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SECTION ONE 

HEALTH BEHAVIOR PATTERNS: A DEMOGRAPHIC OVERVIEW 

1.1 Survey origin and Goal 

The Islandwide Health Behavior Patterns Survey originated 

with acceptance by the Guam Health Planning and Development 

Agency (GHPDA) of an application prepared by the Community 

Development Institute (CDI), College of Agriculture and Life 

Sciences (CALS) and submitted by the University of Guam (UOG). 

An Interagency Agreement was affirmed in late September 1983. 

The Agreement called for an islandwide survey to determine 

health behavior patterns of the civilian population of Guam. In 

1980 CDI completed a Health Needs Assessment of the northern 

part of the island (1). The study concentrated on 400 families 

in the village districts of Yigo, Dededo and Tamuning. At that 

time discussions by the Guam Health Coordinating Council 

centered on the need for a similar health assessment of the 

entire island population. The findings of such a study could 

provide relatively current information for reviewing and 

revising the Guam Health Plan as needed. Before this, selected 

health had been obtained from an islandwide CDI survey of 

households having at least one child in the 18- to 36-month-old 

age range (2). The purpose of the Department of Public Health 

and Social Services (DPHSS) sponsored study was to establish 

immunization levels for children under 10 years of age. The 

analysis involved 2,727 children from 1,237 households. 
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This report is the initial publication of findings from 

an Islandwide Health Behavior Patterns Survey. As such, it is 

the culmination of nearly one and one-half years of research 

effort--from the time of this survey project application, 

through the joint design and development of the data collection 

instrument, the interviewing and data analysis processes to the 

writing and actual publication. 

This publication represents one of five volumes planned as 

a means of feedback to GHPDA following the initial general 

analysis of the survey findings. The focus of this volume is 

on selected social a~d economic characteristics of the subjects 

that are believed to be salient with regard to understanding 

the more general concern of health behavior patterns. 

1.2 Sponsorship and Coordination 

The is1andwide health behavior study was made possible 

through coordination and collaborative efforts of several sig­

nificant groups. Administrative and professional staff of the 

Guam Health Planning and Development Agency along with the 

Community Development Institute team jointly met during early 

phases of the project. Regular work sessions were held until 

such time that the design and development of a da~a collection 

instrument were completed. Intermittent written reports were 

submitted and small group meetings concerning the progress and 

s~atus of the study were held involving GHPDA and CDI. Some 

changes in key personnel occurred during the study and at times 

others were off-island. However, replacement personnel were 

not unfamiliar with GHPDA/CDI or the health status survey and 
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the study was able to progress, although not as rapidly as 

originally conceived. 

Due to limited funding from GHPDA and the nature and scope 

of the study, the project was also of interest to the 

Cooperative Extension Service (CES) at the University of Guam. 

To this end, CES through Smith-Lever Act direct funding joined 

with GHPDA in implementing the islandwide health behavior 

study. By combining resources of both GHPDA and CES a more 

comprehensive study was made possible. 

The University of Guam Computer Center also played a very 

significant role in the project. Due to the extreme volume of 

survey data produced, major adjustments to operation schedules 

by computer Center staf~ (as well as intensive and extensive 

work sessions) were required to develop a means whereby the 

massive data set of 36,632 record lines could be entered and 

analyzed. 

result of 

The large amount of information was generated as 

treating every individual in the household as 

a 

a 

research subject in contrast to using only the head of the 

household. In effect, this design generated at least five 

times as much additional information . This in turn resulted in 

complicated situations that were not anticipated during the 

formation of study. 

1.3 Method and Procedure 

A general overview of the methods and procedures of this 

islandwide health survey follows. A more detailed explanation 

of the sample design and sample unit is included in the 

appendices. 
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1.3.1 Sample 

The health behavior study sample was drawn so that all 19 

village districts would be proportionately represented in ac­

cordance with civilian population totals reported within the 

1980 Federal Census of Guam (3). The proportionate represen­

tation took into account the more densely populated census 

designated places (CDP's) as well as the lesser populated 

outlying parts of the village districts. Houses located on 

land currently held by the federal government were not sampled. 

In addition, 

tutionalized 

units. Thus 

those places that provide quarters for the insti­

were not included in the population of housing 

the 400 households selected for study involved a 

geographically stratified two-step proportionate systematic 

random sampling procedure. The 400 sample units represented a 

ratio of one in fifty-nine or 1.7% of the 23,549 nouseholds 

available. A sample of this magnitude was determined co be of 

sufficient size to enable generalizing to the total c~vilian 

population. Aerial photography maps were utilized to locate 

housing 

guides 

units 

units for drawing the sample as well as for location 

by the CDI interviewers. Because multiple res~dential 

such as the Alupang Cove complex appeared on the aerial 

maps as one building, families residing in such condominium or 

apartment units were underrepresented in the study while single 

houses in those same village districts tended to be somewhat 

overrepresented. The bias, if any, this sampling discrepancy 

may have contributed to the overall study, was limited, to the 

extent that families of the two types of dwellings differed. 
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All the apartments within a major housing complex were 

counted as individual households during the 1980 Federal Census 

for determining the total number of household units within the 

village. Therefore, for a village district such as Tamuning, 

single-dwelling residential homes were proportionately over­

represented in the study to the extent that multiple apartment 

units and condominiums were under sampled. This sampling con­

cern was recognized and discussed in advance of the study by 

the GHPDA/CDI project planning team but not considered to be of 

such a nature as to alter or redesign the sample design for the 

study. 

1.3.2 Survey Instrument 

The GHPDA/CDI health study project team developed the 

personal interview schedule during a series of intensive work 

sessions that often involved extensive discussions of parti­

cular items to be included. Generally, questions were included 

that paralleled a prior national health study while keeping 

in mind the specific health questions and concerns of GHPDA. 

As is typically the case, some questions were dropped, 

redesigned or rewritten following several field pretesting 

tests. A copy of the survey instrument used in the study is 

included in the appendices. 

1.3.3 Data Collection and Analysis 

Interviewers with prior successful field interviewing 

experience with CDI were called upon to do the bulk of the data 

gathering for this islandwide health behavior survey. Those 

who were new to this type of work were given intensive training. 
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A problem was encountered during the field work phase when 

a new public law concerning dual employment was enforced. In 

particular, public school teachers and office clerical person­

nel were unable to be hired as interviewers even though the 

survey work was to be done during late afternoon/early evenings 

and on weekends. 

The majority of the 400 interviews were completed from 

late in February to early May of 1984. The greatest difficul­

ties encountered were in locating designated sample households, 

especially in the less populated areas away from the village 

centers, and interviewer fatigue. With few exceptions most 

individuals found it to be very difficult to continue field 

interview work beyond 10 , to 20 completed interviews. This held 

true even with an incentive-based pay rate that increased after 

every nth interview successfully completed. A total of 18 

interviewers were utilized. Women in the 35 to 50 age range 

seemed to be more productive interviewers. Their ethnicity did 

not appear to be a factor related to successful work. 

Generally, excellent cooperation was received from the 

interviewees and little difficulty in the gathering of the 

field data was experienced. The extremely low rate of non­

responses to personal questions such as income earned tends to 

support this claim. 

In order to ensure the validity of information received, 

follow-up contacts were made by the CDI team with subjects who 

were interviewed. Approximately 10% of all those interviewed 

were contacted to determine the accuracy of the information 
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strategy 

during the interviews. In addition, 

also provided an excellent check on 

7 

this follow-up 

the manner in 

which interviewers had presented themselves and, in general, if 

they had been professional in their assignment. 

Because of the volume of data generated in this study, 

several additional advanced computer science university stu­

dents were employed to assist with the coding and data entry 

process . Interview questionnaires were coded and data entry 

was begun simultaneously while the field interviewing process 

continued. As previously noted, the 1,928 subjects who formed 

the 400 households were treated as individual sample cases when 

preparing the interview information for analysis by the univer­

sity mainframe computer , This generated an extremely large 

data set of 36,632 record lines. Unfortunately the size of the 

data file members that can be utilized by the Interactive 

Computer Control Facility (ICCF) of the University's Computer 

Center is . limited to 5,000 record lines. A more detailed 

discussion of this technical data analysis problem encountered 

and how it was eventually managed is included in the appendices. 

Initially, plans were to use the Statistical Package for 

the Social Sciences (SPSS) in analyzing the data but eventually 

the Statistical Analysis System (SAS) was used due to the 

uncertainty of the University being able to maintain the rental 

on the SPSS program. The analysis of data procedure was, 

however, halted for about a week when the rental of the SAS 

program expired. 
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1.3.4 Validity and Reliability 

The findings of the health survey are believed to be both 

valid and reliable within acceptable limits. As already men-

tioned, interviewee 

with approximately 

checks were made by phone and in person 

10% of the households. The feedback was 

most positive. In addition, throughout the report various 

findings of this study are compared with similar data from the 

1980 Federal Census of Guam and other COl studies and used as 

measures of accuracy. 

When considering the very adequate sample size, in addi­

tion to the above observations, it is thought that the findings 

reported in the following chapters can be viewed as very good 

estimates of true situations as they existed in the civilian 

population of the island at the time the data were collected. * 

Caution should be taken, however, when interpreting data on a 

village-by-village basis in view of the smaller number of 

households sampled in the lesser populated village districts . 

Even though the sampling was proportionate to the total number 

of households on a village-by-village basis, the statistical 

chance of less accuracy obviously occurs when the raw sample 

size is small as in such villages as Umatac. To help reduce 

that type of potential sampling error, the data in the following 

sections of this report have been analyzed on a geographical 

basis by region, also. 

The possible bias of oversampling the single dwelling 

houses and underrepresenting the condominium and large apart­

ment complex dwellings, especially in Tamuning, should also be 

*See Appendix B 
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considered when reviewing the findings. For example, if those 

who reside in the apartment units and condominiums are more 

homogeneous regarding certain characteristics like ethnicity, 

age, length of stay on the island, level of income, number per 

household, 

tionately 

etc., then those characteristics would be propor­

affected when reported for the entire village or 

island. Apartment dwellers on Guam have generally been younger 

individuals than those residing in single family homes, thus 

the type of over/undersampling mentioned here could result in a 

slightly higher percentage of older individuals being included 

in the study. 

1.4 Disclaimer 

A factor that is · always a concern of any survey of a 

sample of the population is the representativeness of the 

subjects contacted. In addition, the time frame required to 

complete a study from the days of the initial team discussions 

until the published report is delivered is almost always longer 

than anticipated. In an atmosphere of considerable dynamic 

change that can and does occur on an island such as Guam, 

information is often outdated or somewhat less relevant in part 

by changes in the social environment and system studied before 

the final presentation is made. The users of such information, 

therefore, need to interpret the information accordingly in 

light of known changes that have taken place. New information 

utilized in this manner should be very useful for decision 

making and planning purposes. 
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Finally, the views and interpretat10ns presented in this 

report are those of the writer and do not necessarily represent 

the view of the Guam Health Planning and Development Agency. 

1.5 Form of Report 

This report is presented in eight sections or chapters. 

Section One introduces the study origin and general objectives. 

Also discussed is the interagency coordination involved, along 

with a summary of the methodology employed by the team in 

collecting and analyzing the survey information. A brief over­

view of data validity and reliability is also included in the 

initial section of this report. Section Two presents a break­

down of the sample on a village district basis. The informa­

tion primarily pertaining to household size is covered in 

Section Three. This is followed in Section Four by an extensive 

presentation of age, 

tion pyramids are 

sex, and ethnicity data. Various popula­

utilized to graphically portray the agel 

gender structure of the various categories of sample members. 

Section Five gives a brief presentation of the marital 

status of the subjects age 16 and older. The final demographic 

variable of education and income are discussed in Sections Six 

and Seven, respectively. A brief summary of the findings is 

presented in Section Eight. 

In an attempt to avoid duplication of material but retain 

relevant information, considerable detailed information such as 

the sample design and sample unit selection procedure, inter­

view schedule, and flash cards are included in the appendices. 

For ease of report preparation and reading, references cited 
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also appear in the appendices along with definitions of key 

words and terms. 

Percentage totals in the various data tables may exceed or 

be less than 100 by a decimal fraction of 0.1, due to mathe­

matical rounding of numbers. 
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2.1 Village 

SECTION TWO 

GEOGRAPHICAL LOCATION OF RESIDENCE 

The 400 households sampled were drawn in propor~~on to the 

total number of households within a given village d~strict as 

enumerated in the 1980 Federal Census of Guam. The number of 

households included in this study on a village-by-village basis 

appears in Table 1 along with the corresponding percentage. 

Also shown are the number and proportion of individuals in the 

study who were residing in the respective villages. 

Because the largest ' number of households are in Tamun~ng 

and Dededo, the greatest number of households sampled were also 

from those two village districts. When combined, the number of 

households studied in these two villages represented 39.75%, or 

4 out of every 10 households. The number of individuals who 

were living in the sample households in Tamuning and Dededo 

made up a slightly smaller percentage (37.61) of the all-island 

sample figure of 1,928 persons. This difference of over 2% 

was a result of a slightly smaller than average household size 

for those interviewed in Tamuning. 

The 1980 Federal Census of the Guam population showed 

the village district of Umatac continued to be the least popu­

lated of the 19 village districts covering the island. Only 

three-fourths of 1% of the sample were in Umatac. The other two 

southern villages of Inarajan and Merizo also were sparsely 
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TABLE 1. Village of Residence 

Households Individuals 
Village District f % f % 

Agana 7 1. 75 27 1.40 

Agana Heights 16 4.00 81 4.20 

Agat 17 4.25 66 3.42 

Asan/Maina 8 2.00 31 1.61 

Barrigada 26 6.50 119 6.17 

Chalan Pago/Ordot 13 3.25 61 3.16 

Dededo 78 19.50 378 19.61 

Inarajan 7 1. 75 37 1. 92 

Mangilao 31 7.75 173 8.97 

Merizo 7 1. 75 51 2.65 

Mongmong/Toto/Maite 22 5.50 101 5.24 

Piti 9 2.25 39 2.02 

Santa Rita 14 3.50 73 3.79 

Sinajana 11 2.75 49 2.54 

Talofofo 8 2.00 49 2.54 

Tamuning 81 20.25 347 18.00 

Umatac 3 0.75 12 0.60 

Yigo 24 6.00 131 6.79 

Yona ~ 4.50 103 .. 5.34 

TOTAL 400 100.00 1,928 99.97 
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populated and, combined, accounted for 3.5% of the sample 

households in the study. 

2.2 Region 

In an attempt to reduce the residential distribution from 

19 village district categories to a more manageable size, they 

were combined into geographic subregions and regions as defined 

by the GHPDA/CDI team. A breakdown of sample households when 

categorized in this manner appears in Table 2. 

As 

table, 

north. 

Central 

village 

may be observed upon inspection of the data in 

slightly over half of all those surveyed lived in 

They were roughly evenly divided between the 

and the Far North subregions which contained 

the 

the 

North 

the 

districts of Barrigada/Tamuning and Dededo/Yigo, 

respectively. 

The Central region was defined to include the following 

eight village districts: Agana, Agana Heights, Asan/Maina, 

Chalan Pago/Ordot, Mangilao, Mongmong/Toto/Maite, piti and 

Sinajana. Combined, about three of each ten households sampled 

and individuals studied were residing in this region of the 

island during the time of this health study. 

The South Central and Far South subregions together were 

the residential areas where approximately two of every ten 

persons studied were living. The villages in the Southern 

region were Agat, Santa Rita, Talofofo, Yona, Inarajan, Merizo 

and Umatac. 

In concluding these comments on the geographical distribu­

tion of the sample households and the individuals residing 
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TABLE 2. Geographical Region of Residence 

Areas 

North 

Dededo 
Yigo 

North 
Central 

Barrigada 
Tamuning 

Subregions 
Households Individuals 

f % f % 

102 25.50 509 26.40 

107 26.75 466 24.17 

Regions 
Households Individuals 

f % f % 

209 52.25 975 50.57 

---------------------------------------------------------------
Central 117 29.25 

Agana 
Agana 
Heights 

Asan/Maina 
Chalan Pagol 

Ordot 
Mangilao 
Mongmongl 

Toto/Maite 
Piti 
Sinajana 

562 29.15 

117 29.25 562 29.15 

---------------------------------------------------------------
South 
Central 57 14.25 291 15.09 

Agat 
Santa Rita 
Talofofo 74 18.50 391 20.28 
Yona 

South 17 4.25 100 5.19 

Inarajan 
Merizo 
Umatac 

TOTAL 400 100.0 1,928 100.0 400 100.0 1,928 100.0 
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therein, it can be inferred from the regional information pre­

sented in Table 2 that the average household size in the North 

was the smaller while that in the South was the larger. This 

may be established by comparing the respective regional percen­

tage figures with "households" and "individuals" represented 

in the total sample. 



3.1 Number and Range 

SECTION THREE 

HOUSEHOLD SIZE 

To determine the number of persons living in the house­

hold, the adults interviewed were asked how many persons had 

lived or moved to their household since February 1, 1983. The 

question further specified that the individuals to be counted 

were those who regularly ate and slept in the household. Indi­

viduals from the family who were off-island attending school or 

on active military duty and stationed off island were also to 

be excluded when determining the household size. The respon­

dents were also asked if any persons living in the household at 

the time of this survey were living there only temporarily. If 

so, they were not included as regular members of the household. 

A means of checking the validity of this information was ob­

tained early in the interview session when the respondents were 

asked to list by name all members of the household. The inter­

viewers were then able to test if the list of individuals named 

corresponded with the number of persons in the household 

earlier in the interview. Differences, if any, were 

resolved by the interviewer. 

As noted in the methodology section of this report 

given 

then 

(Sec-

tion One), 400 families were interviewed from throughout the 

island. Household size ranged from 1 to 15 persons. The mean, 

median, and modal household sizes in this study were 4.82, 
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4.94, 4.00 persons, respectively. These statistics suggest that 

though the range in household size extended to 15, the number 

of larger families was relatively small. Upon inspacting the 

data presented in Table 3, it may be observed that only 27 

families were larger than 8. Of these families, 9 indicated 

households of 9 persons and an additional 8 had households of 

10 persons. The remaining 9 were distributed among households 

ranging in size from 11 to 15. Two households had 15 persons 

in each. The average household size in this study was found to 

be virtually the same as reported in the Northern Area Health 

Study in 1980, the difference being only 0.04 individuals. In 

the Northern Area Health Study, 

from 1 through 17. 

however, household size ranged 

3.2 Village and Region 

The number of individuals residing in a 

found to vary from village to village (Table 

household 

4, Figure 

was 

1 ) . 

Therefore, caution should be observed when generalizing the 

findings on a vi11age-by-village basis. Because the least 

populated village had the fewest households studied (although 

the number studied was proportionate to the larger villages) 

these findings may not be a wholly accurate view of the 

respective village. 

To offset the effect of village size on the true estimate 

of household size by area, the villages were grouped into 

regions. When doing this, the results were basically in line 

with what would be commonly expected and generally consistent, 

but slightly larger than reported in the 1980 Federal Census of 
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TABLE 3. Household Size of Total Sample 

Cumulative Cumulative 
Members Number Percent Percent Number Number 

per of of of of of 
House- House- House- House- Indivi- Indivi-
holds holds holds holds duals duals 

1 12 3.00 3.00 12 12 

2 53 13.25 16.25 106 118 

3 60 15.00 31.25 180 298 

4 79 19.75 51.00 316 614 

5 66 16.50 67.50 330 944 

6 43 10.75 78.25 258 1,202 

7 38 9.50 87.75 266 1,468 

8 22 5 • .50 93.25 176 1,644 

9 9 2.25 95.50 81 1,725 

10 9 2.25 97.75 90 1,815 

11 4 1.00 98.75 44 1,859 

12 1 0.25 99.00 12 1,871 

13 1 0.25 99.25 13 1,884 

14 1 0.25 99.50 14 1,898 

15 2 0.50 100.00 30 1,928 

TOTAL 400 100.00 1,928 

Mean Household Size = 4.82 
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TABLE 4. Geographic Distribution and Household Size 
of Sample by Village 

Number Number Percent Mean 
of of of Household 

Village House- Indivi- Total Sample Size 
holds duals of Individuals (Individuals) 

Agana 7 27 1.4 3.9 

Agana 
Heights 16 81 4.2 5.1 

Agat 17 66 3.4 3.9 

Asan/Maina 8 31 1.6 3.9 

Barrigada 26 119 6.2 4.6 

Chalan Pagol 
ordot 13 61 3.2 4.7 

Dededo 78 378 19.6 4.9 

Inarajan 7 37 1.9 5.3 

Mangilao 31 173 9.0 5.6 

Merizo 7 51 2.7 7.3 

Mongmongl 
Toto/Maite 22 101 5.2 4.6 

Piti 9 39 2.0 4.3 

Santa Rita · 14 73 3.8 5.2 

Sinaiana 11 49 2.5 4.5 

Talofofo 8 49 2.5 6.1 

Tamuning 81 347 18.0 4.3 

Umatac 3 12 0.6 4.0 

Yigo 24 131 6.8 5.5 

Yona 18 103 5.3 5.7 

TOTAL 400 1,928 99.9 4.8 



FIGURE 1. Rank Order of Villages by Average Household Size 
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Guam. As shown in Table 5, 57% of the southern villages had 

household sizes on a per village basis greater than the. all 

island sample mean of 4.8. Only 25% of the central villages 

and 50% of those in the north had averages greater than the all 

island figure. 

TABLE 5. Household Size by Regions 

% of Villages with Average Household Size 
Region Greater Than the All-Island Sample Average 

South 
Far South and 
South Central 

Central 

North 
Far North and 
North Central 

3.3 Ethnicity 

57.1 

25.0 

50.0 

The data were also analyzed to determine the household 

size of the various ethnic categories (Table 6). Households 

that were ethnically heterogeneous were included in the "Other 

Combinations" category. This represented the third largest 

category. Ninety (22.5%) of the 400 households sampled were 

placed there. A complete listing of these households is 

included in Appendix A of this report. 

The remaining categories appearing in Table 6 contained 

households that were ethnically homogeneous. For the "Other 

Islanders" and "Asian" categories this was also the case, 

although individuals from several different islands and 



TABLE 6. Households Size by Ethnicity 

IlouseI1olds • 
other other Singi8 Chii1DiiOI other 

OlaaDrro Fill~ino ca.~ian Islanier Mian EtI1nici¥ Fili . ca.bination 
IbISehoId f , f , l , f , l , f fou; l , 

1 6 3.5 1 D.9 4 23.5 1 12.5 

2 17 9.9 16 15.4 1D 58.8 3 31.5 1 1.8 

3 28 16.4 11 ID.6 1 5.9 3 31.5 11 18.9 

4 31 18.1 21 26.D 2 11.8 1 12.5 2 2S.D 16 17.8 

5 21 15.8 24 23.1 1 12.5 14 15.6 

6 19 11. 1 11 1D.6 1 1DD.D 12 13.3 

1 16 9.4 8 1.1 2 25. D 1 1oo.D 11 12.2 

8 1D 5.8 5 4.8 2 25.D 5 5.6 

9 1 4.1 2 2.2 

1D 5 2.9 1 D.9 3 3.3 

11 2 1.2 1 12.5 1 1.1 

12 1 D.6 'j 

13 1 D.6 

14 1 D.6 

15 -2 .2d 

'lOI'AL 111 1oo.D 104 1oo.D 17 1oo.D 8 100.0 8 100.0 1 1oo.D 1 1oo.D 90 100.0 

, of 400 42.8 26. D 4.3 2.0 2. 0 0.3 0. 3 22.5 
tk!an it:MlSeOOld Si~ 4. 9 4. 5 2.1 5.6 3. 6 1.0 6.0 5.3 

-FOr all cat.cqories 1CMCept. -otl1Ct' Ccntunat..i.oas". all noN::er8 within il given l'ouse:rold were Mid. to identify with tlle !MIAIC ethnic category. 
all ~ of all OOusehJlds clas&ifild as Owtorro identified thEnselvcs as being ChaIIDno. 

F'or BX.1Gple, 

IV 
W 
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countries were grouped together and included in one of these 

two general categories. For example, the "Other Island" cate­

gory contained six different households of Palauans, one of 

Yapese, and one that was only identified as "Trust Territory." 

In the Asian category were four homogeneous households of 

Japanese, three of Koreans and one of Chinese--for a total of 

eight. Although the ethnic identity of the 1,928 individuals 

studied covered a wide range, only one of the households that 

was homogeneous in its ethnic makeup was other than Chamorro, 

Filipino or Caucasian. This household was placed in the "Other 

Single Ethnicity" category. The seven members of this group 

were Blacks. Another household of six contained individuals 

who were all said to be of Chamorro/Filipino ethnicity. This 

category was included in anticipation of a sizable number of 

households identifying accordingly. The subjects, however, in 

all other homogeneous households maintained single ethnic 

identity in their responses to the field interviewers. 

Homogeneous Chamorro households made up 42.8% of all 

households studied. However, the number of individuals who 

identified themselves as being Chamorro represented a larger 

proportion (about 58.0%) of the total sample of 1,928. This 

difference of approximately 15.0% occurred because 83.3% of all 

ethnically heterogeneous or mixed households contained one or 

more Chamorro members. Therefore, nearly two-thirds (256) of 

the 400 households surveyed had Chamorro members. 

Filipino households that were ethnically homogeneous were 

the second largest category (26.0%). In addition to these 104 
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FIGURE 3. Filipino Household Size 
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FIGURE 4. Caucasian Household Size 

64 

56 t 
1\ , \ , \ , 

\ 48 , 
\ 
\ , 
\ 

40 
, 

\ 
\ 

E-t 
, 

\ 
Z , 

\ 
111 32 

, 
\ 

~ 
, 

\ 
111 \ P< 

caucasian Households 

Total Sample 

24 ,. 

16 

.,. 
". 

8 ". 

0 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

-----------------------------HOUSEHOLD SIZE -------------------------------. 
(in persons) 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Eo< 
Z 
riI 

~ 
riI 
p., 

FIGURE 5. Other Islanders Household Size 
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FIGURE 6. Asian Household Size 
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households, another 37 of the 90 ethnically mixed households 

contained at least one individual who was identified as being 

full or part Filipino. Thirty-five percent of all households, 

therefore, had someone of Filipino ancestry living within the 

unit. 

In this island-wide study 68 individuals were identified 

as being Caucasian. Although additional persons, such as 

Canadians, Germans and French (among others) technically could 

have been included as Caucasians, the household members inter­

viewed specifically identified certain individuals of their 

households as being of some "other ethnic" group and then 

proceeded to specify various nationalities. 

It may be of interest to note that 17 households were 

composed of only Caucasians (Table 6), and an additional 30 

contained caucasians along with individuals of other ethnic 

origins. These 30 represent 33.3% of the 90 ethnically 

heterogeneous households. Thus, 47 (11.8%) of the 400 house­

holds studied were found to contain one or more caucasians. 

The average (mean) household size varied among ethnic 

categories. In order of the smallest to largest, the following 

average household sizes were: Caucasian 2.1, Asian 3.6, 

Filipino 4.5, Chamorro 4.9, Other Combination 5.3, and Other 

Islander 5.6. 

A closer inspection of Table 6 will reveal that one-third 

of all single-occupant households in the study were occupied by 

Caucasians. It may also be noted that 23.5% of all Caucasian 

households were single-occupied and an additional 58.8% had 
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only two members for a total of 82.3%. By comparison, only 

16.3% of the Filipino and 13.4% of the Chamorro households were 

either single- or double-occupied. 

No attempt was made in this study to determine reasons why 

some individuals live alone or with only one other individual 

while others reside in larger household units. Reasons for such 

settlement patterns probably include level of income and rea­

sons for living on the island, such as having been recruited 

for a given job, distance migrated, family sponsorship, and so 

forth. These factors could attribute to marked variations 

among the ethnic categories which essentially were the migrant/ -

nonmigrant dichotomy where Chamorros represent the nonmigrants 

and all other ethnic categories include the migrants. The 

settlement patterns of the migrants could probably be better 

understood if categorized into whether or not they had rela-

tives living on Guam prior to their arrival. Differences like 

these could clearly relate to absence or presence of a kinship 

support system. 

The range 

categories. The 

in household sizes also varied by ethnic 

two households with 15 members in each were 

both ethnically heterogeneous. Therefore, they were placed in 

the Other Combinations category (Table 6). Ethnically homo­

geneous households varied in size. The household size ranges 

were: Chamorro 1-14, Filipino 1-10, Caucasian 1-6, and Asian 

1-7. Other Islanders did not live alone. Their smallest 

household size was 3 and the largest was 11. 



