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W I Thomas, a symbolicinteractionist, siates that a person’s deliniions
villlesd hum to behave n a particular way, or as he puts it himself “if men define
sriuatons as real they are real in thar consequences™ Tnthe case of health anid
illness, for exareple, being brovehtup in g culture which consid ers evil aprinils as the
cause ofill-health may destine one o hald such o belieffor his whole Istime and
accordingly look for 2 “babavlan” Lo provide relief from lis aliction. Thisinay
remain true till one’s dying day unless the intrusiens of modern medicoe’s gem
theery are made mamfest

Reality, however, does not paict a bivariate relationzhip between health-
reialed definitious and health-secking behaviarn, At bear, there are some fac-
lers that wepken or sitengthen or somehow make a difference in their reta-
tiomships, ifany  Examples of these factors are age, income, ethnic afliliation,
2aucation, sex and religion

Statement of the Problem

This study aims 10 seel answers 1o the following: What is the relation-
ship of definitions of health and ili-health, definitians of efficacy and relovance
of curative resorts, and etiology of illness (indspendent wujjable.ﬂ w:th_ t.hn:;
health-seeking behavior of residents of Christian and Muﬁllr_n communities
(dependent variables) within the context of factors like age, income, ethmic
affilintion, education, and religion of respondenta”

e

[ﬁi BFMFLE].-]'T_'. (3 TAM haza PhD. in Socinkogy from :‘:ﬂ"ﬁl'il:.l.'.U.l.'li-"'r':TIle}- i Jq?-':-
This asticte e culled from hir disserlation entificd *The Mustinand L.Iuy.s'rl:-m Cnumn m;n:;
Hzalth- Relggeg Definitions and Their Healll-Soeking Behavior: Implications - PEEEiETI'JM.A
V%2 Defivery in Lanwo ded Norte". The salistical computations were ably I-j.m“: g H- '-i-: ;.1'5_
A ROSCOM. of (e Departmentof Matbesatics, MSU-TT ESCOM Lasa Pholin Sta

HESHEatn the Universaty of the Philippines-Dilima in 1990




THE MINDANAU FORLM

(Conceptual Fra mework

Health-seeking behavior is the manifested behavior of the sick 1o,
ward traditional andfor modern health practitioners as they seek relief frop,
their illnesses  This 1s.0p rmhunai!zed. as the priority curative resori and the
frogquency af recolirse Vst with a P:-EIF1ICL'I|E'|I' I:ll-l'ﬂt]".": TEEEI.I'!.. .Prehmmal"}.fﬁ[a..
tistics show that the fatter has very little promse. so that it 1s dropped from
._-_||11|1||{‘.H1E:i stabistical il-f'|'J|I'L'E1[im'|-'- _ o

Curative resorts are treatment choices avaiable to an individual upon
the onset of illness, ¢ g traditional curers (1.e., hilot, babaylan), modem cyr.
ers (1 e . doctors, nurses and paramedics like the barangay/community health
worker). or self-medication (referring to stock knowledge, either traditional
ar modern). which a person availed of without benefit of consultation witha
specialist, either traditional or modern. Priovity curative resort refers to the
first curative resort used by the individual at the onset of an illness.

Etiology of illnesses are culturally constructed beliefs about the cause
of diseases or ilinesses as held by individuals

The definitions of health, illness, relevance of curative resort and
efficacy of curative resort were measured by coming up with a scale for
cach concept  Each scale consisted of statements derived from the qualita-
tve answers of first phase respondents and were subjected to item and
intercorrelation analyses as rebability checks for internal consistency. For
tivanate and multivanate analvses: the overal]l mean of each respﬂﬂdﬁﬂt’i
answer on the scales were used as the operationalization of illness (health as
an independent vanable was dropped because of its equivalence with illness

45 shown by canomeal correlabion resulls), as well as efficacy and relevance
of curativie resorts defimtions

