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HEALTH NEEDS ASSESSMENT OF NORTHERN GUAM

By Lawrence F. Kasperbauer1

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 even greater problem in the future for ruralites
in view of limited energy resources.

With the increasing cost of 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 care have

1/ 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
instcruction for using the SPSS Program. Ulla-Katrina Craig served as

Project Assistant and was responsible for coordinating the field inter-
views and assembling of the data from which this report was written.



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 reguired to obtain it.
The Problem

The villages of Dededo and Tamuning ranked first and third respectively
among the twelve that showed a growth in population since the 1270
Census count.2 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,
I?——EEI§EE 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.

2/ 1bid



from the time of the 1970 count. Because this geographical area con-
tains the major portion of the U. S. 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 immi-
gration.

Various reports including a recent immunization level surveyl 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 Agency and other organization would therefore have an up-to-date
27__fﬁﬁﬁﬁfzation of Guam Children Under Ten Years of Age: A Statis-

tical Report, Kasperbauer, L. F., Community Development Institute
Report No. 2, University o¢f Guam, March 31, 1979.



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 areas;

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 alternative and/or option available for the delivery of

nealth care services.



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.



SAMPLE AND METHOLDOLOGY

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
a Labor Department Quarterly Surveyl there were a total of 8,590
households in the Dededo, Tamuning, and Yigo areas during March of
1979. However, the number of housing units shown on the September
1979 Labor Department maps2 of these three wvillage areas numbered
7,741, Descrepancies Letween 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 1is consgidered 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."

2/ The Guam Department of Labor has developed structure location
maps of each village for use during their guarterly employment
surveys.



The Confidence Intervall 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 reguired 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.l14 percent was obtained to ensure a greater

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

Methodologz

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-50'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.

o

_1/ The equation used was n = # A detailed explanation
1+

o
of the equation appears in Appendix A.

N

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



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 during
Christmas week itself.

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



two call back attempts was required before a predetermined substitution
in the sample could be allowed.

The survey procedure called fcor 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
(SP3S) 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.



DISCLAIMER

The views and interpretations presented in this report are those of
the writer and do not necessarily represent the views of the Guam

Health Planning and Development Agency.
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TABLE 1

DETERMINATION OF NORTHERN GUAM IEALTH NEEDS SURVEY SAMPLE

{n) (B) (C) (D) (E) (F) (G)
; Housing Units{ Housing Units| Estimated Number of % (D)
Village Area from Labor on Maps Housing Units llousehold % {D) ® D
Statistics (September (December (Interviews) of (A) of (B) of (C)
(March 1979) 1979) 1979)
Dededo/Latte Heights 4,460 4,423 - 255 5.72 5.77
Tamuning/Upper Tumon 3,050 1,983 - 124 4.07 6.25
Yigo including Agafa

Gumas 1,080 Y- 335 = 76 7.04 5.69

TOTAL 8,590 7,741 8,845 455 5.30 5.88 5.14

11



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 populaticn.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 freguencies
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-sccial 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,
i7r_EEIE§3 States Department of Commerce, Bureau of Census, 47,610

Eius 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 chancesof a male
being born is approximately 105 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 figure, too, is in agreement with
the island as a whole. These findings support the assumption that
the population of Guam is a very young population, being nearly 11

vears below the median figure for the United States as a whole.
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Geographic Distribution

Presented in Table 4 1is 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 were from Tamuning. fIwenty-seven percent of
the respondents came 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 Tamuning 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 home. 1In 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 came from Dededo and Yigo/Agafa Gumas 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 guestions 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 home. 1In 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 interviewed 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 interviewed in cases
where the adults of the household reguested to have the younger per-

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



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
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 their ethnic origin. The ethnicity of the 455 interviewees is
presented in Table 7. As may be observed upon inspecting this table,
residents of northern Guam identify with a2 large range of ethnic¢ groups.
Of the 13 different categories mentioned, approximately the same pro-
portions were Chamorro and Filipino. A slightly large number, 39.8

percent, called themselves Filipino, while 38.1 percent said they Were



Chamorro-Filipino, 0.9 percent or 4 persons, said they 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 Terxrritory 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 wvillages of Tamuning, parts of Yigo,
Latte Heights, and part of Dededo, which are heavily populated with
persons in the professional trades that reguire higher levels of educa-
tion. Information about the education level of the resrondents 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



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

The income level of the sample members was also determined. In an
attempt to obtain a valid response, the gquestion pertaining to income
was included near the end of the interview after rapport should have
been more than adequately established with the interviewee. 1In addi-
tion, the persons being interviewed were presented a flash card* which
had income categories on it, ranging from 51 to $3,000, the lowest
category, to the highest category of $35,000 per year or nore. 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 any 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 inconme
was 59,200 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 alsc asked to indicate their marital
status. On reviewing 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.
When combining this information as shown in Table 10, one may find
that three-fourths of the respondents were married at the time 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 approx-
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,
surveys seem to prove otherwise.1 This study is no exception as may
be noted upon inspecting the data presented in Table 12 . The average
family size of the 455 households was 4.86. In 5.3 percent of the

cases, there was only one person in the household, while in the largest

1/ The preliminary 1980 Census population counts for Guam showed the
average household size to be 3.75 for the island as a whole. For the
northern area of Tamuning, 2.83, Dededo, 4.26, and Yigo, 3.60, the
averacge figure was 3.6. Military housing was included. These Census
figures differed, however, from the March 1979 Guam Department of Labor
Emplovment Survey. It found the average nousehold size in Tamuning to
be 4.1, in Dededo 4.9, anéd in Yigo 4.2.
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household there were 17 members. A slightly larger number of persons
per household might be expected in this survey of the northern part

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

Contained in 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
ciiildren 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
cne 10 vears or older.

When viewed from another perspective it is of interest to find that
there were children under age 10 in 60.7 percent cof 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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Summagz

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 wexe 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/Guamanians, and 11.6 percent
were Caucasian/Statesiders. A long list of ethnic categories were
represented by the persons interviewed.

It was not surprising to find that the average number of years of
school completed was approximately egual to a high school education.
This was not different from expected in view of the composition of

the population in the northern part of the island. The annual income
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of the 2B2 respondents who reported an income was $12,933. 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. 2and, 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. 1In
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.



