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HEALTH NEEDS ASSESSMENT OF NORTHERN GUAM 

By 
1 

Lawrence F. Kasperbauer 

Introduction 

It has often been suggested that those who have the greatest need for 

a service, tangible object, or special message of some sort, probably 

are the last to receive it. The health care and services in a state 

or county seems to fit this model too well. 

It is an established fact that the concentration of medical profes-

sionals and facilities in the urban centers in contrast to the rural 

areas results in a disproportionate physician-patient ratio as well 

as a difference in the quality of services available. The constraints 

of time, availability of transport and general health awareness could 

logically become an e ven greater problem in the future for ruralites 

in view of limited energy resources. 

With the increasing cost o f travel, the already established difference 

between urban and rural living could become even more pronounced if 

the concept of having to travel to the populated urban areas for medi-

cal care continues. Proponents for improved rural health c are have 

!/ The author is the Director of the Community Development Institute, 
Cooperative Extension Service and Professor of Sociology at the 
University of Guam . The data for this study were gathered by the 
Institute's Social Research Survey Team of which the author is the 
leader. Dr. Randy Workman, Assistant Professor of Sociology at the 
University of Guam and Research Affiliate of the Community Development 
Institute was primarily responsible for developing the interview sched­
ule and the analysis of the data including the writing of the computer 
ins~ruction for using the SPSS Program. Ulla-Katrina Craig served as 
Pro j ect Assistant and was responsible for coordinating the field i nter­
views and assembling of the data from which this report was written . 
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continued to lobby for a redistribution of medical facilities and 

personnel from cities to the lesser populated agricultural areas. 

Those who believe that every resident of the state and nation is 

entitled to at least a minimum level of health care have also made 

special efforts to bring improved medical help to the hinterlands. 

Although there are no cities on Guam, the central region of Agana 

and Tamuning serve as the primary center of private business and 

governmental services. This includes the medical clinics and hospitals. 

Without a mass transportation system, many of the 48,6101 residents 

of the northern portion of the island, no doubt like those from the 

other outlying municipalities, find themselves in a situation similar 

to rural America or distant suburbia. That is, needed health care 

may be dismissed due to the time and additional travel expense and 

hardship required to obtain it. 

The Problem 

The villages of Dededo and Tarnuning ranked first and third respectively 

among the twelve that showed a growth in population since the 1970 

2 Census count. Dededo, which is reported to contain 22.4 percent of 

the total island population, gained 120 percent over the past 10 years 

while in Tamuning there was a 32 percent increase. Yigo, with 10,424 

persons counted in 1980, lost approximately 1,160, or 10 percent, 

!( United States Department of Commerce, Bureau of Census. Preliminary 
1980 count of Dededo, Tamuning and Yigo. An additional 1,000 persons 
were estimated to be residing in the Latte Heights area at that time . 

31 Ibid 
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from thetime of the 1970 count. Because this geographical area con-

tains the major portion of the U. 5. Air Force personnel on the island, 

the loss in population was most likely a function of the reduction in 

military forces on the island over the past 10 years. There does not 

appear to be any reason for the shift in the population from various 

villages to the northern part of Guam to cease in the forseeable future, 

nor for any change in the rapid increase in this region due to i~-

gration. 

1 Various reports including a recent immunization level survey showed 

that preventive health care, as reflected in the lack of complete 

immunization against childhood diseases, was obviously needed among 

residents in the Dededo-Yigo area. It was also learned that certain 

families were without means of transportation and therefore were 

unable or considerably limited in their ability to obtain health care. 

Through general conversation with the village commissioners, other 

leaders, and residents of northern Guam, a need for a medical facility 

in the areas has been expressed. 

To determine the actual need for a health facility and the type of 

health services it might offer, the Guam Health Planning and Develop-

ment Agency contracted the Community Development Institute to conduct 

an in··depth survey of a sample of the population of northern Guam. 

The findings of such research would provide data for a reassessment 

of the need for such a facility. The Guam Health Planning and Devel-

opment l\gency and other organi.zation would therefore have an up-to-date 

!/ Immunization of Guam Children Under Ten Years of Age: A Statis­
tical Report, Kasperbauer, L. F., Community Development Institute 
Report No. 2, University of Guam, Poarch 31, 1979. 
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set of data upon which to make further recommendation concerning 

means for the improvement of the quality of life of the people of 

northern Guam. 

Objectives 

This report concerns the health needs of the people of northern Guam. 

The village areas to be studied were Yigo, Dededo, Latte Heights, 

Tamuning, and Agafa Gumas. 

The specific objectives were to determine: 

1. The health status of the residents; 

2. The types of health services/ facilities currently available; 

3. The acceptability, accessibility, cost, quality, continuity 

of health services which are currently available in the five speci­

fied areas; 

4. The types of health services and/or facilities which are needed 

in the five specified ar~as; 

5. The types of resources (manpower, equipment, facilities, ser­

vices), which are currently available and are needed in the five 

specific areas, or combined areas under a given facility within the 

next five years; 

6. The types of funding resources available to the government 

and the resources of such funding ; and 

7. The alternati ve and/or option available for the delivery of 

health care services . 

4 
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In addition, the objectives of the study called for: 

8. The proposing of recommendations/action plan ; and 

9. The summarizing of the findings and the recommendations. 

The research instrument was designed to gather as much pertinent 

information as possible to satisfy these objectives. 

5 
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SAMPLE AND f.lETHOOOLOGY 

Sample 

The health needs survey was designed to represent the northern part 

of Guam. The village areas were Tamuning, Dededo/Latte Heights, and 

Yigo including Agafa Gumas (Figure 1). 

The basic sample unit in this study was the household. According to 

1 a Labor Department Quarterly Survey there were a total of 8,590 

households in the Dededo, Tarnuning, and Yigo areas during March of 

1979. However, the number of housing units shown on the September 

1979 Labor Department maps
2 

of these three village areas numbered 

7,741. Descrepancies ~etween the two sources were noted in Tamuning 

and Yigo. Due to the large number of multiple housing units in 

Tamuning, the map figures underrepresented households. In the case 

of Yigo, an increase in GHURA and other housing developments more 

than likely accounted for the larger number of housing units on the 

map as compared with the Labor survey conducted six months earlier. 

An additional 200 units were added to the Dededo and total figures 

for the Latte Heights area. Since Agafa Gumas is considered to be 

within the Yigo area, no additional adjustments were necessary. 

1/ Guam Department of Labor, Government of Guam, "Tenure of Housing 
Unit by District, March 1979." 

~ The Guam Department of Labor has developed structure location 
maps of each village for use during their quarterly employment 
surveys. 

6 
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The Confidence Interval1 method was utilized to determine the minimum 

required sample size for the survey. When estimating the total number 

of households to be 8,8452 for northern Guam, the required sample size 

was calculated to be 341 or 3.85 percent of all households. However, 

at the request of the Guam Health Planning and Development Agency, a 

larger sample 455 or 5.14 percent was obtained to ensure a greater 

degree of confidence in the survey findings (Table 1) . 

Methodology 

TWenty interviewers received intensive training by the Community Deve-

lopment Institute staff. Both male and female interviewers were 

utilized, ranging in age from 18 to the mid-SO's. The ethnicity of 

the interviewers was as follows: three Chamorro/Guamanians, seven 

Filipinos, four Statesiders, three Chamorro-Statesiders, one Chamorro-

Japanese, one Chamorro-Spanish, and one Japanese-Statesider. Languages 

spoken by the interviewers included all the major languages used on 

the island. 

Copy of survey instrument appears in Appendix B. 

_1/ The equation used was n = 

1 + 
of the equation appears in Appendix A. 

A detailed explanation 

~ The largest figures per village were used. Included were 4,460 
for Dededo/Latte Heights, 3,050 for Tamuning, and 1,335 for Yigo. 

7 
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The training period for the interviewers began on December 8, 1979 

and was followed immediately with field interviewing which continued 

through February 15, 1980. Interviewing was done all seven days of the 

week, during the mornings, afternoons and evenings. Length of inter­

views ranged from forty minutes to two hours and thirty minutes with 

an hour and 26 minutes being the average time required. The longest 

interview was necessary in the household that contained 17 members. 

This was the largest among the 455 surveyed. Little difficulty was 

encountered in obtaining interviews. Excellent cooperation on the 

part of the interviewees was obtained. Little difficulty, if any, 

was experienced with dogs, hostilities of any nature or inclement 

weather. 

The greatest difficulty encountered centered primarily on locating 

the designated sample households. This was particularly the case in 

the rural parts of Dededo and Yigo where roads are not named and 

houses do not carry numbers. This, coupled with inaccuracies of the 

maps, resulted in considerable additional time needed to locate the 

persons to be interviewed. Locating persons at home tended to be 

more difficult during the weeks prior to Christmas and ~uring 

Christmas week itself. 

Interviewers were paid $4.50 an hour without compensation for mileage. 

Due to the need for several call back attempts, difficulty was ex­

perienced in retaining interviewers who were required to travel the 

interior roads and trails of the agricultural regions. A minimum of 

8 
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two call back attempts was required before a predetermined substitution 

in the sample could be allowed. 

The survey procedure called fer the interview to be conducted with 

an adult member of the household. This was achieved in most of the 

cases. The exceptions being when an adult requested a teenager from 

the household to serve as an interpreter or translator on the inter­

viewee's behalf . An attempt was made to utilize computer scanner 

sheets in the data analysis process. In addition to being extremely 

time consuming, other difficulties were encountered and this method 

was abandoned. Other problems were encountered in preparing the data 

for analysis. However, the Statistical Package for Social Sciences 

(SPSS) was utilized. 

A total of 455 households with 2, 236 individuals were studied. Data 

obtained during the interviews are presented in the Findings section 

of this report. 

9 
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DISCLAIMER 

The views and interpretations presented in this report are those of 

the writer and do not necessarily represent the vie\-IS of the Guam 

Health Planning and Development Agency. 

10 
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TABLE l 

DE'l'ERMINA'l'ION OF NOR'mERN GUAM HEALTH NEEDS SURVEY SM1PLE 

(A) (B) (C) (D) (E) 

Village Area 
Housing Units Housing Units Estimated Number of \ (D) 

from Labor on Maps Housing Units Household 
Statistics (September (December (Interviews) 

of (A) 

(March 1979) 1979) 1979) 

Dededo/La tte Jl~igh ts 4,460 4,423 - 255 5. 72 

'l'il mun i ng/Ut)Pe r 1' umon 3,050 1,983 - 124 4.07 

Yigo including Agafa 
Gwnas 1,080 1,335 - 76 7 . 04 

TOTAL 8,590 7,741 8,845 455 5 . 30 

(F) 

\ (D) 
of (B) 

5. 77 

6.25 

5.69 

5 . 88 

-
(G) 

% (D) 

of (C) 

5.14 

..... .... 
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SOCIAL-ECONOMIC CHARACTERISTICS 

Introduction 

This report contains health care needs and other personal-social 

information about 2,236 individuals from 455 randomly selected house-

holds in northern Guam. The northern area contained nearly half, 

45.94 percent of the entire island's population. 1 

Certain data reported herein pertains to the entire 2,236 members of 

the research survey, while in other instances it specifically de-

scribes the 455 persons interviewed (one from each household sampled) . 

The survey data are presented in table form. Categorical frequencies 

and percentages are given. Each section of this report contains a 

narrative presentation and summary of the findings. TO facilitate 

reading and comprehension, the tables pertaining to the discussion 

have been placed immediately following the discussion at the end of 

each Sections rather than in the Appendices. 

The sex ratio and age distribution of the 2,236 persons in the study 

are presented first. This information is followed by a description 

of the geographical distribution of the 455 sample units (households) 

and various personal-social data of the 455 persons interviewed. 

This includes the sex ratio, age, ethnicity, education level, average 

annual income, marital status, relationship to head of household, 

!I United States Department of Commerce, Bureau of Census, 47,610 
plus estimated 1,000 in the Latte Heights area out of the total 
island total of 105,816. 

12 
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family size, and the number of dependent children. 

Sex Ratio of Total Count 

As is found throughout the world, the known sex ratios of young popu­

lations are very similar to that found on the island of Guam. In this 

study, a slightly larger percentage were males (52.1) than females 

(47.9). The reason for this difference in the sex ratio has been well 

established throughout the history of man. The chances of a male 

being born is approximately lOS for every 100 females (Table 2). 

The impact on these ratio data from the predominantly male alien 

labor force and military personnel would be minimum since the sampling 

design included only household dwellings located in the civilian com­

munity. 

Age of Total Count 

The median age of the 2,236 individuals studied was found to be 19 

years. This figure tended to be consistent with the overall median 

age of the population of the entire island. 

As reported in Table 3 , slightly under two-thirds, 63.9 percent, 

were under 30 years of age and about three-fourths were under 40. 

A closer review of the table reveals that about five percent were 

60 years of age or older. This figur e , too, is in agreement with 

the island as a whole . These findings support the ass~~ption that 

the population o f Guam is a very young population, being nearly 11 

years below the median figure for the United States as a whole. 

1 3 
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Geographic Distribution 

Presented in Table 4 is the geographic distribution of the households 

involved in the study. As may be noted, approximately half, or 52.5 

percent, resided in the municipality of Dededo. The next largest per­

centage of sample members \-.rere from Tamuning. Twenty-seven percent of 

the respondents carne from that geographical area . The number of persons 

interviewed in the Yigo/Agafa Gumas area represented 17.2 percent of 

the total. The remaining 3 . 3 percent of those surveyed were from 

Latte Heights. 

The actual number of households in the Tamuning area would justify a 

slightly larger percentage of respondents. However, the households 

not included in the survey from the Tarnuning area were in multiple­

unit dwellings, such as the major condominiums where difficulty was 

encountered in gaining entrance to the apartments or in finding per­

sons at horne. In view of the transient nature of many of the occu­

pants of such dwellings and the physical location in Tamuning where 

the island hospital and most physician's offices are located, it was 

decided to allow the sample to be slightly under represented in the 

Tamuning area. As a result, a somewhat larger proportion of those 

surveyed carne from Dededo and Yigo/Agafa Gurnas area. In view of the 

population growth trend in northern Guam, the sample distribution 

will probably coincide with the actual distribution within the next 

few years. 
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Sex Ratio of Respondents 

Upon analyzing the information obtained from the 455 respondents, it 

was found that 192, or 42.2 percent, were males. A slightly larger 

number of those interviewed, 263 or 57.8 percent, were females. The 

somewhat similar percentages are of interest in themselves. The fact 

that the interviewers were allowed to select as their respondent any 

adult in the household who chose to answer the questions when called 

upon, and further the possibility of the interview taking place at any 

time during the day or the evening, it was somewhat of a surprise to 

find the sample including such a large proportion of males. This might 

suggest that there is little difference in the availability of males 

and femlaes when contacted at their horne. In view of the large per­

centage of women on Guam who are employed, this finding should not 

have been unanticipated. The sex ratio of the respondents differs 

only slightly from that of the actual adult population of the island. 

For the island as a whole, 48 percent are males 18 years of age or 

older, while 52 percent are females (Table 5). 

Age of Respondents 

The persons intervieNed were also asked to report how old they were. 

The eldest person interviewed was 78 years of age, while the youngest 

was 13. Several children under 18 years were intervieNed in cases 

where the adults of the household requested to have the younger per­

sons respond to the questions on their behalf due to a language or 

15 



other difficulty involved in being interviewed. As shown in Table 6 

more than half, 53.7 percent, were under 40 years of age. The largest 

proportion, 27.3 percent, were in the 30 to 39 age bracket. The 

average age of all 455 persons interviewed was 39.7 years. As is also 

shown in Table 6 , 8.7 percent of the respondents were 60 years or 

older. This percentage initially may seem larger than anticipated 

16 

when comparing the sample to the total portion of elderly in the Guam 

population. In 1978 about 5 percent were age 55 or older. However, 

those interviewed in this study were to be adults. Therefore, the pro­

portion of older persons from the total interviewed would be greater 

than the number found in the population at large. 

Ethnicity 

The persons interviewed were asked to identify themselves with different 

ethnic-racial categories. The categories were printed on a five inch 

by eight inch card that had been handed to them. The categories on the 

card were: Chamorro/Guamanian, Trust Territory Islander, Filipino, 

Caucasian/Statesider, Japanese, Korean, Chinese, and other. If they 

considered themselves to be "other," they were further instructed to 

specify ~~eir ethnic origin. The ethnicity of the 455 interviewees is 

presented in Table 7. As may be observed upon inspecting this table, 

residents of northern Gua~ identify with a large range of ethnic groups. 

Of the 13 different categories mentioned, approximately the same pro­

portions ~vere Chanorro and Filipino. A slightly large number, 39.8 

percent, called themselves Filipino, while 38.1 percent said they were 
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Chamorro-Filipino, 0.9 percent or 4 persons, said ti1ey were Chamorro­

Japanese, and 2 others indicated that they were of mixed Chamorro and 

other blood. The next largest single category of subjects in the study 

was that of caucasian/Statesiders. This group comprised a total of 

11.6 percent of all of those surveyed. The majority of these were 

located in Tamuning, Yigo, and Latte Heights. Other ethnic represen­

tation included Trust Territory Islanders, Japanese, Korean, Chinese, 

Vietnamese, Hawaiian, Spanish, English, German, and Italian. The 

larger proportion of Filipinos and Caucasians in this survey approx­

imates the geographical concentrations of these two ethnic bodies on 

the island as a whole. 

Educational Level 

The average number of years of school completed by the persons in­

cluded in this study was 11.7, or slightly short of a high school 

degree. This figure was found to be consistent with the high average 

level of education for the people of the island as a whole. This 

would be particularly true for the villages of Tamuning, parts of Yigo, 

Latte Heights, and part of Dededo, which are heavily populated with 

persons in the professional trades that require higher levels of educa­

tion. Information about the education level of the respondents is 

included in Table 8 . Only about 6 percent of the sample had less 

than 6 years of formal schooling, while approximately the same per­

centage, 5.1, had more than 16 years of education. This would be 

equivalent to two years beyond a college bachelor ' s degree. More than 

17 
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one-third, 36.3 percent of the respondents had completed school beyond 

the high school level, while 80.5 percent had finished at least 10 to 

12 years of school. These findings would quite clearly show that most 

households in northern Guam have at least one person with a relatively 

high level of education. This information should be of particular 

value for anyone planning an educational type program designed to meet 

particular needsof the northern population. 

Average Annual Income 

18 

The income level of the sample members was also determined. In an 

attempt to obtain a valid response, the question pertaining to income 

was included near the end of the interview after rapport should have 

been more than adequately established with the interviewee. In addi­

tion, the persons being interviewed were presented a flash card* which 

had income categories on it, ranging from $1 to $3,000, the lowest 

category, to the highest category of $35,000 per year or more. The 

annual income categories were also broken down on the card presented 

to the respondent into equivalent bi-weekly pay classifications. The 

interviewees were then asked to indicate which categories their annual 

income corresponded with. Because of this approach it is believed 

that a relatively high response rate was obtained to this generally 

sensitive question. Four hundred and five out of the total of 455 

subjects provided information about their earnings. This included 

117 individuals who did not have a ny income at all. The income cate­

gories, number of respondents in each and the percentage that each 

* Presented in Appendix c. 
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category is of the total, is reported in Table 9 As may be noted, 

the average income of the 288 respondents who reported having an income 

was $12,938. However, when including the 117 persons with no income 

at all with those who did report an income, the average annual income 

was $9,200 for the 405 persons involved. It was observed when re­

viewing the interview schedules that most of the persons who reported 

having no income were women who more than likely were housewives in a 

household where their spouse or some other member of the household were 

earning a salary. These data include only the income of the person 

being interviewed and do not provide information about income received 

by all members of the household combined. 

Marital Status 

Those being interviewed were also asked to indicate their marital 

status. On revi~Ning the results of the survey, it was found that 13.9 

percent stated that they were single. Approximately three-fourths, 

75.8 percent, were married, either for the first or second time, or 

more often. An additional 5.5 percent were either separated or di­

vorced, and the remaining 4.8 percent indicated that they were widowed. 

~Vhen combining this information as shown in Table 10 , one may find 

that three-fourths of the respondents were married at the tine of the 

interview and one-fourth were without a marriage partner. 
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Relationship to Head of Household 

As may be observed upon inspecting Table 11 , slightly under half of 

those surveyed, 46.4 percent, indicated that they were the head of 

household. Of these, 41 were females, or in other words, 19.4 per-

cent of all households were headed by females. An additional 40 per-

cent, with the exception of one person, said that they were the wife 

of the head of the household. An additional 9.1 percent were either 

sons or daughters of the head of the house, while the remaining apprOK-

imately 4.5 percent were either son- or daughter-in-laws, brother-

or sister-in-laws, mothers or mother-in-laws, brothers, cousins, 

granddaughters, nieces, or roommates of the household head. Only one 

or a few individuals were in each of theses categories. 

Family Size 

Although it is commonly believed that the average family size of 

persons living on Guam is quite large compared to stateside standards, 

th . l surveys seem to prove o erw~se. This study is no exception as may 

be noted upon inspecting the data presented in Table 12 . The average 

=amily size of the 455 households was 4.86. In 5.3 percent of the 

cases, there was only one person in the household, •t~hile in the larges t:. 

l / The preliminary 1980 Census population counts for Guam showed ~~e 
average household size to b e 3.75 for the island as a whole. For the 
northern area of Tamuning, 2.83, Dededo, 4.26, and Yigo, 3 . 60, ~~e 

average figure was 3.6. }tilitary housing was included. These Census 
figures di f fered , however, from the Narch 1979 Guam Department of Labor 
Employment Survey . It found the average household size in Tamuning to 
be 4 .1, in Dededo 4.9, and in Yigo 4. 2. 
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household there were 17 members. A slightly larger n~er of persons 

per household might be expected in this survey of the northern part 

21 

of Guam because it excluded military housing and the high concentration 

of sample members in the Dededo area. In this particular section of 

the island a larger number of extended families is known to exist, 

where in many cases adult children are living with their parents and 

grandparents in the same residence; 16.3 percent of the households 

contained three persons. This was the single largest category. 

Dependent Children 

Containedin Table 13 is a statistical breakdown of the number and 

proportion of households studied with or without dependent children. 

As may be observed, almost one-fourth, 22.6 percent, of the households 

were without dependent children at the time of the interview. This 

included those cases where the children had left the home, those who 

were expecting their first child and others who had remained childless. 

It may also be noted that 29.5 percent of the households had only 

small children under 10 years of age while 16.7 percent contained 

children only in the age range of 10 to 18. 

Nearly one-third, 31.2 percent,of the households had two or more 

dependent children with at least one age nine and under and at least 

one 10 years or older. 

When viewed from another perspective it is of interest to find that 

there were children under age 10 in 60.7 percent of the cases. Almost 

half, 47.9 percent,of the households contained at least one child 

between the ages of 10 and 18. 
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Summary 

This report contains information about 2,236 persons from 455 randomly 

selected households in northern Guam. More than half, 52.1 percent 

were males. This Sample of Guam residents were on the average 19 years 

old. This, too, is the median age of all persons on Guam but consi­

derably less than the median age of nearly 30 found in the States. 

When reviewing the basic social-economic data of the 455 respondents 

included in this survey of the northern part of Guam, it was found 

that slightly more than half were from the Dededo area, and approximately 

one-fourth was from Tamuning, with the remainder from the Yigo/Agafa 

Gumas and Latte Heights areas. 

Nearly an equal number of males and females were interviewed, with 

females being slightly in excess of the males. The average age was 

40 years. Because of the higher concentration of Filipinos and Cau­

casian/Statesiders in the northern part of the island, these two cate­

gories made up larger proportions of the respondents than one would 

find when analyzing the island as a whole. The sample contained 

slightly more Filipinos than Chamorro/ Guarnanians, and 11.6 percent 

were Caucasian/Statesiders. A long list of ethnic categories we~e 

represented by the persons interviewed. 

It was not surprising to find that the average number of years of 

school completed was approximately equal to a high school education. 

This was not different from expected in view of the composition of 

the population in the northe rn part of the island . The annual income 
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of the 282 respondents who reported an income was $12,938. However, 

as noted above, the annual incomes reported were for the respondents 

and not the combined earnings for all members of a household . 

Approximately three out of every four persons interviewed were married, 

while of the remaining one-fourth approximately half were single, while 

the remainder were separated, divorced or widowed. In slightly less 

than half, 46.4 percent of the cases, the person interviewed indicated 

that he was the head of the household. And, an additional forty per­

cent mentioned that they were the spouse of the household head. The 

remainder in nearly all cases were consanguine family members. From 

these data it would show that nearly one-fifth of all household heads 

were females. 

Family sizes varied by household from one person to as many as 17. 

The average of 4.86 was found to be slightly greater than the 1980 

preliminary census figures but similar to the Guam Department of Labor 

findings. However, due to the number of extended families in the 

Dededo area and the omission of military housing units from the sam­

ple, the figures seem appropriate for this part of the island. In 

addition, the slightly smaller proportion of single household repre­

sentations, 5.3 percent, could be a function of the type of dwelling 

actually included in the sample. As mentioned earlier, an underrep­

resentation in the apartments, the condominiums and large multiple 

dwelling complexes, where one might expect to find single persons, 

were least likely to be included in the study. 
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More than one of every five households did not have dependent children. 

Out of the 455 households studied there were children under 10 years 

of age in six of every ten. Nearly half of the households contained 

children in the 10 to 18 age range. 
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SEX 

l1ale 

Female 

TOTAL 

TABLE 2 

SEX RATIO OF TOTAL COUNT (Q. lc) 

NUMBER 

1,164 

1,072 

2,236 

PERCENT 

52 . 1 

47 . 9 

100.0 
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AGE 

Under 10 

10 - 19 

20 - 29 

30 - 39 

40 - 49 

50 - 59 

60 - 69 

70 - 79 

over 80 

TOTAL 

26 

TABLE 3 

AGE DISTRIBUTiotl OF TOTAL COUNT {Q. lb) 

NUMBER PERCENT 

529 23.6 

594 26 . 6 

306 13.7 

260 11.6 

227 10 . 2 

215 9.6 

76 3.4 

24 1.1 

5 0 . 2 

2,236 100.0 
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TABLE 4 

m 
GEOGRAPHIC DISTRIBUTION OF SAMPLE 

~ 
NUMBER OF 

AREA HOUSEHOLDS PERCENT 

D Dededo 239 52.5 

D 
Latte Heights 15 3.3 

Tamuning 123 27 . 0 

D Yigo/Agafa Gumas 78 17.2 

D TOTAL 455 100.0 

D 
D TABLE 5 

D 
SEX RATIO (Q.1c) 

D SEX NUMBER PERCENT 

m 
Nale 192 42.2 

Female 263 57.8 

D 
TOTAL 455 100.0 

~ 

~ 

~ 

m 
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AGE 

Under 20 

20 - .29 

30 - 39 

40 - 49 

so - 59 

60 - 69 

Over 70 

TOTAL 

X Age - 39.7 years 

Age Range - 13-78 

28 

TABLE 6 

AGE (Q. 1b) 

NUMBER PERCENT 

28 6.2 

92 20.2 

124 27.3 

87 19.1 

84 18.5 

33 7.2 

7 1.5 

455 100.0 
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TABLE 7 

ETHNICITY (Q. 52) 

ETHNICITY 

Chamorro/ Guarnanian 

Filipino 

Caucasian/Statesider 

Trust Territory Islander 

Japanese 

Korean 

Chinese 

Vietnamese 

Hawaiian 

Chamorro/Filipino 

Chamorro/Japanese 

Chamorro/ Spanish 

Chamorro/Spanish/ English 

German 

Italian 

English 

TOTAL 

29 

NUMBER PERCENT 

173 38.1 

181 39.8 

53 11.6 

11 2.4 

8 1.8 

4 0.9 

2 0.4 

3 0.6 

2 0.5 

8 1.8 

4 0.9 

1 0.2 

1 0.2 

2 0.4 

1 0.2 

1 0.2 

455 100.0 
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TABLE 8 

EDUCATION (Q. 50) 

YEARS OF EDUCATION NUZ..tBER 

Under 6 years 26 

6- 9 years 62 

10 -12 years 200 

13 -16 years 141 

Over 16 years 23 

TOTAL 452 

Insufficient Data 3 

X number of years of school attended was 11.7 

30 

PERCENT 

5.8 

13 . 7 

44.2 

31.2 

5.1 

100.0 
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TABLE 9 

INCOME (Q. 48) 

INCOME NUMBER 

No income at all (0) 117 

$1- $3,000 15 

$3,001 - $7,830 62 

$7,931 - $11,130 60 

$11,131 - $14,430 59 

$14,431 - $17,730 37 

$17,731- $25,000 33 

$25,001 - $35,000 12 

fure than $35,000 10 

TOTAL 405 

X income of those having an income (N=282) $12,939. 

X income of those answering question (N=405)- $ 9,200. 

31 

PERCENT 

28.9 

3.7 

15.3 

14.8 

14.6 

9.1 

8.1 

3.0 

2.5 

100.0 
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TABLE 10 

MARITAL STATUS (Q.44a) 

MARITAL STATUS NUMBER 

Single 63 

Married once 305 

Married more than once 39 

Separated 11 

Divorced 14 

Widowed 22 

TOTAL 454 

Insufficient Data 1 

32 

PERCENT 

13.9 

67.2 

8.6 

2.4 

3.1 

4.8 

100.0 
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TABLE 11 

RELATIONSHIP TO HEAD OF HOUSEHOLD (Q. 2) 

RELATIONSHIP NUMBER PERCENT 

Head 211 46 . 4 

Wife/Husband 182 40 . 0 

Son 18 4 . 0 

Daughter 23 5.1 

Son-in-law l 0.2 

Daughter-in-law 7 1.6 

Mother 3 0.7 

Mother-in-law 2 0.4 

Brother 2 0 . 4 

Cousin l 0 . 2 

Sister-in-law 1 0.2 

Granddaughter 1 0.2 

Niece 1 0.2 

Room-mate 2 0.4 

TOTAL 455 100.00 
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TABLE 12 

m 
FAMILY SIZE (Q.1) 

m ~ffiERS PER HOUSEHOLD 
NUMBER OF 

PERCENT 
HOUSEHOLD 

~ 1 24 5.3 

D 
2 49 10.8 

3 74 16.3 

D 4 72 15.8 

5 67 14.7 

~ 6 60 13.2 

D 
7 51 11.2 

8 21 4 . 6 

m 9 14 3.1 

10 8 1.8 

m 11 5 1.1 

D 
13 4 0.9 

14 4 0.9 

ru 16 l 0.2 

17 1 0.2 

m 

m 
'IDTAL 455 100.1 

m -
X (Average) 4 . 86 

ru 

D 
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TABLE 13 

DEPENDENT CHILDREN (Q. lb) 

AGES 

Only under 10 Years 
One or more child 

One or more child under 10 years 
and one or more child in 10-18 
age range 

Only in 10-18 years age range --
One or more child in 

No dependent children age 18 or 
less in household 

TOTAL 

35 

NUMBER PERCENT 

134 29.5 

60.7 

142 31.2 

76 16.7 

39.3 

103 22.6 

455 100.0 



HEALTH STATUS 

Introduction 

This section of the report includes an analysis of the responses 

to the various questions which pertained to the general health status 

of the population of northern Guam. The 455 persons interviewed were 

asked about visits to doctors and illnesses in the family. Questions 

concerning other health related matters were also asked. 

To determine the current health condition or status of the people in 

this survey, the information obtained during the interviews was for 

the time period which included the day of the interview and the 13 days 

immediately preceeding it. 

HealtQ status data were obtained on the entire study population of 

2,236 individuals who were members of the 455 households surveyed. 

A narrative discussion of the health status findings follows in this 

section of the report. It concludes with a series of tables that 

contain the frequencies of responses and their respective percentages. 

Included in the discussion is the extent to which hospitalization was 

necessary. If it was not necessary for the persons to go the the hos­

pital, questions were asked about the severity of their illnesses and 

the extent to which it was necessary for them to stay at home to remain 

in bed, or to reduce their normal activities, such as work or to at­

tend school. Questions were also asked to determine the causes of the 

types of illnesses the subjects of the survey had had. Along with the 
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cause of the illness, it was also determined if the condition causing 

the illness still persisted. To determine the level of difficulty in­

volved in obtaining medical attention, the 455 persons interviewed were 

to indicate where their doctos were located and the number of required 

doctor visits. 

Other questions to determine the health status of the population of 

northern Guam pertained to visits to the doctors• office for preventive 

health care. 

Immediate Past Hospital Care 

The 455 persons interviewed, one from each household, were asked if 

anybody in their household had stayed in the hospital during the imme­

diate prior two weeks. As shown in Tablel4, information was received 

for 2,236 individuals. Of these, 21 had been in the hospital. This 

was approximately one percent of the total. 

The follow-up question concerning the hospital that they had stayed in 

showed that nearly three-fourths, or 15 of the 21, had been placed 

in care of the Guam Memorial Hospital. The remaining 28.6 percent 

were in the Navy Regional Medical Center. (Table 15). 

The number of days that the persons were hospitalized ranged from one 

to fourteen during the two weeks immediately before the interviews 

were taken. As shown in Table 16,28.6 percent only stayed one day, 

while approximately half required from one to five days. About one­

fourth, or five out of the 21, were hospitalized for more than ten 

days. When multiplying the number of days that a person stayed in a 

hospital times the number of persons who had been hospitalized, the 

total number of mandays in the hospitals was found to be 126. The 

avagerage length of hospital confinement during this specific two 

week period was six days. 
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Bed Care at Horne 

Included in Table 17 are the data pertaining to the number of per­

sons in the survey who were required to stay in bed due to illness 

at sometime during the two weeks prior to the survey. Of the 2,231 

persons for which data were obtained, 2.6 percent fell into the 

category of requiring sick bed care. When asked how many days these 

58 persons were required to remain in bed, the responsesvaried from 

one to fourteen days. The median number of days was between two and 

three. Approximately 14 percent required bed care for more than a 

week, and of these 5.2 percent were in bed for the entire two weeks 

prior of the survey. This information is included in Table 18. 

