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ABSTRACT 

	
Aims: To determine the demographic profile, extent of respiratory health problems, level of health literacy, perceived accessibility, affordability, and health-seeking behaviors of the respondents, and to determine the relationship between these factors and health-seeking behavior.
Study design: This study employed a descriptive-correlational quantitative research design 
Place and Duration of Study: This study was conducted at Barangay Cuartero, Jaro, Iloilo City, from August 26, 2025 to February 21, 2026.
Methodology: The study included 112 drivers in total (81 tricycle and 31 pedicab drivers) aged ≥18 years through purposive total enumeration sampling. Data collection involved a six-part questionnaire incorporating four  researcher-made questionnaires, and adopted tools such as the BARSHSS-CV and the Health-Seeking Behavior Scale (Kirac and Ozturk, 2021). Data was encoded in Microsoft Excel and analyzed using SPSS. 
Results: Age showed a weak negative association with health seeking behavior  (rₛ = −.19, P = .04). Smoking exposure also showed a significant difference in health-seeking behavior (U = 972, P = .018), with higher levels of health-seeking among non-exposed drivers (M = 2.92, SD = 0.62). An inverse relationship between health-seeking behavior and YAKAP awareness (t = −2.54, P = .012) was also found. Furthermore, respiratory health problems revealed to be significantly negatively correlated  (r = -.221, P = .019) with health-seeking behavior, and a significantly positive association (r = .229, P = .015) with accessibility. Meanwhile, neither health literacy (r = .094, p = .325), nor perceived affordability (r = .046, P = .630) showed a significant relationship. 
Conclusion: Age, smoking exposure, YAKAP awareness, extent of respiratory health problems, and perceived accessibility to healthcare services were significantly associated with health-seeking behavior. Conversely, sex, vehicle operated, income, health literacy, and perceived affordability showed no significant association. 
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1. INTRODUCTION 

Public Utility Vehicle (PUV) drivers such as tricycle drivers and pedicab drivers are frequently exposed to hazardous air pollutants due to the nature of their jobs and the design of their vehicles. Exposure to these pollutants increases their risk of developing respiratory health problems, particularly due to long hours of road exposure and absence of protective equipment (Paggadu et al., 2021; Ojukwu et al., 2020; Lorensia & Suryadinata, 2019). In Nigeria, 46.0% of tricyclists experienced cough and 40.7% experienced dust allergies which may be attributed to increased exposure to air pollutants due to the vehicle design (Ojukwu et al., 2020). Consistent with these findings, exposure to air pollutants and particulate matter (PM) has been linked to the development and worsening of respiratory health issues (Ingle et al., 2021; Lorensia et al., 2019; Ahmad et al., 2019). 
	In addition to environmental exposure, many PUV drivers were reported to be smokers (34%), which was higher than the general population rate of 25%. This is often attributed to the perception among many PUV drivers that smoking aided with their stress and fatigue. However, exposure to cigarette smoke is considered a significant contributor to the burden of respiratory disease (Li & Gao, 2025; Harris & Heaton, 2025; Tundealao et al., 2024). In Tuguegarao City, 76.47% of tricycle drivers were observed to have DNA damage which greatly affected their respiratory health associated with exposure to automobile exhaust, indicating its impact on respiratory health (Pagaddu et al., 2021).  In 2024, Jaro, Iloilo City was one of the two districts in which a pertussis outbreak was declared (Lena, 2024). This and other respiratory health issues were further intensified by exposure to air pollution which may be contributed to by vehicular air pollutants. Since tricycles and pedicabs share similar vehicle designs, both groups of drivers face equal risks of developing respiratory health problems from air pollution. Despite these documented respiratory risks, there has been limited attention given to how these occupational exposures influence their health-seeking behavior, especially in Iloilo City. Health-seeking behavior is any action taken by an individual, who believes that they are ill, in order to maintain health and prevent illness (Uguru et al., 2021). It is heavily shaped by various factors, such as socioeconomic, structural, and cultural factors. Individuals who are affected by these factors seek alternative care which they perceive to be effective and more accessible (Musinguzi et al., 2018; Jaminola et al., 2023; Labid et al., 2024; Carabeo et al., 2022). While many studies have already established that exposure to air pollution can negatively affect respiratory health, understanding of the factors influencing health seeking behaviors of PUV drivers residing in Iloilo City remains insufficient and underexplored. Most of the existing research has focused on the general public giving little attention to informal transport workers who are especially vulnerable.
	 Thus, this study focuses specifically on tricycle and pedicab drivers in a selected barangay in Iloilo City, and is necessary not only to examine the relationships among various factors influencing the health-seeking behavior, but also to offer insights that may aid in the development of community health interventions and occupational health regulations that consider the socioeconomic realities of Iloilo City.  Therefore, this study aims to examine the factors influencing the health-seeking behaviors of public utility vehicle drivers in a selected barangay in Iloilo City. 


