and Nutrition 

Statistics adhere to the Philippine Development                                            
Plan (PDP) 2017-2022.  This will be achieved 

together with the Administration’s 0+10 Point 

Socioeconomic Agenda, the three pillars of the 
next PDP - Malasakit (protective concern), 
pagbabago (change or transformation), and 
kaunlaran (development), the AmBisyon Natin 
2040, which states the vision and aspirations of 
“Matatag, Maginhawa, at Panatag na Buhay”, the 

Health for All Agenda of the Department of 

Health (DOH), and the Philippine Plan of Action 
for Nutrition (PPAN) 2017-2022. On top of these 

plans, it factors in the 2030 Sustainable 
Development Goal (SDG), otherwise known as 

the Global Goals. 

❖ Scope and Coverage 

The sector covers statistics on the two broad 

groups: the health and nutrition subsectors. 

Health  

The health data component is concerned with the 
generation of statistical information on (a) health 

status, (b) health resources, and (c) health 

services. 

➢ Health status data provide the profile of 

the population in so far as health 
conditions are concerned and require the 

level, causes, and pattern of mortality, 
morbidity and disability of the population.  

The best indicator to gauge the 
population’s health status is life 

expectancy at birth. 

➢ Health resources refer to the sources of 
health care financing and government 

health expenditures; health manpower 
such as physicians, nurse, midwives, 

dentists, pharmacists, medical 

technologies and others. 

➢ Health services cover activities provided 

in or through a facility which is designed to 
contribute to the promotion of good health 

among the population.  It is one of the 
significant components of the health sector 

due to its impact on the attainment of 

good health.  Services provided can be 
health research and development (R&D), 

preventive, promotive curative and 
rehabilitative. The percentage of the 

population covered by health insurance, 

particularly those covered by government 
programs, is likewise regularly monitored 

to determine the success of the 
government’s efforts to reach out to the 

general population.

  



 

Nutrition 

The nutrition data component is concerned with 

the generation of statistical information on 
(a) nutrition status, (b) nutrition resources, and 

(c) nutrition services.   

➢ Nutritional status is the condition of the 

body resulting from intake, absorption, 
and utilization of food.  Deficiency in one 

or more of the essential nutrients causes 

the bodily dysfunction known as 
malnutrition.   Since children are most 

vulnerable to malnutrition, the most 
common indicators being collected which 

measure the extent of generalized 

malnutrition in the population are:  
prevalence of underweight children under 

5 years of age; percentage of school 
children aged 7-10 years old who are 

moderately and severely underweight; 
prevalence of micronutrient deficiencies 

such as vitamin A, iron and iodine 

deficiency. 

➢ Nutrition resources include all 

expenditures for nutrition 
programs/activities, direct or support 

activities, facilities and human resources. 

To determine the degree of sufficiency of 
nutrition resources, the indicators ratio of 

population to manpower, population to 
facilities, per capita nutrition budget and 

percentage of Gross National Product 

(GNP) and Gross Domestic Product (GDP) 

for nutrition should be monitored. 

➢ Nutrition services refer to a specific 
activity provided in or through a facility 

which is designed to contribute to or 
improve the nutritional status of the 

population. Indicators to determine 

quantity and quality of services include 
number/proportion of target population 

provided with nutrition services and a 
number of activities conducted versus 

PPAN target, and rate of reduction of 

malnutrition problems. 

❖ Implementing Agencies 

The DOH and the Philippine Statistics 
Authority (PSA) are the major implementing 

agencies for health statistics; while the Food and 
Nutrition Research Institute (FNRI) remains the 

major source of data on nutrition statistics.   

The Field Health Service and Information 
System (FHSIS) serves as the major source of 

data for the DOH. Through its civil registration 

function, the PSA produces vital health statistics 

such as marriages, births, deaths, and mortality 
by leading causes.   Furthermore, some statistics 

from the PSA are health statistics from the 
National Demographic and Health Survey (NDHS) 

and the Philippine National Health Accounts 

(PNHA). 

