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A. ORGANIZATION INFORMATION 

1. Introduction 

A. Federal involvement with Emergency Medical Services System development 
began in 1973 when the Department of Public Works, applied for highway 
safety funds from the Department of Transportation. Initially, small 
amounts of money were spent on the EMS component of the Highway 
Safety Plan, administered by the Office of Highway Safety (OHS). 
The first few years saw activity in the area of EMT-A training and 
the purchase of training aids to conduct the 81 hour approved EMT-A 
course. OHS funding involvement expanded several years later into 
the purchase of Federally conforming ambulances. Initially five (5) 
Type II ambulances were purchased in 1975. These replaced existing 
non-conforming and deteriorating Department of Public Safety (DPS) 
ambulances. Since then, three additional ambulances were purchased two (2) 
in 1980 and one forthcoming. OHS fundinQ has also assisted in the ourchase of 
various automobile extrication devices. 

B. The Department of Public Health and Social Services began its in­
volvement with EMS development in 1975. At that time, our EMS 
EMS Coordinator whose salary was funded by OHS, continued to evaluate 
EMT-A training programs and applied to OHS for funding to continue 
the EMT-A courses. About that same time, the Office of Comprehensive 
Health Planning applied for a planninq grant from the Department 
of Education and Welfare, to develop the Comprehensive Emergency 
~·1edical Service plan. This plan was completed in 1976. The 100 
per cent federal grant was $45,000. 

Since that time there has been minimal involvement with the DHHS rela­
tive to EMS system development. DPH&SS has continued to apply for 
and sub-grant DOT/NHSTA funds for EMT-A training, First Responder 
Training and Radio Communications development. 

C. In 1977, the Governor of Guam signed Public Law 14-11, an Act relative 
to Emergency Medical Services. This act created an office of Emergency 
Medical Services (OEMS) within the Department of Public Health and 
Social Services. It was not until April of 1978 however, that a 
permanent administrator for that Office was recruited. The law is 
similar to many model pieces of legislation, prescribing a broad 
range of authority for the OEMS and its fourteen member EMS Commission. 
The office is responsible for development and regulation of the EMS 
system. Specific authoriti~s can be seen in APPENDIX A (see parti­
cularly, Sections 49252-1 f.f. and 49253) 
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D. This project narrative will describe the current state of the system 
and propose development and/or changes in selected components of the 
system. While the major focus of this application is on sound 
Basic Life Support development, there are aspects of the system 
that may well apply to Advanced Life Support (ALS) development. 
The areas of the system identified for assistance are what we feel 
are the minimum required for a sound progression to a total system 
of emergency care. Guam has lagged behind in its relationship to 
federal funding for EMS development (7 years for DOT, 2 years for 
HHS). However, this must not be seen as an indication of lack of 
commitment to EMS system development, indeed, this may be one 
case where waiting has proved beneficial. We are now in a position 
to learn from the experiences of other states and territories, and 
to select those approaches to development that have proven to be 
effective. Our approach to EMSS development however, must be viewed 
in light of our relative isolation, geographicial distance and 
limited resources (money manpower and facilities}. We are commited 
to the development of a system that will meet our needs and resources. 
The final result will be an Advanced Life Support System that reflects 
the realities of our island. 

II. Description of the EMS Planninq Area 

The objective of this section is to provide an overview of the EMS 
planning area. The overview will be presented through a discussion 
of the EMS area's characteristics organized into the following major 
ca tego ri es : 

A. GEO GRAPHIC 
B. POPULATI ON 

The characteristics to be discussed were selected based on their 
relevance to the development of an EMS system, and to the system's 
subsequent implementation. 

A. GEOGRAPHIC CHARACTERISTICS 

The section will describe the geographic characteristics of Guam 
through a discussion of the island's location, topography and climate. 
The objective is to identify geographic constraints and other natural 
phenomenon which may affect the quality and/or delivery of emergency 
medical services. 
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1 . LOCATI 011 

The Island of Guam lies at the southern-most end of the Marianas 
approximately 4116 miles west of Honolulu, 1500 miles east of the 
Philippines and 1550 miles south of Japan. It is approximately 30 
miles long and from 4 to B miles wide, with an area of 212 square 
miles. Guam's isolated location is significant to the development 
of the EMS system for the following reasons: 

-The transportation of critically ill or injured 
patients to special facilities off-island 

-Establishment of mutual aid agreements 
-Difficulties in obtaining assistance in the event 
of mass casualties 

-Access to training facilities and personnel 

2. TOPOGRAPHY 

Guam is the largest of the 15 Marianas Islands. It is an island 
characterized by two distinct topographical features,uplifted coral 
terraces in the north and hills of volcanic origin in the south. 

The physical features impact upon the patterns of health care 
utilization because of the natural harbors significant to the island 
and the focus of the popluation in the central region of the island. 
Further, the topographical features of the southern portion of the 
island with its mountainous characteristics have not been able to 
support a sufficient number of people; consequently, medical resources 
have not developed to a significant level in this region. Travel 
time for these small population clusters in the south are also 
impeded by the terrain and consequently affect ambulance response 
time. 

3. CLIMATE 

The climate on Guam is typically characterized by warm weather, 
with temperatures ranging from 720 to BOoF. This appealing climate 
has created seasonal visitors. Whether tourists or temporary residents, 
the potential is the same, these individuals can place and added, 
unforseen burden on the Islands emergency medical care system. 

The usual temperate climate of Guam is frequently interrupted 
with typhoons and heavy rainfall. The most alarming evidence of 
the traumatic impact typhoons can have on Guam and its EMS system 
was in 1976 when Typhoon Pamela swept directly over the island. 
The typhoon caused extensive damage to the island . The consequence 
for a short period bein~ the medical service system was rendered 
practically inoperable, many raods became impassable, and communication 
were practically eliminated. Since this experience, the Government of 
Guam has established a formal disaster planning and operations system 
under the purview of the Office of Civil Defense. 
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4. SUMMARY 

In summary, it is important that the island's location, topography 
and climate be considered in the development of an EMS system. If 
these geographic characteristics were not accurately reflected in 
EMS planning it is unlikely that a viable EMS system could develop. 

B. POPULATION CHARACTERISTICS 

This section discusses those population characteristics of the 
island that are relevant to the development of an EMS plan. The 
characteristics that will be disEussed include the total population 
of Guam; projected growth figures; income; education; employment 
composition; and accident and death statistics. Much of the data 
presented in this narrative is from the Guam Health Plan prepared by 
the Guam Health Planning and Development Agency. 

1. POPULATION SIZE, AGE, AND SEX 

a. POPULATION DATA BASE 

Although several population projections have been developed 
over the last several years, the Quinton. Budlong (Series A) 
population estimates (EXHIBIT, II-1), developed in 1973 and 
verified by the Guam Bureau of Planning in 1977, will be used 
in this plan as a basis for population trends and projections. 
For certain years however, notably 1975, the more accurate 
population data derived from a survey conducted by the Guam 
Bureau of Labor Statistics will be used for age, sex and village 
population breakdowns. 

It should be noted that more accurate and consistent popu­
lation data are needed in order to improve planning capabilities. 
The absence of an adequate data base, federal immigration 
policies independent of local considerations, fluctuation in 
military personnel and their dependents, the seasonality of 
tourist traffic and levels, all contribute to the variation to 
be found in current population estimates and projections for 
Guam. 

b. CIVILIAN POPULATION 1970-75 

Between April 1970 and September 1975, the civilian population 
increased from 64,510 to 76,089 for an annual growth rate of 3-4 
percent (EXHIBIT II.2). If this rate of growth is maintained, 
the civilian population will double by the year 1995. Between 
1970 and 1974, 10,377 immigrants were admitted to establish 
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EXH ' II - 2 
POPULATION 

1970 -1985 

-
YEAR POPULATION * CHANGE-% 

1!:'70 64,510 

1971 66,838 3.6 

1972 69,166 3.5 

1973 71,494 3.4 

1974 73,822 3.2 

1975 76,089 3.1 

1976 7B,868 3.6 

1977 81,647 3.5 

1978 .' 84,426 3.4 

1979 87,205 3.3 

19BO 89,938 3.1 

1981 93,102 3.5 

1982 96,266 3.4 

1983 99,430 3.3 

1984 102,594 3.2 

1985 105,706 3.0 

AVERAGE ANNUAL GROWTH RATE 1970 -1975 = 3.4 % 

* CIVILIAN POPULATION ONLY 

SOURCE: OUINTON - BU OLmlG SERIES "A" PO?ULATION ESTII·!:'TES 

13. B 
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permanent residency on Guam. As in the period 1960 to 1970 more 
than 50% of the population increase that occurred between 1970 and 
1975 was due to net in-migration. The median age of the civilian 
population increased from 16.1 to 18.9 years reflecting a young 
population. The upward swing of the median age of the population 
was due to a declining birth rate on out-migration of an intermediate 
age population. 

c. TRANSIENT POPULATION 1970-1977 

The growth of tourism and the military as Guam's largest industries 
make it necessary to consider the transient population in planning 
since visitors can become ill or injured during their stay on the 
island. 

Guam's yearly tourist population has been steadily increasing 
from 73,723 to 240,267 between 1970 and 1977 (EXHIBIT 11.3). The 
majority of Guam's visitors are tourists from Japan. The seasonal 
fluctuations of tourist arrivals increase the difficulty of determining 

the actual daily population and affects the ability to program emergency 
medical services for that specific group. However, during the peak 
tourist season (March thru August), there is an average daily tourist 
population ,of 3,000 and approximately 1,000 tourists per day during 
the off-season months. Generally these tourists are young married 
couples or young single persons. It may be assumed that their impact 
on the EMS system would predominantly be in the areas of vehicles 
and recreational (water) accidents. 

In the interest of national defense, the military has been re­
luctant to provide information regarding its population. For planning 
purposes, the Government of Guam has assumed that the military 
population is kept constant at 22pOOactive and dependent personnel. 

d. POPULATION DISTRIBUTION 

As noted previously, the topography of the island has influenced 
the distribution of the population. Roughly, 80 percent of the civilian 
households are located in the northern and central districts of Guam. 
In 1969, the population was loosely arranged around communities in 
the south and more densely situated ' in central and northern communities 
(EXHIBIT 11-4). Between 1970 and 1975, a major redistribution of 
population took place with northern municipalities accounting for 
much of the population growth during this period (EXHIBITS .11.5-11.6). 
In particular, the municipal districts of Dededo, Tamuning, Mangilao 
and Vona significantly increased their share of island population. 
Indeed, this trend continues as provisional figures from the U.S. 
Bureau of the Census show continuing growth in the above mentioned 
municipalities (EXHIBIT 11.7). 
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EXHiBfT Ii - 5 
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PERCENTAGE CHANGE IN DISTRIBUTION 
OF POPULATION ON GUAM,1970-1978 

+10.2 
OEDEDO 

, 
I 
I 
I 
\ , 
I 
\ , , 
\ , , , 

I , , , , 
\ , , , , , , 

I 
I , , , , , 

~ 
..-' • , 
• 

AGANA 
SINAJANA-+---. 

\ I 
+ 4.4 ,.."'V-r---------~ 
~r. • 
~ . . 

.MANA HTS. . .~. __ (,/ : 

~" 1.3 ~ ~ -OJ : 
~..:::-- '\ t -1.0 ~ BARRIGAOA I 
~ C"-'- ~.l!-r.t • J , 0.2 L' -1.1 y-«...... ~ ____ _ 

-1.9 ,-- --.. r '\ ... ' 
\ ASAN \ O"'ROOT 1\ MANGILAO 

_ ../. +2.4 
...... _,....-~ +09',r,-) +0.5 ., 

-',.I) "PAGO I , ~.. ... I 
~\l-/~ PIT'I r\.r~ '.~ CHALAN I 

\ r -.....", ') 
""'-. -~ I '" , ". ( 

" 
r • 
\. 

'" ~o;~ 
SANTA RITA 1 

-5.9 I 
I 

11------__ ".. ....... 
" 

...... ... ... ... 
AGAT 
-L6 

... ... , 
" , 
~ 

) 

_,,' TALOFOFO -==--_ ..,. -0.3 """-.I -- ... < -~,,' r .... ' .. 
\ .. ,-
'\ ,} 
• .! 
\ --'-. ~ 

\ ,. ... , ,~_. __ ' 
., 
I , , 
• ....... - ,.... \ 

.. '-... ." ... 
...... , 

'--

INAR..\JAN 
+0.6 

f.!~ftiZO t 
+0.1 ''', , 

• 15~C 

-7.4 
YIGO 

I 
i 

.! 
\ 

SnIIRr.F: RIIRF till nF I AROR STATISTICS GUAM (1978) 



ELECTION DISTRICTS 1960 1970 

. 
Ylgo 7,682 11,542 
Dededo 5,126 10,780 
Tamunlng 5,944 18,218 
Barrlgada 5.430 6,356 
Mangllao 1,765 3,228 
Chala" Pago-Ordot 1,835 2,931 
Mongmong·Toto-Malte 3,015 6,057 
Sinajana 3,862 3,506 
Agana 1,642 2,119 
Agana Heights 3,210 3,156 
A5iln 3,053 2,629 
Pltl 1,467 1,284 
Santa Rita 12,126 8,109 
Vona 2,356 2.599 
Talofofo 1,352 1,935 
Ag.1 3,107 4,308 
Umatac 744 813 
InaraJa" 1,730 1,897 
Merlzo 1,398 1,529 

TOTALS 67,044 84,996 

EXHIBIT II - 7 

PRELIMINARY 198~ HOUSING ANO POPULATION 
ESTIMATES BY 19 ELECTION DISTRICTS 

POPULATION 

Percentage Change 

1980 1960·1970 1970·1980 1960 

10,424 50% ·10% 1,539 
23,659 110 120 1,176 
13,527 72 32 1,390 

7,762 17 22 1,110 
6,822 64 111 355 
3,135 60 7 304 
5,230 101 ·14 667 
2,471 ·9 ·30 696 
· 881 29 ·58 331 

3,284 ·2 4 689 
2,012 ·14 ·23 602 
1,521 .~2 18 275 

10,408 ·33 28 1,356 
4,233 10 63 475 
2,016 43 4 208 
-3,979 39 ·8 587 

732 9 .10 110 
2,062 10 9 269 
1,658 9 8 234 

105.816 27% 24% 12,373 

1970 

2,056 
2,295 
2,208 
1,307 

740 
526 
896 
680 
515 
569 
581 
239 

1,610 
467 
350 
819 
130 
321 
271 

16,680 

Note : Includes non-Immigrant aliens and members of the U. S. Armed Forces and their depend.mts living on post. 

Source: U. S. Bureau 01 the Census, Department of Commerce, Government 01 Guam. 