Reduced Activities 

The 455 persons interviewed were also asked to indicate the number 

38 

of days the persons in their household had been required to cut down 

on their normal activity during the two weeks just prior to the inter­

view. As noted in Table 19 , 73 persons, or 3.3 percent had to 

reduce their activity due to illness. 

These 73 persons had to reduce their activities for a range of one 

to fourteen days during the specified two-week period. Slightly 

more than one-fourth reduced their usual behavior only during one 

day, while an additional 23.3 percent did so for tHO days. This made 

up just slightly more than half of all the persons who found it 

necessary to reduce their normal activity. The number of mandays 

affected by reduced activity was calculated. It was found that the 



39 

Total was 266 for the two-week period (Table 20) . 

Table 21 contains a composite of the 152 persons who, during the two­

week period prior to the survey, were either sick in the hospital, sick 

in bed at home, or had to reduce their activities due to illness. As 

may be noted, the percentage breakdown was 13.8 percent for those re­

quiring hospitalization and 38.2 percent for those who had to stay 

in bed. Nearly half, or 48 percent of the 152, had to reduce their 

activities due to illness . 

Work Days Lost 

In this survey of northern Guam it was found that 64 persons were un­

able to report to work one or more days during the two weeks prior to 

the survey. This information is shown in Table 22 . Approximately 

half missed work from one to four days, while the remaining portion 

missed from five to ten days of work during the two-week period. It 

may be further observed that 4.7 percent, or three out of 64, were not 

at work during the entire two weeks prior to the survey. A further 

inspection of the tables would indicate that 25 percent, or one out of 

four of these persons, was absent from work for six or more days out 

of the two weeks. A total of 254 mandays of work absenteeism was ex­

perienced by these 64 people over the two-week period for an average 

of four days each. Upon inspecting the distribution of frequencies in 

the table it may be concluded that chronic illness may be rather ex­

tensive. As is reported, only 10.9 percent of those who missed work 

missed only one day. 
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School Days Lost 

ShaN'n in Table 23 are the nunber of persons and the number of days 

that they missed school due to illness during the two weeks prior to 

the survey. About one-third missed one day, while slightly under 

one-half missed one or two days. Approximately 24 percent did not 

attend school more than half the time out of the two-week period. 

A total of 167 school days were lost due to illness. 

Persons Sick Who tolere Not Employed 

Or Going to School 

Of those who do not normally work or attend school, 42 were unable 

40 

to continue their normal activity at sometime during the two-week 

period. This primarily included pre-schoolers, unemployed housewives, 

and retired persons. 

Causes of Illness 

The list of causes of illnesses of the 152 people in this study who 

reported a condition is presented in Table 24. Clearly the leading 

cause of illness was listed as common infections. This was listed 

as the cause of illness by nearly two-thirds of those who reported 

having a problem. The next most frequently mentioned causes of health 

problems \oJere heart difficulties, high blood pressure and related 

diseases. Ten persons, or 6.5 percent of the 152 people gave this as 

their reason for being ill. A like number and percentage mentioned 

that they had not f elt well, but were unable to give specific reasons 
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or causes for the illness. The fourth largest category, 5.3 percent, 

mentioned respiratory, nose and throat ailments as the causes of their 

illness. All of the remaining causes that were identified total 17.2 

percent. 

Duration of Illness 

The 152 persons who indicated that they had been ill were further 

asked how many months had elapsed since their condition had appeared. 

Their answers to this question are reported in Table 25. Approx~mately 

four out of five, 79.6 percent answered the question by indicating that 

their condition had developed only during the prior roonth. An addi­

tional two percent said that theirs had developed during a period of 

one to four months earlier, and 15.1 percent, stated that their con­

dition had developed eight months or more prior to the survey. 

When the respondents who indicated that they had had an illness during 

the prior two-week or the foregoing year were asked if their illness 

still persisted, slightly more than one-fourth, 26.8 percent indicated 

that they still had the condition. The remaining 73 percent gave an 

answer of "no" (Table 26) . 

Consulted Physician 

The 152 persons who had been ill were also asked if they had consultec 

a doctor for their illness. More than one-third, 36.2 percent, had 

indeed contacted a doctor. The remaining 63.8 percent gave a negative 

response. These findings are shown in Table 27 . 
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Geographical Location of Doctor 

The 54 persons who indicated that they had consulted a doctor for 

their illness were asked where their doctor was located. More than 

16 different clinics and offices were mentioned. These, along with 

the number of persons who mentioned each, ~nd the percentage each is 

of the total, is shown in Table 28. As may be observed from 

inspecting the table, ten of the 54 persons, or 18.5 percent listed 

4 2 

FHP Medical Center as the location of their doctor. Another 16.7 

percent gave the Trade Center Medical Clinic as the location for theirs. 

The Guam Memorial Hospital was mentioned by 13 percent and the same 

percent stated that they saw a physician at the International Medical 

Group offices. 

Number of Visits to Doctor 

The 54 persons who had consulted a doctor were also asked how many 

times they had made doctor visits during their illness. The response 

to this question is presented in Table 29. As may be noted, more 

than half, or 55.6 percent, mentioned that they had consulted with 

the doctor only once, an additional 24.1 percent had contacted their 

doctor twice, and the remaining approximately 25 percent had been to 

see their doctor three or more times. Of these, 9.3 percent had con­

sulted their doctor eight or more times during this time period. 
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Other Household Nembers Visits ~'i th Doctor 

The 455 subjects interviewed in this study were asked,in the cases 

where they had indicated illness in the farnil~whether any other 

members of the family besides the onesalready discussed had visited 

43 

a doctor during the previous two weeks. As shown in Table 30 , an 

analysis of the responses shewed that 173 well persons out of the total 

study had indeed visited a doctor for routine examinations, check-ups, 

consultation, x-rays or immunization. The information shown in Table 

31 reveals that these persons who had also consultea a doctor tended 

to go to the same offices as previously reported. This would suggest 

the possibility of a family doctor or the prevalence of clinics. 

FHP doctors were consulted in 17.9 percent of the cases and 17.3 

percent went to see a doctor at the Trade Center Medical Clinic. A 

doctor was consulted at the Guam Memorial Hospital by 8.7 percent of 

these 173 persons, and 7.5 percent had visited a doctor at the SDA 

clinic. A much larger percentage in this case, 9.8 percent, had 

consulted doctors at the Navy Regional Medical Center. 

When asked how many times these additional 17 3 persons had consul ted 

a doctor during the last two weeks, it was reported that 78.4 per­

cent had done so once, while an additional 13.5 percent had contacted 

their physician twice. This made a total of 91.9 percent. The 

remaining 8.1 percent had consulted a doctor during this two-week 

period as many as three or more times. Some had done so as many as 

eight times (Table 32). 
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Summary 

The current health status of the 2,236 persons included in this study 

was determined by means of a series of questions posed to the 455 

household survey representatives. The two week period just prior to 

the interview was utilized as the time frame for defining the current 

health status of the subjects. 

Determined was the extent to whichaperson's normal life was affected 

by required hospitalization, confinement to bed at home or reduction 

in usual activities due to illness or injury. Also reported in this 

section are the number of days of work or school lost due to poor 

health. causes and persistence of illness were also studied, as were 

the number of doctor visits and the location of doctor's offices and 

medical clinics. 

Hospitalization, Home Bed Care and Reduction in Activities 

44 

Only 21, or about one percent, of the 2,236 persons studied required 

hospitalization during the two week period. A rather larger percen­

tage of these patients (28.6 percent) than expected were admitted to 

the Navy Regional Medical Center, while the remainder, of course, were 

taken care off in the only other available facility, the Guam Z.temorial 

Hospital. The average hospital stay during the two week period was 

six days . 

In addition to those who were hospitalized, it was found that 58 per­

sons, or 2.6 percent, were in bed at home due to illness for an aver-

age of 4. 5 days. 

due to illness. 

This represented an additional 258 person days "los t " 



Seventy-three individuals were reported to have had to "slow down" 

or reduce their normal activity due to illness. They were not con­

fined to bed at home or in a hospital. 

All totaled, 152 of the 2,236 persons studied required hospitali­

zation, bed care at home, or had their normal daily activities 

affected by illness or injury during the two period prior to the 

interview. Although this number may at first appear small, it re­

presents 14.7 percent or one out of every seven individuals. 

Work and School Days Lost. 

It was found that 64 persons were absent from work an average of 

four days each during the 10 work days before the survey was taken. 

Upon inspecting the frequency distribution, it would appear that 

if a person misses work he tends to do so for a rather extensive 

number of days. Only about one of every 10 who missed work, mis­

sed only one day. These data might suggest that chronic illnesses 

are somewhat extensive . 

The situation was slightly different for those who lost school days 

due to illness or injury. In this situation about a third of those 

who missed school during the 10 school day survey period missed 

only one day. The average number of days of school missed by these 

individuals, however, was 3.6. 

Causes of Illness 

By far the most common cause of illness reported .,.,as "common infect­

ions". Nearly two-thirds of those who were reported to have been ill 

reported it. Although a much smaller percentage, 6.5, "heart, high 

bloodpressure" was mentioned next most frequently. In view of the 
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tests, examinations and immunization. This represented 7.7 per­

cent of the total group studied. 

The FHP Medical Center and the Trade Center Medical Clinic were uti­

lized by about one-third of the persons who had obtained preventive 

medical care. The Navy Regional Medical Center (hospital) and other 

military clinics ranked third, while the Guam Memorial Hospital was 

fourth. 

As could be expected, in nearly eight of ten cases preventive medical 

care was received only one time during the two weeks prior to the 

survey by those who had received such attention. Approximately eight 

percent had consulted a doctor more than twice. 
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TABLE 14 

HOSPITALIZED DURING THE PAST TWO WEEKS (Q.ll) 

YES 

NO 

TOTAL 

HOSPITALIZED 

TABLE 15 

HOSPITAL OF CONFINEMENT (Q. 1lb) 

HOSPITAL 

Guam Memorial Hospital 

Military Hospital 

TOTAL 

NUMBER 

21 

2, 215 

2, 236 

NUMBER 

15 

6 

21 

PERCENT 

0 . 9 

99 . 1 

100.0 

PERCENT 

71.4 

28.6 

100.0 
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TABLE 16 

~ NUMBER OF DAYS HOSPITALIZED DURING PAST TWO WEEKS (Q.11a) 

D 
DAYS NUMBER PERCENT MANDAYS 

~ 
1 6 28.6 6 

0 2 2 9.6 4 

Q 
3 1 4.8 3 

4 1 4.7 4 

~ 
5 1 4.8 5 

6 1 4.7 6 

0 7 2 9.5 14 

0 
8 1 4.8 8 

9 

m 10 1 4.7 10 

11 

0 12 1 4.8 12 

m 
13 2 9.5 26 

14 2 9.5 28 

D 'IOTAL 21 100.0 126 

m 

[] 

D 
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TABLE 17 

BED CARE DURING PAST TWO WEEKS (Q. l2,a) 

SICK IN BED NUMBER 

YES 58 

NO 2,173 

TOTAL 2,231 

Insufficient data 5 

50 

PERCENT 

2.6 

97.4 

100.0 
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TABLE 18 

~ 
EXTENT OF BED CARE DURING PAST TWO WEEKS (Q. 13a) 

D 
DAYS NUMBER PERCENT MANDAYS 

m 
1 9 15.5 9 

m 2 11 19.0 22 

D 
3 13 22.4 39 

4 7 12.1 28 

~ 5 4 6.9 20 

6 

[ 7 6 10.4 42 

[] 
8 

9 

~ 10 2 3 . 4 20 

11 1 1.7 11 

m 12 1 1.7 12 

0 
13 1 1.7 13 

14 3 5.2 42 

m TOTAL 58 100.0 258 

D Insufficient data 5 

D 

m 

~ 

m 
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TABLE 19 

REDUCTION IN NORMAL ACTIVITIES DURING PAST TWO WEEKS 
DUE TO ILLNESS (Q. 13,a) 

ACTIVITY REDUCED NUMBER 

YES 73 

NO 2,157 

'IDTAL 2,230 

52 

PERCENT 

3.3 

96 . 7 

100.0 
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TABLE 20 

NU~mER OF DAYS ACTIVITY REDUCED DURING PAST TWO 
WEEKS (Q.l4) 

NUMBER PERCENT 

20 27.4 

17 23.3 

12 16.4 

6 8.2 

2 2.7 

1 1.4 

9 12.3 

1 1.4 

l 1.4 

1 1.4 

3 4.1 

73 100.0 

53 

MANDAYS 

20 

34 

36 

24 

10 

6 

63 

10 

10 

13 

42 

266 
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TABLE 21 

COMPOSITE OF PEOPLE SICK IN THE HOSPITAL, BED OR 

REQUIRED TO REDUCE NORMAL ACTIVITY (Q. 11, 12a, 13a) 

CONDITION 

Sick in Hospital 

Sick in Bed at Home 

Reduced Normal Activity Due to Illness 

TOTAL 

NUI<tBER OF 
PERSONS 

21 

58 

73 

152 

54 

PERCENT 

13 . 8 

38.2 

48.00 

100.0 
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10 

TOTAL 

TABLE 22 

DAYS OF WORK LOST DUE TO ILLNESS DURING LAST TWO WEEKS (Q. 14a) 

NUl-!BER OF % ACCUMU-
DAYS 

PERSONS PERCENT LATIVE 
TOTAL 

7 10.9 10030 

19 29.7 89.1 

9 14.1 59.4 

7 10.9 45.3 

6 9.4 34.4 

4 6.3 25.0 

4 6.2 18 .7 

3 4.7 12.5 

2 3.1 7.8 

3 4.7 4.7 

64 100.0 

55 

TOTAL 
MANDAYS 

7 

38 

27 

7 

30 

24 

28 

24 

18 

30 

254 
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DAYS 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

TOTAL 

TABLE 23 

DAYS OF SCHOOL LOST DUE TO ILLNESS 

DURING THE LAST Tt-10 t-IEEKS (Q.14b} 

NUNBER OF 
PERSONS PERCENT 

15 32.6 

7 15.2 

6 13.1 

4 8.7 

3 6.5 

3 6.5 

2 4 . 3 

l 2.2 

1 2. 2 

4 8 . 7 

46 100.0 

56 

% ACCUMU-
LATIVE TOTAL 

TOTAL NANDAYS 

100.0 15 

67.4 14 

52.2 18 

39.1 16 

30.4 15 

23.9 18 

17 . 4 14 

13.1 8 

10.9 8 

8.7 40 

167 



TABLE 24 

CAUSES OF ILLNESS (Q. lSa) 

CAUSE NUNBER 

Tumor, cancer, etc 2 

Heart, high blood pressure 10 

Endocrine, Thyroid 2 

Stomach, Ulcer, Appendicitis 2 

f.luscle, bone, arthritis 3 

Hental, brain, migraines 2 

Respiratory, throat, tonsilitis 8 

Common infection (flu, cold, etc.) 98 

Mouth, tongue, canker sore 1 

Skin diseases 1 

Kidney and Bladder Diseases 2 

Complications of Pregnancy 3 

Injury, Accident 2 

COmplications of birth, premature birth 1 

Felt unwell, but no specific complaint 10 

Other miscellaneous conditions 3 

TOTAL 152 

PERCENT 

1.3 

6.5 

1.3 

1.3 

2.0 

1.3 

5.3 

64.5 

0.7 

0.7 

1.3 

2.0 

1.3 

0.7 

6.5 

3.3 

100 . 0 

57 
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TABLE 25 

NUMBER OF MONTHS SINCE CONDITION APPEARED {Q. 15b) 

MONTHS 

Less than 1 month 

1 month 

4 months 

8 or more months 

Unknown when illness first appeared 

TOTAL 

TABLE 26 

NUMBER OF 
PERSONS 

121 

2 

1 

23 

5 

152 

HEALTH CONDITION PERSISTS (Q. lSc} 

CONDITION PERSISTS 

YES 

NO 

TOTAL 

Insufficient Data 

NUMBER 

40 

109 

149 

3 

PERCENT 

79.6 

1.3 

0.7 

15.1 

3.3 

100.0 

PERCENT 

26.8 

73.2 

100. 0 

sa 



YES 

NO 

TOTAL 

Insufficient Data 

TABLE 27 

DOCTOR CONSULTED FOR ILLNESS (Q. 16a) 

NUMBER 

54 

95 

149 

3 

PERCENT 

36.2 

63.8 

100.0 

59 
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TABLE 28 

LOCATIONS OF DOCTOR'S OFFICE (Q. l6b) 

LOCATION NUMBER PERCENT 

Family Clinic - Asan 1 1.8 

FHP Guam Hedical Center 10 18.5 

Good Samaritan Clinic 2 3.7 

Guam Medical Clinic 1 1 . 9 

Guam Memorial Hospital 7 13.0 

Guam Polyclinic 4 7.3 

International Medical Group 7 13.0 

Julale Medical Clinic l 1.8 

Public Health Clinic 1 1 . 9 

Sagisi and Batoyon Clinic 1 1.8 

St. Anthony's Clinic 3 5 . 6 

Seventh Day Adventist Clinic 2 3 . 7 

Trade Center Hedical Clinic 9 16.7 

Other Medical Facility 3 5.6 

Navy or ~tilitary Hospital/ Clinic 1 1 . 8 

TOTAL 54 100.0 
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TABLE 29 

m 
NUMBER OF DOCTOR VISITS (Q. l6c) 

m 

rl 
VISITS NUt-IBER PERCENT 

~ Once 30 55.6 

D 
Twice 13 24 .1 

Thrice 4 7.4 

0 Four times l 1.8 

Seven times 1 1.8 

~ Eight or more times 5 9.3 

m 
TOTAL 54 100.0 

m 

m TABLE 30 

D DOCTOR VISITS BY OTHER FAMILY ~mERS (Q. l7a) 

D NUr-!BER PERCE!'rr 

m YES 173 7.7 

~ NO 2,063 92.3 

m TOTAL 2,236 100.0 

D 
m 
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TABLE 31 

NHERE OTHER FAMILY MEr1BERS RECEIVE 

~ l-iEDICAL CONSULTATION (Q. 17b) 

D 
IDCATION 

~ 
NUMBER PERCENT 

Doctor's Clinic 1 0.6 

~ Family Clinic 2 1.1 

D 
lliP Guam Medical Center 31 17.9 

Good Samaritan Clinic 11 6.4 

~ Guam Medical Clinic 6 3.3 

Guam Memorial Hospital 15 8.7 

D Guam Polyclinic 5 2.9 

D 
International Medical Group 11 6.4 

Marianas Hedical Clinic 2 1.1 

m Public Health Clinic 8 4.8 

Sablan's Clinic 1 0.6 

D Sagisi and Batoyon Clinic 2 1.1 

D 
St. Anthony's Clinic 5 2.9 

Seventh Day Adventist Clinic 13 7.5 

m Tamuning Medical Clinic 2 1.2 

Trade Center .1-tedical Clinic 30 17.3 

m Other Medical Facilities 11 6.4 

D 
Navy and ~~litary Hosp ital/Clinic 17 9. 8 

m TOTAL 17 3 100. 0 

D 
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TABLE 32 

FREQUENCY OF MEDICAL CONSULTATION BY OTHER 

FAMILY MEMBERS (Q. 17c) 

DOCTOR'S VISITS 
NUMBER OF 

PEOPLE 

Once 134 

Twice 23 

Three times 5 

Four times 6 

Eight times 3 

TOTAL 171 

Insufficient Data 2 

63 

PERCENT 

78.4 

13 . 5 

2.9 

3.5 

1.7 

100.0 
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Introduction 

This section of the report contains information obtained from the 

455 interviewees about themselves and all other members of their 

household. It, therefore, pertains to the 2,236 individuals included 

in the study. 
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The extent of use of various existing health services and facilities 

was determined for the entire 12-month period preceding the interview. 

This in effect was for the 1979 calendar year since most interviews 

were obtained as the year 1979 was ending and during January of 1980. 

The validity of the data obtained was dependent upon the accuracy of 

recall of the subjects since they obviously were not required to docu­

ment dental and medical care received throughout the year. It could 

be assumed that the extent of underreporting in certain cases was 

offset by overreporting in others. However, it is probable that for 

certain types of information an underreporting occurred . 

There are seven major topics contained in this section. They are: 

Dental Needs and Care; Diagnosis and Treatment of Illness or I njury; 

Preventive r.tedi cal Care; Therapy, Habilitation, and Rehabilitation; 

Pregnancy Care; Total Health Care Visits; and Health Maintenance 

Organization. 

The discussion of the dental and ~edical services i nformation includes 

data noting the extent to which household members received such services, 
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the doctors or medical facility they visited and the number of 

visits that were made for consultation or treatment. The related 

tables containing survey findings on these topics appear at the end 

of this section following the narrative discussion. 

Dental Needs and Care 
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The 455 persons interviewed in this survey were asked a series of 

questions concerning the dental needs and care of the members living 

in their households. They were asked to recall the dental services 

received during the 12-month period prior to the interview. In order 

for a person to have received complete dental care, it is possible 

that he had to be cared for by more than one dentist, located in 

different offices at different locations on the island. Therefore, 

when the interviews were being conducted, the persons were first asked 

if anyone in the household had visited a dentist during the previous 

year. If they gave an affirmative answer, they were further asked 

where the dentist's office was located and the nurnber of the times 

the person had visited that particular dentist. In addition, the 

interviewees were asked if other dentists had also been consulted, 

where they were located and the number o f times visited. The re­

sponses to these questions are presented in Table 33. 

Out of the 2,229 persons for whom an answer to these questions were 

obtained, 670, or nearly one-third, 33.1 percent, were found to have 

visited their dentist during the ~~ior year at least one time (Table 

34) .. In total, 2,134 dental visits were made during ~~e year by 
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the 670 persons, for an average of three and one-third visits per 

person. Of these visits, nearly all, 90.5 percent, were made by the 

individuals at the same location; that is, if the persons in question 

were required to see a dentist more than once, they returned to the 

same dental location each time. The number of visits to the dentist 

during the year varied considerably. The range was from one to as 

many as 52 times {equivalent to about one visit per week). Sixty 

persons out of the 670 who required dental attention needed to also 

go to a second dentist at another location in the case where specia­

lized services not available at the first location were required. A 

third dentist, at a third location, was required for three out of the 

670 persons who needed care. 

As may be observed by inspecting these tables, thirty different dental 

locations were mentioned as having been visited by the 670 persons 

who received dental services. The Public Health Service was by far 

the most frequently used dental location. Of the 670 persons who 

received dental care, 210 obtained such services from the Public Health 

Dental Facilities . This was 31.4 percent of the total number involved. 

Eighty persons out of the 670 had gone to the FHP dentists, while SDA 

dentists were third most frequently visited. Sixty-six persons were 

reported as having gone to the SDA clinic for dental care. 



Diagnosis or Treatment of Illness or Injury 

The 455 persons in this survey were also asked questions about the 

number of individual members of their households who had visited a 

doctor during the prior twelve months for diagnosis or treatment of 

an illness or injury. They were asked to exclude from the answers 

any visits related to concerns with pregnancy. Information on preg­

nancy is treated separately later in this section. 

Besides the number of individuals who visited doctors, the survey 
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also determined where the doctors• offices were located and the num­

ber of visits made. Probe q11estions were also included to determine 

if the persons needing treatment had to go to a second or even a third 

location to consult a physician in order to be further treated for 

their illness. These data are presented in Table 35. 

It is of particular interest to note that 2,337 doctor visits were 

made by 577 persons for diagnosis or medical treatment of illness or 

injury. This represented about one-fourth or 26 percent of the 

2,236 subjects included in this study. They averaged nearly four 

visits for this type of health care. As also reported in the Table 

36 most of the visits were made to the same locations. However, 

86 out of 577 individuals needed to go to a second doctor and of ~~ese, 

16 were reported to have gone to a third doctor in order to be 

treated. 

By far the most popular used location for diagnosis and treatment 

was the FHP Guam Hedical Center. Slightly more than 22 percent of 
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the 577 persons who were reported to have visited a doctor had gone 

to the FHP clinic one or more times. The next most cornDonly used 

clinic was the Trade Center Medical Clinic in the ITC Building. Twelve 

percent of the subjects went there one or more times for medical ser­

vices. Third in frequency of use, was the Guam Memorial Hospital, while 

the Guam Polyclinic was fourth and the SDA clinic fifth . 

It may be further observed that those who needed to go to a second 

location tended to, in the largest number of cases go to the Doctor's 

Clinic in Harmon, while the second largest number went to the Family 

Clinic in Asan. 

Sixteen of the 577 individuals who had received diagnostic and medical 

treatment for illness or injury were reported to have gone to doctors 

one or more times at three different locations . Of these, the largest 

number, five, had gone to the St. Anthony's Clinic. 

The number of office visits per person made to a given doctor's office 

or clinic for diagnostic or treatment o f an illness or injury during 

the year covered in the study ranged from one to as high as 52. 

Slightly more than one-third, 36 . 3 percent, made one call whi le a n 

additional 20.5 percent made two . The average number of visits in 

this case was 3 . 6 . 

The 85 individuals who had made one or more office call to a second 

doctor, in another location, for medical diagnosis or treatment averaged 

3 . 5 visi ts each . The range in number of visits was from one to 24 . 

As shown in the table, 42.3 percent had made one visit and an addi­

tional 20 percent had gone twice . 



The three persons who had gone to a third doctor had each gone one 

time. This information is also presented in Table 36. 

Preventive Medical Care 

An attempt was made in this study to determine the degree to which 

preventive medical care was received by the people of northern Guam. 

Preventive care included those visits to a doctor by a person in 

good health for immunization, an x-ray or medical advice, unrelated 
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to pregnancy during the twelve months immediately prior to the survey. 

Three kinds of information were obtained. It included the number of 

persons out of the total of 2,236 in the study who had availed them­

selves of preventive medical care, the specific medical clinics or 

doctors• offices they had visited and the number of visits made. These 

data are presented in Table 37. 

Four hundred and twenty-seven persons, 19.2 percent, were reported 

to have made 846 office calls for preventive medical care for the 

specifid 12-month period. Of these 427 individuals, 33 had also gone 

to a second doctor while three found it necessary to receive preventive 

medical care from even a third medical location. 

Shown in Table 37 are the various medical clinics that \oJere visited. 

Also shown are the number and proportion who visited each clinic and 

if it was the first, second or third locations that they had gone to 

for preventive medical attention. As may be observed upon inspecting 

~~e table, 20 different clinics or medical centers were utilized. The 

FHP Guam r-ledical Center was rrost frequently utilized while the Trade 
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Center Medical Clinic in the ITC Building and the Guam Memorial Hos­

pital ranked second and third, respectively. 

The Good Samaritan Clinic and the Public Health Center in Mangilao 

were each mentioned by 37 persons as the first location for receiving 

preventive health care and, therefore, ranked fourth in frequency of 

use. Twe~ty-one persons were reported to have gone off-island for 

their preventive medical care. 

Ten of the 33 persons who had gone to two different medical clinics 

for preventive health care had gone to the Guam Memorial Hospital. 
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Six more were reported to have gone to the International Medical Group 

located in the GITC Building. 

The number of visits made by each person to each of the medical clinics 

was also determined. This information is included in Table 38. 

The number of visits a given person had made to the medical clinic 

mentioned first ranged from one to eleven. Nearly 92 percent of the 

427· persons had made only one medical clinic for preventive care during 

the b~elve month period. Two visits had been made by 7.7 percent and 

an additional 0.3 percent had gone three times. 

For those who had also gone to a second location, 60 percent had gone 

only one time. Information in this instance was available on 30 of 

the 33 persons. 
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Therapy, Habilitation, and Rehabilitation 

Still referring to the twelve months immediately prior to the survey, 

the 455 subjects were asked to also provide data on the extent to 

which long-term impairment or disability among members of their 

family had been cared for by means of visits to health facilities 

for therapy, habilitation or rehabilitation . Treatment in this case 

focused on hearing, speech and physical therapy and was in addition 

to medical care or treatment previously discussed in this section 

under Diagnosis or Treatment and Preventive Health Care. 

As reported in Tables 39 and 40 , a very small percentage, 1.3 

percent, of the 2,236 in the study were reported to have received 

therapy or rehabilitation during the twelve-month period . Of these 

29, seven needed to go to a second medical location and of these, 

three had to go to a third facility. 

Twelve of the 29 persons reporte~ here received their treatment at 

Guam Memorial Hospital. A~ additional five indicated that they had 

gone to a military hospitals or military clinical facility on the 

island. 

The range in number of times that the persons had received therapy 

rehabilitation treatment during the year ranged from one to as fre­

quently as 72 times . The total number of visits was 468 by the 29 

individuals. The average per person was approximately 16. 
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Pregnancy Care 

Specific information on the number of women who needed physician 

care due to pregnancy was also obtained. The 455 persons interviewed 

were asked if any female of their household had visited a doctor or 

clinic to test for or consult about a pregnancy during the prior 

twelve months. 

72 

Residing in these 455 homes were an estimated 545 women in the child­

bearing age range of 15 to 49. Among them, 79 or 14.5 percent were 

reported to have visited a doctor or clinic regarding pregnancy. Of 

these 56 were reported to be pregnant (see Section IV, pp. 130) . 

Seventeen different doctors' offices, clinics or hospitals were vis­

ited £~pregnancy consultation or care. This included at least one 

location off-island. The prime location for the 79 women was the 

Guam Polyclinic on Ipao Road. It was the first choice location for 

15.2 percent. Nearly 14 percent were reported to have gone to the 

Guam Medical Clinic on Hospital Road while 11.4 percent each had 

selected the FHP Medical Center and the Seventh Day Adventist Clinic 

on Ipao Road. St. Anthony's clinic ranked fifth with 10.1 percent 

while 7.6 percent more chose to go to the Drs. Sagisi and Batoyon 

Clinic in the Frank Cruz Building in ~aite. All totaled, these six 

locations accounted for nearly 70 percent of the doctors' offices, 

clinics and hospitals that the women went to first for pregnancy test. 
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Ten of the 56 women under discussion here also went to a second 

doctor, clinic or hospital for advice or care regarding pregnancy. 

Six of these ten were reported to have required to go to even a third 

doctor, or medical facility(Table 41). 

The 79 women made a total of 652 visits to doctors for pregnancy 

advice or care . This was an average in excess of eight times for 

each. The number of time was found to range from one to as many as 

28. These data are presented in Table 42. 

Total Health Care Visits 

Upon combining the total visits for dental, medical diagnosis and 

injury, preventive care, therapy and rehabilitation, and pregnancy 

care, it was determined that a grand total of 6,516 visits were 

reported to have been made to doctors' offices or medical facilities 

during the twelve months immediately prior to the survey. Using 

the total number 2,236 persons included in this study, it was deter­

mined that on the average each person received such care 2.9, or 

almost three times during the year (Table 43) . 

The number of visits to a doctor for diagnosis or usual care of 
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injury ranked first (36.1 percent) but of nearly equal frequency (33.6) 

percent) were the dental visits. Considerably less and of approximate­

ly equal number were the visits for preventive health care (13 percent) 

and for visits related to pregnancy (10 .1 percent) . Visits to doctors' 

offices and clinics for therapy, habilitation and rehabilitation were 

the least. They accounted for 7.2 percent of all visits. 
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As noted in the section of this report on the Sample, the 455 house­

holds surveyed represented approximately one of twenty in the northern 

Guam civilian community. rlhen generalizing to this total population 

one, therefore, would predict that the total number of doctor visits 

during 1979 was approximated 130,000. Hedical attention when quan­

tified in this manner would appear to involve considerable tangible 

costs in terms of expenses, time and transporation. 

Health Maintenance Organization 

The 455 sample members were asked what kind of health insurance 

they carried, if any. Upon examining the data it was found that on 

an average more than four out of every five (83.8 percent) claimed 

to be insured. 

Two health insurance plans were mentioned most frequently by the 

subjects. They were the FHP and the G~ffiP which were mentioned by 

23.8 percent and 23.2 percent, respectively. tihen considering only 

the 1,825 persons in ~~is study who were known to be covered by 

health insurance, 56 percent were under these two programs. 

As may be further observed upon inspecting the data presented in 

Table 44 , 6.4 percent mentioned HHL, 6. 7 percent .,,ere covered 

through the military, and an additional 6.4 percent mentioned other 

group plans than those already listed. Slightly over 15.4 percent 

also listed other private insurance companies not mentioned above. 

Slightly less than one percent knew that they were covered by insurance, 

but did not know what kind it was . 
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Summary 

Health services and facilities information reported on this section 

pertained to the 2,236 individuals included in the study . The infor­

mation was obtained from 455 persons who answered health related ques­

tions about themselves and all other members of their respective 

households for the year immediately preceding the interview. In many 

cases this was for the 1979 calendar year. 

Five general categories of health services were discussed. Included 

were: Dental Needs and Care; Diagnosis and Treatment of Illness or 

Injury; Preventive Medical Care; Therapy, Habilitation, and Rehabili­

tation; and Pregnancy Care . 

A brief discussion of the health services received and the extent to 

which household members were covered by health insurance, was also 

presented. 

Dental Needs and Care 

Nearly one-third of the 2,236 persons involved in this study were 

reported to have obtained dental services one or more time from one 

or more location. These 670 persons received dental care an average 

of three and one-third times during the year. In total, 2,184 dental 

visits were made. The number of visits that a given individual made 

to a dentist's office ranged from one to as high as 52 times during 

the year. 

Dental care was obtained from a total of thirty diff erent dentists 

or dental clinics. Public Health Dental Clin~c was util i zed by nearly 
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a third of all persons, or 210 out of the 670. The next most popularly 

used dental care facilities were FHP and SDA where 80 and 66 persons 

respectively have obtained services. 

Diagnosis or Treatment 

A total of 2,337 doctor visits were made by 577 persons for diagnostic 

or medical treatment of illness or injury. They, therefore, averaged 

nearly four visits each during the year. The largest number of visits 

made by any one person was 52. 