The Interagency Committee on Health and 

Nutrition Statistics (IACHNS) was established to 
serve as a venue for discussion and resolution of 

issues, review of current techniques/ 
methodologies, and recommendation of policies 

and workable schemes towards the improvement 

of health and nutrition and other related 
statistics.   The following agencies comprise the 

IACHNS: 

Interagency Committee on Health and 

Nutrition Statistics 

➢ DOH 

➢ PSA 

➢ National Economic and Development 
Authority (NEDA) 

➢ Commission on Population (POPCOM) 
➢ National Nutrition Council (NNC) 

➢ University of the Philippines – College of 

Public Health (UP CPH) 
➢ FNRI 

➢ Philippine Health Insurance Corporation 

(PHIC) 

Milestones, Key Developments, 
Issues and Challenges 

❖ Milestones and Key Developments of 

2016-2017 

The remaining plan period 2016-2017 has 

brought about some key developments in health 

and nutrition statistics as follows:  

➢ Conduct of household-based survey 

▪ 2016 National Disability Prevalence 
Survey/Model Functioning Survey 

(NDPS/MFS). The 2016 NDPS/MFS 
aimed to collect comprehensive, 

comparable and relevant disability 
information of individuals aged  

15 years old and over. It was meant to 

provide detailed and nuanced 
information on how people conduct 

their lives and the difficulties they 
encounter regardless of any underlying 

health condition or impairment. The 

study was aimed at helping the country 



 

identify the barriers that contribute to 

the problems that people encounter, 

which in turn, would help guide policy 
and development, as well as contribute 

to monitoring Sustainable Development 
Goals. 

▪ 2016 Annual Poverty Indicators Survey 

(APIS) 

▪ 2017 APIS 

▪ 2017 NDHS 

➢ Dissemination Forum of the 2015 Global 

Adult Tobacco Survey (GATS) 

➢ Adoption of the System of Health Accounts 

(SHA) 2011 as the framework for the PNHA 

➢ Compilation of SDG Goal 2 and 3 indicators 

and its metadata for Tier 1 

➢ Dissemination Forum of the 2015 Updating 

Survey on Nutrition 

❖ Issues and challenges 

The following areas of concern require priority 

attention in order to improve the current state of 

health and nutrition statistics (HNS). 

➢ Incomplete list of official concepts and 

definitions used in health and nutrition 

statistics 

➢ Need to update the designation of selected 
health and nutrition statistical activities 

and indicators under the system of 

designated statistics (SDS) 

➢ Need to address data gaps in health and 

nutrition indicators in support of the PDP 

➢ Need to compile HNS to monitor Tier 1 

SDG indicators 

➢ Data gaps including SDG indicators 

classified as Tier 2 

➢ Clamor for nutrition data at the provincial 
level for local government planning and 

policy formulation 

➢ Under coverage and low compliance of 

administrative reporting systems 

➢ Need for registries for special population 

groups 

➢ Fragmented data/information system 

➢ Need to include new statistical frameworks 

on health and nutrition 

▪ Adopt the System of Health Accounts 

2011 for the generation of more reliable 

and more disaggregated health data 

➢ Explore and adopt more advanced 

methodologies to ensure the availability of 

quality statistics 

➢ Need for more creative and effective 
strategies for communication of statistics; 

statistical capacity of manpower needs to 

be strengthened 

➢ Data gaps for SDG indicators classified as 

Tier 3 

➢ Need to upgrade information and 

technology (IT) resources for the 

development of HNS 

➢ Technical assistance in the design/review 

of survey designs and administrative data 
collection systems especially for agencies 

without statisticians 

➢ Need to enhance knowledge and capacity 

of Philippine Statistical System (PSS) on 

internationally recommended standards, 
methodologies, and best practices and to 

strengthen relations with the international 
community, particularly on health and 

nutrition 

Key Statistical Development 
Programs and Activities 

❖ Thrusts and strategies 

The following are the thrusts and strategies 

identified for the medium term: (a) to deliver 
more timely, accessible, coherent, comparable, 

comprehensive, and relevant statistics; (b) to 

increase user understanding, capacity, and trust 
in statistics for wider and rational use of 

statistics; (c) to enhance statistical capacities of 
data producers and providers; and (d) to improve 

coherence, effectiveness, and efficiency of the 

statistical system. Specifically, the following are 
the planning framework considered in the 

formulation of thrusts of the different chapters: 

➢ PDP 2017-2022  

Chapter 10 – Accelerating Human Capital 
Development 

Chapter 11 – Reduce Vulnerability of 

Individuals and Families 
Chapter 13 – Reaching for the 

Demographic Dividend

  

 



 

➢ SDG 

Goal 1 – No Poverty 

Goal 2 – Zero Hunger 

Goal 3 – Good Health and Well-being  

❖ Major Statistical Development 

Programs and Activities for 2018-2023 

For the program period 2018 to 2023, the 
following major statistical programs will be 

implemented. 