HOUSI NG 

Percentage Change 

1980 1960·1970 1970·1980 

2,892 34% 41% 
5,555 95 142 
4,778 59 116 
1,927 18 47 
2,062 108 179 

736 73 40 
1,483 34 66 

616 · 2 ·9 
376 56 ·27 
970 . J 45 
591 ·3 2 
502 ·13 110 

2,259 19 40 
1,031 ·2 121 

447 68 28 
990 40 21 
146 

, 
18 12 

455 19 42 
396 16 46 

28,212 35'4 69% 
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2. PROFILE OF THE CIVILIAN POPULATION 

a. SIZE, AGE AND SEX 

The civilian population, estimated by the Bureau of Labor Statistics 
to be 79,800 in 197B, is by demographic standards, a young population. 
The median age was 18.9 years; 19.6 years for females and 18.1 for 
males. Forty-one (41) percent (32,800) of the population was under 
fifteen years of age. The child depennency ratio of 79 children 
0-14 years old per 100 persons aged l~ is relatively high in 
comparison to many developed countries. People 65 years and over 
comprised three percent (2,400) of the population (EXHIBIT II.8). 

Overall, the sex ratio of the population was one to one . However, 
this ratio does not hold constant throughout all age groups. Under 
the age of 5 years there were 81 male per 100 females. Between 
5 and 19, 45 to 54 and 60-64 years, there were more males than females. 

b. The three major ethnic groups in the population are Chamorros 
(native Guamanians), Filipinos, and Caucasions. Chamorros comprise 
55 percent (44,300) of the population with a median age of 18.1 years, 
followed by Filipinos at 19.3% (15,400) with a median age of 25.8 
years and Caucasians at 9 percent (7,200) with a median age of 26.1 
years. The remainder of the population (12,900) is composed of 
mixture of Chamorro, Filipino, Caucasian and the other major 
ethnic groups is indicative of the fact that the latter groups are 
primarily immigrants to the island (EXHIBIT II.10). 

c. EDUCATIONAL STATUS 

Thirteen percent (5,830) of the population 16 years and above have 
completed at least four years of College. Eleven percent (4890) have 
completed high school. Sixteen percent (7,240) have completed certain 
levels of elementary schooling and eight percent (3,550) have completed 
the seventh or eighth grades. 

During the 1976-1977 school year, there were 30,991 students 
enrolled in the island's school system (public and private), 57 
percent (17,804) were in elementary level; 23 percent (7,175) in 
junior high schools, and 20 percent (6,012) in high school. The 
public school system enrolled 82 percent (27,272) of the total school 
population in 1976-1977. 



. . 
AGE MALE 

GROUP NUMSER 

NDER 5 4,800 
-9 5,600 
)-14 6,400 
5-19 4,700 
,0-24 3,200 
,5-29 3,000 
,0-34 1,700 
i5-39 1,900 
,0-44 1,900 
15-49 2,200 
iO-54 1,600 
>5-59 1,100 
,0-64 900 
;5 a OVER 900 

roTAL I 39,900 

INOER 15 16,800 

% TOTAL 42.1 

;5 a OVER 900 

% TOTAL 2.2 

,',EOIAN 
18.1 

!>'GE 

,.GE-S=:X CHARACTERISTICS 
CIVILIt~" POPULATIO:" ESTlli,ATE:S * 

(A'.. F SEPTEtl.3ER 1975) 

PERCENT 
FEMALE 

NUMBER 
PERCENT 

45.6 5,500 53.4 
52.S 5,000 47.2 
53.8 5,500 46.2 
52.8 4,200 47.2 
47.1 3,600 52.9 
50.0 3,000 50.0 
43.6 2,200 56.4 
47 . 5 2,100 52.5 
46.3 2,200 53.7 
53.7 1,900 46.3 
53.3 1,400 46.7 
50.0 1,100 , 50.0 
56.2 700 43.8 
38.0 1,500 62.0 

50 39,900 50 

16,000 

40.1 

1,500 

3 .7 

19.6 

HIBIT II - 8 

TOTAL 

10,300 
10,600 
II ,sao 
8,900 
6,800 
6.000 
3,900 
4,000 
4,100 
4,100 
3,000 
2,000 

. 
! 

1,600 
2,400 

79,800 

32.600 

41.1 

2,400 

:3 

18.9 

" EXCLUDING NON-IMMIGRANT 'ALlENS AND MILITARY DEPENDENTS STAYING ON MILITARY BASES. 
;OURCE- BUREAU OF LABOR STATISTICS. GOVGUAM DEPT. OF LASOR 

TABLE N. 2 
MORTALITY RATES: GUAM-U.S. 1970-77 

GUAM II U.S" 

CRUDE 

. 

. 

, 

. 

oARS DEATH MALE FEMALE YEARS TOTAL MALE FEMALE 
RATES 

970 5.5 6.9 
971 5.4 6.8 
972 5.9 6.6 
973 6.1 7.0 
974 6.1 6.S 
1975 5.8 7.2 
-'76 5.3 6.7 
n 4.7 5.6 

,RAGES 5,6 6,6 

URCE' STATISTIC<,L REPORTS 1970 -7T, 
O~FICE OF VITAL ST~TI5T1CS; O?HSS 

3.9 
3.9 
5.2 
5.0 
5.2 
4.2 
3.8 
3.6 

4.3 

1970 9.5 10.9 
1971 9.3 10.7 
1972 9.4 10.8 
1973 9.4 10.7 
1974 9.2 IDA 
1975 8.9 10.1 

R!ERAGES 9.3 10.6 

.. 
SCIJ;'{CE~ STATISTICAL t .. ?S"nU,.t:T OF Tti: u .s. ~ 1977; 

u.s. DEPT. OF COrJ.~.~C:RCE 

16 .A 

8.1 
8.0 
8.1 
8 . 1 
8.0 
7.7 

8.0 



EXHIBIT II - 9 

,- -

ETHNIC COMPOSITION OF CIVILlAr~ POPULATION OF GUAM 

CHAMOR~O (GUAMANIAN) 

55.5% 

FILIPINO 
19.30/, 

SOURe!::, 1975 BUREAU OF LASOR STATISTICS, GOVERN~~=NT OF GtJA~.I. 

, , ~ 
~.B 
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EXHIBIT IT - 1 n 

.. _-" . -' 
ETHNIC PROFILE OF THE CIVILIAN POPULATION (AS OF SEPTE~I.BER 1575 ) 

ETHNIC COMPOSITION I AGE DISTRIBUTION OF THREE MAJOR ETHNIC 'GROUPS 

.ETHNICITY NUMBER P"RCENT 0<'" I AGE E I H"'ICIo Y 
POPULATIO:': CHAMORRO F1LI?i~;O CAU~4SrAN 

• GROUPS . 79,800 100.0 ALL AGS 44,300 15,400 7,200 
,MORRO (GUAM) 44,300 55. 0-15 19,700 5,500 2,000 
PINO 15,400 19.3 16 -19 4,300 900 400 
ICASIAN 7,200 9.0 20 -24 3,900 1,000 1,000 
.MORRO-FILII"INO ' .. 3,300 4.1 25-34 4,700 2,600 1,400 • 
~MORRO-CAUCASIAN 

.. 2,400 3.01 35-44 4,'!00 1,900 1,100 , 
ItI.ORRO-OTHER , 1,400 1.8 45-54 3,500 2,200 700 
-IER MIXTURE :":. 2,000 1.8 55 + 3,800 1 ,300 600 
RONESIAN 1 ;100 1.4 t!.EDlAN 
'ANESE 900 1.1 . 

AGE 18.1 25. 8 26.1 
NESE/KOREAN I ,000 1.3 
IER aoo '1.0 . .. .. 

JRCE' BUREAU OF LABOR ST:..T1STICS. GOVGUAM 1975 

16.C 



o 
Page 7 
Grant - Program Narrative 

3. POPULATION PROJECTION 

The Quinton - Budlong Series A population estimates projected yearly 
from 1970 to 1990 serve as the basis for estimating shifts in the age 
and sex distribution of the population for the foreseeable future. 
This population series has been selected less for the validity of its 
assumptions than for its comparability to 'known' population levels 
computed by the U.S. Bureau of Census and Guam's Bureau of Labor 
Statistics. The population projections for the period 1980-1990 re­
present -a conservative estimate of population increase, based on 
anticipated immigration levels economic conditions, and demographic 
trends. Should there be a major difference between the 1980 projections 
and the provisional 1980 Census data, the extant projections will be 
used. {EXHIBITS 11.11 - II.14}. 

4. EMPLOYMENT 

The member of employees on payrolls as of September 1977 was 32,600 
with 55 percent employed by the private sector, 20 percent by the federal 
government and 25 percent by the local government {EXHIBIT II.15}. As 
of December 1977, the total unemployment rate was 6.9 percent with an 
average duration of 11.5 weeks {EXHIBIT II.16}. 

5. INCOME 

Personal and family income on Guam are substantially less than the 
U.S. average. In 1976 the mean family income totalled $14,111 on Guam 
compared with $16,870 in the U.S. or 15 percent less than the U.S. 
mean. Over 11 percent of the families on Guam have an income under 
$3,000 {EXHIBIT II.17}. Based on the poverty index for the U.S. 
developed by the U.S. Office of Economic Opportunity, about 25 percent 
of Guam's families with seven members or less were below the poverty 
level. {EXHIBIT lI.18}. Meanwhile, the price of consumer goods and 
services has increased on Guam by 7.1 percent 1.4 percent and 5.3 percent 
in 1975, 1976 and 1977 respectively {EXHIBIT II.19}. Guam's inflation 
rate is in part externally generated. Most commodities are imported. 
Presently, the purchasin9 power of the consumer dollar is $0.66 relative 
to FY 1973 dollars. Salaries have not increased to meet the double 
digit inflation of the past two years. 

III. FACTORS WHICH IMPACT THE EMS SYSTEM 

A. TRANSPORTATION 

Guam's transportation links to the world are aircraft and ships. 
Unlike the continental U.S. Guam's off-island transportation is 
affected by the Jones _Act which prohibits foreign ships or airplanes 
from travelling between two U.S. ports. Exceptions can be made on 
a case by case basis. For example, foreign airlines with routes 
to the U.S. can apply on a yearly basis to refuel on Guam. 
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PROJECTED POPULATION BY AGE GROUP AND PERCENTAGE 

DISRIBIUTION. ON GUAM,1975-1990 

AGE 
TOTAL CIVILIAN POPULATION PERCENTAGE OF POPULATION 

GROUP 1975 1980 1985 1990 1975 

0-4 10,277 !7,358 19,787 22,113 12.90 

5-9 10,617 14; 110 16,75[ [9,094 13.30 

10-14 11,894 8,554 14,067 16,700 14.90 

15-19 8,940 " 8,836 8,435 13,870 11.20 

20-24 6,785 7,559 8,712 8,316 8.50 

25 29 5,987 5,883 7,454 8,590 7.50 

30 34 3,911 7,345 5,730 7,260 4 .90 

35 39 3,991 4,455 7,154 5,581 5.00 

40-44 4,071 4,285 4,340 6,958 5.10 

45-49 4,071 3,554 3,925 3,976 5.10 

" 
. 

50-54 3.033 2,905 ' 3,256 3,595 
. . 

3.80 

55-59 2,235 2,095 2,661 2,982 2.80 

60-64 1,596 1,085 1,459 1,852 2.00 

65-+ 2,396 1,913 1,975 2,260 3 .00 

TOTAL 79,824 89,938 105,705 123,157 100.00 

SOURCE: 1975, BUREAU OF LA80i'! STATISTICS,GOVEP.I<:I;.EIIT Of' GUA:.! . 

1980-99, OUINTON - BUDLONG. 

17 .A 

1980 1985 1990 

19.30 18.70 18.00 

15.70 15.80 ' 15.50 

9.50 13.30 13.60 
. 

9.80 8.00 11.30 

8.40 8 .20 6.80 

6.50 7 . 10 7.01 

8.20 5.40 5 . 91 

5 .00 6 .80 4.5( 

4.80 4.10 5.7C 

4 .00 3 .70 '3.2C 

3.20 3.10 2 .9( 

2.30 2 .50 2.4( 

1.20 1.40 L5C 

2 . I 1.90 1.8( 

100.00 100.00 100.0: 



EXHIBIT II - 12 
PROJECTED POPULATION BY SEX AND AGE GROUP 

15 - 44 ON GUAM,1975-90 

1975 1980 
AGE 

GROUP SEX SEX MALE FEMALE 
RATIO 

MALE FEMALE RATIO 
MALE 

15-19 4,381 4,559 49'51 4,548 4,289 51'49 4,323 

20-24 3,325 3,460 49'51 3,887 3,672 51'49 4,484 

25-29 2,934 3,053 49,51 2,985 2,898 50'50 3,833 

30-34 1,916 1,995 48,51 4,109 3,237 56'44 2,907 

35-39 1,956 2,035 49:51 2,398 2,057 54:46 4,001 

40-44 1,995 2,076 49:51 2,376 ',909 55:45 2,336 

TOTAL 16,507 17,178 49:51 20,302 18,051 53:47 21,884 

NOTE: SEX RATIO PER 100 IN AGE GROUP. 

SouRCE: ''';'', li; urif:AU vi" LA':;Oil 5, .. Ti5.i::S , :;O':"RNMENT Ci" GU:'M . 
19aO-99 , OUIIlTON - BUOLONG. 

17.8 

1985 

SEX 
FEMALE RATIO 

4,112 51'49 

4,228 51'49 

3,621 51'49 

2,823 50:50 

3,153 56:44 

2,004 54:46 

19,941 52:48 

1990 

SEX 
f.lALE FEMALE RAtiO 

7,101 6,769 51'4S 

4,262 4,054 51'4~ 

4,421 4,169 51'4~ 

3,733 3,527 51:45 

2,831 2,750 SI:49 

3,897 3,071 56:4' 

26,245 24,340 52:41 

. . 
.. 

. .... 
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PERCENT DISTRIBUTION OF PROJECTED POPULATION ON "GUAM BY AGE GROUP 
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EXHIBIT II - 14 

PROJECTIONS FOR MEDIAN AND AVERAGE 
AGE OF POULATIONS ON GUAM, 1975-1990 

AVERAGE 
AGE 

~ 
~ 
~ ~ 

"'-... / 

. 
MEDIAN 

~ AGE 

....... 

~ 

"" --
. -I . . 

. 

1915 1980 1965 1990 

YEAR 

SOURCE: 1915, BUREAU OF LABOR STATlSTlCS.GOVERNMEr:T 
Of GUAI~. 
1980-1990.0UINTON-BUDLONG. 

17 -0 

. -



IBIT II .15 ) 
EMPLOYEES ON PAYROLLS ON GU"-M, BY INDUSTRY 1971 - 1977 

NUMBER ( IN THOUSANDS ) 
INDUSTRY DIVISION 71 72 73 74 75 7 6 77 

SEPT. S:':PT. SEPT. SEPT. SEPT. SEPT:-SEPT. 
TOTA L 26.8 30.4 38.0 37.0 33.8 29. 5 32.6 

TOTAL PRIVATE 14.3 17.0 22.6 21.1 18.4 15.6 : 1B.0 

FEDERAL 5.9 6.1 7.4 7.2 
, ., 

6.2 6.4- . 6 5 ' ' 
~ ., .: . 

