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Assessing Knowledge, Attitudes, 
and Consumption of Traditional 
Chinese Herbal Medicine among 
Filipinos Post COVID-19 Pandemic

Jane Yugioksing
Ateneo de Manila University
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Traditional Chinese Medicine (TCM) in the Philippines has existed as early 
as the first wave of migrants but has remained confined within a prescribed 
settlement in the Manila district known as Parian. Over the years, TCM has 
existed independently as a modality of treatment to improve one’s health, 
mostly catering only to the Chinese in the country. At the height of the 
COVID-19 pandemic, the Philippines’s Food and Drug Administration (FDA) 
approved the use of the TCM capsule Lian Hua Qing Wen as part of the 
COVID-19 treatment option, which was highly patronized by the mainstream 
Philippine society at that time. However, it is unknown whether there was 
a change in TCM perception and consumption patterns among the Filipino 
population specifically due to the TCM treatment option during the COVID-19 
pandemic. In line with this development, this contribution aims to investigate 
knowledge, attitude, and consumption of TCM among the Filipino population 
in the aftermath of COVID-19. A cross-sectional quantitative online survey was 
conducted among Filipinos across the northern, central, and southern regions 
of the Philippines. The findings reveal that the COVID-19 pandemic opened the 
door for Filipinos to acknowledge the benefits of TCM, and there has been a 
spillover of interest toward TCM treatment post COVID-19 pandemic.
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1. INTRODUCTION

During the COVID-19 pandemic, the use of different forms of 
Traditional Chinese Medicine (TCM), especially that of Chinese 
herbs, caught the attention of many Filipinos as an alternative 
option for the treatment of COVID-19 symptoms. Videos of 
influential political personalities like former Mandaluyong City 
Mayor Benjamin “Benhur” Abalos Jr. and current President 
Ferdinand “Bongbong” Marcos emerged, giving a personal 
testimony of getting better from COVID-19 after intake of 
Lian Hua Qing Wen Chinese herbs (GMA News Online 2020). 
These videos were widely disseminated across various media 
platforms, including social media, news websites, and television, 
significantly influencing public perception and promoting the 
use of TCM as a viable treatment option during the pandemic. 
In August 2020, the Philippines’ Food and Drug Administration 
(FDA) finally approved the use of the TCM capsule Lian 
Hua Qing Wen as part of the COVID-19 treatment option 
(Mabasa 2020). Amidst decades of prohibitions and restrictions, 
this new turn in the Philippine medical path’s acceptance of a 
form of traditional Chinese herbs and treatment prompted an 
exploration of the effect of such a move among the Filipino 
audience. This paper presents a cross-sectional quantitative 
online survey and adapts the Theory of Planned Behavior (TPB) 
to investigate if there is a change in attitude and consumption of 
TCM, specifically the intake of Chinese herbal medicines in the 
aftermath of COVID-19.

1.1 HISTORICAL OVERVIEW OF TCM  
IN THE PHILIPPINES

The Yellow Emperor’s Inner Cannon is the earliest and most 
important foundation for the different modality treatments 
under TCM.  The scope of its expansion ranges from herbal 
medicinal formulas to acupuncture, Chinese massage, and bone 
setting. This varied medical treatment has been used in East 
Asian countries for centuries. Its reach has spread in Southeast 
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Asian countries like the Philippines, arriving together with the 
early Chinese migration in the Nanyang regions. TCM in the 
Philippines appeared as early as the presence of the regional 
trade with China through the Manila Acapulco Galleon Trade 
where the transport of Chinese medicines came in handy along 
with the other goods bound for Mexico. As early as the Song 
dynasty, medicinal herbs and apparatus like porcelain medicinal 
pots were among the various commodities imported from China 
to the Philippines. Cai (1994) mentioned a Chinese merchant 
named Anton Lang who led a merchant ship coming from 
Xiamen filled with local Chinese products, among them tea and 
medicinal materials. These goods were shipped to cater to the 
needs of the overseas Chinese living in the Philippines. Despite 
the early existence of TCM practice in the Philippines, it can be 
said that TCM has not taken off to any great heights among the 
Filipino community. This is because the Chinese were segregated 
in their quarters called El Parian during the Spanish period; 
thus, the practice of TCM has remained within its enclave and 
was hardly transmitted outside its parameters.  

Weightman (1955) described the Chinese of Parian as 
having equipped themselves with all kinds of merchandise that 
is a necessity in the community. They arrange shops by streets 
that contain a variety of products that will bring convenience 
to its people. Despite being built on marshy ground and having 
survived numerous relocations due to fire-related incidents, 
Parian managed to rebuild itself as a thriving commercial area 
filled with narrow streets that contained almost everything from 
food stands, tailors, salons, cobbler shops, bakeries, butcher 
shops, and apothecaries. Arensmeyer (1970) also noticed that 
the streets of Sto. Cristo were specifically occupied by Chinese 
pharmacists. He observed that being a “doctor” is one of the 
many occupations a Chinese would engage in. He also remarked 
that these “doctors” brought about extraordinary cures unknown 
to the Europeans. 

In 1850, limitations imposed on the Chinese residents 
in Parian were officially abolished, paving the way for the 
establishment of the first Chinese hospital in 1893, which was 
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founded by the Manila Overseas Chinese Association and 
supported by the Philippine Chinese Charitable Association 
(PCCA). The main purpose of the hospital is to meet the 
medical needs of the Overseas Chinese. It used TCM in their 
treatment, which was handled by TCM physician Liu Wei Yu 
together with another TCM pharmacist (Cai 1994). In 1912, the 
Chinese Medical Association in the Philippines was established 
but was later renamed as the Philippine Chinese Medicine 
Practitioners Association in the 1950s.  Cai (1994) observed that 
the practice of TCM was at its peak during the 1960s among the 
overseas Chinese especially with the establishment of the Hua 
Tuo Chinese Medicine Treatment Research Center, which gives 
free treatments and training to selected Chinese medical talents. 
Meanwhile, Philippine society during the Spanish and American 
periods was very much dependent on medical knowledge brought 
about by European-trained physicians from Latin America and 
the United States. By the end of the nineteenth century in 1876, 
the first Faculty of Medicine in the Philippines was established, 
which opened the pathway for Filipino graduates coming from 
the University of Santo Tomas under the tutelage of the Spanish-
inspired Western-based medical system (Santiago1994). 