SECTION FOUR 

AGE, GENDER RATIOS AND ETHNICITY 

4.1 Age 

The 1,928 individuals studied ranged in age from less than 

1 to 92 years. The median age was found to be 22.2 years. 

Both of these statistics were consistent with those reported in 

the 1980 federal population enumeration of Guam. In the federal 

survey, only 4 individuals were reported in the oldest age 

category which was 95 to 99 years. All others were under age 

95. The 1980 Guam Census also reported a median age of 22.2. 

These comparative figur~s tend to support favorably the valid­

~ty of the islandwide health behavior study done in 1984. 

Ten and one-half percent of the individuals studied were 

of preschool age (under 5) and an additional 25% were age 5 to 

15. Nearly 72% were under age 40 . A closer review of the 

information in Tables 7 and 8 shows that about 73% of those in 

this islandwide st"udy were born after World War II. Eighty-six 

percent of all persons were age 54 or under, thus leaving 14% 

for the elderly category of age 55 or older. Those who were 65 

or older made up 5.9% of the entire 1,928 individuals surveyed. 

According to these figures one could expect to find in the 

civilian population of 84,979 about 11,982 individuals age 55 

and older. Of these, 5,104 would be expected to be at least 65 

years old. 
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TABLE 7. Age Distribution of Total count 

Age Categories f % Cum. % 

Under 1 year 39 2.0 2.0 

1-4 164 8.5 10.5 

5-15 472 24.5 35.0 

16-39 710 36.8 71.8 

40-54 272 14.1 85.9 

55-64 158 8.2 94.1 

65+ 113 5.9 100.0 

TOTAL 1,928 100.0 

MedIan-------------------22~2-years---------------------------

Range .. Under 1 to 92 years of age 

4.2 Gender Ratios 

The accuracy or validity of the sample representation for 

this islandwide study was further confirmed by comparing the 

gender or sex ratio of the subject with the ratios in other 

recent surveys. The proportions of males and females in the 

study were found to be very similar to the ratios reported in 

the Northern. Guam Health study of 1979-1980, the 1980 Federal 

Census of the Population of Guam, and the 1983 Islandwide 

Nutrient Intake Survey Project (Table 9). Of the 1,928 indi-

viduals studied, 985 (51.1%) were males and the remaining 943 

(48.9%) were females. 

To establish the va~idity of the sample, the study data 

were compared with the findings of the 1980 Federal Census 
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TABLE B. Age of Household Members 

Age f Cum. f % Cum. % 
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11 51 .n 2.101 25.771 
12 11 525 1.'71 l"l.H' 
12 .. 51' 1.127 Z'.I'7' 
" ., U • loU' 32.313 
IS 52 n5 l.i'" 35..010 
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TABLE 9. Gender Ratios (Percent) 

1984 1983 
Is1and- Island- 1980 1979-1980 
wide wide Is1and- Northern Area 

Health Nutrient wide Health 
Behavior Intake Federal Assessment 

Gender Study Study Census Study 

Males 51.1 52.3 52.2 52.1 

Females 48.9 47.7 47.8 47.9 

TOTAL 100.0 100.0 100.0 100.0 

enumeration for the island. Using the sex ratio of the 1980 

Census (109.1), the expected number of males and females among 

1,928 individuals was computed. These figures were then com-

pared with the actual number of males and females found in this 

study (Table 10). As noted, the chi-square statistical test of 

association was utilized and a value of 0.455 computed. This 

value was not statistically significant. 

A chi-square value as small as 0.455 would be expected in 

50% of random samples of the same size drawn from the island 

population ' if there were no sex bias in residency (village) 

tendency. Evidence, therefore, clearly indicates that there 

were an appropriate number of males and females in this study 

as would be expected from the postulated 52.8% and 47.8% of 

males and females reported in the 1980 Federal Population 

Census on Guam. This validity check on the sample utilized in 

this study supports the claim that considerable confidence may 

be placed in the findings and that they, as a whole, may be 
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generalized to the total population excluding the residential 

areas specified in the discussion of the sample design. 

TABLE 10. Actual and Expected Frequencies of Males and Females 
in the Study 

Expected 
(based on 1980 

Gender Actual Federal Census) 
f % f % 

Males 985 51.1 1,006 52.2 

Females 943 48.9 922 47.8 

TOTAL 1,928 100.0 1,928 100.0 

Actual sex-ratio - 104.5 
Expected sex-ratio = 109.1 
x 2 = .455 with 1 d.f. is nonsignificant 

In view of the impact that ethnicity, as an independent 

variable, was believed to have had on the general data, the 

proportions of males and females in each of the major subpopu-

lations were also calculated. As may be noted (Table 11), the 

females outnumbered males only within the Chamorro population. 

The sex ratio (S-R) of 98.9 means that there were approximately 

99 males for every 100 females. The S-R varied from 100.0 for 

the Other Islanders to 126.7 for the Caucasians. The S-R for 

the Filipino population was 106.9 and for the Asian population 

was 118.8. 

4.3 Ethnicity 

Although it is recognized that the ethnic composition of 

the people on Guam is complex, the proportion of the total 



TABLE 11. Gender (Sex) Ratio 

Other 
Total Count Chamorro FiliEino Caucasian Islander 

Gender 1/ % 1/ % 1/ % • % II % 

Male 985 51.1 550 49.2 280 51. 7 38 55.9 29 50.0 

Female 943 48.9 556 49.8 262 48.3 30 44.1 29 50.0 

TOTAL 1,928 100.0 1,117 100.0 542 100.0 68 100.0 58 100.0 

Ratio ----104.5--- ----98.9---- ---106.9-- --126.7-- --100.0--

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other Single Chamorro/ Other 

Total Count Asian Combination FiliEino Combination 
Gender II % 1/ % • % Ii % II % 

Male 985 51.1 19 54.5 16 61.5 - 21 75.0 32 59.3 

Female 943 48.9 16 45.7 10 38.5 7 25.0 22 40.7 

TOTAL 1,928 100.0 35 100.0 26 100.0 28 100.0 54 100.0 

Ratio ----104.5--- --118.8-- --160.0-- --300.0-- --145.5--



population which each category represents is 

known. Selective migration to and from the 

recent years has greatly affected the ethnic 

not 

island 

makeup 
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commonly 

during 

of the 

island's people. In view of this, ethnicity (as it correlates 

to cultural ways) is considered to be an important variable in 

this study . The cultural background and origin of individuals 

may dictate to a significant extent their care and other needs. 

To determine the ethnicity of the sample population, the 

persons interviewed were asked to identify themselves, as well 

as members in the household, with the various ethnic-racial 

categories listed on a flash card. The card was presented to 

them during the personal interview. Ethnic categories were 

listed in alphabetical order. They were: Black, Caucasian, 

Chamorro, Filipino, Indian, Japanese, Korean, Saipanese, Other 

Islanders, Vietnamese, and "Others." The Other Islanders were 

asked to further specify the particular island group from which 

tney originated. Likewise, anyone whose ethnicity was other 

than those listed on the flash card was also asked to specify 

their origin. 

The ethnic composition of the 1,928 individuals studied is 

presented in ~able 12. As may be observed when inspecting the 

table, with the exception of the Chamorros and Filipinos, all 

of the many ethnic groups were small. None of these smaller 

ethnic subpopulations represented more than 3.5% of the Guam 

population. When combined, the Chamorros and Filipinos repre­

sented 86% of all persons in the sample. Chamorros made up 

nearly 58% and Filipinos slightly over 28% of the 1,928 persons 
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TABLE 12. Ethnic Composition of Total Count 

Ethnicity f % Cum. % 

Chamorro 1,117 57.9 57.9 

Filipino 542 28.1 86.0 

Caucasian 68 3.5 89.5 

Other Islanders 58 3.0 92.5 

Asians 35 1.8 94.3 

Other Single Ethnicity 26 1.4 95.7 

Chamorro/Filipino 28 1.5 97.2 

Other Combination 54 2.8 100.0 

surveyed. 

themselves 

An additional 28 individuals (1.5%) identified 

as being of Chamorro/Filipino ancestry, and 54 

(2.8%) were of other ancestral combinations. The Other Combi-

nation category included those of mixed ethnicity, of which 

most included someone of Chamorro and/or Filipino ancestry. 

Therefore, a total of about 89% of the 1,928 persons observed 

were of Chamorro and/or Filipino ancestry. A listing of the 

various ethnic categories represented in this study appears in 

the appendices of this report. The average age of the males 

and females differed among ethnic categories (Table 13 and 

Figure 7). 

Another validity check of the representativeness of this 

sample was made by comparing the ethnicity information obtained 

in the study with ethnic breakdowns of the island population as 

projected by Cooperative Extension Service personnel at the 
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TABLE 13. Median Age by Ethnicity and Gender 

Gender 
Ethnicity Male Female Both 

Other Islanders 16.3 20.8 18.8 

Chamorro 19.7 21. 6 20.7 

Filipino 32.9 28.9 31. 0 

Caucasian 31. 3 35.0 32.9 

Asian 33.1 38.3 35.5 

All Individuals 21. 7 23.1 22.2 

University of Guam. The Cooperative Extension Service target 

population (4), however, includes all people on the island 

while this study did not include those institutionalized or 

living on military bases. Upon recomputing the cooperative 

Extension Service's figures to accommodate the parameters of 

this sample, the ethnic composition figures were found to be 

quite similar to those found in this survey. 

4.4 Population Pyramids 

Population pyramids are constructed by demographers and 

others to graphically present the age and gender (sex) distri-

but ion of a given population at a given time. Because a large 

proportion of Guam's population migrated to the island, and 

since migration is selective, it was expected that the age and 

sex composition of the various ethnic categories on the island 

would differ. The construction of population pyramids serves 

as an excellent means of determining and graphically presenting 

differences among various ethnic categories on the basis of age 



FIGURE 7. Median Age by Ethnicity and Gender 
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TABLE 14. Total Count by Age and Gender 

Male Female Both 
Age f % f % f % Cum. % 

0-4 101 5.24 102 5.29 203 10.53 10.53 

5-9 103 5.34 95 4.93 198 10.27 20.80 

10-14 103 5.34 119 6.17 222 11. 51 32.31 

15-19 139 7.21 96 4.98 235 12.19 44.50 

20-24 107 5.55 86 4.46 193 10.01 54.51 

25-29 57 2.96 62 3.21 119 6.17 60.68 

30-34 63 3.27 59 3.06 122 6.33 67.01 

35-39 41 2.13 52 2.69 93 4.82 71. 83 

40-44 53 2.75 44 2.28 97 5.03 76.86 

45-49 40 2.08 51 2.65 91 4.72 81. 58 

50-54 39 2.02 45 ' 2.33 84 4.36 85.94 

55-59 48 2.49 40 2.07 88 4.56 90.50 

60-64 39 2.02 31 1. 61 70 3.63 94.13 

65-69 29 1. 50 31 1. 61 60 3.11 97.24 

70-74 11 0.57 14 0.73 25 1. 30 98.54 

75-79 8 0.41 5 0.26 13 0.67 99.21 

80-84 4 0.21 7 0.36 11 0.57 99.78 

85-89 2 0.11 2 0.11 99.89 

90-94 -- --.2. 0.11 2 0.11 100.00 

TOTAL 985 51. 09 943 48.91 1,928 100.00 

and gender. The populat~on totals for major ethnic categories 

appear as Tables 14 to 25, and as pyramids in Figures 8 to 13. 

Upon inspect~ng tnese cables and figures, ~t may be observed 
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that considerable differences exist in the age and gender 

composition of the various subpopulations. This is graphically 

shown by the general shapes of the pyramids. Broad-based 

population pyramids, as in the case of the Other Islanders, 

represent a proportionately younger population than those that 

are narrow and straight-sided, like the one for the Filipinos. 

As predicted from immigration and emigration historical data, 

the male population in this study was expected to equal or 

exceed that of the female population for all ethnic groups 

except the Chamorros. Upon reviewing more closely the various 

population pyramids it may be noted that the sex-ratios were 

TABLE 15. Total Count by Varying Age Categories and Gender 

Male Female Both 
Age f % f % f '/; Cum.% 

Under 1 21 1.09 18 0.93 39 2.02 2.02 

1-4 80 4.15 84 4.36 164 8.51 10.53 

5-15 246 12.76 226 11.72 472 24.48 35.01 

16-17 51 2.65 35 1.82 86 4.46 39.47 

18-19 48 2.49 49 2.54 97 5.03 44.50 

20-21 57 2.96 42 2.18 99 5.13 49.63 

22-39 211 10.94 217 11. 26 428 22.20 71.83 

40-54 132 6.85 140 7.26 272 14.11 85.94 

55-64 87 4.51 71 3.68 158 8.20 94.14 

65 + ...2. 2.70 ...ll 3.16 113 5.86 100.00 

TOTAL 985 51.10 943 48.91 1,928 100.00 

Range Under 1-84 under 1-92 Under 1-92 



FIGURE 8. Population Pyramid: Total Count 
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TABLE 16. Chamorros by Age and Gender 

Hale Female Both 
Age f % f % f % Cum. % 

0- 4 62 5.55 61 5.46 123 11. 01 11.01 

5- 9 55 4.92 57 5.10 112 10.02 21. 03 

10-14 68 6.09 76 6.80 144 12.89 33.92 

15-19 96 8.59 63 5.64 159 14.23 48.15 

20-24 69 6.18 65 5.82 134 12.00 60.15 

25-29 28 2.51 35 3.13 63 5.64 65.79 

30-34 30 2.69 31 2.78 61 5.47 71. 26 

35-39 21 1. 88 26 2.33 47 4.21 75.47 

40-44 28 2.51 20 1. 79 48 4.30 79.77 

45-49 18 1. 61 32 2.86 50 4.47 84.24 

50-54 17 1. 52 23 2.06 40 3.58 87.82 

55-59 21 1. 88 22 1. 97 43 3.85 91. 67 

60-64 14 1.25 18 1.61 32 2.86 94.53 

65-69 12 1. 07 18 1. 61 30 ,2.68 97.21 

70-74 6 0 . 54 7 0.63 13 1.17 98.38 

75-79 2 0.18 3 0.27 5 0.45 98.83 

80-84 3 0.27 6 0.54 9 0.81 99.64 

85-89 2 0.18 2 0.18 99.82 

90-94 2 0.18 2 0.18 100.00 

TOTAL 550 49.24 567 50.76 1,117 100.00 

Median 19.69 21. 62 20.76 
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generally high except for the Other Islanders. In particular, 

the male populations generally exceeded the female populations, 

beginning at age 25, for the various ethnic subgroups except 

the Chamorros. The situation of the Chamorro population was 

found to be the exact opposite. Chamorro women outnumbered the 

men in all categories beginning at age 25, except for those 

ages 40 to 44. This finding would tend to further support the 

concept of selective migration. simply stated, with few excep-

tions, men are more likely to migrate than women. The net 

result for the island of Guam continued to be one of Chamorro 

TABLE 17. Chamorros by Varying Age Categories and Gender 

Male Female Both 
Age f % f % f % Cum. % 

Under 1 11 0.98 12 1.07 23 2.06 2 . 06 

1-4 51 4.57 49 4.39 100 8.95 11.01 

5-15 150 13.43 142 12.71 292 26.14 37.15 

16-17 34 3.05 24 2.15 58 ~.19 42.34 

18-19 35 3.13 30 2.69 65 5.82 48.16 

20-21 37 3.31 33 2.96 70 6.27 54.43 

22-39 111 9.94 124 11.10 235 21.04 75.47 

40-54 63 5.64 75 6.71 138 12.36 87.83 

55-64 35 3.13 40 3.58 75 6.71 94.54 

65 + 23 2.06 ..l.§.. 3.40 61 5.46 100.00 

TOTAL 550 49.24 567 50.76 1,117 100.00 

Range Under 1-84 Under 1-92 Under 1-92 



FIGURE 9. population Pyramid: Chamorro 
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TABLE lB. Filipinos by Age and Gender 

MaIe Female Both 
Age f % f % f % Cum.% 

0 -4 20 3.69 29 5.35 49 9.04 9.04 

5 -9 23 4.24 27 4.99 50 9.23 IB.27 

10-14 25 4.61 23 4.24 4B 8.85 27.12 

15-19 26 4.80 25 4.61 51 9.41 36.53 

20-24 19 3.51 17 3.14 36 6.64 43.17 

25-29 16 2.95 13 2.40 29 5.35 48.52 

30-34 19 3.51 21 3.87 40 7.3B 55.90 

35-39 11 2.03 14 2.58 25 4.61 60.51 

40-44 20 3.69 18 3.32 3B 7.01 67.52 

45-49 15 2.77 14 2.58 29 5.35 72. B7 

50-54 19 3.51 1B 3.32 37 6.83 79.70 

55-59 23 4.24 13 2.40 36 6.64 86.34 

60-64 19 3.51 10 1.85 29 5.35 91. 69 

65-69 14 2.58 12 2.22 26 4.80 96.49 

70-74 5 0.92 6 1.11 11 2.03 98.52 

75-79 5 0.92 1 0.18 6 1.11 99.63 

80-B4 1 0.18 1 O.lB 2 0.37 100.00 

85-90 

90-94 --
TOTAL 280 51. 66 262 48.34 542 100.00 

Median 
Age 32.89 2B.85 31. 00 
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men, after age 25, leaving home only to be numerically replaced 

on island by men primarily from the Philippines, United States, 

and nearby Asian countries. 

Another noteworthy characteristic of the ethnic subpopula-

tions was the variation in the proportion of elderly. Nearly 

one out of every five Filipinos studied (20.3%) were age 55 or 

older. Further, elderly Filipino men outnumbered the elderly 

Filipino women by a ratio of approximately 3 to 2. Propor-

tionately, the Chamorro population was not as old "as that of 

the Filipinos. The older Chamorros of at least age 55 made up 

only 12.2% of their subpopulation. In contrast to Filipinos, 

TABLE 19. Filipinos by Varying Age Categories and Gender 

Male Female Both 
Age f % f % f % Cum.% 

Under 1 3 0.55 5 0.93 8 1.48 1.48 

1-4 17 3.14 24 4.42 41 7.56 9.04 

5-15 55 10.15 53 9.78 108 19.93 27.12 

16-17 13 2.40 6 1.10 19 3.50 32.47 

18-19 6 1.11 16 2.95 22 4.0b 36.53 

20-21 12 2.21 8 1.48 20 3.69 40.22 

22-39 53 9.78 57 10.52 110 20.30 60.52 

40-54 54 9.96 50 9.23 104 19.19 79.71 

55-64 42 7.75 23 4.24 65 11.99 91.70 

65+ ...li 4.61 ~ 3.69 45 8.30 100.00 

TOTAL 280 51. 66 262 48.34 542 100.00 

Range Under 1-84 Under 1-84 Under 1-84 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Ul 
p:; 
..: 
[iI 

>< 
Z 
H 

[iI 
t!l ..: 

FIGURE 10. Population Pyramid: Filipino 
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TABLE 20. Caucasians by Age and Gender 

Male Female Both 
Age 'f 'Ii f 'i f i Cum. % 

0 -4 1 1. 47 1 1. 47 1. 47 

5 -9 2 2.94 2 2 . 94 4.41 

10-14 2 2.94 4 5.88 6 8 . 83 13.24 

15-19 3 4.41 2 2.94 5 7.35 20.59 

20-24 6 8.83 1 1. 47 7 10.30 30.89 

25-29 5 7.35 4 5.88 9 13.23 44.1:2 

30-34 4 5.88 3 4.41 7 10 . 29 54.41 

35-39 3 4.41 6 8.83 9 13.23 67.64 

40-44 2 2.94 3 4.41 5 7 . 35 74.99 

45-49 3 4.41 2 2.94 5 7 . 35 82.34 

50-54 1 1. 47 1 1. 47 2 2.94 85.28 

55-59 2 . 2.94 2 2 . 94 4 5.88 91.16 

60-64 1 1. 47 1 1. 47 92.63 

65-69 3 4.41 1 1.47 4 5 . 88 98.51 

70-74 98.51 

75-79 1 1. 47 1 1. 47 99.98 

80-84 

85-89 

90-94 

TOTAL 38 55.87 30 44.11 68 99.98 

Median 31. 25 35.00 32.86 
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Chamorro women comprised a much larger proportion of their 

elderly population than Chamorro men. 

Approximately one out of every seven (14.7%) Caucasians 

was in the 55 and older age category. A similar number (14.3%) 

of Asians were at least 55 years old. The ethnic group with 

the smallest proportion of elderly was that of Other Islander 

people. Only 5.2% of those who said they were from the Other 

Islands were 55 years of age or older. 

TABLE 21. Caucasians by Varying Age Categories and Gender 

Male Female Both 
Age f % f % f % Cum. % 

Under 1 

1-4 1 1. 47 1 1. 47 1.47 

5-15 6 8.83 4 5.88 10 14.71 16.18 

16-17 1 1.47 1 1.47 17.65 

18-19 2 2.94 2 2.94 20.59 

20-21 1 1.47 1 1.47 22.06 

22-39 17 25.00 14 20.59 31 45.59 67.65 

40-54 6 8.82 6 8.83 12 17.65 85.30 

55-64 3 4.41 2 2.94 5 7.35 92.65 

65-92 --.! 5.88 .-l 1. 47 -.2 7.35 100.00 

TOTAL 38 55.88 30 44.12 68 100.00 

Range 5-79 Under 1-69 Under 1-79 



FIGURE 11. population Pyramid: Caucasian 
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TABLE 22. Other Islanders by Age and Gender 

Male Female Both 
Age f % f % r % Cum.% 

0- 4 7 12.07 5 8.62 12 20.69 20.69 

5- 9 3 5.17 4 6.90 7 12.07 32.76 

10-14 2 3.45 5 8.62 7 12.07 44.83 

15-19 2 3.45 2 3.45 4 6.90 51. 73 

20-24 3 5.17 1 1. 73 4 6.90 58.63 

25-29 3 5.17 4 6.90 7 12.07 70.70 

30-34 2 3.45 1 1.72 3 5.17 75.87 

35-39 2 3.45 3 5.17 5 8.62 84.49 

40-44 2 3.45 2 3.45 87.94 

45-49 2 3.45 l. 1.72 3 5.17 93.11 

50-54 1 1.72 1 1.72 94.83 

55-59 

60-64 1 1. 72 2 3.45 3 5.17 100.00 

65-69 

70-74 

75-79 

80-84 

85-89 

90-94 - - -- - -

TOTAL 29 50.00 29 50.00 58 100.00 

Median 20.80 16.25 18.75 
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TABLE 23. Other Islanders by Varying Age Categories and Gender 

Male Female Both 
Age f % f % :t iii Cum. % 

Under 1 2 3.45 1 1.72 3 5.17 5.17 

1-4 5 8.62 4 6.90 9 15.52 20.69 

5-15 6 10.35 9 15.52 15 25.86 46.55 

16-17 1 1. 72 2 3.45 3 5.17 51. 72 

18-19 

20-21 2 3.45 1 1. 72 3 5.17 56.89 

22-39 8 13.79 8 13.79 16 27.59 84.48 

40-54 4 6.90 2 3.45 6 10.35 94.83 

55-64 1 1.72 2 3.45 3 5.17 100.00 

65 + 

TOTAL 29 50.00 29 50.00 58 100.00 

Range Under 1-64 Under 1-64 Under 1-64 



FIGURE 12. population Pyramid: Other Islanders 
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TABLE 24. Asians by Age and Gender 

Male Female Both 
Age :f % f % f % Curn.% 

0-4 

5-9 1 2.86 1 2.86 2 5.72 5.72 

10-14 1 2.86 1 2.86 2 5.72 11. 44 

15-19 3 8.57 1 2.86 4 11. 43 22.87 

20-24 1 2.86 1 2.86 25.73 

25-29 1 2.86 1 2.86 2 5.72 31. 45 

30-34 4 11. 4 2 2 5.71 6 17.13 48.58 

35-39 2 5.71 3 8.57 5 14.28 62.87 

40-44 1 2.86 2 5.71 3 8.57 · 71.43 

45-49 1 2.86 1 - 2.86 2 5.72 77 .15 

50-54 2 5.71 1 2.86 3 8.57 85.72 

55-69 1 2.86 1 2.86 2 5.72 91. 4 4 

60-64 1 2.86 1 2.86 2 5.72 97.16 

65-69 

70-74 1 2.86 1 2.86 100.02 

75-79 

80-84 

B5-B9 

90-94 - - -- - -

TOTAL 19 54.29 16 45.73 35 100.02 

Median 33.13 3B.30 35.50 
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The age/sex structural pyramids for the Caucasians and 

Asians were remarkably similar. Both were narrow at the bottom 

and top with a corresponding expansion in the middle. This 

suggests that a large percentage of their respective popula­

tions can be found in the working age bracket of 20 to 50 

years. It may be of interest to note that among the 20 to 29 

years-old Caucasians 7 out of every 10 were males, while for 

those ages 35 to 45 the sex ratio was the opposite. 

TABLE 25. Asians by Varying Age Categories and Gender 

Male Female Both 
Age r !Ii r !Ii r !Ii Cum. !Ii 

Under 1 

1-4 

5-15 3 8.57 2 5.71 5 14.29 14.29 

16-17 1 1 2.86 2 5.71 20.00 

18-19 1 2.86 22.86 

20-21 1 2.86 1 2.86 25.72 

22-39 7 20.00 6 17.14 13 37.14 62.86 

40-54 4 11.43 4 11.43 8 22.86 85.72 

55-64 2 5.71 2 5.71 4 11.42 97.14 

65 + 1 2.86 1 2.86 100.00 

TOTAL 19 54.29 16 45.71 35 100.00 

Range 5-64 5-74 5-74 



FIGURE 13. population pyramid: Asian 
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The impact that these varying population distributions of 

each ethnic subpopulation may have on the health care services 

offered on the island is not clear at this time. Until it is 

known whether individuals who migrated to Guam will continue to 

live on the island permanently as they advance to their frail 

elderly years or return to their original homeland, it will be 

difficult to predict total health care needs for the island as 

a whole. In particular, this will be critical for the Filipino 

category since this category makes up more than 28% of the 

island population. Similarly, at this time it is not known if 

the Chamorro men who left the island over the past 40 years 

will return to Guam as they retire and approach their final 

years. Upon reviewing Figure 10, it would appear that many of 

the Filipino males who migrated to Guam during the 15- to 20-

year period following World War II to meet specialized labor 

needs are now in the 55 to 64 age bracket. The sex ratio for 

that specific 10-year age bracket was found to be 183. This 

was double the size normally expected. Based on general infor­

mation it is likely that most of these individuals will remain 

on Guam permanently. However, there are other more elderly 

Filipinos over 70 years of age living on the island and in many 

cases they are relative newcomers. They came to Guam during 

the last 10 years to join other family members such as their 

children who had already become established as united States 

citizens. It is believed that a sizable proportion of those 

elderly individuals will return again to their homeland as they 

reach their final years. No definitive data exist on this 
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subject. It is recommended that a future study be designed to 

deal with this aspect of circular migration in order to estab­

lish more meaningful information for planning health care and 

services for frail elderly. 



SECTION FIVE 

MARITAL STATUS 

5.1 Marriage and Age 

Those being interviewed were asked to indicate the marital 

status of all household members who were 16 years old or older. 

On reviewing the results of the survey, it was found that 34.1% 

had never been married. Of these, 258 (60.4%) were age 16 to 

21. Approximately 58% were "married" either for the first or 

second time, or as common law. An additional 3.l%were either 

separated or divorced, and the remaining 5.2% indicated that 

they were widowed (Table 26). 

It may be of interest to note that only 2% of those who 

were married at the time of the study were in the 16 to 21 age 

group. The percentage figure was much higher (27.8%) for those 

who indicated common law marriage in the same age groups. Out 

of the 282 individuals 16 to 21" 13 (4.6%) were married, 10 

(3.8%) were involved in common law marriages, 1 (0.4%) was 

separated and the remaining 91.5% were single and never been 

married. 

For 

relatively 

the elderly ages 55 to 64, 81.1% were "married." A 

high percentage of the oldest age category, 65 and 

over, were also married. The percentage figure was 66.3. The 

widowed made up 30.1% of this most senior age category. 



