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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 

following acceptance by the Guam Health Planning and Develop­

ment 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 

the 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 from such a study 

could provide relatively current information for reviewing and, 

as necessary, revising the Guam Health Plan. Before this, 

selected health data had been obtained from an islandwide CDI 

survey of households having at least one child in the 18 to 36 

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

Health and Social Services (DPHSS) sponsored study was to es­

tablish 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 third publication of findings from the 

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

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

extending from the time of this survey project application on 

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 intended 

as a means of feedback to GHPDA following the initial general 

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

morbidity and factors that may be related to the types of 

services received. 

1.2 Sponsorship and Coordination 

The islandwide health behavior study was made possible 

through the coordination and collaborative efforts of several 

significant groups. The administration and professional staff 

of the Guam Health Planning Agency along with the Community 

Development Institute team jointly met during the initial phase 

of the project. Regular work sessions were held until such 

time that the design and development of the data collection 

instrument was completed. Intermittent written reports were 

and submitted and small group meetings concerning the progress 

status of the study were held involving GHPDA and CDI. Some 

and at changes in key personnel occurred during the study, 

times others were off-island. However, replacement personnel 

were not unfamiliar with GHPDA/CDI and/or the health status 

survey. As a result, therefore, work on this health status 
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study progressed, although we were not able to move ahead as 

rapidly as originally planned. 

Due to limited funding from GHPDA and the nature and scope 

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

tive Extension Service (CES) at the University of Guam. To 

this end, CES provided Smith-Lever Act direct funding and 

professional personnel, thus joining the 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 operating schedules 

of the Computer Center staff (as well as intensive and exten­

sive work sessions) were required to develop a means whereby 

the massive data set of approximately 36,632 record lines could 

be entered and analyzed. The large amount of information was 

generated as a result of treating every individual in the 

household as 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. 

resulted in complicated situations that were not 

during the formation of the study. 

- 1.3 Method and Procedure 

This in turn 

anticipated 

A general overview of the method and procedure of this 

islandwide health survey follows. A more detailed explanation 

of the sample design and sample unit is included in Appendix B. 
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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 

accordance with the civilian population totals reported within 

the 1980 Federal Census of Guam (3). The proportionate repre­

sentation 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, those places that provide quarters for the insti­

tutionalized were not included in the population of housing 

units. Therefore, the 400 households selected for this 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 

households available. A sample of this magnitude was deter­

mined to be of sufficient size to enable generalizing to the 

total civilian population. Aerial photography maps were uti­

lized to locate housing units for drawing the sample as well as 

for location guides by the CDI interviewers. Because multiple 

residential units such as the Alupang Cove complex appeared as 

one building on aerial maps, families residing in condominium/ 

apartment units were underrepresented in the study. Single 

houses in those same village districts tended to be somewhat 

overrepresented. The bias, if any, that this sampling discrep­

ancy may have contributed to the overall study was limited only 

to the extent families in those two types of dwelling differed. 



5 

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 overre­

presented in the study to the extent that multiple apartment 

units and condominiums were undersampled. This sampling con­

cern was recognized and discussed in advance of the study by 

the GHPDA/CDI project planning team but was not considered to 

be of such a nature as to require altering or redesigning of 

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 which often involved extensive discussions of particu­

lar 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 usual, questions were dropped, redesigned or rewritten 

following several field pre-tests. A copy of the survey in­

strument used in the study is included in the appendices. 

1.3.3 Data Collection and Analysis 

Interviewers having prior successful field interviewing 

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

gathering for this Islandwide Health Behavior Patterns Survey. 

Those who were new to this type of work were given very 

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 clerical personnel were 

unable to be hired as interviewers even though the survey work 

was to be done during late afternoon, early evening or weekend 

hours. 

The majority of the 400 interviews were completed from 

late February to early May of 1984. The greatest difficulties 

encountered were locating the designated sample households, 

(especially in the less populated areas away from the village 

centers) and interviewer fatigue. With few exceptions most 

individuals found it very difficult to continue field inter­

view 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 

had been interviewed. Approximately 10% of all interviewees 

were contacted to determine the accuracy of the information 
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obtained during the interviews. In addition, this follow-up 

strategy provided an excellent check on the manner in which the 

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 computer science students at the university 

were employed to assist with the coding and data entry which 

was begun and continued simultaneously with the field interview 

process. As previously noted, the 1,928 subjects from the 400 

households were treated as individual sample cases when coding 

interview information for analysis by the university mainframe 

computer. This generated an extremely large data set of 

approximately 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 it's eventual solution is included in the appendices. 