Efforts to raise awareness about TCM came in quite late 
during the 1970s when a group of Western-trained physicians 
was invited to study TCM techniques, specifically acupuncture 
and moxibustion in China. Upon their return, they developed 
TCM courses to share their knowledge with local doctors 
(WHO Regional Office for the Western Pacific 1987). 
However, in 1975 the Professional Regulation Commission 
(PRC) banned the practice of acupuncture and only allowed it 
within the parameters of research, thus diminishing the interest 
of many TCM practitioners. Islam (2023) emphasized that 
the scope of TCM practice in the Philippines, especially in the 
realm of acupuncture was halted because of the interference 
of Western biomedicine as early as the Spanish and American 
periods. The revival of TCM practice occurred in 1997 when the 
Philippine Institute for Traditional and Alternative Health Care 
(PITAHC) formally accredited the practice of acupuncture and 
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moxibustion in the country. PITAHC is a government agency 
under the Department of Health in the Philippines that ensures 
the safe accessibility and distribution of quality traditional and 
complementary medicine (T&CM). It also acts as a regulatory 
board to ascertain quality standards are met by practitioners. 
In the same year, the Chinese government sent TCM medical 
experts to train in moxibustion, acupuncture classes, and a 
Chinese massage technique called “tuina.” These events have to 
a certain degree stimulated public interest in exploring TCM, 
especially in knowing about acupuncture and moxibustion. 

However, stringent regulations imposed by the Traditional 
and Alternative Medicine Act (TAMA) of 1997 (RA 8423) and 
by the FDA,1 which mandates that all TCM products adhere 
to standards comparable to Western pharmaceuticals, present 
challenges for many Chinese drugstore operators since the 
nature of TCM products is different from Western medicines. 
While the greater aim of safety and efficacy is commendable, the 
bureaucratic hurdles associated with meeting such requirements 
and standards can be lengthy and complicated, deterring both 
practitioners and manufacturers from entering the Philippine 
market. To open or maintain the operation of a Chinese drugstore, 
one must comply with a series of Republic Acts like the Food, 
Drugs, and Cosmetic Act (RA 3720),2 the Generics Act of 1988 
(RA 6675),3 the Pharmacy Law (RA 5921),4 and the Special 
Law on Counterfeit Drugs (RA 8203).5 Furthermore, the 
Philippines FDA also requires the submission of a Certificate of 
Manufacturer for product registration.6

Product patency can only be approved if the Chinese 
drug possesses patents from a well-established and reputable 
pharmaceutical company. The varied number of herbal 
concoctions often required in a TCM physician’s diagnosis and 
prescription makes it challenging to standardize these herbs and 
secure necessary approvals from the FDA. Due to the arduous 
process of obtaining FDA approval for each herb, many Chinese 
drugstores in the Philippines have already disregarded the 
selling of Chinese herbs mostly used by TCM doctors because 
of the tedious process of getting each herbal drug approved. 
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As a consequence of stringent FDA regulations, only a limited 
number of Chinese apothecaries can operate and sell a selection 
of Chinese medicines. This reality presents a challenge to the 
authentic practice of TCM, which often involves the prescription 
of Chinese herbal drugs. 

Brosnan (2016) pointed out that TCM has often been 
criticized for its lack of the evidence-based approach used in 
Western biomedicine which undermines its holistic content. 
Therefore, in the hope of being accepted by the conventional 
science argument, many of the current TCM practitioners have 
already watered down the vast and deep knowledge content from 
where TCM has been founded for four millennia. Contents of 
the basic TCM concepts such as Si Zhen (Four Examination 
Techniques) or the Ba Gang Bian Zhen (the Eight Principal 
Patterns) have been reduced or removed. Additionally, TCM 
concepts like the Yin and Yang, Five Elements, and Five Phases 
have been simplified to satisfy the demands of the wider audience. 
When TAMA was passed and implemented in the Philippines, 
it failed to explicitly incorporate the theoretical basis of TCM. 
Therefore, in hindsight, it can be said that TAMA was a deterrent 
to the full recognition of Chinese medicine in the Philippines. 

The lack of internationally recognized standard testing and 
non-unified product inspection policy required by the FDA 
became a hindrance for many traditional Chinese herbs to 
enter the Philippine market unlike in other Southeast Asian 
countries with significant Chinese populations like Singapore, 
Malaysia, and Thailand, where unified and better regulatory 
systems for testing Chinese herbs have been set in place. The 
Philippines FDA does not encourage the use of products from 
other regions that have not undergone the FDA standardized 
testing procedures. Noncompliance with these procedures gives 
the FDA the right to classify a product as an unregistered 
drug and thereby unfit for retail distribution in the Philippine 
market. Resultingly, substitute herbs found in the Philippines 
are the ones used by some TCM practitioners. In some cases, 
they simply provide over-the-counter pre-mixed herbs. In all of 
these hurdles and limitations, the enduring patronage and trust 
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of the Chinese Filipino community toward the use of TCM 
has fostered a niche market for the limited existence of some 
Chinese drugstores and TCM practitioners found in the Metro.