Controf [ndependem Dependent
Variables Varnahbley Vanables

{ Defimtions) {Health-Secking Behavior)
Ase Ulness/-healthy
Income:
Ethnie Affilation Relevance of ¢ urative
E?;:t?tmn Resort Priority

Chmon | Efficacy of Curative [~ Curative
Reson Resort
Etiology of lllness
_________._.--"

Figure |, Sehemaric Dragram
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| the previows page 1s a heunstic presentat o of the re
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ariale (health-seeking behavior), meiading comtrol vy,
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o) and the dependen)
hies

Methodology

The researcher made us of stratificd mel-staoge
Pl.ﬁdﬂm,.uu,ﬂ.h- Suslim .cnnu-.r.mi:i&s CPMCS) swere -l__,FII_'lI_I|:l!I1_| separately from
the [-‘I'I:l:lmmn:ll‘ﬁlj-.-' Chostian communities (7O s Based on slatistics rom (he
NCSO office m Ihgan City. Two PMOs were drawn by [oliery 1o Tepresent
ol the PMCs and three PCCs were diawn 1o represent all the PO

randem sampling  The
L

i Lanio
are Alotal ol 21 baraneays were YR W
-::E'| r"-ll.-IEL e L = e EEAY S wWere randonnly L|I-!_!-'_-|_',"|. 'l".I'IIL'|1 ﬁ'-":'l'-fliﬂl_'l'.l

253 resependents dor the PCCs and 148 respondents for the PMC«
Factary analysis was used, preceded by o Proeipal contponent wnalysis
[z & fist pass through the data 1o chis actenee the comee
anc relevance and efficacy of curatve resorts of the re
lactors were oblamed by vanmex rolatan
Logiatic regression was used (o predict e relationship af health-seek
me pehavier and the dillerent defintions .

M alkealth, lness
spondents The orthogonal

Limitation

The survey design utilized in 1his study made use of probadity [ran-
dom) sampling, which ensured the representulsveness of the respondents
However, tlns has reselted inane majar deficiency in relabon to the use of
Ingistic regression. Wilh prebability sampling, ke rescarcher was nof free to
plar in advince for the exact number of samples {n} for each of the three
curglive resorts Consequently, the n that have resulied out ol the so-called mulii-
stage altrtion have produced statistical models with unbalanced designs. Asa
vesult, no mode! of significance could b parnered wath respect to traditianal and
madern curative re 5;_-1;[.5 for cach ol the illnesses consniderad like congh, lever,
gHslie pams, toothache, "plang”, skin diseases and backache. Although a few
sipniivent models came our in the statistical runs, still the n far each illenss amang
those who selicmedicated in the PCCs and PMCs for each of the illnesses consid-
Cred was not enough to warram significant relatbanshups in majority of the models
for mowt of e indeprendent and contial vanables like illness dehinitions, utlc“-'an'uf-:
and efficacy definitions of curative resorts, eliology definition, age, religion, cthic
affliatian, income and education. Sex was eliminated because of Tack of variance

[av
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S
Findings

Defintions

al

b}

c)

Respondenis' L Yefinition of Health. To the PCCs, healthy Consis of
three underlving factors: Normal Behavioral State, N
Psychophysical State, and Normal Psychobehavioral State Accorg.
ing to the PMCs, health consists of four underlying factors namely
Normal Physical State, Normal Behavioral State, Normal Fﬁ'ﬁﬁhn—-
logical State and Absence of Symptoms )

Respondents Definition of liness. Respondents in PCCs agree thyy
iliness consists of four underlying factors, namely. General State of
lll-being, Abnormal Physical Appearance, and Presence of Intemns)
Symptoms  Respondents in PMCs agree that the four underlying
factors of illness are: Abnormal Physical Appearance, Abnormal
Psychological State, Presence of Symptoms and Dormant Behay-
ior

