
fnri.dost.gov.ph 51

the nutRition and health status  oF Filipinos Residing in 
geogRaphically isolated and disadvantaged aReas (gidas): 

Results FRom the 8th national nutRition suRvey, 2013

Charmaine a. Duante,  Ma. Lynell V. Maniego, apple Joy D. Ducay,  
Cecilia Cristina S. acuin, M.D., ph.D.

backgRound

Many of our country’s over 7,100 islands are remote and considered as Geographically 
Isolated and Disadvantaged Areas (GIDA). The GIDA was established through the 
Department of Health’s (DOH) Administrative Order No. 185 in 2004 in support for 

Local Health Systems Development.  It was instituted to recognize the deterioration of primary 
health care services, especially in geographically isolated and depressed communities as a 
consequence of devolution of the health care delivery system. People residing in GIDAs 
are apparently the least to receive or avail of services given by government and private 
organizations due to their geographic location. 

objective:
The study aimed to  describe the nutrition and health 
status of individuals or households residing in GIDAs. 

mateRials and methods: 
Secondary data  analysis was performed using 
FNRI’s 2013 National Nutrition Survey (NNS). 
The survey adopted the 2003 Master Sample of the 
Philippine Statistics Authority. Operationally, GIDA  is  
defined  as a municipality with 50% or more of its 
barangays classified as GIDA. Data analysis used 
Stata 12 to generate relevant statistics among this 
marginalized group. 

Results and Findings: 
About 4.6 percent (%) of the households covered in 
the entire survey resided in municipalities classified 
as GIDA.  Among regions, Northern Mindanao had 
the highest proportion  of households located in 
GIDAs (26.1%), followed by Cordillera Administrative 
Region (CAR) at 22.6%, Ilocos Region at 13.3% and 
Cagayan Valley at 13.2%. Majority of the households  
in GIDAs were situated in rural areas and classified 
as poor. Household members had lower educational 
attainment, mostly up to high school level only. 
Most of them were farmers and fishermen. A higher 
proportion of stunted preschool age  children were 
found in GIDAs than non-GIDAs. There were more 
chronic energy deficient adults in GIDAs (11.1%) 

than in non-GIDAs (9.9%), while more overweight 
and obese adults were found in non GIDA (31.3%) 
than in GIDAs (27.4%). Anemia prevalence was 
generally lower among population groups in GIDAs. 
Iodine deficiency, as exhibited by higher  proportions 
of individuals with urinary iodine excretion (UIE) 
levels below 100 µg/dL, was noted among GIDAs 
particularly among the elderly (69.4%) and lactating 
mothers (81.2%). Dyslipidemia prevalence was 
lower among adults in GIDAs but higher proportions 
of adults had  high fasting blood sugar levels. The 
proportion of hypertensive individuals was almost 
similar in both GIDA and non GIDA areas. A slightly 
higher proportion of current smokers and alcohol 
consumers were documented among adults in 
GIDAs than in non-GIDAs. Moreover, smokeless 
tobacco (nganga) use  was common among adults 
in GIDAs. 

conclusion and Recommendation:
Households residing  in GIDAs are economically 
poor and have inadequate nutrition. As one of the 
marginalized groups of people, priority attention 
should be given by the government and private 
organizations in crafting  programs and policies for 
the   improvement of  their  nutrition and health status.  

DOST Outcome 6


