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ABSTRACT 

Health is a fundamental human right and attainment of the highest possible level of health is the most important 

worldwide social goal. It is a general term for the state of health of an individual, group, or population measured 

against defined standards.  

This study aimed to come up with an intensive health program. This would help the residents in the community through 

information dissemination on how to improve the health practices and health status of the residents in different 

barangays in Calapan City.  

Two urban and rural barangays were chosen as study sites namely, Camilmil, Lalud, Lumangbayan and Lazareto to 

assess the health practices in terms of lifestyle, health habits and behavior, community health, and the health status of 

the different barangays.  

Results gathered from the study showed majority of the barangays often and seldomly practiced a healthy lifestyle, 

healthy habits and behavior. They were satisfied with the community health of their barangay. However, there is still 

a need for improvement in disseminating information and programs that will improve the health status of the residents 

in the different barangays. 
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INTRODUCTION 

Mindoro is an island made up of two contiguous provinces of Oriental Mindoro and Occidental Mindoro. It is the 

seventh largest in the Philippines and has a total area of 20,244.51 sq. kilometers. 5,879.85 sq. km. correspond to the 

area covered by Oriental Mindoro. It lies southwest of Luzon and north of the main Visayan group of Islands. Calapan 

City, the capital of Oriental Mindoro, is forty-five kilometers south of Batangas and 130 kms. from Manila [5]. 

 

Based on the 2010 Census of Population and Housing, Oriental Mindoro has a total population of 785,602 persons as 

of May 2010. On the other hand, the increase in the population count from 2000 to 2010 was translated to an average 

annual population growth rate of 1.43% in Oriental Mindoro. If the population growth remains rapid in the province, 

the population will be doubled or even quadrupled by the end of the century. The continued rise in population, not to 

mention that it is very pronounced in developing countries, is a major obstacle to attain sustainable development. To 

date, much of the discussion and policy development addressing sustainable development are focused on the economy, 

livelihoods, energy supplies and urban infrastructure [3]. However, the need for health promotion, where the survival 

of the population depends, is being bypassed. This unfortunate fact is very evident in developing countries, where the 

focus is mainly on improving the economy through urban infrastructure and the like, while the need for health 

promotion is being understated.  

  

In addition, it was stressed that “health” is a fundamental human right and attainment of the highest possible level of 

health is the most important worldwide social goal. Health Status is defined as the state of health or population assessed 

with reference to morbidity, impairments, anthropological measurements, mortality, and indicators of functional status 

and quality of life. A general term for the state of health of an individual, group, or population measured against 

defined standards [4]. 
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However, due to poverty, most people from developing countries, especially those who are living on the outskirts, are 

denied this so-called “fundamental human right.” Therefore, the need for urgent action by all governments is warranted 

especially in Calapan City. This focuses on narrowing the alarming gap separating the developing and developed 

countries, mainly concerning the health status [1]. 

  

The World Health Organization clearly understood the declaration during the International Conference on Primary 

Health Care, that health is a fundamental human right of a person, and that the inequality of health status between rich 

and poor people in a country and between developing and developed countries is simply unacceptable. Therefore, 

Ottawa Charter comes up with the following statement, in recognition of the International Conference on Primary 

Health Care: health is a resource of everyday life, and to be able to reach complete wellness physically, mentally, and 

socially, one should be able to realize aspirations and cope with the changes in the environment [2]. 

  

The purpose of this study investigated the health status of the residents from the four selected barangays of Camilmil, 

Lalud, Lazareto and Lumang Bayan, Calapan City Oriental Mindoro. Along with the understanding of the health 

practices of the four selected urban and rural barangays particularly the lifestyle, health habit and behavior of the 

people, and the overall community health of the residents, the health status of each barangay was also studied. Finally, 

based on the study, the researcher wishes to help in developing a healthy community based on the suggestions and 

keys sectors of the community that needed attention. 

 

METHODOLOGY 

Respondents of the Study 

 

The respondents of the study were chosen from urban and rural barangays in Calapan City.  

 

Table 1 

Distribution of respondents 

Residents Total population Actual number of samples 

Camilmil 4557 97 

Lalud 4410 94 

Lumangbayan 4965 105 

Lazareto 4555 97 

Total 18 487 392 

 

Research Instrument 

  

The research utilized a questionnaire adapted from questionnaire in gathering the data needed in determining the health 

practices and health status in selected urban and rural barangays in Calapan City. The modified questions were based 

on the lifestyle, health habits and behavior and community health. In determining the health status another structured 

questionnaire was used. 

 

Sources of Data 

 

Since this study aims to determine the health practices and health status in selected urban and rural barangays in 

Calapan City, primary data had been derived during the visitation in four barangays and consultation with the City 

Health Office. A structured questionnaire was administered by the researcher through focal persons from each 

respective barangay. 
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Data Gathering Procedure 

  

The data was drawn from 392 residents from barangay Camilmil, Lalud, Lumangbayan and Lazareto during the month 

of September to December 2020. The researcher asked the permission from the office of the City Mayor, City Health 

and barangay chairman to conduct her research in the four barangays in Calapan City. 