1.2 INTEREST IN TCM DURING  
THE COVID-19 PANDEMIC 

When COVID-19 hit the Philippines and was in its infant 
stage, no Western drug had been released to officially cure the 
symptoms manifested by an infected individual. Supportive 
therapy remains the course of treatment to relieve cold and 
flu-like symptoms such as fever, cough, fatigue, sneezing, sore 
throat, and muscle pain. Varied reasons like shortage of Western 
medicine, and economically challenged or ineffective medication 
drove many people to seek different remedies of their own. Some 
people opted to use a home remedy or herbal remedy to help 
them cope with the illness or increase their immune system in 
hopes of staving off infection. Even the most promising drugs 
like remdesivir and chloroquine or hydroxychloroquine and 
lopinavir have not been approved by the US Food and Drug 
Administration and have also not been fully endorsed by WHO 
(Sanders et al. 2020). People were thus left to find their own 
solutions to survive the COVID-19 pandemic. 

In the Philippines, then Health Secretary Francisco Duque 
III commented that the Chinese herbal medicine Lian Hua Qing 
Wen might be the possible cure for COVID-19 (GMA News 
2020). The public testimonies of some personalities like then-
Senator Francis Tolentino, former Mandaluyong City Mayor 
Benjamin “Benhur” Abalos Jr., and current President Ferdinand 
“Bongbong” Marcos were forceful tools for many Filipinos to 
try the Chinese herbal medicine on their own.7 In addition, the 
Philippines FDA surprisingly gave a patent and approved the use 
and distribution of the Chinese herbal medicine Lian Hua Qing 
Wen for the treatment of mild to moderate COVID-19 cases. 
This drug is one of the few formally registered TCM drugs on 
the market that is allowed for public consumption in the hope of 
winning the fight against the rapid increase of COVID-19 cases 
in 2020. 
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Other countries like the Philippines resorted to the use of 
TCM. Greece, whose Organization for Economic Co-operation 
and Development or OECD list of healthcare expenditure per 
capita ranks 29th in the world, listed 487 people who preferred 
to use TCM herbs and formulas in the prevention and possible 
treatment of their COVID-19 symptoms (Constantinos et 
al. 2021). In the rural area of Gauteng, South Africa, Hu and 
Venketsamy (2022) conducted a case study and affirmed a 
positive response to the use of TCM as an alternative treatment 
for COVID-19 symptoms. The use of TCM has indeed gained 
much popularity as a complementary and alternative treatment 
for COVID-19 cases worldwide. Nonetheless, there is a lack 
of data to show the rationale or factors that influenced the 
consumption of TCM as well as the continued patronage using 
TCM in the aftermath of the COVID-19 pandemic. 

2. A COMPREHENSIVE VIEW OF TCM

TCM has established itself as a viable alternative to conventional 
Western medicine in many parts of the world. It diagnoses 
patients based on an intricate system of analyzing symptoms, 
such as pulsing and tongue appearance diagnosis.  Diseases 
are treated with a wide array of modalities that include herbal 
medicine, acupuncture, moxibustion, massage (tuina), dietary 
therapy, and exercises like tai chi and qigong (Li, Chen, and 
Zhao 2019). 

Each TCM treatment modality is distinct. The use of herbal 
medicine emphasizes using plants to treat various diseases. 
Acupuncture involves the insertion of thin needles on acupoints 
in the body to bring up proper meridian alignment. The use of 
moxa cones or sticks (Artemisia argyi) in moxibustion therapeutic 
technique involves the act of burning dried mugwort leaves on 
specific points of the body to stimulate the flow of life force energy 
(qi) in the body. Another method known as cupping therapy 
involves placing cups on the skin to create suction, which is 
believed to promote healing and improve blood flow.  The healing 
properties of food to prevent and treat various health conditions 
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also fall under TCM, which emphasizes eating the right food to 
bring balance and harmony within the body. According to TCM 
dietary therapy, food should be viewed not only as a source 
of nutrition but also as a form of medicine that can influence 
the balance of qi and bring overall harmony within the body 
(Zhang et al. 2019). The holistic and comprehensive approach 
of TCM appeals to an audience that looks for alternatives to 
or complements Western medical treatments, particularly in 
managing chronic conditions and promoting overall wellness. 
In the case of the COVID-19 pandemic, modern versions of 
traditional Chinese herbal medicine were sought after.

2.1 TRADITIONAL CHINESE HERBAL MEDICINE

The practice of TCM draws from thousands of years of empirical 
knowledge deeply rooted in the ancient Chinese philosophy 
of balance. It encompasses a holistic approach that views the 
body as an interconnected whole, where the emotional, mental, 
and physical well-being of a patient are all considered and 
diagnosed. TCM embodies the principle of the five elements 
and the harmony between the Yin and Yang energies with qi, 
which helps maintain its balance. It is believed that health is 
maintained when the Yin and Yang forces are in harmony. On 
the contrary, if balance is not maintained, illness or discomfort 
will arise, signaling an imbalance or blockage in the flow of qi. 
To counter this blockage, Chinese doctors utilized therapeutic 
techniques such as acupuncture, tuina, or moxibustion. In some 
cases, a Chinese doctor will prescribe a blend of traditional 
Chinese herbal medicines to help alleviate the condition.  

Prescription of traditional Chinese herbal medicine 
encompasses a vast repository of knowledge cultivated over 
millennia and rooted in the principles of TCM. This ancient 
practice integrates various herbs, minerals, and animal products 
to promote health and treat ailments. The correct combination 
of herbs involves specific ratios of each herb that enhance the 
formula’s overall effectiveness. This ancient knowledge of how to 
combine the different herbs to treat each specific illness involves 
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understanding the individual movement of each person’s vital 
force of energy to maintain the balance of Yin and Yang energies 
within each person. The common practice involves checking the 
pulse and tongue of the patient to help investigate any blockage 
in the flow of qi exhibited, which affects the different organs of 
the body and its total well-being. The prescription of traditional 
Chinese herbal medicine encompasses a vast repository of 
knowledge, and each remedy prescribed comes in different 
combinations of herbs uniquely combined, depending on the 
specific needs of the patient.