2. MATERIAL AND METHODS 
2.1 Research Design

This study utilized a descriptive-correlational quantitative research design in order to describe the working conditions, characteristics, and health-seeking behaviors of public utility vehicle drivers in Iloilo City, as well as to determine the significant relationship among those variables. The purpose of the descriptive component was to give a concise and well-organized summary of the current qualities, circumstances, characteristics, and behaviors of the target group. Without changing any of the variables, the correlational component examined the type and degree of relationships between variables, such as socio-demographic traits, health-seeking behaviors, health literacy, accessibility to healthcare, and program awareness. The researcher could investigate how variables connect to one another in real-world situations thanks to this non-experimental design (Putri, Rezani, & Hermina, 2025). Since the study focused on a particular population, PUV drivers in a specific barangay in Iloilo City, the descriptive-correlational design worked well for evaluating real-world conditions and behaviors

2.1.1 Study Setting

The study took place in a selected barangay in the Jaro district of Iloilo City which is a highly urbanized city located in the Western Visayas region of the Philippines. Tricycles and pedicabs were among the common and main forms of public transportation in the city. This barangay is also known to be urbanized and a commercial area characterized by heavy traffic and high commuter activity. It is located on the roadside of Jaro, Iloilo City as well as by a nearby public school, and a public super market which makes it an ideal spot for tricycle and pedicab drivers.

2.1.1.1 Population and Sampling

The target population of this study consisted of a total of 112 PUV drivers operating in a selected barangay in Iloilo City during the conduct of the study. The inclusion criteria for the respondents included tricycle and pedicab drivers who were actively working in a selected barangay in Iloilo City during the conduct of the study, whether male or female, aged 18 years and above, and those who were willing to participate and had signed the informed consent. On the other hand, the exclusion criteria comprised public utility vehicle (PUV) drivers who operated vehicles other than tricycles and pedicabs, drivers who were temporarily not working due to illness, vacation, or other personal matters, and respondents who failed to complete the questionnaire. 

This study utilized purposive non-probability sampling in which respondents were chosen if they qualify under the specified criteria. Specifically, total enumeration sampling design was employed wherein all members of the population are studied in order to determine the true measure of the population. The population was composed of eighty-one (81) tricycle drivers and thirty-one (31) pedicab drivers. Total enumeration sampling had been advantageous for this study to provide exact measurement of the small population. This provided detailed information and leaves no room for sampling error (Mwania, 2023; Jaca, 2022).

2.2 Research Instrument

The respondents’ data were collected through a structured questionnaire consisting of a combination of adopted, adapted, and researcher-made questionnaires given through a physical printed questionnaire that the respondents could easily access and give their answers. The questionnaire was divided into six (6) parts that corresponded to the specific statements of the problem.