TABLE 26. Marital Status by Age 

16-17 
Age 

18-19 20-21 16-21 22-39 
Marital Status f , f , f , f , t , 
Single 85 98.8 88 90.7 85 85.9 258 91.5 144 33.6 

Married once - - 6 6.2 7 7.1 13 4.6 231 54.0 

Married nore than 
ollce - - - - - - - - 14 3.3 

CCJIIIOfl law 1 1.2 3 3.1 6 6.1 10 3.5 20 4.7 

widcMed - - - - - - - - 2 O.S 

Separated - - - - 1 1.0 1 0.4 3 0.7 

Uivorced - - - - - - - - 14 3.3 

NA/UK - - - - - - - - - -

'lUl'JIL 86 100.0 97 100. ( 99 100.1 281 100. 428 100.1 

40-54 55-64 
t . , t , 
18 6.6 6 3.8 

201 73.9 127 80.4 

15 5.9 8 5.1 

5 1.8 1 0.6 

13 4.8 16 10.1 

7 2.6 - -
11 4.0 - -
1 0.4 - -

272 100.0 158 100.0 

65 'Older 'i'otal 
t \ f I 

1 0.9 427 34.1 

70 61. 9 642 51.2 

5 4.4 43 3.4 

- - 36 2.9 

34 30.1 65 5.2 

1 0.9 12 1.0 

1 0.9 26 2.1 

1 0.9 2 0.2 

113 100.0 1253 100.1 

m 
w 



6.1 Age 

SECTION SIX 

EDUCATIONAL LEVEL 

The average (median) level of formal education for 

those age 16 and older was that of a high school diploma (Table 

25 and 26). The arithmetic mean was calculated and found, 

however, to be about a year less at 10.8. This difference was 

due to skewness of the education distribution curve toward the 

little or no education tail. Overall, 58.0% were high school 

graduates, and 39.0% of these had continued their studies in 

college. The remainder .. (42.0%) with less than a high school 

diploma, included the 16- to 19-years-old students who were 

still attending high school, as normally expected (Figure 14 

and 15). Specifically, only 9.3\ of the 16- and 17-years-old 

individuals in the study had high school degrees, whereas the 

percentage figure rose to 60.0\ for those 18 and 19 years old 

and to 83.4\ for those 20 to 24 years old. Thus, those who 

were 20 years or older were also considered when analyzing the 

data in order to eliminate most of the "in high school" bias 

when recalculating the average level of education. When this 

was done the proportion that represented high school graduates 

went up to 62 . 0\. 

The level of education was determined by obtaining from 

respondents the highest grade in school completed by all those 

in the household. There were occasional "don't know" answers 



TABLE 27. Level of Education by Five-Year Age Intervals 

Age 

16- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80- 85- 90-
Education 19 24 29 34 39 44 49 54 59 64 69 74 79 84 89 92 'lbtal Percent 

None - 1 - - - 1 1 - - 1 1 2 2 3 1 2 15 1.22 

1- 5 - - - 2 3 2 7 U 24 27 20 7 8 6 1 - 119 9.65 

6 - 8 10 1 2 4 6 11 17 18 U 10 19 8 1 - - - 119 9.65 

9 - 11 107 30 18 19 21 15 19 9 U 7 4 2 - 1 - - 264 21.41 

U 57 119 47 36 33 39 27 26 22 12 10 - - - - - 438 35.52 

13 - 15 8 29 24 31 11 15 8 6 13 1 3 1 - 1 - - 151 U.25 

16 - 8 14 23 14 9 8 9 3 7 1 1 - - - - 97 7.87 

17 - 19 _ 3_ _3_ _ 5_ _4_ _ 5 _ _3 _ _ 5 _ _1 _ _2_ 
I 

30 2.43 - - - - --=- --=- --=--- -- --
'IOl'AL 182 191 118 UO 92 97 90 84 86 66 58 23 11 11 2 2 1,213* 100.00 

~ 10.64 U.16 U.64 U.91 U.05 11.81 10.57 10.36 9.09 7.92 7.26 7.24 3.18 4.09 1.75 -
NA/DK 1 2 1 2 1 - 1 - 2 4 2 2 2 - - -
• Total figure does not include 20 individuals for whom insufficieht information was available. This included ~ at 

least one individual over 16 years of age who was attending Brodie Me.arial School which does not have standard 
qrades of 1-12. In other cases, the respondents were unable to provide the interviewer with the number of years 
of sCRool completed by individuals wbo Rad attended scnoo1s in foreign countries. 

0\ 
til 



FIGURE 14. Education Level (Years of Schooling Completed) 
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TABLE 28. Total Count Education Level Distribution 

A2e 16 and Older Age 20 and Older 
Education f % Cum. iii f % 1::um.!!i 

None 15 1.22 1.22 15 1. 43 1. 43 

1-5 119 9.65 10.87 119 11. 32 12.75 

6-8 119 9.65 20.52 109 10.37 23.12 

9-11 264 21.41 41.93 157 14.94 38.06 

12 438 35.52 77.45 381 36.25 74.31 

13-15 151 12.25 89.70 143 13.61 87.92 

16 97 7.87 97.57 97 9.23 97.15 

17-19 30 2.43 100.00 30 2.85 100.00 

TOTAL 1,233 100.00 1,051 100.00 

Median 12th grade 12th grade 
Mean 10.82 10.91 

given, for example, in cases where other than immediate family 

members were considered members of the same household . 

Since health care needs of individuals vary depending on 

their age, it was considered important to determine the level 

of education among various age groups. Such age-specific 

education information could be most helpful for decision-makers 

and service delivery professionals when developing health edu-

cation and other programs for the immediate future and also 

for 10, 20, 30, and 40 years from now. For example, those in 

this study who were in the age range of 60 to 64 years had 

completed an average of 8 years of school while the 30- to 34-

years-old group had finished about one year of college. Thus, 



40 

35 

30 

E-t 25 
z 
iii 
l;! 
iii 
p., 

20 I 
I 
I 
I 
I 
I 
I 
I 15 I 

10 

5 

68 

FIGURE 15. Educational Level Distribution 

o 

,,--
/ 

Elem. 
1-5 

Some 
Middle H.S. 
6-8 9-11 

H.S. 
Grad. 

12 

Age 16 and older 

Age 20 and older 

, 

Some 
Col. 

13-15 

, , 
~ , 

~ 

Col. 
Grad. 

16 

:"- , 
'w 

Addl. 
Study 
17-19 

---------------------LEVEL OF EDUCATION--------------------



69 

25 years from now health planners and health professionals can 

expect to be working with senior citizens who, on the average, 

will have completed not only high school but an additional year 

of college or university studies. 

In view of the history of the development of formal educa­

tional programs on the island, the average number of years of 

schooling completed by age categories was found to vary in 

direct relation to the establishment of the island educational 

system. For example, Guam's first daytime high school graduated 

its first two classes just prior to the War in 1940 and 1941 . 

Compulsory education to age 16 was first established by law in 

1950. A couple of years later in 1952, the University of Guam 

had its beginning and by 1967 graduate level courses were 

offered. More recently, doctoral courses have been offered on 

island. Although the number of years of school completed ~s 

considered to be a traditional measure of knowledge gained, the 

value of the measure is highly dependent upon how and for what 

purpose it is used. 

The average number of years of schooling 

creased from 10.64 for those ages 16 to 19 to a 

completed in­

high of 12.91 

for those 30 to 34 years old. After that, the average level of 

education declined in a rather linear fashion for each subse­

quent five-year age interval to the two oldest persons who had 

not received any formal schooling at all (Figure 16). 

A further review of Figure 16 shows that, in general, 

those who were born since the ending of World War II were the 

most highly educated category. On the average, such people had 
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completed about a half year of college. The exceptions to this, 

of course, were the 16- to 19-years-old youths, who due to 

their age were still attending high school. Those in the 40-

to 54-years-old range had nearly an eleventh grade education, 

while the next older group of those 55 to 70 years old had 

completed formal classes only to the upper middle school level. 

The more elderly persons (ages 70 to 89) had on the average 

attended school to the elementary grades and those born in the 

early 1890's and were over age 90 were reported as not having 

had any formal education. 

6.2 Village 

The number of years of school completed was also looked at 

on a village-by-village . basis. None of the villages reached 

the twelfth grade level. The range was from 8.8 years in the 

village of Asan/Maina to 11.6 years in Yona. The median was 

calculated to be 10.8 years which corresponded with the all­

island mean of 10.82. 

The average level of education in three of the nineteen 

villages was clearly less than that in the other 16. They were 

Asan/Maina, Inarajan, and Mongmong/Toto/Maite. The combined 

averages for these villages was about nine years of school 

completed. Also below the overall average for the villages, 

but not as distant, was Talofofo. Its mean was 10.2 years of 

school. In addition to the village of Yona, Umatac and Agana 

were found to have the highest average educational levels. 

Because village subsamples were selected proportionately 

on a basis of total village population only a few households 
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TABLE 29. Level of Education by Villages 

Years of % with at % with High 
School Least High School Education 

Completed school and Continued 
Village (medianl Range Degree on to College 

Agana 11.44 3-17 72.20 30.80 

Agana Heights 10.76 0-18 58.80 36.70 

Aoat 10.74 0-19 56.00 50.00 

Asan/Maina 8.75 0-14 50.00 10.00 

Barrigada 11.23 1-18 59.30 37.30 

Chalan Pago/ 
Ordot 11.22 4-18 65.90 37.00 

Dededo 10.88 0-18 60.60 38.10 

Inarajan 8.92 2-16 41. 70 30.00 

Mangilao 10.76 0-16 58.30 40.00 

Merizo 11.15 0-17 64.10 32.00 

Mongmong/Toto/ 
Maite 9.18 0-18 37.10 30.40 

Piti 10.75 4-16 50.00 58.30 

Santa Rita 10.71 1-18 55.60 56.00 

Sinajana 10.60 0-15 56.70 23.50 

Talofofo 10.23 3-16 43.30 15.40 

Tamuning 11.19 0-19 60.30 42.10 

Umatac 10.50 11-12 50.00 

Yigo 11. 06 1-17 63.90 35.90 

Yona 10.57 1-17 60.80 51. 60 

Al1'-Is1and 10.82 0-19 58.07 38.83 
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were studied in the lesser populated villages. Therefore, the 

statistical chance of deriving findings which would differ from 

the true figures would be greater than ~n the more heavily 

populated areas. The findings as reported on a village-by-

village basis should be interpreted accordingly. 

When combining villages into the standard three regions 

all the four villages in the North and North Central areas had 

education levels above the all-island mean. The South and 

South Central regions followed next with three out of seven 

villages (43.0%) and the Central region with two out of eight 

villages having an average education level above the all-island 

average (Table 30/. 

TABLE 30. Percent of Vi-llages wi thin Regions 
Having Average Levels of Education 
Island Average 

Regions 

South 
Far South and 
South Central 

Central 

North 
North Central 
and Far North 

with Subjects 
above the All-

Percent 

43.0 

25.0 

100.0 

The rank order listing of villages based on the percentage 

of individuals age 16 and older in the respective villages who 

had completed at least high school is presented in Figure 17. 



FIGURE 17. Rank Order Listing of Villages Based on Percent 
of Adults 16 Years and Older with at least a 
High School Level of Education 
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FIGURE 18. Rank Order Listing of Villages Based on Percent of 
Adults with High School Degrees who had Continued 
Studies in College/University 
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As may be observed, the percentages ranged from 37.1 in 

Mongmong/Toto/Maite to 72.2 in Agana. Both the mean and median 

for the entire island were 58.0%. Other villages indicating 

percentage figures somewhat below the islandwide average were 

Inarajan, 

villages, 

of h1gh 

Talofofo, Umatac, Piti and Asan/Maina. The three 

in addition to Agana, that had the larger percentage 

school graduates were located in each of the major 

island geographical regions. They were Yigo, Merizo and Chalan 

Pago/Ordot. The nine remaining villages all had percentage 

figures clustered tightly around the island average. 

Shown in Figure 18 is a village rank order listing based 

on the percentage of individuals with high school diplomas who 

had continued their formal schooling at the college or univer­

sity level. The median figure in this case was 36.7%. The 

range among villages, however, was extreme. While none of the 

sampled members from Umatac who had completed the twelfth grade 

had gone on to college, over 58.0% in Piti had done so. Santa 

Rita, Yona and Agat were also among the villages with the 

largest percentages of high school graduates who had pursued 

higher education. Asan/Maina, Talofofo and Sinajana were found 

to be on the opposite end of the percentage scale along with 

Umatac. 

6.3 Regions 

When the villages were combined into geographical regions, 

there was a definite trend from the north to south. All of the 

North and North Central villages were above the median, having 

larger percentages of high school graduates. For the other 
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reg~ons, respective percentages were 50.0 for the Central and 

28.6 for the South and South Central (Table 31). 

TABLE 31. Percentage of Villages within a Region where 
Proportion of Subjects with High School Degrees 
Exceeded the All-Island Average 

Regions 

South 
Far South and 
South Central 

I 
Central 

North 
North Central and 
Far North 

Median 

Percent 

28.6 

50.0 

100.0 

58.3 

When comparing the three major regions on the basis of 

individuals who had continued their education to the college 

level, the North region again has the largest percent (75.0%), 

while the South slightly exceeded the Central region (42.9% to 

37.5%) (Table 32). 



TABLE 32. Percentage of Villages within a Region Based on 
Proportion of Subjects with High School Degrees 
who Continued Formal Education into College 

Regions 

South 
Far South and 
South Central 

Central 

North 
North Central and 

Far North 

Median (overall) 

Percent 

42.9 

37.5 

75.0 

36.9 
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7.1 Income Received 

SECTION SEVEN 

INCOME 

The next to the final question of the survey 

income information. The respondents were asked to 

asked for 

indicate 

the approximate annual income for each of the persons in their 

respective households who was sixteen years or older. Annual 

income referred to gross (before tax) income. All sources of 

income were to be combined and reported in the total income 

figure. 

To increase response rate to the income question, the 

person being interviewed was provided with a flash ·card* 

showing various coded categories of annual income and equiva­

lent bi-weekly income figures. The experience of the community 

Development Institute personnel as well as other social service 

researchers has shown that during an interview respondents tend 

to be more willing to answer personal questions after rapport 

has been well established. For this reason, the question of 

income was placed at the end of the interview. A typical 

response from an interviewee was "I've already told you most 

everything about my life so I guess I may just as well tell you 

how much I earn." Using flash cards with coded income categor­

ies also was helpful in reducing nonresponses and, it is 

believed, increased the accuracy of the information reported. 

Income information was unavailable for only 3.0% (38 out of 

*See Appendix D 
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1,2531 individuals interviewed, age 16 or older. This included 

both the refusals and also those members of the household for 

which the interviewee was unable to give an income figure. 

Thus, the refusal rate on the income question was considered to 

be exceptionally small. Psychologically it seems easier for 

someone to continue looking at a flash card and respond to the 

interviewer that his income was a "6" rather than the $17,731 

to $25,000 category that the code number represented. 

The equivalent bi-weekly listing of annual income has been 

reported by interviewers to be of particular assistance. This 

was the case, in particular, for those individuals whose con­

cept of income earnings is based on an hourly rate, an eight­

hour workday and a pay check every two weeks. 

The income categories, exclusive of "no income" ranged 

from $1-$3,000 to the highest category of $35,000+ per year. 

These were the same categories used in the Health Needs Assess­

ment of N~rthern Guam study of 1980. Because of the open-ended 

income category of $35,000 or more, 

given in this report rather than 

median income figures are 

arithmetic means. Median 

figures were calculated using linear interpolations. Reporting 

of median income figures ~s generally considered to be more 

reliable because the median is not affected or influenced by 

skewness or extreme value in the earned income distribution as 

is generally the case for the mean. 

There were 701 (57.7%1 of the 1,215 individuals in the 16 

and older category who had income during the 12 month period 

immediately preceding this survey. The median annual gross 
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income from all sources reported by these income recipients was 

$10,727. Individual annual income ranged from a few hundred 

dollars to figures in excess of $35,000. Twenty-four (2.0%) 

of the 1,215 individuals were in the top ($35,000 or more per 

year) category (Table 33). 

TABLE 33. Income 

Income 

No income at all (0) 

$1 - $3,000 

$3,001 - $7,830 

$7,831 - $11,130 

$11,131 - $14,430 

$14,431 - $17,730 

$17,731 - $25,000 

$25,001 - $35,000 

More than $35,000 

TOTAL 

f 

514 

46 

150 

176 

108 

70 

82 

45 

24 

1,215* 

Percent 

42.30 

3.79 

12.35 

14.49 

8.89 

5.76 

6.75 

3.70 

1. 98 

100.01 

Median income of those having an income: $10,727 (n=701) 
Median income of total count (age 16+): $4,208 (n=1,210) 
*Does not include 38 individuals for whom no income 
information was available. 

As should be expected, the median figure of $10,727 for 

this 1984 study was higher than the 1980 Federal Bureau of 

Census finding for Guam. The Census report showed a median 

income of $8,510 and a mean figure of $9,504. Income levels 

increased during the four-year interval from 1980 to 1984. In 
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addition, the Federal Census obtained information on all indi­

viduals age 15 and older. In this study the younger, high 

school aged individuals had the lowest average income. There­

fore the inclusion of those age 15 in the Census enumeration 

would further account for a lower median income figure. Thus, 

it is believed that the income data in this study are valid. 

7.2 Age 

Nearly three out of four (72.0%) in the 40 to 54 age 

bracket had income. This was the highest proportion. The 

median income for this age category was $12,780, which was also 

the highest average amount. An equal percentage (47.0%) of the 

young adults ages 20 and 21 and the oldest group age 65 or 

older had had income to report. However, as expected, the 

median income for the older category was $1,130 greater (at 

$8,930) than that of the younger category (Table 34, Figures 19 

and 20). 

7.3 Gender 

While nearly three-fourths (74.0%) of all the males had 

income to report, less than half (41.0%) of the 599 women had 

had income during the year prior to the study. The median 

levels of income for the two gender categories were different, 

also. The males had a yearly average of $14,400 as compared 

to $9,151 for the females (Table 35). The difference in ~ncome 

of $5,249 meant that the males on the average had received 57% 

more income during the year than the females had. 
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TABLE 34. Number, Percentage, and Median Annual Income of 
those with income) by Age Categories (N=701) 

Age N f % $ 

16-17 84 4 4.8 3,915 

18-19 96 34 35.1 6,236 

20-21 97 46 46.5 7,800 

22-39 415 278 65.0 11,791 

40-54 257 195 71. 7 12,780 

55-64 154 91 57.6 12,100 

65+ 112 53 46.9 8,930 

TOTAL 1,215 701 57.7 10,727 

7.4 Ethnicity 

Shown in Table 36 is the annual income distribution among 

the various major ethnic categories represented on Guam. The 

Filipinos and Other Islanders had median levels of income that 

fell below the all-island average. These were offset by the 

Chamorros, Caucasians, Asians and All Others. The range in 

median ethnic category income varied considerably. The Other 

Islanders' average was $9,480, while for the Caucasians it was 

found to be $19,093. These differences could be expected. 

Many of the Other Islanders came to Guam to further their 

education while the Caucasians migrated to the island to fill 

professional and other white collar positions. As noted in the 

Age-Gender-Ethnicity section of this report, the Asians and 
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TABLE 35. Analysis of Income by Age and Gender 

Male Fanale Total Count 
Age f % $ f % $ f % $ NA/DK N 

16-17 1 2.00 $ 5,416 3 8.82 $ 2,250 4 4.76 $ 3,000 2 86 
50 34 84 

18-19 19 40.43 7,428 15 30.61 5,013 .34 35.42 6,220 1 97 
47 49 96 

20-21 32 56.14 7,831 14 35.00 6,757 46 47.42 7,410 2 99 
57 40 97 

22-39 173 85.22 12,248 105 49.53 9,944 278 66.99 11,086 13 428 
203 212 415 

40-54 118 95.16 15,298 77 57.89 10,051 195 75.87 12,781 15 272 
124 133 257 

55-64 73 87.95 13,680 18 25.35 9,244 91 59.09 12,191 4 158 
83 71 154 

65+ 38 73.08 11,130 15 25.00 6,105 53 47.32 8,581 1 113 
52 60 112 

'lUl'AL 454 73.70 $14,400 247 41.24 $ 9,151 701 57.70 $10,727 38 1,253 
CXXNl' 616 599 1,215 

f = Irxlividuals with Inoane 
Total Count- (NA/OK) 

% = Percent with incx:m3 within catego:ry and for total count. 
$ = M;dian annual incx:m3 for only those with incx:m3. 
NA/DK = No incx:m3 information. 
N = Total count including NA/DK. CD 

U1 



FIGURE 20. Percentage Distribution of Individuals with Annual 
Income by Age Categories (N=70l) 
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Caucasians had smaller proportions of their ethnic categories 

in the young adult and senior citizen age categories. Those 

age categories of individuals were found to have had lower 

incomes than those in their middle years. Because of such 

differences in personal characteristics that are associated 

with ethnicity in this case, the differences in various median 

income levels are similar to what would be expected. 

These data for the Caucasians do differ from the Federal 

Bureau of Census information. The Census data of 1980 included 

over 22,000 military personnel and their dependents while this 

study did not sample households located on federally held land. 

A majority of the individuals living in housing on such land 

are Caucasians and according to the Census report, more are 

younger individuals under 25 years of age. The military pay 

for many of these individuals would explain the lower average 

income level for Caucasians as reported in the Federal Census. 

7.5 Ethnicity-Gender 

Upon further inspecting Table 36 and Figure 21, it may be 

observed that Caucasian males had by far the highest average 

income ($22,093). It may be of interest to note that the 

median income of $13,606 for the Caucasian female was higher 

than all male and female averages of the various ethnic catego­

ries except that of the Caucasian males. The lowest average 

income was found among the Other Islander females. Many of 

these individuals are believed to be university students. 

Chamorro males ranked second highest among the various 

male categories on annual income, while the Asian women 
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reported the second largest average income levels for their 

gender. 

The percentage of income recipients by ethnicity and 

gender are graphically shown in Figure 22. The corresponding 

figures appear in Table 36. 

As shown in the figure, Caucasians had the highest percen­

tage of income recipients among the various ethnic categories. 

This held true for both the males and the females. Respective 

figures were 93.8% and 60.0% . No other group of women was found 

to have more than half with income. About 41.0% of Chamorro and 

Filipino women were income recipients. 

The Asians differed from the Caucasians. Although the 

males with income ranked second highest (87.5%) the Asian 

females ranked the lowest of all categories with only 23.1% 

reporting on annual income. 

Seven out of ten Chamorro males reported incomerwhile the 

percentage figure for the Filipino males was nearly 78. Only 

47% of the Other Islander males had an income. It would seem 

that w1th a corresponding low percentage of 27 for the females, 

the Other Islanders did not acknowledge certain financial aid 

or income for reporting or, perhaps, because a large percentage 

of their category were young children there was simply a larger 

dependency ratio among the Other Islanders as compared with the 

major ethnic groups (Figure 22). 

7.6 Age-Gender 

Except for the 16 to 17 year old males, a larger percen­

tage of males than females in every age category had received 



FIGURE 22. Percentage Distribution of Income .Recipients by Ethnicity and Gender 
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income (Figure 23, Table 35). The difference in categorical 

percentage became greater as age increased with the exception 

being those age 65 or older. The greatest difference was found 

in the 55 to 64 age bracket. In this age group 88.00% of the 

males had reported income while the figure was only 25.35% for 

the women. This was a difference of 62.60%. These findings 

would tend to support the notion that employment opportunities 

for younger adults, although not necessarily equal, are more 

similar than in the past. 

7.7 Median Income 

Regardless of the age category, the males were found to 

have had the higher average annual income. Those ages 40 to 54 

for both the males and the females had the highest averages. 

However, in this age bracket the males exceeded the females by 

$5,247 which was more than 52% income earned. 

The data presented in Table 35 show the existence of a 

real income differential between males and females. A smaller 

percentage of females than males in most all age categories had 

an income, and those with income received (on the average) 

considerably less than their male cohorts (Figure 24). 

7.8 Non-income Recipients and Household Size 

This part of the income section of this report concerns 

information relative to distribution of the adults studied who 

apparently did not have an income. This information is com-

pared among individuals of various sized households. 

Upon reviewing Table 37 and Figure 25 it is clear that as 

the size of the household increased from 1 to 15 persons, the 
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FIGURE 24. !oledian Income Distribution by Age and Gender 
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percentage of ~ndividuals in those households who were ages 16 

or older and did not have an income increased. More speci-

fically (as expected), none of the 12 individuals living in the 

single occupied household were without income. However, the 

two largest households with 15 members each had a total of 15 

individuals ages 16 or above. Out of these 15 a total of 14 or 

TABLE 37. Analysis of Non-income Adults by Household Size 

Total 
Household Number of Count No Income Without Income 

Size Households (Persons) f % 

1 12 12 

2 53 102 39 38.2 

3 60 138 47 34.1 

4 79 211 84 39.8 

5 66 196 82 41.8 

6 43 155 70 45.2 

7 38 143 65 45.5 

8 22 111 47 42.3 

~ 9 50 25 50.0 

10 9 49 19 38.8 

11 4 20 14 70.0 

12 1 3 2 66.7 

13 1 2 1 50.0 

14 1 8 5 62.5 

15 2 15 14 93.3 

TOTAL 400 1,215 514 42.3* 

*Percent of total count without income 



FIGURE 25. Percentage of Non-Income Adults by Household Size 
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93.3% were reported as not having received any income during 

the prior year. 

Out of the 1,215 persons ages 16 or older in this study, 

514 (42.3%) did not have an income. It may be of interest to 

note that all the households ranging in size from 1 to 5 had 

percentages of non-income recipients below the all-island 

average, while all other larger households (except those with 

10 members) had larger than average percentages of individuals 

without incomes. 

No doubt the reason or reasons for such linear differences 

are complex. No obvious explanation can be given for the 

differences noted without further research of the literature or 

interviews by appropriate professionals in such agencies as the 

Department of Commerce, the Department of Public Health and 

Social Services or Guam Health Planning and Development Agency. 

7.9 Household Size 

An attempt was made to derive an estimate of household 

income for each of the different sized households. This was 

done by first determining the number of individuals age 16 or 

older in each of the various sized households. Then the median 

income per person in each of the household size categories was 

calculated. Finally, the average household income was arrived 

at by multiplying the median individual income by the number of 

individual 

the product 

income recipients per household size and dividing 

by the number of households in the particular 

household size category. For example, using the two-person 

household (Table 38), the median household income figures were 
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determined as follows: Hhs 2 $ = (63) ($12,574) = $14.946 
(53) 

As may be observed upon inspecting Table 3B and Figure 26 

in greater detail, there was a general increase in household 

income as the household size increased. This trend continued 

from the single member households to those with 10 members. 

TABLE 38. Analysis of Median Income by Household Size 

Household Number of With $ Individual Household 
Size Households f 5 5 

1 12 12 5 8,931 $ 8,931 

2 53 63 12,574 14,946 

J 60 91 11,955 18,132 

4 79 127 10,332 16,610 

5 66 114 10,947 18,908 

6 43 85 11,051 21,845 

7 38 78 10,556 21,668 

8 22 64 9,383 27,296 

9 9 25 10,800 30,000 

10 9 30 9,244 30,813 

11 4 6 11,130 16,695 

12 1 1 21,366 21,366 

13 1 1 5,416 5,416 

14 1 3 2,250 6,750 

15 2 _1 16.081 8.041 

TOTAL 400 701 $162,016 $267,417 

Median 510,727 $ 17,827 



FIGURE 26. Household income by household size 
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For the largest households with 11 or more members, the average 

annual household income levels dropped to the lowest figures 

for households of any size. Part of this difference may have 

been due to the small number of households involved. However, 

even if all households with more than 10 members were combinea 

into one group a lower income level would still remain for the 

largest member households. No logical explanation, however, 

seems to exist to explain why a marked drop occurred in the 

average household income for those with more than 10 members. 

7.10 Poverty and EFNEP Level Income 

Shown in Table 39 are 1984 poverty guideline figures for 

the states of Alaska and Hawaii. It was assumed that the 

figures for Guam would be at least as great, if not higher. In 

addition, the Guam Expanded Food and Nutrition Education 

Program (EFNEP) income guideline is also presented. As may be 

noted, the median household income figures for this study were, 

as expected, above the poverty income lines established for the 

states of Hawaii and Alaska for households ranging from one 

to 10 members. 

however, the 

guidelines. 

For those households with 11 or more 

median household income fell below the 

This would suggest that over 50 percent 

members, 

poverty 

of the 

Guam households with 11 or more members have incomes below the 

poverty line. 