Staff initially planned to use the Statistical Package for 

the Social Sciences (SPSS) to analyze data, but the Statisti­

cal Analysis System (SAS) was used due to uncertainty of the 

University's ability to maintain rental on the SPSS program. 

Analysis of data was still halted for about a week when the 

rental of the SAS program expired. 

1.3.4 Validity and Reliability 

The findings of the health survey are believed to be both 

valid and reliable within acceptable limits. As noted earlier, 
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interviewee follow-ups were made by phone and in person with 

approximately 10% of the households. The feedback was most 

positive. 

of this 

In addition, throughout the report various findings 

study are compared with similar data from the 1980 

Federal Census of Guam and other CDI studies and are used as 

measures of accuracy. 

When considering the very adequate sample size, in addi­

tion to the above observations, it is believed that the results 

reported in the following chapters can be viewed as very good 

estimates of the true situations as they existed in the civil­

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

Caution needs to be taken, however, when interpreting data on a 

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

households sampled in 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; for example, the village of 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 regional basis, also. 

The possible bias of oversampling single dwelling houses 

and under representing condominium and large apartment complex 

dwellings, especially in Tamuning, should also be considered 

when reviewing the findings. For example, if those who reside 

in the apartment units and condominiums are more homogeneous 

*See Appendix B, Table 103 
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in regard to certain characteristics such as ethnicity, age, 

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

household, and so forth then those characteristics would be 

proportionately 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. 

Therefore, 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 

One factor which is always a concern of any survey of a 

sample of the population is the representativeness of subjects 

contacted. In addition, the time frame required to complete a 

study--from the initial team discussions until the published 

report is delivered--is most 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 presen­

tation is made. The users of such information, therefore, need 

to interpret that 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. 

Finally, the views and interpretations presented in this 

report are those of the writer and do not necessarily represent 

the view of the Guam Health Planning and Development Agency. 
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1.5 Form of Report 

This report is presented in ten sections, or chapters. 

Section One introduces the study origin and general objectives. 

Also discussed here is the interagency coordination which was 

involved, along with a summary of methodology the team employed 

in collecting and analyzing the survey information. A brief 

overview of the validity and reliability of the data is also 

included 

presents 

in the initial section of this report. 

information pertaining to health needs 

section Two 

and care. 

Gender, age, and ethnicity are considered to determine their 

relationship, if any, to various types of diseases and illness. 

Also reviewed in Sections Three, Four, and Five of the report 

are the hospitalization, home bed care and the reduction of 

usual activity due to illness or injury. A general level of 

well-being, as determined by work and school days lost appears 

in Section six. Sections Seven through nine focus on diagnos-

tic and treatment of illness or injury, preventive health care, 

therapy and rehabilitation. A brief summary of the findings is 

presented in Section Ten. 

In an attempt to avoid duplication of material, and yet 

retain relevant information, considerable detailed information 

such as the sample design and sample unit selection procedure, 

the interview schedule, and flash cards are included in the 

appendices. For 

references cited 

ease in preparing and reading this report, 

also appear in the appendices along with 

definitions of key words and terms. 
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Percentage totals in the various data tables may exceed or 

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

tical rounding of numbers. 
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2.1 Introduction 

SECTION TWO 

HEALTH NEEDS AND CARE 

Information regarding the health needs and care of the 

1,928 individuals studied was obtained from the 400 adult 

household interviewees. The information they provided was 

based on their recall of the preceding 12 months for each 

member of their respective households. The data, therefore, 

may be expected to be accurate to the extent that the respon­

dents were able to recall the various health needs and care of 

their family members. Generally, it is assumed that some 

individuals will overestimate or report events while others 

will underestimate them with the net result being a "good" 

representation of the true values. The assumption in this 

study was that responses would occur in such a manner. Thus, 

the findings reported for the entire randomly selected sample 

of households should provide a general view or profile of the 

health needs and care of the island civilian population. 

The information presented in this report covered the 12 months 

before the interviews were conducted excluding the two weeks 

just prior to the interview. Similar information was also 

obtained for the two-week period. However, it is not discussed 

in this report. Throughout this report reference to the "past 

year" or "past 12 months" actually means the previous year with 

the exclusion of the two-weeks referred to above. The basic 
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health information included in this report was obtained from 

answers to Questions 7-13 and 15 of the Interview Schedule. A 

copy of the relevant questions is included in the appendices. 