Etiology of Hlinesses. Overall for both the PCCs and the PMCs, il-
nesses are mainly attributed to natural causes, such as environmental
factors, laberious and heavy activities/stressful events and germsi/food
potsoning, hitting and being hit by objects, negligence and abuse, and
offshoot of another medical condition/offshoot of medication of another
lllness The rest of the natural causes indentified are: genetic inherit-
ance, old age and cause unknown, A minuscule 3.5 percent of the
PCCs and a similar percentage of the PMCs still believe in supernatura]
causes of liness

Relevance of curative resoriy. POC respondents agree the only ut
derlying fector which constitutes relevance of curative resorts i
Accessibility. The PMCs partly differ with the PCCs about the U
rlerl','lt!g, factors that constitute relevance of curative resorts, %
cause in addition to Accessibility, they have Sufficiency
! wfficacy of ctirative resorty. The three underlying factors H‘.Il’%mnsh.
fute Bfﬁ:ﬂc}r of curative resarts, according to the PCCs, NE:}E%T
;qulpFEd"we”'FmPHmi with Effects Circumscribed by God & st
ELFlf:.-rtj?r E.E‘E_cuvﬂnﬂﬂsi and Precise/Exact and Fact Results G
1% Limited by God’s Powers. Among the PMCs, the !w

0 ! I‘
;]“der]'_ﬂng factors that canstityte efficacy of curative resort G
arto those of {he PCCs,
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(reerall, for both communities, ane idea thi s clear frows the resultais thal
pural folk consider traditwenal curative Fescn s as relevanl while madern corarive
resorts are cansidered as efficacious. One implication is th
resorts inay he able to meke themaelves relevant (g

medicationsin thEiri]hH:ﬂacap i

al modern curative
o, by the inclusion alherbal
b, which are yuite inexpensive and virtualy free

[0 llnesses. The PCCs and <he PMCy reported having the same most
popular illnesses. except char they differ i the magnitude of susur-
rence  The nesses used in the

louistic repreasion analyvsia are
cough, fever, toothache, headacle, Yplang”, gastrc paing, and skin
diseases.

M Health-seeking bekavior 1n terma of prionity curative resont, for
both PCCs and PMCs, the curacive resor which i frequently availed
ol e frst recourse is selfmedication. Far secand curative resor
both cummunities equaly have modern curative resars Fhew dif-
fer in tesing of their third curative esorts, because the POCs have
tradiienal curers while the PVICs still retsie the modern ones

I What varizhles woeuld predict thal 4 respondent in 2 predomnanrly
Chrishan community, o medomunant’y Muslim cormmunity, swhen
at the onset ol a particular ilnesa. will wo to 2 parleular resort?

Ta be able 1o anawer s question, lsaistic -epressian @ dane an ill-
nesses o which self-medication is used,
Fareach of the illnesses, the mode] pelow

Logl B=t, —b X+ by K, + o F X
Where ' = probalalily of resorting 1o seif-medication
®e = mdepenaent predicar varahles

smvestizated (e ab vahdite of il ol the model by maxineen Gkelibood merhal
il b possible predictars. . .

Below are sever Lables which present the signiliveni predicters ol the
probability of respendents to sell-reedicate for m.:u'n'n.bl:ll.:q.'-tc:d ilneszes .{}nn:
takle ll'.ll.'l'.'..-l:".'f - doesnot present procdhiclors but simply indicates [haT (1N |1'|-::|.|:
Pendent variahles were lound to be significant enough to be predictors for
sel-medication for a particular illness. _

The vnginal predictor varisbles used in the models, out of which scme
have failed to predict, we the following. age. eticloay of the diness, cthuc

[
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Another significant predictor of the probabilty that respondents i
elf-medicate for cough 1s the respondent's agreement with the detinition ;f
the relevance of ST IRSAT. T‘}_mmL A curative resort is considered
relevant by the PCCsifitis accessible (i e |, affordable, accommodating, known
and familiar to the people). A respondent’s degree of agreement with the
Jefinition of the relevance of curative resort is found to be significant at p <
(08 The same table show that those who agree and strongly agree with the
definition of relevance of curative resorts are more likely to self-medicate for
cough than those who disagree and who are uncertain, although the differ-
ences between them are infimtesimal as to render them ne cligible  Nonethe.
less. despite this, it could still be said that those who agree/strongly agree
consider self-medication as accessible to them )