The first section was a researcher-made questionnaire that provided data regarding the profile of the respondents, factors that might influence their respiratory health, and their perceived awareness of PhilHealth YAKAP. The second section was composed of thirteen (13) questions adapted from Dou et al. (2018) entitled Brief adult respiratory system health status scale-community version (BARSHSS-CV): developing and evaluating the reliability and validity. The items were designed to assess the respiratory health problems of the respondents. This questionnaire was answerable by checking the box corresponding to the respondents’ response on a five-point Likert Scale as follows: Completely Agree, Agree Most, Moderately Agree, Agree a Small Part, and Disagree. The third section was a researcher-made questionnaire composed of fourteen (14) questions answerable by True/False which helped in determining the level of health literacy of respondents. The fourth section was a researcher-made questionnaire with nine (9) questions about the perceived accessibility of healthcare services of the respondents. This questionnaire was answerable by checking the box corresponding to the respondents’ response on a five-point Likert Scale as follows: Strongly Agree, Agree, Neutral, Disagree, and Strongly Disagree. The fifth section was a researcher-made questionnaire with ten (10) questions assessing the perceived affordability of healthcare services of the respondents answerable by placing a check mark on the corresponding box. The sixth section consisted of twelve (12) questions regarding the health-seeking behavior of the respondents, adopted from Kirac & Ozturk (2021) entitled Health Seeking Behavior: Scale Development Study. The questionnaire was open-access so no permission from the author was required and it was answerable by placing a check mark under the corresponding box of a five-point Likert Scale.

2.2.1 Validity

This study utilized content validity to ensure that the instrument comprehensively represented the construct it aimed to measure. Expert evaluation was conducted to assess whether the questionnaire items reflected the intended domains (Heale and Twycross, 2015). The instrument was evaluated by three experts who held master’s degrees and had experience in nursing research to  ensure that the instrument aligned with the research objectives. The experts validated the questionnaire using the Survey Instrument Validation Rating Scale by Oducado (2020), which was based on the criteria established by Good and Scates (1972). The questionnaire needed to obtain an average score of 3.41 or higher to be considered valid.

2.2.1.1 Reliability

A pilot test was conducted among 30 participants, consisting of 12 tricycle drivers and 18 pedicab drivers from a different barangay but within the same district. This distribution was determined based on the proportion of each group in the actual population to ensure fair representation during the pilot testing. The participants met the same inclusion criteria as the actual respondents but were not included in the main data collection to maintain the validity and independence of results. The pilot testing aimed to determine the internal consistency of the instrument and identify any ambiguous items that may need revision. The original validation study reported a Cronbach’s alpha of 0.755 for the overall scale, indicating acceptable internal consistency among the questions. This supported the reliability and suitability of the instrument for use in the study.

2.3 Data Collection Procedure

Data collection was conducted after obtaining the approval of the dean of the College of Nursing, permission and clearance from the research adviser, securing of the ethical clearance and obtaining authorization to conduct their study in the selected barangay in Iloilo City. The researchers also sent a formal letter of approval to the office of the barangay to request for official authorization to conduct the survey in the locality. 

Informed consent forms were also provided before the respondents participated in the study which outlines the purpose of the study, potential risks, and their rights such as confidentiality and withdrawal at any point of the study. The estimated time for completing the survey questionnaires was approximately 5 to 10 minutes. A research team member was available throughout the process to provide guidance and address any clarifications required by the respondents.

2.4 Data Analysis

This study utilized both descriptive and inferential statistics to analyze the data and draw conclusions aligned with the study’s objectives. The data were encoded in Microsoft Excel and processed using the Statistical Package for the Social Sciences (SPSS). 

Descriptive statistics, including frequencies, percentages, and measures of central tendency and dispersion, were used to summarize demographic characteristics, health conditions, and related variables. The Shapiro–Wilk test was conducted to assess data normality and determine the appropriate statistical tests. The Mann–Whitney U test was used to identify differences in health-seeking behaviors based on sex, type of vehicle, and smoking exposure, while the independent t-test examined the association between awareness of the PhilHealth YAKAP program and health-seeking behavior. Spearman’s rho correlation was applied to determine the relationships between selected variables, as the dataset was nonparametric.

2.5 Ethical Considerations

Ethical clearance was obtained from the Iloilo Doctors’ Institutional Research Ethics Committee and adhered to the principles of respect, beneficence, and justice. It involved minimal risk, with informed consent obtained from participants who were free to withdraw at any time. Eligible respondents were male and female tricycle and pedicab drivers aged 18 and above, selected through total enumeration sampling. Privacy, confidentiality, and secure data handling were strictly maintained throughout the study.

The study aimed to enhance respondents’ awareness of their health and improve healthcare utilization, with small tokens provided during data collection. Findings were shared with academic and community stakeholders to support health initiatives. No conflict of interest was declared, and AI tools were used only to assist in writing and literature search, with all content verified by the researchers.