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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TABLE 2

SEX RATIO OF TOTAL COUNT (Q. lc)

25

SEX NUMBER PERCENT
Male 1,164 521
Female 1,072 47.9
TOTAL 2,236 100.0




TABLE 3

AGE DISTRIBUTION OF TOTAL COUNT (Q. lb)

AGE NUMBER PERCENT
Under 10 529 23.6
i0 - 19 594 26.6
20 - 29 306 13.7
30 - 39 260 11.6
40 - 49 227 10.2
50 - 59 215 9.6
60 - 69 76 3.4
70 - 79 24 1 B
Over 80 5 0.2

TOTAL 2,236 100.0




TABLE 4

GEOGRAPHIC DISTRIBUTION OF SAMPLE

27

NUMBER OF
AREAR KHOUSEHOLDS PERCENT
Dededo 239 52.5
Latte Heights 15 3.3
Tamuning 123 27.0
Yigo/Agafa Gumas 78 17.2
TOTAL 455 100.0
TABLE §
SEX RATIO (Q.lc)

SEX NUMBER PERCENT

Male 192 42.2
Female 263 57.8
TOTAL 455 100.0
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TABLE ©
AGE (Q. 1lb)
AGE NUMBER PERCENT

Under 20 28 6.2
20 - 29 92 20.2
30 - 39 124 27.3
40 - 49 87 19.1
50 - 59 84 18.5
60 - 69 33 7.2
Over 70 7 35
TOTAL 455 100.0

e
E-Age - 39.7 years

Age Range - 13-78



ETHNICITY (Q. 52)

TABLE 7

ETHNICITY NUMBER PERCENT
Chamorro/Guamanian 73 38.1
Filipino is1 39.8
Caucasian/Statesider 53 11.86
Trust Territory Islander 11 2.4
Japanese 8 1.8
Korean 4 0.9
Chinese 2 0.4
Vietnamese 3 0.6
Hawaiian 2 0.5
Chamorro/Filipino 8 1.8
Chamorro/Japanese 4 0.9
Chamorro/Spanish 1 0.2
Chamorro/Spanish/English 1 Q.2
German 2 0.4
Italian 1 0.2
English i 2 0.2
TOTAL 455 100.0
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TABLE 8
EDUCATION (Q. 50)
YEARS OF EDUCATION NUMBER PERCENT

Under 6 years 26 5.8
6- 9 years 62 13.7
10 -12 years 200 44,2
13 -16 years 141 31.2
Over 16 years 23 51
TOTAL 452 100.0
Insufficient Data 3

X number of years of school attended was 11.7
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TABLE 9

INCOME (Q. 48)

INCOME NUMBER PERCENT
No income at all {0) 117 28.9
$1- 53,000 15 3.7
$3,001 - §7,830 62 15.3
$7,831 - $11,130 60 14.8
$11,131 - $14,430 59 14.6
$14,431 - $17,730 37 Dk
$17,731 - $25,000 33 8.1
$25,001 - $35,000 12 3.0
More than $35,000 10 2.5
TOTAL 405 100.0

X income of those having an income (N=282)

= $12,938.

X income of those answering gquestion (N=405)- $ 9,200.
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TABLE 10O

MARITAL STATUS (0Q.44a)

MARITAL STATUS NUMBER PERCENT
Single 63 13.2
Married once 305 67.2
Married more than once 39 8.6
Separated 11 2.4
Divorced 14 Fwll
Widowed 22 4.8
TOTAL 454 100.0

Insufficient Data 1



TABLE 11

RELATIONSHIP TO HEAD OF HOUSEHOLD (Q. 2)

RELATICNSHIP NUMBER PERCENT
Head 211 46.4
Wife/Husband 182 40.0
Son is 4.0
Daughter 23 Bl
Son-in-law 1, 0.2
Daughter-in-law 7 1:6
Mother J 0.7
Mother-in-law 2 0.4
Brother 2 0.4
Cousin 1 0.2
Sister-in-law i D12
Granddaughter L 02
Niece 1 0.2
Room-mate 2 0.4

TOTAL 455 100.00




TABLE 12

FAMILY SIZE (Q.1)

NUMBER OF

MEMBERS PER HOUSEHOLD HOUSEHOLD PERCENT
1 24 5.3
2 49 10.8
3 74 1643
4 72 15.8
5 67 14.7
& 60 13 .2
7 51 11.2
8 21 4.6
9 14 3.1
10 8 1:8
11 3 ¥ .1
13 4 0.9
14 4 0.9
16 1 0.2
¥ b 0.2
TOTAL 485 100.1

X (Average) 4.86
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TABLE 13

DEPENDENT CHILDREN (Q. lb)

s

AGES NUMBER PERCENT

Only under 10 Years --

One or more child 134 29.5
One or more child under 10 years 60.7

and one or more child in 10-18

age range 142 31.2
Only in 10-18 years age range =--

One or more child in 76 16.7

. 39.3

No dependent children age 18 or

less in household 103 22,6
TOTAL 455 100.0
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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.

Health 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, guestions 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 schocl. 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 guestions 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 Table 14, 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 guestion 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 f£rom 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 Home

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 reguired 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

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 two 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



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

Table 21 contains a composite of the 152 persons who, during the two-
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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 13.8B 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 freguencies in
the table it may be concluded that chronic illness may be rather ex-
tensive. Aas is reported, only 10.9 percent of those who missed work

missed only one day.
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School Days Lost

Shown 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 Were Not Employed

Or Going to School

Of those who do not normally work or attend school, 42 were unable
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 were heart difficulties, high blocd 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 felt 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 gquestion are reported in Table 25. Approximately
four out of five, 79.6 percent answered the question by indicating that
their condition had developed only during the prior month. 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 foregeoing 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 consulted
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 lLocation 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, and the percentage each is

of the total, is shown in Table 28, As may be observed from
inspecting the tabie, ten of the 54 persons, or 18.5 percent listed

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 qguestion 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 Members Visits With Doctor

The 455 subjects interviewed in this study were asked,in the cases
where they had indicated illness in the family, whether any other
merbers of the family besides the onesalready discussed had visited

a doctor during the previous two weeks. As shown in Table 30, an
analysis of the responses showed 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 alsc consulted 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
vercent 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 173 persons had consulted
a doctor during the last two weeks, it was revorted that 78.4 per-
cent had done s¢ once, while an additional 13.5 percent had contacted
their physician twice. This made a total of 91.2 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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Summagz

The current health status of the 2,236 persons included in this study
was determined by means of a series of guestions 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 which aperson'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

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 Memorial
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. This represented an additional 258 person days “lost"

due to illness.