For the PMCs, etiology is also considered as a significant predictor { p
< [105) of the probability that respondents will selfmedicate as a first re-
course for cough. Those who consider cough to be caused by environmental
factors are more likely to self-medicate for cough than those who believe that
this illness 1s not environmentally-caused

Stll among the PMCs, a person's degree of agreement over the rel-
evance definition 15 a sigmficant predictor for one to self-medicate for cough.
Those who strongly agree are more likely than those who simply agree (o
self-medicate for cough

Table 2. A Multnple Classification Analysis Table on the Prohability of Self-
tedicating  for Mever
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T el"agmalnnnr?‘dr_lnlm definition i 5
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e e osAENEE wich the etlicacy dE'-ﬁr'.llIl:}n.EIIE arently |IkC'J'!-' a1y .:*m'h
-l S mr coueh, @ the piher exireme, those who SOl .'m" I
5:=.I:-=.ncfllﬂﬂ[;'*l_lun v cast likely at 9 purcant 1o seli-medicate fiy Em;ﬂ: T ]
:I]::I:uﬂjaac:lel !.‘*El'iﬂF‘i the pe "':-}‘f'[f"-iﬁﬂ ‘-"‘_'-'15"[ EEFf'ﬂﬂEdiCﬂTiDn woulg b H;.l“-
H.‘..ﬂ:i.'ﬂﬂl.l gj" (o TI*.ctl'aulmcﬂT U:"Zf?'UH-:L Thf_’ ru;{il's:: could by the Irnenl".hinqi,;":[
hose who strongly a8red I"‘_IIL]:I 1!1? et E;.i:Ej-.' II|E5_ |.|’r_m-! | 5

Tabie 2 siows that defmzion ot lI”I'nl‘S: 13 armgm[' canl predicrey gy,
probabilty of the PCCs 1o Eelf-r:m{llr.'a:‘.l_' lor fever It could o r__u':se.r“-.gllﬂ
bpwever, that he prababiiy values are tnlntesumal 45 to repder the:

gy, Apersans degr

gyt by E

I"FP

.
uthle .

T amang the PMCs, Lo sdme tahlu shows that ethmz aliiation 4, i
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Among the PMOs inthe same table, ethnie affiliation has been found 1o be
wvery sienilicant predictor for selt-medication ns Birst recourse for pastie pains af
=001 Infact, the Yizayvans are less likely 1o self-medicate as st recourse for
2asnic pains than do the non-Visayvans (Maranaos)

From Tables 2 and 3. it looks like ethnic affiliation is a pood predictor fo
self-medication in lwe particular ilinesses among the PMCs. namely gastric paims
and fever In tact, the non-Visavans consistently show that they are more likely 1o
sellmedicate for fever and gastiie pains

Mediom education is a sionificant predictor for sell medication when
skin diseases appear; in fact, those with this level of education have a 74
Percent probability ol self-medicating (o a skin discase  Low education and
haih education are not slgnidicant predictors

Table 4. Prebabidin of Nelf-moedicating for s6i0 cliyeases
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For skin diseases amang the FMCs as shown in Table 4, the defig:; o af
efficacy of curative resort has hevn found Lo be significant at P<0.01. Thag
simply agree and strong[y agree with the efficacy definition are less ikely rg o
medicate 45 first regonrse for skan diseases than those who disasre and areyy.
certainahout it 16wil be recalled that the respondents consider modesnmegiz.
tign a3 efficacious. However, those who disagree with this perception cerfainly
shimk that skim diseases could be better deall with by self-medicationthan
moter medicalion.

