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ABSTRACT 

	Background: Herbal plants continue to be widely utilized in households, particularly in rural communities, due to their affordability, accessibility, and cultural significance. however, concerns regarding their safety, quality, and the lack of standardized knowledge underscore the need to assess individuals’ knowledge, attitudes, and practices toward their appropriate use.
Aims: Herbal plants constitute an essential component of primary health care in rural communities attributable to their accessibility, affordability, and cultural significance. This study aimed to assess the level of knowledge, attitude, and practice (KAP) respecting Department of Health (DOH)-approved herbal plants among households in a particular rural community in Iloilo Province and to determine the relationships among these variables.
Study Design: A descriptive-correlational approach to research was applied.
Place and Duration of Study: The study was conducted among households in a selected rural community in Iloilo Province during the academic year 2025–2026.
Methodology: Data was collected from 117 households’ respondents utilizing a validated questionnaire that was developed and prepared by the researchers.
Results: The findings demonstrated that the survey respondents had an acceptable moderate knowledge of herbal plants, especially about their safety and common uses. The respondents exhibited a markedly favorable disposition towards herbal plants, demonstrating substantial attitudes regarding their therapeutic value, safety, and continual relevance in health care. The respondents demonstrated a significant degree of practice, as numerous households consistently produced and utilized herbal plants for prevalent health issues and adhered to suggested preparation techniques. It was indicated there was no significant correlation between knowledge and attitude, nor between knowledge and practice. A notable moderate positive correlation was identified between attitude and practice, indicating that good attitudes toward herbal plants are linked to their regular utilization within homes.
Conclusion: The findings underscore the necessity of enhancing community-based health education initiatives to augment understanding of the accurate identification, preparation, and dose of herbal plants. Improving awareness through culturally appropriate and evidence-based health education may further encourage the safe and effective utilization of DOH-approved herbal plants as complementary health practices in rural communities.
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1. INTRODUCTION 

The Earth, by itself, possessed a purpose toward nature, wherein each illness has a remedy for it, and every individual has a designated mission for healing (Nawaz, 2024). Herbal plants had been a fundamental component of households' health practices, especially in rural communities, particularly in areas where access to formal healthcare treatment was restricted and limited (WHO, 2023). The prevalence of beliefs that nature was nature’s healer supported the use of herbal plants as primary and complementary treatment options in one’s household. The escalating recognition of their worth, whether justified or not, contributed to a steady expansion of their market. Comprehensive data concerning the quality, safety, and efficacy of numerous plants, their extracts, preparations, and active compounds remained limited (Dori, 2020). Herbal plants were highly acknowledged for their affordability, accessibility, and cultural significance, which correlated them as a fundamental component of traditional healthcare in ample numbers of rural areas. Ensuring their quality was of paramount importance to guaranteeing their safety and effectiveness (Muyumba, 2021). The Philippine Institute of Traditional and Alternative Health Care recognized 10 herbal plants sanctioned by the Department of Health for secure and efficacious community utilization (PITAHC, 2021).        Nonetheless, numerous traditions continue to be shaped by ancestral knowledge transmitted through generations and informal information sources (De Guzman et al., 2021). This dependence may result in inadequate preparation, erroneous dosing, and possible herb-drug interactions (Salvador, 2022). Despite the Department of Health advocating for the standardized application of certified herbal plants, domestic practices remain influenced by cultural beliefs and the perceived safety of natural treatments (Javier, 2020; Gyasi et al., 2022). Consequently, evaluating knowledge, attitudes, and practices of herbal plant utilization is crucial to facilitate safe, evidence-based, community-focused programs for health education.

2. METHODOLOGY
2.1 RESEARCH DESIGN
This study employed a descriptive-correlational research design to determine the level of knowledge, attitude, and practice (KAP) of household members regarding DOH-approved herbal plants in a rural community. Descriptive research was used to systematically describe the current status of KAP in its natural setting without manipulation of variables (Polit & Beck, 2017). Correlational research was applied to examine the relationship among knowledge, attitude, and practice (Burns & Grove, 2009). Data were collected at a single point in time to capture existing behaviors and perceptions related to herbal plant use. This design was appropriate for rural settings as it allowed assessment of culturally influenced practices while maintaining objectivity and standardization of data collection.

2.2 Study Setting

The study was conducted in Barangay Dalid, Santa Barbara, Iloilo Province. The barangay is a predominantly agricultural community with limited access to healthcare facilities, with the nearest rural health units located at a distance and tertiary hospitals situated in Iloilo City. Due to limited healthcare access, residents commonly rely on herbal plants and traditional remedies for common illnesses such as fever, cough, diarrhea, and wounds. The area was selected due to the observable prevalence of herbal plant use and its relevance to the study objectives.