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 regquired 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.
Upcn 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 was "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



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.11)

48

HOSPITALIZED NUMBER PERCENT
YES 21 0.9
NO 2,215 99.1
TOTAL 2,236 100.0
TABLE 15
HOSPITAL OF CONFINEMENT (Q. 1llb)
HOSPITAL NUMBER PERCENT
Guam Memorial Hospital 15 71.4
Military Hospital 6 28.6
100.0

TOTAL 2l
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TABLE 16

NUMBER OF DAYS HOSPITALIZED DURING PAST TWO WEEKS (Q.lla)

DAYS NUMBER PERCENT MANDAYS
2 4 & 28.6 6
2 2 9.6 4
3 1 4.8 3
& 1 4.7 4
5 1 4.8 5
6 1 4.7 6
7 2 9.5 14
8 1 4.8 8
9 - - -

10 1 4.7 10

1l - - -

12 1 4.8 12

13 2 9.5 26

14 2 9.5 28

TOTAL 21 100.0 126
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TABLE 17

BED CARE DURING PAST TWO WEEKS (Q. 12,a)

SICK IN BED NUMBER PERCENT
YES 58 2.6
NO 2;173 97.4
TOTAL 2,231 100.0

Insufficient data 5



TABLE 18

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

DAYS NUMBER PERCENT MANDAYS
1 9 15.5 9
2 11 1%3.0 22
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 ) [ i1
12 1 L.7 12
13 1 17 13
14 3 5.2 42
TOTAL 58 100.0 258
Insufficient data 5



REDUCTION IN NORMAL ACTIVITIES DURING PAST TWO WEEKS

TABLE 19

DUE TO ILLNESS (0. 13,a)

52

ACTIVITY REDUCED NUMBER PERCENT
YES 73 3.3
NO 2,157 96.7
TOTAL 2,230 100.0
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TABLE 20

NUMBER OF DAYS ACTIVITY REDUCED DURING PAST TWO
WEEKS (Q.14)

DAYS NUMBER PERCENT MANDAYS
1 20 27.4 20
2 17 23.3 34
3 12 16.4 36
4 6 8.2 24
5 2 2.7 10
6 1 1.4 6
7 9 2.3 63
8 1 1.4 10

10 1 1.4 10

13 1 1.4 i3

14 3 4.1 42

TOTAL 73 100.0 266
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TABLE 21

COMPOSITE OF PEOPLE SICK IN THE HOSPITAL, BED OR

REQUIRED TO REDUCE NORMAL ACTIVITY (Q. 11, 12a, 1l3a)

sy

NUMBER OF
CONBTTRON PERSONS PERCENT
Sick in Hospital 21 13.8
Sick in Bed at Home 58 38.2
Reduced Normal Activity Due to Illness 73 48.00
TOTAL 152 100.0




Ln
un

TABLE 22

DAYS OF WORK LOST DUE TO ILLNESS DURING LAST TWO WEEKS (0. 1da)

WIBEROF oy DOE T
TOTAL
1 7 10.9 10030 7
2 19 29.7 89.1 38
3 S 14.1 59.4 27
4 7 10.9 45.3 7
5 ) 9.4 34.4 30
6 4 6.3 25.0 24
7 4 6.2 18.7 28
8 3 4.7 l2.5 24
=] 2 Fil %8 13
10 3 4.7 4.7 30

TOTAL 64 100.0 254




TABLE 23

DAYS OF SCHOOL LOST DUE TO ILLNESS

DURING THE LAST TWO WEEKS (Q.l4db)

S6

DAYS NUMBER OF % ACCUMU-
PERSONS PERCENT LATIVE TOTAL
TOTAL MANDAYS

1 15 32.6 10C.0 15
2 7 15.2 67.4 14
3 <) 13,1 52:2 18
4 4 B.:7 39.1 16
5 3 6.5 30.4 15
5 3 6.5 23.9 R
7 2 4.3 17.4 14
8 1 2.2 13.1 g8
9 1 2.2 10.9 g8
10 4 B.7 8.7 40
TOTAL 46 100.0 187
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TABLE

CAUSES OF ILLNESS (Q. l5a)

24

57

CAUSE NUMBER PERCENT
Tumor, cancer, etc 2 1:3
Heart, high blood pressure 10 6.5
Endocrine, Thyroid 2 T3
Stomach, Ulcer, Appendicitis 2 1.3
Muscle, bone, arthritis 3 2.0
Mental, brain, migraines 2 1.3
Respiratory, throat, tonsilitis 8 5:3
Common infection (flu, cold, etc.) 98 64.5
Mouth, tongue, canker sore 1 QT
gkin diseases i 0.7
Kidney and Bladder Diseases 2 1.3
Complications of Pregnancy 3 2.0
Injury, Accident 2 3.4
Complications of birth, premature birth i 0.7
Felt unwell, but no specific complaint 10 6.5
Other miscellaneous conditions 3 3.3
TOTAL 152 100.0

— —




TABLE 25

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

NUMBER OF

MONTHS PERSONS PERCENT
Less than 1 month 121 79.6
1 month 2 1.3
4 months 1 0.7
8 or more months 23 15.1
Unknown when illness first appeared 5 3..3
TOTAL 152 100.0

TABLE 26

HEALTH CONDITION PERSISTS (0. l5c)

CONDITION PERSISTS NUMBER PERCENT
YES 40 26.8
NO 109 7= W
TOTAL 149 100.0

Lt

Insufficient Data



TABLE 27

DOCTOR CONSULTED FOR ILLNESS (Q. 16a)
NUMBER PERCENT
YES 54 36.2
NO 95 63.8
TOTAL 149 100.0

Insufficient

Data



TABLE 28

LOCATIONS OF DOCTOR'S OFFICE {(Q. 1l6b)

60

LOCATION NUMBER PERCENT
Family Clinic - Asan 1 1.8
FHP Guam Medical Center 10 18.5
Good Samaritan Clinic 2 3.7
Guam Medical Clinic | 1.9
Guam Memorial Hospital ¥ 13.0
Guam Polyclinic 4 7:3
International Medical Group 7 13,0
Julale Medical Clinic 1 1.8
Public Health Clinic 1 1.9
Sagisi and Batoyon Clinic ik 1.8
St. Anthony's Clinie 3 5.6
Seventh Day Adventist Clinic 2 27
Trade Center Medical Clinic 9 16.7
Other Medical Facility 3 5.6
Navy or Military Hospital/Clinic i 1.8
TOTAL 54 100.0




