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Abstract
Aims: To describe sources of health information and health- seeking behaviours of 
adults	(aged	≥18)	living	in	medically	underserved	communities	in	the	Philippines.
Design: This is a secondary, quantitative analysis from a cross- sectional parent study. 
Participants completed a 10- item, self- report survey on their sources of health infor-
mation, healthcare providers sought for health and wellness and health- seeking be-
haviours when ill. Responses were evaluated across two age groups (<60	vs.	≥60 years)	
and genders using generalized linear mixed models.
Results: Surveys	were	completed	by	1202	participants	in	rural	settings	(64.6%	female,	
mean	age	49.5 ± 17.6).	Friends	and/or	family	were	their	key	source	of	health	informa-
tion	(59.6%),	followed	by	traditional	media	(37%)	and	healthcare	professionals	(12.2%).	
For	health	promotion,	participants	went	to	healthcare	professionals	(60.9%),	informal	
healthcare	providers	(17.2%)	or	others	(7.2%).	When	ill,	they	visited	a	healthcare	pro-
fessional	69.1%	of	the	time,	self-	medicated	(43.9%),	prayed	(39.5%)	or	sought	treat-
ment	from	a	rural	health	clinic	(31.5%).	We	also	found	differences	in	health-	seeking	
behaviours based on age and gender.
Conclusions: Our findings highlight the need to organize programs that explicitly de-
liver accurate health information and adequate care for wellness and illness. Study 
findings emphasize the importance of integrating family, friends, media and health-
care professionals, including public health nurses, to deliver evidence- based health 
information, health promotion and sufficient treatment to medically underserved 
Filipinos.
Implications: New knowledge provides valuable information to healthcare providers, 
including public health nurses, in addressing health disparities among medically un-
derserved	Filipinos.
Impact: This study addresses the current knowledge gap in a medically vulnerable 
population. Healthcare professionals are not the primary sources of health informa-
tion.	Approximately	one-	third	of	participants	do	not	seek	them	for	health	promotion	
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1  |  INTRODUC TION

The 2030 Sustainable Development Goals agenda urges all coun-
tries to update and implement their national development policies 
with an integrated focus on economic, social and environmental de-
velopment	(General	Assembly	of	the	United	Nations,	2015).	This	ini-
tiative aims to improve the lives of all nations and peoples by 2030, 
“leaving no one behind.” The primary objective is eradicating pov-
erty and inequality, which affect numerous regions, primarily low-  
and	middle-	income	countries	(LMICs).	The	promotion	of	health	and	
wellness is one of the sustainable development goals. It aims to pro-
vide a service coverage dimension to ensure that all individuals who 
benefit from promotive, preventative, curative, rehabilitative or pal-
liative healthcare have access to these services and are of sufficient 
quality (Bayarsaikhan et al., 2022).	For	some	countries,	 this	would	
gradually expand the current service coverage and availability level 
to accommodate epidemiological and demographic changes, such as 
ageing (The World Bank, 2020).	 Included	are	safe,	effective,	high-	
quality and reasonably priced healthcare services (Department of 
Health, 2020).	Yet,	the	lack	of	readily	available	healthcare	resources,	
infrastructure and personnel and inadequate insurance coverage 
for medical emergencies continue to be obstacles to receiving ad-
equate healthcare in LMICs, including the Philippines. Specifically, 
the shortage of healthcare resources is exacerbated by the limited 
understanding of health information sources and health- seeking be-
haviours	among	disadvantaged	Filipinos	residing	in	medically	under-
served areas in the Philippines, which impacts equity in healthcare 
and limits the goal of “leaving no one behind.”

2  |  BACKGROUND

Over the past few decades, the Philippine population has become 
healthier.	Life	expectancy	at	birth	is	70 years,	up	from	55 years	five	
decades ago. In addition, the number of children who survive to age 
five	has	increased.	In	the	1970s,	there	were	84	child	deaths	for	every	
1000	births.	At	 the	start	of	 the	century,	mortality	among	children	
under five was reduced nearly threefold (The World Bank, 2020).	

These improvements are related to the government's efforts to-
ward universal healthcare (Department of Health, 2020).	 Yet,	 the	
Philippines continues to lag behind other countries in its income 
bracket in several health outcomes, and considerable provincial and 
local inequities exist. Moreover, the country receives a low score 
of	60	out	of	100	on	the	universal	health	service	coverage	index,	a	
measure of access to critical services for maternal and child health, 
infectious conditions and non- communicable diseases (e.g., heart 
disease,	diabetes,	cancer)	(World	Health	Organization,	2022).

Access	 to	 credible	 health	 information	 and	 adequate	 health-	
seeking behaviours are necessary for optimizing health and wellness 
and managing illness (e.g., initiating care at the proper time and with 
the appropriate provider; continuing a regular health- seeking pat-
tern)	(Maneze	et	al.,	2015).	Seeking	out	health	information	or	rele-
vant information about one's health through various sources (such as 
reliable	media	and	evidence-	based	printed	materials)	has	long	been	
seen as enhancing patients' understanding of treatment and lifestyle 
modifications. It is the acquisition of data to clarify or confirm knowl-
edge	about	a	specific	subject.	Approaches	and	sources	for	collect-
ing health information, such as consulting professional healthcare 

or treatment even when ill, exacerbating health inequities. More work is necessary 
to support initiatives in low-  and middle- income countries such as the Philippines to 
reduce health disparities.
Reporting Method: We adhered to the reporting guidelines of STrengthening the 
Reporting	 of	 OBservational	 studies	 in	 Epidemiology	 (STROBE)	 for	 cross-	sectional	
studies.
Patient or Public Contribution: There was no patient or public contribution as our 
study design and methodology do not make this necessary.

K E Y W O R D S
Filipinos,	health	behaviours,	health	disparities,	health	information,	health	promotion,	low-		and	
middle- income countries, underserved

Contributions to Wider Global Community

• Researchers and policymakers need additional data to 
understand the potential benefits of expanding access 
to high- quality health information using modern tech-
nology	(i.e.,	the	Internet)	in	rural	communities.

• When community health professionals with the appro-
priate education deliver health education programs, the 
public may have better access to information on various 
health topics and advice for improving their health.

• Lack of access to healthcare professionals, healthcare 
inequalities, lack of investment in healthcare infrastruc-
ture and the inaccessibility of clinics in rural areas are all 
issues that require prompt attention to ensure equitable 
healthcare for all.
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providers, conversing with family/friends and browsing the Internet, 
can influence the accuracy of information obtained. Individuals with 
greater knowledge are more likely to maintain control over their 
condition than those without reliable health information. Moreover, 
well- informed individuals are better suited to deal with the uncer-
tainty of disease and the necessary treatments (Teo et al., 2021).	
Although	 health	 information	 is	 insufficient	 to	motivate	 behaviour	
modification, it is essential and foundational to healthcare.

Over a billion people worldwide, particularly in LMICs, lack access 
to quality healthcare services (World Health Organization, 2022).	
The poor performance on access coverage reflects the current state 
of the country's health system components including service deliv-
ery, health financing, human resources, governance and informa-
tion technology. Likewise, in LMICs, information- seeking practices 
and health- seeking behaviours may differ from those in industrial-
ized countries due to cultural, economic and social variations (Teo 
et al., 2021).	To	accommodate	 for	and	address	 the	health	 require-
ments of individuals in any population, it is crucial to comprehend 
their health-  and information- seeking preferences as these can be 
reasonably complex. Health information sources and health- seeking 
behaviours are important to healthcare, but little is known about 
these among LMICs, particularly medically underserved populations 
in the Philippines.

Many barriers exist to accessing and providing healthcare in 
LMICs like the Philippines. These include a lack of trained profes-
sional healthcare providers, inadequate resources for health pro-
motion, a lack of reliable health information sources and the need 
to seek healthcare advice from various providers (Evangelista & 
Lorenzo, 2021).	Based	on	data	from	a	report	on	health	and	health-
care equity in the Philippines, it is possible to conclude that the poor 
bear a disproportionate amount of the disease burden and that there 
are significant disparities in health outcomes between socioeco-
nomic groups (Banaag et al., 2019).	A	person's	propensity	to	use	the	
healthcare system is influenced by cultural norms and practices and 
the	nature	of	 those	norms	and	practices.	Availability,	 accessibility,	
affordability and quality of service are also critical, but not always 
ideal, factors to consider (Maneze et al., 2015).	In	addition,	the	indi-
vidual's socioeconomic status, age, gender, financial resources, how 
they feel about their health, the nature of their illness and the type 
of illness are also important considerations (Palafox et al., 2021).	As	
a result, healthcare for individuals residing in medically underserved 
communities is often substandard because a lack of understand-
ing of their specific needs causes inequities in access to healthcare 
(Evangelista & Lorenzo, 2021).