2.2 Health Status and Personal-Social Characteristics 

Approximately four out of every ten individuals (38.3%) 

were identified as having had a health condition that affected 

their normal or usual activity during the prior year (Table 1). 

TABLE 1. Individuals with Health Conditions 

Responses 

Yes 
No 

TOTAL 

Individuals 
f % 

739 
1,189 

1,928 

38.3 
61. 7 

100.0 

Table 2 presents a frequency and percentage distribution of 

the 739 individuals who were reported to have had a health 

condition by gender, ethnicity and age. Shown are the "actual" 

number and percentages found in this study as well as the num-

bers or frequencies that would be "expected" based on the pro-

portion or percentage reported for the total study group of 

1,928 individuals. Differences observed between the "actual" 

and "expected" figures suggest that given characteristics in 

some way associated or correlated with having had a health 

condition. For example, in this study 51.1% and 48.9% of the 

1,928 individuals were male and female, respectively. Thus, 
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TABLE 2. Individuals with One or More Health Condition(s) by 
Gender, Ethnicity and Age 

Characteristics 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Individuals 
Actual Expected 

f % f % 

345* 
394* 

739 

450 
176 

36 
23 
10 
44 

739 

29 
72 

171 
218 
112 

76 
61 

739 

46.7 
53.3 

100.0 

60.9 
23.8 

4.9 
3.1 
1.4 
5.9 

100.0 

3.9 
9.7 

23.1 
29.5 
15.2 
10.3 

8.3 

100.0 

378 
361 

739 

428 
208 

26 
22 
13 
42 

739 

15 
63 

181 
272 
104 

60 
44 

739 

51.1 
48.9 

100.0 

57.9 
28.1 
3.5 
3.0 
1.8 
5.7 

100.0 

2.0 
8.5 

24.5 
36.8 
14.1 

8.2 
5.9 

100.0 

*These figures are statistically significant at the .02 
level of probability or better. 
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one would expect to find 378 males and 363 females among the 

739 with a health problem. As may be noted, however, the 

actual gender composition of the 739 individuals was 345 

(46.7%) males and 394 (53.3%) females. There were 33 fewer 

males than anticipated and, therefore, 33 additional females. 

The difference was found to be statistically significant at the 

0.02 level of probability. This suggests that females are more 

likely to have had or reported health conditions that needed 

special medical attention or care than were males. 

with regard to ethnicity, Chamorros and Caucasians tended 

to be overrepresented among those who had had a health condi­

tion during the previous year. Those who identified themselves 

as being of Filipino ancestry were clearly underrepresented 

while all others were represented proportionately to their 

numbers among the total group of 1,928 individuals studied. 

Such differences obviously do not necessarily mean that indivi­

duals of a particular ethnic category were healthier than those 

of another, although such actually may be the case. 

Factors such as available financial resources either in 

cash or insurance coverage could be involved in the decision of 

whether to have a health condition treated. An individual's 

general attitude and awareness regarding health care (among 

numerous other factors) may be associated with obtaining care 

or treatment of a health condition. 

The third personal characteristic reported in Table 2 is 

that of age. As may be noted, those who were not yet five 

years old and others who were 40 or older were found to be more 
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likely have a health condition than would be expected. On the 

other hand, those in the 5 to 39 age range were underrepre­

sented among those with health conditions. In particular, it 

may be observed that the greatest difference existed within the 

16-39 years old category. If age were not a factor, 272 indi­

viduals of this age range would have been expected to have had 

or reported a health condition, in contrast to the smaller 

number of 218 reported. 

These findings suggest a profile of the individuals who 

were reported to have had one or more health conditions. For 

health planning purposes it is noted that Chamorros and Cauca­

sians, females, and those either preschool or at least middle 

age seem to have a greater health care need than those who are 

male, of other ethnic identity and of school age to middle age. 

2.3 Health Condition and Personal-Social Characteristics 

2.3.1 Number of Conditions 

The interviewees were provided with a flash card that had 

a total of 131 health conditions listed on it (Flash Card E, 

Appendix D). They were asked to indicate the specific health 

conditions if they or their family members were among the 739 

individuals who were reported to have had health problems 

during the previous 12 months. This was to include newly 

diagnosed as well as continuing conditions. A total of 982 

health conditions were mentioned. The number of conditions 

reported per individual ranged from one to three. Three­

fourths (74.8%) reported having had but one health condition. 