TABLE 29

NUMBER OF DOCTOR VISITS (Q. lé6c)

VISITS NUMBER PERCENT
Once 30 55.6
Twice 13 24.1
Thrice 4 7.4
Four times i} 1.8
Seven times 1 1.8
Eight or more times 5 9.3
TOTAL 54 100.0

TABLE 30
DOCTOR VISITS BY OTHER FAMILY MEMBERS (Q. 1l7a)
NUMBER PERCENT
YES 173 7.7
NO 2,063 92.3
TOTAL 2,236 100.0




WHERE OTHER FAMILY MEMBERS RECEIVE

TABLE 31

MEDICAL CONSULTATION (Q. 17b)

62

LDCATION NUMBER PERCENT
Doctor's Clinic 1 0.6
Family Clinic 2 I.Y
FHP Guam Medical Center 31 17.9
Good Samaritan Clinic 11 6.4
Guam Medical Clinic 6 3.3
Guam Memorial Hospital 15 8.7
Guam Polyclinic 5 2.9
International Medical Group 11 6.4
Marianas Medical Clinie 2 1.1
Public Health Clinic 8 4.8
Sablan's Clinic 1 0.6
Sagisi and Batoyon Clinic 2 1.1
St. Anthony's Clinic 5 2.2
Seventh Day Adventist Clinic 13 Fub
Tamuning Medical Clinic 2 1.2
Trade Center Medical Clinic 30 173
Other Medical Facilities 11 6.4
Navy and Military Hospital/Clinic 17 9.8
TOTAL T7d 100.0




TABLE 32

FREQUENCY OF MEDICAL CONSULTATION BY QOTHER

FAMILY MEMBERS (Q. l7¢)

63

: NUMBER OF
DOCTOR'S VISITS PEOPLE PERCENT

Once 134 78.4
Twice 23 13.5
Three times 5 2.9
Four times 5] 3:5
Eight times 3 7
TOTAL 171 100.0

Insufficient Data
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USE OF HEALTH SERVICES/FACILITIES

Introduction

This section of the report contains information obtained from the

455 interviewees about themselves and all other members of their
household. 1It, therefore, pertains to the 2,236 individuals included
in the study.

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 Sre:
Dental Needs and Care; Diagnosis and Treatment of Illness or Injury;
Preventive Medical Care; Therapy, Habilitation, and Rehabilitation;
Pregnancy Care; Total Health Care Visits; and Health Maintenance
Organization.

The discussion of the dental and medical services information 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

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. 1In 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 number 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 of 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 guestions were
obtained, 670, or nearly one-third, 33.1 percent, were found to have
visited their dentist during the nrior vear at least one time (Table

34) . In total, 2,134 dental visits were made during the year by



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 reguired 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 regquired 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 freguently 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 gene to the SDA clinic for dental care.
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Diagnosis or Treatment of Illness or Injury

The 455 persons in this survey were also asked guestions 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
also determined where the doctors' offices were located and the num-
ber of wisits made. Probe guestions 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 diagnosisor 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 these,
16 were reported to have gone to a third doctor in orxder to be
treated.

By far the meost popular used location for diagnosis and treatment

was the FHP Guam Medical 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 commonly 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 of 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 cone call while an
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 visits 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.
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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

to pregnancy during the twelve months immediately prior to the survey.

Three kinds of information were cbtained. 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' cffices 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 wvarious medical clinics that were 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
the table, 20 different clinics or medical centers were utilized. The

FHP Guam Medical Center was most freguently 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 freguency of
use. Twenty-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.

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 ¢linics

was also determined. This information is included in Tabhle 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 clinie for preventive care during
the twelve 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 alsc gone to a second location, 60 percent had gone
only cone 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 previocusly 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 reported here received their treatment at
Guam Memorial Hospital. Ar. 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-
guently 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.

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 c¢linic 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 for 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 f£ifth 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 Maite. 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, cliniec 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' cffices 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

injury ranked first (36.1 percent) but of nearly equal fregquency (33.8)
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.l1 percent). Visits to doctors'
oifices 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. When generalizing to this total population
one, therefore, would predict that the total number of doctor visits
during 1979 was approximated 130,000. Medical 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 fregquently by the
subjects. They were the FHP and the GMHP which were mentioned by
23.8 percent and 23.2 percent, respectively. When considering only
the 1,825 persons in this study who were known to be covered by
health insurance, 56 percent were under these two programs.

As may be further observed upen inspecting the data presented in
Table 44 , 6.4 percent mentioned HML, 6.7 percent were 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. 1In 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 vyear.

Dental care was obtained from a total of thirty different dentists

or dental clinics. Public Health Dental Clinic was utilized 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 S52.

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 most freguently used were the Trade Medical Clinic
in the ITC Building, Guam Memorial Hospital, Guam Polyclinic and the

Seventh Day Adventist Clinic.

Preventive Medical 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 more than one office or medical

facility.

Therapy and Rehabilitation

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
468. 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 visits 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
Medical Clinic, FHP Medical 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-month 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 QOrganization

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 GMHP were mentioned by 23.8 percent and 23.2 percent
respectively. An additional 6.4 percent mentioned HML while 6.7

percent were covered through the military.
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TABLE 33

DENTAL CARE FACILITIES VISITED ONE OR MORE TIMES (Q. 18b,d4,f)

DENTAL CARE FACILITY FIRST LOCATION SECOND LOCATION THIRD LOCATION
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

Doctor's Clinic 2 0.3 1 1.7
Family Clinic 2 0.3
FHP 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 Memorial Hospital 4 0.6
Guam Polyclinic 25 3.7 3 5.0
International Medical Group 4 0.6 2 3.3
Marianas Medical Clinic 3 0.4 1 1.7 1 33.3
Public Health Dental Clinic 210 31.4 8 13.3
SDA Dental Clinic 66 9.9 2 3.3 1 33.3
Tamuning Medical Clinic 2 0.3 1 1.7
Trade Center Medical Clinic 13 1.9 1 1.7
Dededo Deéental Clinic 33 4.9 3 5.0
Guam Dental Clinic 16 2.4
GIY'C Dental Clinic 16 2.4
Dr. Madarang's Clinic 25 3.7
Ordot Dental Clinic 19 2.9 1. 2 P |
Orthodontic's clinic (Drs. Camacho