While efforts to lessen the health disparities have received con-
stant support from governments worldwide, research on the dynam-
ics and sources of health information and patterns of health- seeking 
behaviours among individuals residing in medically underserved 
communities	 in	 LMICs,	 like	 the	 Philippines,	 is	 still	 lacking	 (Abera	
Abaerei	et	al.,	2017).	For	example,	there	is	a	paucity	of	data	regard-
ing the information sources most utilized and trusted by individu-
als from medically underserved communities in LMICs. Likewise, 
there is a lack of information on the health- seeking behaviours of 

this vulnerable population. Lastly, in contrast to the Western set-
ting, where primary healthcare services have been the subject of 
extensive research, most healthcare systems in LMICs have limited 
access to and use quality data to help improve care and shape policy 
(Bitton et al., 2019).

In light of this, our research objectives offer novel information 
for understanding the sources of health information and health- 
seeking behaviours of individuals residing in medically underserved 
communities in the Philippines with limited access to basic health-
care services. We evaluated health- seeking preferences for health 
promotion and behaviours in the context of illness. In addition, we 
investigated the effects of gender and age on preferred health infor-
mation sources and health- seeking behaviours. Gender and age are 
key	variables	that	are	of	particular	significance	among	Filipinos	given	
their sociocultural norms and values, particularly in relation to defer-
ence to elders and gender roles that influence health and health care 
(Badana	&	Andel,	2018; Guerrero, 2022).

In	 this	 study	 among	 vulnerable	 Filipinos	 residing	 in	 the	
Philippines, we define health- seeking behaviours as the individual's 
courses of action for health promotion needs and treatment when 
they are ill. We describe providers as either professional healthcare 
providers (called healthcare professionals	 from	 this	 point)	 who	 ob-
tained formal training and education, thereby receiving an academic 
degree or licensure or informal healthcare providers who have no pro-
fessional	education	and	training,	such	as	faith	healers	(espiritistas),	
herbalists	(albularyos),	quack	doctors	or	massage	therapists	without	
formal	education	(hilots)	(Rebuya	et	al.,	2020).

3  |  METHODS

A	secondary	analysis	was	conducted	using	ordinal	data	from	a	na-
tionally	 representative	 cohort	 of	 Filipinos	 living	 in	 medically	 un-
derserved	 communities	 in	 the	 Philippines.	 A	 convenience	 sample	
of	1202	adults	≥18 years	old	was	recruited	from	rural	health	clinics	
in the barangays	 (i.e.,	 villages),	with	only	one	adult	member	 in	 the	
household	 eligible	 to	 participate.	 Additional	 details	 related	 to	 the	
cross- sectional, quantitative and descriptive parent study conducted 
according to ethical guidelines, including informed consent, are de-
scribed elsewhere (Cacciata et al., 2021).	Data	specific	to	sources	of	
health information and health- seeking behaviours are the foci of this 
current article. The Institutional Review Boards at a western univer-
sity	in	the	United	States	(#REDACTED)	and	a	northern	university	in	
the	Philippines	(Research	Ethics	Board,	#REDACTED)	approved	this	
study.

3.1  |  Measures

Tagalog	 (the	 local	 language)	and	English	versions	of	a	10-	item	 (ex-
cluding	 demographics),	 self-	report	 survey	were	 used	 for	 data	 col-
lection. This is a standardized and validated form developed for the 
parent study (Cacciata et al., 2021).	This	measure	was	adapted	from	
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a	survey	developed	specifically	for	the	Filipino	community	(National	
Heart Lung and Blood Institute et al., 2003).	 All	 the	 participants	
chose to complete the questionnaire in English. Trained research as-
sistants were available to help participants respond to the survey 
when needed. Participants can respond to multiple options when 
it applied.

3.1.1  |  Demographics

The survey started with questions on sociodemographic character-
istics, including age, gender, marital status, health insurance, educa-
tion, employment and income.

3.1.2  |  Sources	of	health	information

Participants were asked where they found and received helpful 
health and wellness information. Options included friends and/or 
family, providers, traditional media such as radio or television and 
print media such as the local English paper, native- language newspa-
per or magazines, flyers or community outreach materials and bro-
chures or educational materials in their doctor's office. Participants 
rated	their	options	from	1	(most	often)	to	4	(never).

3.1.3  |  Provider	sought	for	health	promotion

Participants were asked whom they go to for their health and wellness 
checks. Options were either healthcare professionals (e.g., physicians, 
nurses,	acupuncturists),	informal	healthcare	providers	(e.g.,	herbalists,	
quack	doctors)	or	others	(participants	were	advised	to	specify).

3.1.4  |  Health-	Seeking	Behaviours	for	
illness treatment

Participants were asked about what they do to treat themselves 
when they are sick or ill. Options included self- medicating (i.e., herbal 
medicines),	using	medications	or	home	remedies	from	friends,	going	
to a doctor, seeking traditional healers, praying, going to a rural health 
centre, seeking advice from a trusted person or nothing. Participants 
were also advised to check all that applied to them.

3.2  |  Data analyses

Comparisons were conducted on demographics, sources of health 
information, providers sought for health promotion and health- 
seeking behaviours when ill by young and older groups and by male 
and female participants. Data were analysed and presented, based 
on the variable measured, as means, standard deviations, ranges, 
percentages	and	odds	ratios,	with	a	95%	confidence	interval.

A	 generalized	 linear	 mixed	 model	 approach	 using	 the	 binomial	
distribution, with random effect to account for variability between 
each participant, was used to estimate the probabilities for the data 
on seeking providers for health promotion and treatment for illness. 
In addition, the Tukey–Kramer adjustment was implemented for mul-
tiple comparisons, i.e., between health- seeking behaviours for illness. 
Data	were	analysed	using	the	GLIMMIX	procedure	in	SAS/STAT	soft-
ware,	Version	9.4	of	the	SAS	System	for	Windows.	Copyright	©	(2016)	
SAS	Institute	Inc.	SAS	and	all	other	SAS	Institute	Inc.	product	or	ser-
vice	names	are	registered	trademarks	or	trademarks	of	SAS	Institute	
Inc.	(SAS	Institute	Inc,	2016).	A	significance	level	of	0.05	was	used	in	
the statistical tests performed in these exploratory analyses.

4  |  RESULTS

Table 1 displays the demographic and social make- up of the sam-
ple (N = 1202)	according	to	age	group	(younger	Filipinos	were	those	
18–59 years	of	 age	 [65.7%]	 and	older	Filipinos	were	 those	60	and	
above	[34.3%]).	The	mean	age	was	49.5 ± 17.6 years	(range	18–83).	
The	majority	of	participants	were	female	(64.6%),	married	(58.6%),	
without	 insurance	 (92.6%),	 high	 school	 graduates	 or	 higher	 (96%),	
with	 an	 average	 annual	 income	 less	 than	or	 equal	 to	PHP	75,000	
(58%)	and	unemployed	(51%).	Any	missing	data	were	not	accounted	
for in the means for the sociodemographics. There were no missing 
data with respect to the other variables.

4.1  |  Sources of health information

Table 2 shows a summary of the responses given by the participants 
on	where	they	get	their	health-	related	information.	Among	all	partici-
pants, friends and/or family were the most common source of health 
information	(59.6%),	followed	by	traditional	media	such	as	television	
and	 radio	 (37%),	 print	 media	 (18.3%)	 and	 healthcare	 professionals	
(12.2%).	Table 3 shows the frequency of these responses according 
to gender and age group. There were no significant differences in in-
formation sources between men and women. However, a significant 
interaction was found between information source and age group 
(p < 0.0001).	For	example,	(a)	 information	from	television	is	as	likely	
to be used by both age groups and is significantly more preferred 
compared to other media (p < 0.001)	and	(b)	younger	people	are	more	
likely to receive healthcare information from healthcare profession-
als (p < 0.001)	and	the	radio	(p = 0.03)	compared	to	the	older	people.

4.2  |  Provider sought for health promotion

Tables 4 presents a summary of the responses regarding the pro-
viders sought to promote health. Participants indicated that they 
sought healthcare for wellness advice and support mostly from 
healthcare	 professionals	 (60.9%),	 followed	 by	 informal	 healthcare	
providers	 (17.2%)	or	others	 (e.g.,	 a	 combination	of	both	providers)	
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at	7.2%.	Table 5 shows the frequency of these responses according 
to gender and age group. The three- way interactions (provider, age 
group,	gender)	and	all	two-	way	interactions,	e.g.,	age	group	and	gen-
der (p = 0.8958),	gender	and	provider	(p = 0.9399),	and	age	group	and	
provider (p = 0.3218)	were	not	significant.	However,	there	was	a	sig-
nificant overall effect on the type of provider sought for health pro-
motion (healthcare professionals vs. informal healthcare providers, 
p < 0.0001).	Overall,	Filipinos	tend	to	go	to	healthcare	professionals	
over	informal	healthcare	providers.	Specifically,	a	Filipino	from	this	
sample	is	estimated	to	be	27.43	(95%	CI:	19.55,	38.48)	times	more	
likely to go to a doctor, nurse or acupuncturist than an herbalist or 
a quack doctor.

