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ABSTRACT

The study was conducted at the City of Dasmariñas, Cavite from February 2021 to April 2021. This study aimed to determine the knowledge and utilization of 10 DOH-approved herbal medicine among parents in the City of Dasmariñas, Cavite. Specifically, it aimed to: determine the socio-demographic profile of the parents in City of Dasmariñas, 

Cavite about the 10 DOH-approved herbal medicine in terms of age, sex, educational attainment, employment status, monthly income, and religion; determine the knowledge of parents in the City of Dasmariñas, Cavite in terms of their general knowledge on herbal medicine, knowledge on the Ten DOH-approved herbal medicine and knowledge in 

the amount to be used regarding the Ten DOH-approved herbal medicine; determine the utilization of parents in the City of Dasmariñas, Cavite about herbal medicine in terms of consumption, duration of treatment, and source; assess the relationship between the socio-demographic profile and knowledge of parents in the City of Dasmariñas, Cavite 

about the 10 DOH-approved herbal medicine; assess the relationship between the socio-demographic profile and utilization of parents in the City of Dasmariñas, Cavite about the 10 DOH-approved herbal medicine; and assess the relationship between the knowledge and utilization of parents in the City of Dasmariñas, Cavite about the 10 DOH-

approved herbal medicine. 

This study used quantitative descriptive correlational research design to gather data. The researchers used a purposive sampling to select respondents that fit the inclusion criteria. A survey questionnaire was used as the main tool for the study. It was composed of dichotomous questions and a checklist. The researchers were flexible in the data 

collection. The questionnaires that was used were accessible in different platforms that was convenient for the parents. It was distributed through Google Forms and through a hard copy questionnaire. The data gathered was analyzed and interpreted by the statistician.

Based on the data gathered, there is a high number of parents who are knowledgeable about the general knowledge on herbal medicine, about the ten DOH-approved herbal medicine and its amount to be used. There is also a high number of parents that utilizes herbal medicine. Based on the results, there is a significant relationship between the 

sociodemographic profile and the knowledge of parents in the City of Dasmarinas Cavite, between the sociodemographic profile and the utilization of parents in the City of Dasmarinas Cavite; between the knowledge and utilization of parents in the City of Dasmarinas Cavite about the ten DOH-approved herbal medicine. 

In accordance with the results of the study, it was recommended to include the herbal medicines that is not included in the top ten DOH-approved herbal medicine to further develop the study.

In the Philippines, herbal medicines (HMs) are widely used and different studies regarding HMs were conducted but

not well documented. With the increasing popularity and use of HMs, safety, efficacy, and quality are the challenges

for both the World Health Organization (WHO), and the Department of health (DOH) of the Philippines (Dapar and

Alejandro, 2020). Hence, the need for appropriate monitoring and evaluation, documentation of information,

assessment of safety and efficacy regarding HMs, and the knowledge of communities should be collected and collated

with the participation of community itself, is needed.

Regarding the application of herbal medicine most sources of HMs knowledge are from parents (Ondicho et al., 2015).

In the Philippines, dealing with illness is the usual responsibility of mothers (Bulario, Cruz, Pilapil and Gutierrez,

2018) but the responsibility for the health of the family does not always apply to mothers, and that either men or

women can have more knowledge or no difference in knowledge regarding health care (Avilez, Medeiros, and

Albuquerque, 2016).
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CONCLUSION 

Based on the results of the study, the following conclusion were drawn:

1. Majority of the respondents were 45 to 53 years old, female, attained secondary education,

unemployed with a monthly income of 10,957 and below and are Roman Catholic.

2. Most of the parents in the city of Dasmarinas are knowledgeable about herbal medicines, the 10

DOH-approved Herbal Medicines and the proper amount of herbal medicine to be used.

3. Majority of the parents consumed the leaves of the herbal medicine, brewed it as a tea, consumed it

once a day in less than five days and acquired it in the yards.

4. There is a significant relationship between the socio-demographic profile of the parents and their

knowledge in terms of age which means that the parents’ age were affecting their knowledge towards

herbal medicine. However, their sex, educational attainment, employment status, monthly income,

religion has no significant relationship with their knowledge and does not affect it greatly in any way.

5. Socio-demographic profile has a significant relationship with utilization in terms of parts of herbal medicine to use and

educational attainment which means that parts of herbal medicine to be used is dependent on educational attainment. While

there is no significant relationships between the parts of herbal medicine to age, sex, employment status, monthly income

and religion which means that sex, employment status, monthly income and religion does not affect the parts of herbal

medicine to be use. The parents’ way of consuming herbal medicine also shows a significant relationship with monthly

income and religion which means that monthly income does affect the parents’ way of consuming herbal medicine.

However, it has no significant relationship with age, sex, educational attainment, and employment status. Meaning, the

parents’ way of consuming herbal medicine is independent to age, sex, educational attainment, and employment status.

Further, the duration of using herbal medicine as treatment shows a significant relationship with the monthly income of the

parents as well as their source of herbal medicine, which means that the duration of using herbal medicines and the source of

herbal medicines is dependent on the parent’s monthly income.

6. Lastly, it was shown that there was a significant relationship between knowledge and utilization of parents in terms of

parts of herbal medicine to use, duration of using herbal medicine as treatment, and the source of herbal medicine which

means that knowledge and utilization directly affects the parts of herbal medicine, duration of using herbal medicine, and the

source of herbal medicine. However, there was no significant relationship with the knowledge and the ways of consuming

herbal medicine and frequency of using herbal medicines. Meaning, ways of consuming and frequency of using herbal

medicine is independent to knowledge.

Since most of the parents in 

the city of Dasmarinas 

were knowledgeable about 

the Top 10 DOH-approved 

herbal medicines, parents 

should maintain this quality 

of knowledge about herbal 

medicines to educate their 

children and build 

complementary 

understanding of herbal 

medicines.

Implementation of parents’ 

knowledge about the Top10 

DOH-Approved Herbal 

Medicine survey to other 

municipalities should be 

encouraged by 

administrators and 

embraced by medical 

professionals in effort to 

continually improve herbal 

medicine’s understanding.

Implementation of Health 

Programs and Seminar that 

raises knowledge and 

awareness for the younger 

generation regarding 10 

DOH-approved Herbal 

Medicines, including those 

which are not listed, should 

be encouraged and led by 

Sangguniang Kabataan to 

develop good rapport in the 

younger generation 

concerning herbal 

medicines.

The researchers encouraged 

the future researchers to 

also explore some herbal 

medicines that are not 

included in the Top 10 

DOH-Approved Herbal 

Medicines to further expand 

the understanding about 

herbal medicine.
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