The consumption of traditional Chinese herbal medicine 
has been practiced for thousands of years in China by 
knowledgeably combining a complex web of natural substances, 
primarily different herbs ranging from various parts of plants 
and a combination of different roots, stems, flowers, or seeds to fit 
each individual’s health condition ranging from managing pain 
and boosting immunity. Each herb is believed to have specific 
properties that affect certain organs or bodily systems, aiming 
to correct imbalances rather than merely treating symptoms. 
The traditional form of consumption of this combination of 
Chinese herbs is to boil the herbs to the prescribed cups of 
measurement and drink them for a prescribed number of days 
or weeks. This method is believed to enhance the efficacy of 
the herbs by combining them synergistically. Some forms of 
Chinese herbal medicines come in the form of decoction, 
tinctures, pills or tablets, and sometimes even a granulated 
or powdered form. The more modern version of these herbal 
formulas already come in convenient forms like capsules or 
pills. Some versions are prepared as ointments or creams that 
were concocted from Chinese herbs. The Lian Hua Qing Wen 
that some used during the COVID-19 pandemic is a sample of 
the convenient form since it comes in a capsule. Knowledge of 
the different aspects of TCM found its way to many Filipinos, 
particularly during the COVID-19 pandemic when many 
individuals began exploring its benefits as an alternative or 
complementary approach to healthcare.
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2.2 THE GLOBAL REACH OF TCM

As presented above, TCM has garnered significant global interest 
and recognition as an alternative medicine system, extending its 
reach far beyond its origins in China. When China’s Belt and 
Road Initiative was introduced, part of its strategic blueprint was 
to export TCM knowledge and products across the globe. Since 
then, several studies have been recorded on the impact of TCM 
across different continents. 

A survey conducted on European consumer’s awareness and 
attitude toward TCM resulted in a majority of the respondents 
deciding to remain neutral in their response, stating that TCM 
could be effective for some sicknesses, but this was dependent on 
the patient’s pathological state. Nowadays, depressive symptoms 
affect a large portion of the population. As shown in the study 
conducted by Ng (1999), TCM treatment effectively relieves 
symptoms associated with depression and brings back a sense of 
well-being among the participants. In Canada, Lai and Chappell 
(2007) investigated the response to TCM usage among Chinese 
immigrants in the country and found that over two-thirds of 
the older Canadian Chinese immigrants still consume Chinese 
herbal formulas and consulted with TCM practitioners. 
Consumption of TCM products is prevalent among nations with 
Chinese heritage like Singapore, Vietnam, Indonesia, and the 
Philippines, among others but on a varying scale. In a nation like 
Singapore where almost 4.5 million (77%) are predominantly of 
Chinese heritage, TCM practitioners and shops are accepted as 
part of their everyday holistic healthcare measures.  Loh (2009) 
writes in his study that acupuncture and medical herb usage are 
high among children in Singapore as parents perceived TCM 
as natural, holistic, preventive, and safe despite the opposite 
perception among Singaporean pediatricians who are wary of 
safety issues of TCM consumption among children.

Another study made by Fang, Tang, and Liu (2025) correlates 
the increased demand for efficient TCM among developed 
economies to the fast-aging population in some regions of 
Southeast Asia. The aging population has also greatly increased 
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the burden of chronic diseases in Southeast Asian countries, and 
the choice to use TCM has been largely explored. Alternative 
treatments like acupuncture, moxibustion, and tuina have also 
gained a bigger audience and the import of Chinese health 
products has included extracts, proprietary Chinese medicines, 
Chinese herbal medicines, and decoction pieces. In line with the 
process of aging, the World Bank released a report on “Support 
for Aging Countries” stating that age 65 is the preferred final line 
drawn for developed countries. Thus, when a country’s population 
over the age of 60 years reaches above 7%, it is defined as an 
“aging” population (World Bank 2019, 2). However, a survey of 
the world’s fastest aging population, showed that people from 
East and Southeast Asia rank the highest. Among the eleven 
countries in Southeast Asia, Singapore has the highest aging 
population at 44.6% with East Timor having the lowest aging 
population at 12.1% (United Nations 2019). A study made by 
Su et al. (2018) found that the growing demand for TCM in 
developed economies is due to the fast-aging population in 
some regions of Southeast Asia. Countries that were ranked 
as the top five among the Southeast Asian nations in terms of 
the highest aging population also recorded the largest volume 
of exports of Chinese medicinal products. Singapore, Vietnam, 
Thailand, Malaysia, and Indonesia are five countries that top the 
list and account for 98.49% of the export of medicinal products. 
Malaysia leads with 33.4% followed by Indonesia with 24.41%. 
This is followed by Thailand (15.37%), Singapore (13.13%), and 
Vietnam (11.29%). The remaining 1.59% is where countries like 
the Philippines, Myanmar, and Laos belong, giving a picture of 
the rate of consumption of TCM.