An additional 17.5% had just two health problems mentioned and 
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three different health conditions were identified for the other 

7.7% of the individuals (Table 3). Another meaningful way of 

reporting these findings is to state that of the 739 indivi-

duals who had health conditions, 186 (25.2%) had a second 

condition and 57 (7.7%) had a third. No attempt was made in 

this study to determine if any particular significance was 

associated with the order in which conditions were listed. 

Therefore, a more intensive analysis of the total number of 

conditions was performed rather than to focus on whether the 

condition was listed first, second or third. 

TABLE 3. Number of Health Conditions 

Number of Conditions 

One 

~o 

Three 

TOTAL 

Individuals 
f % 

553 

129 

57 

739 

74.8 

17.5 

7.7 

100.0 

2.3.2 Types of Conditions Compared by Gender, Ethnicity 
and Age 

The 131 specific health conditions were classified by 

the survey planning team. The four major categories developed 

were: catastrophic, chronic, acute and disabling. A fifth cate-

gory was added to include those diseases or illnesses for which 

treatment is provided without charge by Guam law. A listing of 

the health condition categories and their composition appears 

in the Definition of Terms, Appendix A. 
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As was mentioned earlier, the 739 individuals with health 

problems had a total of 982 specific health conditions. The 

distribution of those conditions is presented in Table 4. 

TABLE 4. Frequency of Reported Acute, Catastrophic, Chronic 
and Disabling Health Conditions and Mental Illness 

Conditions 

Acute 

SUBrol'AL 

Catastrophic 

Tumor/malignancies 
Kidney transplant 
Birth defect 

Subtotal 

Chronic 

Hypertension 
Diabetes 
Kidney disease 
Parkinson disease 
Arthritis 
Rheunatism 
Subtotal 

Disabling Conditions 

Deafness 
Blindness 
Full/partial paralysis 

Subtotal 

Mental Illness 

SUBrol'AL 

'IDI'AL 

IndividUals Rep:lrted 
Total Total 

f f % % 

773 78.7 

3 
2 
2 

7 

88 
52 
18 

4 
30 

1 

193 

1 
1 
2 

4 

5 

773 

0.7 

19.7 

0.4 

0.5 

209 

982 

78.7 

21.3 

100.00 
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As may be noted acute conditions made up 78.7% of all health 

conditions reported. The remaining 21.3% were predominantly 

chronic conditions. Nearly one out of every 5 (19.7%) of all 

health conditions were classified as chronic in nature. Hyper­

tension, diabetes and arthritis ranked the highest in this 

category. Catastrophic conditions such as tumors/malignancies, 

kidney transplants and birth defects represented 0.7% of all 

health conditions reported. Relatively few cases of disabling 

conditions and mental illness existed. The percentage figures 

for these two classifications of health conditions were 0.4% 

and 0.5%, respectively. 

Acute Conditions and Personal-Social Characteristics 

The information presented in Table 5 shows the distribu­

tion and difference in the extent of acute health conditions 

when comparing the subjects by their gender, ethnic identity 

and age. The actual number and percentages of individuals 

reported to have had an acute condition and the expected number 

and percentages are shown in the table. As noted earlier, the 

expected percentage figures were derived from the total count 

distribution of 1,928 individuals. There was only a slight 

variation noted between the gender factors of male and female. 

The difference, however, was not statistically significant. 

Significant differences were found to exist among the various 

ethnic categories. Major variations from the expected results 

were the underrepresentation of Filipinos and the overrepresen­

tation of Caucasians and those in the "All Other" category (to 

a lesser extent). With regard to age, differences were also 

found to be significant. Those less than a year old 



TABLE 5. Actual and Expected Frequencies and Percentages by 
Gender, Ethnicity and Age of Those Reported Having 
Had Acute Health Conditions During the Prior Year 

Actual 
Total Expectai 

20 

personal-Social First Second Third Conditions Total Conditions 
Characteristics f r r r !Ii r !Ii 

Gender* 

~1ale 285 70 25 380 49.2 395 51.1 
Fenale 298 74 21 393 50.8 378 48.9 

'IDl'AL 583 144 46 773 100.0 773 100.0 

Ethnicity** 

Charrorro 346 87 32 465 60.2 448 57.9 
Filipino 139 24 5 168 21.7 217 28.1 
Caucasian 30 13 2 45 5.8 27 3.5 
Other 