4.3  |  Health- seeking behaviours for 
illness treatment

Table 6 displays a summary of how the participants responded 
when	asked	about	how	they	treat	their	illnesses.	When	sick,	69.1%	
primarily saw a doctor. Participants also reported using home rem-
edies	with	herbal	medicines	 (43.9%),	 turning	 to	prayer	 (39.5%)	or	
visiting	a	rural	health	clinic	 (31.5%).	Table 7 shows the frequency 
of these responses according to gender and age group. The three- 
way interaction between age group, gender and health- seeking 
behaviour for illness treatment was not significant (p = 0.1689),	
but the two- way interactions between age group and behaviour 
(p < 0.0001)	as	well	as	gender	and	behaviour	(p < 0.0343)	were	sig-
nificant as follows:

4.3.1  |  Age	and	health-	seeking	behaviours	for	
illness treatment (Tables 7 and 8)

At	 the	 0.05	 significance	 level,	 both	 younger	 and	 older	 Filipinos	
sought help from doctors more than all the other options, with re-
spective,	 estimated	 probabilities	 of	 66.13%	 (95%	CI:	 62.59,	 69.49)	

TA B L E  1 Sociodemographic	characteristics	of	the	participants	(N = 1202).

Demographic

Younger Filipinos (ages 18–59) Older Filipinos (age ≥60) Total

N % N % N %

Marital status

Single 244 30.93 29 7.06 273 22.75

Married 484 61.34 219 53.28 703 58.58

Separated 22 2.79 7 24.14 29 2.42

Widowed 37 4.69 156 37.96 193 16.08

Co- habitate 2 0.25 0 0 2 0.17

Education Level

Did not finish High School 8 1.01 40 9.71 48 3.99

High	School	Graduate	or	Above 782 98.99 372 90.29 1154 96.01

Insurance

Yes 72 11.84 2 0.51 74 7.39

No 536 88.16 391 99.49 927 92.61

Gender

Male 279 35.32 147 35.68 426 35.44

Female 511 64.68 265 64.32 776 64.56

Employment

Employed 503 85.98 82 14.02 585 48.67

Unemployed 287 46.52 330 53.48 617 51.33

Annual	Income

No income 0 0.00 3 0.76 3 0.30

<PHP 25,000 52 8.57 69 17.56 121 12.10

PHP 25,000–PHP 50,000 169 27.84 145 36.90 314 31.40

PHP	50,000–PHP	75,000 63 10.38 75 19.08 138 13.80

>PHP	75,001 323 53.21 101 25.70 424 42.40

TA B L E  2 Sources	of	information	used	most	often	(N = 1202).

Source of information

Total

N %

Friends/Family 714 59.6

Healthcare Professionals 147 12.2

TV/Radio 443 37.0

Print Media 220 18.3
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and	73.77%	(95%	CI:	69.10,	77.95).	This	indicates	that	older	Filipinos	
are	1.44	(95%	CI:	1.09,	1.90)	times	more	likely	to	seek	a	doctor	than	
younger	Filipinos	(p = 0.0096).

Among	 younger	 Filipinos,	 their	 next	 choice	 for	 illness	 treat-
ment	after	doctors	is	herbal	medicine	estimated	at	43.02%	(95%	CI:	
39.43%,	46.68%),	 followed	by	prayer	 at	 38.25%	 (95%	CI:	 34.77%,	
41.87%).	Among	older	Filipinos,	their	next	choice	for	treatment	is	the	
rural	health	centre	estimated	at	48.75%	(95%	CI:	43.73%,	53.81%),	
herbal	medicine	at	44.23%	(95%	CI:	39.27%,	49.29%)	and	prayer	at	
39.30%	(95%	CI:	34.36%,	44.47%).	Older	Filipinos	are	estimated	to	
be	3.09	(95%	CI:	2.37,	4.02)	times	more	likely	to	go	to	the	rural	health	
centre	for	treatment	than	younger	Filipinos.

4.3.2  |  Gender	and	health-	seeking	behaviours	for	
illness treatment (Tables 7 and 9)

At	 the	 0.05	 significance	 level,	 Filipino	 males	 and	 females	 sought	
help from doctors more than all the other options, with respective, 
estimated	 probabilities	 of	 68.64%	 (95%	 CI:	 63.73%,	 73.16%)	 and	
71.50%	(95%	CI:	67.97%,	74.78%).	The	next	choice	for	illness	treat-
ment	among	females	is	herbal	medicine	at	45.05%	(95%	CI:	41.38%,	
48.78%)	and	prayer	at	42.97%	(95%	CI:	39.33%,	46.69%).	The	odds	
of	a	Filipino	female	seeking	treatment	through	prayer	is	1.42	times	
(95%	CI:	1.09,	1.84)	higher	than	that	of	a	Filipino	male.

The next choice of illness treatment for males after doctors 
is	 also	 herbal	 medicine	 estimated	 at	 42.19%	 (95%	 CI:	 37.34%,	
47.20%),	 followed	by	 the	 rural	health	centre	at	38.33%	 (95%	CI:	
33.53%,	43.37%),	and	prayer	at	34.74%	(95%	CI:	30.08%,	39.70%).	
The	 odds	 of	 a	 Filipino	 male	 going	 to	 a	 rural	 health	 centre	 for	
treatment	is	1.32	times	(95%	CI:	1.01,	1.72)	higher	than	that	of	a	
Filipino	female.

5  |  DISCUSSION

Our findings provide new information for elucidating the sources 
of health information and health- seeking behaviours of individu-
als living in medically underserved communities in the Philippines. 
We assessed the participants' health- seeking behaviours for health 
promotion	 and	 treatment	 of	 an	 illness.	 Furthermore,	 our	 research	
compared and contrasted the information- gathering practices and 
health- seeking behaviours of both genders and age groups.

Our demographic data reflects the socioeconomic and medical 
vulnerability	of	our	participants.	Although	there	was	a	high	number	
of high school graduates, most were unemployed, the majority were 
without	insurance	and	most	had	low-	annual	income	(PHP	75,000	is	
equivalent	to	about	$1300).	The	Philippines	reports	a	high-	basic	lit-
eracy	 rate	 (ability	 to	 read	and	write).	However,	many	Filipinos	are	
uninsured, with almost 1 in 5 living in poverty and having an average 
annual	income	of	about	$6000	(Republic	of	the	Philippines,	2022).

5.1  |  Sources of health information

Most	Filipinos	in	our	sample	relied	on	recommendations	from	family	
and friends to improve their health and avoid getting sick. Previous 
studies have also demonstrated reliance on family and friends 
for health information, especially among older adults (Onuegbu 
et al., 2021).	 Similarly,	 older	 adults	 in	 rural	Taiwan	also	 resorted	 to	
seeking health support from family and friends (Chen, 2020).	Younger	
women from Senegal listed their teachers, parents or friends as their 
primary resources for learning about general health concerns and 
healthy	lifestyle	behaviours	(Adams	et	al.,	2017).	It	has	been	postu-
lated that those in one's immediate social network, the people one 
sees and interacts with most frequently, are considered the most reli-
able sources of information (Teo et al., 2021).	Social	networks	allow	

TA B L E  3 Frequency	of	responses	on	sources	of	information	
according to gender and age group.

Source of information
Younger Filipinos 
(ages 18–59)

Older Filipinos 
(age ≥60)

Friends/Family**

Male 1.83	(1.06) 1.73	(2.30)

Female 1.77	(1.09) 1.40	(0.77)

Healthcare	Professionals**

Male 2.70	(1.03) 2.86	(1.10)

Female 2.57	(0.99) 2.85	(1.05)

Television

Male 2.31	(1.75) 2.21	(0.78)

Female 2.21	(0.84) 2.41	(2.55)

Radio*

Male 2.52	(0.97) 2.83	(0.98)

Female 2.75	(2.04) 2.76	(1.00)

Local	English	Newspapers**

Male 2.92	(0.86) 3.35	(3.24)

Female 2.88	(1.02) 3.18	(0.94)

Native	Language	Newspaper**

Male 3.02	(0.89) 3.22	(0.84)

Female 2.96	(0.92) 3.25	(0.92)

Flyers

Male 3.06	(0.93) 3.03	(0.97)

Female 2.81	(0.94) 3.02	(1.01)

Note:	Mean	Scores	(1-		most	often,	4-		never).	Standard	Deviation	in	
parenthesis.	(*)	denotes	a	significant	difference	between	younger	
and	older	Filipinos	at	the	0.05	level	while	a	(**)	denotes	a	significant	
difference at the 0.01 level.