Upon comparing the median household income information in 

Table 38 with the Guam EFNEP qualification guidelines in Table 

39, it may be noted that household median income averages for 

all household sizes fell below EFNEP guideline figures, except 
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TABLE 39. 1984 Poverty Income and EFNEP Guidelines 

Size of Poverty Guidelines 
Household AlasKa Hawaii EFNEP 

1 $ 6,240 $ 5,730 $ 9,970 

2 8,410 7,730 13,250 

3 10,580 9,730 16,520 

4 12,750 11,730 19,800 

5 14,920 13,730 23,070 

6 17,090 15,730 26,340 

7 19,260 17,730 29,620 

8 21,430 19,730 32,890 

9 23,600 21,730 36,160 

10 25;770 23,730 39,430 

11 27,940 25,730 42,700 

12 30,110 27,730 45,970 

13 32,280 29,730 49,240 

14 34,450 31,730 32,510 

15 36,620 33,730 55,780 
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for those households witn two and three members. As noted 

earlier, two- or three-member households represented 28% of the 

400 households sampled in this study . Based on these data, 

therefore, it would appear that more than 36% of all Guam 

households would qualify for inclusion in the federally spon­

sored Expanded Food and Nutrition Education Program. Further 

analysis of the findings from this study would pinpoint the 

exact proportion of the island population which would qualify 

for the various federal help programs. 



SECTION EIGHT 

SUMMARY OF FINDINGS 

8.1 Residential Distribution 

The 1,928 individuals studied were members of the 400 

households that were selected to represent the entire civilian 

population of Guam. Using the 1980 Guam Census data as a 

basis, the GHPDA/CDI health project team defined the total 

population to be 84,979--residing in a total 23,549 households. 

Geographically, they were residing in the three major regions 

as follows: 50% in the North, 30% in the Central, and the 

remaining 20% in the South. 

8.2 Household Size and Composition 

The average number of 'persons per household was in the 

upper four range which was very similar to the number found in 

other recent surveys. The number of individuals residing in 

each household varied from one to as many as fifteen. The 

largest percentages, however, were in the three to five house­

hold members range. While the average size of households 

varied moderately on a village-by-village basis, the difference 

was slight with a trend toward larger households in the South 

when studied on a geographical region basis. The differences 

were believed to be more closely related to ethnicity than to 

the rural-urban factor. 

The ethnic origin tended to correspond 

size. Those who were native to the island 

with household 

(Chamorros) and 
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those who had migrated the shortest distance (Other Islanders) 

had the largest households. Consistent with this hypothesis 

was the inverse relationship noted between average household 

size and the distance the various ethnic categories had 

migrated in order to reside on Guam. 

8.3 Population Structure 

On the average, the people of Guam are young. The median 

age of slightly over 22 in this study was equal to the average 

age found by the Federal Census enumerators several years 

earlier. Fourteen percent were 55 years or older. The sex­

ratio (S-R) of 104.5 in this study tended to affirm the younger­

population notion. This figure, as expected, was somewhat 

lower than the 109.2 S-R on the island in 1980 when the total 

population (including civilian and military persons) were 

enumerated. The disproportionate number of males in the Armed 

Forces clearly accounted for the difference in the two ratios. 

Those of Chamorro ancestry not only comprised the largest 

ethnic category in the study but also represented a majority of 

the total 1,928 individuals. Filipinos made up the next 

largest category. Nearly nine out of every ten individuals in 

this health survey identified themselves as being either 

Chamorro or Filipino. None of the remaining major groupings or 

subpopulations made up more than 3.5% of the sample. The sex­

ratio (S-R) of the various ethnic groups was found to support 

another migration hypothesis which suggests that males tend to 

be more mobile than females. In this study the sex-ratio 

ranged from 99.0 for the Chamorros (which suggests males 
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leave the island) to a high of 126.7 for the Caucasians, who 

had migrated the greatest distance. 

8.4 Marriage 

While the Federal Census reports marital status for all 

persons 15 years or older, the GHPDA/CDI survey planning team 

designated age 16 as the youngest age category to study. Only 

2.0% of those who were married fell in the 16 to 21 age 

bracket. Approximately 58.0% of the 1,253 individuals age 16 

and older were married. 

60.4% were under age 22. 

Of the 34.1% who had never married, 

Over 86.0% of the elderly age 55 to 

64 were married, while two-thirds of the oldest senior citizens 

(who were at least 65) were married, also. Thirty percent of 

this category were widowed. 

8.5 Education 

The number of years of school completed varied depending on 

one's age and geographical location of residence. Those in 

their early thirties had achieved an education level equivalent 

to approximately one year of college. It appeared that those 

who were younger had not had sufficient years to conclude their 

formal education, while the older persons probably did not have 

higher education opportunities. The median of 10.8 years of 

education was for all those age 16 and older. 

A definite trend or direction was found in the average 

education level of the subjects and the geographical region in 

which they lived. The percentage of high school graduates and 

the percentage of those who had gone on to college increased 

when comparing the regions from South to North. 
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8.6 Financial status 

The final characteristic studied focused on the economic 

level of the subjects. It was believed to be an important 

factor related to one's level of health, also. There were 701 

or 57.7% of the 1,215 individuals age 16 or older who had had 

income during the year immediately preceding the survey. Their 

median annual gross income was $10,727. 

The 40 to 54 age category had the highest proportion 

(72.0%) of income recipients. This category of individuals 

also enjoyed the most income. The average yearly income earned 

was $12,780. 

As expected, by far more males than females had incomes. 

The amount of income was also greater. Both relationships 

prevailed throughout the age range. Generally, males received 

57% more income than their counterparts. This was equivalent 

to $5,249 on a l2-month basis. 

Depen~ing on one's ethnic identity, his chances of having 

an income (as well as the amount of that income) varied. Since 

ethnicity correlated with distance migrated, those who moved 

the greatest distance to the island tended to likewise have the 

higher incomes. This relationship held true only for males. 

As household size increased the percentage of individuals 

in the household age 16 or older who were without income also 

increased. Total income per household, however, was found to 

increase as size of households increased from 1 to 10. The 

reverse trend tended to exist for those with 11 or more living 

in a single household. 
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While the median household income levels were above the 

projected poverty guidelines for the island, they were well 

within the guidelines of the federally sponsored Expanded Food 

and Nutrition Education Program. This would suggest that more 

than half the island population is eligible for this particular 

program. A more detailed analysis of the data collected in 

this islandwide survey would show more exact percentages of 

persons eligible for the various social services and assistance 

programs. 
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DEMOGRAPHIC TERMS, DEFINITIONS AND EXPLANATIONS 

The term gender and sex are used interchangeably throughout the 
report and refer to male and female. 

Other Islanders refers to those originating from the 
exclusive of Saipan, formerly known by their political 
as the Trust Territory of the Pacific Islands. 

islands, 
identity 

f is used in tables to refer to the frequency or count of 
individuals, etc. 

% is used in the tables and text and, of course, refers to 
percent. Percentage totals may not equal 100.00 due to normal 
mathematical rounding error. 

Education means number of years of formal schooling completed. 
Highest grade completed. 

Adults occasionally is used and refers to those age 16 and 
older. The characteristics of income, education, and marital 
status are analyzed for individuals of this age category. This 
differs from the Federal Census which includes those age 15 and 
older for certain characteristics and age 16 and over for 
others. 

Ethnicity is based on the interviewee's perception of himself 
and each individual member of the household. This differs from 
the Federal Census where all members of a household are desig­
nated the same ethnicity as the head of the household. 

Age refers to a person's age at his last birthday. 

Income includes regular earnings for work and/or all other 
sources. The income question was dependent on one's memory and 
not records. Therefore, an under-reporting could be expected 
especially in those cases involving a variety of types and 
sources. 

Marital Status Although civil/religious marriages and common­
law marriages are treated separately in the tables, on occasion 
"married" is used in the text and includes both forms. 

Median figures are generally reported since as a statistic they 
are not affected by extreme values in a distribution as are 
mean figures. 
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TABLE 40. Other Combination Cateqory--Household Ethnicity* 

Household 
Size f Ethnic Composition 

2 

3 

4 

5 

I 
I 
I 
I 
3 

I 
I 
I 
I 
I 
4 
I 
1 
I 
I 
I 
I 
I 
I 

1 
4 
2 
1 
I ' 
3 
1 
1 
1 
1 

1 
4 
I 
2 
I 
I 

I 
1 
I 
I 

I-Chamorro/ I-African 
I-Chamorro/ I-Chinese 
I-Chamorro/ I-Filipino 
I-Filipino/ I-Japanese 
I-Caucasian/ I-Chamorro 

2-Chamorro/ I-Filipino 
I-Chamorro/ 2-Filipino 
I-Chamorro/ I-Korean/ I-(Chamorro/Korean) 
2-Chamorro/ I-Saipanese 
2-Caucasian/ I-Chamorro 
I-Caucasian/ 2-Chamorro 
I-caucasian/ I-Filipino/ I-(Causasian/Filipino) 
I-Caucasian/ I-Iranian/ l-(Caucasian/Iranian) 
2-Caucasian/ I-Korean 
I-Caucasian/ I-Mexican/ 1-(Caucasian/Mexican) 
l-Caucasian/ I-Palauan/ I-(Caucasian/Palauan) 
2-Caucasian/ I-Yapese 
2-Black/ I-V.ietnamese 
I-Japanese/ 2-Palauan 

I-Chamorro/ 3-(Chamorro/Filipino) 
3-Chamorro/ I-Filipino 
l-Chamorro/ 3-Filipino 
l-Chamorro/ 2-Filipino/ 1 (Chamorro/Filipino) 
2-Chamorro/ 2-(Yapese/Hawaiian) 
I-Caucasian/ l-Chamorro/ 2-(Caucasian/Chamorro) 
2-Caucasian/ l-Chamorro/ I-Filipino 
I-Caucasian/ l-Chamorro/ 1-(Chamorro/French) 
2-Black/ 2-Chamorro 
I-Chinese/ I-Japanese/ 2-(Chinese/Japanese) 

I-Chamorro/ 4-(Chamorro/Canadian) 
4-Chamorro/ I-Filipino 
I-Chamorro/ I-Filipino/ 3-(Chamorro/Filipino) 
4-Chamorro/ I-Japanese 
4-Chamorro/ I-Marshalese 
I-Filipino/ I-French/ 1-(Caucasian/Hawaiian/ 

Chinese)/ 2-(Caucasian/Filipino) 
5-(Filipino/Japanese) 
l-Caucasian/ 4-Chamorro 
l-Caucasian/ l-Chamorro/ 3-(Chamorro/Caucasian) 
l-Caucasian/ I-Chamorro/ 2-(Caucasian/Filipino)/ 

1-(Caucasian/Chamorro) 



TABLE 40. Other Combination Category--Household Ethnicity* 
(Continued) 

Household 
Size f Ethnic Composition 

6 

7 

8 

9 

10 

11 

15 

2 
1 
1 
1 
1 
1 
1 
2 
1 
1 

2 
3 
1 
1 
1 
1 
2 

1 
2 
1 
1 

1 
1 

1 
1 
1 

1 

1 
1 

5-Chamorro/ I-Filipino 
2-Chamorro/ 4-Filipino 
5-Chamorro/ I-German 
l-Chamorro/ l-Japanese/ 4-(Chamorro/Japanese) 
5-Chamorro/ l-Rotanese 
2-Filipino/ 2-Gerrnan/ 2-(Gerrnan/Filipino) 
5-Caucasian/ l-Chamorro 
I-Caucasian/ 5-Chamorro 
2-Caucasian/ l-Chamorro/ 3-Filipino 
5-Saipanese/ I-Trukese 

6-Chamorro/ l-Filipino 
l-Chamorro/ l-Filipino/ 5-(Chamorro/Filipino) 
6-Chamorro/ l-Hawaiian 
l-Chamorro/ 1-Japanese/ 5-(Chamorro/Japanese) 
1-Chamorro/ .6-Saipanese 
6-Chamorro/ 1-( ? ) 
1-Caucasian/ 6-Chamorro 

7-Chamorro/ 1-Filipino 
1-Chamorro/ 7-Filipino 
1-Chamorro/ l-Samoan/ 6-(Chamorro/Samoan) 
7-Chamorro/ 1-Trukese 

8-Chamorro/ l-(Chamorro/Japanese) 
6-Chamorro/ 3-Saipanese 

9-Chamorro/ 1-Filipino 
9-Chamorro/ 1-Chinese 
6-Chamorro/ 4-Trukese 

10-Filipino/ 1-Trust Territory 

14-Chamorro/ 1-Filipino 
13-Chamorro/ 2-(Japanese/Hawaiian) 

*Addendurn to Table 6, Page 23. 
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SAMPLE AND METHODOLOGY 



DETERMINING SAMPLE SIZE 

[fUn! II s~ III CD/lea DJUI 

Urinr PTir:r.ctl llUD"UmCDu 

/lIfomuziorr<Dikcinr Tccimimles 
CJjiJcImu III Dnrrmine 5UTVry Uu. 
Duirrinr rb~ lum. 
n-.mrio,lum C==vcm.rr 
lum SCIf"""cinr 
!Jaip"'r R~"P""';' Motiu.. 
.\f"Da of Rap"".r. 
EsUJhlUbinr Appn>pn." Sc:dn 
C • .iinr SlIftI~ I ....... • 
FiJruJ-Rapo,"" Code. 
Op~&Spon2 CDJu 
EUanmit: DIIU Pruaninr 
C.",;"cmr rb~ S""'~ 
SanP"'" c.,,,Ncnni ..... 
Ccmrmarri==rmm the Tnyrz PDpW.riD'II 
l'rDuci." ofH_ Subjc= 
l.cbui"""'7 ~r 
Ou Plmminf T~dnzilfl" 
Ahprizrr Orb~ Duirru. 
Ou.er Effer:zn~ M~rb"u 
A~rrb~D_ 

Dccrip""_ Tc~~ 
Infcrmum S"",Uziul Tc ... 
Inrp"=>iolU o/A .. ,,{.m. 
Wnrmr rb~ R=b Report 
'Iomrinr rb~ Report 'lira D/u.~ R~ Report 

Desig'ljng 
Sensible 
Surveys 
Donald Co Orlich 

Table S-1.. Er.ba~e4 Pc;n>la= am Sample Sizes 

Popuh-:!cn SampJ.a P=;ml&'t1ci\ SSlCpJ.a 
Si:a Size Siz. S1:e 

l.00 79 S,OOO 3'7 
200 132 6,000 361 
300 168 8,000 )&7 
LOO 19& l.O,OOO 370 
SOO <J.7 l.S,OOO 37' 
600 234 20,000 m 
800 2&0 '0,000 -- 379 

l,pOO 278 SO,OOO )!!l. 
2,000 322 7S,OOO 302 
3 ,cOo 3Ll. 100,000 ,3) 

Scu:n::: "Ihtt N&Uaca1 nuca:d.CI:l .A.s.Clci.:~1cD. T~e 5-1 .is r:::r=duccd. 
n.th t.:a w::!::'tm p~an cf ~ N.:t.1~ Eucao;icn Asscu:1.::.!.cn. 
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DETERMINING SAMPLE SIZE (continued) 

Suggested Sample Sizes for Selected Population Sizes 
In a Simple Random Sample 

Total 
Number of 
Households 

in the 
population* 

100 
120 
140 
160 
180 
200 
220 
240 
260 
280 
300 
320 
340 
360 
380 
400 
420 
440 
460 
480 
500 
600 
700 
800 
900 

1,000 
1,250 
1,500 
1,750 
2,000 
2,500 
3,000 
3,500 
4,000 
4,500 
5,000 

Number of 
Households 
Needed in 
the Sam Ie 

80 
92 

104 
114 
124 
133 
142 
150 
158 
165 
171 
178 
184 
189 
195 
200 
205 
210 
214 
218 
222 
240 
255 
267 
277 
286 
303 
316 
326 
333 
345 
353 
359 
364 
367 
370 

Total 
Number of 
Households 

in the 
Population 

Number of 
Households 
Needed in 
the Sam Ie 

6,000 375 
7,000 378 
8,000 381 
9,000 383 

10,000 385 
More than 10,000 400 

* Make sure that you have 
added together all the 
households (rural and 
town) in the population 
before you determine 
the sample size. 
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TABLE 41- Confidence Limits for Sample Proportions (Total 
Sample Size = 400) 

95 Percent 99 Percent 
Sample Lower Upper Lower Upper 

Proportion Limit Limit Limit Limit 

" " " " % 

5 3.1 7.6 2.6 8.5 

10 7.2 13.4 6.5 14.5 

15 11. 7 18.9 10.7 20.1 

20 16.2 24.3 15.1 25.6 

30 25.6 34.8 24.3 36.2 

40 35.2 45.0 33.7 46.5 

50 45.0 55.0 43.5 56.5 

60 55.0 64.8 53.5 66.3 

70 65.2 74.4 63.8 75.7 

80 75.7 83.8 74.4 84.9 

85 81.1 88.3 79.9 89.3 

90 86.6 92.8 85.5 93.5 

95 92.4 96.9 91.5 97.4 

NOTE: Interpretation of Table 41. In this study, approxi­
mately 50% of the households surveyed were located in 
the North Region of the island. At the 95% level of 
confidence, it may be concluded that the true propor­
tion of houses in the North would fall somewhere in 
the 45% to 55% range. 



117 

DETAILED METHODOLOGY 

Sample Design 

The health study sample geographically represents the 

entire island to accommodate islandwide ethnicity and rural­

urban characteristics. The central and northern regions of the 

island are more developed, multi-ethnic and contain urban-like 

villages. The southern part of Guam, by contrast, remains more 

culturally homogenous with villages "rural" in pharacter. 

Most medical diagnostic and treatment personnel and facilities 

are found in central Guam. Thus, the geographically propor­

tionate sample relects a representative distribution of Guam's 

rural-urban and ethnic-cultural composition. 

To achieve such sample characteristics, a geographically 

stratified, two-step, proportionate random cluster sample 

design was adopted for the study. Permanent housing units 

located throughout the island (excluding those on military 

installations, other federal housing compounds, temporary alien 

labor quarters, resort hotels, and those facilities for the 

institutionalized) are defined as representing the civilian 

population. 

The 

of which 

1980 Guam Census Report showed 28,225 housing units 

4,676 (16.5%) were located on land claimed by the 

federal government. The balance of 23,549 housing units thus 

represents the population from which the survey sample was 

drawn. 
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For enumeration purposes in 1980, the U. S. Department 

of Commerce, Bureau of the Census, considered the entire island 

of Guam as 19 minor civil divisions (MCD's). The MCD's (Figure 

27) are election "districts" and commonly known as villages. 

Also in 1980, the Bureau identified as census designated places 

(CDP's) 34 "more highly settled" areas--including those identi­

fied as cities in 1970. The entire MCD of Agana was designated 

as one CDP. Three other MCD's were subdivided into two or 

three CDP's which, however, were inclusive of the MCD's. These 

MCD's were Asan/Maina, Chalan Pago/Ordot, and Mongmong/Toto/ 

Maite. The remaining 15 MCD's all contained one or more CDP's 

and a residual or less densely settled area (MCD-CDP's). Table 

42 shows that eight of , the 34 CDP's designated in the 1980 

Census were official U. S. military or other federal housing 

areas and, therefore, were excluded from the total sampling 

area. The geographical subdivisions remaining for our sample 

included 26 CDP's and 15 MCD's/CDP's, for a total of 41. The 

distribution of the agreed upon 400 housing samples is also 

shown in Table 42. 

Although all highways, most streets and many roads are 

officially named, signs are absent in a number of instances . 

In addition, certain roads, trails and drives are without uni­

form identification markers, particularly on unsurveyed tracts 

of rural land located beyond the more densely populated village 

CDP's. 

maps 

sample 

In view of these conditions, aerial photography housing 

of the island were utilized to determine the specific 

units for the study. A total of 146 section maps were 



119 

required to cover all areas of the island that contain residen­

tial housing. Each section map contained 36 grid-block 

squares. The number of houses in a grid-block varied depending 

on its location. Grid-blocks in the CDP's were, of course, 

more densely populated than those in the lesser settled areas 

of the MCD's. The CDP grid-blocks in northern and central 

MCD's contained as many as 25-30 housing units, while selected 

residential area grids in the southern part of the island had a 

few or in several cases only one. 

Sample Unit 

Representative sampling among MCD's could be achieved by 

randomly selecting grid-blocks in proportion to the number of 

households located in each MCD. A more precise representation 

could be obtained by proportionately sampling grid-blocks 

within the given MCD subdivision (CDP's and MCD minus CDP's). 

Therefore, the Sample Unit in this study was a randomly 

selected grid-block. 

The second level or step in the sampling procedure was a 

purposive designation of an initial contact house (Figure 28) 

in each randomly selected grid-square or "housing cluster". 

In order to ensure a final minimum sample size of 400 

surveys, a "back-up" sampling strategy was utilized in the 

event where all households in the sample unit (map grid) were 

contacted. In such instances alternate grid-blocks were to be 

utilized. A systematic pattern of alternating from the imme­

diate left of the original sample grid to the right was set in 

order to maintain the proper sample representation within and 

among the MCD's. 
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The random selection of 400 map block-grids pinpointed 

starting places for systematic sampling of one-in-fifty-nine or 

1.7 percent of the total study populationof 23,549 households. 
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TABLE 42. Sample Frame: Guam 

1 2 3 4 
Geographical Popu1ation/ Housing 
Subdivision Housing Housing Sample 

(MCDiCDP) p012u1ation Units (C1/C2) * 

TOTAL (105,979) (28,225) (3.75) (400) 

Agana (MCD/CDP) 896 384 2.30 7 
Agana Heights (CDP) 2,970 900 3.30 15 
Agana Heights (MCD/CDP) 314 71 4.40 1 
Agat (CDP) 2,908 706 4.10 12 
Agat (MCD/CDP) 1,091 284 3.80 5 
Asan (MCD/CDP) 726 210 3.46 4 
Maina (CDP) 891 231 3.86 4 
Nimitz Hill Annex (CDP) 417 148 2.80 NS** 
Naval Air Station (CPD) 1,650 352 4.69 NS 
Barrigada Heights (CDP) 1,127 260 4.30 4 

Barrigada (CDP) 3,127 787 3.97 13 
Barrigada (MCD?CDP) 1,852 531 3.49 9 
Cha1an Pago (MCD/CDP) 1,921 472 4.07 8 
Ordot (CDP) 1,199 266 4.50 5 
Dededo (CDP) 2,524 641 3.90 11 
Finegayan Station (CDP) 3,538 874 4.05 NS 
Dededo (MCD/CDP) 17,582 4,019 4.40 67 
Inarajan (CDP) 918 205 4.48 3 
Inarajan Dist.(MCD/CDP) 1,141 250 4.56 4 
Mangilao (CDP) 4,029 1,312 3.07 22 

Latte Heights (CDP) 1,056 268 3.90 5 
Marbo Annex (CDP) 856 253 3.40 NS 
Mangi1ao (MCD/CDP) 899 234 3.80 4 
Merizo (CDP) 1,500 356 4.20 6 
Merizo (MCD/CDP) 163 42 3.90 1 
Mongmong (MCD) 2,058 656 3.10 11 
Toto (CDP) 2,358 498 4.70 8 
Maite (CDP) 419 201 2.10 3 
Agana Station (CDP) 410 135 3.04 NS 
Piti (CDP) 737 226 3.30 4 

Piti (CDP/CDP) 2,129 277 7.68 5 
Santa Rita (CDP) 1,264 291 4.30 5 
Santa Rosa (CDP) 860 209 4.10 4 
Apra Harbor (CDP) 5,633 1,432 3.90 NS 
Santa Rita (MCD/CDP) 1,426 321 4.40 5 
Sinajana (CDP) 1,879 464 4.05 8 
Sinajana (MCD/CDP) 606 155 3.90 3 
Ta1ofofo (CDP) 1,470 291 5.05 5 
Ta1ofofo (MCD/CDP) 536 154 3.50 3 
Tamuning (CDP) 8,862 3,047 2.90 52 
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TABLE 42 . Continued 

1 2 3 4 
Geographical Population Housing Population/ Housing 
Subdivision Units Housing Sample 

(MCD/CDP) (C1/C2) * 

TOTAL (105,979) (28,225) (3.75) (400) 

Tamuning (MCD/CDP) 4,718 1,741 2.70 29 
Umatac (CDP) 487 96 5.07 2 
Umatac (MCD/CDP) 245 51 4.80 1 
Yigo (CDP) 3,392 964 3.50 16 
Marbo Annex (CDP) 184 86 2.10 NS 
Andersen AFB (CDP) 4,892 1,396 3.50 NS 
Yigo (MCD/CDP) 1,891 452 4.20 8 
Yona (CDP) 1,948 394 4.90 7 
Yona (MCD/CDP) 2,280 632 3.60 II 

*.0169858 X 23,549 households - 400 sample residences. 
**NS = not sampled federal housing such as military bases. 

Sources: U.S. Bureau of the Census. US Census of the 
Population: 1980. VOl.l, Characteristics of the 
Population, Part 54, Guam, PC80-1-A54 Chaper A, 
Number of Inhabitants. US Goverment Printing Office, 
Washington, DC, 1982. 

Guam Department of Commerce, 1982. Preliminary 
Population and Housing Counts by Subdivision, Guam 
1980 Census. Unpublished Data Sheet. 
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FIGURE 27. Election Districts & Places. (MCD I s & CDP I s) 
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FIGURE 28. Sample Unit: Grid-Block Cluste r of 
Households 
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FIGURE 28. Sample Unit: Grid-Block Cluster o f 
Households (continued) 
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FIGURE 28. Sample Unit: Grid-Block Cluster of 
Households (continued) 
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GHPDA-UOG INTERAGENCY AGREEMENT W32100001 

HEALTH BEHAVIOR PATTERNS SURVEY 

Report 01 December 15, 1983 

1. Due to the implementation of a new accounting system by the 
Government of Guam, effective with the beginning of FY'84, 
a financial account for this project was not established 
until mid-November 1983. This technically delayed the 
project start-up date by six weeks. This delay is consi­
dered to have been beyond the control of both agencies 
(GHPDA and UOG). 

2. Telephone contact between GHPDA and 
and informal status reports given. 
very good. 

UOG has been maintained 
Cooperation has been 

3a. Research Sample Design. Completed. Copy to be presented 
to GHPDA along with other reqUirements of Phase II (Second 
Installment). 

3b. Drawing of Sample Units. Completed. Copy of islandwide 
sample distribution to be presented to GHPDA along with 
other requirements of Phase II (Second Installment). 

3c. Survey Instrument, initial draft copy attached and ready 
for submission to GHPDA during first sit down reporting 
meeting scheduled for Wednesday, December 21, 1983. Recom­
mend that the first joint follow-up work session on survey 
instrument development be held one week later on Wednesday, 
December 28, 1983. 

4. The project design calls 
January, 1984. Schedule 
during the second weekend 

for field interviews to begin in 
calls for the interviews to begin 
of January. 



CODING, DATA ENTRY AND ANALYSIS 

Computerization of Data 
(June 22, 1984) 
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1. A technical complication developed in the planned proce­
dures to key data in through the UOG -Computer Center's 
Interactive Computing and Control Facilty (ICCF). The size 
of data file members that can be utilized by the ICCF is 
very limited (5000 record lines). Miscommunication with 
the Computer Center led CDI staff to plan for only two (2) 
data file members that would contain the entire data set. 
However, because the data set is extremely large (approxi­
mately 36,632 record lines), the data files that had been 
keyed in were already too large. This required creation of 
an additional service of programming operations to rectify. 

2. Working with Rudy Villagomez, Programmer Analyst at the UOG 
Computer Center, procedures were developed to: (a) divide 
the large ICCF data files into smaller usable segments; (b) 
these segments can be resorted as originally planned from 
the order pattern of keypunching (all household members for 
each data record line before entering of the next data 
record line) to the order pattern necessary for data anal­
yses (all data record lines for each person and subsequent 
persons); (c) the resorted segments are then placed out on 
DISC storage, which permits the use of a SAS program to 
read, MERGE (a SAS Proc) , and output all segments as a 
simple SAS Data set on a permanent computer TAPE file. 

3. Data analyses will be processed using SAS software programs 
reading (input) the data from this tape. 



129 

HEALTH STATUS OF THE POPULATION OF GUAM SURVEY 
November 8, 1984 

Interviewer's Narrative Report and Coder's Comments: 

SUBJECT NO. 

17801 

38102 

17302 

17304 

374 (all) 

38910/12 

37402/05 

37003/06 and 
37005/06 

COMMENT/SPECIFY 

Had to retire because of his heart disease 
(originally had 365 days at home in bed 
last 12 months); Q45 covered by military 
and medicare (doesn't use the medicare), 
coded 12-Military. 

subject is diabetic and so she eats once 
an hour (about 13 "snacks" per day). 
Figured: 24 hours/day 

- 8 hours sleep 
16 hours 
~ hours/3 meals 

13 
Coded Q25 as 8 (Maximum number for 1 
columnl. 

Covered by BC/BS, FHP and Metropolitan. 
Coded 06 BC/BS for Q45a. 

Same as the above. 