Islanders 20 5 2 27 3.5 23 3.0 
Asian 9 1 1 11 1.4 14 1.8 
All Others 39 14 4 57 7.4 44 5.7 

TOTAL 583 144 46 773 100.00 773 100.00 

~** 

Less than 1 29 8 1 38 4.9 15 2.0 
1 - 4 71 17 3 91 11.8 66 8.5 
5 - 15 168 27 8 203 26.3 189 24.5 

16 - 39 187 48 15 250 32.3 285 36.8 
40 - 54 63 25 9 97 12.6 109 14.1 
55 - 64 38 4 7 49 6.3 63 8.2 
65 + 27 15 3 45 5.8 46 5.9 

'IDl'AL 583 144 46 773 100.00 773 100.00 

*Actual total figures are not statistically significant. 
**Actual total figures are statistically significant at the .001 level 

of probability. 
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contributed to a major portion of the differences. Because 

this infant group may possibly include a number of well baby 

births, they were excluded from the analysis when the statisti-

cal calculations were made a second time. However, when this 

was done the differences were still statistically significant 

at a highly acceptable level of confidence. 

Catastrophic, Chronic, Disabling and Mental Health Conditions 
by Gender, Ethnicity and Age 

There were considerable differences noted when analyzing 

the occurrences of catastrophic, chronic, disabling and mental 

health conditions as compared with acute conditions. All three 

variables of gender, ethnicity and age were found to be statis-

tically significant at a high level of probability (Table 6). 

Therefore, real differences did exist. That is, more females 

than would be expected were reported to have had catastrophic 

and chronic health conditions. Chamorros were found to be 

overrepresented while fewer Filipinos than would be expected 

were reported to have had these types of health conditions. 

With regard to age there was a clear distinction between those 

under age 40 and those who were 40 years old or older. The 

number of older persons (40 and over) was substantially higher 

than would be expected if age were not a factor with regard to 

having health conditions that were classified as catastrophic 

or chronic. 

Catastrophic Conditions 

Seven individuals were reported to have had catastrophic 

health conditions. This breakdown included 3 tumor/malignancy 



TABLE 6. Actual and Expected Frequencies and Percentages by Gender, Ethnicity and Age 
of Those Who Reported Having Had Catastrophic, Chronic, Disabling and Mental 
Illness Health Conditions During the Prior. Year 

Individuals 
Actual Conditions* EXEecteo Cono1t10ns 

Personal-Social One Two Three Total Total 
Characteristics -f- -f- f f % f % 

Gender 
Male 60 19 6 85 40.7 107 51.1 
Female 96 23 5 124 59.3 102 48.9 

TOTAL 156 42 11 209 100.0 209 100.0 

----------------------------------------------------------------------------------------
Ethnicity 

Chamorro 104 31 8 143 68.4 121 57.9 
Filipino 37 10 47 22.5 59 28.1 
Caucasian 6 3 9 4.3 7 3.5 
Other Islanders 3 3 1. 4) 6) 3.0) 
Asian 1 1 0.5) 4.8 4) 22 1. 8) 10.5 
All Others 5 1 6 2. 9) ~) 5.7) 

TOTAL 156 42 11 209 100.0 209 100.0 

Age 
Under 1 - ) -) 2.0) 

1 - 4 1 1 2 1. 0) 2.4 73) 73 8.6) 35.0 
5 - 15 3 3 1. 4) -) 24.4) 

16 - 39 31 4 1 36 17.2 77 36.8 
40 - 54 49 11 5 65 31.1 30 14.4 
55 - 64 38 18 2 58 27.8 17 8.1 
65 + 34 9 2 45 21.5 12 5.7 

TOTAL 156 42 11 209 100.0 209 100.0 

*A1l figures in the actual total column are statisically significant at the .01 level 
of probability or better. 