3. STUDY DESIGN  
AND THEORETICAL FRAMEWORK

The COVID-19 pandemic has significantly impacted healthcare 
systems worldwide, leading to increased interest in seeking 
alternative treatments like TCM. This study aims to understand 
an individual’s decision to reject or embrace TCM as a healthcare 
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option in the post-COVID-19 period. It utilizes the Theory of 
Planned Behavior (TPB) to evaluate an individual’s intention to 
perform a particular behavior. Based on this TPB psychological 
framework, intentions are related to behavior which influences 
one’s decisions. According to Ajzen (1991), the likelihood 
of performing a behavior increases with the strength of the 
intention to engage in a particular action. In TPB, behavioral 
intention is influenced by subjective norms (expectations from 
important people about the behavior), attitude (personal feelings 
and beliefs regarding the behavior), and perceived behavioral 
control (one’s perceived ability to perform the behavior). These 
factors collectively predict actual behavior. At the core of this 
theory is the Behavioral Intention, which indicates how much 
effort people are willing to exert to perform the behavior in 
question. The stronger the intention to engage in a behavior, the 
higher the possibility of occurrence of that behavior. Attitude, 
Subjective Norm, and Perceived Behavioral Control are three 
determinants of Behavioral Intention.

Ajzen’s (1985, 1991) foundational work on TPB recognizes 
behavioral attitudes drawn from positive or negative assessments 
of carrying out a particular behavior. His study defines attitudes 
arising from underlying beliefs, wherein norms are shaped by 
normative beliefs and the individual’s motivation to adhere to 
them. Perceived behavioral control is belief-driven constructs 
with norms originating from expectations and compliance. 
Several studies based on TPB have demonstrated an important 
relationship between attitude and behavioral intention. One such 
study by Bayona-Oré (2023) examined the factors influencing 
the entrepreneurial intention of university students. The study 
found that academic program structures can be enhanced by 
fostering positive subjective norms and perceived behavioral 
intention. The study connects the attitude-intention relationship 
as an important principle of TPB. In a more recent study by 
Ajzen (2012), he highlights the importance of understanding the 
cognitive processes behind the behavior to effectively design an 
intervention. He delves into how beliefs about the consequences 
of a behavior influence attitudes and subsequently, intentions 
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and behaviors. A positive attitude toward behaviors is correlated 
to the intention of the behaviors. Based on these principles, this 
study puts forth the following hypothesis:

Hypothesis 1: The attitude toward using Traditional 
Chinese Herbal Medicine (TCHM) is positively related 
to the intention to use it.

The variable of subjective norms pertains to the social 
pressures or influences that others have toward an individual’s 
decision to engage in a particular behavior. In the case of 
consumption of TCHM, it involves the influence of family 
members, friends, or peers. It can also come from societal 
pressure or expectations to adopt TCHM either from family 
heritage practice or societal pressure. Subjective norms refer 
to the perceived likelihood that important people will agree 
or disagree with a particular behavior, and the individual’s 
motivation to meet their expectations. The study by Wang and 
Duan (2016) described the importance of perceived usefulness 
and social influence in shaping attitudes toward TCM among 
young Chinese people. It also highlights how subjective norms 
have positively influenced attitudes toward TCM. In another 
study by Karimian et al. (2021), subjective norms and perceived 
behavioral control in health education programs were found 
to be crucial in modifying health behaviors during pregnancy. 
With this, the following hypotheses have been formulated:

Hypothesis 2: Subjective norms have a positive 
relationship with the attitude toward using TCHM.

Hypothesis 3: Subjective norms have a positive 
relationship with the intention to use TCHM.

Perceived behavioral control refers to an individual’s perceived 
ability to perform a behavior successfully. The easier it is to 
perform the behavior, the more likely it is to positively influence 
their attitude and intention toward it. A study by Tarhan, Arslan, 
and Şar (2017) suggests that perceived behavioral control 
significantly impacts both attitude and intention, highlighting 



17Assessing Knowledge, Attitudes, and Consumption of Traditional 
Chinese Herbal Medicine among Filipinos Post COVID-19 Pandemic

its importance in shaping pharmacy students’ behavior toward 
the use of complementary medicines. Therefore, the attitude 
or intention to follow and adhere to TCM prescriptions plus 
participate in TCM therapies like acupuncture, tai chi, or qigong 
exercises can be affected by perceived behavioral control. To 
predict the intention to use TCM, factors informing attitudes 
such as the ease of TCM access from doctors to medicine, 
plus the affordability of TCM treatments and medicines are 
important factors to consider. In a study conducted by Mou 
(2017), other factors like cultural and spiritual aspects of a 
person, which shape the intention to adopt the use of TCM, 
were included. It concluded that perceived behavioral control 
significantly predicts the intention to use TCM. As such, this 
present study proposes the following hypotheses:

Hypothesis 4: Perceived behavioral control is positively 
related to the attitude toward using TCM.

Hypothesis 5: Perceived behavioral control is positively 
related to the intention to use TCM.

Beyond the three constructs of Attitude, Subjective Norm, 
and Perceived Behavioral Control, this study aims to include 
Knowledge as an additional factor in examining the potential 
intention of TCM usage among Filipinos in the post-COVID-19 
era. TCM Knowledge can play a crucial role in shaping 
one’s attitudes, which can further influence one’s behavioral 
intentions. It also acts as a predecessor of behavior, mediated 
through attitude. An individual’s knowledge is a key predictor 
of their attitude toward a particular behavior and dictates their 
intention to engage in it. For example, knowledge about breast 
cancer was positively associated with undergoing breast cancer 
screening practices among women worldwide (Tavakoli et al. 
2004). Among the communities of Merawi Town in Northwest 
Ethiopia, knowledge is a key component that helps assess one’s 
attitude toward utilizing the use of traditional medicine (Wassie 
et al. 2015). Hona et al. (2004) found that knowledge and 
attitude significantly influenced pharmacy students’ behavioral 
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intentions to use TCM. Therefore, to investigate the influence 
of TCM knowledge on the behavioral intention of Filipinos in 
consuming TCHM, the following hypotheses are proposed:

H6: Knowledge of TCM is positively associated with 
the attitude toward using TCM.