Household of six with #1 category income, 
no public assistance, and some with BC/BS 
insurance. The head of the household 
(husband) just died and apparently was the 
family's wage earner. 

Q9. Both subjects while they were in to 
see doctor about their colds, the doctor 
gave them their "baby shots" (measles, 
mumps, rubella, etc.). 

Q8 shows HMSA insurance, Q45 shows no 
insurance. At the time she had the baby 
in QB, she was living and working in 
Hawaii and was covered by HMSA. Currently 
lives on Guam, no insurance. 

Q20, uses FHP but Q45, no insurance. 
Q8 and Q12, one doctor delivered, another 
doctor for prenatal visits. Q14 has FHP 
insurance but went to Dr. Labalan. 



SUBJECT NO. 

25701/03 

39002 

39001/01/03/04 

31302/03/04 

39203 
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COMMENTS/SPECIFY 

Verifier (Mary Vacher) asked interviewer 
~f she knew more about the above or why. 
Interviewer remembered that those were 
the answers and couldn't add any more. 

Q2d/e/f. Coded 9's because these two 
people never went to school. 

Q2d/e. Coded 9's because he went to 
Brodie Memorial and they "don't have 
grades." He is not attending at the 
present. 

Subject was referred to as a "slow 
learner" and "disabled." He went to 
Brodie Memorial. He puts in B hours a day 
doing housework. (Interviewer has not 
coded him in Q7. Subject looked retarded 
to the interviewer. Interviewer also got 
the impression subject is not allowed to 
drive or to learn to drive. Subject 
doesn't drive.) . 

FHP and Medicaid (coded Ol-FHP in Q45) 

Q4Bc. Coded as "9" because all part of a 
family business. The joint family income 
is coded "B" with person #01 the father. 

Q2g. Suggested "mongolian" be added. 
This is the real origin of the Chamorro 

people. 



SUBJECT NO. 

HEALTH STATUS OF THE POPULATION OF GUAM 
RUN LIST 

RECORD CODE COMMENT/SPECIFY 
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02. Relationship to head of the household: 

39904 25-0ther Respondent gave 539904 as his 
son-in-law and single. (When 
asked about it, *04 is single 
and like a son-in-law). 

02d. Ref. 66 years and older--Marital Status: 

40001 l2-High 
School 

Graduated from high school and 
had 4 years as apprentice. 

02f. Place in which attended highest grade they finish: 

05902 
06702 
06703 
28301 
39502 

29-0ther. 
29-0ther 
29-0ther 
29-0ther 
29-0ther 

02g. Ethnic group: 

05106 10-T.T. 

20302 10-T.T. 
20303 10-T.T. 
20304 10-T.T. 
20305 10-T.T. 

17401 10-T.T. 
17402 10-T.T. 
17403 10-T . T . 

28301 12-0ther/Single 

37502 12-0ther/Single 
37503 14-0ther/Comb. 

06702 12-0ther/Single 
06703 12- " 
06704 14-0ther/Comb. 
06706 14- " 
(cont. ) 

Samoa 
Germany 
Germany 
Africa 
Sweden 

Rotanese 

Trukese 
Trukese 
Trukese 
Trukese 

Palauan 
Palauan 
Palauan 

African 

Mexican 
Mexican/Chamorro 

German 
German 
German/Black 
German/Filipino/Black 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

05902 
05903 14-0ther/Comb. Chamorro/Samoan 
05904 14- " Chamorro/Samoan 
05905 14- " Chamorro/Samoan 
05906 14- " Chamorro/Samoan 
05907 14- " Chamorro/Samoan 
05908 14- " Chamorro/Samoan 

17803 14-0ther/Comb. Caucasian/Pa1auan 

38701 14-0ther/Comb. Japanese/Chamorro 

39303 14-0ther/Comb. Caucasian/Chamorro 
39304 14- " Caucasian/Chamorro 

17503 14-0ther/Comb. Caucasian/Chamorro 
17504 14- " Caucasian/Chamorro 

17303 14-0ther/Comb. Yapese/Hawaiian 
17304 14- " Yapese/Hawaiian/Chamorro 

19103 14-0ther/Comb. Chamorro/Japanese 
19104 14- " Chamorro/Japanese 
19105 14- " Chamorro/Japanese 
19106 14- ., Chamorro/Japanese 
19107 14- " Chamorro/Japanese 

39503 14-0ther/Comb. Chamorro/Caucasian 
39504 14- " Chamorro/Caucasian 

38914 14-0ther/Comb. Chamorro/Japanese/Hawaiian 
38915 14- " Chamorro/Japanese/Hawaiian 

19503 14-0ther/Comb. Caucasian/Filipino 

18003 14-0ther/Comb. Chamorro/Caucasian 
18004 14- " Chamorro/Caucasian 
18005 14- " Chamorro/Caucasian 

06002 14-0ther/Comb. Chamorro/Canadian 
06003 14- " Chamorro/Canadian 
06004 14- " Chamorro/Canadian 
06005 14- " Chamorro/Canadian 

08803 14-0ther/Comb. Filipino/Caucasian 
08804 14- " Filipino/Caucasian 
08805 14- " Filipino/Caucasian 
27701 14-0ther/Comb. Filipino/Japanese 
(cont. ) 
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26403 
26404 
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RECORD CODE COMMENT/SPECIFY 

14-0ther/Comb. Filipino/Italian 
14-" Chamorro/French 

Q4b. In bed at home during the last 2 weeks: 

36901 OOO-Other Tooth extraction kept 536901 
in bed. 

Q7a. Health conditions during the past 12 months: 

26203 
26003 
19103 
11306 

21303 

13005 
40003 

39202 
39101 

29004 
13004 

1700-General 
OOOO-Other 
OOOO-Other 
1800-General 

1903-Birth 
Defect 

OOOO-other 
1705-Cuts 

1100-General 
OOOO-Other-

0800-General 
1800-General 

Injury (not specified). 
Jaw defect. 
Ingrown toenails. 
Crippled since disabilities/ 
impairment birth, uses walker. 
Clubfoot. 

Hearing problem--since birth. 
Abscess on gum where he had 
cut it. 
Bone stuck in throat. 
Dizziness (blacked out once), 
not related to drugs or 
alcohol. 
Shaken up (car accident). 
School suggest got hearing 
problem. 

8a. Hos ital stays durin the past 12 months (place of 
hospl.ta ): 

31702 
21102 
37402 
37405 

04-0ff island 
04-0ff island 
04-0ff island 
04-0ff island 

Korea 
Philipines 
Hawaii 
Hawaii 

Q8c. Illness or injury during hospital stays during the 
past 12 months: 

26203 
28702 

1700-General 
0301-Diabetes 
(Not Coded) 
(Not Coded) 

Injury (not specified). 
"Coded" . 
(0202-hypertension). 
(1802-blind/diabetic). 



SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

QBd. Doctor's name during the past 12 months of 
hospitalization: 

13601 

21102 

37402 
37405 

31702 

1055 
(Not Coded) 
9999-0ff island 

9999-
9999-

" 
" 

Dr. Guzman 
(Dr. Geling) 
Dr. Ventura (gynocologist) 

Dr. Nakagawa 
Dr. Nakagawa 

OOOO-Off island Doctor from Korea 

OBe . Modes of hospitalization payments during the past 12 
months: 

19407 17-0ther M.I.U. (interviewer feels 
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19411 
17401 

17- " 
13-Commercia1 

it's Yap Government coverage). 
M.I.U. (same as above). 

11302 17-0ther 

I.N.A. (North American 
Insurance) 
Public Health CCS (Crippled 
Children Services) 

99b. Conditions for diagnosis and treatment during the past 
12 months: 

31701 
19103 
39202 
39101 

25004 

OOOO-Other 
OOOO-Other 
1100-General 
OOOO-Other 

OBOO 

Positive P.P.D. reactor . 
Ingrown toenails. 
Bone stuck in throat. 
Dizziness not related to 
alcohol or drugs. 
Shaken up (car accident) 

912a. Name of doctor for good health doctors visits during 
the past 12 months: 

02703 
02704 
02705 

0600-FHP 
0600-FHP 
0600-FHP 

Dr. McDonald 
Dr. McDonald 
Dr. McDonald 



SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

9a. Name of doctor durin ast 12 months for dia nosis 
an treatment: 

39401/02 
01604 
02002 
26002 

26003 
10002 

40002 

1600-Pub.Health 
4700-Nav.Hosp. 
4700-Nav.Hosp. 
3700-0ther 

3700-0ther 
1600-DPHSS 

2000-SDA 

Dr. Parents (Mangilao) 
Dr. Espirito 
Dr. Smith 
Dr. Liu (China Acupuncture 
Clinic) 
Same as above 
Dr. Torres (Tamuning-Pubic 
Health) 
Dr. Whitman 

Q9c. During the past 12 months for diagnosis and treatment, 
name of doctor at another locat~on: 

39101 

02201 

OOOO-No Pref/ Dr. Chang (Acupuncture) 
No Choice 

1600-DPHSS Dr. Parent (Mangilao) 

Q20a. Name of regular doctor: 

39401 
39402 

l600-DPHSS 
1600-DPHSS 

Dr. Parents 
Dr. Parents 

Q20b. Usual place for medical attention: 

13903 4700-Nav.Hosp. Dr. Fry 

Q12c. Reason(s) for good health doctors visits during the 
past 12 months: 

13004 7-Prenatal Reason for visit; school 
suggest thought person had 
hearing problem. 
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Q14b. Reason(s) for dentist visits during the past 12 months: 

20204 
20101 

40003 

OS-Other 
OS-Other 

OS-Other 

Injuries (lost tooth). 
"Toothache. Only cut nerve 
surgery," had to do with 
nerve, not an extraction. 
Cut gum and had an abscess. 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

Q14i. Dental insurance during the past 12 months: 

02802 06-0ther UIU 
02803 06- " UIU 
29302 06- " UIU 
29303 06- " UIU 
29304 06- UIU 
04001 06- Prudential 
04002 06- Prudential 
17302 06- Metropolitan 
05701 06- BC (John Hancock) 
05702 06- BC (John Hancock) 
05703 06- BC (John Hancock) 
16301 06- " Staywe11 
31301 06- Nambo 
21102 06- Nambo 
00801 06- Lincoln 
12603 06- UIU 
07903 06- John Hancock 
07904 06- John Hancock 
07905 06- John Hancock 
01401 06- Blue Cross 
01402 06- " Blue Cross 
01403 06- " Blue Cross 
01404 06- " Blue Cross 
38501 06- " UIU 
13705 02-GMHP Subject was covered under 02-

GMHP during his visit to the 
dentist, but presently no 
dental insurance. 

Q15a. Health conditions for off-island treatment: 

11306 1800-General 

Q15c. Off-island services: 

35401 
31702 
21202 

09-0ther 
09-0ther 
09-0ther 

Crippled since birth. Uses 
walker (Disabilities/ 
impairments) 

Stomach ulcer surgery. 

Consulted hi log and gynocolo­
gist and spent 2 days in 
hospital to have D&C (uterus 
cleaned) • 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

Q16a. Reasons for not seeing a doctor when needed: 

09503 
09504 

09505 

7 
4 

4 

Didn't feel illness serious. 
Didn't feel doctor could do 
anything. 
Same as above. 

Q20b. Usual place for medical attention: 

19411 9999 

Q22a. Exercise habits: 

06001 
06002 
40003 

20-0ther 
20-0ther 
20-other 

Subject was only here tempor­
arily and has gone back to 
Yap. She was only here for 
medical treatment. 

Snorkeling 
Snorkeling 
Tahitian dancing 

Q23c. Usual social situations for alcohol consumption habits: 

28701 3-Coded 
(Not Coded) 

Q33ix. Health programs: 

23902 
39701 
25302 

Ol-Other(yes) 
Ol-Other(yes) 
Ol-Other(yes) 

Fiesta or party. 
(2-small group of friends or 
family. 

Drug abuse. 
Mind control & helping others. 
Problem teenagers (drug 
control). 

Q33a. Place for health programs to be held at: 

29405 
07101 
17301 
38601 

7-0ther 
5-Worksite 
7-0ther 
7-0ther 

Hospital and school. 
Other choice not coded-*7 Home 
Home 
Fire station 

Q35. Sources from whom information is most helpful: 

19502 
(cont. ) 

6-Coded 
(7-Not Coded) 

A nurse or medical aide. 
(A medical doctor). 



SUBJECT NO. RECORD CODE 

20302 7-Coded 
(3-Not Coded) 

26802 6-Coded 
(8-Not Coded) 

39701 7-Coded 
(8-Not Coded) 

13401 8-Coded 

7-Not Coded 
38502 O-No Answer 

39901 7-Coded 
(Not Coded) 

38902 8-Coded - . 

(7-Not Coded) 
36102 6-Coded 

(7-Not Coded) 
24002 7-Coded 

(8-Not Coded) 

29405 7-Coded 
(6-Not Coded) 

COMMENT/SPECIFY 

A medical doctor. 
(A friend who is not a 
relative) • 
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A nurse or medical aide. 
(Books, magazines, newspapers, 
pamphlets, etc.). 
A medical doctor. 
(Books, magazines, newspapers, 
pamphlets, etc.). 
Books, magazines, newspapers, 
pamphlets, etc. 
(A medical doctor). 
Respondent answered "no" to 
all the listed sources; she 
was trained by her parents 
(who are now dead) and has 16 
years of experience taking 
care of people (young and old) 
and has also learned from 
"old folks." 
Doctor. 
(Common sense). 
Books, magazines, newspapers, 
etc. 
(A medical doctor). 
A nurse or medical aide. 
(A medical doctor). 
A medical doctor. 
(Books, magazines, newspapers, 
pamphlets, etc.). 
A medical doctor. 
(A nurse or medical aide. That 
respondent was merely chosen 
as spokesman for family of 
Yapese and chose nurse or 
medical aide as their source. 
I (interviewer) believe just 
for choice. However, they 
have an uncle who is a doctor 
and consult with him often 
for family's medical needs). 

Q42. Place (Off-island) before moving to Guam: 

17801 
19102 
05302 

23-T.T. 
29-0ther 
29-0ther 

Ponape 
Panama 
Canada 



SUBJECT NO. 

Q44. Place born: 

05902 
06702 
39502 

RECORD CODE 

29-0ther 
29-0ther 
29-0ther 

Q45a. Health insurance plan: 

14801 

14801 
17801 
17302 
17303 
39001 
39002 
39003 
39004 
39204 
39101 

39102 
39103 
39104 
39105 
39106 
39107 
39108 
39109 
39110 
39111 
19401 
19402 
19403 
19404 
19405 
19406 
19407 
19408 
19409 
19410 
19411 
06703 
17401 
17402 
17403 
29301 

10-0ther 

10-0ther 
12-Military 
06-BC/BS 
06-BC/BS 
01-FHP 
01-FHP 
01-FHP 
01-FHP 
12-Military 
07-Medicaid 

07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 
10-0ther 

II-Commercial 
II-Commercial 
II-Commercial 
II-Commercial 

COMMENT/SPECIFY 

American Samoa 
Germany 
Sweden 

Subject (either GMHP or FHP) 
respondent didn't know which 
and that person has perman­
ently left the island. 
Marmon--Off-island plan. 
BC/BS, FHP and Metropolitan. 
Cause of retirement. 
BC/BS, FHP and Metropolitan. 
FHP and Medicaid 
FHP and Medicaid 
FHP and Medicaid 
FHP and Medicaid 
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Military and Travelers Insur. 
Currently no insurance, but 
they (household #391) had 
insurance from FHP. Last used 
was 9/1982 when son was born. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
Same as above. 
M.I.U. 
M.I.U. 
M.I.U. 
M.I.U. 
M. I. U. 
M. I. U. 
M. I. U. 
M. I. U. 
M. I. U. 
M. I. U. 
M. I. U. 

INA-North American Insurance 
INA-North American Insurance 
INA-North American Insurance 
UIU-Health Plan Insurance 



SUBJECT NO . 

29302 
29303 
29304 
29305 
23201 
23202 

RECORD CODE 

ll-ColMlercial 
11-ColMlercial 
ll-ColMlercia1 
11-ColMlercial 
09-Medicare 
09-Medicare 

Q47e. Other: Public assistance: 

28502 
04102 
39810 

48a/b/c. 

38503 

39101 

1-Yes 
1-Yes 
1-Yes 

Employment status 
n er 0 ours wor e 
taxes: 

39999 

59994 

COMMENT/SPECIFY 

UIU-Health Plan Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 

Social Security Disability 
W.I.C. 
Farmers Home Assistance 

occupation, average 
per wee , an ~ncome efore 
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Respondent's son is in 
National Guard and gets called 
in only 6 or 7 weeks. He 
works about 4 days from 7 a.m. 
to 5 p.m. 
"Disabled" around May 1983. 
Used to be heavy equipment op­
erator for Government of Guam. 

Q49 . Who's responsible for maintaining and protecting your 
good health: 

20001 16-0ther Myself and occupation. 

Q50a. Name of doctor for diagnosis and treatment during the 
last 2 weeks: 

03402 2000-SDA Dr. Newbold 
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College of Agriculture and Life Sciences 
Community Development Institute 

November 9, 1984 

SUBJECT: Changes to be made on GHPDA Data Set (Run List) 

Subject Var Column 

* Card Name (s) From To Comment/Specify 

31702 31 18D 21-24 0000 9999 Code (9999) for off-
Island 

02703 34 Il2A 12-15 0600 0000 0600-FHP coded for 
02704 34 Il2A 12-15 0600 0000 Dr. McDonald , but Dr. 

McDonald is not known 
at FHP Clinic 

13004 34 Il2C 18 7 3 Code (3) for School 
Physical 



APPENDIX C 

INTERVIEW SCHEDULE 

(QUESTIONNAIRE ) 



HEALTH SURVEY 

VARIABLE DEFINITIONS FOR ANSWERS TO SURVEY 

I. TITLE: Demoer~Dhic v~ri~b1es 

12A Ages at all members at household 

12B Sex at all individuals at each household 

120 Highest grade attended in school 

12E Was this grade completed? 

127 Country or Island where this grade was finished 

12G Ethnic group 

145 ADy health insurance? 

145A Who is insured and which insurance plan? 

147A Do you receive welfare (OAA, AS, APlD)? 

147B Food stamps? 

147C Medicaid? 

1470 GBUBA Housing Assistance/Low income family 
housing suhsidy? 

147E - Other, specify:, __ _ 

II. TITLE: Health Conditions 

17A1-17A3 - During the past ~2 months (not including the 
last 2 weeks) has &Dyane in this household 
had any ot the tollowing health problems? 
If yes, who, a.nd wha.t are tbe conditions?' 

I3C DurinK the last 2 weeks, for what condition was 
,he person in the hospital? 

148 During the last 2 weeks, wbat was the primary causal 
illness or injury that kept the person in bed? 

158 - Durin, the last 2 weeks,wbat was tb~ primary causal 
illness or injury that the person had? 

IBC Durinl the past 12 months, tor what illness or injury 
was the person hospitalized? 

III. TITLEj DRS and 50UrCeS at Carp" 

13F Name at doctor at the person in tbe hospital tor 
last 2 weeks 

14F Name of doctor of the person in bed at home for 
sickness for the last 2 weeks 

I5F Name of the doctor of the person :-es·.:ricted from 
activities fro the last 2 weeks 

16A Tbe name of the doctor who was visited. 

150A - Which doctor did this person visit? (with regards 
~o diagDosis and trea~meDt over the past 2 weeks) 
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Heal tb Survey 
Variable Def1nitioDS for answers to survey 
Page 2 

III~ TITLE: DRS aDd SDurces of csre (COD't) 

150C - Did the persoD visit kDother doctor at ~otber 
location? (with regards to diagnosis aud treat­
ment over the past 2 weeks) 

180 - Name of the doctor of tbe person who was in the 
hasp1 tal for the past 12 months . 

leC Name of auy otber doctor this person may have viSited 

I:12A - Who wa.s tbe doctor visited for immunization, 
x-rays, or advise? 

1120 - Did the person visit &Dother doctor at &oother 
location? 

IV • . TITLE: Deuta~ villits 

I14A - Who went to see the dentist? Who was tbe dentist? 

1140 Did th1. person visit another dentist at another 
location? 

I14B1-Il4B3 What were tbe raaaons for the deutal visit? 

1141 - By which insurance i. tbis persoD vovered for 
den tal visi ts? 

V. TITLE: Good bea~tb doctor ..-i51 ts reason. 

l6C What was the reason for the visit to a doctor 
wheD under good health? 

112Cl-I12C3 - What was the reaSOD for the visits to a 
doctor with DO injury at the time aDd in 
good heo.1th? 

VI. TITLE: Hospital stays 

13B How many days during the last 2 weeks was tbe 
person in the bosp1~al? 

ISB How many days duriDg tbe past 12 months was tbe 
person in tbe bospital? 

VII . TITLE: Work days missed 

14L During tbe last 2 weeks. haw many days 41d illness 
or injury keep tne person from going to work for 
which pay 1s received? 

15 During tbe last 2 weeks. bow many days did illness 
or injury (with regards ~o reG~ric~ed ac~1v1~ea) 
keep tbe person from goiug ~o work for wbicb pay 
is received? (Record ;I of day. or "99" tor HI A) 
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VII. TITLE: Work daYs missed (coa't) 

1108 - Of ~he ~o~al , of days ia bed at home, how many 
days did 111aess or lojury (with regards ~o belog 
ia bed at home for the last 12 months) keep the 
person from 10iD& to work for whicb pay is received? 
(Record /I of days or "99" for N/A) 

IllB - Bow many day. did 1llaesa or 1ajury (with regards 
to res~ric~.d activities over tbe past 12 months) 
keep the persoD 1rom soinK ~o work for which P&Y 
is .·received? (Record the' ;Of days) 

VIII. TITLE: School dan missed 

1411 Durlog the last 2 wHks, how many day. did 1l1aes8 
or injury (with regards ~o being 10 bed a.t home 
over the past 2 weeks) keep the person from going 
to school? (record' of days, or "9"" for N/A) 

15J Dur1ng the last 2 ... ks, how ma.ay day. did this 
111ness Dr lojury (with regards to restricted 
activities over the past 2 .eeks) keep the persca 
from golog to school? (recorcl , of days Dr """" for N/A) 

I10C - Of the total /I of days 10 ~.cI at home over the past 
12 months, just mentioned, how many days did illaess 
or injury keep the persoa from golog to school? 
(record' of days) 

I1IC - Of the total , of days of the restricted act­
iVities over the past 12 months just mentioned, 
how maay days did illaess Dr iajury keep the person 
from goiag to school? (recorcl /I of clays) 

IX. TITLE: Individual 12 moath iacome 

148C -

X. TITLE: 

13D 

13E 

14C 

I4D 

15C 

I5D 

During the past 12 months, approximately what wa.s 
the person·. income before taxes? 

RecognitioD ~ retention of condition 

Whea did the persoa first uotice Dr ge~ this 
cODd1tion which required ~ hospital s~ay over the 
past 2 weeks? 

Does the persoa still hav~ this coaditioa at this time? 

Whea did the person first notice Dr get this 
condition which required ~o be in bed at home over 
the last 2 weeks? 

Does the person still have this condition a~ this 
time? 

Wben did ~b. person first notice or get t:is 
condition with regards to restric~8d ac~ivitie. 
over the last 2 weeks? 

Does the persoD still have this condition at this 
time? 
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XI. 

XII. 

TITLE: Hospital Davments 

13L Bow was tbis bospit~lization paid for (witb 
rel'arda to the last 2 weeks)? 

I8E Bow was this bospit&li~tion p&id for (with 
rel'a.rds to the past 12 months)? 

TITLE: zes£Do answers 

13 DuriDg tbe last 2 weeks, did &DY member at this 
household stay iD ~ hospital because at illness 
or iDjury? 

14 DuriDg the l~st 2 weeks, did &Dy member at this 
bousebold stay in bed at bome because at illnes8 
or iDjury? 

14K Was & doctor consulted, either by visit or pbone 
duriDg the last 2 weeks tor tbe per&On ' s condition? 

IS DuriDr the last 2 weeks did &DY member at this 
household cut dOWD or restrict their usual act­
ivitie. for any rivien lengtb of time because of 
illne •• ~r . iDjury? 

I5E Was ~ doctor consulted eitber by & visit or pbone 
durinr the last 2 weeks tor tbe person's condition? 

16 Not counting tbe visits to & doctor by tbe person'. 
mentioned above, during the last 2 weeks did 
anyone in this bousehold wbo was iD good bealth 
aDd no iDjury at tbe time visit a doctor for immuD­
izatioD, x-rays, exams, teata , atc? 

• 
16D - Did the person get medical advise over the telephone 

duriDr tbis same period? 

ISO During the past 3 weeka, did anyone 10 this bouse­
bold visit a doctor for the dialDosis aad treat­
ment of an illDess or injury? 

17 DuriDe the past 12 montbs bas anyone in this house­
bold bad &Dy of tbe following health conditions? 

18 During the past 12 months did anYODe in this house­
bold sta, in & bospital because of illness or injury? 

'9 During the past 12 months did &DYODe in thi s house­
bold visit a doctor for the diagnosis aDd ~reatm.nt 
of aD illness or injury? 

110 DuriDg tbe past 12 months , did anyone in this bouse­
bold stay iD bed at home because of illDess or injury? 

III Durin. the past 12 months , did anyon9 in this 
bousebold cut down or restrie~ their usuLl aetivi~y 
for any ~iveD lenKth at time beeause at illness or 
injury? 

112 No~ couatia, tbe visi~s to a doctor by the persoD(s) 
mentioned, durin, the past 12 mon~bs . did anyone in 
this housebold wbo was in load bealth and with no 
injury at the time visit a doe~or for i~mun1zatioD . 
x-rays, or advise·' 
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XII. TITLE: yes/Do answers (con't) 

113 Durin& the past 12 montbs, did anyone iD tbis 
bousebold witb a 10D&-time impairmeDt or dis­
ability visit a bealtb facility tor tberapy, 
babilitatiOA or rebabilitation? 

114 - Duriu& tbe past 12 moutha, did &DYou. iD tbe bouse­
bold visit a deutist for auy reasOD? 

1148 - I. tbe perSOD cover.d by dental insuranc.? (witb 
re&&rda to deutal visits over tbe past 12 moDtha) 

116 DurinC tbe past 12 mouths was tb.re &01' tim. tb .. t 
& household member needed ~o s.. & dDc~or but for 
aome reaBDD did Dot? 

Il9 Durin& tb. past 12 IIIDntha baa auy member of tbis 
bousebold .ver decided not to &0 to a doctor or 
b ... ltb facility on Guam because tr&Dsportation 
was Dot readily available? 

120 Doe. &Dy member of tbis bousebold bave a regular 
doctor? 

128 Doe. any member of tbis bousebold usually wear .. 
seatbelt when ~iviDI or rldinc as & passeDCer in 
a car? 

129 Do.. anYODe in this house bold ever use medicatioD 
or druGS wbicb affecta tbeir mood or belps tbem 
relax? 

130 ID the last 2 weeks, bas auy member of this house­
hold been greatly up.e~. troubled, or depressed for 
mare tbau a few days due to problems iD the family, 
divorce, •• paration, illDess, death in the immediate 
famdly, pr.~.sure &asociated with work or scbool, 
loss of a job, or financial concerns? 

130B - Was the persoD unable to do his/her usual work 
or daily .c~lv1ti.s because of this problem? 

121 Is there aDY memher of this household who rejlUlar-
1y smokes ~obacco DOW? 

I210 Bas this persoD ever been advised by a doc~or ~o 
stop smokiDlr? 

122 Does any member of thia household exercise ~t 
leas~ 3 times per week? 

122C - Doe. this persoD usually sweat duriD& and/or 
after exercising? 

123 Does any member of tbis houseaold usually drink 
alCOholic beverages, sucb as beer, wine, or mixed drinkS? 

123E - Bas a physician ever advised this perSOD that 
drinking &lcobol is injurious ~o tbeir health? 

I23F - Has this person ever ~ried to s~op drinkinc 
alcohol? 
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Bouse Number: 

Questionnaire I.D. ~ __________ __ 

ID~erview.r·s Number: 

Villr.ge Ar ... : 

Da'te: 

Coder's Name : __________________ __ 

A SllRVEY TO tlE'I'EIIIIINE TIlE HEALTH STATtlS 
OF TIlE POPULATION OF GOAII 

ADI4INISTEI!ED BY T!IE 
COI4UUNITY DEVELOPMENT INSTITtlTE 
COLLEGE OF AGRICULTtlRE.AND LIFE SCIENCES 
COOPERATIVE EXTENSION SERVICES 
ONIVERSITY OF GOAII " 

tor 
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IIAUATIVE IIEl'OIlT AlII) 

IRlEAvlllnlt.· 5 ASS!SSHERT 
SllE!:T 

Per.OIl 
(5-6) 

0 I 0 

~use I 
Code 

Cam 
(7-8) 

1 I 0 

lDeem,ever 
Cod. 