Wirh regands o age, the old and the yvoung are almost coually kely to self.
medicate skin discases Whatever difference 1oy have in terms to tendeney bo
self-medicate1s neghoble

Table 3. Prebabilivy of Selfmedicaron far Teothache

FREMCIAHLTLY C-RET1AH SOMMLNITES PREINARLAHTLY SLSLIA SOMWURTES

(& Dafm o mon= ACAYIE Srve el s synita jrr s Monsy
AN ST edhclen ik medel)

—

Table 5 shows that for hath PCCs and PMCs, none of the in ependett
wanablas are predictars of the probahility of the respundents’ use of self-medd-
tion for toathache |

Amuong the POCs, Table 6 shows that relevance definitionisa significi
prediclor of subscription to Iraditional medication for "piany”. Howeveh a‘q":}[:
probabilities will shaw, the respondents for each level of agreerent ars Elf”l:;r'l
lkely w0 self:medicate {99 percent) for "miang" Thisls one wmgue imzanee ™ E"
4 diseasedllness prompts people of whatever persuasion i e, level I:IFEE-TE'E';“ 7
aver the I'Eli.‘.'-.-'al'll.;li.'- G'Flz.u]'ati_'..r-e rEsnrts dEFEI'I,iIiL]n}Tﬂ a0 L[t]li”filjﬁﬂl PL‘,I'J'Jﬂ]-'E [ I,,f:,
st because "piang” deseribes a whole continmuyn of disorders from pi:u:l_mﬂ 1'1'13'.'* .
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In the sawre table, amoeng the PMCs, age is a sienificant fautar {p=i 05} of
the prababillity o use traditional medication as first recourse for "mang" The
coung ones are less Lkely than the older ones to uo traditional for
actualy, the difference is very small at 0 042 petcent

Medium sducation 15 a significant predictor (p=0.03) alss. The re.
spondents with medium education are less likely than the reapondents with
igh edueation to go traditional as 2 first recourse for "piang”, farther the
respondants with medium cducation are also [ess lileely than the respondents
with low edacation 1o go fraditional for "prang"

Ameng the PCCs, Table 7 shows thal no independent varialle was gand
snongh as predictor for the probability that respondents will selfomedicale for
rackache, ‘T'he same observation is true for the PMC's

pang", hus

Tride 7. Prohability of Sell-medicanion jor bockoche

FREDIAHANTLY CHRISTIOK COMBMTIES FREDWIMGHTLY MUSLEd SONKHIATIES
I EITeEn! el i mogr!) fan SEATCE] P
Discussion

The main hypothesis of concernin this researchis. Ate the respondents
niluenced by their definitions of illness, relevance and efficacy of turalive
e50rs and etiology of illnesses in therr subedption 1o a parbicular B e
€50rt? In peneral, do definitions influence the respondent's health-secking
behasior:

One very impurtant finding on Lhe health-seeking hehavior of respon-
dent ig that 64 percent of the PCCs and 32 pereent of the PMCs sell-medicate

"Cuuph, fever, pastric pain, toothache, backache and skin diseases, bt not
far "Fiﬂ.ng"_

Seif-medication has dangers which can lead to abuse of d,n.“-'?"f"' ) Tt_
tv:nuatiuu of the effects of drias because of resistant stra.mz.q. Otk s .r. 1;
aditional oy ey nsed far self.medication, this may prove mefficacous Tlr]jl.
MY cange 1he iI'ness to become worse, On the other hand, H]Tl'lﬂug.,}.l self-
Medicatop could be replete with dangers, it has sOME ad‘v‘ﬂl'ﬂlr’lEE% .IL 15 :n@::
FESive Qg readily available Besides, ils use shows peoples w‘li&t_f;%ﬁ?ij 5
-3.{!.:. SUre of {heyr health, a proclivity which dovetails with the DOHs go
PUipg health intg the hands of the people
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As clearly stated. the modal curative resort ﬂfffﬂpﬂﬂdt‘ms is Self-meg, .
o This being so, a logit regression was done on sglf—meduzall_m; a5 depen ﬂfr:.
« anable and particular illnesses as independent vanables, holding ¢opg,, the
health-related definitions vanables (1.e.. definitions of illness, relevance 4y, i
cacy of curative resorts, and etivlogy of iliness), including other vanables Jij, A
ncome. education. religion and ethrue affiliation E