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

Dental Clinic 27 . 4.0 4 6.7 1 33.3
Other Dental Facility 59 8.8 6 10.0
Navy Hospital Dental Clinic 22 3.3 3 5.0
Off-Island Dental Facility 9 33 3 5.0
TOTAL 670 99.9 60 100.0 3 99.9
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TABLE 34

TIMES AND LOCATIONS WHERE DENTISTS WERE CONSULTED (Q. 18c,e,qg)

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NUMBER OF VISITS
NUMBER OF TOTAL NUMBER OF TOTAL NUMBER OF TOTAL
PERSONS PERCENT]| VISITS PERSONS PERCENT | VISITS PERSONS PERCENT|VISITS
1 257 3B.6 257 26 45.6 26 3 100.0 3
2 193 29.0 386 6 10.5 12
3 74 11.1 222 9 15.8 27
4 38 547 152 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 a7 88 L 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
18 4 0.6 72 1 p 18
24 1 0.2 24
26 1 1.8 26
30 1 0.2 38
52 1 0.2 52
665 100.0 1,974 57 100.0 210 3 100.0 3

08



DOCTORS' OFFICES OR MEDICAL FACILITIES VISITED ONE OR MORE TIMES

TABLE 35

FOR DIAGNOSIS OR TREATMENT OF ILLNESS OR INJURY (Q. 19b,d,f)

MEDICAL CARE FACILITY

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

Doctor's Clinic 15 2.6 1 1.2 4 6.3
Family Clinic 5 0.9 i 1.2 1 6.2
FHP Medical Clinic 128 22.2 12 14.1 1 6.3
Dr. Garrett's Clinic 3 0.5 L 1.2
Good Samaritan Clinic 39 6.8 3 3D XL 6.2
Guam Medical Clinic 16 2.8 5 5.9
Guam Memorial Hespital 59 10.2 14 16.5 2 12.5
Guam Polyclinic 419 B.5 3 3.5
International Medical Group 26 4.5 7 8.2 1 6.3
Julale Medical Clinic 1 0.2
Marianas Medical Clinic 2 0.3 3 3.5
Medical Arts Clinic B 1.2
Public Health Clinic 15 2.6 1 1.2
Dr. Sablan's Clinic G 1.0 1 6.2
Drs. Sagisi & Batoyon Clinic 3 0.5 1 1.2
St. Anthony's Clinic 16 2.8 2 2.4 5 3L.3
SDA Clinic 46 8.0 6 Tl 1 6.3
Tamuning Medical Clinic 7 L.2
Trade Center Medical Clinic 69 12.0 8 9.4
Other General Facility 35 6.0 7 8.2 2 12.5
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 16 100.0

18



TABLE 36

TIMES AND LOCATION WHERE DOCTORS WERE VISITED FOR

DIAGHOSIS OR TREATMENT OF TLLNESS OR INJURY (Q.19c,e)

NUMBER OF VISITS

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NO. OF TOTAL NO. OF TOTAL NO. OF TOTAL
PERSONS PERCENT VISITS PERSONS PERCENT VISITS PERSONS PERCENT VISITS
8 207 36.3 207 36 42.4 36 16 100.0 16
2 137 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 12 6
7 6 1.1 42 5 5.9 35
B 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
TOTAL 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 THIRD LOCATION
MEDICAI. CARE FACILITY
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT
The Doctor's Clinic 10 2.3 1 3
Family Clinic 4 0.9
FHP Guam Medical Center 64 15.0
Dr. Garrett's Clinic X 0.2 1 3
Good Samaritan Clinic 37 8.7
Guam Medical Clinic 11 2.6 1 3
Guam Memorial Hospital 51 11.9 10 30.3
Guam Polyclinic ‘ 13 3.1 2 6.1 1 33.3
International Medical 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 X 3.0
Trade Center Medical Clinic 53 12.4 L 9.1
Other General Facility 20 4.7 3 9.1 1 33.3
P. A. Acosta Optical 1 0.2
Military tlospital or Clinic 29 6.8 1§ 3.0
Off-Island Medical Facility 21 4.9 1 33.3
Other Medical, dental, optical facility 3 0.7 1 3.0
TOTAL 427 99.9 33 ' 99.9 3 99.9
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TABLE 38

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

NUMBER OF VISITS

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NO. OF TOTAL NO. OF TOTAL | No. OF TOTAL
PERSONS PERCENT VISITS PERSONS PERCENT VISITS PERSONS PERCENT VISITS
1 271 63.5 271 18 60.0 18 3 100.0 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
12 1 3.3 12
TOTAL 427 100.0 785 30 99,9 61 3 100.0 3
ez =
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TABLE 39

DOCTORS' OFFICE OR MEDICAL FACILITY VISITS ONE OF MORE TIMES

FOR THERAPY, HABILITATION OR REHABILITATION (Q. 21c, e)

N ——— FIRST LOCATION SECOND LOCATION THIRD LOCATI'ON
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT
'HP 3 10.3 1 33.3 T
Dr. Garrett's Clinic 1 3.5
Guam Memorial Hospital 12 41.4 2 28.6 2 66.6
Guam Polyclinic 3 10.3
International Medical Group 1 14.3
Public Health Clinic 3 10.3 2 28.6
Other Medical Facility 1 3.5 2 28.6
Navy Hospital 5 17.2
Off-Island lacility 1 3.5
TOTAL 29 100.0 7 100.0 3 99.9
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TABLE 40

TIMES AND LOCATION WHERE THERAPY, HABILITATION AND

REHABILITATION WAS RECEIVED (Q. 21 b, 4, f)

NUMBER OF VISITS

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NO. OF TOTAL NO. OF TOTAL NO. OF TOTAL
PERSONS | PERCENT [ VISITS PERSONS | PERCENT | VISITS | pprsons | PERCENT | VISITS

1 8 27.6 8 1 14.3 1 3 100.0 3
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 L 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

TOTAL 29 100.0 411 7 100.0 57 3 100.0 3
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TABLE 41

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

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

HEDICAL CARE FACILITY

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

NUMBER PERCENT

NUMBER PERCENT NUMBER PERCENT

Doctor's Clinic 1 1.3

FHP 9 11.4

Good Samaritan 1 T:3 i § 10.0

Guam Medical Clinic 11 13.9 1 10.0

Guam Memorial llospital 5 6.3 3 50.0
Guam Polyclinic 12 15.2 1 10.0 2 33.3
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 1 16.6
St. Anthony's Clinic 8 10.1