Although in some cases it was necessary to recieve services from two 

or even three different doctors, a majority were reported to have 

gone to only one. The FHP Guam Medical Center was mentioned by more 

than one out of every five as the location from which they had received 

diagnostic or medical treatment for illness or injury. Other medical 

facilities that were m:Jst frequently used were the Trade Hedical Clinic 

in the ITC Building, Guam Mem:Jrial Hospital, Guam Polyclinic and the 

Seventh Day Adventist Clinic. 

Preventive ~1edical Care 

Preventive medical care was defined to include those persons who were 

in good health who had visited a doctor for immunization, x-ray or 

medical advice. Medical concerns related to pregnancy were not included. 

Slightly over 19 percent of the entire sample, 427 persons, made a 

total of 846 office calls for preventive medical care. This was an 

average of about two. The number of visits ranged from one to eleven . 
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Only a small number of those who had received preventive medical 

care found it necessary to go to 

facility. 

Therapy and Rehabilitation 

more than one office or medical 
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In addition to medical care for dental, diagnosis or treatment, and 

preventive needs, 29 of the 2,236 persons went to doctors• offices 

or medical facilities for therapy, habilitation or rehabilitation. 

This represented 1.3 percent of all persons . 

The number of doctor visits ranged from one to 72 for a total of 

469 . The average number of times was about 16 per person. The Guam 

Memorial Hospital was the most commonly utilized facility for this 

type of medical care. 

Pregnancy Care 

The 455 households surveyed were found to contain 545 women in the 

childbearing age range of 15 to 49. Of these, 79 (14 . 5 percent) had 

visited a doctor to test for or consult about pregnancy. Fifty-six 

of these women were reported to have been pregnant at some time during 

the twelve months prior to the survey . 

The 79 women made an average of more than eight doctor visits , The 

total number of visits was 652. The number of doctor vis i ts made 

ranged from one to as many as 28 per individual. 
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Seventy percent of the 79 women had their pregnancy tests or care 

at six clinics or offices. They were the Guam Polyclinic, Guam 

Hedical Clinic, FHP 1-1edical Center, the Seventh Day Adventist Clinic, 

St. Anthony's Clinic, and the clinic of Drs. Sagisi and Batoyon. 

A grand total of 6,516 visits to doctors or medical facilities were 

reported to have been made by the 2,236 persons in this study. The 

office visits for medical care were made during the 12-rnonth period 

preceding the survey. This was an average of about three for each 

person. 

The largest numbers of visits were made for diagnosis or treatment 

of illness or injury (36 percent) and a similar percentage (33 . 7) 

were for dental care visits. 

Health Maintenance Organization 

The members of more than four out of every five households (83.8 

percent) were found to be covered by some type of medical insurance. 

The FHP and G•·IHP were mentioned by 2 3. 8 percent and 23. 2 percent 

respectively. An additional 6.4 percent mentioned HML while 6.7 

percent were covered through the military. 

78 
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TABLE 33 

DENTAL CARE FACILITIES VISITED ONE OR MORE TIMES (Q. 18b,d,f) 