. - -:=-
TERRITORI 'AL 6.6 7.3 B.O 8.7 9.2 7.5 . 8~ 1"" 

SOURCE' BUR!OAU OF LABOR STAnSTICS, DEPARTMENT OF LAaOR, GOVERNME~rr OF GUAl.! 

EXlIIllIT II: 16 

, 
llGHLIGHTS OF THE EMPLOYMENT AND UNEMPLOYMENT SITUATldN ON GUAM - 9fiS to 12/77 

SEPT. 1975 SEPT. 1976 

CIVILIAN LASOR FqRCE 28,090 26,910 
TOTAL EMPLOYMENT 25,390 24,600 

TOTAL UNEMPLOYMENT 2,700 2,320 

UNEMPLOYMENT RATES (% OF LABOR FORCE) 9.6 B.6 

AVERAGE DURATION OF UNEMPLOYMENT (WEEKS) 6.7 7.1 

TE: SUM OF INDIVIDUAL ITEMS MAY NOT ECUAL TOlALS DUE TO ROUNDING. DATA ON 
UNEMPLOYMENT AND LABOR FORCE DOES NOT INCLUDE:: NON-IMMIGRANT ALIENS. 

, 

JRCE' DUREAU OF LAaOn STATISrlCS, DEPARTMENT Or LABOR, GOYERNMENT Or GUA.\! 

TABLE III. 12 

ENROLLMENT PROJECTIONS BY GRADE LEVELS 

DEC. 1977 

2B,420 

26,460 

1,960 

6.9 

11.5 

. , , . '. - -

: 

SENIOR HIGH SCHOOLS . :'/';~:~~ '~~' . 

ACTUAL PRruECTED ~ ,:' ! ~ <. ~;-i$.~j- . 
1975-76 1976-77 1977-7B 1978-79 1979--80 1960-BI 1981-B2 1982-83 1963-84 1984-85 

, .' 

2,OB5 2,220 2,OB5 2,007 1,924 2,007 
~:." . 

1,917 1,890 1,993. 1,960 

1,761 1,715 1,776 1,668 1,605 1,539 1,605 1,534 1,512 1,594 

1,285 1,307 1,320 1,357 1,284 1,236 1,185 1,236 1,1Bl 1,164 

5,131 5,242 5,181 ~,042 4,813 4,782 4,707 4,660 4,686 4,718 

STATISTICo\L SERVICES UNrr, DIVISION OF CURRICULW~ E\ I:-ISTRUCTlCN, DEPARTMENT OF EDUCATlO:-l, 1976 
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EXHIBIT II.17 

FAMILIES ON GUAM BY MONEY INCOME LEVEL 

1976 

INCOME LEVEL NUM8eR OF FAMILIES l! PER CENT' 

UNDER $ 3,000 1,700 11.3 

$ 3,000-$ 4,999 1,000 6.8 

$ 5,000- $ 6,999 
. 

1,000 6.6 , 

$7,000-$10,999 3,300 21.6 

$11,000-$14,999 2,100 13.8 

$15,000-$19,999 2,600 17.0 

$20,000-$ 29,999 2,200 14.5 

$30,000 AND OVER 1,300 8.4 

TOTAL 15,40 0 100.0 

2 
MEDIAN FAMILY INCOME $11,961 ($14,9 58-U.S. ) 

MEAN FAMILY INCOME
2 

$14,411 

l! EXCLUDES NON-RESIDENT ALIEN FAMILIES, AND FA)'IIL1ES LIVING ON 
MILITARY BASES. 

2 UNWEIGHTED AVERAGE . . 

($16,870-U. S. ) 

SOURCE: BUREAU OF LABOR STATISTlCS,DEPARTMENT OF LA30R. GOVER m .I ENT C:' GUAM . 
STATISTICAL ABSTRACT OF THE U.S., 1977, U. S. DEPARTMEN T OF COI.tMER CE, 
BUREAU OF THE CENSUS. 

;. 

.~ 

.-:~ 

." ".:i 
' . 

. , 

' .' 
.' -" . -;:.; 

, . .. -
'.' 



EXHIBIT II .18 

NUMBER AND PERCENT OF FAMILIES 
BELOW POVERTY LEVEL BY FAMILY SIZE 

1975 

~-------------r--------~-.----~~~~~~~~~~~~~----~' FAMILIES BELOW' POVERTY LEVEL 

FAMILY SIZE 

TOTAL •••••. 

2 · · · · · · 
3 · · · · · 
4 · · · . . · 
5 · ' .. . · · 
6 · · · · · · 

· 7 · · · . · · 
8 . . . . . . 

9 . . . . . . 

10-1-

ALL I 
FAMILIES 

16,56 0 

2, 510 

2,640 

3,100 

2,29 0 

1,9 00 
. , 
.1,3 20 

1,170 

530 

1,000 

NUMBER 

4,140 

570 

500 

'600 

660 . 
. 

530 . 
350 

360 

170 

400 

.' 

PERCENT OF 
ALL FAMILIES 

25.0 

22.7 

19.9 

19.4 

28.8 

27.9 

26.5 

30.8 
.. -

32.1 

36.4 

~ 

I .~~ ; . a 

• • .;.. . . 7~ 
,- ' . . :~:l .~ .. , ~. ;~ ..:~ 

• -.. .. ~ = '. ~ . '''' ~~ . \:~ ~~ .::-:=: 

t! L-_____ .....l-____ .....l-______ .L-_______ ---I . . , 

I 
EXCLUDES NON·RESIDENT ALIEN FAMILIES AND FAMILIES LIVING ON 
MILITARY BASES. 

SOURCE: NEI'/S,GUAM DC:PARTI~ENT OF LASOR, f,UGUST 30.1~75 



ALL ITEMS -

FOOD 

HOUSING 

APPAREL a UPKEEP 

TRANSPORTATION 

HEALTH a REC. 

EXI-IIBIT II .19 

GUAM CONSUMER PRICE INDEX 

SEPTEMBER 1972 = 100) 

1975 

130.0 139.2 

141.3 152.2 

126.9 132.4 

107.4 133.2 

131.2 139.6 

121.0 127.7 

1976 

141.1 

157.3 

131X 

141.1 

140.6 

128.3 

SOURCE: COST 0;= LIVING O;=FICE. ECONOMIC RESEARCH CENTER. DEPARTI~ENT 0;= CO·"~.!=RG=:. 
GOVERNMENT OF GU.:\M 

148.6 

163.8 

141.3 

152.0 

l48.7 

132.2 
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EXHIBIT III ~ 1 : ' 

MAP OF GUAM SHOWINIG PRII;~ARY 

AND SECONDARY ROAD SYSTEM 

I 

~
7 M.T.t.1. B 

ASAt~ . AGANA 

t.~~;::;::;;~g; PITI AGANJo. 
~ ___ """'-- HTS. SINAJANA 

6 • 
, ORDOT " , 

4-{~.fJ-~N 
r .:rIO 

21 - A 

-PRIMARY 

- S~CONDARY 

SOURCE : BUREAU OF PlAt~NING 
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c. MINOR HIGHWAYS: There are 56 miles of road which 
connect smaller communities and lesser traffic generators to 
higher volume roadways. Minor highways also provide access 
to adjacent land. Volumes are generally less than 10,000 
vehicles per day. 

d. COLLECTOR ROADS: There are 24 miles of road which 
funnel traffic to the higher order highways from surrounding­
level users such as residential areas, industrial and in­
stitutional areas. Volumes are generally equal to or greater 
than 3,000 vehicles per day. 

e. LOCAL ROADS: There are 103 miles of paved roads and 
17 mi les of unpaved roads. Primari"ly, they provi de access to 
abutting residential land, both in urban and rural areas. 
Volume is generally less than 3,000 vehicles per day. 

Although roads are being widened and resurfaced, much of the 
road system is currently in poor physical condition. Many of the 
roads exhibit frequent surface and foundation failures or have 
inadequate drainage and shoulders. There are also few guard rails 
in those areas needing them. In rainy weather the roads are very 
slippery due to the coral base in the paving material. There are 
few pedestrian walks and no separate bike lanes. Compared to Hawaii which 
has 134 reqistered vehicle rermile of road, GLBm has 260 vehicles per mile of road 
As!a result of these and other factors, Guam has a high rate of motor vehicle related 
accidents. In 1976 alone, Guam had a total of 4,222 reported accidents 
of which 54 involved pedestrians, 670 resulted in injuries and 20 in 
fatalities. Locally, Guam's major form of transportation is the 
personal automobile. Although there are privately owned taxi cabs, 
there is no mass transit system to meet the needs of these \\'ho are 
disabled, aged or poor. This impacts on the ambulance service since 
many non-emergent "transportction only" runs are made in order to 
provide transport for patients who need medical service, but have 
no means of transportation. This problem will be addressed in the 
system goals section. 

B. HIGHWAY SAFETY IMPACT PROBLEM AREAS 

The Office of Highway Safety (OHS) of the Department of Public 
Works administers, Department of Transpor~tion National Highway 
Traffice Safety Administration (DOT/NHTSA) funds. In their 1981 
Highway Safety Plan, OHS had identified the following problem areas: 
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1. Speed and Alcohol Involvement 

Speed and alcohol were found to be significant contributing 
factors when examining Guam's fatal and injury experiences. For 
the time period from January 1978 through December 1979, 30.2% 
of the 10,010 total traffic accidents that occurred on the island 
were attributed to the driver violation classification, "speed­
imprudent driving." As such, speed was the number one identifiable 
violation causing those traffic accidents. Speed involvement 
takes on an added significance when considering only those traffic 
accidents resulting in death or injury. Of the 1,618 fatal and/or 
injury traffic accidents occuring during the same time period, 
43.8% were related to speed. 

The significance of alcohol in relation to the island's traffic 
accident experience is evident. For the time period from January, 
1978 through December, 1979, only 4% of all traffic accidents 
resulted in "drivinQ under the influence" citations, whereas, 13.0% 
of all fatal traffic accidents were cited in that manner. Although 
neither of these percentages indicate a highway safety problem 
per se when analyzed separately, the large disparity between the 
two percentages indicates that the incidence of drinking driver 
accidents not involving death has been under reported. An increased 
enforcement effort during 1980, directed towards citing the drinking 
driver supports this opinion. 

2. YOUNG DRIVER INVOLVEMENT 

Young drivers were identified in several of the problem areas. 
Not only did they experience a high level of involvement in the 
total accident experience, but they also were over-represented in 
driver at fault traffic accidents, speed related and alcohol related 
fatal traffic accidents, motorcycle accidents and pedestrian accidents. 
For the time period from January 1978 through December 1979, drivers 
between the ages of 15 and 24 were cited as the drivers at fault 
in 31.8% of all traffic accidents; and in 40.6% of the speed-related 
fatal traffic accidents. Furthermore it was found that 65.3% of 
the motorcyclists and their passengers involved in traffic accidents 
were between the ages of 15 and 24, as were 37.5% of the drivers 
who were involved in pedestrian accidents. 

During that same period of time, drivers between the ages of 
25 and 34 were cited as the driver-at-fault in 25.5% of all traffic 
accidents; and in 28.1% of all speed related and in 66.7% all alcohol 
related fatal traffic accidents. It was also found that 20.8% of 
the motorcyclists and their passenger involved in traffic accidents 
and 25.5% of the drivers, involved in pedestrian accidents were 
between the ages of 25 and 34. 
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3. PEDESTRIAN AND BICYCLE INVOLVEMENT 

Guam's pedestrian accident experience is not only on the increase 
but the severity rate associated with those types of traffic accidents 
is disproportionately high. Of the 10,010 traffic accidents that 
occurred in the 12 month period ending December 1979, 1.0% were 
classified as pedestrian accidents. However, it was found that 5.B% of the 
fatal and injury traffic accidents during that same time period were 
pedestrian accidents. Of all the pedestrians killed or injured in 1979, 
52.9% were 14 years old or younger. 

It was also found that the severity rate associated with bicycle 
accidents is disproportionately high. Although .1 % of the total traffic 
accident experience from January, 1978 to December, 1979 involved bi­
cyclists, .7% of the injury accidents were of this classification. Further­
mQre, 4n.5% of the injured- bycyclists were between the ages of 0 and 10 years 
of age, with another 27.3% being between 11 and 14 years of age. 
4. MOTORCYCLE AND MOPED INVOLVEMENT 

Motorcycle and moped involvement in Guam's traffic accident experience 
were identified as a problem due to their high severity rate. Of the 
10,010 traffic accidents reported in the 12 month period, 1.3% involved 
motorcycles. However, motorcycles were involved in 5.1% of the fatal 
and injury traffic accidents occurring duri~ the same period. 

Although the island's experience with mopeds accidents does not 
appear to be overwhelming, the growth potential for this mode of travel 
suggests that an increase in moped accidents may occur over the next 
few years. ~opeds are particularly popular with Japanese tourists who 
are unfamiliar with Guam's roads, traffic laws, etc. During 1979, the 
moped operators and their passengers sustained injuries in each of 
the moped accidents that occurred. 

5. PICKUP TRUCK INVOLVEMENT 

The pickup truck plays a major role in the lifestyle of Guam, being 
a common means of transportation and an inherent part of family life. 
This type of vehicle was identified as a problem area due to its high 
level of involvement in traffic accidents. For the period January, 1978 
to December 1979, pickup trucks were involved in 20.2% of the traffic 
accidents that occurred on the island, and in 22.2% of the fatal and 
injury traffic accidents. It is estimated that only 12% of the 
registered motor vehicle are classified as pickup trucks. 
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SUMMARY ON HIGHWAY SAFETY PROBLEMS 

Since the inception of Guam's Highway Safety Program, the island's 
traffic accident trends have revealed that the diverse efforts aimed 
at reducing deaths, injuries and economic loss attributed to traffic 
accidents must be continued if the traffic problem on the island is to 
be corrected. 

Three principal indicators that reflect Guam's traffic accident 
trends are the accident rate, injury rate and death rate per mile, 
each of which is based on the number of vehicle miles traveled on the 
island in relation to the incidence of total traffic accidents, and 
their resulting injuries and death. The accident rate has declined 
from 979.4 per 100 million vehicle miles of travel in 1974 to 923.8 
accidents per 100 million vehitle miles in 1979. Likewise, the injury 
rate has declined from 259.9 to 251.3 per 100 million miles during 
that same period. In spite of those favorable trends toward decrease, 
the death rate has increased from 5.9 in 1974 to 6.4 in 1979 (EXHIBIT 
III.2). 

An average of three years of traffic accident, driver license and 
vehicle mileage data have been computed and compared to like figures 
for 1979. Those comparisons show that the incidence of fatal traffic 
accidents remained unchanged, personal injury accidents increased 
4.9% the number of licensed drivers increased 1.0% and the number of 
vehicle miles of travel decreased 4.5% (EXHIBITS III.3 - III.7). 