IV 
IV 
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cases, 2 kidney transplant cases and 2 cases involving birth 

defects (Table 7). The tumors/malignancies were reported only 

for females in the age range of 15 to 54. Two were caucasians 

TABLE 7. Frequencies of Various Catastrophic Health Conditions 
Reported by Gender, Ethnicity and Age 

Personal-Social 
CI'>.aracteristics 

Gender 

Male 
Female 

Ethnicity 

Charrorro 
Filipino 
Caucasian 
other Islanders 
Asian 
All others 

~ 

Under 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

Catastrophic Condi lions 
Turrors/ Kidney Birth 

Malignancies Transplant Defect 
f f f 

3 

3 

1 

2 

3 

1 
1 
1 

3 

2 

2 

2 

2 

1 
1 

2 

1 
1 

2 

2 

2 

1 

1 

2 

Total 
f % 

3 
4 

7 

5 

2 

7 

1 
1 
3 
2 

7 

42.9 
57.1 

100.0 

71.4 

28.6 

100.0 

14.3 
14.3 
42.9 
28.6 

100.1 
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and the other Chamorro. The kidney transplant involved a 

Chamorro father and his son. One was the donor and the other 

the recipient. The transplant was performed off-island. The 

two individuals with reported birth defects were also Chamorro. 

Due to the small frequencies reported in Table 7, percentages 

were only reported for the total figures. 

Chronic Conditions 

A total of 193 chronic health conditions were reported. 

Of these cases hypertension, diabetes and arthritis were the 

most prevalent (Table 8). These three conditions, along with 

kidney diseases, were more prevalent among females. Conversely 

(although the occurrences were limited) Parkinson's disease and 

rheumatism were reported only for males. These differences 

were found to be statistically significant at the .001 level, 

which is extremely high. Generally more Chamorros than would 

be expected had these particular chronic conditions while the 

number of Filipinos was fewer than projected. The exception to 

this was for arthritis. Here Filipinos were overrepresented 

while there were fewer Chamorros than expected. 

Upon inspecting Table 8 more closely, it may be noted that 

diabetes appeared to be basically a health problem of Chamorros 

among the survey sample of 1,928 individuals. Nearly 4 out of 

every 5 (78.9%) of the 52 individuals reported having diabetes 

were of this ethnic category. Just over 17.0% were Filipinos. 

As may be observed, this percentage figure was considerably 

below the 28.1% figure which represented the proportion of the 

total survey count who identified themselves as Filipino. The 



TABLE B. Actual and Expected Frequencies and Percentages of Various Chronic Health 
Conditions Reported by Gender, Ethnicity and Age 

Chronic Conditions 
flypcr- Kidney Parkinson Expecterl 

Personal-Social tension Diabetes Disease Disease Arthritis Rheumatism Actual Total Total 
Characteristics f f f f f f f % f % 

Gender* 
Male 34 19 0 4 10 1 76 39.4 99 51.1 
Fanale 54 33 10 20 117 60.6 94 48.9 

'IOrAL BB 52 1B 4 30 1 193 100.00 193 100.00 

-------------------------------------
Ethnicity** 

Chanorro 60 41 11 4 16 1 133 6B.9 112 57.9 
Filipino 21 9 4 10 44 22.B 54 2B.1 
Caucasian 3 2 2 7 3.6 7 3.5 
Other Islanders 1 1 2 1.1 6 3.0 
Asian 1 1 0.5 3 loB 
All Others 4 1 1 6 3.1 11 5.7 

'IOrAL BB 52 18 4 30 1 193 100.0 193 100.0 

----- ------

~** 
Under 1 4 2.0 
1 - 4 1 1 0.5 16 B.5 
5 - 15 1 1 2 1.1 47 24.5 

16 - 39 12 6 B 3 29 15.0 71 36.B 
40 - 54 31 17 4 8 60 31.1 27 14.1 
55 - 64 29 12 2 1 11 1 56 29.0 17 8.2 
65 and older 15 17 3 10 45 23.3 11 ~ 

'lOl'AL BB 52 IB 4 30 1 193 100.0 193 100.0 

"Actual total figures are statistically significant at the .001 level of probability. 
*"Actual total figures are statistically significant at the .05 level of probability. N 

U1 
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differences in the frequencies of these chronic health condi­

tions were found to be statistically significant at the .05 

level. 

Kidney problems and Parkinson's disease, as reported in 

the table, were most common among those age 16 to 39 while 

those 55 years or older had 70.0% of all the arthritis cases in 

this study. The difference between the actual and the expected 

figure for age variables were statistically significant beyond 

the .001 level of probability. Specific chronic health condi­

tions were clearly associated with being older. 

Disabling Diseases 

The three cases of physical disability that were reported 

were one each of deafness and blindness and two with paralysis 

(Table 9). All four were Chamorros age 40 or older. Two were 

males and two were females. 

Mental Illness 

Five individuals were reported to be mentally ill 

10). Four were males and all five were in the 40 to 

range. Three (60.0%) were Filipinos. 