DEN'rAL CARE FACILI'l'Y I 
FIRST LOCATION SECOND LOCATION 

Nut-IBER PERCENT NUMBER PERCENT 
- ~~~---- - - - -- - ---- - ---- - ----- -· 

Doc tor's Clinic 2 0.3 1 1.7 
Family Clinic 2 0.3 
FUP Dental Clinic 80 11.9 9 15.0 
Good Samaritan Clinic 22 3.3 2 3.3 
Guam Medical Clinic 5 0.7 3 5.0 
Guam l-lemorial llospi tal 4 0.6 
Guam Polyclinic 25 3.7 3 5.0 
International Medical Group 4 0.6 2 3.3 
l>larianas Medical Clinic 3 0.4 1 1.7 
Public llealth Dental Clinic 210 31.4 8 13.3 
SDA Dental Clinic 66 9.9 2 3.3 
'l'amuning Medical Clinic 2 0.3 1 1.7 
'l'rade Center Nedical Clinic 13 1.9 1 1.7 
Dedeuo Dental Clinic 33 4.9 3 5.0 
Guam Dental Clinic 16 2.4 
GI'l'<..: Dental Clinic 16 2.4 
Dr. Madar.:t ng 's Clinic 25 3 . 7 
Ordot Dental Clinic 19 2 . 9 1 1.7 
Orthodontic•s clinic (Drs. Camacho 

and Hoffman) 6 0.9 7 11.7 
Drs. Reynolds, Milligan, VanderPyle 

Dental Clinic 27 . 4.0 4 6.7 
Other Dental Facility 59 8.8 6 10.0 
Navy llospital Dental Clinic 22 3.3 3 5.0 
Off-Island Dental Facility 9 1.3 3 5.0 

TO'l'AL 670 99.9 60 100.0 

E::J c::J :----1 ....---. 

THIRD LOCATION 

NUMBER PERCENT 

1 

1 

1 

3 

33.3 

33.3 

33.3 

99.9 

-..1 
ID 
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'l'ABLE 34 

TIMES AND LOCA'.riONS WHERE DENTISTS \·lERE CONSULTED (Q. 18c,e,g) 

FIRST LOCATION SECOND LOCATION 
Nut-IDER OF VISI'l'S 

NUI'>IBER OF TOTAL NUMBER OF TOTAL 
PERSONS PERCENT VISITS PERSONS PERCENT VISITS 

---- - ---

1 257 38 .. 6 257 26 45.6 26 
2 193 29.0 386 6 10.5 12 
3 74 11.1 222 9 15.8 27 
4 38 5 . 7 152 4 7.0 16 
5 20 3 . 0 100 3 5 . 3 15 
6 28 4 .2 168 
7 2 0 . 3 14 2 3.5 14 
8 11 1.7 88 1 1.8 8 
9 

10 16 2.4 160 2 3 . 5 20 
11 7 1.0 77 
12 10 1.5 120 
13 1 1.7 13 
14 1 0.2 14 
15 1 1.8 15 
10 4 0 . 6 72 1 1.7 18 
24 1 0 . 2 24 
26 1 1.8 26 
30 1 0 . 2 38 
5 2 1 0.2 52 

TO'rAL 665 100.0 1,974 57 100.0 210 

THIRD LOCATION 

NUMBER OF 
PERSONS PERCENT 

3 100.0 

3 100 . 0 

TOTJ\ 
VISI 

3 

3 

(D 
0 

TS 
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TABLE 35 

DOCTORS' OFFICES OR MEDICAL FACILITIES VISITED ONE OR MORE TIMES 
FOR DIAGNOSIS OR TREATMENT OF ILLNESS OR INJURY (Q. 19b,d,f) 

FIRST LOCATION SECOND LOCATION 
NEDICAL CARE FACILITY 

I I Nut-mER PERCENT NUl>tBER PERCENT 

Doctor's Clinic 15 2.6 1 1.2 
Family Clinic 5 0.9 1 1.2 
FHP Medical Clinic ' 128 22.2 12 14.1 
Dr. Garrett's Clinic 3 0.5 1 1.2 
Good Samaritan Clinic 39 6.8 3 3.5 
Guam Medical Clinic 16 2.8 5 5.9 
Guam t-lemorial Hospital 59 10.2 14 16.5 
Guam Polyclinic 49 8.5 3 3.5 
International Medical Group 26 4.5 7 8.2 
Julale Hedical Clinic 1 0.2 
Marianas Medical Clinic 2 0.3 3 3.5 
Medical Arts Clinic 1 1.2 
Public Health Clinic 15 2.6 1 1.2 
Dr. Sablan's Clinic 6 1.0 
Drs. Sagisi & Batoyon Clinic 3 0.5 1 1.2 
St. Anthony's Clinic 16 2.8 2 2.4 
SDA Clinic 46 8.0 6 7.1 
Tamuning Medical Clinic 7 1. 2 
'l'rade Center Medical Clinic 69 12.0 8 9.4 
Other General Facility 35 6.0 7 8.2 
Panes Optical 1 1.2 
Guam Acapuncture 3 3.5 
Navy 23 4.0 3 3.5 
Off-Island Medical Facility 12 2.1 2 2.4 
Dr. was consulted, but location 

unknown 2 0.3 

TOTAL 577 100.0 85 100.0 

'll:IIRD LOCATION 

NUMBER j PERCENT 

1 6.3 
' l 6.2 

1 6.3 

1 6.2 

2 12.5 

1 6.3 

1 6.2 

5 31.3 
1 6.3 

2 12.5 

16 100.0 

(D 
..... 
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TABLE 36 

TIMES AND LOCATION WHERE DOCTORS WERE VISITED FOR 

DIAGNOSIS OR TREATt>tENT OF irLLNESS OR INJURY (Q.19c,e) 

FIRS'r LOCATION SECOND LOCATION THIRD LOCATION 
NUNBER OF VISITS 

NO . OF TOTAL NO. OF TOTAL NO. OF TOTAL 

PERSONS PERCENT VISITS PERSONS PERCENT VISITS PERSONS PERCENT VISITS 

1 207 36 . 3 207 36 42.4 36 16 100.0 16 
2 117 20 . 5 234 17 20 . 0 34 
3 84 14.6 252 7 8.2 21 
4 54 9.5 216 4 4.7 16 
5 19 3.3 95 6 7.0 30 
6 21 3.7 126 1 1.2 6 
7 6 1.1 42 5 5.9 35 
8 5 0.9 40 1 1.2 8 
9 3 0.5 27 1 1.2 9 

10 18 3 . 2 180 3 3.5 30 
11 2 0.3 22 
12 20 3.5 240 
13 1 0.2 13 
14 · 1 0.2 14 1 1.2 14 
15 2 0.3 30 1 1.2 15 
17 2 0.3 34 
18 1 0.2 18 1 1.2 18 
19 1 0.2 19 
22 1 0.2 22 
24 1 0.2 24 1 1.2 24 
29 1 0.2 29 
30 2 0.3 60 
45 1 0.2 45 
52 1 0.2 52 

'IDTAL 571 100 . 1 2,041 85 100.1 296 16 100.0 16 
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TABLE 37 

PREVENTIVE HEALTH CARE FACILITIES VISITED ONE OR MORE TIMES (Q. 20b,d,f) 

FIRST LOCATION SECOND LOCATION '.llliRD LOCATION 
HEDICl\I. CARE FACILI'fY 

I r I NUf.lBER PERCENT NUf'lBER PERCENT NUMBER PERCENT 

The Doctor's Clinic 10 2.3 1 3 
Family Clinic 4 0.9 
FHP Guam Hedical Center 64 15.0 
Dr. Garrett's Clinic 1 0.2 1 3 
Good Samaritan Clinic 37 8.7 
Guam Medical Clinic 11 2.6 1 3 
Guam Hemorial IJospi tal 51 11.9 10 30.3 
Guam Polyclinic 13 3 . 1 2 6.1 1 33.3 
International Nedical Group 21 4 . 9 6 18.2 
Public Health Clinic 37 8 . 7 2 6.1 
Dr. Sagisi & Batoyon Clinic 3 0 . 7 
St. Anthony Clinic 21 4.9 
Seventh Day Adventist Clinic 26 6.1 1 3.0 
Tamuning Medical Clinic 1 0.2 1 3.0 
Trade Center Nedical Clinic 53 12.4 3 9.1 
Other General Facility 20 4.7 3 9.1 1 33.3 
P. 1\. Acosta Optical 1 0.2 
Military Hospital or Clinic 29 6.8 1 3.0 
Off-Island Nedical Facility 21 4.9 1 33.3 
Other l1edical, dental, optical facility 3 0.7 1 3.0 

'fOTAL 427 99.9 33 99.9 3 99.9 

()) 
w 
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TABLE 38 

'l'IMES AND LOCATIONS WHERE PREVENTIVE HEALTH CARE WAS RECEIVED (Q . 20c,e) 

FIRS'f LOCATION SECOND LOCATION 
Nlii·IBER OP VISITS 

NO. OF• 'fO'fAL NO. OF TOTAL NO. OF 
PERSONS PERCENT VISITS PERSONS PERCENT VISITS PERSONS 

1 271 63.5 271 18 60.0 18 3 

2 71 16 . 6 142 4 13.3 8 

3 38 8.9 114 6 20.0 18 

4 17 4 . 0 68 

5 9 2.1 45 1 3.3 5 

6 15 3.5 90 

8 3 0.7 24 

10 2 0.5 20 

11 1 0.2 11 

1 2 1 3.3 12 

'IU'fl\L 427 100.0 785 30 99.9 61 3 

~ r--' --:J """] 

THIRD LOCATION 

'roTAL 
PERCENT VISITS 

100.0 3 

100.0 3 

0) 
~ 
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NED!Cl\L CARE FACILITY 

FHP 

Dr . Garrett's Clinic 

Guam Memorial Hospital 

Guam Polyclinic 

International Medical Group 

Public Health Clinic 

Other Hedical Facility 

Navy Uospi tal 

Off-Island Facility 

'IDTAL 

TABLE 39 

DOCTORS 1 OFFICE OR MEDICAL FACILITY VISITS ONE OF MORE TIMES 
FOR THERAPY, ~mBILITATION OR REHABILITATION (Q. 2lc, e) 

FIRST LOCATION SECOND LOCATION 

NUt-IBER I. PERCENT NU~_E~-- _PE_RCENT __ 

3 10.3 

1 3.5 

12 41.4 2 28.6 

3 10.3 

1 14.3 

3 10.3 2 28.6 

1 3.5 2 28 . 6 

5 17.2 

1 3.5 

29 100.0 7 100.0 

'IHIRD LOCATION 

l 
. 

NUMBER PERCENT --

1 33.3 

2 66.6 

3 99.9 

Ol 
VI 
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TABLE 40 

TIMES AND LOCATION WHERE THERAPY, HABILITATION AND 

REHABILITATION WAS RECEIVED (Q. 21 b, d, f) 

FIRST LOCATION SECOND LOCATION 
NUMBER OF VISITS 

NO. OF• 'l'OTAL NO . OF TOTAL 
PERSONS PERCENT VISITS PERSONS PERCENT VISITS 

1 8 27.6 8 1 14.3 1 
2 2 6.9 4 1 14 . 3 2 
3 3 10.3 9 1 14.3 3 
4 4 13.8 16 
5 1 14.3 5 
6 1 3.4 6 
7 1 3.5 7 
8 ' 2 6.9 16 2 28.6 16 

14 1 3.4 14 
15 1 3.5 15 
23 1 3.4 23 
30 1 14.3 30 
42 1 3.5 42 

-48 1 3.4 48 
61 1 3.5 61 
70 1 3.4 70 
72 1 3.5 72 

'IO'rl\L 29 100.0 411 7 100.0 57 

NO. OF 
PERSONS 

3 

3 

THIRD LOCATION 

TOTAL 
PERCENT VISITS 

100.0 3 

100.0 3 

Q) 
(,l\ 
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TABLE 41 

DOCTORS 1 OFFICE OR MEDICAL FACILITY VISITED ONE OR MORE TIMES TO 

TEST OR CONSULT ABOUT PREGNANCY (Q. 22c,e) 

FIRST LOCATION SECOND LOCATION 
HEDIC/\L CARE FACILITY 

I I NUMBER PERCENT NUMBER PERCENT 

Doctor • s Clinic 1 1.3 
FHP 9 11.4 
Good Samaritan 1 1.3 1 10.0 
Guam Medical Clinic 11 13.9 1 10.0 
Guam Memorial llospital 5 6.3 
Guam Polyclinic 12 15.2 1 10.0 
International Medical Group 2 2 . 5 1 10.0 
Marianas Medical Clinic 1 1.3 
Public Health Services 1 1.3 
Sagisi and Batoyon Clinic 6 7.6 1 10.0 
St. 1\nthony 's Clinic 8 10.1 
Seve nth Day Adventist 9 11.4 1 10.0 
'l'amuning Medical Clinic 3 3.8 
Trade Center Medical Clinic 3 3.8 
Other Facility 5 6.3 3 30.0 
Navy Facility 2 2.5 1 10.0 

'IDTAL 79 100.0 10 100.0 

THIRD LOCATION 

NUMBER I PERCENT 

3 50.0 
2 33.3 

1 16.6 

6 99 . 9 

(I) 
.....;) 
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TABLE 42 

TIMES AND LOCATION WHERE PREGNANCY TEST OR CONSULTATION WERE RECEIVED (Q. 22b,d, f) 

FIRST LOCATION SECOND WCATION THIRD LOCATION 
NUI·IDER 01? VISI'fS 

NO. OF· TOTAL NO. OF TOTAL NO. OF TOTAL 

PERSONS PERCENT VISITS PERSONS PERCENT VISITS PERSONS PERCENT VISITS 

1 7 8 . 9 7 2 20.0 2 6 100.0 6 
2 10 12 . 5 20 2 20.0 4 
3 6 7.6 18 2 20.0 6 
4 3 3.8 12 1 10.0 4 
5 5 6.3 25 
6 7 8.9 42 
7 4 5.1 28 
8 7 8.9 56 3 30.0 24 
9 2 2.5 18 

10 7 8.9 70 
11 1 1.3 11 
12 10 12.6 120 
14 1 1.3 14 
15 3 3.8 45 
17 1 1.3 17 
18 2 2.5 36 
21 1 1.3 21 
24 1 1.3 24 
28 1 1.3 28 

TOTAL 79 100.0 612 10 100.0 40 6 100.0 6 

___..... 

()) 
()) 
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TABLE 43 

TOTAL VIS ITS TO DENTISTS, DOCTORS, AND FOR THERAPY 
AND PREGNANCY CARE 

TYPE OF 
I 

DENTAL/MEDICAL CARE TOTAL VISITS 

Dental 2,187 

Diagnosis or Injury 2,353 

Preventive 847 

Therapy and Rehabilitation 471 

Pregnancy 658 

TOTAL 6,516 

89 

PERCENT 

33.6 

36.1 

13.0 

7.2 

10.1 

100.0 
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TABLE 44 

KIND OF HEALTH INSURANCE (Q. 37) 

KIND OF HEALTH INSURANCE NUMBER PERCENT 

FHP 518 23.8 

GMHP 505 23.2 

HML 139 6.4 

Military 146 6.7 

Other Group Plan 139 6.4 

Commercial, self-paid insurance plan 26 1.2 

Other insurance, not listed above 337 15.4 

Has insurance, but does not know what kind 15 0 . 7 

TOTAL 2,177 100.0 

Insufficient Data 59 
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QUALITY AND ACCEPTABILITY OF HEALTH CARE SERVICES 

Introduction 

The information presented in this part of the report pertains to the 

respondents who represented the 455 households included in the survey. 

The subjects \.,ere asked to indicate their feelings and opinions about 

the health services available on Guam. By means of a flash card, 

they were asked to indicate their degree of satisfaction or dissatis­

faction with a particular type of health service (Appendix C ) . 

Information About Health Conditions 

When asked to indicate the extent to which they were satisfied with 

the information health professionals had given them about their par­

ticular health conditions, 64 or 14. 5 percent of those \vho responded, 

indicated t..~at they were "very satisfied." About two-thirds, or 

65.2 percent, stated that they were "satisfied" with the information 

provided to them, while 14.2 percent expressed that they were "some­

what dissatisfied." The remaining 6 .a percent, or 30 of those who 

answered the question, stated that they were "dissatisfied" with the 

information that the health professionals had given tha~ about their 

health conditions. t-Ihen combining the two satisfactory categories 

and the two dissatisfied categories, it may be further observed upon 

inspecting Table 45 , that 79.7 percent, or eight of 10 persons 

were satisfied with the information provided to them, while ~~e remain­

ing 20.2 percent, ~~o out of every 10, were dissatisfied. 
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Information About Medical Treatment 

The 455 persons interviewed were instructed to continue to use the 

flash card which showed degrees of satisfaction and to indicate to 

the interviewer the extent to which they were satisfied with the 

information health professionals had given them about medical treat­

ment they had received. Their responses to this question are shown 

in Table 46 . As may be observed, the responses in this situation 

were only slightly different in the extent of satisfaction and dis­

satisfaction when compared with the information provided about their 

general health conditions. In this situation, 79.8 percent expressed 

varying degrees of satisfaction with the health information about 

treatment that the professionals in the field had given them, while 

20.2 percent noted that they were either "dissatisfied" or "somewhat 

dissatisfied" with the information they had received. 

Overall Quality of Health Care 

The extent to which health care maintenance organizations wish to 

satisfy their clients is a decision which they themselves no doubt 

struggle with and eventually make. Many factors are, of course, 

involved in such a decision including individual personalities of 

the clients, whether they would ever be satisfied with a service, 

and whether they would ever express their degree of satisfaction or 

dissatisfaction with the overall quality of heal~~ care that they 

had received. Again, as in the prior two situations, eight out o f 



-----

D 

n 
0 
0 
0 
0 
~ 

D 

G 

D 

~ 

~ 

m 

m 

D 

c 
c 
0 
~ 

---- -------- ----------

10 or 79.8 percent indicated that they were either "satisfied" or 

"very satisfied" with the overall quality of health care, while the 

remaining 20.2 percent indicated varying levels of dissatisfaction. 

(Table 4 7). 

Quality of Health Care Received From 

Medical Personnel 

Table 48 contains a composite of the responses by the interviewees 

to the question concerning their degree of satisfaction or dissatis­

faction with the quality of health care they received from doctors, 

nurses, and medical aides and technicians. The respondents continued 

to use flash cards while expressing their feelings about these health 

care personnel. As may be observed, doctors, technicians, and aides 

rank somewhat higher than did nurses. More than eight out of ten, 

or 82.7 percent and 82.8 percent, respectively, were "satisfied" or 

"very satisfied" with the services received from doctors and the 

technicians and aides, while the figure was five percent lower or 

77.6 percent for the nurses. Conversely, a larger percentage, 22.4 

percent, were "dissatisfied" or "somewhat dissatisfied" with the 

health care received from the nurses, while the percentage was 

approximately 17.2 percent for the doctors and the technicians and 

aides. Although the level of satisfaction was almost identical, for 

the doctors and the technicians and aides, some differences were 

expressed in the specific degree of satisfaction. ~bre specifically, 

it may be observed from the table that 15.1 percent were "very satis­

fied" with the doctors, while 10.8 percent were "very satisfied" with 

the technicians and aides. 

93 



Valued Source of Information 

It is well known that individuals seek and receive information which 

makes them aware of a given practice or idea as well as facilitates 

them in making a personal decision regarding some particular course 

of action. Through research it has also been revealed that the popu­

lation tends to become aware of a new idea or practice primarily 

through less personal sources, such as books, magazines, newspapers, 

pamphlets and electronic media, while as they come closer to accept-

94 

ing the new idea or practice in the decision-making process the ten­

dency is to rely on personal sources such as experts in the field, 

relatives, neighbors and friends. The various sources of information, 

and the extent to which the persons included in this survey valued these 

sources of information, are presented in Table 49 The specific 

question asked of the ~espondents was as follows: '~hich of these 

sources from whom you have gotten information do you feel has been the 

most helpful to you?" The various potential sources of information have 

been ranked in the table from one to nine, based on the largest number 

that indicated the source was most helpful to the least. The number 

of persons mentioning each and the percentages of the total are also 

shown. 

Upon observing the data presented in the table, it is obvious that the 

respondents clearly and without a doubt find that medical doctors are 

the most helpful source of information to them. Nearly three out of 

four, or 74 .7 percent indicated that medical doctors had been ~~e 

most helpful. Ranked second were members of the household. About 
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twelve percent indicated that household members had been the "most 

helpful" in their case. Books, magazines, newspapers and pamphlets 

combined ranked third, 5.1 percent, while the electronic media of tele­

vision and radio programs and advertisements ranked fourth, 2.6 percent. 

Nine persons, or 2 percent mentioned that relatives not living in their 

households had been "most helpful." This category ranked fifth out of 

nine. In sixth place were nurses or medical aides. Only 1.8 percent 

stated that these types of medical personnel had been "most helpful" 

to them as a source of information concerning medical care. A friend 

had been ''most helpful" to slightly over one percent, \'ihile only 0. 6 

percent mentioned traditional healers, such as a suruhanu, hilot or 

medical healers. Priests or clergymen ranked last in this case, with 

no one indicating that they were the most valuable source of informa­

tion about medical care. 

It may be of interest to note that while doctors, nurses and medical 

aides have all been trained in modern medicine from a scientific 

approach, the extent to which these categories differed as a valued 

source of information was most marked. Reference to the impersonal 

printed media of magazines, books, newspapers and pamphlets, \'iith the 

rank of three, was also of particular interest. As noted above, these 

types of information sources are generally considered of prime value 

in assisting the population in becomins aware of a new idea or prac­

tice while of limited value in actually helping them in making deci­

sions. Although examples are often reported of persons seeking out 

traditional healers in particular medical cases, the results of this 

survey would seem to indicate that persons living in the northern part 



r 
[ 

[ 

[ 

[ 

l 
~ 

~ 
[ 

~ 

l 
[ 

[ 

[_ 

[ 

[ 

96 

of Guam have not found them to be of an exceptional helpful nature 

in providing them with information about their health care needs. The 

fact that no one indicated that priests or clergymen were the most 

helpful source of information was also revealing but understandable 

since they, by professional training, would only be able to offer 

referral information. 

Summary 

As was noted in this section of the report, the population of northern 

Guam is generally satisfied with the information they are given about 

health conditions and treatment. Approximately 90 percent or four out 

of every five respondents were satisfied, while the remaining 20 per­

cent, or one out of five, were dissatisfied. Likewise, they tended 

to express similar feelings about the overall quality of the health 

care they received, but did indicate some differences as to their 

satisfaction with particular types of health care personnel. Overall 

they were more satisfied with the health care they received from doctors, 

technicians and aides, and least satisfied with the quality of care re­

ceived from the nurses. 

Without a doubt, doctors are viewed as the most valuable source of 

medical care information. About three out of every four respondents 

felt that way. Household members ranked next, but far down the scale 

in the percentage who gave them as their most valued source. Ranked 

third was the impersonal sources of books, magazines, newspapers and 

pamphlets. No one in the study indicated that a priest or clergyman was 

the "TUost helpful" source of medical care information, while traditional 
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healers were only indicated as being the most helpful source by three 

persons out of 455. Friends and nurses or medical aides were next to 

the bottom of the list of most valued sources. 
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TABLE 45 

DEGREE OF SATISFACTION WITH HEALTH 
CONDITIONS INFORMATION RECEIVED (Q.27a) 

DEGREE OF SATISFACTION NUMBER 

Very Satisfied 64 

Satisfied 287 

Somewhat Dissatisfied 59 

Dissatisfied 30 

TOTAL 440 

Insufficient Data 15 

96 

PERCENT 

14.5 
79.7 

65.2 

13.4 
20.2 

6.8 

99.9 
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TABLE 46 

DEGREE OF SATISFACTION WITH HEALTH 
TREATMENT INFORMATION RECEIVED (Q. 27b) 

DEGREE OF SATISFACTION NUMBER 

Very Satisfied 51 

Satisfied 300 

Somewhat Dissatisfied 65 

Dissatisfied 24 

TOTAL 440 

Insufficient Data 15 

99 

PERCENT 

11.6 
79.8 

68 . 2 

14.8 
20.2 

5.4 

100.0 
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TABLE 47 

DEGREE OF SATISFACTION WITH OVERALL 
QUALITY OF HEALTH CARE RECEIVED (Q. 27c) 

DEGREE OF SATISFACTION NUMBER 

Very Satisfied 57 

Satisfied 294 

Somewhat Dissatisfied 60 

Dissatisfied 29 

TOTAL 440 

Insufficient Data 15 

100 

PERCENT 

13.0 
79.8 

66.8 

13.6 
20.2 

6.6 

100.0 
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DEGREE OF SATISFACTION 

Very Satisfied 

Satisfied 

Somewhat Dissatisfied 

Dissatisfied 

'IOTAL 

Insufficient Data 

TABLE 48 

DEGREE OF SATISFACTION WITH QUALITY OF HEALTH 
CARE RECEIVED FIDM MEDICAL PERSONNEL (Q.27d) 

DOCTORS NURSES 

# ' # ' 

67 15.1 44 10.0 
82.7 

300 67.6 298 67.6 

48 10.8 64 14.5 
17.3 

29 6.5 35 7.9 

444 100 .0 441 100.0 

11 14 

77.6 

22.4 

TECHNICIANS 
& AIDES 

# ' 

47 10.7 

318 72.1 

48 10.9 

28 6.3 

441 100.0 

14 

82.8 

17.2 

.... 
0 ...... 
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TABLE 49 

MOST VALUED SOURCE OF MEDICAL CARE INFORMATION {Q.29) 

SOURCE OF INFORMATION 

A Medical Doctor 

Member of Household 

Books, Magazines, Newspapers, Pamphlet 

TV or Radio Programs/Advertisements 

Relative, Not Living in the Household 

A Nurse or Medical Aide 

A Friend, not a Relative 

A Suruhanu, Hilot, Traditional Healer 

A Priest or Clergyman 

TOTAL 

NUMBER 

340 

55 

2 3 

12 

9 

8 

5 

3 

455 

PERCENT 

74.7 

12.1 

5.1 

2.6 

2.0 

1.8 

1.1 

0.6 

100.0 

102 

RANK 

1 

2 

3 

4 

5 

6 

7 

8 

9 
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ACCESSIBILITY OF SERVICES 

Introduction 

How accessible a given service may be is dependent upon a number of 

factors. In this study, the factors considered included the length 

of time it takes to travel from one's home to the medical facility; 

the distance in miles between the home and the health care center; 

the type of transportation available, as well as the difficulty in 

having access to a form of transportation. Also cons~dered was the 

10 3 

day of week and time of day the medical facilities were open for serving 

clients. The extent to which medical services were unobtainable due 

to lack of transportation, preferred opening and closing hours fer 

medical centers and preferred days for a center to be open were also 

studied. 

Distance to Health Care Service 

The extent to which individuals are able to accurately perceive dis­

tance in miles, length of time required to travel between two somewhat 

distant points, and directions is not fully understood. How people 

from various cultures differ in this regard is even less understood, 

although there seems to be preliminary data indicating that those of 

island cultures may not have been socialized to the same extent as 

those of major continents to perceive directions, time and distances. 

It may be assumed, however, that inaccurate estimations of direction, 

time, and distance may be in excess in some cases, while in other 
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cases one would find underestimates. 

The information provided by the subjects in this study would appear 

to be fairly accurate as determined by actual distances, times and 

length of time normally required to travel between known points in 

the northern part of the island to the major medical facilities. 

The 455 persons interviewed were asked (Question 33): "About how many 

miles by car is it from this residence to your usual place of health 

care service?" The responses to this question are reported in 

Table SO. The actual number of miles traveled ranged from less than 

one mile to 15 miles, with the average being 6.03. 

Length of Time Required To Reach Health 

Care Facility 

104 

Because most of the medical facilities on Guam are located in Tamuning, 

one of the municipalities included in the sample, ,the length of time 

required to travel from one•s home to reach a medical care center would 

be relatively short for those living in the Tamuning village area. 

Likewise, those living in the more distant places, such as Yigo and 

Agafa Guams, would require a much longer time to travel from their 

homes to receive medical care. As reported in Table 51, the length of 

time was found to range from one minute to as high as 35 minutes for 

one-way travel by car. The average length of time required for the 

entire sample was 17 minutes. With an average distance of 6.03 miles, 

this would suggest an average driving speed of about 21 miles per 

hour. 
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The right-hand column within the table is an accumulation of the per­

centages of respondents for the various categories. It may be noted 

that the one-way travel time is 15 minutes or more for 68 percent of 

the persons. For 42 percent, the travel ti~e is 20 minutes or more, 

and for slightly more than one-fourth, 25.8 percent, the travel time 

from home to the medical facility is 25 minutes or more . Slightly 

over 17 percent require one-half hour or more in travel time. 

It would be expected that if no major progress is made in the improve­

ments of the roads in northern Guam and the number of vehicles on the 

roads continues to increase, the amount of travel time by car would 

correspondingly increase. Coupled with the increase in costs of fuel 

for operating the vehicles, it could be concluded that the residents 

of northern Guam will find it increasingly difficult to receive medical 

services due to the time and costs involved in traveling to the health 

centers that presently are located primarily in the Tamuning area. 

Mode of Transportation 

The form of transportation used by the people of northern Guam to 

travel to their heal~~ care facility was also determined. In view of 

the fact that no form of mass transportation exists, the alternative 

methods of travel to the hospital or a clinic are limited. When asked 

"~·1hen you or any other person from this household need to go to a health 

care facility, in what kind of transportation do you usually go?" 

(Question 34), approximately nine out of every 10 indicated that they 

used either their own car or truck . An additional 6 percent rely on 
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their relatives' car or truck. The remaining 3.1 percent depend on 

cars or trucks of non-relatives or social service agencies, taxis, or 

they simply walk. This information is presented in Table 52. 

Difficulty in Obtaining Transportation 

When asked how difficult it was to obtain necessary transportation 

to get to a health care facility, 84 percent indicated that it was 

not difficult at all for them, while 10.4 percent noted that it was 

"somewhat difficult," and 5.6 percent said that it was "very difficult." 

These responses seem to correspond closely to the mode of transportation 

reported to be available. No doubt those who found no difficulty in 

getting to the health care facility where those who owned their own 

vehicles or lived within a short walking distance from the centers. 

These responses and the percentages of the total are included in 

Table 53. 

Lack of Transportation 

Upon inspecting Table 54 , it may be noted that 14.2 percent of 

those interviewed mentioned that they or some other member of their 

household had at one time or another decided not to go to a doctor or 

health facility because transportation was not readily available. 

This would suggest that even though a given family may own transporta-

tion in the form of a car or truck, the family car may be used by cer-

tain members of the family to go to work . In such cases it would be 

unavailable for use by those remaining at home and they obviously would havE 



difficulty in reaching a medical facility in case of need. Distance 

from one's home to place of work might also preclude the alternative 

of returning to one's home in order to transport a family member to 

the health care facility in case of need. 

Satisfaction with Travel Time, Length of Visit 

and Day and Time of Available Services 

107 

In addition to determining the distance from one's home to their usual 

medical care facility, the length of travel time and the mode of trans­

portation generally used, an effort was made in this study to also find 

out the level or degree of satisfaction that the 455 respondents felt 

with regard to the length of travel time, how long they had to wait 

before being treated, as well as the days of the week and the times of 

the day that the medical services were available to them. During ~~e 

interview, they were presented with a flash card which contained 

various categories of satisfaction and dissatisfaction. The number 

of responses and the percentages of the total number are presented in 

Table 55 t-lhile approximately eight out of 10 persons were either 

"satisfied" or "very satisfied" with the time of day and days of week 

that the medical services were available, only slightly more than half, 

56.4 percent ~o~ere "satisfied" or "very satisfied" with the time it 

generally took to complete a visit at a doctor's office or heal~~ care 

facility from the time of arrival until leaving. About three-fourth 

were "satisfied" or "very satisfied" with the length of travel time 

required to reach the doctor's of=ice or medical facility. The pro­

portion of sample members who were dissatisfied ranged from 19.9 percent 
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for the times of the day that the services were available to as high 

as 43.6 percent with the length of time required to be treated or 

receive medical care after arriving at the health care center or faci­

lity. No attempt was made in this study to find out the amount of 

waiting time required to receive medical attention. 

Days of Operation 

TO determine the extent of agreement among the sample members regard­

ing any particular day of the week when having a health center closed 

would be considered least harmful to them, they were asked to respond 

to the following question: "It is possible that such a proposed health 

center in this area could be open all seven days of the week, but this 

would be very expensive and increases the cost of health care. If 

the proposed health center was to be closed one day each week, which 

day do you think would be the least and second least harmful days?" 

{Question 43). Upon inspecting Table 56 , it may be observed that 

having such a medical facility closed on Monday would be considered 

"Least harmful" by more than four out of every 10 persons, 43. 2 per­

cent. An additional 7.4 percent listed Z.bnday as the "second least 

harmful" day for the center to be closed. When conbining these t'wo 

figures, slightly more than half of all the people felt that if the 

proposed health care facility would have to be closed one day a week, 

it would not be harmful to them if it would be on Monday . 

By inference the findings of this study would suggest that the three 

most important days for a health center in northern Guam to be opened 
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would be on Fridays, Saturdays and Wednesdays. Thursdays \'IOuld rank 

a close fourth, t.,rhile 'I\lesdays and Sundays would be fifth and sixth, 

respectively. One cannot necessarily assume from these data, however, 

that if the center needed to be closed on Tuesdays that the least harm­

ful days would still be Sundays and Mondays, because the question spe­

cifically asked for the least harmful day and the second least harmful 

day only in the case where the center had to be closed one out of 

seven days a week. The inferred high preference for having a health 

care facility available on Saturdays is of particular interest in view 

of the practice of one facility currently in operation which is closed 

on that day. 

Preferred Opening Times 

As reported earlier there seems to be general satisfaction with the 

length of time that the present health facilities are open for service. 

In further considering a health center that may be built in the northern 

part of Guam, the persons interviewed were queried about the time of 

morning that they would want such a center to open. In an effort to 

determine an optimum opening time, they were asked to indicate the 

earliest that they felt such a center might open to meet their needs, 

as well as the latest that they would like to see it stay open. Their 

answers are reported in Table 57. 

Most everyone in the survey had a preferred opening time. As many as 

36 percent wanted the center to open by 7:00 o'clock in the morning, 

while an additional 43.4 percent preferred that it opened at 8:00 in 

the morning. Combining these proportions, approximately eight out of 



tenindicated a preference for having the medical facility opened by 

8:00 in the morning or earlier. 

A rather surprising 7.2 percent of those interviewed indicated that 

the center would not have to open until 12:00 noon or later to meet 

their medical needs. However, 20.1 percent felt that the latest it 

should open would be 10:00 a.m. and an additional 34.2 percent felt 

9:00 a.m. would be the latest time to open. Nearly 21 percent indi­

cated that they would not like to see the center opened any later 

than 8:00 o'clock in the morning. Generally, therefore, it would 

appear that if the preferences of potential clients are to be met, 
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a new health facility in the northern part of Guam would satisfy most 

everyone if it opened its doors around 7:00a.m. or shortly thereafter. 

A majority would still be satisfied if it opened later such as 8:00 

a.m. or 8:15 a.m. 

Preferred Closing Time 

The preferred closing time of the proposed northern Guam health faci­

lity as reported by the 455 sample members varied considerably. While 

3.6 percent felt the earliest closing time could be 3:00 o'clock in 

the afternoon or earlier, 8.3 percent felt that the latest closing 

hour should be 10:00 or even lat er in the evening. About one-fourth 

indicated that the earliest closing time of the facility could be 

8:00p. m. or even later. The data presented in Table 58 further 

reveals ~~at two-thirds of the population would desire the new health 

facility to be open in the evening until at least 6:00 o 'clock. 
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With reference to the subjects ' preference for a given tLne to close 

for the health care center each day, nearly half, 48.5 percent speci­

fied 8:00p.m. or later. An additional 17.4 percent mentioned 7:00 

p.m. and one out of five interviewees preferred a closing time of 

6:00 p.m. 

Summary 

In this section of the report it was found that accessibility of health 

care is a relative concept. The major portion of medical facilities 

currently available on the island are located in one segment of the 

study area. Therefore, it was reasonable to find that the average 

one-way travel distance from household to the usual health care faci­

lity was approximately 6 miles. This, of course, assumes an accurate 

perception of distance on the part of those interviewed . It was also 

reported that on the average it requires 17 minutes to travel to the 

health care facility, while the range in minutes was from one to 35. 

This would be approximately a travel speed of2lmiles per hour . 

In 91 percent of all the cases, it was reported that the mode of 

transportation used to go to the medical facility was a car or truck 

which was owned by the members of the household. In a few cases, indi­

viduals walked, used taxis or vehicles from non-relatives or social 

service agencies. No mass transportation was available on the island 

for the subjects to use. Although a majority of those intervieNed 

reported not having difficulty in obtaining transportation to go seek 

medical attention , about one out of every eight stated ~,at they did 
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experience difficulties to some degree. A similar proportion, 14.2 

percent, reported that they or other members of their household had 

been unable to receive needed medical care or attention due to the 

unavailability of transportation. 