2.3 Population and Sampling

The respondents were household members aged 18 years old and above from the selected rural barangay. A minimum of 100 respondents were included, while 30 participants were used for pilot testing and excluded from the final analysis. The study focused on individuals familiar with herbal plant use to assess their knowledge, attitudes, and practices. Included respondents were: (1) household members residing in the selected barangay, (2) aged 18 years and above, (3) willing to participate and sign informed consent, and (4) knowledgeable or familiar with herbal plant use and traditional remedies.Excluded respondents were: (1) those who refused to participate or sign informed consent, (2) those included in pilot testing, and (3) individuals unable to complete the questionnaire due to medical or physical limitations.
Purposive sampling was used to select 117 households based on inclusion criteria. Respondents were identified with the assistance of barangay officials and health workers to ensure relevance and appropriateness. This method ensured that participants had sufficient experience and knowledge regarding herbal plant use in the community.

2.4 Instrument

A researcher-made questionnaire was used, guided by DOH, PITAHC, and WHO standards on herbal medicine use. The instrument consisted of four parts: (1) demographic profile (age, sex, educational attainment), (2) knowledge section, (3) attitude section, and (4) practice section. The knowledge component contained multiple-choice questions scored as correct or incorrect. The attitude and practice sections used a 5-point Likert scale ranging from strongly disagree (1) to strongly agree (5) for attitude, and never (1) to always (5) for practice. Items assessed awareness, perception, and behavioral application of herbal plant use in household settings.
Content validity was established through expert evaluation by three faculty members with expertise in nursing, community health nursing, and public health. The instrument was assessed using the Good and Scates criteria. Results showed that the knowledge instrument obtained a mean of 3.64, attitude 3.89, and practice 4.10, with an overall mean of 3.87 interpreted as “very good,” indicating that the instrument was valid in terms of clarity, relevance, and appropriateness.

2.5 Data Gathering Procedure

A pilot test involving 30 respondents was conducted in a similar community and excluded from the final sample. The knowledge section was analyzed using KR-20, yielding a reliability coefficient of 0.743, indicating acceptable internal consistency. The attitude and practice sections were analyzed using Cronbach’s Alpha, obtaining values of 0.868 and 0.909 respectively, indicating high reliability.
After securing permissions from academic and barangay authorities, data collection was conducted in coordination with barangay officials and health workers. Researchers personally administered questionnaires to ensure clarity and completeness of responses. 
Data collection was conducted in January 2026. Respondents were informed of the study purpose, provided informed consent, and assured of confidentiality. Completed questionnaires were collected, checked, encoded, and securely stored for analysis.

[bookmark: _kw1n1jjlbbuf]2.6 Data Analysis Procedure

Data were analyzed using descriptive and inferential statistics. Frequency and percentage were used for demographic profiling, while mean and standard deviation were used to describe KAP levels. Kolmogorov–Smirnov test was used to assess normality. Since data were not normally distributed, Spearman’s rho was used to determine the correlation between knowledge, attitude, and practice. Results were interpreted at a 0.05 level of significance.

3. RESULTS AND DISCUSSION

Descriptive Analysis
Profile of the Respondents
A total of 117 household members participated in the study. The sex distribution was almost equal, with males (51.28%) and females (48.72%). Most respondents were aged 18–39 years (45.3%), followed by ≥60 years (21.4%), 40–49 years (17.1%), and 51–59 years (16.2%). In terms of education, most were high school graduates (43.6%), followed by college (32.5%), elementary (13.7%), and vocational (10.3%). This indicates a moderately educated and diverse age group of respondents. Table 1 presents the profile.

Table 1
Distribution of respondents according to sex, age, and highest educational attainment (n=117) 
	Variables 
	f
	%

	Age 
	
	

	18-39 years old   
 40-49 years old 
51-59 years old
 ≥60 years old   
	53
20
19
25
	45.3%
17.1%
16.2%
21.4%

	Sex 
	
	

	Male 
Female 
	60                                                                                                                                      57  
	51.28%                                  
48.72%

	Highest Educational Attainment 
	
	

	Elementary   
High school    
Vocational
College
	16
51
12
38
	13.7
43.6
10.3
32.5

	Total 
	117
	100%



Level of Knowledge on Herbal Plants
Respondents obtained a mean knowledge score of 11.39/15 (75.90%), interpreted as moderate knowledge. Most respondents demonstrated awareness of common herbal plants such as Tsaang Gubat and Akapulko, while lower scores were observed in specific uses like Sambong and Ulasimang Bato. Overall, 54.7% had moderate knowledge, 35.0% high, and 10.3% low 
Table 2a.