3. RESULTS AND DISCUSSION

3.1 Demographic Profile of Respondents
Table 1 shows that the majority of the respondents were aged 41 years old and above (80.4%), with only a small proportion aged 18-25 years old (4.5%, N = 5), with an estimated mean age of 47 years old. The study population was predominantly male (95.5%) In terms of working hours, over half worked more than 8 hours daily (53.6%, N = 60), while a few worked between 5 - 8 hours (35.7%, N = 40)  and the remaining worked between 1 - 4 hours (4.5%, N = 5).  Half of the respondents earned below P13,873 (50.9%, N = 57), while the other half earned around P13,873 - P55,492 (49.1%, N = 55). Furthermore, a vast majority of the respondents were not aware of the PhilHealth Yakap program (81.3%, N = 91).
The findings show that middle-aged and mostly male individuals were the majority of the respondents,  showcasing the typical demographic composition of public utility vehicle drivers. Supported by previous studies indicating that males and older individuals largely dominate transport occupations due to physical demands and the economic nature of the work (Johnson, 2020; Hart et al., 2023; Soberano et al., 2023). The prevalence of long working hours further suggests occupational constraints that may limit time for healthcare utilization, as extended work schedules have been identified as barriers to accessing medical services (Kawi et al., 2024). Also, low awareness of the Philhealth YAKAP program shows gaps in health information dissemination, which may influence the utilization of available healthcare services. 
[bookmark: _heading=h.xn0aoztzyh6q]
Table 1.	Demographic Profile of Respondents (N = 112), M = 47 years old

Classification	N	%
Total	112	100
Age		
18-25 years old	5	4.5
26-40 years old	17	15.2
41 years old and above	90	80.4
Sex		
Male	107	95.5
Female 	5	4.5
Working Hours		
1-4 hours	12	10.7
5-8 hours	40	35.7
More than 8 hours	60	53.6
Income		
Below 13, 873	57	50.9
13,873 – 27,746	50	44.6
27,746 – 55,492	5	4.5
Smoking Exposure		
No	35	31.3
Yes	77	68.8
Awareness of PhilHealth YAKAP Program		
No	91	81.3
Yes	21	18.8


3.2 Level of Respiratory Health Problems among Public Utility Vehicle Drivers
Table 2 shows that the overall mean for the level of respiratory health problems among public utility vehicle drivers is 1.64. The participants reported catching colds (M = 2.22), cough (M = 2.20), and phlegm on the throat (M = 2.13). Conversely, the respondents reported having suffered from recent respiratory disease (M = 1.38), walking slowly due to dyspnea (M = 1.40), breathing with whooping or whistling sounds and difficulty breathing when sleeping at night (M = 1.41). 
	The overall low level of respiratory health problems suggests that severe conditions are not commonly reported; however, the frequent occurrence of mild symptoms such as cough, colds, and phlegm indicates continuous exposure to environmental pollutants. Aligned with studies supporting that PUV drivers are regularly exposed to air pollution, which contributes to respiratory symptoms even in the absence of diagnosed disease (Paggadu et al., 2021; Ojukwu et al., 2020). These findings suggest that early symptoms may be present but not necessarily perceived as serious. 


Table 2.	Level of respiratory health problems among public utility vehicle drivers (N=112)

	Items
	Mean

	I often catch a cold.
	2.22

	I often cough.
	2.20

	I often feel phlegm in my throat.
	2.13

	I often use some drugs for the treatment of respiratory 
system disease. 
	1.64

	I often feel chest tightness.
	1.63

	I often cannot work, learn, or carry out outdoor activities 
due to respiratory system diseases.
	1.51

	I often go to the hospital for examinations and treatments 
due to respiratory system diseases.
	1.51

	I often have difficulty breathing after I perform mild 
activity.
	1.48

	When I suffer from a respiratory system disease, it takes a 
long time to recover.
	1.45

	I often cannot work, learn, or carry out outdoor activities 
due to respiratory system diseases.
	