The survey revealed that the respondents were more dissatisfied with 

the length of time that it required to be attended to after reaching 

a medical facility of care than they were with the time required to 

reach the facility, or the day of week, or the time of day that the 

facilities were available. The level of dissatisfaction ranged from 

approximately 20 percent to as high as 43.6 percent for these four 

components of availability of medical service. 

Since the proposed new health facility was required to be closed one 

day out of the seven day week, clearly the day considered to be the 

least harmful for such a closing would be Monday. sunday would be a 

distant second, and Tuesday third. 

Although the preferred opening time of such a center varied, it was 

found in this study that the majority would like to see it opened 

between 7:00 and 8:00 o'clock in the morning, but not to open any later 

than 8:00 or 9:00a.m. The preferred closing time for such a medical 

facility also varied considerably, with a majority indicating their 

preference for the earliest closing time at approximately 6:00 o'clock 

in the evening, with the latest closing time being at about 8:00p.m. 
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TABLE 50 

D MILES FROM HOME TO HEALTH CARE FACILITY (Q. 33) 

~ 
MILES NUMBER PERCENT 

D Less than 1 3 0.6 

0 1 53 11.8 

2 19 4.2 

m 3 35 7.8 

~ 
4 65 14 .4 

5 61 13.6 

m 6 20 4.4 

7 36 8.0 

~ 8 26 5 . 8 

0 
9 61 13.6 

10 35 7.8 

~ 11 4 0.9 

12 11 2.5 

D 13 7 l.S 

0 
14 3 0.6 

15 11 2.5 

D TOTAL 450 100.0 

0 Insufficient Data 5* 

m 
Average number of miles travel per person (one-way) - 6.03 miles 

*Includes one person who travels off-island for medical care. 

D 

D 
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TABLE 51 

LENGTH OF TIME TO REACH A HEALTH CARE FACILITY (Q.32) 

MINUTES 

1 
2 
3 
4 

5 
6 
7 
8 
9 

10 
12 
15 
19 

20 
25 
30 
35 

TOTAL 

Insufficient Data 

NUMBER 

5 
1 
5 
l 

53 
1 
4 
4 
l 

67 
2 

117 
l 

72 
39 
76 

l 

450 

ACCUMULATED 
PERCENT PERCENTAGES 

1.1 100.0 
0.2 98.9 
1.1 98.7 
0.2 97.6 

11.9 97.4 
0 . 2 85.5 
0 . 9 85.3 
0 . 9 85.4 
0.2 85.5 

14.9 83.3 
0.4 68 . 4 

26.0 68.0 
0.2 42.0 

16.0 41.8 
8.7 25.8 

16.9 17.1 
0.2 0.2 

100.0 

Average length of time needed to travel to health facility was 17 minutes. 

*Includes one person who travels off-island for medical care. 
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TABLE 52 

MODE OF TRANSPORTATION (Q.34) 

MODE OF TRANSPORTATION NUMBER 

OWn car or truck 408 

Relative's car or truck 27 

Non-relative's car or truck 3 

Social Service Agency 1 s car or truck 2 

Taxi 3 

Walk 6 

TOTAL 449 

Insufficient Data 6 

TABLE 53 

DIFFICULTY IN OBTAINING TRANSPORTATION (Q.35) 

DEGREE OF DIFFICULTY 

Very Difficult 

Somewhat Difficult 

Not Difficult 

TOTAL 

Insufficient Data 

NUMBER 

25 

47 

377 

449 

6 

PERCENT 

90.9 

6.0 

0.7 

0.4 

0.7 

1.3 

100.0 

PERCENT 

5.6 

10.4 

84.0 

100 . 0 
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Yes 

No 

TOTAL 

TABLE 54 

UNAVAILABILITY OF MEDICAL CARE DUE TO 
LACK OF TRANSPORTATION (Q.36) 

NUMBER 

63 

380 

443 

Insufficient Data 12 

116 

PERCENT 

14 . 2 

85.8 

100.0 
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DEGREE OF SATISFACTION 

Very Satisfied 

Satisfied 

Somewhat Satisfied 

Dissatisfied 

TOTAL 

Insufficient Data 

TABLE 55 

DEGREE OF SATISFACTION WITH TRAVEL TIME, LENGTH OF VISIT, AND 
DAY AND TIME OF AVAILABLE SERVICES (Q'S. 27h,i,j,k) 

TRAVEL TIME LENGTH OF VISIT DAYS AVAILABLE 

# % # % # % 

58 13.1 34 7 . 6 45 10.2 
75.7 56.4 

276 62.6 217 48.8 298 67 . 6 

59 13.4 91 20.5 65 14.7 

24.3 43.6 
48 10.9 103 23.1 33 7.5 

441 100.0 445 100.0 441 100 . 0 

14 10 14 

TIME AVAILABLE 

# % 

44 10.0 
77.8 

309 70.1 

53 12.0 

22.2 
35 7.9 

441 100.0 

14 

80.1 

19.9 

...... 

...... 

...... 
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TABLE 56 

LEAST HARMFUL DAY FOR CLOSING HEALTH FACILITY (Q. 43) 

DAY LEAST HARMFUL SECOND LEAST HARMFUL 
# \ # \ 

Monday 193 43.2 33 7.4 

Tuesday 65 14.5 64 14.3 

Wednesday 16 3.6 46 10.3 

Thursday 34 7.6 so 11.2 

Friday 17 3.8 42 9.4 

Saturday 17 3.8 43 9.7 

Sunday 58 13.0 91 20.3 

No preferences 47 10.5 78 17.4 

TOTAL 447 100.0 447 100.0 

Insufficient Data 8 8 
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COMBINED 
PERCENTAGE 

50.6 

28.8 

13.9 

18.8 

13.2 

13.5 

33.3 

27.9 
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TABLE 57 

PREFERRED MEDICAL FACILITY OPENING TIME (Q.42b) 

EARLIEST 
OPENING TIME # ' # 

6 a .m. or earlier sa 13.0 12 

7:00 a.m. 103 23.0 41 

8:00 a.m. 194 43.4 92 

9 : 00 a.m. 66 14.8 153 

10:00 a.m. 13 2.9 90 

11:00 a.m. 3 0.7 16 

12:00 noon or later 2 0 . 4 32 

No Preference 8 1.8 11 

'IDTAL 447 100.0 447 

Insufficient Data 8 8 

11 9 

LATEST 

2.7 

9 . 2 

20.6 

34.2 

20.1 

3 . 6 

7.2 

2 . 4 

100.0 
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TABLE 58 

PREFERRED MEDICAL FACILITY CLOSING TIME (Q. 42c,d) 

EARLIEST LATEST 
CLOSING TIME # \ # 

3:00 p.m. or earlier 16 3.6 7 1.6 

4:00 p.m. 42 9.4 18 4.0 

5:00 p.m. 105 23.5 24 5.4 

6:00 p.m. 112 25.0 as 19.1 

7:00 p.m. 48 10.7 78 17.4 

8:00 p.m. 37 8.3 71 15.9 

9:00 p.m. 41 9.2 65 14.5 

10:00 p.m. or later 37 8.3 81 18.1 
; 

No preference 9 2.0 18 4.0 

TOTAL 447 100.0 447 100.0 

Insufficient Data 8 8 
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COST OF MEDICAL SERVICES 

Introduction 

This section of the report contains information on the actual out-of­

pocket costs the 455 subjects reported to have paid for medical care 

during the prior year. In addition, it includes their level of satis­

faction with the amount of out-of-pocket costs. Finally, this section 

contains information on the acceptability of a specific form of taxa­

tion to help support the costs of a medical facility in the northern 

part of the island. 

Out-of-Pocket Expenses 

121 

Previously mentioned in this report was the fact that a very large 

percentage, 83.8 percent of the household representatives, reported 

that they subscribed to some form of medical health insurance to assist 

them with their bills for medical care. A person's out-of-pocket 

medical expenses certainly are affected by whether or not he carries 

medical insurance. 

In this survey, the subjects were asked: "In the past 12 months, 

about how much money has your household directly paid not counting 

health insurance premiums, in out-of-pocket costs for health related 

needs. This would include medicine or anything not covered by health 

insurance, including dental or optical costs?" To assist them in 

answering the question they were presented with a flash card, which 

contained various categories of amounts spent. The specific cate­

gories are shown in the interview schedule, which appears in the 



Appendix of this report. 

A total of $131,790.00 was reported to have been spent for out-of­

pocket medical costs by 382 members of the survey. This was an average 

of $345.00 per household during the prior 12-month period. 
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As is shO\o/n in Table 59 , 12.6 percent of those interviewed indicated 

that they did not have any out-of-pocket expenses, while 0.5 percent 

reported such yearly costs in excess of $4,000. Over 47 percent had 

medical costs of $150 or less, while rnore than one-fourth, 26 . 6 percent, 

said they had spent on the average bet111een $150 to $500 for the year. 

Degree of Satisfaction With Out-Of-Pocket Costs 

of Medical Care 

Those interviewed were also asked to indicate their level of satis­

faction with their out-of-pocket eh~enses for medical care. As reported 

in Table 60 , two-thirds were either "satisfied" or "very satisfied," 

while one-third of the subjects were either "dissatisfied," or "somewhat 

dissatisfied" with medical care costs. 

Additional Property Taxes to Fund 

Health Care Center 

The extent to which the 455 persons interviewed would be willing to 

pay additional property taxes specifically to support a new health 

center in ~~e northern part of Guam was also deterrr~ned in the survey. 

They were asked to respond to the ! ollowing statement: "The proposed 

Northern Area Health Center would be built with federal funds , but 
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the funds for the upkeep and maintenance of the facility and for most 

employees would have to come from local sources. What are your feel­

ings about having your property taxes increased if such a proposed new 

health center would provide improved preventive health services only, 

or both improved acute (emergency) and preventive (immunization, etc.) 

health services?" The interviet..,ees were also presented a flash card 

which contained the following four responses: (1) A good project and 

I would be willing to have my tax increased to the extent necessary; 

(2) t·lould not mind if taxes were increased a little bit; (3) Thinks 

the project is good but feel uncomfortable about tax increase; and 

(4) Would not like a tax increase at all. The responses to this over­

all question are shown in Table 61 . 

As may be noted, there was a somewhat greater willingness to accept 

the concept of having to pay additional taxes to support a Northern 

Area Health Center if it would provide both acute and preventive care 

as opposed to providing only preventive medical care. In the case 

where only preventive care would be offered, 31.7 percent gave a 

favorable response of being willing to pay a larger tax. About 46 

percent were against having an increase, and 22.2 percent mentioned 

~~at they were uncomfortable about a tax increase. When the question 

referred to a medical facility that would provide both acute and 

preventive medical care, ~~e proportion that were willing to pay addi­

tional taxes was about equal to the percentage of people who would 

not like to see any tax increase at all. The figures t.:ere 37.1 percent 

and 39.6 percent, respectively. Approximately 23 percent would be 
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be uncomfortable about a tax increase for this purpose . 

Swmnary 

A very large majority, more than four out of every five households 

were covered by nedical insurance. Of those \-rho had out-of-pocket 

medical expenses, the average amount per household was $351.58 for 

the year. Two-thirds of the household representatives were satisfied 

with their out-of-pocket costs for medical expenses, while the re­

maining one-third indicated that they were dissatisfied with the 

amount they paid. 

In order to support a federally funded medical facility in the northern 

part of Guam, the subjects were more in favor of having their property 

taxes increased if the facility contained both acute and preventive 

care facilities, as in contrast to having only preventive medical 

care available. However, a larger percentage in both cases were not 

in favor of a tax increase while an additional one out of five indicated 

that they were uncomfortable about a tax increase for this purpose. 
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TABLE 59 

OUT-oF-POCKET EXPENSES FOR MEDICAL CARE (Q.38) 

TOTAL OUT-
DOLLARS # OF PEOPLE OF-POCKET 

EXPENSES 

0 - None 55 0 

$1 - $50 89 $ 2,269.50 

$51 - $150 118 11,859.00 

$151 - $300 69 15,559.50 

$301 - $500 47 18,823.50 

$501 - $1 , 000 33 24,766.50 

$1,001 - $2,000 15 22,507.50 

$2,001 - $4,000 9 27,004.50 

$4,001 or nore 2 9,000.00 

'IOTAL 437 $131,790.00 

Insufficient Data 18 

Average out-of-pocket cost for those answering the question 

Average of those claiming out-of-pocket expenses 
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PERCENT 

12.6 

20.4 

27.0 

15.8 

10.8 

7.5 

3.4 

2.0 

0.5 

100.0 

- $301.50 

- $345 . 00 
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TABLE 60 

DEGREE OF SATISFACTION WITH OUT-QF-POCKET 
COSTS OF MEDICAL CARE (Q.27g) 

DEGREE OF SATISFACTION NUMBER 

Very Satisfied 48 

Satisfied 246 

Somewhat Dissatisfied 69 

Dissatisfied 78 

TOTAL 441 

Insufficient Data 14 
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PERCENT 

10.9 
66 . 7 

55.8 

15.6 
33.3 

17.7 

100.0 
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TABLE 61 

WILLINGNESS TO PAY TAXES FOR OPERATION OF HEALTH 
CARE CENTER ( Q. 5 3a) 

WILLlliGNESS 'ID PAY TAXES PREVENTIVE ACUTE AND 
# \ # 

Yes, willing to pay taxes 45 10. 2 59 

Wouldn't mind small amount of tax 95 21.5 105 

Uncomfortable about tax 98 22.2 101 

Would not like tax increase 202 45.7 175 

Use only military hospitals 2 0.4 2 

TOTAL 442 100.0 442 

Insufficient Data 13 13 
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PREVENTIVE 
\ 

13.3 

23.8 

22.9 

39.6 

0.4 

100.0 
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TYPES OF SERVICES/FACILITY NEEDS 

Immunizations and Tetanus Shots 

Young children must be immunized to prevent the hardship and danger to 

life that may be caused by known childhood diseases. This is particu­

larly significant on this island in view of unanticipated situations 

that arise, such as the rapid influx of refugees, where the chances of 

youngsters arriving without adequate immunizations for protection are 

very likely to be high. 

Because rusty nail puncture wounds, cuts from broken glass, lawnmowers, 

machettes, tin roofing and so forth frequently occur on Guam, protection 

provided by a Tetanus shot is necessary. All children 10 years and 

older and adults need a Tetanus shot every 10 years for adequate pro­

tection. 

Several questions were included in the interview schedule of this study 

to determine the extent to which children under 10 years of age were 

immunized against various childhood diseases. In addition, for all 

those 10 years and older, an effort was made to find out if they had 

the necessary tetanus shot within the immediate past 10 years. 

Records 

The persons interviewed were asked if they had immunizations or shot 

records for their children. As noted in Table 63, records were avail­

able for 87.7 percent or nearly nine of every 10 children. Interviewers 

asked the subjects to locate the sho t records for use during t he 

interviews. 
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Children Under 10 Years 

In the 276 households ,.,here there ,.,ere children under age 10, the 

persons interviewed were asked if these children had received shots 

for the following childhood diseases: Measles, Rubella, DPT, Oral 

Polio, Mumps, and a PPD test for Tuberculosis. As presented in 

Table 62, 89.4 percent of the 529 young children had received their 

DPT shots, while a slightly smaller percentage, 86.9 percent had had 

Oral Polio protection. Only about three-fourths, 74.5 percent, were 

reported to have had shots for Humps . The relatively low percentages 

of young children who were known to have had their shots for Rubella 

and Measles was an important finding. The figures were 76.6 and 79.2 

percent, respectively. As also reported in Table 62 , 80.1 percent 

were known to have had a PPD test. Although these percentages may 

appear satisfactory initially, it should be pointed out that all children 

must have their immunizations up-to-date. Basically, therefore, any 

figure short of 100 percent is considered inadequate because of the 

potential epidemic situation. These data \-Jere found to be similar to 

the results of a survey conducted in February to March of 1978 on the 

1 immunization level of children in Guam. 

?ersons 10 Years and Older 

There were 1,707 children and adults 10 years and older included in the 

northern Guam survey. The respondents were asked to indicate if these 

1/ Immunization of Guam Children Under Ten Years of Age: A Statis­
tical Repor t, Y~sperbauer, L. F., Community Development Institute 
Report No. 2, Univers ity of Guam, Harch 31, 1978. 
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persons had had a Tetanus shot within the last 10 years. As reported 

in Table 64 , 702, or 41.1 percent, were reported to have had a Tetanus 

shot while 652, or 38.2 percent, did not. For the remaining 353, or 

about one out of five, the respondent were not certain whether those 

individuals had had their necessary Tetanus shot to be adequately pro­

tected. 

Pregnancy Care 

Among the 2,236 individuals included in this study of northern Guam, 

545 were considered to be in the childbearing age range. Of these women, 

56 or about 10 percent were currently pregnant or had been pregnant 

sometime during the 12 months prior to the survey. 

Complications 

During the interviews, the respondents from the 56 households in which 

pregnancies had been reported were asked if any of the women had ex­

perienced complications during their pregnancies. As reported in Table 

65 , 10 of the 56, or 17.8 percent were reported to have had compli­

cations. As shown in Table 66 , in each case a doctor had been con­

sulted about the complications. The persons being interviewed were 

further asked if the pregnancies had ended with live births. As shown 

in Table 6 7 , 70 percent, or 39 of the 56, gave a "yes" response to 

this question, while 10.7 percent, or 6 of the pregnancies terminated 

with a miscarriage or stillbirth, and about one out of five, 19 . 7 

percent were reported as currently being pregnant. 
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Sex Ratio 

It may be of interest to note that of the 39 pregnancies which had ended 

with a live birth, two involved sets of twins. This information, and 

the sex ratio of the 41 children that were born to the 56 women is pre-

sented in Table 68 As shown, 48.8 percent of the babies were males 

and 51.2 percent were females . Although this sample is relatively small, 

the sex ratio in this case was the reverse of what normally would be 

expected. 

Health Status and Infant Mortality 

The interviewees were further asked about the health condition of the 

newborn infants. As shown in Table 69 , of the 41 babies that had 

been born, nine out of every 10, or 92.7 percent were reported as being 

well and healthy and 4.9 percent were termed as being sick. One baby 

was no longer living. 

Health Services Desired 

The persons interviewed were to indicate to what extent they would ex­

pect a member of their household to use a particular kind of health 

service if it was offered by the proposed health facility at any one 

of the three suggested locations. They were asked to indicate: (1) if 

they would never, or not likely use it, (2) sometimes or occasionally 

use it, and (3) very likely or frequently use it. The specific ser­

vices and the extent to which t he sample members felt that rn~bers o f 

their household would go to the ce nt er to receive the particular 
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r 
services are presented in Table 70 . These services were in addition 

to the major health services of dental care, physicals and check-ups, 

emergency health care, pediatrics care, and laboratory tests, x-rays, 

[ and pharmacy services. 

A positive response was received from the 455 interviewees. About two-

thirds to more than three-fourths stated that they or other members of 

their households would use theproposed health facility at least some-

[ times or frequently for the nine different services. The percentages 

[ corresponding to the various services are listed below in descending 

order of projected use: 

~ . 78.4- Communicable disease control (immunization, etc) 

78.2- Physical disability and therapy needs 

75.1- Nutrition and diet counseling 

[ 72.6- Obstetric services (pregnancy care) 

71.3- Social welfare (food stamps, family counseling, etc.) 

[, 67.9- General Mental Health needs (psychologists, etc.) 

64.5- Drug or alcohol counseling 

l The high, favorable response to communicable disease control services 

would appear to be encouraging in view of the relatively sizeable pro-

portion of young children in this region who were reported as not being 

[ ' fully immunized against the primary childhood diseases. The high 

ranking of physical disability and therapy , nutrition and diet coun-

seling, and speech or hearing disability services was enlightening. 

l Obviously, the need for obstetric care and social welfare program would 

not be needed in all households and, therefore, would not be expected 

to rank on the top of the list. 

[ 
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In addition to these services, others were specifically requested to 

be made available through the proposed health center to be constructed 

in northern Guam. These specific kinds of services are listed below 

Table 70 The services, as may be observed, included emergency care, 

a clinic for dermatology work, dental and orthodontal service~ special 

help for the blind and other handicapped, and programs for the elderly. 

Others requested family planning and birth control information, and 

still others asked for education and cures of venereal diseases. The 

concept of an attached mobile clinic with a nurse and doctor was also 

recommended. It was further suggested that a mobile dental clinic to 

visit the schools be also attached to the new health care center. 

Summary 

Nearly nine of every 10 households have immunization records or shot 

cards on hand. In this survey, they were asked to use them during the 

interview in order to reduce the need for recall responses to the 

question asked. There were 529 children under nine years or younger 

in the sample population of 2,236. From 10 to 25 percent of the young 

children were reported to not being adequately immunized against the 

major childhood diseases. This was believed to present a potential 

epidemic situation. 

A Tetanus shot is required e•1ery 10 years as a safety precaution for 

those 10 years and older. More than one-third, 38 . 2 percent, in this 

survey were reported to be in need of a Tetanus shot. In view of the 

high risk situation involving cuts and puncture wounds after typhoons, 
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around construction projects and along the beaches, such a large 

proportion of the persons residing in the northern part of the island 

who need the protection of a Tetanus shot was considered most unfor­

tunate. 

About 24 percent of 2,236 persons in this study were females in the 

childbearing age range. Of these 545 girls and women, about 10 per­

cent were or had been pregnant during the year prior to the survey. 

One-fifth of them were reported to have had complications during their 

pregnancies. Miscarriage or stillbirths resulted in about 13 percent 

of the cases. Of the live births there were two sets of twins. Nearly 

93 percent of the babies were considered to have been well and healthy. 

Infant mortality occurred in 2.4 percent of the case. 

An extensive list of health services that could be offered in a health 

care facility in northern Guam was suggested to the persons being 

interviewed. Not only did very favorable responses result, but an 

additional list of services desired was also generated by the sample 

members. 

Generally speaking, the sample divided itself as follows: approximately 

half indicated that they would very frequently or most likely use the 

various services mentioned, while approximately one-fourth to one-

fifth more said that they would sometimes or occasionally use the 

center for those particular health services. Although favorably rated, 

drug and alcohol counseling and mental health services were given the 

lowest ratings. Based on these findings, it would appear that the 

people in northern Guam would respond very favorably to a new health 
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facility, whether it offered a select number of medical services, or 

an expanded or more complete number of these alternatives services. 
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TABLE 62 

EXTENT OF IMMUNIZATIONS FOR CHILDREN UNDER 10 YEARS 
(Q. 25 b,c,d,e,f) 

KIND OF IMMUNIZATION YES NO % DK* 

Measles 419 79.2 72 13.6 38 

Rubella 405 76.6 as 16.1 39 

DPT 473 89 . 4 27 5.1 29 

Oral Polio 460 86.9 51 9.6 18 

Mumps 394 74.5 92 17.4 43 

PPD Test 424 80.1 69 13.1 36 

* Don't know 

TABLE 63 

RECORDS OF IMMUNIZATIONS (Q. 25a) 

RECORDS NUMBER 

YES 464 

NO 65 

'IDTAL 529 

136 

% TOTAL 

7.2 529 

7.3 529 

5.5 529 

3.5 529 

8 .1 529 

6.8 529 

PERCENT 

87.7 

12.3 

100.0 
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TABLE 64 

EXTENT OF TETANUS SHOTS FOR PERSONS 10 YEARS OR OLDER (Q . 26) 

YES 

NO 

TETANUS SHOTS 

NOT CERTAIN 

TOTAL 

TABLE 65 

NUMBER 

702 

652 

353 

1,707 

EXTENT OF COMPLICATIONS DURING PREGNANCY (Q. 23b) 

YES 

NO 

PREGNANCY COMPLICATIONS 

NOT CERTAIN 

TOTAL 

NUMBER 

10 

45 

1 

56 

137 

PERCENT 

41.1 

38.2 

20.7 

100 . 0 

PERCENT 

17.8 

80 . 4 

1.8 

100.0 
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TABLE 66 

DOCTOR CONSULTED CONCERNING PREGNANCY COMPLICATIONS (Q . 23c) 

DOCTOR CONSULTED 

YES 

NO 

TOTAL 

TABLE 67 

NUMBER 

10 

0 

10 

PREGNANCY TERMINATIONS (Q. 23d) 

LIVE BIRTHS 

YES 

NO (miscarriage stillbirth) 

STILL PREGNANT 

TOTAL 

NUMBER 

39 

6 

11 

56 

PERCENT 

100.0 

0.0 

100.0 

PERCENT 

69.6 

10.7 

19.7 

100.0 

1 38 
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MALE 

FEMALE 

TOTAL 

SEX 

TABLE 60 

SEX RATIO OF BABIES (Q.23e} 

TABLE 69 

NUMBER 

20 

21 

41 

HEALTH STATUS AND INFANT IDRTALITY 

STATUS 

\ie11 Babies 

Sick Babies 

Baby died (female ) 

TOTAL 

NUMBER 

38 

2 

1 

41 

PERCENT 

49.8 

51.2 

100.0 

PERCENT 

92 . 7 

4.9 

2.4 

100. 0 

139 
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TABLE 70 

l 
PROJECTED USAGE OF HEALTH FACILITY BY SERVICE OFFERED (Q. 4la-j) 

[ 
FREQUENCIES OF USE 

[ 
TYPE OF SERVICE NEVER SOMETIMES FREQUENTLY TOTAL ID* 

# \ # \ # \ # \ 

Physical Therapy 88 21.8 99 24.5 217 53.7 404 100.0 51 

[ Drug alcotol counseling 129 35.5 81 22.3 153 42.2 363 100.0 92 

~ 
Speech, hearing needs 106 27.4 91 23.5 190 49.1 387 100.0 68 

Health information 

[ 
education 87 21.8 101 25.2 212 53.0 400 100.0 55 

Social Welfare 111 28.7 76 19.6 200 51.7 387 100.0 68 

~ Mental Health 121 32.1 83 22.0 173 45.9 377 100.0 78 

Pregnancy Care 106 28.4 85 22.8 182 48.8 373 100.0 82 

[ Inununization, etc. 88 21.6 85 20.8 235 57.6 408 100.0 47 

~ 
Nutrition and diet 

counseling 97 24.9 85 21.8 208 53.3 390 100 .0 65 

Other** 396 90.0 6 1.4 38 8.6 440 100.0 15 

~ 
* Insufficient data 

[ ** Other kinds of health care services requested: 
No. Requesting 

~ 
Emergency Care 10 
Dermatology Clinic 3 
Dentist 9 
Orthodontist 2 

~. Special advice and facility for the blind 1 
Prosthetic services for the handicapped 1 
Special program for the elderly 2 

[ Family planning and birth control information 6 
Education and cures for VD 5 
An attached mobile clinic with nurse and doctor 3 

l 
An attached mobile dental clinic to visit schools 2 

Total 44 

L 
~ 
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PROPOSED MEDICAL FACILITY; PREFERENCE OF TYPES OF SERVICES, 

LOCATION, AND ADMINISTRATIVE ORGANIZATION 

Introduction 

141 

Each of the following five tables focuses on a specific type of health 

service that a particular facility might offer. They are: (1) Dental 

Care; (2) Physicals and Check~ups; (3) Emergency Health Care (acci­

dents); (4) Pediatric (child) health care; and (5) Lab tests, x-rays 

or Pharmacy Needs. Shown in each table are frequency and percentage 

distributions of the total sample's degree of certainty of use or non­

use of the proposed medical facility if located in three different 

village areas. Also included in the table is their preference for 

health maintenance operated organization (HMO) versus privately 

operated facility. 

The following discussion, therefore, will concentrate on three types 

of data. First, the variations in the responses of the 455 persons 

interviewed when making a comparison of the five different types of 

health services. This will be followed by a discussion of their pre­

ferences of each of the three potential locations for the facility 

and lastly, this section will include an overview of the differences 

in the responses to the choice of the type of administrative structure 

HNO versus Private, for operating the health facility . 
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Type of Health Care Services 

When interviewed the 455 subjects were asked if they thought that their 

family would start using the proposed new health facility for each of 

the five types of health care services as outlined immediately above. As 

shown in the tab~es 7~75 there was a relatively strong favorable response 

to the question. Depending upon the location of the facility and the 

type of administration organization that it would have, those who indi­

cated that they were "somewhat sure" or "very sure" that they would use 

the health facility range from 47 percent to 73 percent. With the ex­

ception of pediatric health care, there was very little difference in 

their responses to the question when comparing emergency health care 

with physical check-ups, dental care and lab tests, x-rays or pharmacy 

needs. The certainty of use of the facility for these particular ser­

vices was slightly more favorable than for pediatric care. It may be 

further observed when reviewing Table 74 (Pediatric Care) that a 

slightly larger percentage of the individuals in this case indicated 

that they or their family had never used this particular kind of ser­

vice. The percentages in each cell of the table were approximately 

three percent, while for the other tables the correspondding percentages 

were less than one. 

Also shown in the tables are the responses of those who felt that they 

would not use such a facility. It may be noted upon careful inspection 

that only a slightly larger percentage indicated that they would not 

use the service for pediatric care, or dental care as in contrast to 

emergency care, physicals and check-ups, and lab tests, x-rays or 
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pharmacy needs. 

Preferred Location 

Three general site locations were suggested for the proposed new health 

care center. Location One was specified to be between Upper Tumon and 

the Harm:m Area, Location Two would be between Dededo and the Latte 

Heights, and Location Three in the Agafa Gumas-Yigo area. As may be 

observed, the data presented in these five tables suggest that Location 

Two (Dededo/Latte Heights area) would be the preferred site for this 

facility. It was only slightly preferred over Location One (the Upper 

Tumon/Harmon area) • Both Locations One and Two were definitely pre­

ferred over Location Three. The certainty of use responses of "some­

what sure11 to ''very sure" ranged from the 60's to the 70's in percent­

ages for all the services except pediatric care for Locations One and 

Two, while for Location Three the range was in the 40's and SO's for 

all five services. For Locations One and Two the positive, certainty 

of use responses ranged in the SO's and 60's for pediatric care. It 

may be of further interest to note that when comparing Locations One 

and Two, that although Location TWo had the more favorable response 

in terms of certainty of use, it also had a slightly larger percentage 

who indicated that they definitely would not use the facility at that 

location as compared with Location One. A possible explanation for 

this is that the facility already existing in Tamuning may be so con­

veniently located, within walking distance, that a number of persons 

saw no personal need for a facility located between the Dededo and 
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Latte Heights area. More than twice as many persons in this survey 

indicated that they would not use a facility located in the Yigo/Agafa 

Gumas area as compared with the other two possible site locations. 

TyPe of Administrative Organization 

The results of this survey would tend to suggest that the sample members 

preferred a privately administered organization as compared to a clinic 

operated by a health maintenance organization such as HML, FHP, GMHP, 

etc. For all three locations and all five services, those who indicated 

that they would be very sure to use such a facility was greater in each 

case where the private doctor offices would be available as compared 

with a HMO operated clinic. The differences were substantial, ranging 

from five percent to as much as 11 percent. Approximately half of 

the subjects interviewed said that they would be very sure to use such 

a facility if operated by private physicians, whereas the percentages 

dropped to the lower 40's when it was suggested that it might be ad­

ministered through a HMO. 

In each of the corresponding tables a dotted line links the largest 

percentages of degree of certainty of use for each site location. Some 

differences in the type of administration preferred appear to exist 

among the three site locations when comparing services. These differ­

ences, however, tended to be consistent within a given location for 

the various types of services offered. For example, in Location Two 

(Dededo/ Latte Heights) the respondents tended to react more favorably 

to private administrative organizations by indicating that they would 
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be "very sure" or "somewhat sure" that they would use it, while at 

the same time a large percentage said that they would not use it if 

it was under a HMO administration. In contrast to this, in Location 

One the largest percentage of those who were "somewhat sure" that 

they would use it appears under the HMO column, while the largest 

percentage also appears under the "no, would not use" column for the 

facility if it was operated by private physicians. 

Summary 

Concerning the type of medical services that the proposed new health 

center might offer, where it should be located and the type of adminis­

trative organization that it should have, was examined in this section. 

All five services seemed to have received a very favorable rating by 

the respondents, although making pediatric care available was of less 

interest to a larger portion of the sample. Site Location Two tended 

to be favored only slightly over Location One, while both Locations 

One and Two were definitely preferred over Location Three. 

A slightly larger percentage of respondents indicated that they would 

not use the facility at Location Two as compared with Location One. 

However, nearly twice as many individuals indicated that they would not 

use it if it was located in the Yigo/Agafa Gumas area. The slightly 

larger percentage of those who would not use it if located in the 

site Two area as compared to site One was possibly a function of the 

current location and concentration of medical facilities in Location 

One. As noted earlier, some of the sample members lived within walking 

145 
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distance of the health centers located in the Tamuning/ Tumon area. It 

is questionable whether these persons would want to go to another vil­

lage for medical care or show an interest in the need for another 

facility. 

These date would suggest more conclusively that a proposed new health 

facility would be more likely used if it provided the health services 

via private medical practioners as opposed to having these services 

provided by a major health maintenance organization. 
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TABLE 71 

. DENTAL CARE, LOCATION AND TYPE OF ADMINISTRATIVE O~NIZATION (Q.39/40 a,b,c/1) 

LOCATION 1* 
CERTAINTY OF USE 

H...:l PRIVATE 
# \ # \ 

Very sure I would 181 41.1 234 ,52.7 
; .... 

59-~, .... 69.6 

Somewha t sure I would 81 
, ... 

18.41 75 16.9 
I 

Uot sure I would 79 I 18.0 t 47 10.6 
I 

No, would not 60 13 .6! 57 12.8 

IXJn' t know 36 8.2 29 6.5 

Family has never used 
such service 3 0.7 2 0.5 

TOTAL 440 100 .• 0 444 100.0 

Insufficient Data 15 11 

"' Location 1 - Upper Tumon/Harmon Area 

"'" 
*""' 

Location 2 - Between Dededo and the Latte Heights Area 
Location 3 - Between Yigo and Agafa Gumas Area (AAFB) 

.. I 

HK) 

* 
203 . 

87 

57 

74 

21 

3 

445 

10 

LOCATION 2** 

PRIVATE HMO 
\ * ' * 

45.6 237 ,53.0 155 .,. .... 
65.2,... ..... 72.0 ... 

19.61" 85 19.0 52 
I 
I 

12 al 
• I 

42 9.4 64 

16.6J 69 15.4 127 

4.7 12 2.7 38 