Seventh Day Adventist 9 11.4 1 10.0

Tamuning 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

TOTAL 79 100.0 10 100.0 6 99.9
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TABLE 42

TIMES AND LOCATION WHERE PREGNANCY TEST OR CONSULTATION WERE RECEIVED

(Q.22b,4,f)

NUMBER OF VISITS

FIRST LOCATION

SECOND LOCATION

THIRD LOCATION

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 L3 28

TOTAL 79 100.0 612 10 100.0 40 6 100.0 6

g8



TABLE 43

TOTAL VISITS TO DENTISTS, DOCTORS, AND FOR THERAPY
AND PREGNANCY CARE

TYPE OF DENTAL/MEDICAL CARE TOTAL VISITS PERCENT
Dental 2,187 33.6
Diagnosis or Injury 25353 36.1
Preventive 847 132.0
Therapy and Rehabilitation 471 72
Pregnancy 658 10.1

TOTAL 6,516 100.0




TABLE 44

KIND OF HEALTH INSURANCE (Q. 37)

90

KIND QF 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 were 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 who responded,
indicated that 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 6.8 percent, or 30 of those who
answered the question, stated that they were "dissatisfied" with the
information that the health professiocnals had given them about their
health conditions. When combining the two satisfactoryvy categories
and the two dissatisfied categories, it may be further observed ugon
inspecting Table 45 , that 79.7 percent, or eight of 10 persons
were satisiied with the information provided to them, while the remain-

ing 20.2 percent, two out of every 10, were dissatisfied.



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
struggie 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 guality of health care that they

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



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 47).

Quality of Health Care Received From

Medical Personnel

Table 48 contains a composite of the responses by the interviewees

to the guestion concerning their degree of satisfaction or dissatis-
faction with the guality 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. More specifically,
it may be observed from the table that 15.1 percent were "very satis-
fied" with the doctors, while 10.8 percent were "wvery satisfied" with

the technicians and aides.

93
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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-
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 respondents was as follows: "Which of these
sources from whom you have gotten information do you feel has been the
most helpful to vou?" 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 the

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 electrconic 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, while 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 ©f magazines, books, newspapers and pamphlets, with 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 becoming 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
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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 80 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 c¢lergyman was

the "most helpful" source of medical care information, while traditional



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)

o8

DEGREE OF SATISFACTION NUMBER PERCENT
Very Satisfied 64 14.5
79.7
Satisfied 287 65.2
Somewhat Dissatisfied 59 13.4
20.2
Dissatisfied 30 6.8
TOTAL 440 99.9

Insufficient Data

19



DEGREE OF SATISFACTION WITH HEALTH
TREATMENT INFORMATION RECEIVED (Q. 27b)

TABLE 46

29

DEGREE OF SATISFACTION NUMBER PERCENT
Very Satisfied 51 11.6
79.8
Satisfied 300 68.2
Somewhat Dissatisfied 65 14.8
20.2
Dissatisfied 24 5.4
TOTAL 440 100.0

Insufficient Data

15
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TABLE 47

DEGREE OF SATISFACTION WITH OVERALL
QUALITY OF HEALTH CARE RECEIVED (Q. 27c)

DEGREE OF SATISFACTION NUMBER PERCENT

Very Satisfied 57 13.0

79.8
Satisfied 294 66.8
Somewhat Dissatisfied 60 13.6

20.2
Dissatisfied 29 6.6
TOTAL 440 100.0

——

Insufficient Data 15



TABLE 48

DEGREE OF SATISFACTION WITH QUALITY OF HEALTH
CARE RECEIVED FROM MEDICAL PERSONNEL (Q.27d)

DEGREE OF SATISFACTION DOCTORS NURSES TEEHR%SJ%NS
# % # % # %

Very Satisfied 67 15.1 44 10.0 47 10.7

82.7 77 .6 g82.8
Satisfied 300 67.6 298 67.6 318 T2
Somewhat Dissatisfied 48 10.8 64 14.5 48 10.9

17.3 22.4 17.2
Dissatisfied 29 6.5 35 7.9 28 6.3
TOTAL 444 100.0 441 100.0 441 100.0
Insufficient Data 11 14 14

TOT



TABLE 49

MOST VALUED 30URCE OF MEDICAL CARE INFORMATION (0.29)

102

SOURCE OF INFORMATION NUMBER PERCENT RANK
A Medical Doctor 340 74.7 1
Member of Household 55 12.1 2
Books, Magazines, Newspapers, Pamphlet 23 L S 3
TV or Radio Programs/Advertisements 12 2.6 4
Relative, Not Living in the Household 9 2.0 5
A Nurse or Medical Aide 8 1.8 6
A Friend, not a Relative 5 11 7
A Suruhanu, Hilot, Traditional Healer 3 0.6 8
A Priest or Clergyman - - 9

TOTAL 4355

100.0
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ACCESSIBILITY OF SERVICES

Introduction

How accessible a given service may be is dependent upon a number of
factors. 1In 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 considered was the

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 for
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 reguired to travel between two scomewhat
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 gquestion are reported in

Table 50. 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

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 reguire 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 time 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 rcads 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 health care facility was also determined. 1In 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
"When you or any other person from this household need to go to a health
care facility, in what kind of transportation do vou 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 thev 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
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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

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 the
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 . While 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 were "satisfied" or "very satisfied" with the time it
generally took to complete a visit at a doctor's office or health care
facility from the time of arrival until leaving. About three-fourth
were "satisfied" or "very satisfied" with the length of travel time
reguired to reach the doctor's office 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 Monday as the "second least
harmful” day for the center to be closed. When combining these two
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



109

would be on Fridays, Saturdays and Wednesdays. Thursdays would rank

a close fourth, while Tuesdays 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 gqueried 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
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ten indicated 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,

a new health facility in the northern part of Guam would satisfy most
everyone if it opened its doors around 7:00 a.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 later in the evening. About one-fourth
indicated that the earliest closing time of the facility could be

8:00 p.m. or even later. The data presented in Table 58 further
reveals that 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 time to close
for the health care center each day, nearly half, 48.5 percent speci-
fied B:00 p.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 of 21l miles 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 islang
for the subjects to use. Although a majority of those interviewed
reported not having difficulty in obtaining transportation to go seek

medical attention, about one out of every eight stated that 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 reguired 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 9:00 a.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 8:00 p.m.
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TABLE S0