1.41

	I often go to the hospital for examinations and treatments 
due to respiratory system diseases.
	1.41

	I often walk slowly due to the dyspnea.
	1.40

	
	Overall Mean 1.64 (Low)



3.3 Level of Knowledge in health among public utility vehicle drivers
Table 3 shows that overall findings indicate a high level of knowledge among public utility vehicle drivers regarding respiratory health, as reflected by the overall mean score of 12.52 out of 14. The highest-rated item (100%) was related to the importance of routine medical check-ups for the early detection of respiratory problems. This was followed by statements regarding the harmful effects of smoking on the lungs, even when done occasionally, and the role of rest and proper hydration in recovering from mild respiratory infections. Both items were correctly answered by 109 respondents (97.32%), indicating strong knowledge in these areas. In contrast, the lowest-rated item was the statement suggesting that mild cough and chest tightness can be ignored, with only 74 respondents (66.07%) answering correctly. Relatively lower percentages were also observed for statements regarding the harmlessness of secondhand smoke to non-smokers and the safety of taking antibiotics without a doctor’s prescription, both of which were correctly answered by 80 respondents (71.43%). 
The high level of health literacy among respondents shows a strong awareness of respiratory health, particularly regarding preventive measures and risk factors such as smoking. However, gaps in certain areas, such as misconceptions about self-medication and disregarding mild symptoms, suggest that knowledge may not always translate into appropriate health practices. This supports the view that health-seeking behavior is influenced not only by knowledge but also by behavioral and contextual factors (Khadka et al., 2022).

Table 3.	Level of respiratory health problems among public utility vehicle drivers (N=112)

Items		Correct Answer	Correct 	f	Correct 	%
Regular medical check-ups can help detect 	respiratory problems early.		True	112	100
Smoking affects the lungs even if you smoke 	occasionally.		True	109	97.32
Rest and proper hydration can help the body 	recover from mild respiratory infections.		True	109	97.32
Chronic coughing that lasts more than two weeks 	should be checked by a doctor.		True	108	96.43
Smoking is one of the leading causes of respiratory 	illnesses.		True	108	96.43
Wearing a face mask while driving can help 	prevent inhalation of dust and pollution.		True	107	95.54
Exposure to vehicle fumes and dust can increase 	the risk of respiratory diseases.		True	106	94.64
Getting enough sleep can help improve respiratory 	health.		True	105	93.75
Consuming tobacco products increases the risk for 	acquiring respiratory problems.		True	104	92.86
You can spread illnesses through coughing and 	sneezing especially in close contact with another person.		True	102	91.07
 Cough is a symptom of poor respiratory health.		True	98	87.50
Taking antibiotics without a doctor’s prescription 	is a safe way to treat a health problem.		False	80	71.43
Secondhand smoke from other cigarettes and 	tobacco products is harmless to non-smokers.		False	80	71.43
It is okay to ignore mild coughs and tightening of 	the chest as they usually go away.		False	74	66.07
Overall Mean 12.52 / 14 (High)


3.4 Level of perceived accessibility of health care services
Table 4 indicates that the item pertaining to the ease in finding transportation to healthcare services was ranked the highest (M = 4.71). The recognizability of the facilities (M = 4.37) and the safety and convenience of the route (M = 4.23) were ranked second and third, respectively. Conversely, the distance of the location of healthcare services from the home of participants was ranked the lowest (M = 3.92). Followed by the ease of accessibility during emergencies (M = 4.00) and the accessibility of facilities during convenient hours (M = 4.03). 
Respondents reported high perceived accessibility to healthcare services, particularly in terms of transportation and location. This suggests that physical access may not be a primary barrier in this population. Accessibility is an enabling factor that facilitates healthcare utilization, supporting the finding that easier access increases the likelihood of seeking care (Andersen, 1995). 

Table 4.	Level of perceived accessibility of health care services

	Mean
I find it easy to find transportation services to reach the 	healthcare services in my locality.	4.71
I find the healthcare services in my locality to be recognizable 	and easy to find.	4.37
I find the route to the healthcare services in my locality to be 	safe and convenient to use for travel.	4.23
I find healthcare services in my locality to operate with 	reliable and consistent schedules.	4.18
I find it easy to reach healthcare services using my usual 	mode of transportation.	4.14
I can access healthcare services within our community. 	4.13
I find that healthcare services operate within convenient 	hours.	4.03
I can easily reach the healthcare services in my locality during 	emergencies.	4.00
Healthcare services are located within a convenient distance 	from my home.	3.92
Overall Mean 4.19  / 5  