Free or No Charge Conditions 

(Table 

64 age 

As defined by Guam law free (or no charge) treatment is 

available for persons diagnosed as having tuberculosis (TB), 

Amyotrophic Lateral Sclerosis/Parkinson's disease (ALS/PD), 

mental illnesses or being in need of renal dialysis. In this 

study Parkinson's disease was reported for four individuals 

while five were mentally ill. No cases of TB, ALS/PD or the 

need for renal dialysis were reported. 



TABLE 9. Frequencies of Various Physical Disabilities 
Reported by Gender, Ethnicity and Age 

Disabilities 
Full! 

Partial 
Deafness Blindness Paralysis 
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Total Personal-Social 
Characteristics f f f f % 

Gender 

Male 
Fanale 

'IDl'AL 

Ethnicity 

Charcorro 
Filipino 
Caucasian 
other 

Islanders 
Asian 
All Others 

'IDl'AL 

--------

~ 
Under 1 

1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

'IDl'AL 

1 

1 

1 

1 

1 

1 

2 
1 

1 2 

1 2 

1 2 

1 1 
' 1 

1 2 

2 
2 

4 

4 

4 

3 
1 

4 

50.0 
50.0 

100.0 

100.0 

100.0 

75.0 
25.0 

100.0 



TABLE 10. Frequencies of Mental Illness Reported by Gender, 
Ethnicity and Age 

Personal-Social 
Characteristics 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Age 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Under 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Mental Illness 
f % 

4 
1 

5 

1 
3 

1 

5 

4 
1 

5 

80 . 0 
20.0 

100 . 0 

20.0 
60.0 

20.0 

100.0 

80 . 0 
20.0 

100.0 

28 
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TABLE 11. Frequencies of various "Free" or No Charge Health 
Conditions Reported by Gender, Ethnicity and Age 

Personal-Social 
Characteristics 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Age 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asians 
All Others 

TOTAL 

Under 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Free or No Charge Conditions 
Parkinson Mental 
Disease Illness 

f f 

4 

4 

4 

4 

3 

1 

4 

4 
1 

5 

1 
3 

1 

5 

4 
1 

5 

Total 
f % 

8 
1 

9 

5 
3 

1 

9 

88.9 
11.1 

100.0 

55.6 
33.3 

11.1 

100.0 

3 33.3 
4 44.4 

22.2 

9 99.9 
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As shown in Table 11, males had 8 of the 9 cases of 

Parkinson's disease and mental illness reported. These indivi-

duals were of mid to early senior years of age. As previously 

noted, Parkinson's disease was found only among Chamorros while 

the 5 cases of mental illness were reported among 3 Filipinos, 

1 Chamorro and 1 individual from the islands near Guam. 

2.4 Off-Island Treatment 

The 400 spokespersons in this study were asked if any 

member of their household had traveled off-island during the 

past 12 months specifically for diagnosis and/or treatment of a 

medical condition. Thirteen individuals were reported to have 

traveled away from Guam for this purpose. 

2.4.1 Physician Referral and Destination of Travel for 
Treatment 

Of the 13 treated off-island, 6 (slightly less than half) 

had been referred by a physician on Guam to medical facilities 

off-island because the needed services were reported to not be 

available on the island. According to those interviewed, 8 

(61.5%) of the individuals treated off island went to the 

United States while nearly one-third (4) had gone to the 

Philippines and 1 had received treatment in Korea. 

2.4.2. Health Conditions Treated 

Off-island medical treatment was sought for catastrophic, 

chronic, and acute health conditions (Table 12). The percen-

tage distribution for the three categories of conditions was 

38.5, 15.4 and 46.1, respectively. As shown in Table 7 a total 

of 7 individuals were reported to have had a catastrophic 



31 

condition. Therefore, all those with tumors/malignancies (3) 

and kidney transplants (2) went off-island for medical help. 

TABLE 12. Frequencies of Health Conditions Treated Off-island 

Individuals 
Condition f % 

Catastrophic 38.5 

Tumors/malignancies 3 
Kidney transplants 2 

Chronic 15.4 

Diabetes I 
Arthritis 1 

Acute 46.1 

TOTAL 6 100.0 

One case each of diabetes and arthritis were treated off 

island. These chronic conditions comprised only about 1.0% of 

all chronic conditions reported and about 1.2% of all diabetes 

and arthritis cases. The 6 acute health conditions treated off 

island represented only 0.8% of all acute cases reported in the 

study. 