(2-4) 

I 
VUlase 

(9-10) 

I 
(11-12) 

I 
Yo be compleced by iDcen1.ever .teet' the lDcarriev Au bem c.cmducted, 
ad all. quast.lou are alaSVend..~lllc. dUa pase 1D YDur ~ or our 
ofUe •• ) 

interview CCllDleud dUl':U:l1 n..1t. DUalber 1 2 3 

Narrative bpore: (lDclw!. Ca.IIC1U em accuracy of ruponsu. uurviMre.r 
incerferenca, etc.) 

Coamac'ts or PTQbleu tilat you mCOUIIcered t!:a.&t you feel. vould be balpful. CD 1&&. 

1. Satisfactory n CODeemiD. tba inceTViW' OD 'the vhole: 

2. Unsatisfactory (expla1n), _________________ _ 

l. Refund (""1'lai1l) __________________ _ 

4. Not Ava1J.blo (""1'1_), ________________ _ 

5. Other (azp1&iA) ___________________ _ 

Length of Int.erviev 
(liours:!hDuces) 

Ih"ID.VIEWER SICliAT1IiE DATE 
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Household Ia.terviev Number 
(Pre-uaiped) 

Time lnterriev Belan _______ _ 

Card IdentUicad.cD. 

Persall 
(5-6) 

o 

H ..... 
(2-41 

I 
Car~a----L-~V~fl~!~·~s.~~ 
(7-8) (9-10) 

1 I I I I 
Interviewer 

(v:1llaso) 

Type of Dvell1D.g Place: (Sea Cord Y fDr cpde) 

Hap of Bau.e. Lacatiou 

(If more. BlIac.e: is Deeded. use back of sbeat) 

.!!2!!: Interview aut. b. aD adult .. ember of ehe bouaebalcL 
(Preference: s..d of Household or Spouse) 

Dace: 

Hov many ~ersDns have lived in or moved to 
this hous~hD!d since February 1, 19S3? 
(Ident~fy Individuals who re2ularlv eat 
aDd sleep in this household. ~ include 
individual. off-island attending school. 
fam:Uy in military .:.tiona off-i.bud). 

Are any of the •• te:maorar11v living in 
this household? Code actual number 
(col. 23-24). 

WlIAT IS YOUR NAME, PLEASE? 
Name of Respondeu:. (contact persoa.a) 

Hanth 
(26-29) 

Day 
(30-31 ) 

I I 
lur 
C32-:r3 ) 

I I 
(34) (3~) 

(36) (37 n 
(38) (39) 

I I 

In case we need t.o get. in touch vith you for clarification of your que.stioanaire., 
we. 'WDul.d like. yaur mai.l.l.ns address aud a phctne Dumber. 

Mailing Addre.ss: 

Phane Number: 

Work: 

Othe.,:,: 
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I. 

2. 

To belln with we would like you to tell U8 the firat 
na.ea of .11 the ae~er. of this household who u8ual1y 
ltve, eat, and aleep here. Belin with the head of the 
houeehold It-tinl all adulta, children, and infanta. 

What 11 the relationshIp of .II orben to __ (head 
of houI.hold)1 (See CARD A for code) 

(a) \n,at an the asell of all Vlemben of thts housebold1 
(Record actual 8.e after I •• t birthday) 

(b) 

(e) 

(d) 

nleit Sed 
Record (1) • Hale 

(2) - Fe .. le 

For thoa. 16 yeara and !!.!!!!!. what fa their •• rtta! 
etatul at the preaent ti.e1 (Show CARD B to Reepondenr) 
Record (1) • alna1e (never .. tried) 

(2) ... tried only once 
(3) - aarrted .ata th .. once 
(4) • common-law 
(5) - widowed 
(6) - separated 
(7) - divorced 

For thoa. 16 yean and older, what 1e the hllhest 
Bnlle __ attended tn 8choo11 (Se. ~ for code) 

(e) Old tbey Unhh that Itadel 
Record (1) • Yea 

(2) - 110 (Skip to Que.tlon 2(B» 

(f) 

(B) 

(If Ye. to 2(e)) Where did they Uniah that Bradel 
Record (See CARD 9 for code) 

Country or I.land 

What ethnic sroup doee each member of thill household 
identHy withl (~. Etlonieity) 

Record (01) • Black (OB) • Korean 
(02) • Cauc •• tan (09) • Saipaneae 
(OJ) • ChMOrro (10) • T.T. tahnder 
(O~) • Ch1neee SpecHy' 
(05) • rUtp1no . leland Croup 
(06) - Indlan (11) - Vietn.raelle 
(07) _ Japanelle (12) _ Other (Specify: 

... " 

) 

11005£1101.0 IHFORIIATIOH 

.\1- I-=--.--r.-..-;--:---.,-..----.--' 
!ale 2 abcdef 

Z]'5.'. • I. 11 11 I] 114 h~ 16 I1IIR 110 I,n I" I" I" 

I I 

.. FORIIERI.Y CARD 12 .. 

~: Are there any persona who usually l1ved, ate, and slept 
here durin. the past year but are now away for SOllie renaon. 
lf YES, what 11 thh person'. nallel Then ask Question 2 
th.ough 2(g). 
If 00, turn pase and continue with Question 3. 



1111. lun07 to beln. conducud to collect fnro ... llon 
on the lI'a1th Stat". of peopll 011 CU... lo .. ow r 
vo~J. 11k' to .Ik ,au about .1,lt, to doctora, l11n ••••• 
In the t..U, and othlr ..... th nllt •••• tten. 

Fir.t 1 .. lolnl to Ilk ,OU ... rle. of que.tlone re,.rd­
tna 'DUE he.lth clr' I.perl_ncel durlnl the l •• t 2 w~ek. 
outlined on the cilender 1 hi •• JUlt liven ,au. 

1. burtnl till l .. t 2 weeh. did Inr ."'Ir of t .. 11 hau •• hal. 
Itl, In I hOlpltl' bee I"" of l11ne •• or 1nJury' 
Recard (I) - r •• 

(01 

(b) 

(e) 

(d) 

I.) 

If) 

(1) • no (Oklp '0 Quel.loo .) 

If lIS. vbo VII '~I ... d I. vhlch ho"pl,"1 did 
Ita,f --
Record (I) • eol. He .. r1.1 Ho.pl •• 1 

(1) • HI', Roalonl1 Hedlcl1 Cen.er 
(l) • 014 IlIII1 
(~) • Off-'.I.nd 19.0r.1(" ) 
ISl • GHH..... orr· W."J \., : Him........ oil·;;.·. 

now HAw'bA;8 G.t!rfn, the bat Z week' " •• __ t_ ta­
hueplta.f Record AU.bel of d.YI for .ech p.raan. 

Durlna the l .. t 2 weeki, for whit C!ondtUoa v .. __ 
I •• he hOlpltol1 (SIIlII lEsrollDDlT CUD I RALtlI 
COHDITIOHS LISTIHII If .loe1 •• ed help vith "cl11l) 

mien did flrat notice or let thtl condltlon1 
a.cord (~ t... thaa I ~t~ 

(actlld namber 01 to 12 .anth.) 
(Il) • .ara th •• IZ .antha 
(U) - unknown, don't knw, or II) AHSWER 

Doe. Itll1 h ••• thl. condItion at thl' tl .. , 
.tcorTiT) • lea 

(2) • Ho 

Who WI. I. doctor vhtb In the hOlpUall (Show 
fe.poodeRt CARD P Doctor Ind Health Flcillt, ltatlnl 
If the, ne.d ha'p vtth recIIII) 

.... 
-'1III1\1lSI\"!..!P.!-

IIJSrlTAI. STAU 
UST Z WtFJeS 

.... ::- .... :~ HT�L-.-:--r----..... -d...-T":.,..-.,r~-TI"'::"1 1...-...... ,--• 

la) · 

(h) 

(1) 

.. III .1 .... lul .. I,,, .. II II 

2 

V •• another doctor cu".ulted, eHher- It, •• hU 
or rbOM fol' __ 'I condlll" ,,""e __ VI. l. 
the hOlpltel durin, the l,.t 2 veek.l 
.ecord (1) - , .. 

(2) • I/o (Iklp '0 q"eo.lon 3(1») . 
""0 ,,~. the othlr doctoE'l (See' £M!!L! (or code) 

u .. • doctor coneulted for In, other eondttJon 
vhll. fa the hOlplt,1 durtn. t~e l •• t 2 v_ek,l 
".cord (1) • Ie. 

(1) • no (Iklp '0 Que •• lon 3(1)) 

WI,.t other CCNUUtJon did havel (~. 
IIEALlH OOHDITIOHS L1STIHIII 

(k) Who VI. thll doctorl ( ... CARD F lor code) 

(1) hov WI. tht. holpltllJution PI'" forl (lee 
~, Hode, of UOlplt,llz"tlan p,,~t) 

Old .n)" other .. lIber of thl, hou .. hold ,t., In " 
ho'plt,l durin. !he l.,t 2 ~.ek. due to 11Inl •• 
ar tnJurrl If IES. uput QuelUonl 3(,,), l(b), 
etc... U tIJ, continue with Q .... Uo" ~. 

I"nl .. I I . ~ 

II 

" • • • 

k j-

IM "I .. III I .. I., 



4. Du<lol the I •• t 2 week •• did 80y .... or of thl. 
houlehold etay in bad It ha.e bee.ua. of illne.. or 
10Ju<1 (DO HOT COl/til dl,_ 1D the hoapltll. tr Iny) 
Record (1) • r •• 

(2) • No (Iklp to Que.tlon 5) 

til If 'US, who UN thh and JkJll HAN! DAYS dudn. 
the 1 •• t 2 week. v.. in bed .alt or .11 
of the day1 Record Du;b;r of day •• 

(b) Dudna the l .. t 1 veekl "hat w •• the pr111111r1 

(c) 

(d) 

(e) 

(f) 

(.) 

(h) 

cau •• l l11ne •• or injury tbat kept tn bed! 
(51I0Il RESPOHDEIIT CARD E. HEALnl COIIIlTJOHS 
LISTING If they n~lp with <ecIIII) 

When did Unt notice or let tbI. condition! 
Record (00) • 1 ••• than 1 aonth) 

(actuII auober - 01 to 12 aonth.) 
(Il) ..... than 12 .ontho) 
(14) • unknowR. donlt bow, or HO ANSWER 

Do.. at111 hIve thtl condltJoa at thtl tl~l 
Recor~) • lea 

(2) • No 

w ••• doctor eon.ulted, e1ther by • vilit or ,hoae 
durin. tbe hIt 2 week. for '. CORdi tion 7 
Record (l) • ,.. --

(2) • 80 (.klp t. que.tlon 4(1» 

"1.0 v •• th1' doctor1 (SUO\l IlESPOHD!:H1' CARD F. 
Doctor and He.lth rlcitit, Ltltin. if they need 
help vlt~ <lcllll) (Skip to Que.tlon 4(h». 

If NO to QueaUua 4(e). "h,t " .. the aaSn reeeon 
did not Ie. I doctor .bout Chit I11ne •• or 

injury! (See ~I ru.one Doctor \lAS HOT 
conaulud) 

Ourlnl the lalt 2 veeb, " ••• doctor conlulted 
for any other condltton "htl. __ "II In bed !l 
hOMt 
aecord (1) • Ye. 

(2) • N. (Skip to que.tlon 4(k» 

_. 

. 

(I) 

(J) 

(k) 

(1) 

.-1t1!l .. -. 'H· .... u,-." I ••• 4 • b c d e 

• • • • • N II " I. I" h b 
2 I 

What other condition did hlyel (!:!!!!!..!) 

Who v •• thl. doctor! (CARD F) 

Durin. the la.t 2 weh, .11 totaled how uny 
tiMa did ConlUlt • doctor (01' hlYII: .o.eone 
con.ulted • doctor for hl.1) 
Record nuMber of It .... 

Durinl tbe 1.lt 2 weekI, bow .. ny day 1 did 
I11ne.a or injury keep fro. 101nl to work 
for which pay ta receivedl 
Record nullber of d.YI or 99 for tho .. who .r. 
Aot "orkinl. 

Durinl tbe l .. t 2 weekI, how .any daYI did tl1n •• a 
or Injury leeep _ fro_ 101nl to .cbool t 
Record nu.ber of daYI or 99 for thOle who are not 
loina to .chool. 

OJd any other llelaber of tbie household atlY In bed 
at ho .. durtnl the la.t 2 weeka due to 111n ••• or 
Inju<yl 
If YES, rep •• t Queltton. 4(.), 4(b), etc , •• 
If NO, cantin-Ie wtth Qu •• tton S. 

IN nEl' AT IIOIIE 
LAST 2 UEFJCS 

f h 

J" I" :. be ! .. 2 0 

1 .. 10 .. J" " 14 " " 

k I • 
..I .. I .. I •• o I" 

I-' 
U1 
W 



s. Dudnl the (tnT OOUHTING DAYS in hoapltal 
or In bed My .ather of thtl bouaehold 
CUT DOWN or r •• trlet their u.ual .cttvlt!e. for an, 
atven lenath of tiMe becau •• of 11ln ••• or injury1 
Record (1) • Y •• 

(2) • No (Skip '0 que •• io. 6) 

(0) If YES, who w ... hh •• d durinS 

(b) 

(c) 

(d) 

(e) 

( f) 

(,) 

th. l.s, 2 weeka did or 
their ueull Ictlvltfei'"'iiUe to 111ne •• 01' injury! 
Record nu.her of d'YI 

lk.lrinl the hit 2 weeh wh.t u .. the pd .. r, 
clulal l11n ••• or Injury that had! 
(SIIOII RESPONDENT CAlID E. HEALTII CDIIDITiON LISTlHC 
if .hey need help~recalll) 

\nlen did fir.t notice or let thl. caudltlonl 
Record (00) • Ie.. thIn 1 .onth 

(.c'ual nWlber 01 '0 12 .... h.) 
(ll) • aure than 12 .anth. 
(14) • unknoun, don't know. or NO AHSUER 

Doel IItUl hive tltt. condition at thb ti.! 
Recordl(T) • Ye. 

(2) • No 

W •• P doctor conaulted, eitber by • vi.1t Ot pl~n. 

durinl the talt 2 weekI for __ 'I condiUoo1 
Record (I) • Ie. 

(2) • No (Skip '0 quo •• io. 5(,» 

Who w •• the doc tot? (CARD F, Doctor .nd He,lth 
Faclli.y Li.tina) (Skip to que."on 5(h». 

Wh,t WII the _aln re.aon dId not lee I doctar 
about thi. il1ae., or inJury1 (s,,~, •• ,sDn. 
D.c.or "AS NOT cooaul •• d.) (Skip to Queatioo 5(i» 

(h) (If Queltloo 5(f) v .. anwwerad) Durinl the l.st 
2 week., .11 lot' lid how .. n, tl.el did ____ consult 
• doctor (or havi lo.eone conlult a doctor for h1a7) 
Record nu.ber of t1.e. 

MAl" 

ID Tlr U loti tDMr-..... ,.,- .. .. ,u-
••• .. .. 5 b d 

, • , • I. I III 14 I~ 6 11 8 Iq ~O 

2 2 

Dudnl the hat 2 wecks, how .an, daye dJd thte 
tllne •• or tnjury ke.p froa loinl to work 
for vh1ea. p., Ie recelved'7' . 
Record nu~er of daYI Dr 99 for thDa. who are not 
worktna. 

Dudnl the 1.lIt 2 weeka, llOw .Iny dlYs did thte 
illne., or tnjur, .eep fro. 10Jnl to .cJ~olt 
Record nu~er of daxa or-iJ for thoae who are not 
IOfnl to Ichool. 

!!.Qlli Did any other _abel' of tb .. houllehold during the 
l •• t 2 weeka eut down or re,trJct theSr ulual --­
Ictivit1 •• dUll to ' il1ne •• or injuryt 
If tES. rep •• t que •• i .. 5(a), 5(b) ••• c ••• 
If Ha, continue with que.tlon 6. 

RESTRICTED ACTIVITIES 
lAST 2 UF.F.KS 

e 

121 223 124 125 

h 1 .. " .. " 

- t-

• 
5 127 

11 II 

.... 
l11 ... 



t. INGt CDJlln..:: lK '1I1ts '- • hU.1' '" 1'-- "1'""'" 
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.... , ................ e ••• ' 
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lei 

'0' 
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.., ... , II ....... , t ..... h .. a wili . . .. 
__ I' ....... '-",""du ... el •• h. 
lec .. ' ..... 1£ ., I .... 

WI,., III ............ I.r .h •• leh' 
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I... I (5 •• F_All.!.l) 
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8. Durin, the paat 12 .ontha (not ineludin, the 2 week. 
we aaked about •• rlier), did anyone In thl. houa.hold 
ata, In a hOI pi tal beeaua. of l1lnea. Dr Injury! 
lecord (I) - Y •• 

(0) 

(b) 

(e) 

(d) 

(2) - No (Skip t. que.ti.. 9) 

If YES, who "aa thia and which hoap!tal Dr 
h •• pitato did __ atayl 
Record (I) • Cu •• HellOd.1 IIa.pltd 

(2) • Hav, al,ional Hedl~a1 Center 
(3) - Old Gu .. He .. dal Iloaplto1 

14)- Off-laland (Speclfy. ______ ), 
{ 1 Gnfl M:I of/·iSIMJ 

1~1 : ~~~ ... ~ ",, _IJ ,,.f\l 
now KAtN bus dudn. the p .. t 12 IIDnth. w .. 
in the h •• pitan 
Record nu.ber of daYI 

For what 111ne •• or Injury w.. h08pitalhedl 
ISh"" RESPOHD£HT~. IlEALTljDiifulTIOHS LISTING) 

Who va. II doctoll 
FacUity Ultln,) 

(~, Doctor and Health 

(e) How vaa thi. hoapltalizatton paid forI (See 
~. Hode. of Hoapltalizatlan Pay.enta) 

(f) OurJn, .the p .. t 12 .antlt., .11 totahd bow aany 
tI .... va. __ h •• pit.li .. dl 

..... 

uliMYI natl .. CCNtt - ",- c. •• rll· 
H' '''' B a b c 

I , • , , I • , ,. " II " " " " II " " .. 
J 1 

!!!!!!!: Did any other aellber of thia houaehold Itay In • 
hoapital durlnl the piat 12 .cntha because of 
Il1R.I. Dr inJur,l 
If YIS, repeat Queltlon 8(.). alb), etc ••• 
Jf NO, continue with Queation 9. 

11OS,1TAL STAYS 
'AST 12 .,ONTII5 

-d • 
II 12 II II " 

r 

" " II 

I-' 
U1 

'" 



9. Dudna the p.at 12 .ontha (Not includlna the 2 welta we 
aalt.d about e.rlier), did anyone in thi' hou •• hold vi.tt 
• DOCTOR for the .I'enoltl Ind treltaent of an 111nel, 
or Injury! 
Record (1) • Ie. 

(2) • IIa (Skip to Qu .. Hon 9(h)) 

(a) If YES, who went Ind vhich doctor did 
U •• CARD F for code) 

vhltl 

(b) for whteh condition(a) did vialt a doctor'a 
offle' forl (5 •• CARD ! fo~e) 

bJd viatt another doctor .t anotber location' 
If Y~vho va. thi.' (0 •• CARD F for code) 

(e) 

If HO, r.cord 99 and .kip to Queation 9S. 

(d) If YES to pr.viou. que.tlon, how .. ny tl". did 
vilit thi. doctor' 

(e) 

(f) 

R;Cc;rd nu.ber of ttee. 

bid vi.lt • different doctor not .. ntloned above 
at dTIfi'rent location1 If YES, who v •• thilt (Uaa 
~--! for code). If NO, record 99 and .ktp to 
QueaUoR 9K_ 

If YES to prevlou. qUI.tlon, how .an, t~. did ___ __ 
.1.lt thi. doctor! 

(.) Ibv..", H .... 11 tot.led did 
during the patt 12 aonth.l 
Record nuaber of ti.e, 

yialt I doctor 

(h) If NO to question 9. when VI. the la.t tl~ 
con8ulted • doctor for any re.80nl 
Record (00) • 1 ... thon I _th· 

(Ictual number 01 to 12 .onthl) 
(13) ... re than 12 -.nth. 
(U) • unknown, don I t know. Dr NO AIIS,",ER 

.... 
I_onnlunnll CIIOl DIACIIOSIS AIR! lREAUIEHT 

PAST J2 HOIITII5 

"'M ,.,. c. •• rll-... .... 9 • b h 

I , • , • 10 III I .. U " n I" "I .. , 1ft I ~I " 
3 2 

III .. ,. 11 "I" I " I .. .. IIlu 1M I •• I .. 

!!Q!!t Old any other ~.oer of thi' houlehold yl8it • DOCTOR 
for the dla,nolh .nd treataent of .n l11ne •• or In.turyl 
If YES, repe.t qu •• tlon 9(.), 9(b), etc • • • 
If NO, continue with Que.tlon 10. 

" 

" 

II .. 

t 

II, I ~, " " 



10. Durina the paat 12 .aath. (Hot count ina the 2 week. 
Mntton.d .adier). did Inlone in thia houeehold 
atay in bed at ho .. beeau •• of illn •• a or injury! 
Record (I) • r •• 

(2) • Ko (Skip ta queltian 11) 

(I) If YES, vila VII tbll IRd MOIl MANY DAYS durin, 
the put 12 _tho did __ otaJ in bed ot h ... 
becau.. of 11Iae.. or Injury1 
Recard au.ber of d.y. 

(b) Of the total nu.ber of day. In bed at ho.e Ju.t 
Mntionad, how .any daya did Illnea. or Injury 
keep __ fra. aotnl to work for "hich pay 18 
recetvedl 
Record nu.ber of day. 

(c) Of the tatal nueber of daYI In bed at ho.. jUlt 
~ntlDnedf how .any daya did Ilinaal or injury 
keep __ fro. aotna to IchaoU 
Record nu.ber of days 

~: Old any other .. mber of this household atay In bed 
at ho .. dudnl the paat 12 IIORtha7 
If YES, repelt queltianl 10(0), 10(b), ond 10(c), 
If til, continue vltb quelUCWl 11. 

It. Durlna the p •• t 12 .antha, dl4 IAyone In tbt. houl.hold 
cut dowD or re.triet thetr ulual letivitie. for Iny 
aiven l.nath of tl.e beelua. of I11n ••• or inJury1 (Do 
not coUnt the 2 week. mentioned earlier Ind .110 thOle 
dilYs durlna the pa.t 12 .onth. __ wla hoapitalhed 
or atlyed 10 bed at ha.e dUI to illae •• or injury.) 
Recard (1) • Y.o 

(2) • KG (Skip ta Que.tlon 12) 

(.) If YES, vha VII thlo ... 4 IlO\l MANY DAYS durin. !l!!. 
put n IMMlth. did __ cut doun or redder their 
u.uIl ~tivitt.1 for any liven lenath of ti.e 
beclu •• of illn ••• or injury! 
Record nu.ber of day. 

(b) Of the total nu.ber of ~.y. Just aenttoned, how 
aany d.ys dtd Ulne •• or inJucy !teer fro • . 
lolna to work for whiCh pay i. ceca v~ 
Reeoed au.oar of dlY. 

IN BED AT NOlIE 
rAST 12 IIONnlS 

RESTRICTED ACTIVITIES 

Utlllnr CAunM 1,;l.1li( 
rAST 12 tlOHTIIS -. r.,~ Co,. 'iI-- I ... 10 0 b 

""" 1 1 • !. • , • ,I,. II II U ..I .. I" " II 

J J 

(e) Of the tot.l nuaber of d.y. juat aaentioned, ho" 
~n, da,. did t11n ••• or injury keep fro. 
aatng to Ichooll --
Record nu.oer of daya 

Did an, other _lIber of thlt houeehold cut dotm 
or reatriet thelt u.u.l Ictivitiel durlnl the palt 

eepe.t Que'tlDna 11(.), II(b), and 11(e). 
If NO, continue with que.tion 12. 

c 11 

It I. JI Il 

b 

IS II " 

• 
U " 

• 
II .. )0 

..... 
VI 
CD 



12. HOT COUNTING THI VISITS to • doctor by the peuOf\(.) 
alread, .eatlon.d, durin. the p •• t 12 ~th •• did 
anyone In thtl boulehold who we. in Good Health ud 'lin, DO INJURY AT 1111 TIM! .hlt • Doctor for 
1 • .unizltJoR. X-r.y •• or ~.i •• l 
Record (1) • Y •• 

(a) 

(h) 

(e) 

(d) 

(a) 

(I) 

(e) 

(2) - No (Skip •• Quea.l .. 13) 

If YES. who u .. eb .. ad 11110 liAS THE DOCTORJ 
(Se. ~ for code) 

How .any ti.e. durtnl the p •• t 12 .onth. did 
80 to tbi. doctor'. office or cllnlc1 

"ReC"Ord nu.ber of tt •• 

What we./wer. the r •• son(l) for the vlI1t(a)7 
(CARD I, Doctor'. OffiCI Vhtt) 

Old vialt another doctor at another location! 
If YES. who WI. thl.f (U •• CARD r for code) 
If NO, record 99 and eklp to ~lon 13. 

If YES to pr •• toul queltlon, how .any tlaea did 
.'_It thl. doctor' 

Old v1alt a different doctor not .. ntioned 
abov.-.rt different locationf If rES, vho va. thJ., 
(Ue. CARD P for cadel. If HO, record 99 and ,kip 
•• quOiiiiiii IJ. 

It YES to preYloul que.UOQ, how uny ti.u did 
vl'lt this doctor! 

"on 1, ___ qJlnM ~ [ CooD UEALTII DOCTOR -. r.,~ c. •• '"- PAST 12 ItONniS ... 1_._ 
12 a b e 

IWI. • • • • , • , " II II " U 1.1 I" 
3 4 

d • 
ul .. II .. .. " ..I .. "I,. ]I " 

!!!?!!: Ha. any otber peram (1"011 tbh houaehold who va, in 
CooD HEAlon. and hid NO IHJURY AT nl£ TtHE vh ned. 
doctol'" office or clinic in the p.at 12 .aRtha1 
If YES, rep •• t Quaationa 12(a', l2(b), ate .. . 
If HO, continue with Queation ll . 

" 
e 

" 
e 

,. 

S VISITS 

.... 
VI 

'" 



13. Du~ln. the pa.t 12 .anth. did an, on. 10 thi, houa.hold 
with • lon.-ti~ lmpai~nt or di •• bilit, (hea~lnl. 
apeech. ph,. teal) vl.lt • health facl1it, for ~IERAPY. 
IIAIiLITATlDH DR REHABILITATION I 
Record (1) - 'ea 

(a) 

(b) 

(e) 

(Z) - No (Skip to Qu •• tlon 14) 

If I£S. who va. tht., and where did 10 for 
thia tta.t.-otl (Ua. ~ for cod;Y--

Ibw aeny tie. did 10 the ret 
Reco~d nu.ber of ti;;;-

Old __ 10 any place ehe for the~.py or rehablUta­
tlonl If YES, wh.r.1 (U •• CARD F for code) 
If HO, record 99. and conUniiiWii'h QueaUan U. 

(d) If YES to p~a.loua que.tion. how .an, tl.e. did 
10 then! 

(.) 

Record nuaber of tiDe, 

Old 10 anyplace e1.e for therapy or reh.bl1i-
tatton-it a different pl.ce7 If YES. vheret 
(U18 CARD P for code). If HO, r.cord 99. turn 
p.,e ~ttnu. with Queation 14. 

(,ATI"N toilE 
nlEAAPY REIIARILITATlDlI 

toHTlIS PAST IZ I .... r., - Ca, • '". ... 1_.- II • 
--""'l , , • ~ . , • '..ll! !l ..!I. Lu II • ...1.~ II 

1 S 

• d • 
" ,. 10 " II .. .!1 J' Lv " " 

~I Dtd any other penon frOll thh household with 
lona-ter. i.pair_nt or dhllbiUty (heerinl •• peech. 
;hydcal) vialt • health hcUlty (or therepy during 
the p •• t 12 .anthal 
U YES, rep •• t Que.UDn. Il(a), Il(b), et •••• 
If NO, continue with Que.tion 14. 

b 

" " 

.... 
'" o 



l~. DurSn. the put 12 IIOnth8I, did anyone in the hou.ehold 
vi.lt • DENTIST for aa, ~eaaonl 
aecord (1) • 1 •• 

(2) - No (Skip '0 Qu ••• lan 15) 

(a) If YES. who veat and vbich dentiet did 
(5.. ~ for codo) 

vhitl 

(b) 

(c) 

(d) 

What va./vere the re •• on(a) fo~ the viait(a)1 
(~ DSHTAL CONDITIONS) 

nov uny tJ.e_ did vhit thla dentht1 
Record nu.ber of tl.e;-

Did .ialt another dentiet at another location1 
If YES. who vaa thie dentistl (See CARD P for eode). 
If NO, ~ecord 99 and akip to Queation 14(h). 