H7: Knowledge of TCM is positively associated with 
the intention to use TCHM.

Figure 1 presents a conceptual model illustrating the 
relationships among TPB constructs, knowledge, satisfaction, 
and perceived service quality of TCM. 

Figure 1. Conceptual Design

3.1 METHODS OF INVESTIGATION

The study utilized a cross-sectional quantitative online survey 
conducted from December 2024 to March 2025 across the 
Philippines through two of the most commonly used social 
platforms, Viber and Messenger. Survey links were distributed 
through a snowball sampling method to maximize reach. 
Participation is voluntary with no financial incentives offered. 
The study includes individuals regardless of prior use of TCM. 
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The survey utilized a three-point Likert scale (Agree, Disagree, 
and Neutral) and is divided into two sections. The first section 
is the sociodemographic profile of the participants. The second 
section consists of questions assessing Attitude (5 items), 
Subjective Norm (5 items), Perceived Behavioral Control  
(4 items), and Knowledge (5 items). 

Data analysis was performed using IBM SPSS Statistics 
for Windows (version 29.0). Participants’ responses to the 
questionnaire were treated as classified data, which were 
expressed by numbers and percentages. Univariate analysis was 
used to evaluate the relationship between the different constructs 
and the independent variable. This research employed two types 
of statistical tools to test the different hypotheses. First, Pearson’s 
Correlational Analysis is used to examine the linear relationship 
between variables and determine their strength and direction. 
Second, Linear Regression is used to predict the behavioral 
intention vis a vis the other constructs like Attitude, Subjective 
Norm, Behavioral Intention, and Knowledge.

4. DATA RESULTS AND ANALYSIS

Drawing from TPB, the present study explored the relationships 
among key psychological and social constructions that shape 
the Behavioral Intention to use TCHM of the respondents. 
The study focuses on four key independent variables: Attitude, 
Subjective Norm, Perceived Behavioral Control, and Knowledge. 
Correlation analysis and regression modeling were conducted 
to determine the significance and strength of each predictor 
concerning Behavioral Intention. The findings provided 
empirical support for most of the hypothesized relationships by 
strongly affirming that Perceived Behavioral Control, Attitude, 
and Subjective Norm are primary drivers of Behavioral Intention 
to consume TCHM. TPB also validated itself as an effective 
framework for understanding the use of TCHM.

The results are presented using simple frequencies with 
percentages to display the descriptive part of the result. 
There is a total of 265 respondents with 62.6% females and 
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37.4% males. The majority of the respondents were students 
(66.8%), followed by professionals (13.2%), self-employed 
individuals (11.3%), and those with other occupations (8.7%). 
Geographically, most participants resided in Luzon (88.7%) 
with smaller representations from Visayas (7.9%) and Mindanao 
(9.4%). The dominant age group belongs to 19 to 30 years of 
age (61.9%), followed by those aged 31 to 60 (22.3%). Smaller 
proportions were from the age brackets below 18 years (8.3%) 
and above 60 years (7.5%). In terms of race and ethnicity, 66.4% 
identified as pure Filipino, 14% as Mestizo, and 19.6% as Chinoy  
(see table 1).

Table 1. Demographic Characteristics; N=265

Variable Statistics %

Gender
Male 99 37.4%

Female 166 62.6%

Occupation

Professional 35 13.2%

Self-Employed 30 11.3%

Students 177 66.8%

Others 23 8.7%

Age

<18 22 8.3%

19-30 164 61.9%

31-60 59 22.3%

>60 20 7.5%

Location

Luzon 235 88.7%

Visayas 21 7.9%

Mindanao 9 3.4%

Race

Filipino 176 66.4%

Chinoy 52 19.6%

Mestizo 37 14%

Table 2 reveals the factors influencing the Behavioral 
Intention. The results demonstrate a strong positive relationship 
between the set of predictors (Knowledge, Attitude, Subjective 
Norm, and Perceived Behavioral Control) and Behavioral 
Intention. The correlation coefficient (R = 0.820) indicates a 
strong positive correlation between the four predictors and the 
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dependent variable, Behavioral Intention. The coefficient of 
determination (R2 = 0.673), approximately 67.3% of the variance 
in Behavioral Intention, explained a good fit with the given 
predictors. It underscores the explanatory power of the model 
and validates the inclusion of the given factors based on the 
theoretical framework of the TPB. The analysis also revealed a 
significant F-statistic (F = 133.531) with a p-value less than 0.001, 
indicating that the predictors highly contribute to Behavioral 
Intention and the relationship is not due to change. In addition, 
the Durbin-Watson measures 1.815, confirming the absence of 
autocorrelation in the residuals and thereby ensuring the model’s 
assumptions are met. This reflects the independence of errors, 
enhancing confidence in the validity of the results. In summary, 
the following variables Knowledge, Attitude, Subjective Norm, 
and Perceived Behavioral Control all play important roles in 
shaping Behavioral Intention. It emphasizes that individuals’ 
intentions are influenced by their attitudes toward the behavior, 
the social pressure they perceive, their perceived ability to 
perform the behavior, and their knowledge. 

Table 2. Overall Model Regression Fit and Significance Analysis Results

R R2 df F Sig

.829a .673 4 133.531 <.001b

Dependent Variable: Behavioral Intention (BI)
Predictors: Knowledge, Attitude, Subjective Norm (SN),  
Perceived Behavioral Control (PBC)

Using multiple regression analysis, it is notable that the 
Perceived Behavioral Control emerges as the strongest predictor, 
exhibiting a beta of .391 and a highly significant p-value of <.001. 
This suggests that individuals who perceive a greater degree of 
control over their ability to perform the behavior are significantly 
more likely to engage in it. The affordability of TCM treatments 
and ease of access to TCM practitioners are external factors that 
contribute to an individual’s perception of seeking and utilizing 
TCM treatment, thus enhancing their perceived behavioral control.
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Table 3. Regression Coefficients and Multicollinearity Statistics for 
Predictor Constructs

Constructs & Items Beta t Sig. VIF

Attitude .267 5.787 <.001 1.689

A1. I will use TCHM even if it is not FDA 
approved.