TA B L E  4 Providers	sought	for	health	promotion	(N = 1202).

Health promotion provider

Total

N %

Formal	Healthcare	Professionals 732 60.90

Informal Healthcare Professionals 207 17.22

Both	Formal	and	Informal 87 7.24
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opportunities to exchange health information, disclose and receive 
treatment recommendations from those they are comfortable with, 
without	the	fear	of	being	judged	(Fiolet	et	al.,	2021).	This	study	sup-
ports the widespread belief that persons who live in economically 
and medically underserved areas are less likely to use healthcare pro-
fessionals as their key source of health information, possibly due to 
structural	barriers	(such	as	cost	or	distance)	and	lack	of	access	to	more	
extensive networks beyond their immediate environment. Thus, seek-
ing health information from family and friends is common in LIMCs. 
It is a way for individuals to obtain health information and practical 
resources to aid their health- seeking decisions (Onuegbu et al., 2021).	
Our findings also support and further characterize the impact of so-
cial relationships on the health and healthcare- seeking behaviours of 
people from other ethnic minority groups (Eley et al., 2019).

The second most common source of health information for the 
participants in our study was traditional media, a form of mass com-
munication before the rise of digital media or the Internet. It is well 
established that the Internet and other social media play a significant 
role in spreading awareness about health issues, especially among 
the younger generation. However, unlike other studies that describe 
social media users online, our participants reported that they gath-
ered information about health issues from traditional broadcast 
media such as television and radio, particularly our younger partic-
ipants. Research indicates that persons in LMICs are more likely to 
get health- related information traditionally without actively seeking 

it on online platforms, suggesting that this may be the case for our 
participants who do not have internet access that allows for actively 
searching out health information. Our findings confirm that a lack of 
resources	and	infrastructure	makes	it	challenging	for	Filipinos	living	
in medically underserved areas to obtain health- related information 
to support self- management.

A	small	percentage	of	our	participants	reported	receiving	health	
information from healthcare professionals, and younger participants 
were more likely to fall into this category than older participants. 
These findings align with reports that more healthcare consum-
ers rely on other sources for health information, particularly older 
adults. Since the participants in our study were treated inside a 
public healthcare system with considerable time constraints, they 
may have had limited time for one- on- one interactions with their 
healthcare professionals. In addition, many people may not have had 
access to a healthcare professional requiring them to seek health 
information elsewhere. This may result in inaccurate health informa-
tion being communicated by untrained individuals and the inability 
of patients to receive scientifically factual and evidence- based an-
swers to health concerns (Bitton et al., 2019).	 Similarly,	we	might	
hypothesize that the prevalence of a public's need for health- related 
information is influenced by the attitude of consumers about health-
care	professionals'	training,	education	and	skills.	As	a	result	of	a	po-
tential lack of confidence in the trustworthiness of their healthcare 
professionals, it is typical for individuals to seek information else-
where for their healthcare needs (Lodenstein et al., 2017).

5.2  |  Provider sought for health promotion

Health promotion is a process that enables individuals to take 
greater responsibility for and improve their health. The fundamen-
tal goals of health promotion are disease prevention and enhancing 
an individual's ability for self- care (Mehri et al., 2016).	Participating	
in health- improving behaviours is one of the most crucial parts of 
disease prevention. These efforts not only lower the likelihood of 
disease but also enhance the health and longevity of patients. In 
contrast, failure to adopt these habits is connected with the devel-
opment of diseases and higher mortality (Buse et al., 2017).

TA B L E  5 Frequency	of	responses	on	providers	sought	for	health	promotion	according	to	gender	and	age	group.

Health promotion provider

Younger Filipinos (ages 18–59) Older Filipinos (age ≥ 60) Total

N % N % N %

Formal	healthcare	professionals

Male 180 64.5 63 42.9 243 57.0

Female 351 68.7 138 52.1 489 63.0

Informal Healthcare Professionals

Male 53 19.0 20 13.6 73 17.1

Female 91 17.8 43 16.2 134 17.2

Both	Formal	and	Informal

Male 24 8.6 5 3.4 29 6.81

Female 42 8.2 16 6.0 58 7.47

TA B L E  6 Health-	seeking	behaviours	for	illnesses	(N = 1202).

Health seeking behaviour

Total

N %

No Treatment 29 2.4

Herbal Medicine 528 43.9

Friends 67 5.6

Doctor 831 69.1

Traditional Healers 34 2.8

Prayer 475 39.5

Rural Health Centre 378 31.5

Other trusted people 115 9.6
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One of the aims of the current study was to examine the health- 
seeking	 behaviours	 of	 Filipinos	 living	 in	 medically	 underserved	
regions of the country related to health promotion. Our findings 
showed	that	about	61%	of	 the	participants	sought	help	 for	health	
promotion from healthcare professionals. This number may reflect 
health promotion services being increasingly free in local gov-
ernment and rural health clinics. However, this still leaves a good 

number of the population who are not seeking health professionals 
for health promotion, even when free in some circumstances, which 
is likely related to our prior finding that participants minimally re-
ceived health information from healthcare professionals as their pri-
mary source.

Less than a fifth of our participants sought help from informal 
healthcare providers. In other studies, such as those conducted 
among	 Korean	 immigrants	 in	 the	United	 States,	 fear	 of	 American	

TA B L E  7 Frequency	of	responses	on	health-	seeking	behaviours	for	illnesses	according	to	gender	and	age	group.

Source of information

Younger Filipinos (ages 18–59) Older Filipinos (age ≥60) Total

N % N % N %

No treatment

Male 10 3.6 1 0.7 11 2.6

Female 14 2.8 4 1.5 18 2.3

Herbal Medicine

Male 114 40.9 64 43.5 178 41.8

Female 231 45.2 119 44.9 350 45.1

Friends

Male 18 6.5 9 6.1 27 6.4

Female 30 5.9 10 3.8 40 5.2

Doctor

Male 179 64.2 107 72.8 286 67.1

Female 347 67.9 198 74.7 545 70.2

Traditional Healers

Male 7 2.5 5 3.4 12 2.8

Female 14 2.7 8 3.0 22 2.8

Prayer

Male 107 38.4 46 31.3 153 35.9

Female 195 38.2 127 47.9 322 41.5

Rural Health Centre

Male 77 27.6 74 50.3 151 35.5

Female 102 20.0 125 47.2 227 29.3

Other Trusted People

Male 32 11.5 12 8.2 44 10.3

Female 58 11.4 13 4.9 71 9.2

TA B L E  8 Odds	ratio	between	age	groups	(younger/older)	for	
health- seeking behaviours in illness treatment.

Provider sought Estimated odds ratio

Doctor 0.69	(1.44)**

Self- Medication with Herbal Medicine 0.95	(1.05)

Medication	from	Friends 1.30	(0.77)

Rural Health Centre 0.32	(3.09)**

No Treatment 3.13	(0.32)

Prayer 0.96	(1.04)

Traditional Healers 0.81	(1.23)

Trusted People 1.90	(0.526)**

Note:	From	the	generalized	linear	model,	(**)	indicates	significance	at	
the	0.01	level.	Comparisons	involving	age	groups	(younger/older)	use	
the multiplicative inverse in parenthesis.

TA B L E  9 Odds	ratio	between	genders	(female/male)	for	health-	
seeking behaviours in illness treatment.

Provider sought Estimated odds ratio

Doctor 1.15	(0.87)

Self- Medication with Herbal Medicine 1.12	(0.89)

Medication	from	Friends 0.74	(1.35)

Rural Health Centre 0.76	(1.32)**

No Treatment 1.31	(0.76)

Prayer 1.42	(0.70)**

Traditional Healers 0.98	(1.02)

Note:	From	the	generalized	linear	model,	(**)	indicates	significance	at	
the	0.01	level.	Comparisons	involving	genders	(female/male)	use	the	
multiplicative inverse in parenthesis.
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doctors and western medicine led some to seek alternative treat-
ments. Some people also felt that asking for assistance was useless 
because of bad luck, sin, karma or fate (Chung et al., 2018).	Thus,	ap-
pealing to traditional customs and indigenous knowledge by seeking 
health information from informal healthcare providers is not unusual 
in these cases. Researchers urge that such acceptable health promo-
tion methods be examined to satisfy the health information needs 
of adults in medically underserved communities in light of issues in-
cluding lack of infrastructure, poverty and high- illiteracy rates.