Ce) llev .an)' ti ... did vhit thia denthtl 
Reco~d number of ti~ 

(I) Old ylli' • different dentilt .t diffe.e.t 
loea'iiOii fra thole .. nUDGed abovel 

II) How .any ti .. a did viait thia dentiatl 
Record nu.ber of ti;;;-

(h) Ie covered b, Daatal 1n.urancel 
Record (I) - , •• 

(2) - Ho (Skip to Que •• ion 15) 

(1) I, vhlch Snaurance fa 
Dental Inauranca) 

coveredl (CARD It. 

~ 

• " •• .... DENTIST VIS 
PAST 12 HOII - r •• ~ ,"-" 'Il~ 

M. , ... U • b r;; b I. c 
, ,I " I" I" ,I " I " • , , ,. I" I •• I • I .. 

] 6 

. 

h 

I .. I .. I .. n I. .. I J' II n u "Ix " 

Old an, other penon frOll thta houaehold vtalt a DENTrsT 
durtnl the paat 12 .onthe for any re •• on7 
If YES. repeat Que.tiona 14(a). 14(b), etc ... 
II NO. continue vith Question 15. 

ITS 
ms 



OFF-ISLAND TlBATHEHT 

15. Du~la. the p •• t 12 aanth, ba •• ny .eaber of tbt. bou.eh 
tra,el1 •• Orr-ISLAND .pacifically for the dt.lfta.t~ and 
tre.t .... t of I .. d.1cd conctttlont 
.ecord (I) • roo 

(2) • Ho (Skip to qu.otl.. 16) 

(0) If US ... ho .. 00 thlo end \AlAT WAS nlE CllHDITIOl(S) 
for uhlch 10usht ~dJc.l tr •• t.eatt (5 •• 
~. n.Oitii C ... dIU .. o Llotl_C) 

Cb) lI>er. did __ ,0 OFF-ISLAND 

(c) 

CUy St.te/Countl'J 

Which of the followln •• enten dtd receive: 
whll. OFF-ISLANDf (CARD L. OFF-ISLAiiI1fervlc.a) 
Record (1) - Phy.tc.~btllt.tlon ServIce, 

(2) - Chemothe.opy 

old 
'or 

(3) • aodlotl .. Tho.apy 
(4) • Nucle.r Hedltlne Dtasnoel. and Tre.t.ent 
(5) - OpeD neort Surlury 

Cd) 

(e) 

(6) - Or ... T ... opl .. t 
(7) - Ey. Surlury 
(8) • CorrectJon of Canaan!t.l Abnor..l1ty 
(9) - Other (Specify 1 ) 

\las referred by • phydchn or he.lth CaelUt, 
on Cuam to .eek .edte ••• tt_otion OFF-ISLAND b.caua. 
the •• aervlce. vere not Ivett.ble on Cu .. f 
.ecord (I) - Teo 

(2) - No 

Were the •• rvlcea received OFF-ISLAND paid 
for in plrt or whole by Inaurtncel 
Record (I) • 'aid In full by Inaurance 

(2) • 'aid 10 part by tnlurance 
(3) • Hot patd by Inlurlnca 

..... I 

!!2!!!1 

OFF-ISIAliD TREAnmllT 

.DlnntAnud UIK - 'H- r. •• YIJ-- .... 15 a b 

J • • • I • 10lJI In " .. I .. I .. I .. I .. I .. 10 II " " " 1.11 
I 1 

U .. any other _aber of thh houaehald trneUed OFF-15UIIO 
.paclfically for the dl_snoli. and/or tr.at.ent of • ~dic.1 
condltlon1 
If rES, repe.t qualtion. 15(.), lS(b). etc ••• 
If HO, continue with QueaUon 16. 

c 

" II 

d e 

" I., 

,.. 
'" IV 



16. Durin, 
houii.1iOldi I 

v .. thera an7 tl_ th.t 
to ••• • docto~ but for 

10M UNoti .1. noU 
aecord (I) - I •• 

(2) - No (Ski, to qulltloo 17) 

Ca) If YES to prevloua que.tlon_ who wa. thb and 
what v.. the .. 1. re •• on that dld not aee 
• doctor' when they 0 •• de4 to! -rse. CARD H 
for code) ---

11. IIhlla a ._ber of thb hou.ahold need. to 10 to • 
doctor', office or h •• lth care f.cllity wh.t kind 
of tran.port.llon 1. leaer.lly u.edl 
A.eord (1) - own car or truck 

(2) - nlativ. l
• cal' or truck. 

el) - non-rel.tlvel car or truck 
") • Soci.l Service _laney car, truck 01' v.n 
(5) • Tnl 
(6) - aUI 
(7)-~alk 

(8) - Auulonco 
(9) - Other (Sp.clfyl _____ ~ 

18. lIow difficult, if at .11, .. It for 10U to obtain 
tranaport.tiDO to • doctor', office or he.lth facllltyt 
Record (I) - vo., difficult 

(2) - so .. whet difficult 
(I) - Dot difficult 
(4) - .ef ••• 1. ar NO ANSWER 

19. Durin. the past 12 .onth ..... MY ... ber of thl. 
hou,ehold ever decided Ddt to 10 to • doctor or 
health facility an Cu .. beclu •• tran.porUtion 
WI. pot reldi1, Iv.il.blel 
Record (I) • Y,. 

(2) • Ho 
(l) - Other (Specify I ) 

20. Doe • .ny..-ber of chie houaehold hl.1 I re.uI.r doctorl 
Record (I) • , •• 

(2) • Ho (Skip to qu.~t1oa 20(b» 

OWl. 

DID tilT SEE IlOCTOR 

11tAIISPDRTATlOH 

11 cnll1ll amlnoAR 'KlemR - , .. - c. •• '11-,M I'll,. 16 • 11 18 I 20 • b 

1 , . , . , I. • I. , " I: " ,& I. 17 IR ,. ,n ~, 122 23 
4 0 

-

(d If YES to pnvlou. que.tloa, "ho I, thhl Md "bat I. thh 
doctor', na.1 (Sel CARD F for code) If doctor 11 not on the 
It.t. ..k quostlon 20~ 

(b) Where does ululIIy 10 to receive .. dlce1 Ittentlon 
(See ~ "lOr' cade) 

24 
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2l. 11 there any _lIber of thh haueehald who reaulady 
l.ok.1 tobacco nawt 
Record (1) • t •• 

(.) 

(b) 

(2) • No (Skip to que.tlon 22) 

If JES, who t. lbt. and which of the fallowln. 
do.. ..ake! 
lecardi(I) • claarett.a, filtered 

(2) • ct,lrettel, unfiltered 
(l) • cll". 
(4) • pipe. 
(5) • Other (Specify, ) 

How lanl h.a been a.aklnl! 
Record nuliberDf reara 

ee) 00. tbe , •• uae, how .... ,. 
(i) ci •• rettaa 

(d) 

(II) cl .... 
(till plpefuto 
daea .moke per day! 
Recard:n;.ber of each 

Ha. evar been advtaed by • doctor to atop 
•• oIc.tna' 
Record (I) • Y.a 

(21 • No 

22. Doea 1ft,. .eaber of thil houaehald e._relae at 1.llt 
3 ti.el per week! 
Record (I) • re. 

(21 • No (Skip to que.tlo. 2l) 

(a) If YES to prevlaU8 queatlDO. who S_ thl_ and which 
of the follovtnl eJI:erch •• doea __ pedom on 

. (b) 

• relular b.at.t (~. E.eretae Llat) 

How .uch tJ.. doe. uauilly .pend e.ereialnl 
plr a.aaton! --
Ricard (I) • I to 15 .Inute. 

(2) • 16 to 30 .Inute. 
(]) • ]1 alnut •• to I hour 
(~) • .ar. than 1 hDur 

... , 

(e) 

IUPlI1 Col IIUN 0< 

....... ... • •••• '11-... I ..... 21 • b cI ell 

I ) . , .111, , ,. b I h, 11 ,. 'I~ II~ 17 IA n 
5 0 

ttDlnnutlntl CON: 

........ , .. - "",. '11-
••• I .... 12 • • • .... , I ) • L • • , • , I. I II III I" I .. IS " II 

5 I 

Doea uau.lly avaat durin •• nd/ar after .xeret.'nll 
(In other word., II __ 'I .xerehlna Itr.nunua .RouCh 
to elu •• awe. tina!) 
RKord (I) • Ye. 

(2) • No 

SIIOKIIIG lOA BITS 

cUI d 

~n l2.1 lu. 

EXERt. SE IIAB ITS 

b c 

.11 ." 

I-' 
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21. Doea anr • .ber of thh ho ... eholll uaud!y drink 
alcoholic bev.r ••••• IUch a. bear. vine. or .ISld 
drink" 
Record (I) • Yel (If one drink par .anth or ~ra) 

(2) - No (If a non-drinker or If drlnka only 
oceaalonall,. akip to queatlon 24) 

(a) If YES. who la thi. .nd lOW OFTEN doea 
drlok (how -.oy tieea)1 
Record (1) - I/.ooth 

(Z) - 2-l/ .... th 
(l) - I/v •• k 
(4) - 2-l/veek 
(5) - 4-6/veet 
(6) - lId., 
(7) - 2-l/d., 
(a) - .r .. t.r th.n lId., 

(b) Hov llan, 

(c) 

(d) 

(e) 

(j) beer. (12 ounce. cane or bottle.) 
(II) JI".r. of liquor (I ounc.) 
(III) .1 ••••• of vln. (6 ounc •• ) 
doe. uauatlr drink at one acc.alon 
RecordiiUj.berl of elch 

(0) - non. 

In vhat .ocbl a!tuatlon. do .. __ uauany drink 
• lcOhollc bevera.e.l 
Record (Il - aloae 

(2) - ... 11 .roup of friend. or f .. ll, 
(l) - at I flelta or party 
(4) - Other (Spacif,. ) 

Wbat tiee of day doe. u.uaUy drinkt . 
Record (1) - .amlna --

(2) - .!tarnoon 
(3) - e ••• I •• 
(4) - .11 da, Ion. 
(5) - Othor (Spaclf,. ) 

It.a a ,hyaician ever advhed __ that drinkln, 
alcohol I. lnJurlou. to th.lr health1 
Record (I) - te. 

(2) - No 

..... 

(h) 

ALCOIIOL CONSUHPTloN IIAISITS 
t riCA Iall COH 

..... r.r- .... nl-- .... Zl • bl bU blU c ,dla f h 

• , . , . • • lu I .. I" .. I .. I" I" 
I ' I , 

Haa ever tried to .top drink In. dcolMlll 
R.co~l) - Y •• 

(2) - No (SUp to que.Uon 23(1.)) 

How .any ti_. hi. __ tried to Itop deinkiR. 
alcohoU 
Reaord nu.ber of tl.ea 

Durinl tbe paat 12 _tha, how .any tille' would 
you •• , __ h.a drlveft a vehicle .fter canau.lnl 
.n aleoholfe bever.,e' 
aecord (1) - 0 tl .. . 

(2) - I-l tI .. . 
(3) - 4-6 tI .. . 
(4) - 1-10 tl .. . 
(5) • 11 or aGre tl .. a 

f-' 

'" U1 



24. nov Nny .eat. doee __ ulually eat per da,7 
Record nu.ber of ... 1, 

(al If le •• tl'aft tlu'" aula/d.y "hLch .11 
doe. ulualI, .ktp! 
R'CO~) • br •• kf.lt 

(2) • lunch 
(l) • dinner 
(4) • Other (Speclfyl ____ ~ 

(b) If there " • aecond ... 1 .h .. d. which 18 itl 
(SAllE CODE). 
If there 18 til •• cond Ileal .. 1 ••• d. record 9 an4 
continua. 

25. lIow often per- da, doel __ UIUIUy eat In betveen 
.cah! 
Record number of tiM. 

26. l10v -.any tilM!e • week doee __ eat • Ileal awl, frO'll 

hORI 
Record (0) - aelda., never 

(I) • I ta 1 time. 
(2) • ~ ta 6 ti ... 
(1) • 1 Dr 80CI tllM!l 

(a) ~Ilch .eal does uau.l1y eat ."my fro. ho.el 
Record (1) • bre8ki8at 

(2) • luncb 
(l) - dinnor 

(b) If there t •••• con' .. a1 eaten away ha. hOlle, 
which" ttt (SNi! CODE). If there 18 HO Bacond 
~.l •• ten ava, fra. hoae, record 9 and continue. 

21. llow often doe. ule 80Y IIluee, flnldenlt , A,Jlnu.oto 
(IISC) , or •• alt~.r It the tablel 
Record (0) • Rarely. nltver 

(I) • Dec •• ionlll, 
(2) • Often 
(3) • Al"'.y., Itv.rydlY 

EA TI NO IIABITS 

."'. Col ICNe CMC 

...... hr· < ... .... 
••• 1-•• 24 • b 25 26 • b 21 

I:',", • ] . • • , . • 1112! 2112 1 2 8 29 303 I 32 
, 0 
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28. Doel any aeaber of this houlehold ulually weir. ae.t 
belt when drl¥inl or ridlnB •• a p ••• enBer in I clrt 
Record (1) - tel, who 1. thlal 

29. 

(2) • Ho (Skip to Quo.tlon 29) 

Doel anyone in thl. household ever use aedlcatlon or 
drul. which af(ectl their .aod or helpi thea relax' 
Record (I) - tel 

(2) • No (Skip to que.tlon 30) 

(a) Who II this .nd how often b thlst 
Record (0) - Never/rarely 

(I) - Occlalona1ly/ao.etiaea 
(2) - Frequently 

..... 
..... 

SAnY IIAnlTS 

IJEPRESSIOH 

FIRST AlP/CPR 

P.r- Cu, '11- 'n;r.;::T-:-~"...-....,r------------'-:-I 
... 'e.e '-28 29 a 10 a b 

1,1 •• ,.In :,,1,.1,< 11' • 

10. In the last 2 weeks, hal Iny lleaber of thta f\oulehold 
been Ireatly upaet, troubled, or deprelled for .are 
than a few d.YI due to probleas in the f •• l1y, dl¥orce 
or separation, lUnel. or death in the i_diate (-11y,I---------/--/--/--/--/--/-I-I-I-+-I--1I-4--I--1I-4------------1--1 
pressure Issoclated with work or .chool, loa. of a job, 
or flnancill concern.1 
Record (1) - Yel 

(2) • No (Skip to que.tlon 31) 

(a) Can you teU UI why __ wal troubled, upset, or 
deprellledt 

(b) lIa. __ .... ble to do hh/her uau.1 work or daUy 
Ictivitiel beclule of thla probleat 
Record (1) • tel 

(2) • No 

11. U •• lJ1yone 1n thla hou8l!hold ever received traintn. in 
Unt oIdl 
Record (I) • Ye., who i. thi81 

(2) • NO (Skip to que.tion 32) 

12. lias anyone In th11 houlehold ever received training 
1n cardi-pul.anary resuscitation (CPR)t 
Record (1) - Yel, who 11 thlal 

(2) • Ho (Skip to Qu~.tion 33) •• FORIIERLY CAP.n ~4 PAGE 20 •• 

31 32 
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11. If the Collowinl prolr • .s wera offered, vhi~h onea would 'OU lika to attendt (CARD H. He.lth .roar ... liatina). 
Re~or. (1) • Y •• 

(.) 

(b) 

(e) 

(d) 

(2) - No to the follovinl procra .. 

(t) 
(II) 
(III) 
(Iv) 
(vI 
(vO 
(vti) 
(vtlll 
(Ix) 

- atop .lIOktn. 
• weiaht reduction 
•• tre •• an_salient 
- parenUnl 
- nutrition 
- exerche 
- firot aid/CPR 
- food pre~rat1on and haMUnl 
- Other (Specify I _______ , 

"here would 'au prefar that the prolre. be held1 
R.c.rd (1) Vill •• e C....nity Ceater 

(21 - Public I~.lth Diotrlct C.ater. 
(North, Central, South) 

u) - no.plta! 
(41 - Seh •• 1 
(5) - IIor""it. 
(6) - No dl rrerence 
(1)- Other (Speclry: ) 

\lhat day would )'ou prefer that proln. bi fiildt 
R.~ord (1) - Week-d.ya . 

(2) • Saturday 
III - Sund.y 
(~l • "0 Difference 
(5)- Weekends 

""at U •• wauld ),ou prefer that the prolr .. b. heldt 
Record (I) • Ie tween a •.•. and 12 p ••• 

(2) - Betve .. 12 p.m •• nd 5 p.m. 
(3) - Between 5 p.m •• nd 7 p.m. 
(41 - 1 p.m. ar l.ter 
(5)- No dlrrerenc. 

WOuld you b. wllllni to pay. no.lnal fee to attend 
the •• prolU.1 
lecord (1) • tea 

(2) - "0 

I .... 
I 

]4. 

35. 

,,," IlEALTIl I'ROCAAHS - '"- .... 'U· - •••• UI 10 110 I. • .1 • 10 • tli .. • • • • 
I ,I ) I • I .1 , ,I • ,I,. 11 12 13 14 15 16 11 18 19 20 2) 22 2] 24 

I I I 61 0 I . 
IIEAI.nl IHfORllATIOH 

n. • • • • I •• I " 
I" II .. II .. ,. " I;, n " 

When you ba~. aa.e kind of illae •• or health ,roble_. 
hov frequently do you let infor.atlan .bout vb.t J. 
wronl with you (a dtaaoa.t.) fro.: (CARD O. I •• er), 
oltan; 2 - aa.eti ... ; 1 • rarely. 4 ·~l 

(b) A tel.tt •• not ItYinl tn thl. householdl 

(cl A friend who i. DOt a relative? 

(el A Suruhana(o), HUOI, or ather traditional heale"l 

(f) A nure. or .. dice •• idet 

(,) A .. dic.l doctorl 

Which of thea •• ourc •• fro. who. you have lotteR In(or .. tion 
do JOU f.el baa been the .oat helpFul to ,ou1 
lAtieh .... 1 ~=~== __ 

]4(.)-34(1) 
..... 
'" 00 



36. The next fev que.tlona c.fer to your own f •• lin •• en. 
optnion. about he.lth •• rYte •• here on Cua.. Ja the 
paat, to wh.t •• tent were ,au •• ti.fi.d with ••• (~, 
J ••• rr •• tt.,ted, 2· •• tl.ftedl J •• o.-what ,atl,fl.d, 
4 •• o&fvhat dl ••• tl.fl.d, 5 • dl •• atl,fled, , • very 
..... tt.Ued.) 

(e) 

(b) 

(c) 

(d) 

The info~tiDB health prof ••• tonal. b.ve Itvea 
you .bout ,out health condltl .... 1 

The info£Dation health prof ••• iona1. have liven 
you .bout tre.t.ent. 

The overall qualitr of healtb care Jou have recelvedl 

The quality of health care you have recelved fra. 
doctorl (H.D. '.)1 

(e) nle gualtty of health care you have received fro. 
Runed 

(I) The quality of he.lth care you bave received fr~ 
.edlcal .tde. and technician.' 

(8) The out-of-pocket COllt. (other than health tn.urance) 
you bavi bid to p.y2 

(I,) nle tl_ lt uk •• to navel to a doctor'. offtc. 
or ,our be.ltb factlity' 

(1) The ti .. It take. to co.plete a vi.it at a 
doctor'. office or h.altb facility fro. Irrlviol 
until lon1011 

(J) The day. of the v.ok th.t ,our u.ual .ource of 
health clr. I. openedl 

(It) The tl_ of day that your ulud health aervlce 1a 
openl 

SATISFACTION 

SANITATION ATTlnl11lE 

a 111M aMI - .". Ca., .... -- "141 ,. • • • . , I • • I I • II - • .1 , • , I, I,. Ils 36 37 38 3! 40 14. 421.3 
60 

The [ollavin, .tate_nu bave to do vUh SArUTAT10H 
ATTI1UDE. Pie ...... pond wJth nUE or FALSE. 
leco.d (I) • T..... -- ---

(2) • Foh. 
(" • Don't know 

H 

31. Chicleen K.hluln leftoyara CIIQI be kept Idely for lip 
to 12 houn vlthout refrtsefaUon if they are kept out 
of the lun and covered ,0 f1te. can't aet fn. 

38. It t. ahlaht for b.ble. to pl.y wtth ... 11 puppJe. 
becau •• people don't ,It dOl d ••••••• • 

39. It" porael and beneUclal for chlldren to eat •• "U 
a.aunt. of dirt, it help. th.a develop i_unity to 
un, dil.aae •• 

40. Cold vat.r t. lUlt .. load I. Iwt vater for launderlnl 
dl.per't Ite ••• , lf a IOod all-te-rerature deter&cnt ls 
uled. 

45 46 

)I " •• 
47 48 49 

.... 
'" '" 



(QUES~JOHS 41-44 ere etill fot the reepandent only, but 
now are cDRc.me" with _llrltlon) 

41. How lona hlv, you li~ed contlnuoualy .t thl. realdene.' 
DO tilT include tl_ .... , for IIOU than. ,eer IUch •• 
collell, _tliliry. chanle of addre •• , etc ••• 
Record (0) - I.e. then one ,eer 

(ou".r of yelr.) 

42 . ~.ere di4 you liv. before IIOvinl to thia Reatdenc.t 
(S.e CARD Q) 

(.) II~ LOHG did live there before IIOvlnl to thtl 
naldencet --
Record (0) • Ie •• thaa one y,ar 

(nu.ber of ,e.ra) 

41. \I.at are the chancea that JOu "Ul IIOve WlnUH nm 
NEXT 5 YEARS! (~. I • hi &hI, Ilkel'l 2 - 11kelYI 
] - no plenl' 4 • Dot likely, 5 - hlahly unllkel,) 

(a) to another re.idence In the .... yl111.el 
(b) to I re,ldence In I different ville,et 

What .UIIIe1 
(c) Off-.... "d! ---------

Where1 (S .. CARD Q fo. code) 

44. Yould you pl •••• tell .. ubere JOU v.rl borAt 

(Count, or lalaRd) 

(nilS LAST SET OF qUESTIONS IS ONCE AGAIN FOR TIlB IIHOLB 
IlOUSBIIOLD) 

45. Do you or any other .. lIber of thil bou •• hold belona to 
• ilEAL TIl INSURANCE PLAN1 
Record (1) • r •• 

(Z) _ No (Skip •• que •• lon 46) 

(a) If YES, who ta thb, and by which 
Ire they covered. (Shaw ~ to 

..... 

nr CATIOft COM: HICRATION 

..... r ... • Co., '". , .. hi' .. " • n • • • c c .. 
I ,1,1 • ;1. , . ,I •• kn 151 52 53 1 ... 1 .. I" Iql 1 .. 1., 1., I .. I" I. 
TI 1 6 0 I I I 

.. FORHfRl Y CARD 10 .. 

IlDIllfianDli conE IIEALm I HSURAIICE PLAIIS -. rer· Co., '11· , .. h •• 45 • .... , ,I • ,I. • , • , •• 1 .. I .. " 8~ 



46. In the p .. t 12 .onChl, about IIlW HUeU HOllEY h •• Jour 
hou.ehold DIRECTLY PAID (not cDuotlnl & •• lth in.urlne. 
pr.mlu .. ) fa OUT-or-POClET co.c. for h •• ltb-~.l.ted 
Deedd (Medicine. 01' _ythlnl not covered b, IMdth 
tnlur.oce, co-paJ.eat.. ineludln, deatal oc optical c..... (C~ T) 
aeeord (0 - n.ne (5) - $501 to $I ,000 

(I) - $I to $50 (6) - $1,001 to $1,000 
(2) - $51 to $150 (7) - $2,001 to $4,000 
(l) - $151 to $lOO (B) - $4,001 or .. ro 
(4) - 0301 to $500 SPECln. ~~='" 

(9) - r.fu •• l o~ HD ANSWER 

4L "'ho ia Jour bou.ello.". if anyone, receive • • '1 of thl 
follovln. publiC ••• I., •• eor (CARD U) 
.ocord (I) - r •• 

(2) - 110 
(]) - ref ... a1 or 110 AHSIlER 

(.) Welf.ro (OAA, AI, APTD) 

(b) foad 'taop. 

(c) Hedlcold 

(d) CtiUllA lIou.Jnl A .... t.nce/Low IncQIH ... Uy 
Rouatna 8ub"dy 

(e) Other (Specify. _________ --.J) 

4B. rar •• ch poreon In .hl. hauI.hald 16 rEARS or OLDER­
Whit h 'holr o.ploy_t •••• ud (IWIO IESPOIIIEIIT 
~ EllPLOJIIEIIT STATUS) 

(a) CUlT.ntlJ, vbat J. __ '. pr.ary OCaJPAnOHf 
(S .. ~) 

(b) .... t S. tbe AVEaACE au"'r of houn work •• p.r 
wlek la curraat oceuPlttoa for whic:h p" .. 
,Ice h •• , 
•• cord nu~r of hour. 

OUTwOF-rOCKET COSTS 

pUBLIC AS E SISTANe 

, .. "'"' 
EHPI.oYHEHT STAll! - ,.r· Co" .. I· 

'M b.- .. n, • , • , .. 
..... • . , • • • ,. t4 15 16 12 18 19 20 

8 0 

•• FaWElU ,Y CARD 81 •• 
(c) Durlnl che pa.t 12 .anth. , .pproxt.at.l)' vhat val 

__ fl Inco .. Lefore tue.t (£!!!L!) Juet tell .. 
the .pproprt.ce nu.ber op the card for •• ch peraon 
in thl. household 16 yelr. or older. 

Annual 
Record (0) • No InCDIII! 

(1) - $1 to $l,ooo 
(2) - $l,OOI - $7,830 
(l) - $7,8l1 - $11,130 
(4) • $11,lll - $14,4]0 
(5) • $14,4ll - $17,7l0 
(6) - $11,731 - $25,000 
(7) - $25,001 - $35,000 
(8) - $35,001 or eor. 
(g) • refu •• l , NO AHSWER 
, don' C knOll 

11-ueekly 
no IncoM 
$1 to $115 
$116 - $]01 
$302 - $428 
$42' - $555 
$556 - $682 
$683 - $962 
$96l - ",346 
$1.]41 or aura 

• 
121 22 23 24 

5 



49 : For our last qu •• ~ion, we would like to GO" wbo you feel 
is respoas1ble tor ma1A~aiA1Dg and pro~ec~iAg your rood 
I>eo.ltl>? (CA1Ul BB) 
Record (01) - BYRelf 

(02) - Family 
(03) - Doctor 
(04) - Gover_nt (Loco.l ud Federo.l) 
(05) • Uy.elt LDd Family 
(06) - My •• lf and Doc~or 
(07) - My •• lt and Government 
(DB) - Family and Doctor 
(09) - Family and GoverDlllent 
(10) - Doc~or LDd Government 
(11) - My •• lt, Family and Doc~or 
(12) • My •• lf, Family &nd GoverDmen~ 
(13) - F ... l1y, Doc~or and Government 
(14) - Myself, Doc~or aDd Governmeat 
(15) - 411 at tIo. aI>ove 

-mrs IS TBE END OF TBE· Sl1RVEY . WE REALI..T APPRECIATE YOU 
'UltING TIME OUT 'IO PARTICIPATE. 'IllANIt YOU VERY MUClII 

Time iD~erview ended: ____________________ __ 
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:so. DIlrillg tbe lM1: 2 _. (DOt c:amti.IlS tile Via1u to .. cIccu>r _ about 
...... lier), did ...",.,. Via1t .. =til far tile d"II''''5'1& IUld uea1mOllt of l1li 
illn_ ar iDjury? 
IIecard (1) - yes 

C 2) - IX) CSII1p to Quost1cD B) 

(a) If YES, """ wet IUld Wh1cb cIccu>r d1d 
Cllae CUD '7 1ar axle) 

Via1t? 

Cb) !Or Wh1cb ccaI1timJ(a) did 
cSee CIHD E far axle) 

Via1t a cIccu>r'. attica 1ar? 

