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Morbidity and mortality reports inform health care policies, programs, and reforms.1-3 Success
in the implementation of health services is often gauged from incidence patterns of prevent-
able diseases and deaths over time. In this infographic, we used data from the Philippine
Department of Health to explore the trends in the annual top ten causes of morbidities and
deaths in the country from 1960 to 2013.4-54

Mortaility trends
Pneumonia and tuberculosis were the two most common causes of death from 1960 up to late
1970s. Pneumonia was the number one leading cause of mortality up to the end of the 1980s.
Tuberculosis started to take a backseat from 1979 and had since declined further, albeit slowly,
ending on the eighth spot in 2012 and 2013. Throughout the 54-year coverage of this report,
tuberculosis had consistently been one of the ten leading causes of mortality. Diseases of the
heart started to rise as the second leading cause of death in 1979, and from 1990 onwards, it
became the number one cause of death. From 1993 to 2013, diseases of the vascular system
became the second leading cause of mortality. Measles appeared in the top ten leading causes
of mortality from 1976 to 1990. After 1990, measles continued to be one of the top ten causes
of morbidity for a few years, but it ceased to be one of the top ten causes of mortality.
Gastroenteritis and colitis/diarrhea started as the third leading cause of mortality in 1960,
moved to a lower spot in the 1970s and continued to decline from early 1980s up to early
1990s. From 1995 onwards, while diarrhea continued to be one of the leading causes of
morbidity, it ceased to be among the ten leading causes of mortality.

Morbidity trends
Bronchitis, gastroenteritis and colitis/diarrhea, and influenza were consistently the top three
causes of morbidity from 1960 to 1995. From 1996 to 2007, diarrhea and bronchitis remained
within the top three leading causes of morbidity, while pneumonia replaced the original spot
of influenza. Beginning in the late 1990s, hypertension started to appear among the ten
leading causes of morbidity. Hypertension started as the fifth most common cause of
morbidity from 1998 to 2005, ranked fourth from 2006 to 2010, and ranked third from 2011
onwards. Tuberculosis and malaria had consistently been in the top ten causes of morbidity
from 1960 to the late 2000s. Tuberculosis continued to be in the list, ending in the eighth spot
from 2009 to 2013. Malaria, however, disappeared from the top ten list from 2008 onwards.
Whooping cough had also been in the the top ten causes of morbidity from the 1960s,
disappeared in the list in 1979, and reappeared shortly from 1980 to 1983 as the tenth leading
cause of morbidity. Measles, although not as consistent as tuberculosis, had been one of the
top ten causes of morbidity from the 1960s up to the early 2000s.

Possible links to lifestyle and public health strategies
The rise in incidence of heart diseases and hypertension parallels the increase in popularity of
unhealthy diets, physical inactivity and smoking among Filipinos.55-58 Food and Agriculture
Organization (FAO) of the United Nations reported in early 2000s that, from 1970 to 2000,
Filipinos had increased per capita dietary energy supply. Moreover, the percentage
contribution of starchy foods, cereals, and vegetables to the total energy supply decreased,
while the percentage contribution of oils, fats, animal meat, animal products, and sugar to the
total energy supply increased over the time period. The FAO report added that the
modernization of agriculture, and the increase in use of labor-saving technologies have
contributed to decrease in energy expenditure.55

Public health strategies to reduce morbidity and mortality from infectious diseases can—at
least partly—explain the patterns of common diseases in the Philippines over the last 54 years.
The establishment of the National TB Control Program (NTP) in 197859 is possibly
responsible for the decline in mortality from tuberculosis starting 1979. Likewise, the launch
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of the Control of Diarrheal Diseases (CDD) in October 1980 possibly helped reduce deaths
due to gastroenteritis and colitis/diarrhea in the succeeding years.60 The expanded program on
immunization (EPI), which was established in 1976,61 was intended to reduce vaccine-
preventable diseases including tuberculosis, poliomyelitis, diphtheria, tetanus, whooping
cough, and measles. While morbidity from whooping cough already started to decline in the
early 1980s, mortality from measles dropped only at the start of the 1990s, and morbidity
from measles only started to wane in the early 2000s. In 1997, a malaria elimination initiative
was launched with the aim of a malaria-free Philippines by 2020. Morbidity from malaria,
however, only started to decrease in the late 2000s. By 2013, 27 out of 80 provinces in the
Philippines were declared malaria-free.62

Summary
This brief exploration of mortality and morbidity trends in the Philippines has demonstrated
that public health initiatives do keep at least some important infectious diseases in check. Over
the past half a century, non-communicable diseases have gradually figured in the top three
leading causes of mortality and morbidity, replacing spots once occupied by infectious
diseases.