0.7 2 o.s 4 

100.0 447 100.0 440 

8 15 

, 

LOCATION J•u 

PRIVATE 
\ H 

35.2 204' 

47 . 0 ............. .... 
n.8

1 
..... 49 

14.5 I 52 
I 

. . 28.9j 109 

8.6 23 . 
0.9 3 

99.9 440 

15 

... ... 

\ 

,...46 . 4 

57.5 

11.1 

11.8 

24 . 8 

5.3 

0.7 

100.1 

1-' 
~ 
--.1 

I 
I 
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TABLE 72 

PHYSICALS AND CHECK-UPS, LOCATION AND TYPE OF ADMINISTRATIVE ORGANIZATION {Q.39/40 a,b,c/2) 

LOCATION 1* 
CERTAINTY OF USE 

liM) PRIVATE 

* \ It \ 

Very sure I would 176 40.0 228 , -51.4 , 
61.4 _,"' 69.9 ... , 

I Somewhat sure I would 94 21.4' 82 18.5 
~ ' . . 

' 
Uot sure I would 77 17.5 ... ... 48 10.8 

' .. ... ... 
No, would not 55 12.5 . 56 ' ·12 . 6 

ton' t. know 35 8.0 28 6.3 

I Family has never used 
such service 3 0.7 2 0 . 4 

TOTAL 440 100.1 444 100.0 

Insufficient Data 15 11 

* 
** 
*** 

Location 1 - Upper Twnon/llarrron Area 
Location 2 - Between Dededo and the Latte Heights Area 
Location 3 - Between Yigo and Agafa Gumas Area {AAFB) 

,J 

HM:> 

.# 

206 

88 

58 

68 

22 

3 

445 

10 

LOCATION 2** 

PRIVATE HMO 

\ * \ I 

46.3 237 ,53 .1 154 
I 

66.1 I 
I 

73.5 

19.8 90 .... ...l20.2 58 
"" "" 13.0 ... "'43 9.6 63 

... 
/ 

15.'3 64 . 14.3 124 

4.9 . 10 2.2 37 

0.7 2 0.5 4 

100.0 446 99.9 440 

9 . 15 

LOCATION 3*** 

PRIVATE 
\ I 

35.0 202 

48.2,- / 

/ 

13.2( 
.., 

52 
I 
I 14.31 53 

. . I 
28. 2" 107 

8.4 23 
. 

0.9 3 

100.0 440 

15 

"' "' 

\ 

45.9 

57.7 

11.8 

12.0 

24.3 

5.2 

0 . 7 

99.9 

I 
I 

I 

.... 
4:> 
00 
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TABLE 73 

EMERGENCY HEALTH CARE (ACCIDENT) , LOCATION AND TYPE OF 
ADMINISTRATIVE ORGANIZATION (Q. 39/40 a,b,c/3) 

LOCATION 1* 
CERrAINTY OF USE 

11M) PRIVATE 
It ' It ' 

Very sure I would 192 43 . 6 235 .52. 9 , , 
63 .6,....."" 69.7 

/ ...-
Somewhat sure I would 88 20.0"" 75 16.9 

..... 

' ' Uot sure I would 68 15.5 ,48 10.8 
..... ..... ..... 

No, · would not 54 12.3 57 .... ..J.2 .8 

D:ln't know 35 7.9 27 6.1 

Frunil y has never used 
such service 3 0.7 2 o.s 

'l'Ql'AL 440 100.0 444 100 . 0 

Insufficient Data 15 11 

* Loca tion 1 - Upper Tumon/llarmon Area 

** 
*** 

Location 2 - Between Dededo and the Latte Heights Area 
Location 3 - Between Yigo and Agafa Gumas Area (AAFB) 

,J 

LOCATION 2** 

HM:> PRIVATE 

*· ' It, ' 
212 47.6 236 ~2.9 

• I 66.9 73.1 I 

86 19.3 90 ' ,... .1.20 .2 
..... .... 

55 12.4 , .... 41 9.2 
/ 

...... 
67 15.1 67 15.0 

22 4.9 10 2.2 

3 0.7 2 0.4 

445 100.0 446 99 . 9 

10 9' 

r-='1 ,__, r---""J ~ ~ 

LOCATION 3*** 

HMO . PRIVATE 
# ' * 
163 37.0 206 

...-
49.5 ..... 

,. 
,. ... 

55 12.5( 49 
I 
I 

60 13 .6; 52 
.. I 

123 28.0J 108 

35 8.0 22 
. 

4 0.9 3 

440 100.0 440 

15 15 

, 

' 
,46.8 

57.9 

11.1 

11.8 

24.5 

s.o 

0.7 

99.9 

1-' 
-1:. 
\D 
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TABLE 74 

PEDIATRIC (CHILD) HEALTH CARE, LOCATION AND TYPE OF .ADMINISTRATIVE ORGANIZATION (Q.39/40 a,b,c/4) 

I LOCATION 1* 
CERTAINTY OF USE 

HID PRIVATE 
# % # ' 

Very sure I would 161 36.6 208 ..-46.8 ... ,. 
56.~/ 63.9 ... 

Somewhat sure 1 would 89 20.2" .... 76 17.1 

' 
Uot sure I would 76 17.3 ' ... sa 13.1 

' .... 
.... 

No, would not 59 13.4 · 62 ''14 .a 

D:ln 't know 39 8.9 28 6.3 

I 

Family has never used 
I 

I such service 16 3.6 12 2.7 

Tal'AL 440 100.0 444 100.0 

Insufficient Data 15 11 

* 
** 
*** 

Location 1 - Upper Tumon/Harmon Area 
Location 2 - Between Dededo and the Latte Heights Area 
Location 3 - Between Yigo and Agafa Gumas Area (AAFB) 

liM) 

It 

188 

79 

66 

76 

23 

14 

445 

10 

LOCATION 2** LOCATION 3*** 

PRIVATE HMO PRIVATE 

' .M \ j ' It ' 
42,2 218 -48.9 146 33.2 187 .42 .s 

I ... 
I 

.... 
59.7 I 66.8 46. 4,. .... .... 52.5 

I . .... .. 
17.5 80 JJ.7 .9 58 13 .21"'' 44 10.0 

/ 
I / , 
I 14.8 ... "'S 3 11.9 65 14 .a, 66 15.0 , 
I ... . . ... I ...,. 

17.1 69 15.4 121 27 .SJ 107 24.3 

5.2 14 3.1 36 8.2 24 5.5 . 
3,1 12 2.7 14 3,2 12 2.7 

99.9 446 99.9 440 100.1 440 100. 0 

9 15 15 

..... 
tJ1 
0 
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TABLE 71 

LAB-TESTS, X-RAYS, OR PHARMACY NEEDS, LOCATION AND TYPE OF 
ADMINISTRATIVE ORGANIZATION (Q.39/40 a,b,c/5) 

LOCATION 1* 
CER'l'AINTY OF USE 

100 PRIVATE 
H ' # ' 

Very sure I would 182 41.4 226 .50.9 .. 
62 .5,.... .. ..... 

..., 
68.7 

Somewhat sure 1 would 93 21.1"' 
..... 

79 17.8 
' ' . 

' Uot sure 1 would 69 15.7 '~9 11.0 
' ..... 

No, would not 56 12.7 60 ',13.5 

t:bn't know 36 8.2 28 6.3 

Family has never used 
such service 4 0.9 2 0.5 

I(YI'AL 440 100.-0 444 100.0 

Insufficient Data 15 11 

• Location 1 - Upper '1\unonjlfarnon Area 
•• 
••• 

Location 2 - Between Dededo and the Latte Heights Area 
Location 3 - Between Yigo and Agafa Gumas Area (AAFB) 

LOCATION 2** 

liM) PRIVATE 
ft ' # ' 
206 46.3 23 r51.6 

1 
65.8 1 72.2 

I 
87 19.5 92 r20.6 

I 

60 13.5 43 I 9.6 
I 
I 

66 14.8 69 "-15.5 

23 5.2 10 2.2 

3 0.7 2 0.4 . 

445 100.0 446 99.9 

10 9· 

HMJ 
ft 

156 

54 

63 

125 

38 

4 

440 

15 

LOCATION 3*** 

PRIVATE 

' H ' 
35.5 198 .... .45 .0 -.. 

47 .a .. ·· 57.0 .... .... 
12.3f 53 12.0 

I 

14.31 53 12.0 
I . . I 

28.4..1 108 24.5 

8.6 25 5.7 
. 

0.9 3 0.7 

100.0 440 99.9 . 

15 

~ 
Ul 
~ 
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INFORMATION SOURCES FOR DIAGNOSIS AND TREATMENT 
OF MEDICAL CONDITION 

Introduction 

152 

When a person thinks that he is ill, has a health problem or a concern 

about pregnancy or family planning, there are a relatively large number 

of alternative sources of information that he may avail himself of to 

determine what his ailment is and the necessary treatment for it. These 

information sources range from persons trained in the scientific field 

of medicine to persons with experience in traditional practices of 

treating pains and illnesses. Other general categories involve persons 

who are not considered to be necessarily professionally trained in the 

medical field are family members, relatives and friends. A third gen-

eral category, or information source, is the impersonal mass-media of 

the printed page and electronic media. 

As mentioned earlier, research has clearly demonstrated that indivi-

duals rely on different sources of infonnation during the various "sta-

ges" of the decision making process. Generally, impersonal mass media 

are used most frequently in acquainting individuals with a new product 

or idea, while personal sources such a friends and neighbors, or ex-

perts in the area of concern, are relied on when it comes to making a 

decision about what to do. 

Diagnosis and Treatment 

In this study the 455 persons interviewed were asked to indicate where 

they most often received advice or information about their own health 

problems and needs. They were provided with a flash card which con-



tained various levels of frequency. They were: 1} very often, 2} 

sometimes, 3) rarely, and 4) never. The interviewees were asked 

153 

to respond to the frequency of use depending on whether the infor­

mation was needed for diagnostic purposes or for treatment of an ill­

ness or health problem. The sources of information that they re­

sponded to were as follows: a) a member of this household, b) a re­

lative not living in this household, c) a friend who is not a re­

lative, d) a priest or clergyman, e) a suruhanu, hilot or or other 

traditional healer, f) a nurse or medical aide, g) a medical doctor, 

h) books, magazines, newspapers, pamphlets, etc., and finally, i) TV 

or radio programs/announcements. The information obtained from these 

questions is presented in Table 76. Upon reviewing this table, it 

may be observed that medical doctors clerly stand out as the most 

frequently used source of information concerning both diagnosis and 

treatment of health problems or illnesses. Only about 2.0 percent of 

those interviewed said that they never utilized a medical doctor for 

information or diagnosis of their illness or health problem, or for 

advice and/or information about treatment of their problem. Members 

of one's household ranked second for both diagnosis and treatment ad­

vice or information. According to the data, household members are 

very likely called upon for information about diagnosing illnesses or 

health problems. This would seem to be quite logical in that household 

members no doubt feel that they can trust other members and because 

they are physically convenient for seeking such information. The more 

impersonal sources of such information, such as magazines, books, news­

papers, pamphlets and so forth ranked next. 



l 
l 
l 
l 
[' 

[' 

~ . 

l 
[ 

[ 
~-· 

D 
[ 

L 
L 
[ 

L 
[ 

[ 

154 

Apparently, people residing in Guam find the information and advice in­

cluded in the printed page to be relatively helpful to them, as well as 

finding information on diagnosing or treating their illness or health 

problems. Next in rank order were relatives, nurses or medical aides, 

and the electronic media of TV and radio. Perceived of lesser import­

ance for information and advice would be friends, and of considerably 

lesser importance the suruhanu, hilot or traditional healers. Priest 

and clergymen were not viewed, in a large majority of cases (more than 

80 percent}, as a source of information or advice that is ever used con­

cerning illness or treatment of medical problems. In a separate ana­

lysis it was found that priests and other clergymen are only occasion-

ally sought for information concerning family planning. Apparently, 

when responding to this question concerning diagnosis or treatment of 

an illness or health problem, the whole concept of family planning was 

generally not considered to be a part of it (Table 77) • 

Rank order of importance of the various sources of information were de­

rived from the questions asked in this survey. They appear in Table 78. 

In Question 29 the subjects were asked: "Which of the sources from 

whom you have gotten information do you feel has been the most helpful 

to you?" This question immediately followed the general question which 

was: "When you have some kind of illness or health problem, how fre­

quently do you get information about what is wrong with you (a diagnosis) 

from the following information sources:" Later in the questionnaire 

they were asked the same question, but in this case it focused on in­

formation about treatment of their health problem. Information was 

also obtained on pregnancy and family planning. Rankings in terms of 



of use appear in the table. The rank of one (1) indicates the most 

frequently used source, while nine (9) is the least. 

Sumnary 

Based on the findings of this study, when people wanted to obtain in­

formation about diagnosing an illness or health problem, and also 

treatment, they relied most heavily on medical doctors. Household 

members were considered next most important, but ranked considerably 

below that of doctors. However, the household members ranked much 

higher for diagnostic information as compared with information about 

treatment. Likewise, for all the sources, except the doctors, the 

source of information was considered to be slightly more important for 

information on diagnosis as compared with treatment information. 
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There was a high degree of agreement which would suggest high reliabi­

ity in the answers of the people being questioned when comparing their 

responses to the general question about which of these sources (the 

nine information sauces previously discussed) they felt was the most 

helpful to them, and the question about how frequently they used the 

various sources of information. Priests and clergymen apparently were 

not viewed as a source of such information, or only a very minor source 

of information concerning medical and health problems. Traditional 

healers were very seldom relied upon for information about medical con­

cerns by the people of northern Guam. The more impersonal sources of 

information such as the printed page, was viewed as a very favorable 

source of information for diagnostic purposes . They ranked third 

among the list of nine sources. 
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Generally, the nine sources of information could be placed into four 

categories of importance. They are as follows: Doctors, in a cate­

gory by themselves, are most heavily trusted and relied upon; in the 

second category would be members of one's household, while one's re­

latives, friends, magazines and other forms of the printed page, 

nurses and technical aides and radio and television would all be in 

the third category. The fourth and least relied upon category would 

include the traditional healers such as the suruhanu and hilot, as 

well as priests and other members of the clergy. 
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TABLE 76 

t~l 
l --==-] ~ =:"! 

USEFULNESS AS INFORMATION SOURCES FOR DIAGNOSIS AND TREATMENT OF ILLNESS OR HEALTH 
PROBLEM (Q. 28,30) 

,...__, 
~ 

SOURCE OF INFORMATION D & T* 
NEVER RARELY SOMETIMES VERY OFTEN TOTALS 

A member of this household D 
T 

A relative not living in D 
this household T 

A friend who is not a D 
relative T 

A priest or a clergyman D 
T 

A suruhanu, hilot or other D 
traditional healer T 

A nurse or medical aide D 
T 

A medical doctor D 
T 

Books, magazines, news- D 
papers, pamphlets, etc. T 

TV or radio programs/ D 
announcements T 

* D - Diagnosis, T- Treatment 
** Insufficient Data 

# \ # 
, 

51 13.4 41 
74 22.6 52 

98 28.5 61 
138 44.1 47 

114 33.1 74 
158 50.2 58 

246 81.2 21 
259 86.2 10 

216 61.9 29 
224 71.3 24 

105 30.3 47 
106 32.9 25 

8 1.8 12 
11 2.5 7 

119 30.8 55 
138 41.4 53 

121 31.8 66 
145 44.7 59 

\ # \ # \ # \ 

10.7 122 31.9 168 44.0 382 100.0 
15.9 113 34.5 88 26.9 327 99.9 

17.7 131 38.1 54 15.7 344 100.0 
15.0 103 32.9 25 8.0 313 100.0 

21.5 122 35.5 34 9.9 344 100.0 
18.4 85 27.0 14 4.4 315 100.0 

6.9 30 9.9 6 2.0 303 100.0 
6.3 21 7.0 2 0.7 301 100.0 

9.0 59 18.3 19 5.9 323 100.1 
7.6 51 16.2 15 4.8 314 99.9 

13.5 147 42.3 48 13.8 347 99.9 
7.8 142 44.1 49 15.2 322 100.0 

2.7 92 20.6 335 74.9 447 100.0 
1.6 73 16.6 348 79.3 430 100.0 

14.2 138 35.8 74 19.2 386 100.0 
15.9 99 29.7 43 12.9 333 100.0 

17.3 135 35.4 59 15.5 381 100.0 
18.2 90 27.8 30 9.3 324 100.0 

r--"J 

ID** 
I 

73 
128 

111 
140 

111 
140 

152 
154 

132 
141 

108 
133 

8 
16 

69 
122 

74 
131 

~ 
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TABLE 77 

USEFULNESS AS INFORMATION SOURCE FOR PREGNANCY OR FAMILY PLANNING (Q. 31) 

NEVER RARELY SOMETIMES VERY OFTEN 
SOURCE OF INFORMATION 

Jt % _j % # \ # % 

Member of this household 66 27.5 23 9.6 61 25.4 90 37.5 

A relative not living in 
this household 92 41.6 32 14.5 75 33.9 22 10.0 

A friend who is not a 
relative 99 45.6 29 13.4 69 31.8 20 9.2 

A priest or clergyman 166 79.0 14 6.7 27 12.9 3 1.4 

A suruhanu, hilot, or 
other traditional healer 157 73.7 20 9.4 30 14.1 6 2.8 

A nurse or medical aide 75 33.2 29 12.8 87 38.5 35 15.5 

A medical doctor 21 7.0 4 1.3 59 19.6 217 72.1 

Books, magazines, newspapers, 
pamphlets 89 38.7 29 12.6 72 31.3 40 17.4 

TV or radio programs/ 
announcements 103 45.0 36 15.7 63 27.5 27 11.8 

* Insufficient Data 

: J ..---, 

TOTALS 

# % 

240 100 . 0 

221 99.9 

217 100 . 0 

210 100.0 

213 100.0 

226 100.0 

301 100.0 

230 100.0 

. 
229 100 . 0 

...---, 

ID* 

215 

234 

238 

245 

242 

229 

154 

225 

226 

..---, 

..... 
U1 
00 
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TABLE 78 

USEFULNESS AS INFORMATION SOURCES FOR DIAGNOSIS 1 TREATMENT, AND PREGNANCY/FAMILY 
PLANNING (Q. 28,29,30,31) 

DIAGNOSIS TREATMENT 
INFORMATION SOURCES 

=] =J r----1 ~ 

PREGNANCY~FAMILY 

PLANNiNG 
Rank Order Index Score Rank Order Index Score Rank Order 

(Q. 29) (Q. 28) (Q. 28) (Q. 30) (Q.30) Index Score I Rank Order 
(Q.31) (Q. 31) 

A Medical doctor 1 268.6 1 

A member of this household 2 206.5 2 

Books, Magazines, Newspapers, 
pamphlets, etc. 3 143.4 3 

TV or radio programs/announce 
ment 4 134,6 6 

A relative not living in this 
household 5 141.0 4 

Nurse or medical Aide 6 139.5 5 

A Friend who is not a relative 7 122.2 7 

A Suruhan u, hilo t or other 
traditional healer 8 63.3 8 

A Priest or Clergyman 9 32.7 9 

272.7 1 

165.6 2 

114.0 4 

101.7 6 

104,8 5 

126.4 3 

85.6 7 

54.4 8 

22.4 9 

276.4 

172.9 

127.4 

106.1 

112.1 

136.3 

104.6 

43.2 

43.4 

1 

2 

4 

6 

5 

3 

7 

9 

8 

..... 
(J1 
ID 

: 
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FOLK REMEDIES FOR WATERY DIARRHEA 

Introduction 

The extent to which a population accepts new ideas and practices based 

on research and other scientific findings is highly related to the 

stage in the technological development process that the society is in. 

How readily persons set aside traditions and other folk remedies for 

scientific cures for their medical ailments is no doubt further re­

lated to the effectiveness and cost, as well as availability, of the 

modern prescription remedies. 

Occasionally, when accepted modern means of treatment seem to fail, 

persons tend to revert to the use of traditional methods of cure for 

satisfaction. In cases were folk remedies are still used to treat 

health problems, there are probably as many recommended cures as there 

are people who offer solutions. Whatever such proposed folk remedies 

might be, many, after careful study, may be found to effectively amelio­

rate or even cure the ailment, while others might be found to be 

totally ineffective. 

In this survey of a representative sample of persons residing in northern 

Guam, the subjects were asked to share what they thought was the most 

effective horne treatment for someone who was having watery diarrhea • 

Their responses are presented in Table 79 • 

Treatment for Watery Diarrhea 

More than half, 53.6 percent of the 455 persons interviewed, offered a 

home remedy or folk cure for the ailment of watery diarrhea. Of thn 
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remaining 46.4 percent, slightly more than half or 26.6 percent 

of all those surveyed, stated that they would consult a doctor or 

take the patient to a clinic or hospital for treatment if he was suf­

fering from a case of watery diarrhea. Approximately one out of 

every five persons interviewed indicated that they did not know, or 

did not believe in a folk remedy for solving this particular health 

problem. These findings, along with the specific horne remedies 

mentioned by the subjects, are listed in Table 79. 

The specific home remedies and the number of persons who mentioned 

them, have been organized into eight major groups. The proportion 

that each group is of the total sample is also shown in the table. 

Two percent of those interviewed provided answers that have been 

placed into Group one. This group included home cures such as taking 

in plenty of fluids, fruit juices, jello water, gatorade, and certain 

types of soft drinks. A much larger proportion, 14.0 percent, sug­

gested that the best home cure was to drink the water from rice, 

either brown or white, that had been boiled. There were labeled Group 

two. Group three contains a like proportion of responses (14 . 9 per­

cent). In this group are over-the-counter remedies such a pepto­

bismol, kaopectate and other preparations like these . A similar n~ 

ber of persons gave answers to the question that have been included in 

Group four. In this category are teas or infusions made from various 

leafs, roots and grasses, with the subsequent liquid being drunk over 

a period of time . The liquid from boiled guava(abos} leaves was men­

tioned by 13 persons out of the 61 that were included in this category . 

As may be noted, tea (black of gr een) was suggested by 41 persons . 
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Only a small portion of the home cures were included in Group five. 

Those remedies consisted primarily of the intake of fruit, either raw 

or cooked, such a green bananas or cooking bananas, guava (abos), 

green apples, or drinking the water in which various fruits were 

boiled. 

Eight persons suggested that the best way to treat watery diarrhea was 

to avoid all solid foods. These have been categorized as Group six. 

Four other persons said they cure watery diarrhea by taking medicine 

obtained from a foreign country (Japan, the Phillipines, Korea or Tai­

wan). These responses make up Group seven. The eight and final cate­

gory included miscellaneous remedies such as eating peanut butter and 

rubbing coconut oil on certain parts of the body while drinking the 

water from boiled rice, guava leaves or tea. Several responses in this 

miscellaneous category were virtually the opposite of those mentioned 

in other categories. To drink water in which toasted corn had been 

boiled was also believed to be the best cure for this ailment. This 

particular remedy has also been suggested for alleviating kidney ail­

ments. 

Summary 

Based on the responses of the sample of 455 persons, it would seem that 

no satisfactory cure . for treating watery diarrhea has been found . 

If such a cure had been found, it apparently is not adequately known 
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or may not, to any great extent, be more effective than various suggested 

home cures. As was reported, more than half the persons surveyed of­

fered home remedies or folk cures for treating watery diarrhea. Their 
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responses were placed into eight different general categories. 

Generally, they involve increasing one's intake of fluids. Some of 

these fluids were obtained from boiling rice, various leaves, roots, 

fruits or grasses. Some of the proposed remedies would seem to not 

be consistent with others that were also recommended. 

The validity of the home remedies suggested no doubt warrant further 

study. It is possible that there may be greater similarities among 

the recommended home cures than may at first be perceived. In ad­

dition, the entire matter of using home remedies while at the same 

time taking internally prescription medication, may also require 

careful study to determine the interaction effect, if any. 

1 63 
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TABLE 79 

FOLK REMEDIES FOR WATERY DIARRHEA (Q. 59) 

SPECIFIC HOME REMEDIES 

Plenty of liquid; fruitjuices, jello 
water; gatorade; coke; pepsi or 7-Up; 
still carbonated 

Rice, brown or white, boiled; rice water 

Over-the-counter remedies, such as 
Peptobisrnol, Kapectate, also Lomotile 
was mentioned (believed to be a pres­
cription drug) 

Tea (black or green), or an infusion 
made by boiling leaves or other parts 
of a plant in water, then drinking the 
liquid 

Besides the black and green teas, the 
following were mentioned: 

Boiling leaves from guava, alfo, avocado, 
and sour leaves, then drink the liquid 

Wild yams dried and ground into powder, 
then boiled, drink the liquid 

Mixes own medicines from herbs not spe­
cified 

Boiling main root of papaya tree, then 
drink the liquid 

Fruits, raw or cooked; green bananas, 
or cooking bananas; boil apples in 
water, then drink the liquid 

Guavas 

Green Apples 

Avoidance of all solid food 

41 

16 

1 

2 

1 

9 

2 

1 
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NUMBER PERCENT 

9 2.0 

64 14.0 

68 14.9 

61 13 . 4 

1 2 2.6 

8 1.8 
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TABLE 79 

SPECIFIC HOME REMEDIES 

Medicines from Japan 
Medicines from the Philippines 
Medicine from Korea 
Medicine from Taiwan 

(cont'd.) 

Miscellaneous unusual remedies were 
mentioned, such as: 

Eat peanut butter 
Eat solid only 
Rub coconut oil on twxmy and drink rice 

water 
Rub coconut oil on bottom and drink tea 

made from Guava leaves 
Rub Vick's Vaporub on tummy 
Avoid all fruit and fruit juices 
Avoid drinking milk 
Bed rest and soft food only 
Toast corn, then boil it in water, then 

drink water 
Roast rice, then boil it in water, then 

drink the water 
Boiled milk 
Milk and toast 
Coke mixed with cornstarch 
Vanilla extract mixed with water 
De-carbonated drinks and crackers 
Boil sugar and cocoa in water, then dri~~ 
Hot salt water 
Eat only fibruous food, such as taro or 

yams or pototoes 

Would consult a doctor, or take the patient to a 
clinic, hospital, etc . 

Do not know about any folk remedy 

'IOTAL 

1 
1 
1 
1 

1 
1 

1 

1 
1 
1 
1 
1 

1 

1 
1 
1 
1 
1 
1 
1 
1 

1 

NUMBER 

4 

18 

121 

90 

455 
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PERCENT 

0.9 

4.0 

26 . 6 

19.8 

100.0 
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CONCLUSION AND RECOZ.U.!ENDATIOU 

Introduction 

A general summary of the entire study is presented below. It brings 

together the highlights of the more detailed summaries that follow 

the narrative discussion of findings in each section of the report. 

Sample and Method 

This empirical study of the health care needs of the people of northern 

Guam contained a random sample of 455 households located in the muni­

cipalities of Dededo, Tamuning, Yigo, and the Latte Heights area. It 

was estimated that this size of sample represented about five percent 

of all the households. Therefore, the findings presented in this 

report were obtained from one of every twenty households and are 

believed to represent the entire population excluding those residing 

in military housing of the northern Guam. There was a total of 2,236 

individuals or 4.9 per household studied. 

Personal interviews were conducted over approximately a two-month 

period beginning the second week of December 1979 and ending in early 

February 1980 . Little difficulty was encountered in interviewing. 

More concern focused on locating people at home. The better times 

for interviewing were found to be late afternoons and early evenings 

during the week, Saturday mornings and Sunday afternoons. During the 

one week period immediately before, and again following Christmas the 

subjects seemed to be unavailable for interviews more so than at 

other times . 
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Observations 

Demographic Data 

More than half, 52 . 1 percent, of the 2,236 persons studied were males. 

Such a sex ratio prevails in young populations. The average age of 

the entire survey group was nineteen years. This was found to be 

eleven years below the average for the United States as a whole. 

A profile of the 455 persons interviewed was also established. Their 

average age was forty years and 58 percent were famels. Fourty per­

cent identified themselves as Filipino, 38 percent as Chamorro-Filipino, 

and 12 percent as Statesiders. The remaining ten percent represented 

more than ten additional national or ethnic groups as well as combina­

tions of the three largest groups . Their average education level was 

nearly that of a high school degree and the average annual income for 

the 63 percent of those who reported having any was $12,938. 

Three-fourths of the respondents were married and 46 percent were heads 

of households. The average household size was 4.9. About 23 percent 

were without dependent children in the household. 

Current Health Status 

Current health status was defined to include the two-week period 

immediately preceding the survey. During this time period, 152 of the 

2, 236 persons surveyed were hospi talized, remained in bed at home or 

reduced their normal activity because of illness. This was 14.7 percent 

of the total group or about one out of every seven individuals. 
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Work and school days lost due to illness during the two-week period 

also occurred. Of those who missed work they tended to be absent 

for more than· one day while one-third of the youth missed school for 

just one day • 

Common infections was by far the major cause of illnesses, although 

heart and high blood pressure problems ranked second. In twenty 

percent of the cases the health condition had persisted for a month 

or more. 

Doctors were reported to have been consulted in one-third of the 

cases and the FHP Guam Medical Center and the Trade Center Medical 

Clinic were mentioned most often as the location of the doctors con­

sulted. Generally, only one doctor visit was made. 

"Well" persons also received medical care. Preventive care such as 

x-rays, tests, examinationsand immunizations were received by nearly 

one out of every 13 persons during the two weeks. 

Use of Health Services/Facilities 

To determine the status of health services information was gathered 

for the year preceding the interviews. Data were obtained on dental 

needs and care, diagnosis and treatment, preventive care, therapy and 

rehabilitation and pregnancy care . Other information was also obtained 

regarding the extent to which families were covered by health insurance. 

A total of 2,184 dental visits were made by 670, or one- third, of all 

the persons studied. The number of visits ranged from one to 52 while 

the average was between three and four. The Public Health Service was 
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utilized by the most persons (31.4 percent). 

TWenty-six percent of ~ll persons involved in this study made visits 

to their d9ctors an average of four times for diagnosis or treatment 

of illness or injury . This totaled 2,337 doctor visits. The FHP 

Guam Medical Center was used by the largest proportion of the indi­

viduals who needed this type of health care. Over 22 percent used it. 

An average of 3.6 doctor visits were made per person who was reported 

to have received diagnostic or treatment care. 

Nearly one out of every five persons also received preventive medical 

care. This included doctor or clinic visits for immunization, x-ray 

or medical advice. These individuals averaged two visits to their 

doctors for a total of 846 office calls. The three most commonly used 

medical facilities were the FHP Guam Medical Center, the Trade Center 

Medical Clinic in the ITC Building and the Guam Memorial Hospital. 

It may be of interest to note the FHP Guam Medical Center and the 

Trade Center Medical Clinic are located near each other. They are 

both on Marine Drive but separated by a major four-way intersection. 

Although only 1.3 percent of the individuals studied received therapy, 

habilitation or rehabilitation during the year, the number of doctor 

or clinic visits totaled 468 and ranged from one visit to as many as 

72. The average number of visits was 16 and the Guam Memorial Hospital 

was the most commonly used facility for this type of medical care. 

Treated separately was the medical care received due to pregnancy. 

Of the 545 women in the childbearing age range 79 or 14.5 percent 

had made doctor or clinic calls. Of these women, 56 were pregnant. 
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A total of 652 office visits were made for an average of more than 

eight. Nearly 70 percent of the office visits were made at six 

locations. They were as follows: Guam Polyclinic, Guam 1-1edical 

Clinic, FHP Medical Center, Seventh Day Adventist Clinic, St. Anthony's 

Clinic, and the clinic. of Drs. Sagisi and Batoyon. 

All totaled the 2,236 persons surveyed made an average of about three 

office calls during the year for dental or other medical attention. 

tVhile some may not have gone at all, others could have required in 

excess of a hundred trips·to see a doctor. 

A total of 6,516 visits were made during the 12-month research period. 

Treatment of illness or injury and dental care visits were the most 

prevalent. Approximately 36 percent of all persons were reported to 

have made doctor visits for these types of medical needs. When gener­

alizing to the total population, these findings would suggest that 

at least 130,000 doctor visits were made in 1979 by the people of 

northern Guam. 

Depending on the type of medical service, certain facilities were 

most commonly utilized. The Public Health facility in Mangilao ranked 

highest for dental care while the Guam Polyclinic was for pregnancy 

care. More individuals needing therapy and rehabilitation treatment 

went to the Guam Memorial Hospital than to any of the other medical 

facilities. The FHP Guam Medical Center was the most frequently 

utilized medical facility for diagnostic or treatment of illness or 

injury as well as for preventive medical attention. 

A high percentage, 83.8, of all households reported having health 

maintenance coverage. The FHP and GMHP were mentioned by about 24 
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and 23 percent respectively. Nearly seven percent were covered through 

the military (retired and active personnel) while an additional 6.4 

percent mentioned HML coverage. 

Quality and Acceptability of Health Care Services 

The extent to which the respondents were satisfied with the information 

they received about health conditions and treatment was also determined. 

Approximately 80 percent indicated that they were "satisfied" or "very 

satisfied" with the information they had received about their health 

condition (diagnosis) and medical treatment. A like percentage also 

expressed the same degree of satisfaction with the overall quality of 

health care received. Although 80 percent may be considered relatively 

high, it should be further noted that about 13.5 percent were "some­

what dissatisfied" while an additional 6.5 percent indicated that they 

were "dissatisfied" with the information and quality of health care 

they had received. These two categories represented one out of every 

five persons • 

The degree of satisfaction and dissatisfaction was found to vary 

depending on the type of medical personnel involved. Overall the 455 

respondents were more satisfied with the health care received from 

doctors,(82.7 percent) and technicians and medical aides (82.8 percent), 

than from nurses ( 77.6 percent) • Although the response to the doctors 

could have been expected, the similar feeling about the quality of 

care received from the medical technicians and aides was certainly 

revealing. 
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Three out of every four persons indicp.ted that doctors were the most 

valued source of information about .medical care. Although this is a 

high percentage it is also revealing that it was not greater. Of 

particular interest was the third place ranking of the impersonal 

sources of books, magazines, newspapers, and pamphlets. Also to be 

noted was the low rankings of nurses and ~edical aides. The very 

lowest ranking of the tradi tiona! healer, suruhanu and hilot was a 

surprise in view of common talk about their importance. Apparently 

priests and other clergymen are not considered to be a very valuable 

source of medical information. 

Accessibility of Medical Services 
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Accessibility of medical services was measured in a number of different 

ways. It included the length of time and distance required to get to 

a doctor's office or medical facility and the accessibility of trans­

portation. Also taken into consideration was the day of the week and 

time of days that the people preferred to have medical services avail­

able. 

on the average the 455 persons interviewed travelled six miles from 

their homes to reach a medical facility for care or treatment. This 

took approximately 17 minutes. In nine out of ten cases travel was 

made possible by a car or truck owned by the family. Without a mass 

transportation system available on the island others outside the 

family had to be relied upon for assistance in cases where a car or 

truck was not available at home. 



Nearly one out of every eight persons reported that they or other 

members of their families had experienced difficulty to some degree 

in obtaining transportation to go seek medical care. An equal pro­

portion further indicated that they or members of their households 

had not been able to receive necessary ~edical attention due to the 

unavailability of transportation . 
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The degree of dissatisfaction was most extensive among the sample 

members (43.6 percent) in regard to the length of time they were 

required to wait for medical attention after they had reached the 

office of the doctor. The day of week and ti~e of day that the medical 