Ce) 

Cd) 

Ce) 

Cf) 

Cs) 

Did ViAt. aDDtber doctar a~ auatbI!r 'ncrt1 m? 
If n:s;-""" ..... tIWI? CUse CUD '7 for coda) 
If NO, rac:ard 99 IIDd ak:1p to QuBtiaI SOCs). 

If YES to pnrv10ua questioI1, bcIr _ times did Via1t tIWI 
doctor? -
Becard .,.-.. of t:IDs. 

Did _ vimt a cI1ff_ cIccu>r DOt IIII!IIt1aIecI .- a.t a 
cI1ff_ JocaHm? 
If YES, """ ..... tIWI? (1)aa CAllI) '7 far coda). 
If NO, rac:ard 99 IUld IIII:1p to. Quost:Im 5OCS). 

If na to pnrv10ua quest1m, bcIr _ times d1d visit 
tIWI doctor? --
IIecard "'"'*"'"' of times. 

_ DIlDY ~ -all totals! did __ vis1.t a cIccu>r cIuring 
tile put 2_? 
IIecard .,.-.. of times. 
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APPENDIX D 



A SURVEY TO DETERMINE THE HEALTH STATUS 
OF THE POPULATION OF GUAM 

INTERVIEW ' SCHEDULE 
CODE CARDS 



CARD A - Question 2 
Hela tl.O~sjll.P 

01 - Head of Household 
02 - Spouse 
03 - Son 
04 Daughter 
05 Nephew 
06 · Niece 
07 Father 
08 Mother 
09 - Brother 
10 - Sister 
11 Cousin 
1.2 Father-in-law 
13 - Mother-in-law 
14 Son-in-law 
15 Daughter-in-law 
16 Brother-in-law 
17 Sister-in-law 
18 Grandson 
19 Granddaughter 
20 - Uncle 
21 - Aunt 
22 Other Kin 
23 - Tenants/Boarders, Paying 

Guests 
24 - Friend 
25 - Other (Specify: ) 

.CARD B Question 2c 
Marital Status 

1 - Single (Never Married) 
2 - Married only once 
3 - Married more than once 
4 - Common-law 
5 - Widowed 
6 - Separated 
7 - Divorced 
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CARD C - Question 2d 
Education 

Highest Grade Completed 

(1) Elementary - K 1 2 3 4 5 6 7 8 

(2) High School - 9 10 11 12 

(3) College - 1 2 3 4 5 or more years 

CARD D - Question 2g 
Ethnicity 

01 - Black 
02 - Caucasian 
03 - Chamorro 
04 - Chinese 
05 - Filipino 
06 - Indian 
07 - Japanese 
08 - Korean 
09 - Saipanese 
10 - T.T. Islander (Specify: 

11 - Vietnamese 
12 - Other Single (Specify: 
13 - Chamorro/Filipino 

Island Group 

14 - Other Combination (Specify: ________________ _ 
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CARD E - Questions 3c. 31. 4b. 4i. Sb. 7. 9b. SOb 
Health Conditions - please be specific! 

01 - TUMOR, GROWTH, 
NEOPLASM, CANCER 
Ol-Leukemia 
02-Hodgekin's Disease 
03-Lymphoma 
04-Sarcoma 
OS-Benign growth 

02 - HEART and BLOOD VESSEL 
DISORDERS, STROKE 
Ol-Hypertension (high 

blood pressure) 
02-Hypotension (low 

blood pressure) 
03-Heart disease 
04-Rheumatic 
OS-Varicose veins 
06-Hemorrhoid 

03 - METABOLIC and 
ENDOCRINE DISEASES 
Ol-Diabetes 
02-Thyroid problems 
03-0besity (overweight) 
04-Nutritional 

deficiencies 
OS-Cholestrol problems 

04 - DIGESTIVE TRACT 
DISORDERS 
OO-Jaundice 
Ol-Ulcers of mouth, 

esophagus, stomach, 
or duodenum 

02-Colitis 
03-Diverticulitis 
04-Spastic colon 
OS-Liver disease, 

Cirrhosis 
06-Gallbladder disease, 

gallstones 
07-Problems of pancreas 
08-Hernia rupture 
09-Diarrhea, vomitting, 

stomachaches, cramps 
lO-Dehydration 
ll-Appendici tis 

OS - RESPIRATORY TRACT 
DISORDERS 
Ol-Asthma 
02-Emphysema 
03-Tuberculosis (TB) 
04-Bronchitis 
OS-Pneumonia 

06 - GENITO-URINARY TRACT 
DISORDERS 
Ol-Kidney disease, 

kidneys tones 
02-Bladder disease 
03-Problems of ureters 

or uretha 
04-Prostate problems 
OS-Problems of female 

reproductive system 
06-Menopause 
07-Kidney transplant 

07 - NEUROLOGICAL DISORDERS 
Ol-ALS (Lytico) 
02-Parkinson's disease 

(Bodig) 
03-Epilepsy 
04-Multiple Sclerosis 
OS-Retardation 
06-Migraine headaches 
07-Hydrocephalus 

08 - MENTAL DISORDERS 
Ol-Chronic or severe 

depression, manic 
depression 

02-Schizophrenia 
03-Paranoia 
04-Stress-anxiety 
OS-Nervous breakdown 
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CARD E - Continued 
Health Conditions - please be specific! 

09 - MUSCULAR/SKELETAL 
DISORDERS 
OO-General body aches 
01-Arthritis 
02-Rheurnatism 
03-Gout 
04-Sciatica 
OS-Bursitis 
06-Joint and bone pains 
07-Back pains 
OS-Lumbago 
09-Pinches nerve 

10 - SKIN DISORDERS 
01-Boils, carbuncles 
02-Eczema 
03-Psoriases 
04-Skin ulcer 
OS-Itching 
06-Rash 
07-Flaking, dry skin 
OS-Acne, pimples 
09-Herpes 

11 - HEAD/EAR/NOSE/THROAT 
DISORDERS 
OO-General symptoms 
01-Chronic headaches 
02-Sinus problems 
03-Ear infections 
04-Tonsilitis 
OS-Strep throat 
06-Laryngitis 
07-Mouth ulcers 
OS-Chancre 
09-Herpes 

12 - ALLERGIC DISORDERS 
01-Skin allergies 
02-Respiratory system 

(hay fever) 
03-Food allergies 

6 

13 - EYE or VISUAL DISORDERS 
OO-General symptoms 
01-Cataracts 
02-Glaucoma 
03-Retinitis 
04-Retinonathy 
OS-Visually handicapped, 

blind 
06-Various eye troubles, 

pink eye 
07-Injury 

14 - INFECTIOUS DISEASES 
01-Influenza of respira­

tory or gastrointestinal 
tract 

02-Chicken pox 
03-Measles 
04-Mumps 
OS-Whooping cough 
06-Salmonella 
07-Food poisoning 
OS-Hepatitis 
09-Cholera 
10-Common Cold 
ll-Meningitis 
12-Athletes foot 

1S - PREGNANCY 
01-Normal pregnancy 
02-Prob1ems with 

pregnancy 
03-Normal delivery 
04-Abnormal delivery 

16 - ALCHOHOL/DRUG RELATED 
PROBLEMS 
01-Disorientation 
02-Hyperactivity 
03-Dizziness 
04-Loss of consciousness 
OS-Convulsion 



CARD E - Continued 
Health conditions - please be specific! 

17 - INJURIES/ACCIDENTS 
Ol-Broken bones 
02-Laceration requiring 

stitches 
03-Dislocations 
04-Sprains 
os-Cuts 
06-Bruises 
07-Internal injuries 
08-Burns 
09-Animal bites 
10-Abrasions 

18 - DISABILITIES/ 
IMPAIRMENTS 
Ol-Disabled by stroke 
02-Loss of sight 
03-Loss of hearing 
04-Loss of speech (due 

to cancer surgery) 
OS-Loss of arms, legs, 

or hand (due to .. 
accident or 
amputation 

06-Partially paralyzed 
07-Fully paralyzed 

19 - BIRTH 
Ol-Normal 
02-Postnatal distress 
03-Birth defects 
04-Miscarriage 

00 - OTHER 
OO-Other 
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CARD F - Questions 3f,h,k; 4f,j; Sf; 8d; 9a,e; 12d,f; 13c,e; 
14d; 20a,o; SOa,c 

00 - NO PREFERENCE/NO CHOICE 
OO-Dr. Chang, Acupunc­

ture (Agana) 

01 - ASAN FAMILY CLINIC 
(ASAN) 
01-Dr. Acosta 

02 - CARLOS HEIGHTS CLINIC 
(TUMON, TAMUNING) 
02-Dr. Santos (Tuman, 

Tamuning) 
03-Dr. M. Kallingal 

(Harmon, Dededo) 
04-Dr. S. Kallingal 

(Tuman, Tamuning) 

03 - CRUZ PHARMACY 
(TAMUNING) 
OS-Dr. Olivia Cruz 

04 - DR. CURRY'S OFFICE 
(GCIC, AGANA) 
06-Dr. Curry 

OS - DEDEDO MEDICAL CENTER 
(DEDEDO) 
07-Dr. Atendido 
08-Dr. Carrera 

06 - FAMILY HEALTH PLAN 
FHP, (TAMUNING) 
OO-Dr. McDonald 
09-Dr. Aquino 
10-Dr. Binkley 
ll-Dr. Burkhard* 
12-Dr. Camacho 
13-Dr. Cariaga 
14-Dr. Eigner* 
1S-Dr. Fishman** 
l6-Dr. Freeman 
17-Dr. Dorneweerd 
l8-Dr. Huitema 
19-Dr. Larive* 
20-Dr. Lombard 

06 - FAMILY HEALTH PLAN, FHP 
(TAMUNING)--continued 
21-Dr. Martinez 
22-Dr. Michels 
23-Dr. Murphy 
24-Dr. Oliver 
2S-Dr. Rozychi 
26-Dr. Ryan* 
27-Dr. Silan** 
28-Dr. Smith 
29-Dr. Stadler 
30-Dr. Wanlass 
31-Dr. Wenner 

07 - DR. GARRETT'S OFFICE 
(GCIC, AGANA) 
32-Dr. Garrett 

08 - GOOD SAMARITAN CLINIC 
AND SURGICENTER (CH 
SAN ANTONIO, TAMUNING) 
33-Dr. Bollinger 
34-Dr. Hayes* 
3S-Dr. Matthews** 
36-Dr. Macaraeg 
37-Dr. Soriano 
38-Dr. Teiche 
39 - Dr. Werthman 

09 - GUAM MEDICAL CLINIC (CH 
SAN ANTONIO, TAMUNING) 
40-Dr. Sirilan 

10 - GUAM MEMORIAL HOSPITAL, 
GMH (TAMUNING) 

11 - GUAM POLY CLINIC (TAMUNING) 
4l-Dr. Chiu 
42-Dr. Griley 
43-Dr. Hong 



CARD F - Continued 
Doctors and Health Facilities on Guam 

12 - I.T.C. CLINIC # 
(TAMUNING) 
44-Dr. Arguelles 
45-Dr. Basilio 
46-Dr. P. Boonprakong 
47-Dr. V. Boonprakong 
48-Dr. Platt 
49-Dr. Sison 

13 - I.T.C. CLINIC #2 
(TAMUNING) 
50-Dr. Chen 

14 - FAMILY CLINIC (I.T.C., 
(TAMUNING) 
51-Dr. Duenas 
52-Dr. Ericson 
53-Dr. Perez 
54-Dr. Taitano 

15 - MARIANAS MEDICAL CLINIC 
(TAMUNING) 
55-Dr. Guzman 

16 - PUBLIC HEALTH and SOCIAL 
SERVICE 
~O-Dr. Parents 

(Mangilao) 

17 - DR. SABLAN'S CLINIC 
(MONGMONG/TOTO/MAITE) 
56-Dr. Sablan 

18 - DR. SAGISI and DR. 
BATOYAN'S CLINIC (GOOD 
SAMARITAN CLINIC, CH 
SAN ANTONIO, TAMUNING) 
57-Dr. Batoyan 
58-Dr. Sagisi 

19 - ST. ANTHONY'S CLINIC 
(TAMUNING) 
59-Dr. Concepcion 
60-Dr. salvador 

20 - SEVENTH DAY ADVENTIST 
CLINIC (TAMUNING) 
OO-Dr. Werthman 
61-Dr. Boyle 
62-Dr. Holm 
63-Dr. Hanson 
64-Dr. Gerling 
65-Dr. B. Steinman 
66-Dr. W. D. Steinman 
67-Dr. Rick 
68-Dr. White 
DO-Dr. Newbold 

21 - TAMUNING MEDICAL CLINIC 
(TAMUNING) 
69-Dr. Chang 

22 - DR. TOLENTINO'S OFFICE 
(I.T.C., TAMUNING) 
70-Dr. Tolentino 

23 - DEDEDO DENTAL CLINIC 
(DEDEDO) 
71-Dr. Walker 

24 - FHP DENTAL CLINIC 
(TAMUNING) 
72-Dr. Chun 
73-Dr. Goldstein 
74-Dr. Ives 
75-Dr. Soriano 
76-Dr. Walpole 

25 - ST. ANTHONY'S DENTAL 
CLINIC (CH SAN ANTONIO, 
TAMUNING)*** 
77 - Dr. Yumang 

26 - G.I . T.C. DENTAL CLINIC 
(TAMUNING) 
78-Dr. Labalan 

27 - GUAM POLY DENTAL CLINIC 
(TAMUNING) 
79-Dr. silos 

28 - DR. MADARANG'S CLINIC 
(HARMON, DEDEDO) 
80-Dr. Madarang 
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CARP F - Continued 
Doctors and Health Facilities on Guam 

29 - MARIANAS DENTAL CLINIC 
(TAMUNING) 
8l-Dr. Veloria 

30 - ORDOT DENTAL CLINIC 
(ORDOT/CHALAN PAGO) 
82-Dr. Klein 
83-Dr. Nelson 

31 - ORTHODONTICS CLINIC (CH 
SAN ANTONIO, TAMUNING) 
84-Dr. Camacho 
85-Dr. Hoffman 

32 - PUBLIC HEALTH and 
SOCIAL SERVICES 
(MANGILAO) 
86-Dr. Adamson 
87-Dr. Mayberry 
88-Dr . Sterritt 

33 - DR. REYNOLDS & ASSOC. 
(GCIC, AGANA) 
89-Dr. Fleischer 
90-Dr. Post 
91-Dr. Reynolds 
92-Dr. Romero 
93-Dr. Yasuhiro 

34 - SEVENTH DAY ADVENTIST 
DENTAL CLINIC (YFAO, 
TAMUNING) 
94-Dr. Agnetta 
95-Dr. Guth 
96-Dr. Lee 
97-Dr. McFarlane 

35 - DR. TROYER'S CLINIC 
98-Dr. Troyer 

36 - DR. VAN DER PYLE'S 
CLINIC (GCIC, AGANA) 
99-Dr. Van der Pyle 

37 - CHINA ACUPUNCTURE 
CLINIC (TAMUNING) 
OO-Dr. Liu 

38 - GUAM ACUPUNCTURE CLINIC 

39 - EAST WEST ORIENTAL CLINIC 
(MONGMONG/TOTO) 
~O-Dr. Chang H. Chung 

40 - DR. T. J. MASKELL'S 
CHIROPRACTOR CLINIC (TUMON, 
TAMUNING) 
~O-Dr. T. J. Maskell 

41 - GUAM CHIROPRACTOR CLINIC 
(GCIC, AGANA) 

42 - DEPT. OF MENTAL HEALTH and 
SUBSTANCE ABUSE (OLD GMH 
BLDG., TAMUNING) 

43 - PSYCHOLOGICAL SERVICES 
Ol-Dr. E. Fuerst 
02-Dr. E. Woodyard (Agana) 
03-Behavioral Clinic 

(Tamuning) 

44 SURUHANA/SURUHANO 

45 - HILOG 

46 - TRADITIONAL HEALTH HEALER 

50 - NURSE PRACTITIONER 

51 - UOG CLINIC (MANGILAO) 

60 - ZEE'S COMPLEX/CENTURY PLAZA 
(TAMUNING) 
80-Dr. Wy Chen, GP 
8l-Dr. Acosta, Optical 

47 - NAVAL HOSPITAL (AGANA HTS) 
OO-Dr. Espirito 
OO-Dr. Smith. 

48 - ANDERSEN CLINIC (YIGO) 
*Dr . no longer practicing on 
island, went off-island. 

**Dr. presently located: 
-0615, ITC (Tamuning) 
-0627, Asia Plaza (Tamuning) 
-0835, Micronesia Eye Center 

(Tamuning) • 
***Clinic 25 corrected from Good 

Samaritan Dental Clinic to St. 
Anthony's Dental Clinic. 



CARD G - Questions 31 and Be 
Modes of Hospitalization Payments 

01 - FBP 
02 - OMHI' 
03 - lD4L 
04 - STAYWELL 
05 - HlISA 
06 - BLUE CnOSS/BLUE SHIELD 
07 - MEDICAID 
08 - MEDICARE: HOSPITAL ONLY 
09 - MEDICARE: HOSPITAL,-pffySICIAN VISIT 

(Specify Carrier : ) 
10 - MILITARY/CHAMPUS 
11 - V.A. 
12 - HOSPITAL ABATEMENT (Welfare, Public Health etc ••• ) 
13 - COMMERICIAL (Specify: ) 
14 - SELF-PAID, excluding co-payments and deductibles 
15 - NEVER RECEIVED A BILL 
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16 - UNABLE TO PAY PART OR ALL OF BILL, exclude co-payments 
and deductible 

17 - OTHER (Specify: ) 
18 - Federal (e.g. GEHA) 

", 

CARD H - Questions 4g, 5"g, and l6a 
Reasons Why Doctor Was Not Consulted 

01 - Could not get appointment 
02 - No money or insurance for doctor visit 
03 - No transportation 
04 - Felt the doctor could not do any~hing 
05 - Felt I could treat myself 
06 - Didn't want to bother the doctor 
07 Didn't feel that illness/injury was that serious 
08 - Fear or discomfort in doctors visits 
09 - No illness or injury at the time 
10 - Others (Specify: ) 



CARD r - Questi'ons ec, ' and 12 c 
Good Health/No injury Doctor's Visit 

1 - Prescription/Refill 
2 - Annual Health Exam 
3 - Employment or School Physical 
4 - Immunization Update 
5 - General CheCk-up 
6 - Eye Exam 
7 - Prenatal/Post 
8 - Other 

CARD J , - Question l~b 
bentil Conditions 

1 - Checkup and/or Cleaning 
2 - Filling 
3 - Extractions 
4 - Fitting for Tooth Replacement, Crown Cap 

or False Teeth 
5 - Orthodontist 
6 Gum' Disease 
7 Others (Specify: ) 

CARD K - Q'uestion 14i 
Dental Insurance 

1 - PUBLIC HEALTH 
2 - GMHP 
3 - FHP 
4 - m.u. 
5 - Military 
6 - Other 
7 - Federal 
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CARD L - Question 1:Sc 
OFF-ISLAND Service 

1 - Physical Rehahilitation Services 
2 -
3 
4 
5 -
6 

Chemotherapy 
Radiation Therapy 
Nuclear Medicine Diagnosis 
Open Heart Surgury 
Organ Transplant 
Eye Surgury 

and Treatment 

7 
8 -
9 

Correcting of Congenital Abnormality 
Other (Specify: ________ ) 

CARD Y - Question 22a 
Exercise List 

01 - Jogging/running 
02 - ' Swimming 
03 - Tennis 
04 - Baseball/softball 
05 - ' Basketball 
06 - Weight lifting 
07 - Working Around the Yard 
08 - Doing Housework 
09 - Racquetball 
10 - W",lking (over 1 mile) 
11 - Aerobics/20 minute workout/heavy workout 
12 - Bowling 
13 - Golf 
14 - Stretching/light workout 
15 - Football 
16 - Volleyball 
17 - Biking 
18 - Surfing 
19 - Soccer 
20 - Other 
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CARD N - Question 33 
Heal th Programs 

01 Stop Smoking 
02 Weight Reduction 
03 - Stress Management 
04 - Parenting 
05 - Nutrition 
06 Exercise 
07 - First-Aid and/or CPR 

(Cardiopulmonary Resuscitation) 
08 Food Preparation and Handling 
09 Other (Specify: ) 

CARD 0 - Question 34 
Possible Sources of Health 
Information or Advise 

Responses: 

1 - Very Often 
2 Sometimes 
3 - Rarely (may be once or twice) 
4 - Never 

CARD P - Question -36 
This refers to feelings and op1n10ns 
about health services on Guam 

1 - Very satisfied 
2 - Satisfied 
3 - Somewhat satisfied 
4 Somewhat dissatisfied 
5 - Dissatisfied 
6 - Very dissatisfied 
9 - No experience 
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CARD Q - ~uestions 42, and 43c 
Off-Islan and Village Codes 

00 - Guam 

VILLAGE: 

01 - Agana , 
02 - Agana Heights 
03 - Agat 
04 - Asan-Maina 
05 - Barrigada 
06 - Chalan-Pago-Ordot 
07 - Dededo 
08 - Inaraj an 
09 - Mangilao 
10 - lrlerizo 
11 - Mongmong-Toto-Maite 
12 - Piti 
13 - San ta Rita 
14 - S1najana 
15 - Talofofo 
16 - Tamuning 
17 - Umatac 
18 - Yigo 
19 - Yona 

OFF-ISLAND: 

20 - Saipan 
21 - Rota 
22 - Tinian 
23 - Trust Territory District 

Which? 
24 - Mainlan~d~U~.~S-.-,~A~l~a~s~k~a-,~Hawaii 

City State 
25 - Philippines (Luzon, Visayas. etc ... ) 

Which?' 
26 - Japan --------------------
27 - Korea 
28 - Taiwan 
29 - Others (Specify: ) 

CARD' R - Question 43 
This Refers to Moving from PRESENT RESIDENCES 

~ 

HIGHLY 
LIKELY 

2 3' 

NO 
LIKELY PLANS 

4 

NOT 
LIKELY 

5 

HIGHLY 
UNLIKELY 

IBB 



CARD S - Question 4~a 
Health Insurance Plans 

01 - FHP 
02 - GMHP 
03 - HML 
04 - STAYWELL 
05 - HMSA 
06 - BLUE CROSS/BLUE SHIELD 
07 - MEDICAID 
08 - MEDICARE: HOSPITAL ONLY 
09 - MEDICARE: HOSPITAL, PHYSICIAN VISIT 

(Specify Carrier: ) 
10 OTHER (Specify: ) 
11 - COMMERICIAL (Specify: ) 
12 - MILITARY DEPENDENTS 
13 - NO INStJRANCE ' 

CARD T - Question 46 
Out-of-Pocket Health Cost 

In the past 12 months (1 year), about how much 
money has your household directly paid in out-of­
pocket costs for health needs (medicine , services, 
dental, etc. - anything not covered by your health 
insurance) NOT COUNTING HEALTH INSURANCE PREMIUMS? 

JUST GIVE THE CODE FOR THE APPROXIMATE CATEGORY: 

Code Amount 

o - none . 
1 - $1 to $50 
2 - $51 to $150 
3 - $151 to $300 
4 - $301 to $500 
5 - $501 to $1,000 
6 - $1,001 to $2,000 
7 - $2,001 to $4,000 
8 - $4,001 or more (Specify: -------) 
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CARD U - Question 47 
Public Assistance 

Who in your household, if anyone, receives 
any of the following social benefits? 

State YES or NO to the following: 

(a) We1farp. (OAA, AB, APTD) 

(b) Food Stamps 

(c) Medicaid 

(d) GHURA Housing Assistance/Low Income Family 
Housing Subsidy 

(e) Other (Specify: --------------------) 

CARD V - Question 48 
Employment Status 

1 - Working full~time 
2 - Retired and working full-time 
3 - Working part-time 
4 - Retired and working part-time 
5 - Unemployed or not working 
6 - Retired and not working 
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CARD W - Question 48a 
Occupation 

Please state the appropriate record number. 

(0) Professional/Technical Usual·ly requires a 
college degree or some other ~ extra education. 
e.g. Teacher, Engineer, Nurse, X-Ray Techni­
cian, Computer Programmer. 

(1) Managerial e.g. Self-employed businessman, 
Office Supervisor, Clerk Supervisor III or IV, 
Administrative Secretary. 

(2) Clerical/Sales e.g. File Clerk, Clerk Typist I 
or II, Keypunch Operator, Counter or Sales 
Clerk, Social Worker I or II, Secretary. 

(3) Craftsman/Foreman Usually requires some train­
ning beyond high school. e.g. Electrician, 
Carpenter, Drillpress Operator, Policeman, 
Fireman, Mechanic. 

(4) Services e.g. Waiter, Bartender, School 
Aide, -Security Guard. 

(5) Manual Labor e.g. Construction, Truck Driver, 
Maincenance, Grounds Keeper. 

(6) Agricul tUI1.al /Fishing 

(7) Homemaker (This occupation does not have a 
monetary income.) 

(8) Student (This occupation does not have a 
monetary income-exclude scholarships, loan 
and financial aid.) 
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CARD X - Quescion 48c 
Income 

Please state the appropriate number for each 
person in this household 16 years or older 

Annual Income 

o - no income 
1 - $1 to $3,000 
2 - $3,001 - $7,830 
3 - $7,831 - $11,130 
4 - $11,131 - $14,430 
5 - $14,431 - $17.730 
6 - $17,731 - $25,000 
7 - $25,001 - $35,000 
8 - $35,000 or more 

CARD Y 
Type of Dwelling Place 

01 - All concrete 

Bi-Weekly 

no income 
$1 cO $115 
$116 - $301 
$302 - $428 
$429 - $555 
$556 - $682 
$683 - $962 
$963 - $1,346 
$1,347 or more 

02 - Concrece walls, tin roof 
03 - Wood walls. tin roof 
04 - Tin walls, tin roof 
05 - Wood/tin, tin roof 
06 - Mobile home 
07 - Apartmenc 
08 - Modular 
09 - All wood 
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CARD Z - OUESTION 7b 

Saw a ,doctor and diacnosed: 

00 
01-12 
13 
16 

less than 1 month 
actual number of months 
over 12 months 
doesn't know when within 12 months 

Saw a doctor but not diaonosed: 

20 
21-32 
33 
36 

less than 1 month 
actual number of months (1-12) 
over 12 months 
doesn't know when within 12 months 

No doctor but self-diacnosed: 

40 
41-52 
53 
56 

60 

less than l ·month 
actual number of months (1-12) 
over 12 months 
don't know when within 12 months 

unknown, don't know or no answer 

CARD AA - OUESTION '30a 
Reason Tor oepresslon, etc. 

01 family arob1 ems 
02 death/illness immediate family 
03 death/illness rel ative/friends 
04 divorce/separation (his/her own) 
05 loss of job or job problems 
06 moving 
07 homes i ck 
08 financial 
09 medication side affect 
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CARD BB - QUESTION 49 

(01) = Myself 
(02) " Family 
(03) " Doctor 
(04) = Government (Local and Federal) 
(05) z Myself and Family 
(06) a Myself and Doctor 
(07) " Myself and Government 
(08) = Family and Doctor 
(09) = Family and Government 
(IOl " Doctor and Government 
(11 = Myself, Family and Doctor 
(12) " Myself, Family and Government 
(13) " Family, Doctor and Government 
(14) " Myself, Doctor and Government 
(15) " All of the above 
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GHPDA/CD! PROJECT TEAM 

A number of individuals played an active part in the 

planning and implementation of the islandwide health behavior 

survey project. The extent of involvement varied. 

all played significant roles. 

GHPDA Personnel 

Ms. Priscilla Maanao, former Administrator 
Mr. Michael Duenas, Acting Administrator 
Mr. Jose Mendiola, Deputy Administrator 
Ms. Gloria Long, former Planner 
Ms. Ulla-Katrina Craig, Planner 
Ms. Cynthia Naval, Planner 

CD! Personnel 

However, 

Dr. Lawrence F. Kasperbauer, Project Leader/Director, CD! 
Mr. Leonardo M. Rapadas, Data Collection Computer Entry 

Supervisor 
Dr. Randall Workman, Sociology Extension Specialist 
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preparation and entry (among other valuable tasks). Dangkulo 
na si Yuus Maase Ms. Arsenia Procalla for long hours of general 
assistance as CD! secretary throughout the project and, in 
particular, for drawing the numerous figures and typing this 
report. A special thanks is also in order for Extension 
Specialists Richard Prelosky, Laura Allman, Roberta Flores, and 
all others who helped in some way to complete the final 
revision and typing of this report. 

The College and Extension administrators are gratefully 
acknowledged for their support of the project and their 
understanding of the complex processes involved in carrying out 
a study of this nature and magnitude. 