C. MORTALITY AND MORBIDITY INDICATORS IMPACTING EMS 

While it is true that ideally every Emergency Medical Services 
System must be capable of responding to and meeting the needs of all 
potential emergent situations; it is more practical, given limited 
resources for a developing system to concentrate on those health 
status conditions that are most prevalent and can potentially be alle­
viated by pre-hospital care. For this reason, the following selected 
health status indicators were chosen: 

1. Leading Causes of Death 

Mortality data by cause of death has long been recognized as 
an essential informational component for health status assessment. 
The indicators below are particularly important to EMS development 
since it is known that early intervention via pre-hospital, i.e., 
Emergency t4edical Care can reduce the mortality and lessen the 
severity of the aftermath of certain conditions. 



Fatal Accidents 

Injury Accidents 

TOTAL 

E:XHIBIT III - 3 

Accidents by Severity 

1977 1978 1979 

36 19 27 

717 770 802 

753 789 829 

COJlVllents: Table 3 displays the 1977 through 

3 Year 1979 % of 
Average Change 

27 .0 

763 + 5.1 

790 + 4.9 

1979 accidents by sever-
i ty. A trend analysis is included, based on a three year average of 
the 1977 through 1979 data as compared to the 

EXHIBIT I II - 4 

Accident Severity Rate Index 

Fatalities 

Injuries 

TOTAL 

1977 

38 

1 ,031 

1,069 

TOTAL ACCIDENTS 3,724 

INDEX 28.7% 

1978 

20 

1,158 

1 ,178 

5,195 

22.7% 

1979 

34 

1,276 

1 ,310 

4,815 

27.2% 

last year, 1979. 

3 Year 
Average 

31 

1 ,155 

1,186 

4,578 

25.9% 

1979 % of 
Change 

+ 9.7 

-10.5 

-10.5 

+ 5.2 

+ .5 

COJlVllents: Table 4 displays the 1977 through 1979 accident sev.erity 
rate index, which is defined as the composite number of traffic 
fatalities and injuries as compared to the total number of traffic 
accidents. A trend analysis is included, based on a three year 
average of the 1977 through 1979 data as compared to the last year, 
1979. 

~9 - 1\ 



Age of 
Driver 

Under 20 
20 - 24 ' 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
50 - 54 
55 - 59 
60 - 64 
65 - 69 
69 & Older 

TOTAt 

Male 

5,045 
4,988 
4,930 
3,914 

o 
~JUBiT III - 5 

L i cense(i Guam Dri vers 

Female 

3,526 
4,851 
4,786 
3,458 

3,314 2,415 
2,807 1,721 
2,635 1 ,091 
2,110 628 
1,206 294 

715 135 
312 50 
245 35 

32,221 22 1990 

o 

% of 
Total Total 

8,571 15.5 
9,839 17.8 
9,716 17.6 
7,372 13.4 
5,729 10.4 
4,528 8.2 
3,726 6. 7 
2,738 5.0 
1,500 2.7 

850 1.5 
362 .7 
280 .5 

55,211 100.0 

Comments: Table 5 displays the age and sex of Guam's resident li­
cense driving population. This table is based on all drivers who 
were actively licensed with the Department of Revenue and Taxation 
as of December 31, 1979. The driver licensing data originally in­
cluded age classification data on 6,002 drivers for which sex was 
not recorded. The fi9ures indicated above were adjusted to incor­
porate those persons by adjusting the occurrence of male and female 
drivers in each age group based on their known representation in each 
age group . . 

1977 

52,059 

1978 

EXHIBIT III - 6 

Licensed Guam Drivers 

1979 
3 Year 
Average 

56,743 55,211 54,671 

1979 % 
Of Change 

+ 1.0 

Comments:' Table 6 contains the island's driver licensing levels for 
the years 1977 throu9h 1979. A trend analysis is included based 
upon a three year average of the data as compared to the last year, 
1979. 
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EXHIBIT I II - 7 

Miles Traveled in Guam 

1977 1978 1979 

549,000,000 565,200,000 521,200,000 

3 Year 
Average 

545,133,000 

1979 % 
Of Change 

- 4.5 

Comments: Table 7 contains the island's number of vehicle miles 
traveled for the years 1977 through 1979. A trend analysis is 
included based upon a three year average of the data as compared 
to the last year, 1979. 
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The time period of this presentation of indicators is the 
six year period from 1971 to 1977. This period was selected by 
the Guam Health Planning and Development Agency to reflect long 
term trends, if any were to be identified, and to provide an 
adequate range of data from which to derive average rates where 
desired (EXHIBIT III.B). 

The five leading causes of death over this time period were: 

.Heart Disease 

.Cancer 

.Motor Vehicle Accidents 

.Diseases of Early Infancy 

.Non-motor Vehicle Accidents 

They accounted for just over 50 percent of the average total 
number of deaths from 1971 to 1977. Heart Disease alone accounted 
for 18% of deaths during this period. 

There was very little variance in the rankings of the ten 
leading causes of death throughout the period. However, diabetes, 
congenital anomalies, homicide, and suicide did fluctuate from 
year to year as the tenth leading cause. 

a. INFANT MORTALITY 

The infant mortality rate has been widely used as an 
indicator of the health condition of a community. Many infant 
deaths on Guam have been attributed to congenital anomalies 
and diseases of early infancy. 

The U.S. infant mortality rate has been steadily declining 
each year since 1962. Guam infant mortality rates have also 
shown a downward trend from 1973 to 1977. From 1972 to 1975 
Guam's infant mortality rates were higher than the U.S. in 
1975 was 16.1 per 1000 live births in comparison to Guam's 
21 per 1000. Guam's infant mortality rate in 1975 was the 
third highest in the nation (EXHIBIT 111.9). 

Guam's infant mortalit¥ rates have shown a downward trend 
since 1973 (EXHIBIT 111.10). The Guam rate is 2/1000 more than 
the national health goal of 12/1000 or less. 

On the average, there were 63 infant deaths yearly from 
1970 to 1977. Males accounted for 58% of the average yearly 
infant deaths. Municipalities with infant mortality rates· 
above 20 percent per 1000 live births include Inarajan, Umatac, 
Santa Rita, Agat, Dededo, Agana Heights, Mangilao, Sinajana 
and Yona or almost half of the 19 designated municipalities 
of Guam. 



RANK 

I 

2 

3 

4 

5 

6 

.7 

8 

9 

10 

I I 

12 

13 

j EXHIBIT III - 8 

SUMMARY TABLE OF LEADING CAUSES 
OF DEATH AVERAGED OVER 1971-1977 

AVERAGE 

o 

CAUSE OF DEATH NO. OF RATE/1000 
DEATHS 

HEART DISEASE 75.3 1.02 

MALIGNANT NEOPLASMS 37.7 0.51 

MOTOR VEHICLE ACCIDENTS 34.3 0.46 

DISEASES OF EARLY INFANCY 31.6 0.4-3 

NON-MOTOR VEHICLE ACCIDENTS 29.1 0.39 

CEREBROVASCULAR· DISEASE 26.8 .0.36 

PNEUMONIA 21.0 0.28 

OTHER DISEASE OF CNS{ALS/PD) 18.4 0.25 

CIRRHOSIS OF THE LIVER 13.3 0.18 

DIABETES 11.1 0.15 

CONGENITAL ANORMALIES 10.B 0.15 

HOMICIDE 8.7 0.12 

SUICIDE 7.4 0.10 

ALL OTHER CAUSES 95.1 1.28 

ALL CAUSES 420.6 5.68 

SOURCE: STATISTICAL REPORTS 1971-77, OFFICE OF VITAL STATISTICS, DPHSS. 

30 - A 

% OF 
'. 

TOTAL AVG. 
. -=.-., 

DEATHS 

17.9 

9.0 

8.1 

7.5 

6.9 

I 6.4 

5.0 

4.4 

3.1 

2.6 

2.6 

2.1 

1.8 

22.6 

100.0 
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~EXHIBIT III - 9 o 

INFANT MORTALITY RATES :1970-1977 
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1970 1971 1972 1973 1974 1975 

.. , .....••• = U.S.,ALL OTHERS EXCEPT WHITE. 

---= GUAM. 

---- = U.S.,ALL RACES. 

SOURCE: HEALTH UNITED STATES 1976-1977. U.S. DHEW. 
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1976 

STATISTICAL REPORTS 1970-77, OFFICE OF VITAL STATISTICS, DPHSS. 
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EXHIBIT III - 10 
~" 

GUAM INFANT MORTALITY RATES: 1970-77 
NEONATAL AND POST-NEONATAL 

j ~ 
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I'\.. 
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"-
"- INFANT MORTALITY 

I' , 
"- NEONATAL MORTALITY 

-- POST-NEONATAL MORTALITY 

1970 1971 • 1973 

YEARS 

1974 1975 1976 1977 

SOURCE I STATISTICAL REPORTS 1970-77, OFFICE OF VITAL STATISTICS, DPHSS. 
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Due to the higher risk of dying in the first few weeks 
of life and the difference in the causes accounting for 
infant death at the earlier and later stages of infancy, 
the infant mortality may be broken down into neonatal and 
post-neonatal rates. Causes of very early infancy (neonatal) 
deaths tend to be congenital anomalies, injuries at birth, 
prematurity and other causes which are not easily prevented 
by modern medical and health measures. On the other hand, 
causes of later (post-neonatal) infant deaths such as 
infectuous disease and nutritional problems are more easily 
corrected by modern health approaches. 

(l.) NEONATAL MORTALITY 

Most of Guam's infant deaths occur during the first 
28 days of birth. On the average, 75% of the yearly 
infant deaths occur during this period. However, the 
neonatal mortality rates, which increased between 1972 
and 1974, have been decreasing since 1975. Although 
no data is readily available, the addition of a neonatal 
intensive care unit at Guam Memorial Hospital and the 
targeting of high incidence rate areas for increased 
prenatal care by DPH&S~ have had an impact on reducing 
these rates. 

(2.) POST-NEONATAL MORTALITY 

The post-neonatal mortality rates have been fluctuating 
between 1971 to 1977 (EXHIBIT III.ll). On the average 
25 percent of the yearly infant deaths occur during this 
period. 

b. ACCIDENTS 

(l.) MOTOR VEHICLE ACCIDENTS 

From the period 1971-1977 motor vehicle accidents 
averaged third among the ten leading causes of death on 
Guam, and except for the year 1974, it has been in the 
top five leading causes. 

(a) MORTALITY 

Overall, the average mortality rate for motor 
vehicle accidents between 1971 and 1977 was less 
than 0.5/1000. The average mortality rate for motor 
vehicle accidents almost doubles the average for the 
U.S., except for 1974. U.S. rates show a decline in . 
mortality rates for the years 1972 to 1975; whereas 
Guam's rates show no definite pattern. The rates 
for 1976 and 1977 were .330 and .465/1000 respectively. 
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EXHIBIT II I· ..: 11 

FREQUENCY DISTRIBUTION OF INFANT MORTALITY 

1970-1977 

DISTRIBUTION BY ETHNICITY ...J MALE 

~ 
0 

GUAMANIAN I- . POST 

I
' :. -, .. , '; Ii: ':" 

. " " 

r. .. .. _ ....... .. , ' 

" 

...J FEMALE 
<{ 
I-
0 
I- POST FILIPINO CAUCASIAN OTHERS NEONATAL 

NEONATAL 
NEONATAL 

NEONATAL 

1970 62 36 8 II 7 38 NI 
A 

N/ 
A 24 N/ 

A 
N/ 

A 

1971 63 34 9 12 8 42 31 II 21 17 4 

1972 49 22 4 16 7 25 19 6 24 17 7 

1973 76 70 I 4 I 43 29 14 33 25 8 

1974 75 42 12 14 7 43 34 9 32 25 7 

1975 65 26 12 II 15 35 30 5 30 26 4 

1976 55 30 II II 3 30 20 10 25 17 8 

/977 46 NI 
A N/A N; 

A 
Nt. 

A 24 NI 
A 

NI 
A 22 N/ 

A 
N/ 

A 

YEARLY 6/ 37 8 " 7 35 2.7 9 26 2/ 6 
AVERAGE 

NOTES: I. N/A =NOT AVA/LABLE. 
2. NEONATAL = 0-28 DAYS. 
3. POST NEONATAL= 2.9 DAYS-UNDER / YEAR. 
4. AVERAGE COLUMN MAY NOT ADD UP TO TOTAL AVERAGE. 

SOURC"': STATISTICAL REPORTS 1970-77, OFFICE OF VITAL STATISTICS, OPHSS 

--
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According to information in a recent Highway Safety 
Plan, accidents, fatalities and injuries on Guam are rising 
at rates proportional and higher than that of the motor 
vehicle population. In Guam most accidents occur during 
daylight hours but most fatalities occur at night. The 
pedestrian death rate is 30% higher than in the U.S., 
with most fatalities occurring at night among males. 

(2) NON-MOTOR VEHICLE ACCIDENTS 

On the average, for the years 1971 through 1977, non-motor 
vehicle accidental deaths ranked fifth among the ten leading 
causes of death on Guam. Except for motor vehicle accidents, 
all other types of accidents are dealt with in this section. 
(this includes water and air transp~aDon, poisoning, falls, 
fire and flames, d~ing, suffocation, mechanical suffocation, 
hit by object, firearm missles, electric current, machinery, 
nature, etc.). 

(a.) MORTALITY FROM NON-MOTOR VEHICLE ACCIDENTS 

There was an average of 29 accidental deaths per year 
from 1971 to 1977. The hi~hest number of deaths (38) occurred 
in 1974 and the lowest (21) in 1977. When expressed in rates 
per 1000. Guam averaged .4 deaths/100D during this period. 
Although apparently low, Guam's rates exceed U.S. rates 
(EXHIBIT 111.12 - 111.15). 

Guam's average for the three years (1973-1975) exceeds 
the U.S. average. In comparison to U.S. rates, which appear 
to be declining for that period, Guam's rates appear to be 
unpredictable. 

The incidence of cases of occupational injury in Guam, 
expressed as a rate per 100 employees covering all private 
sector industries has declined from 6.8 in 1974 to 6.0 
in 1975 and to 4.7 in 1977. 

During the same period, the incidence rate of injury 
in the construction industry fell from 13-1 cases to 12.2 
per 100 employees. In 1976 of 31.4/100 was recorded for 
residential construction. Two of the total of 5 fatalities 
in that year were registered in the Construction sector. 
The occupational injury incidence rate in the private sector 
on Guam is less than the U.S. rate for these years. 