facilities offered services was less of a dissatisfaction. 

If the people of northern Guam could decide which days and times a 

medical facility would be available for their use they would mind 

least if it were closed on }bndays. From the information provided, 

most subjects would be satisfied if the proposed medical facility would 

open between 7:00 and 8:00 a.m. and close at approximately six o'clock 

in the evening. 

Cost of Medical Services 

In addition to the degree of accessibility of medical services, the 

matter of costs of medical care and willingness to pay for it was also 

investigated in this study. As mentioned earlier, over 80 percent 

of the households had medical insurance coverage of some form. This, 

therefore, most likely affected their total medical expenses as well 

as their attitudes t~ards different sources of funds for supporting 
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medical facilities and personnel. 

In this study out-of-pocket medical expenses averaged $351.58 per 

year per household for those who had such costs. While two out 
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of every three persons were "satisfied" with the out-of-pocket medical 

costs, one of three was not. 

As for other sources of funding to support the proposed northern Guam 

health facility, there appeared to be a greater willingness to have 

property taxes increased for this purpose if the facility offered both 

acute and preventive medical care as in contrast to only preventive 

care. In either case, however, more were not in favor of increasing 

property taxes than were in favor. 

Types of Services/Facility Needs 

A potential epidemic situa tion could be considered to exist as long 

as all children have not been immunized against the primary childhood 

diseases . This situation may be considered critical in view of past 

experiences when large numbers of persons from countries of lower health 

standards were landed on Guam for emergency reasons. In addition, the 

high rate of international travel between Guam and other countries cer­

tainly must increase the chances for diseases being introduced to the 

island. 

In this study as many as 25 percent of the children under ten years of 

age were found to be inadequately immunized. Although a slightly 

different type of concern, it was also, found that at least one-third 

of those ten years or older needed a Tetanus shot . 
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Of the pregnancies that had occurred during the year that this research 

covered, miscarriages or stillbirths resulted in nearly 13 percent 

of the cases. In ten out of 65 pregnancies (17.8 percent) complications 

were reported to have existed. Medical doctors were consulted in each 

case. 

A very positive response was received from the subjects when asked if 

' they and their family members would utilize various types of medical 

services if made available through the proposed health center. The 

proportion who indicated that they would at least "sometime" or "fre-

quently" use the facility were as follows: 

78.4 - Communicable disease control (i~unization, etc.) 

78.2 - Physical disability and therapy needs 

75.1 - Nutrition and diet counseling 

72.6 Obstetric services (pregnancy care) 

71.3 -Social Welfare (food stamps, family counseling, etc.) 

67.9 - General Nental Health needs (psychologists, etc . ) 

64.5- Drug or alcohol counseling 

Other services specifically requested :included emergency care, a clinic 

for dermatology work, dental and orthodontal service, special help 

for the blind and other handicapped, and program for the elderly. 

Others asked for family planning and birth control information. A 

mobile dental clinic attached to the health care center to service 

the schools was also suggested. 
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Based on these positive ratings of health services it would seem 

that a health facility built in the survey area would be very favorably 

received if it made available a large range of medical services . 

Preferred Services, Location and Administrative Organization of Proposed 

Medical Facility 

As mentioned earlier in this report, there are no data at the present 

time that suggest the shift to and growth in population of northern Guam 

will not continue for the forseeable future. Dededo was reported to 

have increased 120 percent over the past ten years while Tamuning ex­

perienced about a 37 percent growth rate. Although the rates of growth 

may slow down somewhat, continued growth is virtually certain. It would 

seem that the specific village within northern Guam should be considered 

when planning for capital improvements . Of course, the energy situation 

and water supply are among other ciritical factors that affect decision­

making as it relates to medical and other services required of a popu­

lation. 

The extent to which the people would utilize the proposed new medical 

facility varied depending on its location, the type of services it would 

offer, the type of administrative organization that prevailed . Generally 

it appeared that Location Two (Dededo-Latte Heights area) was preferred 

just slightly over Location One (Uppon Tumon-Harmon area). Both were 

clearly favored over Location Three (Yigo-Agafa Gumas area) • A slightly 

larger percentage, however, were not in favor of Location Two than 

Location One. As previously mentioned, either Location One or Two 
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would probably be well received if a full range of services were 

available. 

Although no attempt was made to determine specific reasons for their 

responses, it was clear from this study that the people preferred the 

medical services be available from private doctors as compared with 

a specific health maintenance organization. This finding prevailed 

at all three proposed locations and for all five types of services 

mentioned. 

Once again in this part of the survey it was found that the people 

indicated their interest in a wide range of service. A majority 

indicated that they would use the facility if it offered dental care, 

physical check-ups, emergency care, pediatrics care, and lab-tests, 

x-rays and pharmacy needs. 

Information Sources (Alternative Health Information Providers) 
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There are various sources that provide information about health matters. 

They range from personal, scientifically trained individuals in the 

profession to the impersonal forms of the mass media. In this research 

it was found that medical doctors were considered by far the most useful 

source of information for diagnosing and treating medical problems as 

well as for pregnancies and family planning. Members of the household 

ranked second although to a much lesser degree than did the doctors. 

Although the printed page ranked third for diagnosis, as expected it 

was considered to be of lesser importance for treatment or in pregnancy 

or family planning matters. In these instances nurses and medical aides 

were given a more favorable ranking. 
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The traditional healers as well as ~riest or other clergymen continued 

to not be looked upon as very valuable sources for medical information. 

For pregnancy and family planning infornation, however, clergymen were 

found to be relied upon for information to a somewhat greater extent 

than for diagnosis or treatment . Even in this particular instance it 

may be noted that they still ranked far below the other sources except 

the traditional healers. 

Folk Remedies for Watery Diarrhea 

Upon the specific request of the funding agency, information was also 

obtained in this study to determine what folk cures the population of 

northern Guam would suggest for a case of watery diarrhea. The validity 

of the proposed remedies as well as the interaction effect of such 

remedies with medically prescribed treatment is unknown. These findings 

may offer guidance in this area of concern. 

Over half of all persons intervi ewed offered a home remedy or folk 

cure for the ailment of watery diarrhea. This large a percentage 

would tend to suggest that there is apparently limited success, if 

any, in using treatment prescribed by the medical profession. The 

suggested home cures ranged from drinking the fluids from boiled rice, 

different types of leaves, roots, fruits and grasses to eating fruits 

or avoiding all solid foods. Others apparently treat this ailment 

by using medications obtained from their country of origin . A very 

extensive list of the suggested remedies was i ncluded in the final 

table of this report. 
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Recommendations 

It would seem that any major capital improvement project such as the 

construction of a health facility would need to take into account a 

number of salient factors. Among these would be the anticipated avail­

ability of future energy sources not only for operation of such a center 

but also for transporting clients to the facility. Another would be 

the availability of mass transportation. Still another would be the 

anticipated population shifts and growth of the area. Although this 

study was not specifically charged to research these concerns it does 

not seem at this time that there will be any drastic changes within 

the next five years at least in the current energy and transportation 

situations nor in the growth trends of northern Guam. If this were 

the case then the cost to receive medical care from current sites 

will be more expensive and difficult to obtain as costs and time 

involved in travel continue to rise. At what point an individual 

foregoes needed medical attention due to costs and time involvement is 

no doubt complex. However, the number who would do so would certainly 

increase as costs and time involved increase . 

In this study it was found that a rather sizeable proportion of people 

in northern Guam were unable to receive medical care due to lack of 

transportation to reach the available facilities. Also pointed out 

was the sizeable number of children who have not been ful l y immunized 

against the primary childhood diseases and thus creating an epidemic 

situation . This situation is further threatened in view of the island ' s 
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past experience with being required in a crisis situation to accept 

large numbers of individuals who may not have had adequate health 

clearances before arriving on Guam. 
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This study has also clearly shown the interest of the people of northern 

Guam in a new health facility that would offer a wide range of services. 

During the interviews they specifically indicated that they and their 

families would use the facility. These research data certainly seem to 

validate the extent of the need. 

The wide range of services requested was found to be consistent with 

the needs of a young population as prevails on the island. As pre­

viously noted, the mean age in northern Guam was found to be 19 years. 

A population with a large proportion being infants and of school 

age would require extensive preventive, diagnostic and treatment 

medical services. There would also be a greater demand for maternity 

care and all the other services required of an older population including 

those for the elderly. 

In recent years, including the period just prior to and following this 

survey a number of housing development projects have been built in 

northern Guam. The Guam Housing._and Urban Renewal Authority ( GHURA) 

program_io ~articular has bro.ught four major developments into the 

Dededo and Yigo area. These, for example, involve over several thousand 

new residents in the area. In view of the fact they met specific re­

quirements to be eligible for such housing, they, therefore, have cer­

tain characteristics in common that have ramifications for health 

care and all other services. These similarities would include income 
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level, property ownership, age to a certain extent, likelihood of 

families with younger children and so forth. With regard to funding, 

although it was less than a majority who expressed a willingness to 

have property taxes increased to help finance a new health facility, 

the response was considered to be rather positive. In recent years 
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at least no program has ' been suggested that would specifically require 

an increase in property taxes although the tax rate has been increased. 

A finer analysis of the data might reveal a greater difference in the 

preferred location for the proposed medical center than was found in 

this case. In this instance, and in view of anticipated growth trends 

and energy concerns it would appear that a facility at Location Two, 

(Dededo-Latte Heights) would be utilized somewhat more extensively 

than Location One (Upper Tumon-Harmon). It appeared quite clear 

that either of these sites were preferred over Location Three (Yigo­

Agafa Gumas}. The final decision certainly would have to be based on 

a composite of factors as suggested above. 

The subjects of this study also tended to prefer that the proposed 

medical facility be available for private doctors as opposed to being 

under the management of a health maintenance organization. This 

finding was observed for all three proposed sites as well as for all 

types of services that coulp be offered. 

Finally, if resources have currently been identified, it is recommended 

that the facility be constructed as soon as is feasible in view of 

rising building costs and an apparent increase in the need. The design 

of the structure even if not required should take into account the 



various alternative energy sources anticipated for the future. Of 

course, various energy conseryqtion measures such as landscaping, 

insulation and design for energy conservation should be built into 

the plan. 

182 



r 
[ . 

[ . 

ij-· 

~ 

r 
[ 

[ 

t APP11:NDICES 

r 

[. 

l. 
L 
L 
t 
[ 

[ 

~.: 
[ 



I 
I 
[ 

[ 

[ 

[ 

[ 

[ APPENDIX A 

[ 

~ 
[ 

[ 

[ 

[ 

[ 

[ 

[ 

[ 



( 

[ 

[ 

[. 

[ 
[. 

[ 

[. 

[ 

APPENDIX A 

Confidence Interval method for Determining Required Sample Size when 

n = 

1 + 

n = required Sample Size, n0 = 

N 

s 2 t
2 

, and N = the known universe 
d2 

or total number of households in northern Guam. 

An explicit solution for n cannot be obtained directly, howeve r, n is 

needed to supply the t value. As a first approximation to n it is 

sufficient to use two significant digits of the t value corresponding to 

an infinite number of degrees of freedom. For a confidence coefficient 

of 95, d = 5 and for larger numbers t = 2.0. Since the n was larger in 

this survey, over 20, no further adjustment was necessary since variation 
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of t is small for a large number of degrees of freedom. Furthr, s2 = N pq, 

and the maximum probability of 0 .5 x 0.5 was utilized. 

The fitness of the universe (fct) made possible the reduction o f the 

necessary sample size from 355 t o 341. 

Therefore, no = 

354.2 
n = 

1 + 354.2 
8845 

(8845 ) (0. 25) X 4 

= 

25 

354.2 
1.04 

= 340.4 

or 8845 
--~2~5--= 354.2, and 

= 341 minimum required 

Sample size for northern Guam when the Universe (number of households) 

is known to be 8845 a~d t he 95 percent confidence level is accepted . 
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GUAH IIEA1.111 1'1..'\tlNIIIC AG~lU.'Y 
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Qucsttonualre I.D. '-----------
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Date : -----------------------------
Coder's Name: _____________________ __ 
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r-1 r-l r--1 ~ ~ r--l r-J r---1 r--t 

llc!J i uuln& with t h e (l rst pcrsun un l ho: H s t , ••~"K 'l""sti uns 1, 8 
;uul _2_ r~f ~ ;un.,_ pcrS~J.l hc.f!• ~-J•ruccctlll!!i~ !J~c next JH!rson. 

>7. u .. u lung has -- - lived continuously aL llols rcsiclotnce? 

~ r--; r--'1 r--'1 = ~ 
,_.._, 

' ~ 
........--, 

i't::RSON NUHUER 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Ht, Cnnl (9) s all his/her llfe (J>r<lct!cd LC' next l'"rsoto) 
(0) ~ }c ;,s than une (1) year 
(Ac tulll ntnnbcr, 1 up to 7) 
(!!) ~ ll yeant or more, but not a1uays II I I I I I I I I I Il l I I 

1!. l:lwr" olltl -- llv" hcforc moving t O Guam? 
lto•t·unl (1) ~ this same village un Guam 

(2) ~ a different vllltot;c (which? 
(J) = SaiJ••m, ltuta, Tlnlan (whlch f 
(l,) s a Tru"t Te rritory ,JJstdcL (whJch?..,-______ , 
(5) = w;otn1antl US, llawail, Al<>ska ( .,hJch.:.?____,----­
Cf•) 3 l'hil 1i t•incs (Luzon, Visayan l s ., Ulrt<lanoa, etc. 

(which? ) 
(7} ~ .li!p;m, 1\urclt, T:olwm1 (which? ) 
(8) = utlu:r - SI'ECIFY: 
('J) = llun't know, or NO- ANSI-IEJt 

9. II<•'-" l ung tlid --- I'"" in l:hal pl<~ce or c ountry before 1oovlng 
here ! 
Recor d S ol'lll! ctuks a;, in <JIICHt.lnn 7 aloovc. lf llON'T KNO~, 
J t!iiVL' h J iJnl; • -

2 3 

"l ll--1 n 
'· 5 6 7 II 9 10 11 12 13 14 15 

!Til 1 I I 
10. ( a ) ]1,, vuu ·~ _!!!!Y.ho~}' c1,;e In this ht>u,;cl!£!!.!!. plan tu 10ove 

auo~y frum this rcsltlcncc? (pcrlllitncnt1 y ) 
Hc u uJ (I) 2 yes, within Lioc next 5 Y""rs 

(2) • yes, "fter five years 
( 3) ~ no, nl!vo:r n I I I I I I I I ll I l __ j~ 

10. (b) If,,.,,...,.,,. t o <J Ut•s tio n 10. (a) Is (l) or (2), uht!rt: do you 
<>r • A• (il!ol<. f ., r c ;u:h UM'Wht!r Of tlte huuSdm1d that flit S tht!l 
_nswr (]} ur " (2)-}~tli ll; k that you-w111~muvingt~ 
R .. ; ,;;:,l ~.~ ~~~· ~·4~ ~~~~ -~ iu qucs tiu n 8 aLove. I I I I I 1_1 

2 .. 

...... 
(I) 
(J'I 



~ r= ~ 
,...---, ,....--, ,..------, ....-----, ~ 

111ls survey b l>clng conducted to collect. lnforllllltlon on the 
health Sllltus of I"'OI>le in this part of Guam. So now l would 
Jike [U o1Hk )IOU about VIS J 1:6 tO dOCtOrS and Jl)IICSSeS ill the 
fmlllly 01nd other hc;lith ro:l a ted mutters. 
(11.\llll I:AIUI ~ 'fO SIII!Jt:Cl' - usc J t for questions II - 17) . 

11. During th" ,la~>.Ll ~££2 , <lid ;my ml!mber of this hoi.L!Jchold 
Ill<~)' ln <.1 hosl'l L<1l bcc:utsc of U I ness or 1njur:y1 
Rcc urd (1) • Yes 

~-------(2) • Ho (con tlnut! with tjiii!S tlon 12) 

11. (a) lf YES, who w;Js this and IIOW HANY DAYS tluring these 
h:s t 2 "t'~k» \Ins she/he in the hospital? 
l!e ~:urcl uncther of duya under j>enwn 1 s number I 

11. (h ) ln .,Jtl ch hos pilnl dltS --- t>tay7 
H<•cQ rd (1) • l:num Hc~~Urlal ltullpl tal 

(2) • tlllltar:y llo,.pltal FacUlty 
()) ~ Other - SI'U:IFY : __ _ 

l"f{tiiiP. : llld any other mctuhc r s of thl11 huust'huld Htay_!.!! .... .!!.} •o..!:. 
t•! ru) ....!!•!.'" !.!!.!: _thc~!O luut._ 2 \Icc lui? - ltt.l'I'.AT <jUc!lllons 
ll, 11. (.~) ;md 11. (b) for 01 1l lluted J•crsunH. 

12. !luring tlu!llt! !.!!!!.2 ~. did <~ny member of thb household 
stay Jn hed !!..!.....~ bccsuue of Ill nc:u• or lnjur:y (HOT COUNT­
JIIC: duys In the hoYpftal, lf nny)7 
Re cord (1) " Yes 

r------(2) • No (con~lnue '-'llh <jUCtJtlon IJ) 

,...---, ,...---, ,---, l _ , ,....------, 

PERSON NUMBER 

,.---, r-1 ,...---, ....---. . 

I , I , I , [~T] . I , I . I . 1,. Ill 1" 1" 1" 1" I 
Cl~- . L I I I I I I I I I I I ~I 

r t I ·1 I r I I I I .I I I l I ::1 

1 2 3 4 5 6 7 8 9 10 II 12 13 14 lS 

01~-----r. 1-----....1---rf . I I I I I [ I [J 
12. (o) If YI!S, whu \JuS thlli 1tt1d 110\l MANY !lAYS during these l.sst 

2 W«ekll"~:·:..,~h~~~~: .. !: !:~~!r l'er!ion's number. -- ~ ~ = ~ I I I l I I I I I I I L J 
1'111!!!~ llld ;my o~hcr mcmbt!r of thIs hoU!Iehold totay ln bc d .!_!. 

h~ during these )o~Jl 2 weeks? - ltt:I'EAT quest1uml 
12 11nd 12. (a) for all listed per11ons. 

). 

.... 
ro 
...... 



r--: r--:"1 r--:l ~ ,.---, [""' r-: .----p r--1 
I 

Ll). Vurlng these lnst 2 IJt:ek.s (NOT COUNTING days ln hospllol or 
Jn bed at home) dJ<I any uocmhcr of this hous.,hold cur l>OWN 
on his/her usual uctlvities fur uny given length of tluw 
h"~"use of t lhh:s:: or In .I ury? 
llc•·••rd (1) • Yes 

.-------{2) "No (If NO c.o ltctn!l 11, 12 (, 13 , pr<>cced to 
ILt:lll 171) 

13. (a) 11 n:s, ..,ho IJas Litis and HOW •\ANY IJAYS durinG these 
lilsl ~-~!O.cks clid --- (:UT IIOIJN <m hls/her rc~;ular 
;tt•tl v ltlctl? ~ 

ICt! <:Orcl !!.umhcr uf •lavs uildt!r 11crson's numl>cr. 

I'ICIIIIt;;.!. llld ;my otht!r mcllli>cr of this huu::chold cut dulolll on hh/ 
!.l.!:.L...!l'!.!!l.!.l. .!!.£!:.!VI t lcs clurlng the las t 2 IJt!o:k!l? - ltl::l' t:AT 
•J•II' S t l u n!l 13 nnd IJ. (a) Cor all llstcd pe rsons. 

14 . llurlng the l.!! '!l...l~. for c.och pcnw n who v~s in the 
hu:;pll;ol, stooycd In bed, ur c ut doiJn on his/locr usual acti­
vit ocs ( s t.lrl wl th person having the I <>IJcSt ros tt!l" munher) 

15. 

(.o) lluw m.~ny !lAYS did 1 llou:t.s or injury k~:e[> - -- fnom 
~:otnc to IJurk [or IJhich pay Is received? 
( ll t•conl actual days under J>crsnn' s numbed) 

(lo) lim.: m.m)' IMYS from go Inc to school? 
Jt.•cunl ;H;tu.al <lays uoult:r pcn,ou's numh e rl) 

(t:) ll<•o:s nut IJnrk fur P"Y or docs not go to school . 
l!ccv rd with a check mark under J>cr:mn's number!) 

(a) 

(l>) 

(c) 

llul lnt; th""" bo!lt 2 Y••cks 
(,o) llhat was tloc p; h.ary una:;a) lllnc:;s or injury that --­

h.HI'! (St .art IJ!th person having the luwc:;t roster 

(b) 

nut•hcr and rcj•cat fur c;ach atiJ'rol'rlatc pt!rson lolcntlflod 
In •l'•c stlons 11, 12 and 13} . 

(SilO'..' l!LSI'IINIIEtll' IIEAI.'Ill CO:IIliTIOtl l.lS1'EN - CAl(() B 
If they need lat!lp IJI Lh rcc:~lll) -

U'"t\.' ID.Ul\' mtult.hs ago did 
Cl'mlltlnn? 

fl na notice or got rhls 

.,,. , ,, , ,J (0) g lc:l!l than I 
( ;utunl nunobcr UJ> lo 7) 
, li) - II or more ODOnths 
('I) • llnkii<Nn, olnn' t !..nnw, or NO ,\NS\JER 

(a) 

· ~· f" ••ntiu.u.:d ... u 1u· a1 page! 

,---, r--1 ,---, • l ' I .----. ~ .....-----.. 

I'"RSON UU~IIIER 

1 2 3 -. s 6 1 11 9 •o u 12 n 14 15 nl-11 I I I 111-1 --T-11 __ _ I --

I I n1111 n l -- l=cJ-

2 t, 5 6 7 8 9 10 II 12 13 14 15 

I 111111·-

l __ 
---,----~-

~____J~____j____J __ ~ ____ J_ __ _J ____ J_ __ ~.----J_ __ _L __ __ 

__L 

I I 
2 ) 4 5 6 7 8 9 10 11 12 ll 14 

I 

1 

I I I I I I _ I I . I 
4.~ 

(X) 



,....-...-:, r= r= 
i j = 

1~. ccmliuued 

= I l ~ rr 

(.;-)il.",;;s--- - :>Lill have thls cundltlon al Lhls ti me! 

Rcc•onl (1) • Yes 
(2) a No 

II~. SURt:: ·ro ASK •tuus tluns 15 . (a), (b) 6 (c) for each 
,;,;;:;on lclc ntlfl e d ln ctnu:.t ions 11,12 and lJI) 

,.........., 

H •. ,\~::.lin, f o r pun.unt. ldeutl fled u.n•lt!r 11, 12, IJ and 15, 

(.l ) W;os " clnc Lur c;u ns ultcd, eithe r by a vlslt or phone 
du r ing Lhcse l.ua 2 ucck:~ for - - - 's C(llldltion7 

r!Cc•cMd (1) = Yes (ask 16. (b) aud (c) I) 
J, (2) a No (ro:pcat fur next listed person) , 

(1,) \Jhc rc u<Js the doc t c r loc.lted? ( t:ARD (. , codo: l llt; ting u f all he alth f<Jclll t ics on Gua m) 

(d !luring these la,;t 2 ueclw, hou U>.~ny linu~s clld ··­
cuusult a cluc ttor (or soUJeonc cons ul ted a doctor 
fur h im? ) 
Mccco rd (0) • No , never 

( Hctual numhur up to 7) 
(8) = 8 o r ruo ru L l cne B 
(9) ~ Unknuun, clun'L know, or NO ANSW£K 

">11. IIlii lOUHl'ING Ttt~: VlSlTS to " hoc t o r by the person(s ) 
ono!nt lnncd .~hovt!, tlu r lng the;;., l a !It 2 uueks has any other 
lu• u· • .,ho ld 1u •. rnh c r heen to a doctor's offi c e or clinic for 
au cXttt!l.l u.tt1 on, s hut£ , x ... r ,ays, Lc~ts, ~tc.? 

(d) Record (1) Y~~ 
-----(2) a llu 

(a!ik 17. (b) ~ {c)l) 
(l' rnccc:tl to Item l8) . 

( lo ) If YI::S , w11c tc u ;1s Lilt! doc t o r lo C<~ted? 
RI!LOrtl , ,;JIUt! c utlu liS in lb (b) <~hovel) 

(.:) 1tm1 11•mY ti m"" olurlng the se .!!!s t ~did --- go 
t n th h duc to..l,; offiLe or c linic? 
~c l fJ td · •• c ua1 nuwhc l' under- Jtv rs on's ntunc! 

e---1 r----"'1 : I ,.----, ~ 

PERSON NUMBER 

~ 
,....---, .----, 

I 
...----.. ...----. 

(a)l I I I I I I l l I I J_j_j_C 
(b)l I I I I I I I I I LL I I I 

( c ) I I I I 1 -1 -r---~ J --~ .,---1 J-- I . I 
-

2 3 4 5 b 7 8 ~ 10 i l ! 2 13 ·~ 15 

(a) I 
- -"'--- I I I I I~ I I I I ~ 

(b) 0=:1 I I I I I I 0 1 1 1 I 
( c) I - ~ ··· . I 11 I I I l I I I I__._ =r= 

~ . 
..... 
0) 

\0 



r--t ~ r---"l r-""'1 ~ r---: r---"1 r--n r--j 

Again, I \lant to ask you ahout illness in the family and v l slts 
to tloc tlnctor o r clinic, hut this tllll(! tht! <JUCstlons r e fer to 
the I'AS'f 12 HON111S (the last year) and thlH !n~ the ~ 

l 
weeks rcfcrcd to alrcady. (NOTE: Questions 18 through 23 re-

r.,r to the lall l monllts l) 

") Ill. llurlng lht! p;mt 12 uauuths, (lncltullng tlu! last 2 uccks we 
just t:1lkcd :ahout~ clid a nyone in the hous ehold visit a 
I.II:.!IT!S'f for any kind of r casun7 If 110- go to quc!ltlon 19 . 

(a) lf Yt::S - who wcn t7 
1\cconl dn:t.k mark uualcr pc ruun's numloerl (a 

(h) lllaen: did --- visit the clcntist7 (use s a llie coclc as 
16. (b) --I.Aitll ~. '"'" rec ord unde r person's m unbcr) (b 

(c) How ~ny ll~~~t:s did ~~~ there? 
Mc cord actual uutnfh.!r uru.h. .. r 1•crsuu• s HIL'Mhcr. 

(cl) lhd -- ~;o ""Yt>lOJcc else (another dent l s l ul another 
loc;allun)? If NO, contimt<! with •tuestlon 19. 
If YES - "'" " re7 ( nsc CAllll C for code and record 
unclcr pcron 's numhe r .} -

(<:) lluiJ many times did --- gn there? 
ltc·,·n rd ;tct.•a.•l numbe r undor Jll•r :>o n' i numl•l! r. 

(f) lll d - - - co anyplace el a c? (different d e ntist at dif­
fere nt loc;o tlo n fruta tho:ll! tncnt:l oned .tho ve7) If NO, 
nmt:tnuc ~o~ilh •ruc!ll lun 19 . 
If YI::S - lllu: ru? (u!Je CARD C ror code ;u t<l re cord 
uudt: r pc rt.-un• !I numhc r . ) 

l'IIIIIH:: l>ld any olh c: r pen;on how thlti h ma:lchold vtsit a 
- Hl::tlTIST during thc I'AST 12 ~IOifriiS7 if YJ::S - ltU' EAT 

cpacsllons 18 . (a) through (f) for c.tch 1•o rson l 

( c 

(d 

(e 

(f 

I I 

1 2 

1-- -

I 

,--., ,....---, ..--, ··-· ..-:--"1 

PERSON NUMBER 

3 4 5 - 6 7 8 ~ 9 ~ 

-· - . 

1- - -

~ 
,........._..., 

10 •v II .. 12 06 

,.............. --

OJ ~:!.-. --1~-

·--1-

-

--

I 

I 

b • 

.... 
\0 
0 



r-----1 ~ r----:1 -• r:----:: ~ ~ 

J'). llurlng the ~t 12 lniJUtlt~, (Including the )as~ 2 ""d~;ll \Je 
ju.'lt t.~lkctl .. t .. wt), tlld anyon" in this huu,;t!hol•l visit a 
nocrott for the <ll .• •~no!d:• and tn:.llmt!nt of an ilhu::>s or 
Injury, ~:XCLUUIW; .111y viYlt,; rclatt!d to concern,; \Jlth 
I'KE(;HMlCY? 
If r;o - cnntlm".: "lllt quo.::a lou 20. 

(a) lf Yt;$ - \.lho wt!nt? 

(b) \Jhcrl! diJ-- - vl s lt the olnctnr? (u,;e CARD£ for c ode) 

(c) Uo" n~111y tln1c•l dlol --- go th~rc? 

(a) 

(b) 

(c) 

(,1) llltl --- go 1111/pl:u:e ei:Jc (tu ilnotltcr olnctor at am>th"r 
lcu:.otfun) If VI-:~; - \.lh .,. r c'!' ( uS<! c.\K II .f._ for codt:) (d) 

(e) llol\1 r.l<~ny t lruc:s olld --- go there? (e) 

lf) lliJ --- go iiiiYJ•Iace eJ,;I!? (different do~tor at dlf-
fcrcnt I neat lun) 1 f YES - \Jl•crt!7 (u~c CAlm .f._ for (f) 
r:uolo:) 

r---1 ::----1 .,-, ,-, r-; r-; ::----1 r-::--t r:---1 r---. 

P I!R SON NUt11H:K 

2 J 4 5 6 7 8 ? U) n l 2 l l 14 l :i-

- --•---• I I I 1-1 ~ 

---l-l--1--l--1---l-l-1--1--1--1--·- l-l--1--

1---f---1 1-1--t-1----4 1-1--

1--1-1 I I I ----1--1-1--1 1---1-----1 

I'IHliiE.: IJiol any •lthct· per!ion fru1n this hum;chold vl,;lt a llOCTOK for treatment of illncs,; or Injury HOT JtEI.ATEil to PRJ::GANCY? lf so, repeat questions 
19. (a) Lhrough (f). 

~0. llul .:nuntlng Lhu!ll! aln:a<ly mentioned In questlun 19, during 
tho: J!!:''' t 12 molll_lhl! (Including tho: la;; t 2 \/Ct!kli aln:.~•ly men­

tlon.,,J), dl•l .myunc In thl>! hnu!it:hold whu Wa!i in GO!IIJ 11~:,\I.T/1 
.uul \JI 'J II tlO IN liJIIY AT TilE TIME visit a OOl.IOK for INI'IIJNI­
l.JITWII, lC-Il,\Y$, nr AJJVI$1·:, t!X~J~ .my visits rt!btt!<l to 
concern~ \lllh l'lt~J !UMJC{ and UOT f.OIItlT HIG tho .!it! for DENrJSTS? 
If tiO - cunlinoh' with •['•t:Hllun 21. 

2 3 4 s 6 7 8 'J to ll l2 u ~~ ·~ 

(a) [ r n:!; - ~ .... \Jt!lll? 
(.~) 1-1--1- 1-1--~1---J--1- I-l-l 

(b) llhc1c ,Ji I - 6
- vbll tlu• dnctur? (C:AIUl f._ for codt!) (b ) 

--"--·--1 1-l-1-1--l--·l------+--1---•--•--

( c) ltu1.1 l;mny Lilli•••• oii,J -- go tht!rc? (c) • 1- - --1----1----1-1--1--1--+---1 

!(). ~ou £ i t•n~~il on II•' x t p.1gc. 

1. 

r-----1 ,.-------, 

1-' 
1.0 
1-' 
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PERSON NUHBER 

20. continued! 1 2 3 4 5 6 7 8 9 10 lJ 12 13 14 15 
(J) llt d -:::'- go anyt•lacc clt1e (anollu:r doctor at anotht.r· 

lor.<~ lion) 1 If YI'.S - \lhere? (Usc CARD f._ for code) (d) , 
(d Jl,,u t:tomy times JJ d - - - go tht!re7 (e 

, 
(t) Old - - ~;o anyplJce else? (dlff.,rcnt doctor at (f 

dlrfcr<!nt lo<:ation)7 if YES - \lhcre? (Ust! (:JIJU) C 
for co<le) -

~ 
-· ·--

- ~rt -

-- - - - --- --

I:J!O!I I:: : [11 1! 4ny other person from till" household vltil t a IJOCTOR for lt!MUNlZATJON, X-RAYS, or ADVICE, not cotnlting those alrc<~dy ml'ntloned In ~>nest ions 18 
ur 19, and excluding illlY vltiJts related to conccrntl 1o11th l'REGNANCY? If YES - repeat 20 • (a) through (f). · 

2 1. !lur i ng the p.1:1t 12 montht1 diJ anyPnc In this household 
having a long- tertii lutpa l nnent or d I Silbility (hearing, 
s peec h, phy:;lcnl) visit a health filclllty for 'CIIEk AI'Y? 

!~\ Il l LIT AT ION Oil KEIIAIIJ J.lTATlON? (tlut wnntlng tltusc al­
ready listed under questions 19 and 20). 
If NO - conlhLitt! with question 22. 

(a) I! \"cs - Yho went? 

(b) l.'locre did - -gn fnr ~hb trcatDit!nt? (usc CAitO C 
fnr cod<!) -

(<..) llnu wany t luocs ttld --- l:O there? 

(d) IIlli - -- go ;myplace else (fur therary or reh·1hUi­
tottlon?) (U~c CAitO ~£_ for code.) 

2 3 t. 5 6 7 8 9 10 11 12 13 14 15 

<a> I I I 1-----1 I 1-----t---t---t---t l I I I 
(b) 

{c) I ---1- -· 

{d) 1------1---+----1---+----1 

(c) llnw m.any t ltllt!ti did --- t;o there? (e) 
I I 1--1 --1--1---1----1--1--1-----t--t-l- - t--

(f) llid --- t;n anyJ>lace <!ltie? (for theraJ>Y or rehabili­
tation at a dlfluent J>l.rce)? (Use CARD C for code) (f) 
If n:s - IJlu,rc? -

1'1~_!!~ Dl•l any other p e rson fro111 this houst!l10ld vhit 11 health facility for TUERAI'Y • llABlLITATIOII or REilAIIlLITATIOtl during the last 12 too~ 
If YLS - rcpat 2\. (n) through (f). 

a . .... 
0..0 
N 
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22. ~untl.!!lS Lho"e 101cmher~o~ nlrc.uly m~mtioned, during the 
E_n:ll 12 months dld lUI)' fcmol .. of thl11 househuld visit a 
doc tor or clinic to test for or consult dbout PIIEGIIANCY? 
If tlO, go t u •tucstl on 24. 

(u) Yes - Ill"' went? 
II (a 

(h) lllu:rc <ltd --- vl:flt the doctor? (u!lc CAIID & for code) 
- (b) I 

(c) llow ou.ny r hoes did --- go there? 
(c) I 

(ot) Dld --- gu .mypl ;~cc o:lsc? (Lu sec a doc tor or con­
!>1111 ahoul t••cgllioncy)? If YJ::S - lll1crc? (u:;e CARV C (d) I 
for code) 

II (c) llow m:my tlnoe!l did -- go there? (e) 

(f) Old - - - gu •mytolace else (to !Icc a different doctor 
at 11 dlffcrcnt l ocation abunt preguaucy)? If YES -
>~herd (U!Ie CAIUI {_ tor code) (f I 

r---1 r----1 

1 2 3 

r--1 :::---"'1 r-----"1 ~ C I ,-----, ,---, ,_...., 
' 

P EliSON NUMIIER 

4 5 6 7 8 9 10 ll 12 1) 14 15 

f!~IIE: lias ouy other fc11alc In thJs household consulted n <loctor becau:;e of rrc gunncy? -- If tlo , rercat questions 22 (a) through (f) I 

23. If YES to <jucsl.lun 22, was --- consult lng 11 <luctor or 
d lute l>cc 01us e 11hc was confJ r~d ai helng Pllt-:GNANT? 

(a) Ra•cord (l) - No (continue with 'l'"'St tun 24) 
{2) • Yes 
(l) • lion' t know or NO ANSWER 

(l.t) ll.o!> --- luov lng uny colllpltcdtlo n or tro uble with her 
I' n :gu.1nc y 1 

• lt.,cnrd (1) - Hu (continue with qucaJtlun 23 (d)l) 
(2) • Yt:e 
(3) • Don 1 t know. or tiO AHS\IER 

(c) Old --- """k .,.,dlc:al advi ce for tre atment for 
thlll difficulty? 
lie cord (1) • llo 

( 2 ) - Yea 
( 3) - Dun' t know • or NO AtiSWEII 

·z l . cunt_!.!!.uca on "'' "t pal!:! 

2 ) 4 5 6 1 8 9 10 11 12 13 14 15 

{a)l I I I I I I I I I~ D I I I 
(b)l I I I I I I I I I I I D~~ 
(c)CI 1· I J .. l- l .. nl-- T~--1 I ·1 I J~ 

9. ...... 
\D 
w 
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l2). cunt lnued I 

~(d) Did---'s "regnancy t:nd with a live birth"/ 
!tccord (l) • No, HlSCARIUACE or STILLIIlllTH 

(2) • Yes, IIADY UORN 
(3) • -- Is STl .. L l' ltECNANT 

(.,) lf --- ' s baby was born ali vc, how 1110ony babies 7 
(In case of twins, triplets) 
Re cord (l) • lloy(s) 

(2) • Clrl(~>) 

(f) Tc 11 ""' a&dl n abuut U~<!se l•ahics: Are they all 
h«althy toclay other than for normal childhood 
<II scasc:li .nul Illnesses? 
Ro•curd (1) • Yt:!l, AI.L III'.AI.111Y 

(2) • No, SEVERE lLI..H~S 
()) • llAIIY lS lli'.ATll 
(4) • U..n' t know, or NO ANSIIER 

( ll) If death of an lnfnnl wns mentioned, 
ltccord {1) • n•u•\Jc r o( HAI.E WFANT lli'.ATIIS 

(2) • nuruber of t"I:J'IALE lllfANT IJEATliS 

,...--., r--"l r--1 r-1 r--1 ,..---, r-:-:--1 
I ~ c I 

I = ,..---, 

PERSON NUMBER 

1 2 3 4 5 6 

'~I] 
15 14 8 9 10 7 (d)l_l_l --r II u 

(e) I I [] I I I I I I I I I I I I 

(f)l=cJ 
·1 I I I I I l_j_j_U_j:J 

(g) I~ I I I I I I I I j_J_I_Q--=_j 
I'MO~ lla:. then: another fcm.;le In this hou~.:hold .::onfirmcd as being pn:gnant during the last 12 months? - 1C so, r t'pcnt questions 2). (a) throu~;h (g) • 

• ~I,. Mil( TillS l)llf.!)J' ION o•· Tilt: IU:SI'OHill::tiT OHI.Y! ancl 111a rk answt! rs 
undt!r his/ht!r J'{' rsunnl nullll>t!r{ 
In your ot>lnlnn, <~raiust what dt .. c;ascs should children 
hcrt! on <:u,,111 undt!r thu agu nf 10 be vncclnated? 
l!c:cord (0) g l f rcspondcn~c du.:s not know, .-.:ftwal, 

ur no illu•wcr 
(l) • lf this vacclnaum was lllt!ntloncd. 

flU !JQL!!!f.A.Q I. IS!_ Of VACCINATIONS TO ltESI'OtiiJI::NTI 

(a) tlcns loHI (kuhcola) 

(b) Hu111ps 

( ~ ) C:crman Hcnsles (lhohclla) 

(d) lll'T {llll'htcrln, l'crtuslli!!l (Uhonplng Cough) and 
1'ctnnu.-.) 

(e) t'ollo 

(a) 

(b) 

(c) 

(d) 

(1!) 

1 2 3 4 5 6 1 8 

D~~~~~~ - I , I ou I .. 1-=::J=:J~ O J 

10. 
~ 
\! 
~ 
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25. Thl! ut:Xt quetilion concerns im1111mitation shots. Do you have 
vrl tt en r"cords (or shot cards) of the shots your child­
rl!n rccl!ived7 

(u) Ho.t~urd (0) " no such recortls available 
( 1) • y<'s, has such a record (or shot card) (a) 

(I j s uch a "'rlttcn record (or shot curd) is available) -
t:ould you plea!ic g.:t il (th.,ru) to help yo u in answL!rlng 
the n""'t •Jn••stl ons? 

ASt: 25. (b) t h rough (f) ONLY FOR t;UII.DRt:N 9 YEARS OF' Ar:E 
Nlll Utm~:R! 

Hl!cord (1) • Yes, or 
(2) .. No, or-
(3) .. llon' t know 1U1der child's pen.on number! 

(L) IHd --- 'I<IVe ti!OASU:S vaccination? 

(c) llld --- have I!UII ELLA (U~nn1u1 measles) vacc inatlonl 

(b) 

(c) 

(d) Did - -- have UI'T shots? (Oiphterla, \/hooping Cough t. (d) 
T<!tanus) 

(t!) llid --- hav" ORAL l'OUO vacdnation? (e) 

(f) llld -- have tlumps vaccJnatlun? (f) 

(g) llld -·- have 1'1'0 (tcllt fnr tuburculusts)? 
(g) 

PERSON NUMHER 

9 10 11 12 13 14 _15 -

2 3 4151617181 I I I I l=t=I 
1 I I I 

2 ) 4 5 6 1 8 9 10 ll 12 13 )I, 15 

1--

1-

I'IWht:: M e there any 111ure children u1uler the age of 9 living in this household? -- If so, ask questtons 25. (b) through (g). 

26. lias ;m y t•t:r!>un Hvlng in this huu11ehold uvl!r the a g l! of 10 
ha•l <I 1'f.TANIIS !lhot with Ln tht! f'liSt !!Lye a rs7 

Mt:~o•rd (1) ~ Yes 
(2) ~ No 
( 3) - llon' t know 

1 2 3 4 5 6 1 8 9 10 11 12 )) 14 15 

I I I I I I I I I I I I 0~-~ 
r~;o~ Is the re anybody .,]:,., living 1n his ho usehold ove r the age of 10 who has had a TETANUS shot? -- If so, record. 

11 . 1-
i,( 
u 
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n,., next (l!v qul!slions ref.,r to your o\ln feelings and opinions 
about heulth sc r vlcl!s Iocr" ~on Goo."\m. (Hand respondent CARD .D 
llstlng upprOj•rlatl! responses. fuase use one of these rt!&p-;;,_ 

s'"' 116 the hi! II t in ell cnlJon of your expt!r lcncl!s). 

ASI: TillS QU F.STIO!l Otii.Y OF 'ntE Pt:ICiOH IIEJNG IIO'ERVH:l:ED - Till:: 

RtS I'OUIIEHT! 

Jiv e o~rd ( l) • v., ry sat J:.fi.,d 
(2) • Sat lsfied 
( 3) • Smneuluot dtssat1sfll!d 

(4) • Plssntlsflcd 
(5) • Poe& not apply 
(9) • llc hL'ied, tlO ANSII~:R 

21. To ... hut e Ktl!nd ure you satisfied vlth ••• 

(u) 1111: lnformatlo.!! hualth profe5Sionals have given 
you ,,bout your health conclltlonsT (a) 

(b) not! ~H.!!!!! health t>rofcs91onals have given 
you ahout treatment you have r"celvedT (h) 

(c) noe ovo~rall g ualitv of health care you huve rL-
celvcd? (c) 

(cl) l11e ~ of health care yon h<~ve rccelvl!d (rom 
.!!• ~c.:: tnrs 7 (tl. ll. s). (d) 

(e) The !l"·•llty of hllOIIth c"r" you h;tve r e ceived from 
IIUfSI!S? (e) 

(f) The !l'! ·'l!tv of health care you have rccelvt!d from 