Level of Knowledge towards herbal plants among households in the rural community (n=117)
	Items
	Correct Answers (f)
	Correct Answers (%)

	To ensure safety, DOH-approved herbal plants should be used:
	96
	82.05%

	How is Tsaang Gubat usually prepared for medicinal use?
	95
	81.20%

	The active components of Akapulko are used mainly in:
	95
	81.20%

	Which herb is used to relieve gout and arthritis
	92
	78.63%

	Which DOH-approved herbal medicine is used for cough and asthma?
	91
	77.78%

	Akapulko is a DOH-approved herbal medicine used to treat:
	89
	76.07%

	Which herbal plant is known for lowering blood pressure?
	89
	76.07%

	Lagundi syrup is most used in:
	89
	76.07%

	Which herbal plant is used as a deworming remedy?
	87
	74.36%

	Bawang (garlic) has which additional medicinal property?
	87
	74.36%

	Yerba Buena can be prepared by
	87
	74.36%

	Which DOH-approved herbal plant is used primarily as a diuretic and for kidney stones
	86
	73.50%

	Tsaang Gubat is commonly used to treat which condition?
	86
	73.50%

	Ulasimang Bato is commonly prepared by
	83
	70.94%

	The recommended use of Sambong includes which condition?
	80
	68.38%

	Overall Mean (SD)
	11.39/15
	75.90%



Table 2b. 

Distribution of Respondents according to Level of Knowledge (n=117)
	
	f
	%

	High (13 and above)
	41
	35.0

	Average (9–12)
	64
	54.7

	Low (8 and below)
	12
	10.3

	Total
	117
	100.0
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Level of Attitude Toward Herbal Plants
The respondents showed a very positive attitude (M = 4.46). They strongly believed herbal plants are effective and culturally important, and trusted health workers who recommend them. Slight hesitation was noted in recommending herbal plants to family members, indicating concerns about proper use.

Table 3.
Level of Attitude towards Herbal Plants among Households in the Rural Community(n=117) 
	Statement
	Mean
	SD

	Herbal plants are effective in managing common illnesses.
	4.75
	0.43

	I trust health workers who recommend DOH-approved herbal plants.
	4.63
	0.55

	Herbal plants will continue to be important in future healthcare practices.
	4.63
	0.50

	Schools and barangays should teach the proper use of herbal plants.
	4.54
	0.56

	Herbal plants are environmentally friendly sources of treatment.
	4.51
	0.55

	DOH-approved herbal plants are safe when prepared properly.
	4.50
	0.58

	Herbal plants are integrated to be included in community health programs.
	4.50
	0.58

	Using herbal plants is part of our culture.
	4.49
	0.55

	Herbal plants are integrated to be used carefully to avoid misuse.
	4.48
	0.59

	DOH-approved herbal plants are safe to use as a complementary medicine to synthetic medicines.
	4.46
	0.53

	DOH-approved herbal plants are reliable because they are tested and proven safe.
	4.46
	0.58

	Herbal plants should be tried before taking synthetic drugs as a complement.
	4.45
	0.60

	Families are encouraged to grow DOH-approved herbal plants at home.
	4.45
	0.59

	Using herbal plants as complementary medicine helps lower healthcare costs.
	4.38
	0.62

	Herbal plants can be as scientifically supported as complementary medicines to modern medicines.
	4.37
	0.69

	Herbal plants can give fast relief the same as store-bought medicines.
	4.36
	0.62

	Herbal plants are safe across age groups when used correctly, following required doses and procedures.
	4.33
	0.69

	Families are encouraged to know how to prepare remedies using herbal plants.
	4.32
	0.66

	I am comfortable recommending herbal plants to family members.
	4.29
	0.73

	Herbal plants are cheap and easy to find.
	4.26
	0.68

	Overall
	4.46
	0.20


 Level of Practice Toward Herbal Plants
Respondents demonstrated a high level of practice (M = 4.48). Common practices included preparing herbal remedies at home and checking for allergies in children. However, proper dosage and washing of leaves showed slightly lower scores, indicating areas for improvement.
Table 4
Level and distribution of Practice towards Herbal Plants among Household in the Rural Community (n=117)
	Statement
	Mean
	SD

	I prepare herbal plant remedies at home when needed.
	4.67
	0.52

	I check for possible allergies before giving herbal plant remedies to children.
	4.66
	0.49