Now, to the results of logit regression To a limited extent, the, Seem i,
ndicate that respondents’ defimtions influence them to subsnbe o Self-mey.
cation as their first curative recourse, controlling for all other factors The
defimtions that do this are those for the etiology of cough (for both PO, and
PMCs), relevance of curative resons (for cough among PCCs), and e effi.
cacy of curative resons definition (fever and skin diseases amany the PAIC,
The iliness defimtion has not come out as a determiming factor i a responden,
decision to self-medicate as first recourse  The variables that s not a healtk.
related detimition but 15 nevertheless found to be a significant predictor of sl
medication 1s ethmic afhibation (ceugh and gastnc pans among PMCs) In the case
ol "piang”. a lomit regression was done on traditonal medicanon, and ase and
education are found to be sigmificant predictors among the PMCs

What does this make of W1 Thomas's definiticn of the situation’ In
this research, definitions of etiology, relevance and efficacy of curative re-
sorts are found to be sigmficant in nine instances out of the expected fifiy-s
statements  Could it be concluded that Thomas's conce pt does not apply na
rural medical situation® Thomas's definition of the situation is a well-ac-
cepted explanation of social phenomena and one single research 15 not encul?
1o discredit it in its well-entrenched position, especially since the present re-
search could be considereq exploratory by its ample use of exploratory stati-
hies. meant 1o draw out implications that could be tested in future researches
Although the harvest is small compared with what is expected, there 1s an indic-
tion that there is more to the theary if perhaps a well-thought out research desiZf
'r"‘_ made. especially taking into account the sample for the dependent variables
| Specific curative resort for specific illness),
oy g g e . i
diffculty 1 cn;%n s s rle.:]carcher in the use of the logistic regressi rlrh;s ?
thit the g ﬁ]rmmi Fjw:: models of good fitl. One e.‘-:;lrlzllnatmn 1n.| e
S e r!ilp © has suffered from multi-stage altnllﬂﬂlhl‘-‘fﬂ”:"‘:u "y
self-medication 'r'c:uruE nwved'. Fﬂre?tmnplt,thapjwnnmcnﬂﬂ I:Ipemgl'ﬂ‘ﬁh i

Particular illness in two separate communities Self-°

ton 1y ol
fonis only one of three cyrative resorts - and it is the one chasen for 0%

reptession because ofjig refatively big n (majority ofthe respondents ~;|_-||-1||:':J:
}and this gives the highest possibility of garmenng o "u, l.r
ned out fell shor ofexpectations Then, there'sthe questt”

the illness - itk
€8 Noteveryone Lot sick of a particular illness one or three

Ll
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vefore the day of the interview T.h'ts hmitation has brought
jesins sa that consequently, very little models of gaod fit with significant predic.
yprs within have resulted. At its present state, nothing could be done tg increase
(e m s this i5 a survey, wherein no deliberate attempt 1s made/coyld be made to
ensure that the samples {n) are big enough for the Purpose of coming up with
walanced models. For future researches, it is sugpested that a field study be made
wherein the samples of respondents who subscribe to g parts

; cular curative resort
for a particular illness are controlled for balance ahead of fime

about unbalanced

Implications/Recommendations

| Findings show that generally, the first curative resort is self-medication,
but this 15 availed of only for a short duration. After self-medication and
the iliness is not vet cured, a pérson is confronted with 5 choice between
raditional and modern, and most often. (he choice 15 a traditional cura-
tive resort, which (6 ot 15 not effective) will be followed bv & modern
curative resort. However, there are some who first choose the modern

curative resort, and, if this is found ineffective, the traditional curative
resort is next tried