MILES FROM HOME TO HEALTH CARE FACILITY (Q. 33)

MILES NUMBER PERCENT
Less than 1 3 0.6
1 53 11.8
2 19 4.2
3 35 7.8
4 65 14.4
5 61 13.6
6 20 4.4
7 36 8.0
8 26 5.8
9 61 13.6
10 35 7.8
11 4 0.9
12 11 2.5
13 7 145
14 3 0.6
15 11 2.5
TOTAL 450 100.0
= e
Insufficient Data L
Average number of miles travel per person (one-way) - 6.03 miles

*Includes one person who travels off-island for medical care.
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TABLE 51

LENGTH OF TIME TO REACH A HEALTH CARE FACILITY (Q.32)

ACCUMULATED
MINUTES NUMBER PERCENT PERCENTAGES
1 5 7.1 100.0
2 1 0.2 98.9
3 5 i 98.7
4 53 0.2 97.6
5 53 11.9 97.4
6 1 0.2 85.5
7 4 0.9 85.3
8 4 0.9 85.4
9 1 0.2 85.5
10 67 14.9 83.3
12 2 0.4 68.4
15 117 26.0 68.0
19 1 0.2 42.0
20 s 16.0 41.8
25 39 8.7 25.8
10 76 16.9 17.1
s 1 0.2 0.2
TOTAL 450 100.0
—
Insufficient Data 5%

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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MODE OF TRANSPORTATION (Q.34)
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MODE OF TRANSPORTATION NUMBER PERCENT
Own car or truck 408 90.9
Relative's car or truck 27 6.0
Non-relative's car or truck 3 0.7
Social Service Agency's car or truck 2 0.4
Taxi 3 0.7
Walk 6 1.3
TOTAL 449 100.0
Insufficient Data ()

TABLE 53
DIFFICULTY IN OBTAINING TRANSPORTATION (Q.35)

DEGREE OF DIFFICULTY NUMBER PERCENT
Very Difficult 25 5.6
Somewhat Difficult 47 10.4
Not Difficult 377 84.0
TOTAL 449 100.0
fere—————

Insufficient Data 6
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TABLE 54

UNAVAILABILITY OF MEDICAL CAFRE DUE TO
LACK OF TRANSPORTATION (Q.36)

NUMBER PERCENT
Yes 63 14.2
No 380 B85.8
TOTAL 443 100.0

Insufficient Data 12



TABLE 55

DEGREE OF SATISFACTION WITH TRAVEL TIME, LENGTH OF VISIT, AND

DAY AND TIME OF AVAILABLE SERVICES (Q'S. 27h,i,j,k)

DEGREE OF SATISFACTION

TRAVEL TIME

LENGTH OF VISIT

DAYS AVAILABLE

TIME AVAILABLE

# 2 # % # % # 2

Very Satisfied 58 13.1 34 7.6 45 10.2 44 10.0

75.7 56.4 77.8 80.1
Satisfied 276 62.6 217 48.8 298 67.6 309 70.1
Somewhat Satisfied 59 13.4 91 20.5 65 14.7 53 12.0

24.3 43.6 22.2 19.9
Dissatisfied 48 10.9 103 23.1 33 7.5 35 72.:9
TOTAL 441 100.0 445 100.0 441 100.0 441 100.0
Insufficient Data 14 10 14 14

LTT



LEAST HARMFUL DAY FOR CLOSING HEALTH FACILITY (Q. 43)

TABLE 56

1lls

DAY LEAST HARMFUL SECOND LEAST HARMFUL COMBINED
# % # % PERCENTAGE

Monday 193 43.2 33 7.4 50.6
Tuesday 65 14.5 64 14.3 28.8
Wednesday 16 3.6 46 10.3 13.9
Thursday 34 7.6 50 11.2 18.8
Friday 17 3.8 42 9.4 13.2
Saturday 17 3.8 43 9.7 13.5
Sunday 58 13.0 91 20.3 33.3
No preferences 47 10.5 78 17.4 27.9
TOTAL 447 100.0 447 100.0

Insufficient Data 8 8



TABLE 57

PREFERRED MEDICAL FACILITY CPENING TIME (Q.42b)
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EARLIEST LATEST

OPENING TIME # % # %
6 a.m. or earlier 58 13.0 12 2.7
7:00 a.m. 103 23.0 41 9.2
8:00 a.m. 194 43.4 92 20.6
9:00 a.m. 66 14.8 153 34.2
10:00 a.m. 13 2.9 20 20.1
11:00 a.m. 3 0.7 16 3.6
12:00 noon or later 2 0.4 32 jr )
No Preference 8 1.8 11 2.4
TOTAL 447 100.0 447 100.0
Insufficient Data 8 8
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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. 112 250 85 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. 1In 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

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 msdical 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 qguestion 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
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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 l2-month period.

As is shown in Table 592 , 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 more than one-fourth, 26.6 percent,

said they had spent on the average between $150 to $500 for the year.

Degree of Satisfaction With Out-0Of-Pocket Costs

of Medical Care

Those interviewed were also asked to indicate their level of satis-
faction with their out-of-pocket expenses 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 the northern part of Guam was also determined in the survey.
They were asked to respond to the fcollowing statement: "The proposed

NMorthern 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 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 interviewees were also presented a flash card
which contained the following four responses: (1) A gecod project and
I would be willing to have my tax increased to the extent necessary;
{(2) Would 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
that they were uncomfortable about a tax increase. When the guestion
referred to a medical facility that would provide both acute and
preventive medical care, the proportion that were willing to pay addi-
tional taxes was about eqgual to the percentage of people who would

not like to see any tax increase at all. The figures were 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.

Summary

A very large majority, more than four out of every five households

were covered by medical insurance. Of those who 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 uncomiortable about a tax increase for this purpose.