A2. I believe combining TCHM and Western 
medicine is an effective treatment option.

A3. I see myself drinking TCHM as part of my 
health regimen.

A4. I think that TCHM should be made more 
accessible.

A5. I think TCHM treatment can be costly.

Subjective Norm .250 4.891 <.001 2.067

SN1. My family and friends recommend the use 
of TCHM.

SN2. My family and friends encourage me to 
consume TCHM.

SN3. TCHM is consumed by my family and 
friends.

SN4. I know people who consume TCHM.

SN5.
I have heard that a lot of people who use 
TCHM experience an improvement in their 
health.

Perceived Behavioral Control .391 7.428 <.001 2.196

PBC1. I am willing to invest time and money in 
TCM treatments.

PBC2. I am confident in my ability to make 
decisions in using TCM products.

PBC3. I am comfortable sharing my knowledge 
of TCM with others.

PBC4. I am confident in my capacity to access 
the use of TCM.

Knowledge 0.65 1.370 .172 1.771

K1. I know very little about TCM and its 
practices.

K2. I have heard of the different herbal 
products.

K3. I know TCHM is harmless since it uses 
natural herbs.

K4. I know TCM takes a longer time to show 
results.

K5. I know TCM is a reliable treatment option.
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Legend

VIF: Dynamism PBC: No/Unfavorable

A: Trustworthiness K: No/Unfavorable but with 
restrictions or reservations

SN: Expertise

With a beta of .250 and a p-value of <.001, the Subjective 
Norm also demonstrates a substantial influence indicating that 
social pressure and the perceived approval of friends, families, 
and important others play a significant role in predicting one’s 
behavior. Attitude is another significant predictor with a beta 
of .267 and a p-value of <.001. This shows that a positive 
attitude toward the behavior positively influences the likelihood 
of engaging in it. However, in contrast to the three predictors, 
knowledge of TCM does not appear to be significant (p = .172). 
This finding suggests that an individual’s level of knowledge 
does not significantly affect their engagement in it. The variance 
inflation factor (VIF) of each item was all lower than 5, indicating 
no critical levels of collinearity (see table 3).

To support the hypothesis in this study, Pearson’s correlation 
analysis indicates that Attitude toward the use of TCHM is 
positively related to Behavioral Intention (H1) showing a very 
strong relationship (r = 0.659). This indicates that a favorable 
attitude toward the use of TCHM significantly influences an 
individual’s intention to perform the behavior of consuming 
TCHM.  However, a weaker correlation between Knowledge of 
TCM and the attitude toward using TCM (H8) was recorded 
(r = 0.414). The result indicates that while there is a positive 
relationship between knowledge and attitude, and that knowledge 
of TCM plays a role in shaping one’s attitudes, its impact is 
less significant compared to other constructs. Subjective Norm 
stands out as one of the most significant constructs, showing 
strong correlations with Behavioral Intention (r = 0.691). This 
signifies that an individual who perceives greater social pressure 
or norms is more likely to intend to use TCHM, validating 
the hypothesis that subjective norms positively influence the 
intention to use TCHM (H3). These relationships highlight 
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the importance of social opinions and influences from family 
and friends in shaping an individual’s TCM perception of 
control over their behavior and eventually in their intention to  
consume TCHM. 

On the other hand, Subjective Norm and Attitude are 
significantly and positively correlated (r = 0.596). This result 
indicates that individuals who perceive stronger social expectations 
and influences tend to have a more positive attitude toward using 
TCHM, supporting the positive influence of Subjective Norm 
toward Attitude (H2). This also confirms that if an individual 
feels that people around them encourage them to use TCHM, 
they are more likely to develop a favorable attitude toward the 
use of TCHM. Perceived Behavioral Control also stands out as a 
dominant predictor of Behavioral Intention showing the highest 
correlation (r = 0.737), emerging as the most critical construct. 
This result suggests that individuals who perceive greater control 
over their ability to use TCM are more likely to intend to use it. 
This validates the hypothesis that perceived behavioral control 
positively and significantly influences behavioral intention (H5). 
This also indicates that one’s sense of control over using TCHM 
strongly motivates an individual to act on their intention to 
consume TCHM. 

In addition, Perceived Behavioral Control and Attitude 
are statistically significant and positively correlated (r = 0.555). 
This result supports the hypothesis that an increase in perceived 
control aligns with a more positive attitude toward using TCHM 
(H4). Overall, Perceived Behavioral Control plays a crucial role 
in shaping how people feel about using TCHM (Attitude) and 
their readiness to act on those feelings (Behavioral Intention). 
Perceived Behavioral Control also correlates positively with TCM 
Knowledge (r = 0.628) showing the link between an individual’s 
belief in their ability to perform TCM-related behaviors and 
awareness or understanding of consuming TCHM (H6, H7). 
However, it is relatively weak compared to other variables only 
suggesting that knowledge of TCM contributes to forming 
one’s intention to consume, but it is not as influential as the 
other constructs like Attitude, Subjective Norm, or Perceived 
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Behavioral Control. In summary, Behavioral Intention exhibits 
strong positive correlations with Attitude toward TCM (r = 
0.659), Subjective Norm (r = 0.691), and Perceived Behavioral 
Control (r = 0.737). These findings confirm that these three 
constructs are the most significant drivers of intentions to 
consume TCHM (see table 4).