We thus have two systems that are seemingly poles apart  Clients are
bndging the zap between these by shifting from the traditional to the modern
paradigen in thesr attempls 10 meet their health needs  Their actions suggest
Anmsistence an some sort of a paradigmanc shifl where there is cooperation/
synergy between the two competing systems, where the best of both systems
may be integreated mto a pew paradigm The said paradigm may be more
attuned to the needs of the rural folk 10 is certam that without innovative
‘Pproaches, massive rural populations will be lefl essentially without the ben-
efit of modern medicinie, either preventive or curahive

Since there 15 4 wide range of clnone non-incapacitating dysiunctions
for which modem medicine can prescribe no specific cure, and since many
“iheal incapacitating dystunctions may respond ta different remedies includ-
iy the therapy of ime i seems probable that native medicine will contimue to
5h”"'L'IHi:!uSirm:[ure1:r'm1'|'|]f:mentar'».- tr scientific medicing. ¢ [Landy 1977 4?"-_“]
S0 why oy help traditional curative resorts 1o lean more in Thed'r@':'“ of scien-
Wic outl ok and practice” * n the process, those who try to do this Shﬂlﬂdlm}[
Mitke a ﬁﬁﬂ'ﬁlundermmmE or underestimating of traditionil carative resors be-
-‘_-_‘_‘_'_‘—-—-_

i s dome B
“inerdentslly, Do spovsored provesyusl evalustian reseurch on Fhios Traanng Wilk ot )

1-' Linida Bairtay iy Buksdison, Agussn del Nacte and Agusan del S The purpasa ol the l.'l;m‘:llhllli-:::?r'
C 'h;:'l ||;._1||||_-,|-,;| barth uqn_.._-"u";g 10 unprove their ghills e codor far hem o hr-_-Jlrl‘r: he ITIL.:_I::J.' i
n.-llr A Burton 1955, The effart 1 o testimaiy ol the DO mmplementaion af ik
M i
TR itea) heabth, wisrkers i the crumbrys rodum medical system |
L7

T
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liFs and practices, but just input EGiE”I‘iﬂ': knowledge. E_l”d Ir?r _T]W Craditiong] pr.
ttoner undergo a |}EJ’S(}I1H] pB‘fEhG]‘C’f—fﬂltﬂ P_T':"’-'"E*"*-“* ”.ﬁ ““””ﬂlﬂﬂjg foror ALAINSE s
cnwt paradigm or for or against the sorentilic p.m.'ﬂ:h zm Hao F'_Elu"_‘.', OV Lime oy
with intensive training and fallow-ups, the traditional curer will have an inglingin,
for themodern, Hopefully, tog, the above strategy wll alfo more ime for do,.
toms 1o concenirate on preventive Measures

Co-opting some traditiona! curative resorts inte: the modern medical su3-
L, and in the process teaching them preventive measures which they pass anig
thair clients and move sanitary/sterile procedures and more scientific knowledg:
aboul diseases, isa possihle avenue. [Lwall be paricularly wnportant to beain this
process with the thousands af filois in the barangay level found througnou! the
rural Pluhppmes. Whether we like i or noc rural folk wall be gome to e trads-
enal curglve resorts, pu shed mare b economic reasans

Z. Teople must have a clear idea of illness episode data, so that they them-
selves could recognize the graviry of the situation as it progresses Most
of them selfmedicate based on their past experiences about 2 particular
Hiness ar their neighbor's report about some similar condition. Thest
people do not recapmee the limitations of self-medication. Why not tearh
them more about coimmon illnesses and inensify ther ability to identiby atwhat
peintin the progression of a disease that they should bring the patent W
dector? One of the most common illnesses is cald, which is self-liniting, bul
with frequency ofoceurrence, this alreacy needs o dactor's ninistration. Wi
nl}t'nE: Unesses like cough, we do not ko whether the coughis already =
m.g P (2 e b respiratory infiection {ARL). Onlya d‘gn:[-:nr can tell 2
with cerlamty. Anermia, which rural folk dismise as paleness, could have 33
Ndney complications for women

19 s rey e ; i o
- 1.1:J.~.drE1.,ard, A massive information and education campaiin d_hti'l.-.
riEd ﬂul“":'pt:l-.ﬂ'[;;; F!ﬂ'ld [hﬁ VITiues ﬂnd Hl-ﬂi[ﬂ“unﬂ -:"II'- Sf:lF—”‘l'Ed'il:-ElﬁU“ Can |':E: C.-.|.