~XH1K!I III - IZ 

J ' 
FREQI,lENCY DISTRIBUTION OF ACCIDENT'\L : ',C''':IDENTS MORTALITY 1971 - 1977 a 

. . -

~ 
-

AGE GROUP . --- - . 
:AR TOTAL SEX 

5 - 14 !5 - 24 25 - 44 45 - Gil 65 - 74 75/0V<l~ . . . ', r.. F M F M F M '-. F t,1 f M F M F M F· 

71 25 22 '. 2 0 I 0 10 0 6 0 :3 2 0 0 0 I - • -- ' 
72 36 28 8 r U 2. 2 2 9 I 12 0 5 2 C ~ I 01 I 

I 
-r~ I 

.... 
73 34 32 2 7 I 0 6 0 B I 7 0 I 0 :3 0 

74 38 25 13 4 5 I 3 8 I 9 3 2 0 0 I I 0 

I I I 0 3 0--:;:- ~ - . I . I , I 75. 25 19 6 2 • ! 0 2 2 

76 b 25 23 2 0 0 0 0 SI 0 5 2 7 0 0 0 2 0 

77 21 14 -7 I 3 I 0 3 I 6 3 I 0 2 0 0 0 

.Rl'.GE 29 23 6 2 2 I I 7 .5 7 I 4 I .5 .0 I .5 

.) EXCLUDES ACCIDENTAL DEATHS DUE TO MOTOR VEHICLES, HOMICIDE, SUICIDE, AND OTHER E~: ;fRNAL 
CAUSES. • 

.) EXCLUDES AIRPLANE CRASH VICTIMS (46) 
;OURCE' STATISTICAL REPORTS 1971-n. OFFICE OF VITAL STATISTICS, OPH5S 

---.. - .-.- .•. -" '- '--

-
EXHIBIT III . 13 

ACCIDENTAL ACCIDENTS MORTALITY RATIO BY AGE GROUP PER 100 TOTAL DEATHS BY AGE 1971-1977° 

AGE GROUP . 
'EAR 

0 ~ 4 5 - 14 15 -=- 24 25 :.. 44 45 ;. 64 65 -'-- 74 751 OVER •• 

M F M F M F M F M F M F M : F .::;, 
• 

971 4.26 0 20 0 25 0 IB.75 0 4.76 6.25 0 0 0 I 4 . 
t 

972 0 6 .9 25 40 33.33 9.09 23.53 0 6.25 5 0 0 0 1 2.7 . 

973 14.8 2.78 0 0 19.35 0 20 6.25 7.61 0 3.45 0 12.51 0 '1 
974 ' 8.7 12.82 25 75 30.77 10 18.75 17.64 2.6 0 0 3.B5 3.7 I 0 

975 2.56 2.B6 25 0 9.37 0 17.07 16.67 3 .57 2.56 3 .03 0 7 . 14 5.8a ": 
I 

-b 0 0 0 0 30 0 10.42 20 8.33 0 0 0 6.9 0 ~ 

J77 4.17 12 20 0 8 .57 14.2B 15 15.79 1.15 0 6.25 0 0 0 

oRAGE 4 .93 5.34 16.43 16.43 22.34 4.77 17.65 10.9 4.9 1.26 1.82 I .55 4 .32 1.8 

EXCLUD<lS ACCIDENTAL DEATHS DUE T0 MOTOR VEHICLES. HOMICIDE.SUICIDE AND OTHER EXTERNAL CAUSES. 
EXCLUDES PLANE CRASH VICTIMS (0' " IN ACCIDENT RATE B PER 100 CALCULATIONS. 
l?CE ' STATISTICAL REPORTS. 1971 -77 ; OFFICE OF VITAL STATISTICS. DPHSS 33 - A 
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EXHIBIT HI - 14 

o 
ACCIDENTAL ACCIDENTS MORTALITY RATIO PER 100 TOTAL DEATHS 

1971-1977 

SEX 
YEARS TOTAL 

MALE FEMALE 

1971 6.87 9.02 2.5 

1972 8.8 11.52 4.82 

1973 7.81 11.98 1.2 

1974 8.46 9.29 7.22 

1975 5.67 6.55 3.97 

1976
b 

5.95 7.64 1.44 

1977 5.53 5.76 5.10 

AVERAGE 7 9 4 

D. EXCLUDES ACCIDENTAL DEATHS DUE TO MOTOR VEHICLES, HOMICIDE, SUICIDE 

AND ALL OTHER EXTERNAL CAUSES. 

b. EXCLUDES AIRPLANE CRASH VICTIMS (46) 

.. 

SOURCE: STATISTICAL REPORTS, 1971-1977; OFFICE OF VITAL STATISTICS, DPHSS 

i 
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FREQUENCY DISTRIBUTION OF MOTOR VEHICLE ACCIDENT MORTALITY 1971-1977 

AGE GROUP -.-.. 
'EAR TOTAL SEX 

0 - 4 5 - 14 15 - 24 25 - 44 45 - 64 65 - 74 75/0'l'CR 

M F M F M F M F M F M F M F !.l I F 

371 39 33 6 I 0 3 2 20 3 6 I 2 0 0 0 I 0 

:172 36 29 7 0 0 I I 10 3 14 3 4 0 0 0 0 0 

:173 43 38 5 I 0 0 2 15 I 12 2 9 0 I 0 0 0 

:174 25 20 5 0 I 2 0 4 I 10 3 3 0 I 0 I C: 

:175 33 27 6 2 0 I 0 9 2 7 I B 3 0 0 0 'J 

976 26 25 I 0 0 2 0 6 0 16 I I 0 0 I 0 '0 I 0 

977 38 27 II I 3 I O . II 2 II 4 I 3 I 0 O~ 
"RAGE 34 28 6 I .50 1.50 I \I 2 II 2 4 I .50 0 .221 0 J 
IRCE ' STATISTICAL REPORTS 1971-77, OFFICE OF VITAL STATISTICS, DPHSS 

EXHBIRTT III - 15 

ACCIDENTAL ACCIDENTS MORTALITY RATE PER 1,000 POPULATION 1971-1977° ' 

AGE GROUP 
YEAR TorAL SEX 

0 - 4 5 - 14 15 - 24 25 - 44 45 - 64 65 - 74 75/0VER 

M F M F M F M F M F M F M F M F : 

1971 .37 .61 .1 .39 0 .1\ 0 1.37 0 .61 0 .71 .65 0 0 0 3.85 

1972 .52 .76 .25 0 :or .23 .24 1.25 .15 1.17 0 1.14 .64 0 0 0 3.88 

1973 ,48 .84 .06 1.12 .1\ 0 0 .84 0 .75 .12 1.54 0 1.75 0 15£2. 0 

1974 .51 .63 .38 .58 .56 .1\ .35 1. 13 1 .15 .82 .351 ,42 0 0 1.69 5.1 0 

1975 .33 .47 .17 .13 .14 .\1 0 .43 0 .62 .22 •821 .3 1.59 1 0 10.::06 8 .1 

" 6 b .32 .55 .05 0 0 0 0 1.24 0 .44 .22 \.39 0 0 0 I ~JP.I n , 
.,,'(7 .26 .32 .18 .12 .13 . 1 0 .4 .14 .52 .32 .19 0 2.91 0 0 0 

JE:R.\GE .4 .6 .27 .33 .19 .09 .08 .95 .06 .7 .18 .89 .23 .79 .24 5.83 2.25 
. . - , 

EXCLUDES ACCIDENTAL DEATHS DUE TO MOTOR Vt.HICLES,HOM'CIDE,SUICIOE AND OTHER EXTERNAL CAUSES. 
RATIO ROUNDED TO NEAREST 11100. 
EXCLUDES AIRPLANE CRASH VICTIMS {461 c... 
~li?'cE ' STATISTICAL RECOROS.19n-77; OrFiCE OF VITAL STATISTICS. DPHSS 33 - A 
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c. CHRONIC DISEASES 

(1) HEART DISEASE 

Disease of the heart is the leading cause of death in 
Guam as well as in the nation. Initially, Guam's death rates 
from heart disease appear to be lower than the national rates 
(EXHIBIT 111.16) and most states. Much of this is explained 
by Guam's relatively young population. If the age distribution 
of Guam's population were similar to the U.S., the Guam rates 
would be higher. As an example, the U.S. Crude death rate 
was 8.9 per 1000 in 1975. Guam's was 5-8/1000. However, 
age adjusted rates, using the U.S. population as the standard 
were 12.7/1000 for Guam. 

Guam's death rates from heart disease for the years 
1972-1975 were lower than the national rates. 

The nation's 
rates were 3-6, 3-5 and 3-4 per 1000 population. For the 
same period, Guam's rates were 1.0, 0.9 and 1.1. Guam's 
death rates were consistently higher than the national 
rates if compared by age group. The 1975 national death 
rates from heart disease for those 25-44 years of age were 
.42/1000 for males and .13/1000 for females. Comparatively, 
Guam's rates were .1/1000 for males and .2/1000 for females. 
In the 45 to 64 age groups U.S. Rates were 5.66 per 1000 males 
and 1.87/1000 for females. For the same age group on Guam, 
the rates were 7/1000 for males and 2.7/1000 for females. 

(a) MORTALITY 

There is a demonstrable decrease in observed death 
rates from heart disease from 1971-1977 (EXHIBIT 111.17). 
The highest recorded death rate 1.26/1000 occurred in 
1975. This rate has declined in a two year period to 
.87 per 1000. Most of the deaths were related to 
ischemic heart disease. This form of heart disease 
accounted for almost 80% of the total heart disease 
deaths between 1972-76. 

(b) AGE DIFFERENCES 

In terms of risk of dying from heart disease, those 
below .45 years of age were generally at low risk. On 
the average, the yearly death rate for persons under 
45 years was less than .50/1000. In terms of frequency 
this age group accounts for about 13 percent of the average 
yearly deaths from 1971-77. 
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EXATBIT III : 16 

HEART DISEASE MORTALITY RATES, GUAM - U.S. 

1971-1977 
. 

YEARS GUAM 

1971 .77 

1972 I 

1973 .9 

\' -
1974 1.1 

1975 1.3 

1976 1.2 

1977 . 9 

SOURCE: STATISTICAL REPORT 
1971-77. OFFICE OF 
VITAL STATISTICS. DPHSS 

34 - A 

U.S. 

3.6 

3.6 

3.6 

3.5 

3.3 

N/, 
A 

Nt. 
A 

.;: . ):~~ 
'_ " - 'o·~~ 

SOURCE: STA 

',- -~~ 
TISTICAL ABSTRACT OF THE 

U.S. 1977. U.S. DEPT. OF COMMERCE' 
.~. 

.f' 
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. . . ... . t.AnlDJI 111- - II 

r
'I"~: '- r :". "i'''I~ ji'i- • . . ~' . ' . !' , . -. 

1971-1977·- - ',. '., .. GUAM HEART DISEASE MORTAl.ITY RATES. - . 

2.0 

1.9 

1.0 

1.7 

1.6 I '" 1.5 / "'-
IA / "'" z 1.3 

0 

"" 1.2 « 
..J 
:J 1.1 
a. 
0 

1.0 a. 
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Persons 45 years and over are definitely at greater risk of 
dying from heart disease. 87% of the average yearly death rate 
from heart disease per every 100 total deaths in this aoe group 
was 69 per 100. 

(c) MORBIDITY 1973-1976 

Guam has limited morbidity data. The following discussion is 
based on Guam Memorial Hospital data. The heart disease hospita­
lization rate increased from 10/1000 in 1973 to 13/1000 in 1976. 
During the four year period, the female population experienced 
the most significant increase in rates, from 10/1000 to 15/1000. 

There were 3,555 cases of hospitalization for heart disease 
between 1973-1976 or an average of B89 yearly. 51% of those 
hospitalized were females. People were most frequently hospitalized 
for ischemic heart disease. It accounted for 40% of the total 
number of hospitalization during the four year period, followed 
by hypertensive heart disease with 28 per cent. 

(2) CEREBROVASCULAR DISEASE 

Nationally, 'stroke' or cerbrovascu1ar disease is the third 
leading cause of death. However, it is the sixth leading cause 
of death on Guam. During the period 1971-1977, there was an 
average of 0.37 deaths/1000 on Guam. Nationally, the rate was 
.099/1000 (EXHIBIT 111.18). 

(3) END-STAGE RENAL DISEASE 

In 1978 there were 2B patients receiving maintenance dialysis 
for a rate of 0.34/1000 . In Hawaii the rate was 0.25/1000, in 
the U.S. mainland, 0.20/1000. The Guam rate is then 36% higher 
than the U.S. rate. 

(4) DIABETES 

During the period, 1971-1976 there was an average rate of 0.16 
deaths/1000 on Guam compared to an average rate of 0.18/1000 in 
the U.S. (EXHIBIT 111.20). The U.S. death rates appear to be 
decreasing, there is no similar detectable trend on Guam. 



CEREBROVASCULAR,..'·· Rtl~NlnHJs -pJ~ 1000 POPULA No 
1971 -1977 

FEMAL.: 
UND=:R 14 15 - 24 25 - 44 45 - 64 65 

15 TOTAL MALE 
M F M F M F M F M 

• .45 .47 .42 0 .08 .14 0 .31 0 1.43 .33 9.75 

2 .36 .27 .47 0 0 .14 .15 .20 .25 .69 1.28 0 

'3 .52 .50 .54 0 0 0 0 .38 .24 2.20 1.56 3.50 

'4 .35 .. 36 .35 0 . err 0 I 0 0 .12 1.70 1.22 3.33 

'5 .30 .27 :34 0 0 0 0 .09 0 1.02 .89 4.78 

'6 .27 .• 21 _32 0 0 0 0 .09 .11 .40 1.44 6.09 

7 .32 .30 .34 0 0 0 0 .09 0 2.1\ 1.67 0 

1. .36 .35 .40 0 .02 .04 . W- .17 .10 1.36 1.20 3.92 IT 

CEo STAT\ST1CAC REPORTS 1971-77, OFFICE OF VITAL STATISTlCS, DPHSS 

.RS TOTAL 

n 30 

r2 25 

73 37 

74 26 

75 23 

76 21 

77 26 

G. 26.86 -TT 

SEX 

M 

17 

10 

19 

14 

I I 

9 

13 

TABLE IV .26 

FREQUEl'lCY DISTRIBUTION OF CEREBROVASCULAR MORTALITY 
1971-1977 

UNDER 14 15 - 24 25 - 44 45 - 64 

F ' M F M F M F M F 

13 0 I I 0 3 0 6 I 

15 0 0 I I 2 2 3 " 
18 0 0 0 0 4 2 10 5 

12 0 I 0 0 0 I 8 4 

12 0 0 0 0 I 0 5 3 

12 0 0 0 0 I I 2 5 

13 0 0 0 0 I 0 II 6 

65 

M 

5 

0 

2 

2 

.3 

4 

0 

13.29 13.57 0 .29 .29 .14 1.71 .86 6.43 4 .00 2.29 
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When all causes of death were taken into account, Guam had a 
lower ratio of deaths due to diabetes than the U.S. per 100 total 
deaths. Guam had an average of 0.26/100 deaths attributed to 
diabetes whereas the U.S. had a 3.7/100 death experience. 

Both nationally and on Guam, females were slightly more 
inclined to die from diabetes (EXHIBITS 111.21 - 111.22). On 
Guam there was an average of 0.12 male compared to 0.19 female 
deaths per 1000 population. 

O. INFECTIOUS DISEASES 

(1) PNEUMONIA - MORTALITY 

During the period 1971-1977 pneumonia has averaged 8th amona 
the ten leading causes of death on Guam. For the same period, 
there was an average of 21 deaths yearly from pneumonia or an 
average rate of 0.28/1000 (EXHIBIT 111.23). 