In the Philippines, there are several types of informal healthcare 
providers.	 For	 example,	 the	herbalist,	 also	 known	as	 an	 albularyo,	
is an unlicensed general practitioner experienced in providing folk-
loric medicines and well- versed in treating their clients with medical 
herbal remedies. In addition, manghihilots or hilots provide treat-
ments for sprains, fractures and any musculoskeletal concerns, 
similar to massage therapists or chiropractors, except they do not 
receive formal or professional training (Rebuya et al., 2020).	Finally,	
faith healers or espiritistas, use spiritual energies through religion, 
supernatural interventions or faith to treat their clients' physical, 
mental and spiritual concerns. Our findings indicate that about 1 
in 5 still seek informal healthcare providers for health promotion. 
Effectively integrating these providers into the healthcare system 
and providing them with adequate training and education regarding 
health promotion is important because such providers allow access 
to healthcare that would not have been possible otherwise, and they 
remain an integral part of the Philippine culture, especially in areas 
far from urban regions (Rebuya et al., 2020).

Almost	1	in	10	of	our	participants	sought	a	combination	of	provid-
ers	(professionals	and	informal	providers)	while	others	may	not	have	
accessed health promotion services until the need arises for illness 
treatment.	Although	we	did	not	find	any	gender	or	age	interaction	
in our research, previous studies of older women in LMICs showed 
that in comparison to younger women and men, older women were 
less likely to be proactive in participating in prevention screening 
and health promotion programs (Debesay et al., 2022).	Lack	of	time	
and energy to focus on one's health due to a combination of family 
and local obligations and potentially opposing viewpoints on the se-
verity of various health conditions and the importance of preventive 
healthcare is likely to account for these findings. Efforts to recognize 
potential health disparities should support health promotion and 
healthy lifestyle behaviours.

Health promotion initiatives should encourage multiple sources 
of evidence- based health information and healthcare professionals, 
including public health nurses and trained barangay health workers, 
targeted to the needs and concerns of medically underserved in-
dividuals.	For	 instance,	health	clinics	could	help	provide	necessary	
information through brochures, barangay health sessions or health 
fairs that detail disease prevention and wellness promotion activities 
and symptoms and treatment options for various diseases. Health 
education programs delivered by well- trained barangay health work-
ers may be an efficient and accessible source of knowledge regarding 
general health topics and health promotion practices supported and 
maintained by public health nurses in rural health centres. Having 

wellness checks and regular check- ups from healthcare profession-
als are encouraged for health promotion and disease prevention 
while allowing for individualized and targeted health information 
based on specific needs, particularly those having more specialized 
needs beyond general health information.

5.3  |  Health- seeking behaviours for 
illness treatment

Only at least two- thirds of our participants reported seeing a doc-
tor when they recognized symptoms of being sick, while much less 
(almost	 one-	third)	 visited	 the	 rural	 health	 clinic.	 Research	 shows	
that individuals from LMICs reported experiencing multiple barri-
ers when seeking healthcare professionals. The key challenges to 
care in these studies were lack of insurance, transportation, the 
expense of care, lack of information on available services, long wait 
times for appointments and limited hours of operation (Maneze 
et al., 2015).	Because	our	participants	resided	in	medically	under-
served communities, it is reasonable to presume that these barriers 
also	existed.	Almost	half	of	our	participants	used	self-	medication	
(i.e.,	 herbal	medicines)	 as	 home	 remedies	while	 others	 turned	 to	
prayer when ill. These could also be related to preferences for spir-
ituality, self- management and resilience despite an illness, com-
monly	reported	among	many	Asians	(Kawi	et	al.,	2019).

Our	findings	also	confer	that	older	Filipino	adults	were	more	
likely to visit a doctor when sick; some needed medical attention 
and went to the nearest health clinic compared to younger adults. 
This difference in health- seeking behaviour by age corroborates 
findings from other research on age- related differences in health- 
related behaviour. Older persons, for example, have been found 
to have a higher level of consciousness and awareness, a greater 
sense of responsibility for their health and, inevitably, a greater 
level of concern regarding their health. However, a recent scoping 
review of 52 studies on the health- seeking behaviours of older 
adults showed contrasting findings; that older adults often failed 
to ask for help when ill (Teo et al., 2021).	In	addition,	the	review	re-
ported that older adults would commonly self- assess their health 
first to determine whether seeking help was necessary; they often 
indicated that health- seeking was viewed as a threat to their 
independence.

Not rated highly in our study findings were participants seeking 
illness treatment from informal healthcare providers (i.e., traditional 
healers).	However,	 in	 other	 LMIC	 studies,	 seeking	 treatment	 from	
traditional healers was not unusual because causal beliefs influ-
enced the use of informal healthcare providers regarding symptoms, 
family pressure to see an informal healthcare provider, convenience, 
price and a desire to shun conventional healthcare (McCutchan 
et al., 2021).

Concerning age and health- seeking behaviours for illness treat-
ment, apart from seeing doctors, our findings did not show signif-
icant differences in age in using other modalities such as herbal 
medicines or prayer. In other studies, older adults were more likely 
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to	 use	 nonprescribed	 therapies	 to	 treat	 or	 prevent	 illness	 (Arcury	
et al., 2015).	Another	study	that	measured	non-	prescribed	therapy	
for	managing	 an	 illness	 showed	 that	 over	 65%	of	 older	 adults	 re-
ported utilizing at least one non- prescribed therapy specifically for 
illness	prevention.	The	most	popular	treatment	was	prayer	(80.7%),	
followed	by	over-	the-	counter	drugs	(54.3%),	vitamins	solely	(49.3%),	
herbs	and	supplements	(40.5%),	physical	activity	(31.9%)	and	home	
cures	(5.2%)	(Altizer	et	al.,	2014).

In relation to gender and health- seeking behaviours for treat-
ment, we did not find significant differences in using other modal-
ities other than seeking doctors such as herbal medicines. However, 
we	 found	 that	 Filipino	women	 are	more	 likely	 to	 use	 prayer	 than	
men, while men are more likely to seek the rural health centre for 
treatment than women. Previous research showed that men were 
more likely to seek healthcare services from healthcare profession-
als	(e.g.,	in	health	centres),	while	women	tended	to	favour	alternative	
treatment (Das et al., 2018).	For	example,	women	of	Hispanic	and	
Asian	ancestry	were	more	 likely	to	utilize	nonprescribed	therapies	
to	treat	or	prevent	illness	(Arcury	et	al.,	2015).	Women	in	our	study	
may have faced more social barriers to seeking formal healthcare 
support, which may explain why they were more likely to turn to 
prayer or alternative remedies. Healthcare is one area where wom-
en's traditionally lower social status has led to disadvantages (Das 
et al., 2018).	Women	also	experience	more	burdens	of	cultural	ex-
pectations, social obligations and financial load than men. In con-
trast to men, women report a greater variety of reasons for adopting 
therapeutic alternatives associated with adjusting to these circum-
stances (Patra & Bandyopadhyay, 2020).	This	may	be	crucial	when	
determining whether women receive adequate healthcare relative 
to men. The underlying causes of the seemingly contradictory or, at 
the very least, misconstrued complementary nature of healthcare 
professionals and alternative healthcare services require additional 
exploration (Das et al., 2018).

A	contrasting	finding	was	reported	in	a	study	involving	African	
American	and	Latino	men	with	type	2	diabetes	revealing	that	men's	
ideas about manhood and the need to maintain control over their 
health (e.g., maintaining a “strong image” and being reluctant to 
heed	health	advice)	 inhibited	their	health-	seeking	behaviours	(Eley	
et al., 2019).	The	effects	of	these	beliefs	can	be	seen	in	reduced	use	
of healthcare services, delayed response to symptoms, nonadher-
ence to prescribed medications and reluctance to discuss health 
problems openly.

Given the differences in study designs and samples analysed in 
existing literature, it is not surprising that the current state of sci-
ence	exhibits	variable	findings	 (Alegana	et	al.,	2017).	Nonetheless,	
disparities in healthcare- seeking behaviours by age and gender are 
likely	to	affect	overall	wellness.	For	instance,	they	might	be	respon-
sible for a sizable amount of the continuing gap in life expectancy 
between the genders. Consequently, everyone would benefit from 
an efficient strategy to advance age and gender parity in healthcare 
for easier access to healthcare professionals before making import-
ant healthcare decisions for medical treatment. Therefore, public 
health initiatives and treatments must be age-  and gender- sensitive 

and	consider	various	approaches	(Fareed	et	al.,	2021),	particularly	to	
help address the needs of medically underserved populations.