Acknowledgment
Our heartfelt gratitude to Dr Alvin S Concha for acting as our
mentor during the production and completion of this article.

Article source
Commissioned

Peer review
Internal

Competing interests
None declared

Access and license
This is an Open Access article licensed under the Creative
Commons AttributionNonCommercial 4.0 International License,
which allows others to share and adapt the work, provided that
derivative works bear appropriate citation to this original work and
are not used for commercial purposes. To view a copy of this
license, visit http://creativecommons.org/licenses/bync/4.0/

1. Weisz G. EPIDEMIOLOGY and Health Care Reform The
National Health Survey of 19351936. American Journal of Public
Health. 2011;101(3):438–447.
2. Cabral E. The Philippine health agenda for 2016 to 2022. Phil
Journal of Internal Medicine. 2016;54(2).
3. Romualdez A Jr, dela Rosa JF, Flavier JD. Quimbo sl, Hartigan
Go K, Lagrada L, et al. The Philippines health system review.
Kwon S, Dodd R, editors. Health Systems in Transition. 2011;1(2).
4. Department of Health. Philippines vital and health statistics
1960. Manila: Department of Health. 1960.
5. Department of Health. Philippines health statistics 1961. Manila:
Department of Health. 1961.
6. Department of Health. Philippines health statistics 1963. Manila:
Department of Health. 1963.
7. Department of Health. Philippines health statistics 1964. Manila:
Department of Health. 1964.
8. Department of Health. Philippines health statistics 1965. Manila:
Department of Health. 1965.
9. Department of Health. Philippines health statistics 1966. Manila:
Department of Health. 1966.
10. Department of Health. Philippines health statistics 1967.
Manila: Department of Health. 1967.
11. Department of Health. Philippines health statistics 1968.

Manila: Department of Health. 1968.
12. Department of Health. Philippines health statistics 1969.
Manila: Department of Health. 1969.
13. Department of Health. Philippines health statistics 1970.
Manila: Department of Health. 1970.
14. Department of Health. Philippines health statistics 1971.
Manila: Department of Health. 1971.
15. Department of Health. Philippines health statistics 1972.
Manila: Department of Health. 1972.
16. Department of Health. Philippines health statistics 1973.
Manila: Department of Health. 1973.
17. Department of Health. Philippines health statistics 1974.
Manila: Department of Health. 1974.
18. Department of Health. Philippines health statistics 1975.
Manila: Department of Health. 1975.
19. Department of Health. Philippines health statistics 1976.
Manila: Department of Health. 1976.
20. Department of Health. Philippines health statistics 1977.
Manila: Department of Health. 1977.
21. Department of Health. Philippines health statistics 1978.
Manila: Department of Health. 1978.
22. Department of Health. Philippine health statistics 1979.
Manila: Department of Health. 1979.
23. Department of Health. Philippine health statistics 1980.
Manila: Department of Health. 1980.
24. Department of Health. Philippine health statistics 1981.
Manila: Department of Health. 1981.
25. Department of Health. Philippine health statistics 1982.
Manila: Department of Health. 1982.
26. Department of Health. Philippine health statistics 1983.
Manila: Department of Health. 1983.
27. Department of Health. Philippine health statistics 1984.
Manila: Department of Health. 1984.
28. Department of Health. Philippine health statistics 1985.
Manila: Department of Health. 1985.
29. Department of Health. Philippine health statistics 1986.
Manila: Department of Health. 1986.
30. Department of Health. Philippine health statistics 1987.
Manila: Department of Health. 1987.
31. Department of Health. Philippine health statistics 1988.
Manila: Department of Health. 1988.
32. Department of Health. Philippine health statistics 1989.
Manila: Department of Health. 1989.
33. Department of Health. Philippine health statistics 1990.
Manila: Department of Health. 1990.