  

Upon permission, the researcher asked assistance from the barangay health worker in the distribution of the 

questionnaire. The researcher explained the instructions pertaining to the questions and the significance of answering 

them accurately. The researcher tallied and tabulated the responses from the questionnaires. She consulted the 

statistician for the computation and interpretation of the results. She analyzed and interpreted all the data gathered 

based on the results of the computations. Tables were devised to present the answers to the questions under study. 

Data gathered were tallied manually and solved by using computer. 

 

Scaling and quantification 

 

To quantify the mean responses on the health practices and health status in the selected residents of urban and rural 

barangay, the researcher will apply the 4 – point rating scale as follows. 

 

Table 3 

Scaling for interpretation of the health practices in selected urban  

and rural barangays in Calapan City 

Numerical Scale Description Interpretation 

4 Always/ Strongly yes Very high 

3 Often/ Yes High 

2 Seldom/ No Low 

1 Never/ Strongly No No extent 

 

Statistical Treatment of Data 

  

Descriptive and inferential statistics was employed in this study. For descriptive statistics, mode, frequency and 

percentage were used to describe the data while, for inferential, Pearson’s r was used to treat the relationship between 

variables in health practices. 

 

 The following formulas will be used in the study. 

 

 1. Frequency and Percentage  

 

 P (%) =   
𝐹

𝑁
 x 100 

 

 Where: 

 

 P (%) = percentage 

 F = frequency 

 N = total number of respondent 

 

 1. Pearson Product Moment Correlation Coefficient. This statistic will be used to validate the research 

instrument, the formula of which follows: 
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 r  = 
𝑛𝛴𝑋𝑌−(𝛴𝑋)(𝛴𝑌)

√{𝑛ΣX2−(ΣX)²}{𝑛ΣY²– (ΣY)²}
 

 

 Where: 

 

 r  = Pearson’s r 

 n = the total number of participants in selected urban and rural barangay in Calapan City 

 ΣXY = sum of the products of health practices and health status 

 ΣX    = sum of all health practices values 

 ΣY    = sum of all health status values 

 ΣX²   = square of the sum of all the health practices 

 ΣY²     = square of the sum of all the health status 

 (ΣX)²  = sum of all the squares of the health practices 

 (ΣY)²  = sum of all the squares of the health status 

 nΣXY = the  number of participants in urban and rural barangay (n) multiplied by the sum of the products of 

health practices and health status 

 

 

SUMMARY OF FINDINGS 

 

The results of the analysis present the following findings: 

 

In terms of lifestyle respondent’s answers varied from always, often and seldom for being active in gardening, walking 

and housework interpreted as very high, high, and low extent. In item 2 they often and seldomly ate excess sugar, salt, 

fats, junk food and snacks interpreted as high and low extent. Most of the respondents from the different barangays 

answered that they never smoked cigarettes, it was interpreted as no extent. In drinking caffeine containing beverages 

they answered often and seldom and lastly for drinking liquor beverages two barangays highest answers were seldom 

and never interpreted as high, low and no extent. Hence, for health habits and behavior respondents answered always 

and often for drinking enough fluids, they always took a bath every day, residents answered always and often for the 

item about sleeping 7-8 hours on an average, seldom for having a habit of regular exercise and often for maintaining 

a well-balanced diet which were interpreted as very high, high and low extent. Moreover, respondents from four 

barangays answered yes for items 1-5 in terms of their satisfaction for community health interpreted as high extent. 

Lifestyle in Camilmil, Lalud, Lazareto and Lumangbayan showed that residents were active in their daily routine and 

they avoided eating and drinking unhealthy food as well as smoking cigarettes as shown in the result of the data. They 

were aware that by practicing this lifestyle they would be considered as healthy individual. Moreover, in terms of 

health habit and behavior the 4 barangays had a general result of practicing routine like maintaining hydrated every 

day, observing good hygiene, having a regular sleep and having a balanced diet which is beneficial to their health. 

However, residents were unaware of the good benefits of having a regular exercise which is shown in the result. 

Hence, residents were satisfied with the community program in their barangays as shown in the result of the data. The 

health status of the different barangays varied from always, often and seldom. Residents seldomly attended in health 

programs in their respective barangay which is interpreted as low extent. Majority of the respondents often practiced 

healthy habit and behavior as well as a healthy lifestyle which is interpreted as very high and high extent. They 

seldomly visited the hospital for consultation which interpreted as low extent and lastly, one of the barangay answered 

always and the other 3 barangays answered that they often felt energetic every day which interpreted as very high and 

high extent. Intensive health programs were designed to help the residents of the different barangays to improve their 

health practices and status.  

 

 

CONCLUSIONS 
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Based on the findings of the study, the researcher has come up with the following conclusions. Majority of the 

respondents from urban and rural barangays have often been practicing health habits and behavior and healthy 

lifestyle. Moreover, they are satisfied with the health services of their community.  The level of health status of the 

respondents in urban and rural barangays shows a poor result in terms of practicing health habits and behavior and 

healthy lifestyle. Health practices in terms of health habits and behavior and community health predict the health status 

of the residents of urban and rural barangays, however, there may be other factors affecting the health status in terms 

of lifestyle of the residents such as motivation, poverty, knowledge about healthy living and health promotion. The 

findings of the study are useful in the formulation of intensive health programs for the residents to improve their health 

practices in terms of lifestyle, health habit and behavior and community health and improvement of their overall health 

status. 
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