Table 4. Constructs Correlations

Attitude SN PBC Knowledge BI

Attitude 1 .596** .555** .414** .659**

SN .596** 1 .633** .553** .691**

PBC .555** .633** 1 .553** .691

Knowledge .414** .553** .628** 1. 559**

BI .659** .691** .737** .559** 1

Legend

BI Behavioral Intention

SN Subjective Norm

PBC Perceived Behavioral Control

Table 5. Bivariate Correlational Analysis

Hypothesis t-value/r p-value Decision

H1: Attitude toward the use of TCHM 
 BI 5.787 < 0.001 Supported

H2: SN  Attitude toward the use 
of TCHM r = 0.596 < 0.001 Supported

H3: SN  Intention to use TCHM 4.891 < 0.001 Supported

H4: PBC  Attitude toward the use 
of TCHM r = 0.555 < 0.001 Supported

H5: SN  Intention to use TCHM 7.428 < 0.001 Supported

H6: Knowledge  Attitude toward 
TCM r = 0.414 < 0.001 Supported

H7: Knowledge  Intention to use 
TCHM 1.370 0.172 Not Supported

**. Correlation is significant at the 0.01 level (2-tailed).
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Table 5 shows the relational effects of each construct that 
supports Hypothesis 1 to Hypothesis 6. The findings showed 
Hypothesis 5 having the highest t-value of 7.428, demonstrating 
the strong positive relationship between PBC with BI. The 
findings indicate that people with greater perceived control over 
their ability to act are more likely to use TCM. On the other 
hand, Hypothesis 7 is not supported, indicating that knowledge 
of TCM does not impact the behavior to use TCHM.

5. CONCLUSIONS

During the pandemic’s peak, the Philippines FDA approved the 
use of Lian Hua Qing Wen, leading many Filipinos to utilize 
it as a pragmatic option. This study revealed that perceived 
behavioral control has emerged as the strongest predictor of 
intention to consume TCHM. This implies that Filipinos have 
discovered a new sense of control over their well-being in the 
post-COVID-19 period. Therefore, the availability of TCM 
treatments coupled with community and friend endorsements 
and the FDA’s “permission” to use TCM has fostered a lasting 
positive perception, evidenced by the strong correlation 
between subjective norms and intention. Furthermore, attitude 
significantly influences the intention to use TCM as a positive 
correlation was revealed. 

On the contrary, the study found that knowledge of TCM 
has a weaker correlation with behavioral intention indicating that 
an in-depth understanding of TCM principles is less influential 
than perceived benefits and social acceptance. Interestingly, the 
data portrays an increasing recognition of TCM as an alternative 
option on top of conventional Western medicine. In a way, the 
pandemic effectively acted as a catalyst directing a shift toward 
Filipino’s positive perception of TCM treatments. In addition, 
under the perceived behavioral intention, the availability of TCM 
treatments coupled with the belief that managing their health 
with TCM is both possible and practical, empowers Filipinos 
in their healthcare choices. Therefore, this study hopes that 
policymakers should consider integrating more aspects of TCM 
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by allowing a broader and more aligned process of including the 
use of TCHM as an accepted medical choice, providing more 
free choices for Filipinos to move toward a more integrated 
approach to one’s well-being.

6. LIMITATIONS

This study has several limitations. First, as a cross-sectional, self-
administered online survey promoted primarily through social 
media, it might have been skewed toward younger participants 
who are more well-versed in the two platforms used. Thus, the 
study had limited representation from those over sixty. Second, 
relying on only two online platforms might have excluded 
individuals who prefer other social media platforms, further 
restricting the participation of older demographics. Additionally, 
the online format limited the depth of responses and prevented 
establishing a deeper causal relationship. Third, while the sample 
covered three major Philippine regions, it did not gather any 
demographic information on ethnic minorities. Therefore, future 
research should consider a longitudinal approach and incorporate 
qualitative interviews to provide a more comprehensive 
understanding of the status of TCM in the Philippines. 
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NOTES

1 Republic of the Philippines, Republic Act 8423 of 1997, “Traditional 
and Alternative Medicines Act,” accessed June 6,2021, https://elibrary.
judiciary.gov.ph/thebookshelf/showdocs/2/3840.

2 Philippine Food and Drug Administration, Republic Act No. 3720, 
amended by Executive Order No. 175, “Food Drugs, Devices, and 
Cosmetic Act,” accessed June 8, 2021, https://lawphil.net/statutes/
repacts/ra1963/ra_3720_1963.html.

3 Republic Act No. 6675, “The Generics Act of 1988,” September 13, 1988, 
https://lawphil.net/statutes/repacts/ra1988/ra_6675_1988.html.

4 Republic Act No. 5921, “An Act Regulating the Practice of Pharmacy 
and Setting Standards of Pharmaceutical Education in the Philippines,” 
https:// lawphil.net/statutes/repacts/ra1969/ra_5921_1969.html.

5 Republic Act No. 8203, “An Act Prohibiting Counterfeit Drugs, Providing 
Penalties for Violations and Appropriating Funds Therefor,” Section 
2, September 4, 1996, https://lawphil.net/statutes/repacts/ra1996/
ra_8203_1996.html.

6 Food and Drug Administration Philippines, “Registration of 
Pharmaceutical/Drug Products: Frequently Asked Questions (FAQs) 
Version 3.0,” last modified October 21, 2020, https://www.fda.gov.
ph/wp-content/uploads/2023/10/CDRR_REGISTRATION-OF-
PHARMACEUTICALDRUG-PRODUCTS.pdf.

7 See Francis Tolentino, 2021, “Traditional medicine in the Philippines,” 
Manila Bulletin, January 7, 2021, https://mb.com.ph/2021/1/7/traditional-
medicine-in-the-philippines.
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