{ 1 H lhr-:}ugh tJ'I.L' niral |‘]n:;a]r|'|_ Lnita Fll'ld hﬂrﬂﬁL{,ﬂ}" IIEEIE'I L'.I.‘.HTETE"

TI'I':. I_j.ﬂ] HI [

way healh PErgon : . : A e welt
e A mmel, being the - ;. should be
versed on thege matiers s honline okl

2 The me : E
us:|n;§21ﬁ:ﬂtzeﬁ ral folk seems 1o be that herbal inedicalion Ehﬂ.]g:!:?;
Bm dn:turs.t:e-ﬂ%in ¢thk1n5fﬂﬁd ob synthetic modern medicinel, H-.[I1_E]"‘:[ rell
idlea af a refeyant -jﬂ Erfm Al l;_‘I_'IS]Ju_-IEI.I'IgII.'.IU same | his will surely ml;?bm 1
CCULELE rog || 5 and E. '?'“*‘tl*_"'-3 talratwve reson whichu s efbicient, Ll
= A which iz v vally free
Al
> bgmi?;dm _uﬁ:-:l bo e & practice in moest Iwanfr}’bl
4 1arity thage days Commumty lyealth ¥

Maintainip,
o herh
the past by, thas |y :

Lik
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can€neaEs penple ta revive this praclice of b ckovary pr
proens
':IIL&{M”]E Fnds must be ellocaled for the contingeg lesting of othe
pedicines 19 meet the standards of modern sejence ; c
;hn_n;ssuf'mﬂc[uzlrn_e for & particular disease a3 wel|
Jjeeases {har could ﬂﬂ_TﬂTge;tn.:_-;l_ |

" EsaHlsting Izerqﬂ “eAUIN StATIONS at places eng Brmic for medicinal kerhal

whine Brst lewve] of testing could ke done 1he seentzfic way is not 4 r“th--E'-pu;qi.h
pilicy. Herbals Lhat have passed the test ot 1he firg level conld be sent o m-.|:::h
petter equipped laborataries for farther testing :

For years new, the tesung, production and Packaging of herbal inedcq-
pons have heen en accepied policy. More attention lus 1o be wiven by DO
r terms of more fund allocations to support researches !

The DOH should convince doctars to laok pusitively al herbal medicy-
tien. A palicy ol natieral spplication cancerning the inclusian ol her’s in thoe-
ors' pharmacopera could be adapred and a massive camp R
undertakeen by the TXOH

EVEL SOy my) he: ba)

: I herhal
and e order tq Expand
4510 expand the range of

% For furtner research and fon theorerical iplications, muldvanate analvaes cogld
e done an the relationship er'illnesses. etology and curgtive resoce lrecall,

the defininion of illnesa was taken as a single value whech is the mean duri ng lactar
pratvsls; one suesested angle 1s to ase 1he staterments seoring bigh on che Grat

tacrar as the basis for defining illness, calevance and vificacy, and uze these in

wecesding bivariate and mualtveariate analyvses. Or frther muiltivarizre Artel s

could be underalen wills the definicion ol ileess as rard om veeror and the fonn

actuns as vecror components. All of thess sugeestions have 1o be takeen watin the
corlext ther as tlis prosent research hes underscored the imparlance of the size o
samples. a feld research can be done, taking special note afthe balance of the
sesign to snsure strong and defmte conclusions

4 A qualitative researen could be done on the acnial medical clring and
treatment pracices al lraditional curalive resors o enakle mocern medi-
CiNe fu pinpoint areas that scientific medicine could influence
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