6  |  STRENGTHS AND LIMITATIONS

Little research has been conducted in the Philippines on where peo-
ple access and receive health information or what they do when they 
require healthcare services for health promotion and treatment. The 
key strength of this study is the use of a very large population- based 
representative sample to examine health information sources and 
health- seeking behaviours, thereby maximizing the study's ability 
to detect significant age and gender disparities. Moreover, because 
so little is known about how medically underserved individuals uti-
lize healthcare, we focused on this vulnerable population in our re-
search. This study also investigated the impact of age and gender on 
health- seeking behaviours.

Our study has limitations. Participants were selected from their 
communities, some of which lacked access to a rural health facil-
ity	within	30 min	of	their	location.	As	a	result,	they	may	not	be	rep-
resentative of those who live in areas with better access to local, 
provincial or regional healthcare facilities, where access to health 
information may be higher. However, the high proportion of unem-
ployed and uninsured participants suggests that our study may have 
captured those most at risk of experiencing health disparities. In ad-
dition, the daily stress experienced by those in low- income commu-
nities likely leads to delays in seeking healthcare.

Likewise, specific healthcare services were not evaluated, in-
cluding	 maternity	 and	 paediatric	 healthcare	 utilization.	 Further,	
we did not collect information on how individuals utilized the re-
ceived health- related information, so we do not know if seeking 
health-	related	 information	 improved	 decision-	making.	 Finally,	 as	 a	
cross- sectional study, we are limited in the conclusions we can draw 
regarding	causation.	Although	there	were	some	limitations	with	the	
study's methodology, they were deemed to be outweighed by the 
significance of investigating a topic where few studies have been 
conducted, particularly among a large number of individuals in un-
derserved communities in a developing country.

7  |  PR AC TICE AND RESE ARCH 
IMPLIC ATIONS

Some of our results were consistent with previous studies, while 
others were contrasting. Either way, most countries must fight to 
make healthcare more accessible and widespread in underserved 
communities specific to their needs. Increased internet penetra-
tion and the availability of cable and satellite television services 
are altering the media landscape in previously medically under-
served areas of LMICs, raising new questions about how certain 
populations in the Philippines consume and react to news and 
other forms of media. People from marginalized groups need to be 
able to pursue and gain access to information actively. In addition, 
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academics and policymakers should investigate how rural com-
munities can benefit from broader access to credible health in-
formation and better target activities to offer such information. 
Additional	 key	 factors	 include	 age,	 gender,	 income,	 distance	 to	
the rural health centre, medical conditions and perceived disease 
severity.

Our	 findings	 showed	 that	only	61%	of	 individuals	 in	medically	
underserved areas of the Philippines sought healthcare profession-
als	 for	wellness,	and	only	69%	visited	a	physician	when	they	were	
ill. This leaves about one- third of individuals who do not utilize 
healthcare professionals when needed. Many resort to alternative 
modalities such as herbal medicines and prayer and rely on their 
social networks as their key source for health information instead 
of healthcare professionals. In addition, we did not see a high uti-
lization	 of	 informal	 healthcare	 providers	 (e.g.,	 traditional	 healers).	
Investigation of sources of health information and health- seeking 
behaviours continue to require further examination for better clarity 
to inform health programs and policy.

Similarly, the hurdles that prevent this vulnerable population 
from obtaining professional healthcare require additional investiga-
tion.	Age	and	gender	were	also	significantly	associated	with	health-	
seeking behaviours; researchers and clinicians must intricately 
examine particular subgroups and their risks of receiving suboptimal 
healthcare services. The outcomes of this study emphasize the ne-
cessity for addressing health- seeking behaviours as well as age and 
gender when designing health promotion campaigns, activities and 
intervention programs. Public health nurses figure prominently in 
these strategies.

Finally,	 our	 findings	 suggest	 that	 more	 national	 research	
should be done. Meanwhile, local government units in the nation's 
medically underserved regions should continue to address issues 
such as access to healthcare professionals, including public health 
nurses, healthcare inequality, lack of investment in healthcare 
infrastructure and the inaccessibility of clinics in remote places. 
By focusing on and overcoming these concerns, healthcare could 
be	enhanced.	Likewise,	Filipinos	 in	medically	underserved	areas'	
health literacy and collaborative decision- making practices should 
be	studied	in	the	future.	Additional	research	is	warranted	to	dis-
cover whether individuals have conducted an information search 
related to their health, the channels used, the appraisal of infor-
mation gained and how they acted on the health information they 
received.

8  |  CONCLUSION

Understanding sources of health information and health- seeking 
behaviours is essential for developing healthcare policies and pro-
grams, as it identifies potential barriers to early diagnosis, facilitates 
implementation of effective interventions and can facilitate success-
ful treatment. It is possible to improve adherence to plans of care, 
including proper medications, and reduce morbidity and mortality 

through accurate information as well as early diagnosis and treat-
ment by healthcare professionals. Policymakers in LMICs, like in the 
Philippines, need to consider the medically underserved population's 
health- seeking behaviours and access to health- related information 
from the most credible sources when designing health education and 
disease prevention programs. Increasing internet access in develop-
ing countries presents a window of opportunity for online initiatives, 
but other approaches may be needed to reach specific populations. 
Health information should be shared using multiple platforms, in-
cluding more popular and accessible sources such as television and 
radio. These may also include gender-  and age- specific approaches 
that address the unique interests and concerns of people in medi-
cally underserved areas.

AUTHOR CONTRIBUTIONS
Jennifer	Kawi:	Conceptualization	(co-	lead),	data	curation,	methodol-
ogy	(co-	lead),	validation,	writing,	review	and	editing.	Miguel	Fudolig:	
Conceptualization, data curation, formal analysis, methodology, 
writing, review and editing. Reimund Serafica: Conceptualization, 
writing,	review	and	editing.	Andrew	Reyes:	Conceptualization,	writ-
ing,	review	and	editing.	Francisco	Sy:	Conceptualization,	validation,	
writing, review and editing. Erwin Leyva: Conceptualization, inves-
tigation,	 resources.	 Lorraine	 Evangelista:	 Conceptualization	 (lead),	
data	curation,	formal	analysis,	investigation,	methodology	(lead),	re-
sources, supervision, validation, writing, review and editing.

ACKNOWLEDG EMENTS
We extend our deepest gratitude to our participants and hardwork-
ing individuals particularly in the Philippines who helped in one way 
or the other to help facilitate the completion of our parent study.

FUNDING INFORMATION
This research received no specific grant from any funding agency in 
the public, commercial or not- for- profit sectors.

CONFLIC T OF INTERE S T S TATEMENT
The authors have no conflict of interest to declare.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the	corresponding	author,	(Jennifer	Kawi),	upon	reasonable	request

E THIC S S TATEMENT
The Institutional Review Boards at a western university in the United 
States and a northern university in the Philippines (Research Ethics 
Board)	approved	the	study.	Informed	consents	were	completed.

S TATIS TIC S
There	is	a	statistician	in	the	author	team	(Miguel	Fudolig).

ORCID
Jennifer Kawi  https://orcid.org/0000-0003-3359-1946 

https://orcid.org/0000-0003-3359-1946
https://orcid.org/0000-0003-3359-1946


12 of 13  |     KAWI et al.

R E FE R E N C E S
Abera	 Abaerei,	 A.,	 Ncayiyana,	 J.,	 &	 Levin,	 J.	 (2017).	 Health-	care	 utili-

zation	 and	 associated	 factors	 in	Gauteng	 province,	 South	Africa.	
Global Health Action, 10(1),	 1305765.	 https://	doi.	org/	10.	1080/	
16549	716.	2017.	1305765

Adams,	R.	M.,	Riess,	H.,	Massey,	P.	M.,	Gipson,	J.	D.,	Prelip,	M.	L.,	Dieng,	
T.,	&	Glik,	D.	C.	(2017).	Understanding	where	and	why	Senegalese	
adolescents	and	young	adults	access	health	 information:	A	mixed	
methods study examining contextual and personal influences on 
health information seeking. Journal of Communication in Healthcare, 
10(2),	116–148.	https://	doi.	org/	10.	1080/	17538	068.	2017.	1313627

Alegana,	 V.	 A.,	Wright,	 J.,	 Pezzulo,	 C.,	 Tatem,	 A.	 J.,	 &	 Atkinson,	 P.	M.	
(2017).	 Treatment-	seeking	 behaviour	 in	 low-		 and	 middle-	income	
countries estimated using a Bayesian model. BMC Medical 
Research Methodology, 17(1),	 67.	 https://	doi.	org/	10.	1186/	s1287	
4-		017-		0346-		0