	I keep basic herbal plant remedies at home for first aid needs.
	4.63
	0.53

	I follow DOH guidelines on the proper use of herbal plants.
	4.54
	0.56

	I prepare herbal plants correctly based on recommended preparation methods.
	4.53
	0.55

	I use Ulasimang Bato for joint pains or gout.
	4.50
	0.55

	I store herbal plants properly at home by drying them under the sun, keeping them in airtight containers, covered with cloth, and storing them at room temperature.
	4.49
	0.58

	I teach family members how to prepare herbal plant remedies.
	4.49
	0.59

	I use Sambong leaves for urinary or kidney-related concerns.
	4.48
	0.59

	I use boiled Bayabas leaves to clean wounds as an antiseptic and to alleviate diarrhea.
	4.48
	0.55

	I give herbal plant preparation to other household members when appropriate.
	4.48
	0.56

	I use Lagundi leaves to help relieve cough.
	4.44
	0.60

	I consult health workers before using herbal plants for serious conditions.
	4.44
	0.63

	I grow at least one DOH-approved herbal plant at home.
	4.41
	0.64

	I prepare Yerba Buena for muscle pain or stomach discomfort.
	4.39
	0.64

	I asked for further information about using herbal plants together with prescribed medicines.
	4.37
	0.63

	I follow correct dosage when taking herbal plant remedies.
	4.32
	0.65

	I wash the leaves thoroughly before preparing them.
	4.32
	0.65

	I use Niyog-niyogan for deworming when recommended.
	4.29
	0.68

	Overall Mean:
	4.48
	0.20
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Inferential Analysis
Relationship Between Knowledge, Attitude, and Practice
Normality testing showed non-normal data for knowledge (P = 0.005), so Spearman’s rho was used. No significant relationship was found between knowledge and practice (rs = 0.019, P = .841), and between knowledge and attitude (rs = 0.030, P = .748). However, attitude had a significant moderate positive relationship with practice (rs = 0.448, P = .001), indicating that attitude strongly influences herbal plant use. These findings suggest that while knowledge is moderate, actual practice is more strongly influenced by attitudes rather than information alone.

Table 5a
Relationship between knowledge, attitude, and practice of herbal plants among households in the rural community       
	
	
	Practice of herbal

	

	r-value
	Sig. (2-tailed)


	Knowledge 

	rs = 0.019

	0.841


	Attitude
	rs = 0.448
	p=0.001*


Correlation is significant at the 0.05 level (2-tailed).
Table 5b 
Relationship between knowledge and attitude of herbal plants among households in the rural community
	
	Attitude

	
	r-value
	Sig. (2-tailed)

	Knowledge
	0.030
	0.748


Correlation is not significant at the 0.05 level (2-tailed).


4. CONCLUSION
The study demonstrated that herbal plants are prevalent in terms of usage among the households in the selected rural barangay, particularly among the first age group, as a result of considering that the result is almost equally distributed between male and female and the majority have completed high school education. The respondents demonstrated an average level of knowledge, wherein it reflects the practical DOH-approved herbal plants as well as their basic applications, though some specific uses and prior preparations for the methods used still require further study and clarification. In terms of attitude, it possessed a high level, wherein it highlighted a strong cultural acceptance, trust in health workers, and positive beliefs about safety as well as the effectiveness of herbal plants as complementary medicine. In terms of practice, a high level was indicated as well, wherein the households in the selected barangay actively prepared, used, and incorporated herbal plants as part of their medications and remedies into their health routines. The inferential analysis showed that there was no significant relationship between knowledge and practice, even in knowledge and practice; it suggests that technical knowledge alone does not strongly influence the usage of herbal plants in the community. However, the positive relationship between attitude and practice confirms the favorable perceptions towards herbal plants are associated with the consistency and effectiveness of use.  
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DEFINITIONS, ACRONYMS, ABBREVIATIONS
Knowledge: Refers to the respondents’ understanding of DOH-endorsed herbal plants, including their uses, preparation, and limitations. It was measured through a multiple-choice questionnaire, where higher scores indicate greater knowledge.
Attitude: Involves individuals’ perceptions and feelings about the safety, effectiveness, and acceptability of DOH-approved herbal plants. It was assessed using a 5-point Likert scale, with higher scores reflecting more positive attitudes.
Practice: Describes the actual use and promotion of DOH-approved herbal plants in daily life, reflecting applied knowledge and attitudes. It was measured through a Likert-scale checklist, where higher mean scores indicate better practices.
Herbal Plants: Refers to plant-based remedies used for preventing or treating illnesses, specifically the ten DOH-approved medicinal plants in the Philippines. In this study, it encompasses respondents’ knowledge, attitudes, and practices regarding these alternative therapies.
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