TABLE 59

OUT-OF-POCKET EXPENSES FOR MEDICAL CARE (Q.38)
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TOTAL OUT-
DOLLARS # OF PEOPLE OF-POCKET PERCENT
EXPENSES
0 - None 55 o 12.6
$1 - $50 89 $ 2,269.50 20.4
$51 - $150 118 11,859.00 27.0
$151 - $300 69 15,559.50 15.8
$301 - $500 47 18,823.50 10.8
$501 - $1,000 33 24,766.50 e L
$1,001 - $2,000 15 22,507..50 3.4
$2,001 - $4,000 9 27,004 .50 2.0
$4,001 or more 2 9,000.00 0.5
TOTAL 437 $131,790.00 100.0
=
Insufficient Data 18
Average out-of-pocket cost for those answering the guestion - $301.50
Average of those claiming out-of-pocket expenses - §345.00
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TABLE 60

DEGREE OF SATISFACTION WITH OUT-OF-POCKET

COSTS OF MEDICAL CARE (0.27g)

DEGREE OF SATISFACTICN NUMBER PERCENT

Very Satisfied 48 10.9

66.7
Satisfied 246 55.8 ..
Somewhat Dissatisfied 69 15.6

33.3
Dissatisfied 78 17.7
TOTAL 441 100.0

— —

Insufficient Data 14



TABLE 61

WILLINGNESS TO PAY TAXES FOR OPERATION OF HEALTH
CARE CENTER (Q.53a)
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WILLINGNESS TO PAY TAXES PREVENTIVE ACUTE AND PREVENTIVE
# % # %
Yes, willing to pay taxes 45 10.2 59 13.3
Wouldn't mind small amount of tax 95 21.5 105 23.8
Uncomfortable about tax 98 22.2 101 22.9
Would not like tax increase 202 45.7 175 39.6
Use only military hospitals 2 0.4 2 0.4
TOTAL 442 100.0 442 100.0
= SR =
Insufficient Data 13 13
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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. BAll children 10 years and
older and adults need a Tetanus shot every 10 yvears for adequate pro-
tection.

Several guestions 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 clder, 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 B87.7 percent or nearly nine of every 10 children. Interviewers
asked the subjects to locate the shot records for use during the

interviews.



Children Under 10 Years

In the 276 households where there were 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. BAs 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 Mumps. 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
rercent, 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 inadeguate because of the
potential epidemic situation. These data were 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.

Persons 10 Years and Qlder

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 Report, Kasperbauer, L. F., Community Development Institute
Report Ne. 2, University of Guam, March 31, 1978.
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persons had had a Tetanus shot within the last 10 years. As reported
in Table g4 , 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.

Compl ications

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 67 , 70 percent, or 39 of the 56, gave a "vyes" 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 . BAs 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 6% , 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
sexvice 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 the sample members felt that members of

their household would go to the center to receive the particular
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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 the proposed 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 contreol (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
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.
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 services, 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.

Summarz

Nearly nine of every 10 households have immunization records or shot
cards on hand. 1In 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 every 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. 1In view cf 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. O©Of the live births there were two sets of twins. Nearly
93 percent of the babies were considered toc 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 fregquently 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



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)

136

KIND OF IMMUNIZATION YES % NO % DK* % TOTAL
Measles 419 79.2 72 13.6 38 7.2 529
Rubella 405 76.6 85 la6.1 39 T3 529
DPT 473 89.4 27 Bl 29 ] 529
Oral Polio 460 86.9 51 9.6 i8 3.5 529
Mumps 394 74.5 92 17.4 43 8.1 529
PPD Test 424 80.1 69 13.1 36 6.8 529
* Don't know

TABLE 63
RECORDS OF IMMUNIZATIONS (Q. 25a)
RECORDS NUMBER PERCENT
YES 464 B7.7
NO 65 ¥2:3
TOTAL 529 100.0
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TABLE 64

EXTENT OF TETANUS SHOTS FOR PERSONS 10 YEARS OR OLDER (Q.26)

TETANUS SHOTS NUMBER PERCENT

YES 702 41.1

NO 652 38.2

NOT CERTAIN 353 20.7

TOTAL 1,707 100.0
TABLE 65

EXTENT OF COMPLICATIONS DURING PREGNANCY (Q. 23b)

PREGNANCY COMPLICATIONS NUMBER PERCENT

YES 10 17.8

NO 45 80.4

NOT CERTAIN 1 1.8

TOTAL 56 100.0
——— ===
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TABLE 66

DOCTOR CONSULTED CONCERNING PREGNANCY COMPLICATIONS (Q.23c)

DOCTOR CONSULTED NUMBER PERCENT

YES 10 100.0

NO 0 0.0

TOTAL 10 100.0
TABLE 67

PREGNANCY TERMINATIONS (Q. 234)

LIVE BIRTHS NUMBER PERCENT
YES 39 69.6
NO (miscarriage stillbirth) 6 10.7
STILL PREGNANT 11 19.7
TOTAL 56 100.0
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TABLE 68

SEX RATIO OF BABIES {0Q.23e)

SEX NUMBER PERCENT
MALE 20 48.8
FEMALE 21 51.2
TOTAL 41 100.0
TABLE &9

HEATLTH STATUS AND INFANT MORTALITY

STATUS NUMBER PERCENT
Well Babies 38 92.7
Sick Babies 2 4.9
Baby died (female) 1 2.4

TOTAL 41 100.0
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TABLE 70

PROJECTED USAGE OF HEALTH FACILITY BY SERVICE OFFERED (Q. 4la-3j)

FREQUENCIES OF USE

TYPE OF SERVICE NEVER SOMETIMES FREQUENTLY TOTAL iD*
# % # % # % # %

Physical Therapy 88 21.8 29 24.5 217 5347 404 100.0 51
Drug alcokol 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.% 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
Imminigation, ete. 88 21,6 85 20.8 235 57.6 408 100.0 47
Nutrition and diet

counseling 97 24.9 85 21.8 208 533 390 100.0 65
Other** 396 90.0 6 1.4 38 8.6 440 100.0 15

* Insufficient data

** Other kinds af health care services requested:

Emergency Care
Dermatology Clinic
Dentist
Orthodontist

Special advice and facility for the blind
Prosthetic services for the handicapped

Special program for the elderly

Family planning and birth control information

Education and cures for VD

An attached mobile clinic with nurse and doctor
An attached mobile dental clinic to visit schools

Total

No. Reguesting

1

NWwUuhhNDHFNWWO

e9
1~
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PROPOSED MEDICAL FACILITY; PREFERENCE OF TYPES OF SERVICES,

LOCATION, AND ADMINISTRATIVE ORGANIZATION

Introduction

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 cperated 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

HMO 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 tables 7F75 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 perxcentage 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 tablesare 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 Harmon 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 sure” to "very sure"” ranged from the 60's to the 70's in percent-
ages for zall the services except pediatric care for locations One and
Two, while for Location Three the range was in the 40's and 50's for
all five services. For Locations One and Two the positive, certainty
of use responses ranged in the 50'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 th