a. New Developmental Programs and 

Activities 

➢ Review the list to include all other update, 
validate, and expand the list of official 

concepts and definitions for statistical 

purposes for HNS 

➢ Compilation and updating of 22 indicators 

in support of PDP 

Chapter 10 – 18 indicators 

Chapter 11 – 3 indicators 

Chapter 13 – 1 indicator 

➢ Compilation of HNS to monitor Tier 1 SDG 

indicators 

Goal 1 – 3 indicators 

Goal 2 – 6 indicators 

Goal 3 – 23 indicators 

➢ Development of methodologies for the Tier 

2 SDG indicators  

➢ Mandate the submission of administrative 

data and expand the implementation of 
electronic medical records (e.g., FHSIS, 

etc.) 

➢ Establishment of registers on Special 
Population Groups (e.g., indigenous 

peoples (IPs), Filipino Muslims, health 

workers, etc.) 

➢ Development of integrated HNS web portal 

➢ Development of a mechanism for regular 

sharing of updated data to agencies for 

planning and decision-making 

➢ Adoption and institutionalization of new 

health accounts framework (e.g., PNHA 

based on SHA 2011) 

➢ Development of methodology to generate 

data on Tier 3 SDG indicators 

➢ Upgrading of information and 

communications technology (ICT) 
resources (including personal computers 

and software) to support automation of 

compilation of health and nutrition 

statistics 

➢ Creation of statistical units/divisions and 
plantilla positions for statisticians in each 

concerned agency  

➢ Cross-posting of positions across different 

agencies 

➢ Compliance with/ Adherence to 

international principles, frameworks, and 

declarations on statistics with 

consideration of the Philippine situation 

▪ United Nations Fundamental Principles 
of Official Statistics (UNFPOS), Busan 

Action Plan for Statistics, SDGs, 

Association of Southeast Asian Nations 

(ASEAN) Cooperation in Statistics, etc. 

b. Building-up Current Efforts 

➢ Modifications on the system of designated 

statistics on health and nutrition: 

▪ Maternal mortality ratio (data source) 

▪ Expanded National Nutrition Survey-

ENNS (methodology) 

▪ FHSIS (frequency) 

➢ National Demographic and Health Survey-
NDHS (specific indicators, e.g., Child 

Mortality Rate (CMR), Total Fertility Rate 

(TFR), etc.) Review of the health and 
nutrition survey and administrative data 

sources 

➢ Conduct of ENNS with bigger sample size 

capable of generating provincial estimates 

➢ Strengthen registry of people with 
disabilities (PWDs) under DOH and the 

registry for senior citizens under local 

government units (LGUs) 

➢ Strengthening administrative data 
collection systems (e.g. update/revise 

existing forms, capacity building for local 

civil registrars) such as local civil 
registration and vital statistics, to 

complement national surveys 

▪ Statistics on deaths based on vital 

statistics report (VSR) as the basis of 

estimate of Maternal Mortality Rate 

(MMR) 

o Lead: Chapter 7: Civil Registration 

and Vital Statistics 

▪ Longitudinal Cohort Study on the Girl 

and Boy Child



 

➢ Conduct of regular training on data 

presentation and packaging for data 

providers and appreciation forum for data 

users and the public on HNS 

➢ Strengthening of PSA units to provide 
technical review especially for government-

funded surveys and administrative-based 

data system 

➢ Participation in and hosting of international 

conferences, training, workshops, and 
expert group meetings on health and 

nutrition statistics 

▪ Washington Group on Disability 

Statistics, Asia-Pacific National Health 

Accounts Network and Organisation for 
Economic Cooperation and 

Development (OECD) Health Accounts 

Experts, Incheon Strategy 

➢ Participation in international cooperation 
and capacity building programs/projects, 

and standards and methodological 

development activities on health and 

nutrition statistics 

➢ Working Group on Data Sharing, Analysis, 
Dissemination, and Communication of 

ASEAN Statistics (WGDSA) 

➢ Coordination of the IACHNS  

➢ Dissemination of the NDPS and NDHS 

➢ Regular inclusion of the Water, Sanitation, 
and Hygiene (WaSH) Module in APIS or any 

regular household survey 

➢ Conduct of GATS in 2020 

➢ Conduct of dissemination forum through 

data visualization (e.g., infographics, 

factsheet, primer, etc.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 