Although seemingly insignificant, Guam's average mortality 
rate for the four years presented in EXHIBIT 111.23 is higher than 
U.S. rate. U.S. rates show a consistent decline whereas Guam's 
rates follow no discerriable pattern. 

Of the average 21 deaths yearly from 1971-77, 52% were males 
(EXHIBIT 111.24). Sixty-six percent of the average yearly deaths 
occurred in the age group 45 years and above. 19 percent were 
infants lest than a year old. 

Between 1971-77 the pneumonia death rate for males has been 
fluctuating between 2-4 or an average rat of .3/1000 male popu­
lation. On the average, there were 5 pneumonia deaths yearly 
per 100 total deaths between 1971-1977. 

(2) MORBIDITY 

For the period 1972 to 1975, there was an average of 215 cases 
of pneumonia infection recorded, for an incidence rate of 2.97 
per 1000. 

E. LIFESTYLE INDICATORS 

(1) SUICIDE AND HOMICIDE 

(a) SUICIDE 

The seven year average annual rate of suicide deaths for 
Guam between 1971-1977 was determined to be 0.10/1000 compared 
to 0.126/1000 for the U.S. The incidence of deaths due to 
suicide has been increasing in recent years in the U.S., 
especially among young adults. Conversely there is no 
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GUAM-U. SQ IABETES MORTALITY 
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YEAR U.S. GUAM 

1971 .19 .10 

1972 .19 .23 

1973 .18 .22 

1974 .18 .11 
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YEARLY 
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demonstrable increasing trend for Guam's suicide death 
rate. This is supported by the fact that the 1976 rate of 
0.038/1000 was the lowest for the seven year period and the 
1977 rate of 0.18/1000 was the highest. 

(b) HOMICIDE 

There is a general increase in the number of homicides 
on Guam. Between 1971-1977 the rate was 0.12/1000 compared 
to 0.e9 per 1000 in the U.S. (1975). The male population 
has a significantly higher rate, .10/1000. This differential 
is similar to the U.S. 1975 experience. 

(2) DRUG ABUSE 

The Substance Abuse Treatment Service (Commonly referred to 
as the Methadone Clinic) of the Guam Community Mental Health Center 
is the main provider of federally assisted substance abuse treatment. 
A total of 128 admissions and 197 discharges were recorded by the 
clinic during ' Fiscal Year 1978. A majority of the clients treated 
for drug abuse in Guam and the U.S. were for heroin addiction. It 
appears though that the percentage of admissions for heroin addiction 
on Guam are higher, because other commonly abused drugs are not 
readily available, except for alcohol which is legally dispersed. 
Both Guam and the U.S. reported a majority of admissions for heroin 
addiction as being males. In Guam the 21-25 age group reported the 
highest percent of admissions followed by the group aged 26-30. 
This is the reverse of the U.S. experience. 

Ouring FY 1978, 98% of the clients seen on Guam were heroin 
addicts in comparison to 51 percent of clients seen in the U.S. 
A high proportion of clients (76%) were male, with 69 percent of 
them between the ages of 21-30. Forty-one percent of Methadone 
Clinic clients began using heroin between the ages of 18 and 21. 
Both Guam and the U.S. reported a majority of admissions as being 
self-referral, with Guam's percentage of self referrals higher 
than the U.S. 

Local admissions showed a substantially higher percentage 
using heroin more than three times a day. Due to the pu~ity of the 
drug on Guam, local addicts would experience more severe withdrawal 
symptoms. 
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Comparative data based on the Heroin Problem Index (HPI) between 
Guam and 4 major U.S. cities ranks Guam sixth highest in drug treatment 
with a rate of 139.8 admissions/100,000 for 1976. In terms of emergency 
room drug related cases, Guam outranks all 24 cities in the sample 
with an estimated 325-8/100,000. Guam's drug related death rate for 
1976 was 7.3/100,000, or third highest of the 24 cities. 

(3) ALCOHOL ABUSE 

Although statistics relating to alcohol abuse on the island are 
scarce, an analysis of alcohol related traffic fatalities will provide, 
to some degree, a sense of the extent of alcohol atuse related mortality 
on Guam. Between 1968 and 1972, Laennec's Cirrhosis, a form of Cirrhosis 
almost always caused by extended alcohol abuse, was found to be respon­
sible for 10-2 percent of all Cirrhosis deaths in the age group 45-54 
during this period. The proportionate mortality from this disease was 
highest among Caucasians accountin~ for 23.7% of all Caucasian deaths 
in the 45-54 year age group. - Cirrhosis of the liver was reported as 
the tenth leading cause of death on Guam in 1976. Cirrhosis accounted 
for 3.9 percent of all deaths that year, the highest proportionate 
mortality from this cause recorded by any state in the U.S. Another 
indicator of alcohol abuse is alcohol-related traffic deaths. 
Department of Public Safety statitistics indicate that 15.3 percent 
of all traffic fatalities during the period January 1, 1976 to 
July 1, 1978 were the direct result of drunken driving. 



Legislative Characteristics 

The Organic Act of Guam, signed by President Truman in 1950 created 
a unicameral legislature for Guam. The legislature as the primary policy 
maker for the island has passed several laws which relate directly or 
indirectly to the EMS system. 

Listed below are a number of laws which impact upon EMSS develop­
ment. 

--------

Oeclaration of Policy 

Declares that it is the Territory's 
policy to promote safety for per­
sons and property with the use, op­
eration and equipment of vessels 

Collisions, Accidents and Casu­
alties 

Require the operator of a vessel 
involved in an accident, colli­
son or other casualty to assist 
those injured----and to provide 
in writing to the person injured 
and to the owner of any property 
damaged, his name, address and 
identification of his vessel. 

Conduct of Operators and Pe­
destrians on Approach of Au­
thorized Emergency Vehicles 

Requires the operators of all 
vehicles to yield the ri'ght of 
way and to remain as close as 
possible to the right hand edge 
or curb of the highway upon ap­
proach of an authorized emer­
gency vehicle sounding a siren 
or exhibiting a red or blue light. 

Title IX Department 
of Public Safety, 
Chapter XVI, Terri­
torial Boating Act, 
Section 8995.1 

Title IX, DPS, Chapter 
XVI Territorial Boating 
Act; Section 8995.10 

Title XXIV, Vehicle Code 
Chapter II, General Pro­
visions Section 23128 



Agency Responsible for Occu­
pational Safety and Health 

Designates the Department of 
Labor as the agency responsi­
ble for developing and admi­
nistering a plan in accordance 
with the provisions of 18(c) of 
the Occupational Safety Act of 
1970. 

Division of Occupational Safety 
and Health 

Establishes within the Depart­
ment of Labor a Division of 
Occupational Safety and Health 
responsible for investigating 
and inquiring into the causes 
of injuries or sickness ari­
sing out of and in the course 
of employment and to assist 
in the preparations of such 
occupational safety and health 
programs as needed to aid in 
the prevention of such in­
quiries or sickness. 

Civil Defense, Purpose 

Provides for the creation of 
an Office of Civil Defense 
for the Territory to assure 
that the Territory will be 
adequately prepared to deal 
with disasters or emergencies 
of unprecedented size and des­
tructiveness resulting from 
enemy attacl:l., sabotage etc., 
as well as from the vicissitudes 
of nature, to protect the peace, 
health and safety or the public 
and to preserve their lives and 
property. 

Accidents 

Requires the operator of any 

Title XLVI Department 
of Labor Chapter II, 
Occupational Safety 
and Health Act of Guam 
Section 48203 

Title XLVI, Department 
of Labor, Chapter II, 
Occupational Safety 
Act of Guam, Section 
48204 

Title IX Department of 
Public Safety, Civil 
Defense Sections 8500, 
8519. 
Governor's Executive 
Order 78-10 

Title XXIV, Vehicle Code, 



vehicle in any accident causing 
injury or death to any person 
or damage to ·any real or per­
sonal property to stop such 
vehicle at the scene of such 
accident. 

Commission on Licensure 

Provides for the creation of 
a "Conmission on licensure 
to Practice the Healing Art 
on Guam" consisting of five 
members appointed by the 
Governor of Guam. The Com­
mission shall appoint boards 
of examiners in ... medicine 
osteopathy, in chiropractic, 
in dentistry in midwifery 
and such others ... as are 
necessary. " 

Nurse Practice Act 

Requires that any person 
practicing professional or 
practical nursing shall be 
licensed under the provisions 
of this Act. 

Policy Statement 

No person shall be denied 
complete medical care and 
services by reason of his 
ability to pay therefor. 
People shall be required in 
accordance with their means. 
Abatements and discounts 
will be allowed from the es­
tablished schedule under 
rules and policies established 
by the GMH Administrator and 
approved by the Board of 
Trustees. 

Chapter II 
General Provisions 
Section 23136 

Title XXVIII, Medical 
Practices, Chapter II 
General Provisions 
Section 27101 

Title XXVIII, Chapter III 

Title XLVII, Guam Memorial 
Hospital Chapter, I 
Section 4900B 
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Provides for hospitalization 
on medical certification in 
an emergency situation and 
provides for hospitalization 
without endorsement or medical 
certification in an emergency 
situation. 

Liability for Rendering 
Emergency Care 

An Act to amend Section 3284 
of the Civil Code of Guam to 
provide that any person who 
renders emergency care shall 
only be liable for damages 
resulting from his gross 
negligence or wanton act or 
wanton omissions. 

Emergency Medical Services 
COll1l1ission 

Establishes the Guam Emer­
gency Medical Services 
Commission to provde the 
technical and advisory 
support to the administrator 
(OEMS) . 

Guam Emergency Medical 
Services Administrative 
Office 

Established within the De­
partment of Public Health 
and Social Services and 
Administrative Office for 
Emergency Medical Services. 
The Office has regulatory 
and certification responsi­
bility for EMSS development 
to include manpower, faci­
lities, cOll1l1unications and 
equipment. 

Title XLVII, Chapter III 
Section 49206 
Section 49207 

Guam P.L. 12-92 

Title XLVII, Chapter 6 
Section 49253 
49253.3 

Title XLVII, Chapter 6 
Section 49252.0 
49252.2 

--------... _----------------- -_. ----- --_.- "----



Access to Care/Pro­
tection from Liability 

No persons shall be denied 
treatment at any designated 
emergency medical services 
facility. n ••• a hospital, 
its employees or any physician 
or dentist providing emergency 
medical services shall not be 
liable in any action arising 
out of a refusal to render 
such treatment it reasonable 
care is exercised in deter­
mining the appropriateness of 
the faculties ... (and) availa­
bility of personnel to render 
care. 

Consent to Care 

No providers of emergency me­
dical services ..• shal1 be sub­
ject to civil liability based 
solely upon failure to obtain 
consent in rendering .•. services •.. 
when the patient is unable to 
give his consent for any reason 
and there is no other person 
reasonab1yavai1ab1e ... authori­
zed to consent to the providing 
of such care. 

Title XLVIII, Chapter 6 
Section 492255.0 

Title XLVII, Chapter 6 
Section 49255.1 
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Health Care Delivery System Characteristics 

This section will describe the health care delivery system charac­
teristics of Guam through a discussion of the island's two major health 
care systems, the civilian system and the military system. The areas 
in each system to be discussed include manpower, financing, facilities, 
and services. 

The objective in describing the current health care system is to 
understand the geographic distribution of the system's resources necessary 
to supp1iment existing deficiencies. This will assure an EMS system ca­
pable of being effective when implemented. 

Overview 

Guam has a pluralistic health care delivery system containing public, 
private and military medical services. The public services are generally 
delivered by Guam Memorial Hospital, the Fire Division's ambulance ser­
vice and the Department of Public Health and Social Services. The private 
services consist of physicians, dentists, optometrists, multi-specialty 
medical groups and pharmacies. The military services consist of the 
NRMC, outpatient facilities, ambulances, specialist services and clinics. 

- . 
The two components are designed to serve two distinct population 

groups. This situation obviously has an impact on any attempt to standar­
dize emergency medical care components. 

The Civilian System 

The civilian population is served by a public health system and a 
private health system. The two systems operate interdependently on se­
veral levels. Two levels will be reviewed; manpower and financing. 

Manpower 

The 198D survey of health manpower conducted by the Guam Health Planning 
and Development Agency (GHPDA) showed that Guam had 70 physicians practicing 
medicine. GMH has at least one staff physician one duty during all shifts 
at the Emergency Room. In addition to the on duty emergency room physician, 
the specialist 'on call' list provides consultation when specialist services 
are needed. 'On call' specialists are now linked to the EMS radio system, 
as each one is equipped with a two way handi-ta1kie radio. None of the 
physicians has specialized in Emergency Care. 

According to the health manpower survey conducted in October, 1980, 
Guam had a total of 320 Registered Nurses (RN's) and 58 Licensed Practical 
Nurses (LPN's). Of a total of 288 RN's and LPN's, 10 are instructional 
nurses and 39 are Department of Education School Health Counselors and 
Administrators. DOE School Health Counselors do provide limited care to 
students. 

-_ ... _--_.--_._--
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Naval Regional Medical Center Emergency Room is staffed after hours 
by an on-call physician. 

Financing 

The Government of Guam finances medical services through revenue 
taxes, fees for service or third party reimbursement arrangements. 

There are many established programs that qualified patients may use 
to pay for health care services . These programs include: 

.Private indemnity health insurance 

.prepaid health programs (HMO's) 

.Medicaid 

.Workmen's Compensation 

.special government programs providing care for Tuberculosis, 
Parkinson's disease ALS and diabetes. 

In addition, the Government provides free services through the DPH&SS 
for those who cannot pay for their own health care, or do not qualify for 
any of the supplementary income programs. 

Facilities and Services 

The Government of Guam provides the necessary services to the civilian 
population through Guam Memorial Hospital. Acute and Intensive Care services 
are provided in the recently purchased 148 bed facility. Skilled nursing, 
Long Term Care and Hemodialysis Care provided in the old GMH facility near­
by. These two facilities provide a full range of acute care services in 
addition to inpatient and outpatient mental health services, medical out­
patient services, and extended care services. 

Through the Department of Public Health and Social Services, the Govern­
ment provides preventive medical and dental care, health education, large 
scale diagnosis and treatment programs in the ar~of communicable disease, 
maternal and child health, chronic diseases and crippled children's services. 

The Department conducts its programs through two diagnostic and 
treatment centers and four village health centers. An additional village 
service is operated out of the Central Diagnostic and Treatment Center in 
Mangi1ao. 

Additionally, the University of Guam and the Department of Education 
operate a school nurse program and provide nurse training programs. 



Private Sector 

The private sector provides primary and specialty medical services 
typically through outpatient medical practices and hospital services. The 
private sector confines itself to the Agana. Tamuning. Harmon "medical care 
corridor." The result: relatively less populated areas in the southern 
portion of the island remain isolated from the 'hub' of medical care on 
Guam. 
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Priorities 

The objectives listed in this application (Part B) and in the revised 
EMS Plan have been prioritized based upon what OEMS and the Commission deem 
the most urgent system needs. In addition, those objectives prioritized 
for funding have the potential for 'high payoff', that is, funding of 
these objectives should produce: 

1. Noticeable change in the system 

2. measurable results 

3. better quality and in some cases quantity of services 

4. meaningful data for future system evaluation/improvement. 