3.5 Level of perceived affordability of health care services
Table 5 indicates that the items concerning the ability of participants to avail government services (M = 3.58), the ability to avail financial assistance (M = 3.42) and the affordability of health costs (M = 3.16) had the highest ranking respectively. In contrast, the lowest rating items pertained to the affordability of healthcare services without impacting the ability to save for the future (M = 2.51), the ability to cover health costs without significant debt (M = 2.52), and the affordability of basic healthcare services for all members of the family (M = 2.55). 
The average level of perceived affordability indicates that while some healthcare services are accessible, financial concerns remain a challenge, particularly in sustaining long-term healthcare needs. Financial limitations have been shown to influence healthcare decisions, as individuals often prioritize basic needs over medical expenses (Biddell et al., 2023).

Table 5.	Level of perceived accessibility of health care services

Items	Mean
I am able to avail welfare services and government services to 	help me access the healthcare services that I need.	3.58
I am able to avail financial assistance to access the healthcare 	I need.	3.42
I find the cost of healthcare services to be affordable within 	my means.	3.16
I can afford to seek medical care whenever I need it.	3.05
Healthcare costs are affordable relative to my family's 	income.	2.92
I am able to afford healthcare expenses without compromising 	spending on other necessities such as food and housing. 	2.68
I am able to obtain essential healthcare services without 	negatively impacting my family’s savings.	2.67
I can afford basic healthcare services for all of the  members 	of my family. 	2.55
I can afford essential healthcare services without incurring 	significant debt. 	2.52
I can afford essential healthcare services without it impacting 	my ability to save money for the future. 	2.51
Overall Mean 2.91/ 5 (Average)


3.6 Level of health seeking behavior among the respondents
Table 6 shows that the highest-rated items were related to professional medical advice. Following physician’s recommendations regarding treatment (M = 4.33)  and diet (M = 4.21) was commonly practiced and advice from trusted individuals (M = 3.71) was also frequently considered. In contrast, items related to online and written health information obtained the lowest mean scores. These include contacting doctors online (M = 1.66), scanning journals and books (M = 1.67), and following online forms (M = 1.76), all rated as well below average, reflecting limited engagement with digital and self-reflected health information sources.
The overall moderate level of health-seeking behavior reflects a tendency to rely on professional advice and trusted individuals, while showing limited engagement with digital and self-directed health information. This pattern is consistent with local findings indicating that PUV drivers often depend on interpersonal sources and may delay formal consultation due to occupational constraints (Kawi et al., 2024).

Table 6.	Level of health seeking behavior among the respondents

Items	Mean
I pay attention to the advice of the physician about my 	disease.	4.33
I try to take the food recommended by the doctor	4.21
I pay attention to the advice of people I trust for my    	illness.	3.71
I pay attention to the advice of people who have had the 	same disease before.	3.63
When I am ill, I apply to the physician immediately.	3.38
I try to heal with herbal drugs at home.	3.36
I follow programs about my illness on television	2.52
I look at the side effects of the drugs I use on the 	Internet when I get sick	1.96
I do research on the internet about my disease	1.94
 I follow the forms about my illness on the Internet.	1.76
I scan in journals and books about my disease.	1.67
I contacted the doctors on the internet about my disease.	1.66
	Overall Mean 2.84 / 5 (Average)