!!!'~dl cul <~l cles 0111d I cchnl c Lms? (f) 

(1:) 11oe out · of-po£'t~~ (nthe~ thlon health In• 
I UT;mc e) you have had to pay? (g) 

(h) 11te tlllll! It takes to lra vel to a doctor's office 
v r your h"nlth fac Ulty? (h) 

(I) 11tc rl..., It taker; tn COIII!>li!te a vlHit at a doc-
t o r's ufllce ur health fac lllty froiD arrlvlng 
(iTi ...... t;:';;vln&? (1) 

(j) Th~· ~!!JH of the \Jeck that your usual suurcl! of 
hc .t llh " " rvt cc is upened? (j) 

(I\ ) n ... tl '!!!:;_ .. ~ th.ll y~.mr ti!IU.ll hcallh 5ervl ce is 

dl'c nl (k) 

r---, ~ t l ..---, 

r ERSON NUHIIF.R 

1 2 3 4 5 6 1 

---

~ r=--; 
~ 

8 9 to ll 

~ ~ 

12 ll 14 IS 

IJ 

.. 
\ 
( 
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t·or thll> serl"s of 'l""stiuns we would like you to 1nd1catc where 
you ~-~~ rcr.civcd udvlce or Information about your own 
heulth pru!Jlelll!l ami IH!t:tW (hand "uhject C.ARU £) 
AM( IH:.'• I'f l~ll•UITS OUI.Y I -

1\<:curd ( l) • very often 
(2) • soruet.llllc:!l 
(J) • r.orcly 
(4) • never 
(S) • docs nut apply 
('l) ~ refusal, or NO ANSWER 

211. \Jhcn you have sunoc kind of Illness or lu:alth prohhm, h~ 
~1mmtl :r do yon get Information ahout what is wrong with 
you (11 tllilgnusls) from: ••••• 

(a) A member of this houscloold? 

(t.) A relative not Uvln~t In this hoU!lchold? 

( c ) A frictu.l who Is not a relative? 

(.!) A priest or il clcq~yman? 

(c) A Sundoana(o), Ill lug, or other traditional healer? 

(f) A mors" ur wccllcill aide? 

(g) A n!cllcal oloctor? 

(h) llouks, m"gazhot!s, all!wspal"!rti, pamphlets, etc. 

(I) TV or rotllu progrmm/ announccmcntN7 

2'1. \.,olch of th""" &ourccG !rum whom you have gotten ln­
luo·..,.otlun du you feel has bccn the IIW:il helrful to you? 

(a) 

(b) 

(c) 

(tl) 

(e) 

(f) 

(g) 

(h) 

(1) 

~: .. ..... d olll!i\olt!l. from list above (e.g. clthcr (a), (b), etc:.) 

1 2 

1-

1 2 

r--, 

l 4 

3 " 

r--, l'""j I I 

PERSON IIUMI!ER 

s 6 7 8 

--1--- ,..---

r--

-- --·-

s 6 1 8 

9 

~ 
J 

10 

---

9 10 

i I 
J 

11 

--

It 

= J 

11 lJ 14 15 

- --

12 13 14 lS 

I I I I I I I L II 
I J. 

tJ 
·0,0 ..... 
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\/hen you find out that you have 11 t1ealth prcblem, h:»Y 
!!!:9""nt1X do you get tnfonlllltlon about mcdlclncs an;) 
t rcall111:nt from: •••• 
Kccnrd rcspomu:s HS ln question 28, e.g. usc from (1) 

thr•mf!h (9)J 

(a) ,\ ll>t•ml>c r ot thi!i hmlllchu ld? 

(h) A rcllotlvc not J ivlng In this ho•L'H:hold7 

(c) .\ friend \lho is not n rclativt!l 

(•I) A l'rl"st or clct·gym:m? 

(c) A Suruhana(o), llilog, or other tmdltlonal healer? 

(f) .\ nutsc or medica l aloh:? 

Ct: ) .\ u..-olic.n1 doctor? 

(h) llo .. ks, =t:a:dncs, nt.!Wspapcrs, pnmphlcts, etc. 

( i) T\' or radio t•n•~:ram/announcl!oncnt1 

31. H \<lU needed or wanted infonnation about l'lt£tlNANCY or 
fAMilY I'~NNING, huw frcqucntly \lould you gl!t advise 

fr<>m:--. 
l(cc ord response~> as in <JUI.!Stion 28, "·II• u!ic from (1) 
thr11ugh (9)1 

(a) \ ao.:n~ocr of thh ho1LSchoJd? 

(b) .\ rdativl! not l!ving In this huu:;l!hold? 

(.:} _\ friend Yho Is not a ri!latlvc7 

(d) .\ prlc!it or cJI!Tt:Y~~~<on? 

(o!' Sur<~Hlllll(o), Ill lug, or other t f"itdltlonal healer? 

(f) \ :wrsc or IIK!dl c :ll altlt!? 

( g) ; ~dlcal doc tor? 

th) li.x•i<s, a:ugll ~ hot:9, no>tJ!l('lli'Cr&, pa111phlcts, etc. 

( i) 1~· .Jf radlo l•rogrnm..'i/annouuct:mo.:nts? 

r--"1 ,--, ,....-, I I ,........,.--, .....-----, 
~ 

....---. 

PERSON NUMIIER 

1 2 ) 4 s 6 1 8 9 - 10 ·- 11 .. 12 ·- 13 -~ 14 ·~ ~~ ·~ 

(a) 
1-

(b) 1-

(c) 

(d) 

(e) 

(f) 

(g) 
~ 1----

(h) ,...-.-- ---
(1) 

1 2 ) 4 5 6 1 8 9 10 II 12 13 14 15 

(a) 

(b) 

(c:) 
4=tJ=tJ=t]jj!J]=t] 

(tl) 

(c) 

(f) 

(g) 

(h) 

(1) 

14 . 

.. 
1: 
c 
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32. Jlou much tl- docu lt iiCtunlly take you to travel to your 
"""al 1•lac" of hc<~lth caro: !lt!rvlco:? 
llc f"ur<l ~~ (lor!l/lllln) tu1der rcsf>oudunt's number! 

)3. About hou m;my all lcs by c nr is It fro m this rcsldt.mce 
to your to.so&.~l plact! of hca)th carc !H!rvlce? 
Record :u:tual milt•.: ur {9) a doc:.n' c know 

Jlo. When you or any other i•<!rsun from this lmuscho)d need to 
&o to a hca)llo care facility, In uhat kJucl of transt•on­
.. tlool do you usually go7 
Hcco rd {1) a own t:d r or c ruck 

(2) • rt!latlve's car or truck 
(3) • non• rchtlvcs car or truck 
(4) • Social Scrvlt:c ug~ncy car, truck ur tlan 
(5) • Tad 
(6) • unlk 
(7) • !f.•>cs off- bland 
(9) a refusal, or NO ANS~ER 

3S. llow diffi cult, If at all, is It for you to obtain tht! nc­
cc saury transrortatlun to get to a health filc1Uty7 
kt.·rord (1) • vcry difficult 

(2) • !l(ttno.!Whilt dl fficult 
(3) w nut dl fflcult 
(4) • refus al, or NO AJISilER 

)6. llavc you or any otht!r mo:mhcr of this hou!lchold """r dc­
cldcd !!2!....!..0 go to a doctor or ht!allh facility because 
tfiUISJIOrtallon II<~S not readily avallablc7 
Rcwrtl (l) • Yell 

(2) • tiO 
(3) • ll..,fu>~al, or UO AJIS\JI!K 

37 . Do yuu or any ntlocr uo.:mhcr of thlu hou!lehold belong to 
u llf".AI.lll INSURANCE l'LAN? -- ~107 (tl.uk UIHicr the IICI-
uun'!: nt~"llhcr) -- \JIIJCII Otl£7 Sllll\1 CARD £1 
Rc~ urd (1) • tlll' 

(2) • G:tlrll 
(3) • IIHI. 
(4) • ttllltury 
(5) • olhcr grulfJI plan 
(6) • COmllo!rclal, self-paid insurance plan 
(7) • other, nnt listed ahuvc 
(8) ~ none 
(9) • rcfuna 1, or tlO AtiS\JEK 

....---, :-----1 r---"1 I ( . ' 
I -j ~ ..----, ....--, ..----. 

PERSON tiUHBER 

11-· l?f I , 1· I , 1· I ~: ,,. I" !"!" I .. I , I 

I I I I_LJ 

I I I I I I I I I I I f I I [ J 

2 3 4 5 6 1 8 9 10 ll 12 13 14 IS 

I I I I I I I I I I II I I I I 

I I I I I I I I I I I I I I I 
• 15. \ 
\ 



:---------1 r:---'1 . . r-----"! r--; r----"1 ,.....---, ~""'""""""'"' r--!1 ~ - .l 

)8, In the J!.OI!It 12 ~~K>nths, ••bout UOY MUCH tiO~I!.Y has your house­
hold llJIU!LTLY I' AID {not count Ins health insurance I' rellll.UIIIS) 
In OIIT-OF-I'OCIUIT co,;u for health-related needs1 (Hedlcine, 
or anyth lng not covered by health lnaurance, including den­
tal or ot>llcnl cust!l. SIIOY Kl'!ii'OND~NT CARD 6 TO PlCK AP­
I'IlOI'kiATE C.A1'1!(:01UJ::S, HAKK ANSWI::RS UNDER RESI'ONDI'.NT'S 
PERSON NIIHIIEit I 
Ro<t:unl (0) ~ nune 

(l) - ~I to $50 
(2) • $51 to $150 
(3) • $151 to $300 
(lo) • $301 to $500 
(5) • $SOl to $1,000 
(6) • $1,001 tu $2,000 
(7) • $2,1101 to ~1,, 000 

(B) a $4,001 or IDOre - Sl'ECHYI -------­
(9) a refusal, or NO ANSYEit 

TI1e fnllovlng qucslions refer to a planned health center which 
uuy be bullt in thu future. It Is lmpurt.~nt to you and your 
f;omlly that the planners of this center kuow your health needs 
and feelings about health cnre uurvJces. Plense answer the 
foll<•wlng quet~tiontl to the best of your knowledge. 
lh ·~orol (I) a very 1111rc I would 

(2) • somewhat !Hire 1 would 
(]) • uot sure I would 
(lo) • no, 1 would not 
(5) • don't kuow 
(6) • my f,omlly ha~ never used that klnd of service 

,....---, 
~ rl ~ 

.------, ~ ,............., -...... 

PERSON Nlll1BER 

1· 1'1, 1'1, 1'1' 1'1. 1
10 

1 .. ~~~~fJ 

(9) • r.dusal, or NO ANSWER • 

J'.l. llt!rt Ia; o card (CAitll !/_) which lists ) Jlll!Hiible locations 
fur a health care ccnto:r and 2 types of service providers. 

(a) If a health co:ntcr was locatl!d at lucatiun II 1 and 
uj>o:rated by a lwal th w;dntenance organization (IU1L, 
~111', c;m•, etc.), llO YOU TlllNK YOU IIOULIJ START USING 
·nilS I'ACII.ITIY mil YOUit t"AMILY for .•• 
- 1) !>ental Care 

- 2) l'hys lc;ols and clo.,ck-ups 

- ]) (llll!rgcncy hl!olth carl! (accldenla) 

-4) l'cdl;ot r lc (chi} d) health care 

• S) Lab- test>~, X- rays, ur t•harru.>c~ needs 

)9 . c u ul tnuctl ~1 ncxt_ t~•t.Kq,i 
16. 
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contlnuedl 1 ted at location I 2 and oper-

8 9 
10 11 12 lJ 14 

(>) " • "•'"" """'"' uoo 0<0 .......... M, DO YOU THINK 1 ' ' ' , • 7 I l_l 
;:~'w:;:;,; ~;:!~".~~;~·;;~;;".ACILilY roo vouo ''"'L~~~;;·I I I l=l I I I LU 
-1) Jlental Care 

39. 

-2) l'hy!llcals ond check-uJ15 

-J) Eu.crgt•ncy hcallh care (accidents) 

I'ERSON NUHBER 

I~ 

<~>-2 > 1-1---f 1--+---f I I I I 1~---t-~-
<~>-3> 

-4) Po:dlalric (chlltl) ht!nlth care 

-5) l.<~h tc!IU;, x-ray11, or pharmacy needs? 

(1>-4) 

(b-5) 11---+--1 -~-1 ---t-1-----fl H-ltlll-:-~~- __ 
(c) Jf a lwaltlo ctmtcr \las located location I 3 and orer-

atcd by a health maintenance organl7-ation, DO YOU nllNK 
YOU I.WtJLII .START 1'0 U!iE 11115 l'ACll.liY FOR YOUR t'Atlli.Y' S •• 

-1) Pcntal Care 
(c-1) 

-2) Physical!. <llld check-ups 

-3) EGo.:tc~·ncy heulth care (accidents) 

-1,) l'utllatrlc (child) health care 

' -5) 1.11h tc:lt!l, ,.-r11ys, or Jlharmacy needs 

(c-2) 

(c-3) 

(c-4) 

(c-5) 

t,o. 1 wlll reJH!ill this quc:;tlon for the same J location&, but 
lids t l me I \Iaiit yuu tu rus1ound on the bas is that: the 
ht!a1th Cl'nter contains lndlvidunl prlv;tte tloctors, and 
NOl' " lociilth mnlntcnanc" organ I Zil tlon. 

(a) If u hc:tltlo center \IllS locutctl ut location II I ;~nd OJ>Cr­
atcd by yuur J>rlv;~tc ~~~etltcal pra<: tlltoncr, DO YOU TlllMI\ 
YOU W!IUIJt .STIIII'l' 'fO USE 11115 t'ACll.liY FOR YOUK FAHll.Y' 5 •• 
-1} D<!ll ta 1 Carc 

(a- I) ' 

-2) l'hy,;lc.~l s and chcck-urs 
(a-2) I 

2 J 4 5 6 

H-Uj=E 
2 ] 4 ~ 6 

1 8 9 10 II 12 lJ 14 15 

1 8 9 10 II 12 l3 14 15 

- 3) J:~:a,r~;cnc)' health care (;~ccldcnts) 
1-

-4) l'ecllatrlc (chJld) heillth c11rc 

-5) l.nb ti!&L&, x-rnys, or phartDacy need>~ 

t,O, r11nt """'~"!... '~~- £!!.&.!!.! 

I (a-3) 

' 

I 

(a-4) 

(a-5) 

-

1-

17 
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continued I 
(b) 1f a hi!alth ccnter uas located a location I 2 and oper­

ated by your 1•rlvute 111t0dlcal t•ractttloner, DO YOU 1111NK 
YOU WOULD STAitT 1"0 USE TillS I'ACIJ. lTY fOR YOUR t"Atllt.Y'S • • 

-1) Dcntnl care (b-1) 

- 2) Physteals and check- ups 

- )) Etucq;cncy health care (accldentll) 

- 4) l'cdlatrlc (child) health care 

- 5) l.ab tl!:ttu, .x• ruyt~, or phai"JD;lcy 

(b-2) 

(b-) 

(b-4) 

(b-S) 

1 2 

--- ---

.------., r--t ,.....-., ~ ~ ,...._, ....----. ,.......__, 

PERSON NUMBER 

J lo s 6 7 8 9 10 11 12 13 14 15 

1------- --- ---

(c ) If a hc;lltlt c;,nter ua11 located at lucatlon 13 and oper­
ated by yvur t•rlv<~te mo:dical l•rac:tJtJoner, DO YOU TIIlNK 
YUU IJOlflll START TO USt: 'I'll IS FACILITY FOR YOUR FMIJ LY' S.. l 2 3 4 S 6 7 8 9 •o 11 12 lJ 14 IS 

- 1} Ocnt.~l cure l · · • 

-2) l'hyt~lcals 1111d c hec k- ups 
(c-1) 1 I 1---1-J---i I I I I 1----J--J 1---1 

-J) F.IIICrt;"ncy health care (ac cid.,ntu) ::~::tJ=1=1=1=1 I I I I 1=1-~----t I I 
-4) l'cdlatrlc ( c h J ld) health care 

-~) L~b tests, x -rays, ur phannacy needs 
Cc-4>1 I I I 1-1--1-----1 I I 1- -1-J--1---1---1 

(c- 5) I I I I I I I I I I I I I I I 

A ht!alth .:enter can provide 1n.1ny u"rvJccs other than the 5 ~n­
tlon"d In the ahovc questluns. l'Oil f.ACII OF TilE FOI.l.OIJJNG SER ­
VI CES , TO lliiAT I::XTENT llOULil YOU t:XI't:CT A Ht:tWER o~· YOUR IIOUSE­
IIOI.U TO USE TillS K!Nil Ot' St.RVJCE U IT liAS OH"Eilt:O IIY TilE l'II.O­
I'OSf.ll llt:.\1.111 'I'ACll.ITY AT EITIIEII. I.OC.ATION II, 112 or 113? 
f(,.,.,, rd (l) - nt!vcr, or not likely 

(:!) - :;onocLlU>Cs, oc~a!>l<Nially 
()) - vt!ry like ly or facqu ... ntly 
(9) ~ rcfu:;etl, or NO ANSilf.lt 

41. \lould anyunl! In your hma,.chold "" 1 lkcly to use a ht!alth 
facility lf lt provided servlc~s lor ••• 
(") rhvslcal tll ~ •• hi!Jty and rhcrili'Y ~~~cds 

(h) Orug or "lcuhol rounsellng :::1~ , I . I , ~~~~~-~~ ~H-" ~ 
~ .. ·· ·'•!.!. i !l_~~ (~~· ·~J!.L...r~cl. 

18. 
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t.t. conr lnuedl 

r-' I I r= 
' 

(c) St~cch or hearing disability needs 

r----n 

(d) llcalth lnfonutlon t!thecatlon (9top s1n0klnc, b.11>y 
Ctll"t!• CLC.) 

r---'1 

(c) 

(d) 

(c) :lucia! •n· lhrc (fund ul.Ullfl:l, furully coun:;t!linc, etc.) 
(c) 

(f) c:,•ucro~l lla'llt.al h~;,1lth need:. (puydeuluglsts, tote.) en 
(c) Ot.slctrlc :ocntl ccs (prcgn ;mcy caru) 

(g) 

(h) Cummunlcahll! dlticiWe cnntrol ( hunun1.:••t1on, etc.) 
(h) 

(l) llutrltlnn 1111<1 •llct cuuntit:llnc 
(1) 

(j l Arc t l..-rt ,1ny UTitf.k St::IIVIO:S YOU WOUI.n LIKJ::: TO SEE OP­
t"EI!Ell IIY SIJCII A l'IWI'OSI::U IIEW 111::1\I.TII Ct:N'ft::K7 ll:.t:--___, 

42. Here i,; u card (CARll.{_ ) 1 I sting the tlnys of the week 
and the hvur" uf u tiny. FIWI'I YUill\ OWN ~:XI'ERUliCE ANn 
IIEM.Tll tH:.f.OS • ••• 
( a ) I./hut fs th" Fl\111.1 J-:ST hour in Lht! ~Wrnlnt: you uould 

uant s uch a pro ponu.:.l hc.alth Ct!ntcr ~~ for your 
u!;e ? 

(IJ) J:: Jldouling yuur flrtll t:hnlc" .Jhnvt!, what is the I.ATI::ST 
luour In the IIIOnllnt; Y•~" wnuld laccu1>t such a t•roposetl 

(n) 

health CUller to '"' ~pcnud tur your use? (b) 

(c) lllwt l:; the 1::1\RI.Jt:ST hour ln the afternoon or evening 
you wnuld act:cJ•t o<uch a llr<>I>UScd health center to be 
clo~_cl for yuur usc? (c) 

(ol) l::xcllllllng yuur cholcu above, uhut h tht! U.TI::ST hour 
in tlur aftcn~t•on or cveniug yon would want the pro-
1..., •• ,,.1 lot,;elth ccutcr cloned to your u:~e? (d) 

,.....---, ,.....---, ...---, ~ = ,_, ....----.. 

PERSON NU~mER 

2 3 4 6 10 8 9 ll 7 12 s . -

I 
- - :"I I 

1-- --

f--~ --1--- - --

! 
t-

- --
t- 1- --

(j)l----~-----------
2 3 4 s 6 1 8 9 10 1l 12 

- -- ·-·- --

--
' 

1-- I --

,.---, 

13 14 -

-
--

13 14 

-~ -

---1--

- --· 

..----. 
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15 
I 

--
:~ 

·-

1~ . 

" c 
t. 



,...---; ~ 

43. 

r---< r---"1 
l 

I I . r--"1 ( l r-p .------, 

1~ 111 1•osslble tloac such a l'rol'oscd ltt!alth center in this 
area could h: open >tll 7 dayu or the week, but thlu is vury 
cllpcnslvc and ic lncrcaseu the cost of health care:. If 
t.hc pro1•oscd ht!11lth centcr was to bc c)(l,;cd ONt:: (1) day 
cotch \leek, WlllCII DAY do you think \IOuld be the: .•• 
f(.,curd (l) • Sunday (5) • Thursday 

(2) • HoncJay (6) • t"rl day 
()) ,. Tucl:ldHy ( 7) • Saturday 

,--.., ,.--, ;---, ~ .....---, 
~ ='l ..--, ~ ---. 

I'I::HSOO Nmi!IER 

{It) • \Jt,.lnct>day (U) • ~nakcs no til Cfcrc:nce 

( ,1 ) least t. .. rmtul <luy to be mct:tln& your n.:cds 

(b) tii"C<•ntl l cmH harmful to IIICt!tlng your needs ("•­
eluding your fjr,;t cho1c.,)1 

::: 1· I , 1· I . A . I , I . I . I" e:±;j-" 8 
Finally, t.hcrc arc Ju:>t a few ft!lllillulng qtK!stlons about EAOJ 
l'l:.!tSO~ In your household. Tit!s Information \ollll help us best 
umlcr9tund your answc:rs to the other qul!st1ons. (ASK 11115 IN-
I'OHl!.\TION FOR I!IICII l't:HSON 1.1 SHO ON Tilt: HOSTEII CAHD.) CAIID ;}-· 

1,4. IJlw in this hott:<l!hold hots c:ver bt!l!O ~~~arrled1 

(a) 1\L present, vlmt ts --- 's 111arttal statu>~1 
l<ccord (2) • m<~rrlcd only once 

(3) • IIWrdt!d more th;m unce 
(1,) .. \ollduwt!d 
(S) • :.t!pardted 
(6) • •llvorced 

(b) At "'hat "!:" "'"s --- f lut marrlt!d1 
llccord (1) • lw~ IICVt!C bct!n lll.'lrrled 

(0) • llott'l know. or 
(actllal age) 

1 2 3 t, S 6 7 8 9 10 II 12 13 It, 15 

(a) I I I I I I I I -IJ n I LJ I LJ 

(b)l I -I -r- -,-I- [-In T- I I I I I LJ 
1'!_0~ 1\., .. anyone else ever been marrled1 -- If so, repeat questions 1,4. (a) and (b) I Am I correct that each of che other persons have NEVER bt!en 

Plitrried? If YES - record (I) for all such l'"rsons on lfnes (a) and (b). If tlO - record (0) for pcuons if (a) and (b) tmknown. 

10. 
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4~-
tor caclo 1•crsou 14 Yt:AitS Atlll OUJEil - whot tlld - - - do 1110st of the 

time olurlug the pn::.t wcekl Sllffil CAIUl g_. 
Record (0) - Age 14 or }cBs 

(1) • l>olrog work fur l"'ld lnCOIDI! (em1•loyed, or on \lac-

ill tun fr.om i>nid clDployPil!nt) 

I'EIISOH truHIIER 

1 2 3 4 s 6 8 10 11 15 12 13 14 7 9 
(2) • Lnoklug for work or !Dilklng appllcatJonll 
(3) s Oulng hmLo;cwork or child care 
(lo) • In Sdouol : (4a) J1u1tor High School 

(41.>) lligh School 
I I I I I , ~--,ln l I -1 I I I I I 

(4c) Colle&c or University 

(5) • Ro:ll reel 
(b) " Uolng !HIIIli!lhlng cl!w, nol !<pccl.fiecl above. 

1,6. Fur thu:1o: pc r~<ons ~:tu•t.on:u ('wl th a code (1) in quo:stion 
4~) - Is ---•s job ••• 
llt:nolfl (0) • Age lfo or lc:l& 

(1) a All pcn>ons nut Clll!>loy..,d 
(2) a ~·uu tlnoe only 
(3) • l'art tlooc nnly 
(4) • One full tliN! anti on" part tho" Job 
(5) • 1\lo 1•arL time jobs or more 
(6) "' 1\.lc.o full t I rue jobs or ~~t>n: 

47. \.lhlch one of the folluwJug best ldo•ntlftcs - --'11 maJor 
ur prlm<try job (full tlcoo, or rhc one wl th the highest 
!Wlary: SIIOY CARll L . 
Reconl (0) • All J•er!lons wtder :~ge 14 

(I) • All IHHSUR!I nut c111ploycd 
(2) • General or con!ltructlon labor (farmer, dock­

h:~ntl, clo: 11 very ""Ill• etc. ) 
( 3) • Tmtlc~.Dimo (o!nllsrecl Dill I tary, c..orpcnl:er, 

m"chaulc, utc.) 
('•) • Skillet! crahsnum (JH>llce~~~an, electrician, 
~;. ·tlr~n. etc. ) 

(S) • Clerl c:lll or !lale:o (hunl<lo.ecpcr, govenuuunt 
orficc worker, huslnes:o owner, etc.) 

(6) • l'ro[essional (accountant, lawyer, milt lary 
ofCi.:cr, lc;lcher, nurHe, etc..) 

2 3 4 5 7 8 9 10 11 12 ll 14 IS 

2 3 4 5 6 7 8 9 10 ll 12 13 14 15 

I I I I I I I I I I 1 1 I I rJ 

21 . 
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1,11. \Jhlch Clllcgory un this c anl (CAKO l:f..J lnl'"lu.Jcs the total pt!r­
sonal Income hc(of"l! taxes that --- rece ived clurtng tht! jli\St 
J2 lll<llllhs? J•••ll t e ll 1111! the •IJI!lf"lll' f"latc numhcr . (HAkl: lJNilER 
t:At:ll l't:HSOH' S IUJHIII::It) 
P. CH:urcl (tl) ~ nunc, under age I~, u r dun' L kno~o~ 

~t!!!_!a.11 .!!.! w.,clli 
(1) ~ $1 Lll $3,000 $1 to $11~ 

i .I ~ ,...--, .-----. .....---, ~· ......-, 

PI::KSON llmmEK 

(2) • $3,001 - $7,830 $116 - $)01 
(])- $7,831 - $11 , 130 $)02 - $~28 
(~) • $11 , 131 - $14,430 $~29- $~~5 
(~) • Sl lo,~ll - $17,730 $~56 - $682 
(6) ~ $17 , 7JI - $25,000 $683 - $962 

I_· J ' I ' I , I , I . I , I . I . ,.. I" I .. l~_]_'j 
(7) - $25,001 - $35,000 $963- $1,)66 
( 8 ) • $35,000 of" ••ore $l,Jic7 or ••ore 
(9) • rdus;ol, or NO AllSili::K 

lo'J . \Jhu in your louu:;chol.J, I ( anyone, n:c·c lvcs nny of the fol-
ln~o~lng soclul hcncflts. (HARK UNIJI::It EACH J•t: llSOil'S NUHllER) 
l!o•ou rcl (l) ~ \'cs Sltll\J CAHil l;!_ ! 

(2) • Nu 
(9 ) • refusal , or t/0 AUS\n; lt 

(;o) l.:c lfarc 

(h) Fond Stamps 

(<.) Soda! Sucnrlty 

(el) (;IIUkA llous in1: t\s!list iiiiCt: 

( c ) I (lU ln«um: r .• lh!l y lloiSIIing Suhsidy 

~(1 . tinl y for t•c r~uns A<.t: 16 AIW Ol.llt.lt llou cMny years of 
:.c hunllnt: hato --- cumJ•l e tcd? 
lwc ,ncl (0) • under n ge uf 16, or 

(cx •• cl 1111:rlhcr of yc;1n;: less than High School• 
1 II yc:;1rl.l ; High $i:huol gr.~cha.Hc • 12 Vl!ars; 
1:.>) lq;c • I) - 1(, years; Gr.1duate S t " dl cil or 
L.,.,,... • 11 yctar~.o . -- Hilltl' UlllfEit t• • ~tso:;• s :ll'~ll!f lt!) 

(a) 

(h) 

(c ) 

(d) 

(c) 

1 

I_ 

2 3 4 ~ 6 7 6 9 10 II 12 13 14 15 

r--

I I 

2 l 4 5 6 7 8 9 10 II 12 13 16 I 5 

I I 1 i l ITlTlll Ill 
22 . 
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51. People on Gu;~m have dlffe nmt kinds of citizenship status. 
Were all lhCillhers of your falllily born on Guaa or within the 
United Stat ell? (UAIIK K£SI'OtiSES UIIOER EACII I'ERSON' S llUHBER I) 
Re cord (1) • Born on Cuam 

,....-..., ..._, ..._, ..._, ,....-..., =J 1 ••. l ..-=--"\ .-----. .....---

13 14 15 PERSON lllJMIER 10 ll 12 o=J 
tl'I'I'I'CJ'I'I'I I I I 

{2) • Bom elsewhere tn U.S. 
(l) .. Natural Jzc.d cttlzcn of thc 
(4) • Te•porary work visa 

U. 5 • {l>o nl c 1 St!whc rc) 

(5) • tlthcr cypt: of vi s a status 

52. l'cuple Identify tlu!n•~"l vcu as havlnll dl ffcn:nt ethnl c~raclal 
b.u:l<t:round&, such a s C:hamorro, Flll1•ino, and so on . (lt.md 
re s pundent CARll 0 ) What catC!lory would each household 
r£mlH! C In yo ur r:iiny ...,st often usc to Identify their back­
gro und ? (HAliK UNUEk I!AOI I'I!IISON' 5 NU~tHJ::RI) 
k•·co rd (1) • Ch;uoorro/GtuoD>anlan . 1 2 l 4 5 6 1 8 9 10 II 12 11 14 15 

m : ~!I:!~:!7::~~::tcslder D I I I I I I I I I I I I I I 
(5) .. .la l'a"""" 
(6) a ~orean 

(7) • Chines e 
(8) • Other - SPI::CH"Y:-:----:~---,~=------­
(9) • llou't know, rt!fttsal, or NO AN511J::R 

53. The pro pugcd Uo rthenl Area llealth C:11nter would be butlt with 
Federa l funds, but the ftmds for chc upkeer• and ra.~ lntcnance 
of t ht: faclllty and for mos t clllf>loyces would have to come 
fruGI lncal sourc etl. Whut ;~rc yo ur f eollngs about ha ving 
yuur l'rutu: rty taxes 1ncrcar.od if such 11 t•r·oro~>t!d ru!w ht!allh 
center would t•ruvlcle. •• (SIIOW CARD P ). 
lleLortl (l) • A j;uu d project mrd l wuuid be willing to h.~ve 

my t a&x lnc rt!at»t!d to tht! extent nec e ssary. 
(2) • ~ould nt>L mlnd lf taxcs were Jncre11s ed a little 

hll . 
(J) • TI1Inks the projcct Is good, but feels uncoaa­

furtahlc abuut tax lncrcn01e . 
(4) • Would nol like a tax Increase at all. 

(a) Both I mp r oved acute (cpoc r g t!ncy) and preventive 
(l lilluunlzatlo n, e t c. ) health Ncrv lct!tl? 

(h) l lllt•ToVtH) pTCVt!ll l l vc h e alth 9crvl CeS only? 

(3) 

(b) 
R~~, I. ~~~. , .. Fl~t~~~ 

21. 
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Hou we are l1avlng a few questions which dcul with your knowledge, 
orinlun~ aud preferences. \lc would be gruLeful if you would answer 
thcst: que stiun11. (AS K ONI.Y llt:SI'OODEHT AND HARK IllS/HER PERSON 
Nl/HII£11 1\EI\1! : I ) 

5~ . 11•cn.- arc W ill)' folk ren.odlcc> for tiOIIU! of the c annon aU""'nts 
on <:u:.m . 1./e would he interested to know what you think is 
the mos t e f[c r tlvc home treatDI<.!Ot for ~~ ~1411eonc who is huving 
wat e 1·y diu n ·hca. 

5') . Are yo u a n: t;lstcrt!ll voter of r.uam 
lie Lord (1) • Yes 

(2) ~ No 
(3) • Nnl cllglhle 

56 . In ynur uplnl u n , wha t should G;,am' s {o{) llt l c al futu r e be7 

57. llld ycru vo t e on th<.o Gun• n .-f.,ren tl um i s 11ue lust Augus t? 
ltcco r d (1) • Yes 

( 2 ) • No 
()) • Not eligible 

:;A. Wha t nullo s t :l tlun do you l h •tcn to lllliJs t o ft<:n ? 

59. Wha t ·rv s t a tlun do yuu watc h i!>U11 t oftcn7 

60. In yo ur opinion, what Is the rnrJ•ose or ftu1c t l on of 
the Coo r e r a tlvc " xtem;lun Service of the Univers ity's 
Colle ge of Agri c ulture anti 1.1.(., Scl <:nces? 

61. llh;at .to you c o ns ide r t o be the Humber I proble a i n your 
Ylllll&f:? -- -

t.:.!. In your "l• i nl un, h nw could thi s p rublcm l>est be s o lved? 

= ,_., 
IJ [ J r--'J ~ ,.....--, r-"] r--'1 ~ 
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6). IJI •• ~t ilo you consider to be the N••mh~;r 1 problelll on Guam? 

61,. lo oplnlr.n, how t. uuld this problem best he ,;olvcd? 

6 ~ . Do you cllt!r \.o.y from tht! roud>~idl! stand111 ? 
Record (1) • Yes 

(2) " No 

(>h. If YES, wht!n wa;; the last time you bought somethlnJL 
from thurc? (SIIOW CAIUl 12 ). 
llteord (l) • during lmlt w~k 

(2) • oot this Jlltst week, but durJng last JDOnth 
(J) ~ nut .turing i>Util 1111mth, but :.u.orucrLmes dur­

(I,) 

(5) 

ing l'"st six uonths 
• not •luring J>nst 6 months, hut sometimes 

during pa~t year 
u uvt: r I yc.tr ,ago 

67. If n:S to qu.,stlon 65 - what was it you bought when you 
!>hot•t•cd l.~st tl111c at thu ruadslde stand? 

68. If Yes t" qu"s t Jon 65 - why dl d you buy thJ ~ pToduc:t 
at the rt•aJ:; I dt' stand? 

(,'). n .• v., yuu ever planted a tree un Guam? 

(;o) If Yf.S, when was the la,olt tIme? 

(b) lf YI::S, wh.~t kind of ucc WdS this? 

7U. ,\.-ul f 1• r our final quc~ tlon; What would you say l!i the 
thi n); l h••t ynu arc lnu !>l afraid of? 

Tll/, llf. ¥011 VF.K\' ~1trt.:ll ~UR llt.U'I NG US OUTI 

(a) 

(b) 

r----1 r--, r--\ ~ 
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The following questions are about visits to doctors, illnesses in the family, 
and other health related events THAT HAPPENED DURING THE TWO (2) WEEKS MARKED 
BELm-t. 

Hond Tuesd Wednesd Tl d ------ Frid - ----~ 
s d - - -- - -- - Sund - _____ , 

Nov . 19 20 21 22 23 24 25 

Nov. Dec . 
26 27 28 29 30 1 2 

I 

Dec. 
3 4 5 6 7 8 9 

Dec. 
10 11 12 13 1Lf 15 16 ' 

Dec. 17 -
18 19 20 21 22 23 

-

... -· . ... . ---

I 
I 

I 
I 

n 
):::a 
::::0 
t::l 

:t:> 

10 

~ 
Ill 
rt ..... 
0 
::l 
Ill 

1-' 
1-' 

rt ::r 
11 
0 

t5 
::r 
1-' 
-..1 

-.. -· - ---- -- - ~-.::..:._ ------. ... - --- · - -7 · ... - ,. - ~ ·---------------

I'IJ .... .... 
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CARD B - Question 15 - HEALTH CONDITIONS 

Code 
Numbc r 

01 

02 

0 3 

Oft 

05 

06 

0 7 

08 

Type of Conditions and Examples 

TUHOR, CANCER, NEOPLASH (Leukemia) 

HEART OR BLOOD-VEIN DISORDER (Hypertension, 
hemorroids, rheumatic fever, heart disease, 
high blood pressure, gangrene, varicose veins) 

ENDOCRINE HETABOLIC DISEASE (Goiter, diabetes, 
thyroid gland, nutritional deficiency, over­
we ight-obesity, etc.) 

SERIOUS STOMACH DISORDER (Ulcer, appendicitis, 
hernia, cirrhosis of liver, gastritis) 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

I 
HUSCLE AND DONE DISORDER (Arthritis, rheumatism, \' 

back pains, pains in bones-joints, muscle spasn · 

HENTAL (BRAIN) DISORDERS (Hig raine headaches, 
epilepsy, multiple sclerosis, di zzy spells, 
mental stress, stress-anxiety-depression, 
mental reta rda tion, nervous breakdown, etc . ) 

Sl CIIT OR HEARING (EYES-EARS) DISORDERS {Cataract 
glaucoma, blindness, deafness, etc.) 

LUNG, BREATHING OR THROAT DISEASES (Tonsilitis, 
strep throat, laryngitis -loss of voice, astma, 
pneumonia, bronchitis, emphysema, hard breath­
i ng, hay fever, allergies, etc.) 

09 CONNON INFECTIOUS DISEASES (Food poisoning, 
diarrhea, flu, cold, whooping cough, small pox, , 
meas les, · mumps, hepatitis, etc.) 

10 HOUTII DISEASE OR DISORDER (Conker co-re, tooth 
ache, swelling of tongue, etc . ) 

,....--, '"---1 o I ~ .-----, r---'1 = ,....--, ,....--, 

CARD B - CONTINUED 

Code 
Number 

ll 

12 

13 

14 

15 

16 

Type of condition and examples 

SKIN DISEASE (Boil, carbuncle, itching, rash, 
dry- flaking, acne-pimples, etc. ) 

GENITO-URINARY DISORDER (Kidney infection, 
bladder infection, MALE genital problems, 
prostratitis, FEl-IALE genital problems, men­
strual disorder, menopause, pelvic inflanwnation, 
yeast infection, cervicitis, V.D., syphilis, etc 

PREGNANCY (Complication of pregnancy) 

INJURY OR ACCIDENT (Broken bone, cuts, burns, 
sprains, bruises, internal injuries, dis­
locations, etc.) 

ALCOHOLIC or DRUG REACTION (loss of conscious­
ness, spasn~, convulsions . etc.) 

OTHER DISORDERS NOT IDENTIFIED ABOVE 

9 8 DO NOT KN0\1 

99 NO ANS\-IER 

'-> ..... 
IV 
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l.I\1\D l - Qut~ 1 I ON~ 16 I HKOUuH 22 . i . CAKU C CONTINUED 

HEALTH FACILITY LOCATIONS 
(by Type and in alphabetical order) 

:ode Name Location 

General Facilities, incl. medical, dental, optical 
01 (The) Doctor's Clinic Harmon 
02 (The) Family Clinic Asan 
03 FliP Gunm l·ledical Center 
04 Dr. Garrett's Clinic 
OS Good Sumdritun Clinic 
06 Guam Hedlcul Clinic Hospital Road 
07 CUA!-1 HENORIAL HOSPITAL 
08 Guam Polyclinic 
09 International Nedical Group 
10 Jul~ le Medical Clinic 
11 Har1anas Nedical Clinic 
12. Hell i cal Arts Cli.nic 
13 PU BLIC IIEALTII CLINIC 
1!, Dr. Sablan's Clinic (dermatology) 
15 Dr. Sugj s & Batoyon Clinic 
16 St. 1\nt:hony Cl!nic 
17 Seventh Uay Adventist Clinic 
18 Tamuning Nedlcal Clinic 
19 Trade Center Medical Clinic 

Ipao Road 
GITC Building 

Hospital Road 
off Harine Drive 
Hangilao 

Frank Cruz. Building 

Ipao Road 
Lee's Plaza 
GITC Building 

20 Other General Facility: SPECIF'l -----------

Dentnl Facilities 
21 Dedcdo Dental Clinic 
22 Guam Dental Clinic 
23 GlTC DENTAL CLINIC 

Code Name 
I . 

I Optical Clinics (Eye Care) 
29 Acebedo Optical 
30 P.A. Acosta Optical 
31 Chui Optical 
32 Gibson's Optical 
33 Harians Optical 
34 •~yo Optical Clinic 
35 Panes Optical 

1 
36 Yamashita 1 s Optical Clinic 

\ 37 Other Optical Facility: SPECIFY 

1 Psychology Services I 38 Behavioral Clinic 
I 39 E. Fuerst Psychotherapist 

40 T. Cottrell Psychotherapist 
L,l Guam Community Hental Health Center (in old G~Ul} 
42 Other Psychology Services: SPECIFY __________ _ 

i. 4 3 GUAM ACUPUNTURE CLINIC 

44 CHIROPRACTOR CLINIC 

45 HILITARY HOSPITAL or CLINICAL FACILITY ON GUMI 

46 OFF-ISLAND •mDICAL FACILITY 

47 OTHER HEDICAL, DENTAL, OPTICAL or PSYCHOLOGICAL SERVICES 
FACILITY NO'l' HENTIONED ABOVE: SPECIFY 

~ 

'2.1, Or . l·l<.1darang's Clinic 
25 On\ot Den tal Cl:Lnic 

--------
:lG Or.thodontJ.cs Clinic, Drs. Camacho & Hoffman 
2 7 Dr!:>. R~ynolds/H:llligan/VanderPyle Dental Clinic 
2U Othi:!r Dental Facll:lty: SPECIFY -------------

98 Doctor, .Dentist, Optician or Psychologist where con­
sulted but I do not knO\..,. where. 

9 9 NO AN Sl.JER 

N 
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w 
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c CARD D - QuESTION 27 

f' 
This refers to feelings and opinions about health 
services here on Guam. 

[ Code 

(1) Very satisfied 

L I (2) Satisfied 

j. 
I (3) Somewhat dissatisfied 

L 
I 
i 
I (4) Dissatisfied 

~ 
(5) Does not apply 

(9) NO ANSWER 
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CARD E - 'QuESTIONS 28 THROUGH 31 

Possible sources of health information or advise: 

(a) a member of this household 
(b) a relative not living in this household 
(c) a friend who is not a relative 
(d) a priest or clergyman 
(e) a Suruhana(o), Hilog, or traditional health healer 
(f) a nurse or medical aide. 
(g) a medical doctor 
(h) books, magazines, newspapers, or pamphlets, etc. 
(i) TV, or radio programs/announcements. 

Responses: 

Code 

(1) Very often 

(2) Sometimes 

(3) Rarely, (maybe once or twice) 

(4) Never 

(5) Does not apply 

(9) NO ANSWER 
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CARD F - QuEsTION 37 

TYPES OF HEALTH INSml~CE PLANS 

Code 

(1) FHP 

(2) GHPH 

(3) HHL 

(4) Military 

(5) Other Group Plan 

(6) Commercial, Self-Paid Insurance Plan 

(7) Other, not listed above 

(8) No Insurance at all 

(9) NO .AJ.~S t.JER 
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CARD G - QuESTION 38 

In the past 12 months (1 year), about how much 
money has your household directly paid in out-of­
pocket costs for health needs (medicine, services, 
dental, etc. - anything not covered by your health 
insurance) NOT COUNTING HEALTH INSURANCE PREMiu~S? 

JUST GIVE THE CODE FOR THE APPROXIMATE CATEGORY: 

Code Amount 

(0) none 

(1) $1 - $50 

(2) $51 to $150 

(3) $151 to $300 

(4) $301 to $500 

(5) $501 to $1,000 

(6) $1' 001 to $2,000 

(7) $2,001 to $4,000 

(8) $4,001 or more - SPECIFY: 

(9) Do not know, or NO Al.'lSWER 

.. 
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LOCATION-USE RESPONSES 

Possible Locations for a Health Center; 

(1) Between Upper Tumon and the Harmon 
Area 

rl l(2) Between Dededo and the Latte Heights 
.:::r Area 
X g \(3) Between Yigo and ~gafa Gumas area 
o (AAFB) 
cc 

Possible Service Providers; 

Building operated and controlled by 

(A) Health Maintenance Organization 
such as FliP, 11.1-lL, GHPII, etc . 

(D) Individual private doctors and 
providers of health serv i ces 

I ~--------------------------------------~------------------------------------------~ For each type 

~ leode 
(1) 
(2) 

(3) 

(4) 

(5) 

of use, would you or a member of your household use the facility? 

z 
0 -~ 
(/) 

UJ 
::::l 

Gl 

=c 

0 
0:::: 
<:C · u 

L...... 

(6) 

(9) 

~ 

Very sure I would 
Somewhat sure I would 
Not sure I would 

No, I would not 
I don't know 
My family has never used that kind of service 

NO ANSWER 

~ I L...... ~ L..--.J i......--.1 !.....--~ i...-.-1 ....__, t l c.:.J CJ 

~ 

;:___] ~ L......-.-1 
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. earliest 

l--1 latest (/). 

w 
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HOURS OF DAY f~ND DAYS Of HI:I:.K 

Mo ming Opening 
Code Hour 

(1) .... 6 am or earlier 

(2) .••• 7 am 

(3) ..•• 8 am 

(4) •••. 9 am 

(5) •.• 10 am 

(6) ••• 11 am 

(7) •.. 12 noon or later 

(8) ••• No opinion 

Evening Closing 
Code Hour Code Day 

(0) .... 3 pm or earlier (1) .... Monday 

(1) •.•. 4 pm (2) .... Tuesday 

(2) .... 5 pm (3) : ... \.Jednesday 

(3) •••• 6 pm 

( 4) •••• 7 pm 

(5) .... 8 pm 

(6) ••.• 9 pm 

(7) ..• 10 pm or later 

{8) .•.. No opinion 

(4) .•.. 'fllUrsday 

(5) .•.• Friday 

(6) .... Saturday 

(7) •..• Sunday 

(8) ...• No opinion 

1 I ; = ~ 1...--.J ~ L___..l t_.._j I I 1---...J 1---...J L..-....J 
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CARD J - QUEsT!~ 44 (A) & (B) 

MARITAL STATUS 

Who in this household has ever been married? 

(a) At present, what is ---'s martial status? 

Code 

(2) married only once 

(3) married more than once 

(4) widowed 

(5) separated 

(6) divorced 

(b) Atwhat age was --- first married? 

Code 

(1) If --- has never been married 

(0) Don't know 

(give actual age) 
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CARD K - QuEsTIONS 45 AND 46 

ror each pe rson 14 years and older, what did they do mos 
of tne time during the past week? 

Code 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Doing work for paid income (employed, self- em­
ployed, on vacation from paid work) 

Looking for work or making applications 

Doing housework and child care 

In School (4a) Junior High School 
(4b) High School 
(4c) College or University 

Retired 

Doing something else not soecified above 

For those persons EMPLOYED (Code (1) above), which code 
best describes their work? 

Code 
( 2) Full time only 

(3) Part time only 

(4) One full time and one part time job 

(5) Two part time jobs or more 

(6) Two full time jobs or more 

221 
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CARD L - QuESTION 47 

Which code best includes each person's primary job 
(a full time job or the one with the highest income)? 

Code Type of Job 

(2) GENERAL OR CONSTRUCTION LABOR (farmer, dockhand, 
deliveryman, etc.) 

(3) TRADESMAN (enlisted military, carpenter, 
mechanic, etc.) 

(4) SKILLED CRAFTSMAN (policeman, electrician, fore­
man, draftsman, etc.) 

(5) CLERICAL OR SALES (bookkeeper, government office 
worker, business owner, etc.) 

(6) PROFESSIONAL (accountant, lawyer, doctor, mili­
tary officer, teacher, nurse, etc.) 

222 
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CARD M - QuESTION 48 .. 

INCO~ffi OF EMPLYED PERSONS 

Code Yearly Income 

(1) .. . $1 to $3,000 

(2) ••• $3,001- $7,830 

(3) ••• $7,831- $11,130 

(4) .. . $11,131- $14,430 

(5) ••• $14,431- $17,730 

(6) ••• $17,731- $25,000 

(7) ... $25,001- $35,000 

(8) .. . $35,000 or more 

(9) NO ANSWER 

Bi-weekly Income 

$1 to $115 

$116 - $301 

$302 - $428 

$429 - $555 

$556 - $682 

$683 - $962 

$963 - $1,346 

$1 , 347 or more 
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CARD N - QuesTION 49 

Who in your household, if anyone, receives any of the 
following social benefits? 

Just state the appropriate letter. 

(a) 

(b) 

(c) 

(d) 

(e) 

Type of Social Benefit 

Social Helfare Assistance (aid to dependent 
children, etc,) 

Food Stamps 

Social Security 

GHURA Housing As sistance 

Low Income Housing Subsidy 
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CARD 0 - QuESTION 52 

People identify themselves as having different ethnic­
racial backgrounds, such as Chamorro, Filipino, and so 
on. What category would each household member in your 
family most often use to identify their background? 

Please state the approximate code number, 

Code Ethnicity 

(1) Chamorro/Guamanian 

(2) T.T. Islander 

(3) Filipino 

(4) Caucasian/Statesider 

(5) Japanese 

(6) Korean 

(7) Chinese 

Other - SPECIFY: -------------------(8) 

(9) Don't know or NO .~~SWER 
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CARD P - QuEsTION 53 
The proposed Northern Area Health Center would be built 
with Federal Funds, but the funds for the upkeep and 
maintenance of the facility and for most employees 
would have to come from local sources. What are your 
feelings about having your property taxes increased 
if ~uch a center would provide .•• 

(a) Both improved acute (emergency) and preventive 
(immunization, etc.) health services? 

(b) Improved preventive health services only? 

Please state the appropriate code number. 

Code Answer 

(1) I believe this is a good project and I would be 
willing to have my taxes increased to the extent 
necessary. 

(2) 

(3) 

(4) 

I would not mind if taxes were increased a 
little bit. 

I think the project is good, but feel uncomfort­
able about a tax increase. 

I would not like a tax increase at all. 
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CARD Q - QuesTION 66 

When was the last time you bought something from a 
roadside stand? 

Code 

(1) During last week 

(2) 

(3) 

(4) 

(5) 

Not this past week, but during last month 

Not during the past month, but sometimes during 
the last six months 

Not during the past six months, but sometimes 
during the past year 

Over a year ago 
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