The following objectives, if funded should be implemented and/or com­
pleted prior to 30 September 1982. 

Components 

3. Communications 

a. Objective - To provide base stations to each of the 
fire stations to include tone encoding capability 
from the Central Dispatch in order that the dis­
patch order be received by only one station. 

b. Objective - To provide GMH on call physician specialists 
with paging units in order to alert them to the need to 
communicate with GMH ER or DPS Medics. 

c. Objective - To provide each Medic with a radio in­
stalled in the driver compartment for more effective/ 
efficient communication enroute to the ER. 

d. Objective - To establish protocols for medical con­
trol of the EMT's in the field. 

4. Transportation 

a. Objective - To replace five (5) DPS ambulances to meet 
current GSA specifications and regulatory requirements 
of OEMS. 

b. Objective - To identify a continuing source of funding 
for ambulance repair, maintenance and replacement. 

11. Coordinated Patient Record Keeping 

a. Objective - To develop a uniform ambulance and dispatch 
form containing the minimum data sets recommended by 
DHHS. DOT funds will be used initially in FY 1981 to 
begin this system. 
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14. Disaster Linkage 

a. Objective - To determine roles and responsibilities 
for each medical service with linkage to the Office 
of Civil Defense. A medical care plan should be de­
veloped which details triage and care procedures, 
medical control, manpower required, and military 
involvement. 

16. EMS System Management 

a. Objective 
Recruit a medical director (part-time). 

b. Objective - Establish a local registry of EMT's both 
DPS and volunteer. Maintain monitor of training 
and continuing education required for re-certification. 
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J.b and c 

Assure funds are avafla-
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Review Bids 
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WORK PROGRAM OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1982 
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IJ REVISION 

-----
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DESCRIPTION OCT NOV DEC JIIN 

1. Heet with Chief of Clfn~ 
GHH, Medical Director, 
Fire Chiefland or repre~ 
sentative, discuss res· 
pectlYe roles, list areas 
where direct ER control 
is necessary-

Develop schdule and time 
tables for following pro-
tocols 

a. ER Staff responslblllt 
re Medical Dfrector 

b. Standardized method 
of reporting patient 
info 

c. Others as necessary 

2. Protocol for transmission 
of EkG's 

a. Field test 

b. Evaluate 

c. Recommend changes, 
status quo 

WORK PROGRAM OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1981 

Objectl.e - To establish protocols for 
~dical control of the EMT's 
In the field 

OBJECTIVEI __ ~3~.d~ ____________ _ 
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1. Prepare bid documents for 
Oepartoent of A~lnlstra· 
tion rX 

2. Advertise locally 

3, Accept/reject local bid , 

4. I f, accept - 180 days for 
del hery 

5. If no local bid, advertise 
off Island x 

6. 30 days for bid x 

7. Accept/reject bid x 

8. 180 days for delivery 

WORK PROGRAM OFFICE OF EMERGENCY MEDICIIL SERVICES Oblectlve 
FY 1982 

OBJECTIVEI __ ~4~.a~.~ __________ __ 

COMPONENT 4. TRANSPORTATION 
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ambulances 

2. Report Recommendations 
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assure, maintenance , re-
pair and replacement-Ideo 
tify possible sources 

4. Secure necessary legisla-
ttve authority for funds 

'Olrect appropriation 
. Sped a 1 funds 
-Vehicle registration 
gasoline tax 

--fees for ambulance ser-
vice 

5. Develop collection pro-
cedures. accounts controls 

WORr. PROGRAM OFFICE OF EME RGENCY MEDI CIIL SERVICES 
FY 1981 

OBJECTIVE'~4~b ______________ _ 

COMPONENT - TRANSPORTATION 

Objective 

ACTUIIL 
FEB MAR APRIL MAY JUN JUL AUG SEP START COMPLETE START 

- [-x 15 Har 15 April .. 
x 30 April 

j--2 1 Hay 31 May 

f 

I Jun II Aug 

- 1 Sept lO Sept 

I 
iJlCTUAL PRODUCT/EXPLIINIIT1(}; 
jeOMPLETE FOR REVISION 

EvalUation 

Report 

Ust of Sources 

legislative 
hearings. 
testimony 

funding 5Y5-
tem in place 
for fy 82 

I 



riC I ORIGINAL 

IJ REVISION 

---
1'ASK/1H LESTONE 

DESCRIPTION OCT NOV DEC JAN 

1. Prepare application to 
office of Highway Safe 
ty for Initial Infor-
Illation system 

2, Heet with Department 0 
Administration or Traf 
fic Records INformatl0 

. Management System per~ 

sonne I to orient theM 
on ~tnt~ Data ele-
ments, uses of data~ 
reports 

3. Meet with GHH Medical 
Records staff-orienta-
tion 

4. '~et with DPS-amublanc 
staff to develop out-
line for dispatch, 
ambulance form 

S. Develop initial fom 
. test 
"evaluate 
°reflne 

6, Request GMH to adopt 
fonm for Inclusion 
Into patfent's medi-
cal records 

7, Plan for continuing 
funding for informa-
tion system . 

WORK PROGRAM OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1981 

Objective - To develop a unlfo~ ambulance 
and dispatch form containing the 
minimum data sets recommended by 
DHSS OBJECTIVEt~I~lu,aL-____________ _ 

COMPONENT - COORDINATED PATIENT RECORD KEEPING 

ACTUIIL nCTUAL PRODUCT/EXPLIINII1'IOl 
FEB HIIR APRIL MAY JUN JUL AUG SEP START COMPLETE START COMPLETE FOR REVISION 

1 Har 31 Har Application - -
'. 

x 15 Apr 31 Hay 

-' 
11 Apr 3D Apr 

25 Apr 31 Hay 
, 
I 

Initial form 
x 15 Jun 31 Aug Initial form 

t-x 15 Sept cceptance not ice 

unding sources 
1 Aug 3D Sept Identified, related 

o objective 4.b 

I 

I 



G.l OItIl;JNI\I, 

, J L . ftF.V, foJOtl 

. 
T~SI:/ 

1I1:~~f' 

rlll.,t::::;TOHP. 
111 r 'rJ(ll~ 

Convene meet 
Defense. mil 
Red Cross. 0 
vlous disast 
to medical 5 

Ing with Civil 
itary, GHH, NRMC, 
PS to review pre-
er plans relative 
ervtces 

.Evaluate 

.Develop 
procedu 

.Oetenntn 
qulred 

previous 'plans' 
disaster triage 
res 
e Resources re-

.Obtain w ritten commitment 
from k-e - -y agencies 

-Civil Defense 
-GMtI 
-NRI1C 
oOPS 

,Test dis 
Plan 

.Evaluate 

aster/trtage 

.Reftne 

,Obtain required 
t f neee ssary 

nt 
nicatians 

. equtpme 

.COrmlU 

.suppl les 

funding 

OCT NOV DEC J~N 

~ X 

l~llnK PROGIUlM OFFICE OF EMERGENCY MEDIC~L SERVJCES 
FY 1981 

Objective 

ODjECTIVEI~14~,~a~, ______ _ 

COMPONENT - DISASTER LINKAGE 

FEn ~ll\n ~PRIL M/lY JUN JUL /lUG SEP ST/IRT COMPLETE 

X 15 Hay 

X 1 Jun 31 July 

-- by 31 Aug 

.. Id-Sept - ' I - ' mid-Sept 

31Oct.E 

ngolng 

To determine roles and responsi­
bilities for each n~dfcal service 
linkage to the Office of Civil 
Defense. A medical care plan should 
be d.ve101~d which details trlag~ and 
care procedures, medical control, ~n-
power required and ",i1Hary involvement 

IICTU~L iJlCTUIIL rnOOUCl'/EXPLI\NI\1'U'H 
STIIRT CONPLE1'E FOR REVISION 

InHial meetings 

Meetings/rep 
reconmenda t it 1 ons 

Wrt tten Agree 
... n", 

Report 

Report 

Funding 

I 

I 



Q ORIGINIIL 

. 0 REVISION 

TASK/MILESTONE 
DESCRIPTION OCT NOV DEC JAN 

OBJECTIVE 16 .a 

1. Prepare description of 
dut ies x 

2. Advertise locally x 

3. Recruit r! 
. 

OBJECTIVE 16.b. 

1. Verify employment of 
personnel at DPS hav-
ing completed basic 
EMT-A course x 

2. Request list of volun. 
teers In OPS 'ride 
along program' ~, 
volunteers x 

3. Written notfce to each 
of "recertification 
requirements. App 1 1-
cation fonm for certi-
fication x 

4. Prepare certificates 
and 1.0. cards x -

5. Advise all continuing x 
education sources of 
reporting requirements 
for crediting EHT's 
with continuing educa-
tion units 

WORK PROGRI\M OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1982 

OBJECTIVE' 16a and 16.b . 

- Recruit Medical Director I 
'itljjj~ - Establish a local registry of EHT's both 
~ Drs and volunteer. Maintain monitor of 

training and continuing education re­
quired for recertification. 

16. EMS SYSTEM MANAGEMENT 

ACTUAL IICTUAL PRODUCT !EXPLMli1l!UN 
FEB MAR APRIL MAY JUN JUL AUG SEP START COMPLETE START ~OMPLETE FOR REVISION 

1 OctlO 30 Oct'81 Job Specifications 

1 Nov'S 5 Nov'81 Advert I se ment 

5 Dec l 8 10 Oec '81 Recruitment 

15 Oct '81 LIst of OPS stilff 

. 15 Oct '81 1st , 

30 Nov '81 rltten notfce 

1 Dec 15 Oec'B1 ertlf1c.tes, 10 

1 Jan '82 otices. Red Cross, 
Heart Association. 

, G.C .C .. GHH, HIlMI: I 



IMPLEMENTATION 

The following work program identifies the acitivities related to those 
objectives not considered PRIORITY ONE. 

The completion of all of the objectives however is deemed important to 
EMS development. 

It should be noted that some of these objevtives may not be met within 
the timeline established. 

The environment (that is, political, economic, etc.) is crucial to the 
success of the- program described in this application. 

Since practically all of the objectives require cooperation between 
agencies, coordination and commitment will be the key elements for program 
success. OEMS plans to evaluate the work program at least quarterly. 



Q ORIGINIIL 

.0 REVISION 

- -
TASK7MILESTONE 

DESCRIPTION OCT NOV DEC JAN 

OBJECTIVE l- EMf-A TRAINING 

Heet with GeC Staff respon 
sible for EMf-A training . 
Review course content-
make changes a~ necessary 
tnsur .provlslon of tu-
torials for students In 
need 

OBJECTIVE 2 

a. Develop with DPS Per-
sonne l Offi cer job 
specs for Fire Fighter 
EHT Basi c; Fire Fight-
er/ EMf intenoediate; 
Fire Fighter/ EHT-Para-
medi c 

b. Submit to Department 
of Administration and 
Cfvll Service C~ls-
slDn for approval 

c. AntiCipate disapproval 
develop alternative 
compensation scheme, 
e.g . • professional pay 
In addition to base 
salary 

WORK PRQGRIIH OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1981 

COMPOfjENT - HAHPOI/t:R 

FEB 

OBJECTIVE' Develop a module within the 
tRt-A course which will 
concentrate on the Basic 
Sciences 

MlIR APRIL MAY JUN JUL AUG SEP 

. 

. , , 

START 

1 Mar'8 

Jun'B1 

x 1 Aug 

x 

OBJECTIVE - Develop Job specifications and 
classification schemes for EMT-A's 
relative to their level of training. 

--ACTUAL ~~TUAL PRODUCT/E;':PLI\NM.'10~ 
COMPLETE START COMPLETE FOR REVIS ION 

Deserf pt ton of 
deslreable EHTA 

30 Apr '81 course content 

31 Jul 'Bl ob SpecHfcattations 

30 Sept'81 Approval 

30 Sept'81 • pro-pay' schedule 



lD ORIGINAL 

.0 REVISION 

TASK/ MILESTONE 
DESCRIPTION OCT NOV DEC JAN 

OBJECTIVE I 

Meeting with Director DPS 
Fire Chref, training offf-
cer (or orientation and 
conml trnent 

OBJECTIVE 2 
a. Prepare a catalog of 

C.E. courses related to 
EHS 

. GHlI 

.NRMe 

.Red Cross 

. flea rt As soct a t t on 

. UOG 

.GeC 

b. Disseminate to OPS EHT's 

c. Secure agre~nt that 
DPS personnel will be 
accomodated in these 
courses and that reports 
certification Df trainf" 
will be ~de available t 
OEHS 

----

r 

WORK PROGRAM OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1981-82 

COMPONENT • TRAINING 

FEB 

x 

x 

OBJECTIVE' To establish a traInIng 
arid continuing education 
prograM for ill Publ Ie 
Safety elllOlove.s 

HIIR APRIL MAY JUN JUL AUG 

FYI 82 

- -' 
. 

" 

-
SEP START 

x 

1 Nov'a 

1 "oy'8 

OBJECTIVE 2. To survey exIstIng emergency care 
related progr~ on Gua~ to deter­
~Ine theIr abIlity to acconodate 
the cont1nuing educ~t1on needs of 
emergemcy care person"e 1 . ---

ACTUAL ~CTU/IL PRODUCT !EXPI./lIlra" N 
FDMPLETE COMPLETE STI\RT OR REVISION 

Meeting, written 
Agreement/endorsement 

Mid Sept'81 

15 Feb'82 Catalog 

Hid Har'82 Pub 11 sh-prov lde to 
to DPS 

15 Feb'82 greements 



EJ ORIGINIIL 

.0 REVISION 

--
TIISK/MILESTONE 

DESCRIPTION OCT NOV DEC JIIN 

OBJECTIVE J 

Meet with OOE consultant 
on Health Curriculum 
Development to assess , 
present curriculum-ensur 
that ffrst aid, advanced 
and CPR are Included. 
Obtain a description of 
how these el~nt5 will 
be operattonlfzed. 

WORK PROGRIIM OFFICE OF EMERGENCY MEDICIIL SERVICES 
FY 1981-82 

OBJECTIVE' ] First atd adVanced first 
aId CPR are part of school 
health curriculum. 