3.7 Association between individual profile and the health-seeking behaviors of public utility vehicle drivers

3.7.1 Association between individual profile (sex, vehicle type, smoking exposure, awareness of YAKAP) and the health-seeking behaviors of public utility vehicle drivers 
In Table 7a, a Mann-Whitney U test revealed a significant difference in health-seeking behaviors based on smoking exposure (U = 972, P = .018), indicating that drivers without smoking exposure exhibited higher levels of health-seeking behavior. In terms of awareness of the PhilHealth YAKAP program, an independent sample t-test indicated a significant difference in health-seeking behaviors (t = −2.54, P = .012), which contrary to expectation suggest that drivers who were unaware of the program exhibited higher health-seeking behaviors than those who were aware. Meanwhile, sex (U = 238, P= P = .68) and type of vehicle operated (U = 1105, P = .33) were not significantly associated with health-seeking behavior.
Smoking exposure was significantly associated with lower health-seeking behavior, suggesting that engagement in risk behaviors may reduce the likelihood of seeking professional care. This supports findings that individuals engaged in unhealthy practices are more likely to delay consultation and rely on self-medication (Hart et al., 2023; Johnson, 2020). In contrast, awareness of the PhilHealth YAKAP program showed a significant but unexpected relationship, where those unaware demonstrated higher health-seeking behavior. This indicates that awareness alone does not guarantee utilization, as other barriers, such as accessibility, time constraints, or personal preferences, may influence behavior. 
,
Table 7a.	Association between individual profile and the health-seeking behaviors of public utility vehicle drivers

		Health-seeking	Test-statistics	P-value
		Mean	SD		
Sex					
	Male	2.84	0.66	U = 238	P = .68
	Female	2.98	0.63		
Vehicle					
	Tricycle	2.89	0.67	U = 1105	P = .33 
	Pedicab	2.73	0.62		
Smoking Exposure				
	Yes	2.68	0.70	U = 972	P = .018*
	No	2.92	0.62		
Awareness of YAKAP				
	Yes	2.77	0.62	t = -2.54	P= .012*
	No	3.16	0.73		
* significant at 0.05				


3.7.2 Association between individual profile (Age, Number of working hours, Monthly family income) and the health-seeking behaviors of public utility vehicle drivers.
In Table 7b, data analysis using Spearman Rank-Order Correlation suggested a weak but statistically significant negative association between age and health-seeking behavior (rₛ = −.19, P = .04), which means that health-seeking behaviors among public utility vehicle drivers tend to decrease slightly with age. On the other hand, both number of working hours (rₛ = .04, P = .7) and monthly family income (rₛ = −.07, P = .46) failed to show a meaningful association with health-seeking behaviors among the respondents.
Age showed a weak negative association with health-seeking behavior, suggesting that older drivers may be slightly less likely to seek care. This may reflect the tendency of experienced workers to normalize symptoms or attribute them to occupational fatigue (Philippine Council for Health Research and Development, 2022). Meanwhile, working hours and income were not significantly associated, indicating that these factors alone may not determine healthcare utilization in this population.

Table 7b.	Association between individual profile (Age, Number of working hours, Monthly family income) and the health-seeking behaviors of public utility vehicle drivers.

	Health-Seeking
Age	rₛ = -.19
	P= .04*
Working Hours	rₛ = .04
	P= .70
Income	rₛ= -.07
	P= .46
* significant at 0.05	


3.8 Relationship between respiratory health problems and the health-seeking behaviors of public utility vehicle drivers
In table 8, Spearman rank-order correlation analysis was employed to analyse the relationship between respiratory health problems and the health-seeking behaviors of public utility vehicle drivers, which revealed a significant negative correlation between reported health problems and health-seeking behaviors (rₛ= -0.221, P = 0.019). The findings paradoxically suggest that public utility drivers experiencing more health problems were less likely to exhibit health-seeking behavior.
A significant negative relationship exists between respiratory health problems and health-seeking behavior. This inverse relationship may reflect symptom normalization and economic suppression of care-seeking behavior. The Philippine Council for Health Research and Development (2022) reported that jeepney drivers frequently tolerated pain and discomfort as part of their occupational routine, delaying consultations until symptoms became severe. Similarly, Johnson (2020) found that transport workers often relied on herbal remedies and self-medication despite persistent symptoms. Chronic exposure to pollutants may desensitize drivers to respiratory discomfort, reducing perceived severity. This finding highlights a behavioral paradox: greater health burden does not necessarily lead to greater healthcare utilization among vulnerable workers. Instead, occupational demands and financial pressures may suppress help-seeking behavior.