Altizer,	K.	P.,	Nguyen,	H.	T.,	Neiberg,	R.	H.,	Quandt,	S.	A.,	Grzywacz,	J.	G.,	
Lang,	W.,	Bell,	R.	A.,	&	Arcury,	T.	A.	(2014).	Relationship	between	
nonprescribed therapy use for illness prevention and health promo-
tion and health- related quality of life. Journal of Applied Gerontology, 
33(4),	456–473.	https://	doi.	org/	10.	1177/	07334	64812	453518

Arcury,	T.	A.,	Nguyen,	H.	T.,	Sandberg,	J.	C.,	Neiberg,	R.	H.,	Altizer,	K.	P.,	
Bell,	R.	A.,	Grzywacz,	J.	G.,	Lang,	W.,	&	Quandt,	S.	A.	(2015).	Use	of	
complementary therapies for health promotion among older adults. 
Journal of Appled Gerontology, 34(5),	 552–572.	https:// doi. org/ 10. 
1177/	07334	64813	495109

Badana,	 A.	 N.	 S.,	 &	 Andel,	 R.	 (2018).	 Aging	 in	 The	 Philippines.	 The 
Gerontologist, 58(2),	 212–218.	 https:// doi. org/ 10. 1093/ geront/ 
gnx203

Banaag,	M.	S.,	Dayrit,	M.	M.,	&	Mendoza,	R.	U.	(2019).	Health	inequity	
in The Philippines. Springer Singapore, 38,	163–174.	https:// doi. org/ 
10.	1007/	978-		981-		13-		6268-		2_	8

Bayarsaikhan,	D.,	Tessier,	L.,	&	Ron,	A.	(2022).	Universal	health	coverage	
and social health protection: Policy relevance to health system fi-
nancing reforms. International Social Security Review, 75(2),	75–95.	
https:// doi. org/ 10. 1111/ issr. 12295 

Bitton,	A.,	Fifield,	J.,	Ratcliffe,	H.,	Karlage,	A.,	Wang,	H.,	Veillard,	J.	H.,	
Schwarz,	D.,	&	Hirschhorn,	L.	R.	(2019).	Primary	healthcare	system	
performance	in	low-	income	and	middle-	income	countries:	A	scop-
ing	review	of	the	evidence	from	2010	to	2017.	BMJ Global Health, 
4(Suppl	8),	e001551.	https://	doi.	org/	10.	1136/	bmjgh	-		2019-		001551

Buse,	K.,	Tanaka,	S.,	&	Hawkes,	S.	 (2017).	Healthy	people	and	healthy	
profits? Elaborating a conceptual framework for governing the 
commercial determinants of non- communicable diseases and iden-
tifying options for reducing risk exposure. Globalization and Health, 
13(1),	34.	https://	doi.	org/	10.	1186/	s1299	2-		017-		0255-		3

Cacciata,	M.	 C.,	 Alvarado,	 I.,	 Jose,	M.	M.,	 &	 Evangelista,	 L.	 S.	 (2021).	
Health determinants and risk factors for coronary artery disease 
among	 older	 Filipinos	 in	 rural	 communities.	 European Journal of 
Cardiovascular Nursing, 20(6),	 565–571.	 https:// doi. org/ 10. 1093/ 
eurjcn/ zvaa039

Chen,	 S.	 Y.	 (2020).	 Self-	care	 and	medical	 treatment-	seeking	 behaviors	
of older adults in rural areas of Taiwan: Coping with low literacy. 
International Quarterly of Community Health Education, 41(1),	69–75.	
https://	doi.	org/	10.	1177/	02726	84x20	908846

Chung,	 J.,	 Seo,	 J.	Y.,	&	Lee,	 J.	 (2018).	Using	 the	 socioecological	model	
to explore factors affecting health- seeking behaviours of older 
Korean immigrants. International Journal of Older People Nursing, 
13(2),	e12179.	https://	doi.	org/	10.	1111/	opn.	12179	

Das,	M.,	Angeli,	F.,	Krumeich,	A.	J.	S.	M.,	&	van	Schayck,	O.	C.	P.	(2018).	
The gendered experience with respect to health- seeking behaviour 
in an urban slum of Kolkata, India. International Journal for Equity in 
Health, 17(1),	24.	https://	doi.	org/	10.	1186/	s1293	9-		018-		0738-		8

Debesay,	J.,	Nortvedt,	L.,	&	Langhammer,	B.	 (2022).	Social	 inequalities	
and health among older immigrant women in the Nordic countries: 

An	integrative	review.	SAGE Open Nursing, 8,	23779608221084962.	
https://	doi.	org/	10.	1177/	23779	60822	1084962

Department	of	Health.	(2020).	Philippine health facility development plan 
2020–2040. Department of Health.

Eley,	N.	T.,	Namey,	E.,	McKenna,	K.,	Johnson,	A.	C.,	&	Guest,	G.	(2019).	
Beyond the individual: Social and cultural influences on the health- 
seeking	 behaviors	 of	 African	 American	men.	American Journal of 
Men's Health, 13(1),	1557988319829953.	https://	doi.	org/	10.	1177/	
15579	88319	829953

Evangelista,	L.	S.,	&	Lorenzo,	E.	(2021).	Abstract	12770:	Using	the	socio-
ecological model to explore barriers to healthcare provision in rural 
communities in The Philippines. Circulation, 144(Suppl_1),	A12770.	
https://	doi.	org/	10.	1161/	circ.	144.	suppl_1.	12770	

Fareed,	N.,	Jonnalagadda,	P.,	Swoboda,	C.	M.,	Samineni,	P.,	Griesenbrock,	
T.,	 &	 Huerta,	 T.	 (2021).	 Socioeconomic	 factors	 influence	 health	
information seeking and trust over time: Evidence from a cross- 
sectional, pooled analyses of HINTS data. American Journal of 
Health Promotion, 35(8),	 1084–1094.	 https://	doi.	org/	10.	1177/	
08901	17121	1018135

Fiolet,	R.,	Tarzia,	L.,	Hameed,	M.,	&	Hegarty,	K.	(2021).	Indigenous	peo-
ples'	help-	seeking	behaviors	for	family	violence:	A	scoping	review.	
Trauma Violence Abuse, 22(2),	 370–380.	 https://	doi.	org/	10.	1177/	
15248	38019	852638

General	Assembly	of	the	United	Nations.	(2015).	Transforming	our	world:	
the 2030 agenda for sustainable development. https:// www. unep. 
org/ resou rces/ report/ trans formi ng-  our-  world -  2030-  agend a-  susta 
inabl e-  devel opment

Guerrero,	 K.	 S.	 (2022,	 March	 30).	 Survey:	 Filipinos	 still	 believe	 gen-
der stereotypes on breadwinning, unpaid care work but positive 
changes seen. Oxfam Philippines. https:// phili ppines. oxfam. org/ lat-
est/ press -  relea se/ surve y-  filip inos-  still -  belie ve-  gende r-  stere otype 
s-  bread winni ng-  unpai d-  care-  work

Kawi,	J.,	Reyes,	A.	T.,	&	Arenas,	R.	A.	(2019).	Exploring	pain	management	
among	Asian	immigrants	with	chronic	pain:	Self-	management	and	
resilience. Journal of Immigrant and Minority Health, 21(5),	 1123–
1136.	https://	doi.	org/	10.	1007/	s1090	3-		018-		0820-		8

Lodenstein,	 E.,	 Dieleman,	 M.,	 Gerretsen,	 B.,	 &	 Broerse,	 J.	 E.	 (2017).	
Health provider responsiveness to social accountability initiatives 
in	low-		and	middle-	income	countries:	A	realist	review.	Health Policy 
and Planning, 32(1),	 125–140.	 https:// doi. org/ 10. 1093/ heapol/ 
czw089

Maneze,	D.,	DiGiacomo,	M.,	Salamonson,	Y.,	Descallar,	 J.,	&	Davidson,	
P.	M.	(2015).	Facilitators	and	barriers	to	health-	seeking	behaviours	
among	Filipino	migrants:	 Inductive	analysis	 to	 inform	health	pro-
motion. BioMed Research International, 2015,	 506269.	https:// doi. 
org/	10.	1155/	2015/	506269

McCutchan,	G.,	Weiss,	B.,	Quinn-	Scoggins,	H.,	Dao,	A.,	Downs,	T.,	Deng,	
Y.,	Ho,	H.,	Trung,	L.,	Emery,	J.,	&	Brain,	K.	(2021).	Psychosocial	in-
fluences on help- seeking behaviour for cancer in low- income and 
lower	middle-	income	 countries:	 A	mixed-	methods	 systematic	 re-
view. BMJ Global Health, 6(2),	 e004213.	 https://	doi.	org/	10.	1136/	
bmjgh -  2020-  004213