COIWOItENT - TRAINING 

IICTUAL IICTUIIL 
FEB HIIR APRIL HAY JUN JUL AUG SEP START COMPLETE STIIRT k;OMPLETE 

x I Oct'8 31 Hay '82 

. , 

-

PRODUCT I£KPLII"'<l! 1<11 
rOR REVISION 

Present curricu h ... 
descrfptlon of 
operational plan 

Assurances from 
Director, DOE 
Board of Educa-

t10n 



Iil ORIGINIIL 

.0 REVISION 

" 

TASK/MILESTONE 
DESCRIPTION OCT NOV DEC JIIN 

OBJECTIVE I 
Meet with the Director, 
DPS Fire Chief, Chief of 
Connunlcatlons (DPS) Alr-
call Guam Inc . To deter-
mine location of EMS con-
trol console-decision 
should be node In light 0 
OBJECTIVE 3-below 

OBJECTIVE 2 
Tra tn EMS bi spatchers and 
instructors 

a. Advertise for In-
struc tors 

b. Award Contract 

c. loca te training 
stte 

d. Conduct training 

e. Fln.1 Report to OHS 

OBJECTIVE 3 
. Dete~'ne service agency 
requtrew.ents 

.Determine costs -

.Identl fy funding ' -

.Inst.11 equlpoent 

. Test/evaluate 

WORK PROGRIIM OFFICE OF EMERGENCY MEDICIIL SERVICES COMPONENT - COMMUNI CATIONS 

FEB MAR APRIL 

r-' 
r-' 
__ x 

, 

--r--' 

FY 1981-82 

central 
or the 

the Tamonlng Central Fire Station 
as the EMS DisDatch Center . 

MAY JUN JUL AUG SEP START 

. 

t---' 

FY 9S2 

OBJECTIVE 2 - Train EMS dispatchers and 
instructors . 

OBJECTIVE 3 - Establish emergency telephone 
n umb er 

IICTUAL ACTUAL PRODUCT/EXPLI\NU.1!l N 
COMPLETE START COMPLETE FOR REVISION 

30 Aprll'SI 
Policy Statement 
by Olrector,OrS 

15 Har'SI AdvertiseMent 

15 Apr'SI Contract 

30 Apr'81 Training sHe 

Hay'SI Courses conducted 

31 Jul ' SI ffna I Report 

Agency reports 
GTA cost proposal 
Request appropriations 

March '82 

( 



1iJ ORIGINIIL 

j=:J REVISION 

TIISK/MILESTONE 
DESCRIPTION OCT NOV DEC JIIN 

08JECTIVE I 

•• Obtain standards re-
lattve to categori· 
zation of care units 
from appropriate age" 
c I .s·, (OIIHS, pro-
fes s ional groups) 

b. Convene meeting with 
GHH, NRMC to set pro-
granl for evaluation 
of services tn light 
of a. above 

c. ElIcit recom.endations 
for establ tshment of 
critical care units, 
emergency services-
develop action plan 
for tmpl~ntfng re-
cONmendattons (deter-
mine funding sources) 

WORK PROGRIIM OFFICE OF EMERGENCY MEDICIIL SERVICES 
FY 1981 

5. COMPONENT - FACILITIES \ 

FEB 

OBJEC'TI'VEI.l!;'~~~~~~~~W~~plan for services offered 
feasIbIlIty of InclusIon 

federal EMS guIdelInes as-

MIIR APRIL Ml\Y JUN JUL AUG SEP START COMPLETE 

Aprtl '81 

r-- Hay '81 

. , 
Jun 18 Sept 30'81 , 

--ACTUAL IICTUIIL PRODUCT /EXl)LI\Nl\Tl01 
STIIRT COMPLETE FOR REVn,iIOU 

Work Program , 

lq»lementatton 
phn 



t=J ORIGINAL 

.0 REVISION 

TASK/MILESTONE 
DESCRIPTION OCT NDV DEC JAN 

08JECTIVE 2 

a. In light of categoriza 
tton scheme developed 
in Objective 1 - seek 
to obtain agreement 
from NRHC and GMII to 
avoid duplication of 
services. x 

b. Agreen~nt should list 
services to be delete 
by each facility -
new services to be 
developed by each. 

c. Seek GHPDA inVQ lvement 
and endorsement 

OBJECTIVE 3 
a. Request GHPDA to coo-

vene a conference of 
Pacific Basin plannfn 
groups to determine 
interest In reorgani-
zation plan. t-

b. Evaluate data on patfe t 
load. type of need, 
existing care system 
(i.e.NRHC) transporta 
tion requirements. 

c. Request Pacific Basin 
Government to approve 
emergency care concep 
Agree to commit funds. --

WORK PROGRAM OFFICE OF EMERGENCY MEDICAL SERVICES 5. COMPONENT - FACILITIES 
FY 1982 

du llcat on. 

FEB MAR APRIL MAY JUN JUL AUG SEP 

. , 

x 

08JECTIVE 3 - Explore the possibility of Guam 
becoming a regional referral center 
for emergency care for Pacific Basin 
comnuntttes 

--
ACTUAL ACTUAL PRODUCT/EXPLAN1<l>IOl 

FOMPLETE FOR REVISION START CDMPLETE START 

pct '81 Jan '82 Agreement 

Services to be Feb'82 April '82 
provided, devBoped 

April '82 Endorsement 

Meeting 

elated plan of 
operations. referral 
procedures. trans -

. port and payme"t 
schemes 



ORIGINlIL 

·0 REVISION 

--
TlISK/MILESTONE 

DESCRIPTION OCT NOV DEC JlIN 

OBJECTIVES I and 2 

to be aCCOMPlIshed within x 
the tl~ frames establish Id 
relative to the FACILITIE 
Component - SEE PREVIOUS 
PAGE 

--

WORK PROGRAII OFFICE OF EMERGENCY MEDIClIL 
FY 19B2 

OBJECTIVE' 1. 

FEB MlIR APRIL 

, 

Evaluate fresent critical 
care sery ces agafnst 
professfonally accepted 
standards 

MAY JUN JUL AUG SEP 

. 

SERVICES COHPOHENT - CRITICAL CARE UNITS 
OBJECTIVE 2 - Establish formal mutual aid agree­

ments between GHH, NRHC and Pacific Basfn fa­
cilities to assure critical patient care during 
disasters and to fill in identified 9aps in 
care where they cannot be provided on island . 

lICTUlIL lICTUAL PRODUCT /EXI'LlIUI\'J! IlN 
START COMPLETE START tOMPLETE iFOR REVISION 

I 



ill ORIGINAL 

.0 REVISION 

TASK/MILESTONE 
DESCRIPTION OCT NOV DEC JAN 

OOJECTIVE I 

a. Heet with Admlnlstrato 
GMtl, Fire Chief, Me· 
Oleal Director to es-
tablish parameters fa 
regular meetings bet-
ween DPS ambulance 
personnel and ER star 

b. Establish ~.rshlp 0 
GHlI/DPS caml tt.~ 

c. Appoint meOOers 

d . Convene meeting 
. Establlsh meeting 

schedule 
. establlsh purpose of 

cDII1l'Ifttee 

OOJECTIVE 2 

Utili,. joint committee 
to establish review 
topics critique schedule 
Id.ntlfy physlclan/RN 
reviewers 

WORK PROGRlIM OFFICE OF EMERGENCY MEDICAL SERVICES 7. C_NT - PUBLIC SAFETY AGENCIES 
FY 1981 OBJECTIVE 2 -Establish eoerg.ncy car. (EHT) 

OBJECTIVE I], To .stabllsh a fo","1 .gr ..... nt 
b.tw.en GMH and DPS to ~.t r'9ularly 
to coordinate med~cal transportation issues. 

reivew process 

-
ACTUAL ACTUAL PRODUCT/EXPLJ\NlI'I!IOl 

FEB MIIR APRIL HAY JUN JUL AUG SEP START COMPLETE START COMPLETE FOR REViSION 

March'B1 Parameters --

March'81 List --

- April 15 ' I Appolnt~nt 
~randum {jotn 

1st .... tlng 

- -' May 15 '81 He.tlng schedul. 

, 

Outline of rev~ 
procedures 

.Physlctan/RN 
S.pt '81 Reviewer 



EJ ORIGINAL 

.0 REVISIOII 

TASK/MILESTONE 
DESCRIPTION OCT NOV DEC 311N 

OBJECTIVE 1 

a. Review EMS Plan 

b. Update date 

c. Add new elements 

d. Subolt to ~IPDA, SHCC 
EMS Comml5510n for 
retvew and comment --

e. Advertl5e availability 
of plan for review 
by public - -

r. Final ize draft x --
OBJECTIVE 2 

a. Prepare 1203 funding 
grant x 

b. 5ubtnlt to ~IPDA 
request PUFF rev'ew _x 

c. Subml t to A-9S _.x 

d. Submit revl5ed appli-
cation to grants 
IUnagement to's _ x 

WORK PROGRIIM OFFICE ~~ ~~frGENCY MEDICAL SERVICES 8. COMPONENT _ CONSUMER PARTICIPATION 

FEB 

OB3ECTIVEI 1. Utl1 he re.lew ASocedure5 of 
GAPDA for~ny E Plan revfslons 

MIIR APRIL MIIY JUN JUL AUG SEP START 

. , 

OBJECTIVE 2 - Hold public hearlng5 on 
PUFF for EMS de.elopoent 

--ACTUAL ACTUIIL PRODUCT/EXPLIINIITIUl 
CO/1PLETE START COMPLETE FOR REVISION 

31 Oct '81 

31 Oct '81 

31 Oct '81 

31 Oct ' 81 pra ft. cOII1I'Ients 

( 

31 Oct' 81 ~evfs fon 

30 NoY'81 

15 Jan'82 I'pp Ii ca t I on Hearings 
15 Jan'82 ppllcation 

6 Feb'82 Final application 



~ ORIGINIIL 

.0 REVISION 

TASK/MILESTONE 
DESCRIPTION OCT NOV DEC JIIN 

OBJECTIVES I and 2 

The requir~nts of these 
objective May be satis-
fied by the work planned 
relative to COMPONENT 
4. FACILITIES 

OBJECTIVE 3 

Detenmine the number and 
types of patients pre-
sently being transferred 
off- is land for care-
enter tnto written 
agreements with off-Isla. d 
faciltttes where ser-
vices cannot reasonably 
be provfded on fsland. 

WORK PRQGRIIM OFFICE OF EMERGENCY MEDICIIL SERVICES 10. COHPOHENT- PATIENT TRANSFER 
FY 19B2 

OBJECTIVE' I-Assess the Critical Care 
Capabilities of each hospital . 

OBJECTIVE 3-

OBJECTIVE 2 - Eliminate duplication of critical services. 

"-ACTUIIL ~CTUAL 
~OMPLETE 

PRODUCT/EXrLIIN~IOI 
FEB HIIR APRIL HAY JUN JUL AUG SEP START COMPLETE START fOR REVISION 

. 

30 Sept. 'B • Nd tten agreeme,t:; 

. 

( 



EJ ORIGINIIL 

.0 REVISION 

---
'1'1\51~1"ltLESTONE 

OF. Sc n,l rTION OCT NOV DEC JIIN 

08JECTIVE 3 

Dete~lne whether emergent 
' patfent care audits are 
bein9 performed --

Evaluate 

Upgrade-det~nmfne required 
resources to do so-may re-
quire odd on to OHS FY'81 
Grant 

Apply to OilS or HIlS if 
necessary 

WORK PROGRJIM OFFICE OF EMERGENCY MEDICIIL SERVICES 11. COHPOHE"T-~COOR~IO~JHA~TE:O,-,",PA",T,-,I-"E"-NT,-"R",EC,,O=RO 
FY 1982 KEEPIfHi 

FEB 

OBJECTIVE' 3 To evaluate and upgrade !trIergent 
patiElit care aUdits 

HlIR APRIL HAY JUN JUL AUG SEP START 

.. 

x 

COMPLETE 

30 Oct '81 

31 Oec'81 

30 Apr 

ACTUAL i"CTUlIL PRODUCT/EXPLIINnFIOI 
START k:OMPLETE rOR REVISION 

[valuation 
Recoomenda t t all 
Resources re-
qutred 

I 

( 



J2J ORIGIIIIIL 

. 0 REVISION 

- --
TII!' K/HlI,ESTONE 

DESCRIPTION OCT IIOV DEC 

OBJECTIVE 1 

a. Develop brochures 
describing EMS syst~, 
location of Facilitfes. 
Telephone access . 

Advice on how to handle 
emergency situation x 

Brochures printed in 
Japanese. English , 
Chamorro and Tagalog 

(Filipino) 

b. Print Brochures 

c. Distribute 
. Publlc Facilities 
.Hotels 
.Alrllnes 

06JECTIVE 2 

•• Develop list of courses 
with dates, tines and 
locations x 

b. Print Brochure 

c. Distribute 
.Schools 
. GIll 
.GCC 
.OPS 
.NRHC 

JAil 

x --

- _x 

WORK PROGRAM OFFICE OF EMERGENCY MEDICIIL SERVICES 
FY 1902 

OBJECTIVE' 1 . To devel~infonoation for visitors 
and res oents Which ~escr fbes the 
EMS syst .... 

12. COMPONENT - PUBLIC INFORMATION AND 
EVOCAI JON 

OBJECTIVE 2-To deYe1~ conjunction wit 
Red Cross and the Goal! Heart Association 
a l1st of courses offered in various levels 
of self help. 

ACTUAL IICTUAL PRODUCT/EXPLIINIITICN 
FEB MIIR APRIL MIIY JUII JUL IIUG SEP START COMPLETE START COMPLETE FOR REVISION 

.. 

Brochures 

x 

, 

Brochures 

.J-



LxJ ORIGINIIL 

,[J REVISION 

-----_. 
'·IISr./H!LESTONE 

DESCRIPTION OCT NOV DEC JAN 

OBJECTIVE 3 

Evaluate 
Increases syste~ use 
Increased enrollment In 

courses 

. , 

WORK PROGRIIM OFFICE OF EMERGENCY MEDICAL SERVICES 
FY 1982 12 . COMPONENT - PUBLIC INFORMATION ANO 

EOUCATION (cont 'd) 
OBJECTiVE' 3 - Evaluate pile fro~rilJ1l by ""asuring 

Intr@ased EMS ys em utilization, increase 
In persons trained. 

ACTUAL l'CTUIIL PRODUCT /EXPLIINIITIOI 
FOMPLETE FOR REVISION FEB HIIR APRIL HAY JUN JUL AUG SEP STIIRT COMPLETE START 

~O Sept 'B2 valuation 
.. 

I 
I 

. 

, 

I 

I 

I 
I 
I 

i 

I 

I 

I 



1D ORIGINIIL 

.0 REVISION 

-
TASK/MILESTONE 

DESCRIPTION OCT NOV DEC JAN 

OBJECTIVE 1 

a. Establish committee 
at Oct. EMS Coomlsslo 
neetlng-~.rship 
should include one 
memtier from GIIPOA _ x 

b. 1~ld first ~.ting 
Develop reporting 

_ x 

schedule to ~nttor 
oEMS work progra~ x x 

WORK PROGRAM OFFICE OF EMERGENCY MEDICIIL SERVICES 
FY 1982 

OBJECTIVE' 1- Establish Eyaluation ConnHtee 

FEB MIIR APRIL MAY JUN JUL AUG SEP START 

x x x x x x x x 

. 

13. COMPONENT - EVAlUATION 

ACTUAL ~CTUAL PRODUCT/EXl'Ll\NTG.' 
COMPLETE START FOMPLETE rOR REVISION 

l<l' 

15 Oct'Bl Establish Conmill •• 

15 Nov'Bl F1 rst .... tin!!. 

Review schedule 