Table 8.	Relationship between respiratory health problems and the health-seeking behaviors of public utility vehicle drivers

	Health-Seeking
Respiratory Health Problems	rₛ = -0.221
	P = 0.019*
* significant at 0.05	


3.9 Relationship between health literacy and the health-seeking behaviors of public utility vehicle drivers
In Table 9, Spearman rank-order correlation analysis revealed that there is no significant relationship between the health literacy and the health seeking behavior (rₛ = .09, P = .33). Although the respondents exhibit high levels of health literacy, which can capacitate better health behaviors, the results suggest that other factors may outweigh its influence in shaping health-seeking behaviors, which may explain the lack of a significant relationship among the variables under investigation.
Health literacy is not significantly related to health-seeking behavior. Although health literacy is widely recognized as a determinant of preventive care and informed decision-making, the present finding suggests that knowledge alone does not guarantee behavioral action. Paakkari and Okan (2020) emphasized that while health literacy improves comprehension of health information, structural barriers can limit its practical application. In occupational groups with unstable income and long working hours, economic and logistical constraints may override cognitive awareness. Thus, even drivers who understand health risks may postpone consultations due to competing priorities. This suggests that interventions must extend beyond education and address structural and occupational realities.

Table 9.	 Relationship between health literacy and the health-seeking behaviors of public utility vehicle drivers

	Health-Seeking
Health Literacy	rₛ = .09
	P = .33
* significant at 0.05	


3.10 Relationship between perceived accessibility and the health-seeking behaviors of public utility vehicle drivers
In Table 10, Spearman rank-order correlation analysis revealed a significant positive relationship (rₛ = .23, P = .015) between perceived accessibility and health-seeking behavior, indicates that the more accessible the respondents perceived the healthcare services available in their community, the higher the likelihood that they would utilize these services.
 Drivers who perceive healthcare facilities as geographically reachable and logistically convenient demonstrate stronger care-seeking behavior. Leyso and Umezaki (2024) found that spatial accessibility significantly predicts healthcare utilization in the Philippines, particularly in underserved communities. Accessibility reduces time cost, which is critical for daily wage earners such as PUV drivers.

Table 10.	 Relationship between perceived accessibility and the health-seeking behaviors of public utility vehicle drivers

	Health-Seeking
Perceived accessibility	rₛ = .23
	P= .015*
* significant at 0.05	


3.11 Relationship between perceived affordability and the health-seeking behaviors of public utility vehicle drivers
In table 11, Spearman rank-order correlation revealed that there is no significant relationship between perceived affordability and health-seeking behavior (rₛ= .05, P = .63), which indicate that the perceived affordability of healthcare services among the respondents, which was rated average, has no significant influence over their health-seeking behaviors.
 Perceived affordability does not significantly influence health-seeking behavior. Although financial constraints are commonly cited as barriers (Biddell et al., 2023), the present findings suggest that perceived accessibility and awareness may exert stronger effects than cost perception alone. This may reflect reliance on public health centers or informal treatment options, reducing the immediate impact of affordability concerns.


Table 11.	 Relationship between perceived affordability and the health-seeking behaviors of public utility vehicle drivers
	Health-Seeking
Perceived affordability	rₛ = .05
	P = .63
* significant at 0.05	




4. CONCLUSION

Based on the findings of the study, public utility vehicle (PUV) drivers demonstrate low health-seeking behavior despite having high health literacy and generally accessible healthcare services. The findings suggest that knowledge alone does not lead to action, and that other factors play a more significant role in shaping health-seeking practices.

The study identified that smoking exposure, age, and awareness of the PhilHealth YAKAP Program were significantly associated with health-seeking behavior, while health literacy and perceived affordability were not. In addition, drivers experiencing more respiratory symptoms were less likely to seek care, suggesting a pattern of delayed consultation and possible normalization of symptoms.In contrast, perceived accessibility was positively associated with health-seeking behavior, highlighting the importance of convenient, reachable, and flexible healthcare services within the context of drivers’ working conditions. Meanwhile, affordability and health literacy were not significant predictors, suggesting that barriers to care may be more related to work demands, habits, and system-level limitations rather than knowledge or cost alone.

Overall, improving health-seeking behavior among PUV drivers requires system-level interventions rather than solely increasing knowledge. Strategies such as flexible and workplace-based healthcare services, strengthened outreach of government programs, and accessible service delivery models that consider time constraints and occupational demands are essential. These efforts should be led by local health units, government agencies, and transport-related organizations to ensure that healthcare services are not only available but also practical, reachable, and responsive to the needs of this population.
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