Mehri,	 A.,	 Solhi,	 M.,	 Garmaroudi,	 G.,	 Nadrian,	 H.,	 &	 Sighaldeh,	 S.	 S.	
(2016).	Health	promoting	lifestyle	and	its	determinants	among	uni-
versity students in Sabzevar, Iran. International Journal of Preventive 
Medicine, 7,	65.	https://	doi.	org/	10.	4103/	2008-		7802.	180411

National	Heart	 Lung	 and	 Blood	 Institute,	 the	 Asian	&	 Pacific	 Islander	
American	Health	Forum,	&	 and	West	Bay	Pilipino	Multi-	Services	
Inc.	(2003).	Cardiovascular risk in the Filipino community.	Formative	
research	 from	 Daly	 City	 and	 San	 Francisco.	 https:// www. apiahf. 
org/ resou rce/ cardi ovasc ular-  risk-  in-  the-  filip ino-  commu nity/ 

Onuegbu,	C.,	Larweh,	M.,	Harlock,	J.,	&	Griffiths,	F.	 (2021).	Systematic	
review of lay consultation in symptoms and illness experiences 
in informal urban settlements of low- income and middle- income 
countries. BMJ Open, 11(12),	 e050766.	 https://	doi.	org/	10.	1136/	
bmjop	en-		2021-		050766

https://doi.org/10.1080/16549716.2017.1305765
https://doi.org/10.1080/16549716.2017.1305765
https://doi.org/10.1080/17538068.2017.1313627
https://doi.org/10.1186/s12874-017-0346-0
https://doi.org/10.1186/s12874-017-0346-0
https://doi.org/10.1177/0733464812453518
https://doi.org/10.1177/0733464813495109
https://doi.org/10.1177/0733464813495109
https://doi.org/10.1093/geront/gnx203
https://doi.org/10.1093/geront/gnx203
https://doi.org/10.1007/978-981-13-6268-2_8
https://doi.org/10.1007/978-981-13-6268-2_8
https://doi.org/10.1111/issr.12295
https://doi.org/10.1136/bmjgh-2019-001551
https://doi.org/10.1186/s12992-017-0255-3
https://doi.org/10.1093/eurjcn/zvaa039
https://doi.org/10.1093/eurjcn/zvaa039
https://doi.org/10.1177/0272684x20908846
https://doi.org/10.1111/opn.12179
https://doi.org/10.1186/s12939-018-0738-8
https://doi.org/10.1177/23779608221084962
https://doi.org/10.1177/1557988319829953
https://doi.org/10.1177/1557988319829953
https://doi.org/10.1161/circ.144.suppl_1.12770
https://doi.org/10.1177/08901171211018135
https://doi.org/10.1177/08901171211018135
https://doi.org/10.1177/1524838019852638
https://doi.org/10.1177/1524838019852638
https://www.unep.org/resources/report/transforming-our-world-2030-agenda-sustainable-development
https://www.unep.org/resources/report/transforming-our-world-2030-agenda-sustainable-development
https://www.unep.org/resources/report/transforming-our-world-2030-agenda-sustainable-development
https://philippines.oxfam.org/latest/press-release/survey-filipinos-still-believe-gender-stereotypes-breadwinning-unpaid-care-work
https://philippines.oxfam.org/latest/press-release/survey-filipinos-still-believe-gender-stereotypes-breadwinning-unpaid-care-work
https://philippines.oxfam.org/latest/press-release/survey-filipinos-still-believe-gender-stereotypes-breadwinning-unpaid-care-work
https://doi.org/10.1007/s10903-018-0820-8
https://doi.org/10.1093/heapol/czw089
https://doi.org/10.1093/heapol/czw089
https://doi.org/10.1155/2015/506269
https://doi.org/10.1155/2015/506269
https://doi.org/10.1136/bmjgh-2020-004213
https://doi.org/10.1136/bmjgh-2020-004213
https://doi.org/10.4103/2008-7802.180411
https://www.apiahf.org/resource/cardiovascular-risk-in-the-filipino-community/
https://www.apiahf.org/resource/cardiovascular-risk-in-the-filipino-community/
https://doi.org/10.1136/bmjopen-2021-050766
https://doi.org/10.1136/bmjopen-2021-050766


    |  13 of 13KAWI et al.

Palafox,	B.,	Renedo,	A.,	Lasco,	G.,	Palileo-	Villanueva,	L.,	Balabanova,	D.,	&	
McKee,	M.	(2021).	Maintaining	population	health	in	low-		and	middle-	
income countries during the COVID- 19 pandemic: Why we should 
be investing in community health workers. Tropical Medicine and 
International Health, 26(1),	20–22.	https://	doi.	org/	10.	1111/	tmi.	13498	

Patra,	M.,	&	Bandyopadhyay,	S.	(2020).	Health	seeking	behaviour	and	its	
determinants	in	urban	areas	of	developing	countries:	A	primary	sur-
vey in Kolkata city, India. International Journal of Health Planning and 
Management, 35(6),	1438–1452.	https:// doi. org/ 10. 1002/ hpm. 3043

Rebuya,	N.	R.,	Lasarte,	E.	S.,	&	Amador,	M.	M.	(2020).	Medical	pluralism,	
traditional healing practices, and the Partido albularyo: Challenge 
in inclusion. Open Journal of Social Sciences, 8(6),	72–79.	https:// doi. 
org/	10.	4236/	jss.	2020.	86007	

Republic	 of	 the	 Philippines.	 (2022).	 Philippine	 statistics	 authority.	
https:// psa. gov. ph/ 

SAS	Institute	Inc.	(2016).	SAS Institute Inc, SAS 9.4 statements: Reference. 
SAS	Institute	Inc.

Teo,	 K.,	 Churchill,	 R.,	 Riadi,	 I.,	 Kervin,	 L.,	 &	 Cosco,	 T.	 (2021).	 Help-	
seeking	 behaviours	 among	older	 adults:	A	 scoping	 review	proto-
col. BMJ Open, 11(2),	 e043554.	 https://	doi.	org/	10.	1136/	bmjop	
en-  2020-  043554

The	 World	 Bank.	 (2020).	 The world development report (WDR) 2020: 
Trading for development in the age of global value chain. World Bank. 
https:// openk nowle dge. world bank. org/ entit ies/ publi cation/ e5ffd 
66c-		5de2-		57a3-		92b0-		8c046	9880b2a

World	 Health	 Organization.	 (2022).	 World health statistics 2022: 
Monitoring health for the SDGs, sustainable development goals. World 
Health Organization. https:// www. who. int/ publi catio ns/i/ item/ 
97892	40051157

How to cite this article: Kawi,	J.,	Fudolig,	M.,	Serafica,	R.,	
Reyes,	A.	T.,	Sy,	F.,	Leyva,	E.	W.	A.,	&	Evangelista,	L.	S.	(2024).	
Health information sources and health- seeking behaviours of 
Filipinos	living	in	medically	underserved	communities:	
Empirical quantitative research. Nursing Open, 11, e2140. 
https://doi.org/10.1002/nop2.2140

https://doi.org/10.1111/tmi.13498
https://doi.org/10.1002/hpm.3043
https://doi.org/10.4236/jss.2020.86007
https://doi.org/10.4236/jss.2020.86007
https://psa.gov.ph/
https://doi.org/10.1136/bmjopen-2020-043554
https://doi.org/10.1136/bmjopen-2020-043554
https://openknowledge.worldbank.org/entities/publication/e5ffd66c-5de2-57a3-92b0-8c0469880b2a
https://openknowledge.worldbank.org/entities/publication/e5ffd66c-5de2-57a3-92b0-8c0469880b2a
https://www.who.int/publications/i/item/9789240051157
https://www.who.int/publications/i/item/9789240051157
https://doi.org/10.1002/nop2.2140

	Health information sources and health-seeking behaviours of Filipinos living in medically underserved communities: Empirical quantitative research
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|METHODS
	3.1|Measures
	3.1.1|Demographics
	3.1.2|Sources of health information
	3.1.3|Provider sought for health promotion
	3.1.4|Health-Seeking Behaviours for illness treatment

	3.2|Data analyses

	4|RESULTS
	4.1|Sources of health information
	4.2|Provider sought for health promotion
	4.3|Health-seeking behaviours for illness treatment
	4.3.1|Age and health-seeking behaviours for illness treatment (Tables 7 and 8)
	4.3.2|Gender and health-seeking behaviours for illness treatment (Tables 7 and 9)


	5|DISCUSSION
	5.1|Sources of health information
	5.2|Provider sought for health promotion
	5.3|Health-seeking behaviours for illness treatment

	6|STRENGTHS AND LIMITATIONS
	7|PRACTICE AND RESEARCH IMPLICATIONS
	8|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	STATISTICS
	REFERENCES