Ladrero CX, Española SS. SPMC J Health Care Serv. 2017;3(1):3.



34. Department of Health. 1991 Philippine health statistics.
Manila: Department of Health. 1991.
35. Department of Health. Philippine health statistics 1993.
Manila: Department of Health. 1993.
36. Department of Health. Philippine health statistics 1994.
Manila: Department of Health. 1994.
37. Department of Health. 1995 Philippine health statistics.
Manila: Department of Health. 1995.
38. Department of Health. Philippine health statistics 1996.
Manila: Department of Health. 1996.
39. Department of Health. Philippine health statistics 1997.
Manila: Department of Health. 1997.
40. Department of Health. Philippine health statistics 1998.
Manila: Department of Health. 1998.
41. Department of Health. 2000 Philippine health statistics.
Manila: Department of Health. 2000.
42. Department of Health. 2001 Philippine health statistics.
Manila: Department of Health. 2001.
43. Department of Health. 2002 Philippine health statistics.
Manila: Department of Health. 2002.
44. Department of Health. The 2003 Philippine health statistics.
Manila: Department of Health. 2003.
45. Department of Health. The 2004 Philippine health statistics.
Manila: Department of Health. 2004.
46. Department of Health. The 2005 Philippine health statistics.
Manila: Department of Health. 2005.
47. Department of Health. The 2006 Philippine health statistics.
Manila: Department of Health. 2006.
48. Department of Health. The 2007 Philippine health statistics.
Manila: Department of Health. 2007.
49. Department of Health. The 2008 Philippine health statistics.
Manila: Department of Health. 2008.
50. Department of Health. The 2009 Philippine health statistics.
Manila: Department of Health. 2009.

51. Department of Health. The 2010 Philippine health statistics.
Manila: Department of Health. 2010.
52. Department of Health. The 2011 Philippine health statistics.
Manila: Department of Health. 2011.
53. Department of Health. The 2012 Philippine health statistics.
Manila: Department of Health. 2012.
54. Department of Health. The 2013 Philippine health statistics.
Manila: Department of Health. 2013.
55. The double burden of malnutrition: case studies from six
developing countries. Rome: Food and Agriculture Organization of
the United Nations. 2006.
56. News, views, trends: a worldwide survey of recent
developments, fresh ideas
and production plans. World Tob. 1976;(54):4354.
57. GBD 2015 Tobacco Collaborators. Smoking prevalence and
attributable disease burden in 195 countries and territories,
1990–2015: a systematic analysis from the Global Burden of
Disease Study 2015. Lancet. 2017 May
13;389(10082):1885–1906.
58. Smoking and health in Asia. WHO Chron. 1982;36(4):1569.
59. Department of Health [Internet]. Tuberculosis control program.
Manila: Department of Health; 1978. Available from:
http://www.doh.gov.ph/nationaltuberculosiscontrolprogram.
Accessed 23 June 2016.
60. Baltazar J, Nadera D, Victora C. Evaluation of the National
Control of Diarrhoeal Disease Programme in the Philippines,
1980–93. Bulletin of the World Health Organization.
2002;80(8):637643.
61. Department of Health [Internet]. Expanded Program on
Immunization. Manila: Department of Health; 1976. Available from:
http://www.doh.gov.ph/expandedprogramonimmunization.
Accessed 23 June 2016.
62. World Health Organization. Progress towards subnational
elimination in the Philippines. Geneva: Eliminating malaria: Case
study 6. 2014.

Ladrero CX, Española SS. SPMC J Health Care Serv. 2017;3(1):3.

Editor in chief: Alvin S Concha • Issue Editor: Genevieve D Tupas • Associate Editors: Seurinane Sean B Española, Aura Rhea D Lanaban, Eugene Lee L Barinaga
Layout Editors: Jaryll Gerard LAmpog, Rodel C Roño, Clarence Xlasi D Ladrero • Managing Editor: Clarence Xlasi D Ladrero

SPMC JHCS OFFICE Hospital Research Office, Level 1 Outpatient Building, Southern Philippines Medical Center, JP Laurel Avenue, Davao City, Philippines
Landline (+6382) 2272731 loc 4615 • Website http://spmcpapers.com • Email info@spmcpapers.com