2.4.3 Form of Payment 

The off-island medical treatment of health conditions was 

reported to have been paid in part or in full by insurance in 

a little over half of the cases (53.8%) (see Table 13). 



TABLE 13. Form of Payment for Off-Island Referral Medical 
Payment 

Cases 
Form of Payment f % 

Paid in full by insurance 1 7.7 

Paid in part by insurance 6 46.1 

Not paid by insurance 6 46.1 

TOTAL 13 99.9 
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SECTION THREE 

YEARLY HOSPITAL CARE 

3.1 Introduction 

The 400 respondents were asked if any member of their 

household had been hospitalized because of illness or injury 

during the year preceding the survey. They were, however, not 

to include the two-week period just before the interview. That 

period is not discussed here. However, the information was 

obtained during the study. For convenience in writing, refer-

ence will be made to "the past 12 months" or "the past year." 

However, this will not include hospitalization information for 

the two-week period. 

3.2 Length and Frequency of Hospitalization and Personal-Social 
Characteristics 

A total of 132 ( 6.8%) of the 1,928 individuals studied had 

been hospitalized one or more times (Table 14) • When asked 

how many times they had been hospitalized during the year, 

90.6% were found to have been admitted once. An additional 

7.9% had stayed in the hospital for one or more days at two 

TABLE 14. Hospitalized During the Past Year 

Hospitalized 

Yes 

No 

TOTAL 

Number 

132 

1,796 

1,928 

Percent 

6.8 

93.2 

100.0 



34 

different times and 1.6% had been hospitalized three times 

(Table 15). 

TABLE 15. Frequency of Hospitalization for Illness or Injury 

Individuals 
Times Hospitalized f % 

One ll5 90.6 

Two 10 7.9 

Three 2 1.6 

TOTAL 127 100.1 

Insufficient Data 5 

3.2.1 Gender 

One's gender would seem to relate to whether or not hospi-

talization might occur. Of all males, 5.3% had been hospital-

ized, while for females the figure was 8 "5%(Table 16). 

TABLE 16. Comparison of Gender of Individuals Hospitalized and 
Total Count 

Percent* of 
Individuals in Individuals Category 

Gender Total Count HosEitalized HosEitalized 

Male 985 52 5.3 

Female 943 80 8.5 

TOTAL 1,928 132 6.8 

*The percentage figures indicate the proportion of the gender 
categories that had been hospitalized. For example, 5.3% of 
all males had been hospitalized. 
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Of the 132 individuals who had been confined to a hospital for a 

day or longer, a statistically significant larger percentage 

were females (Table 17). Slightly over 6 out of every 10 

(60.6%) who were hospitalized were females. 

TABLE 17. Actual and Expected Frequencies and Percentages of 
Individuals Who Were Hospitalized During the Past 
Year by Gender 

Gender 

Males 

Females 

TOTAL 

Actual 
f % 

52 

80 

132 

39.4 

60.6 

100.0 

Expected 
f % 

67 

65 

132 

51.1 

48.9 

100.0 

Note: Differences between expected and actual frequencies are 
statistically significant at the .01 probability level. 

3.2.2 Ethnicity 

There were no major variations among ethnic categories, with 

the exception of the "Other Islanders," in regard to the extent 

that they had been hospitalized for care of illness or injury 

(Tables 18 & 19). Eight of the 58 (13.8%) individuals from the 

islands of the former Trust Territory of the Pacific Islands 

(excluding Saipan) were reported as being hospitalized. This 

was double the all-island figure of 6.8%. It also exceeded the 

figure of 7.4% for the Chamorros and Caucasians. The Filipinos, 

among the major ethnic categories, were found to have had the 

lowest rate of individuals hospitalized. The figure was 5.4%. 
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TABLE 18. Comparison of Ethnicity of Individuals Hospitalized 
and Total Count 

Percent 
Individuals Individuals of Category 

Ethnicity in Total Count Hospitalized Hospitalized 

Chamorro 1,117 83 7.4 

Filipino 542 29 5.4 

Caucasian 68 5 7.4 

Other Islanders 58 8 13.8 

Asian 35 2 5.7 

All Others 108 5 4.6 

TOTAL 1,928 132 6.8 

TABLE 19. Actual and Expected Frequencies and Percentages of 
Individuals Who Were Hospitalized During the Past 
Year by Ethnicity 

Actual Expected 
Ethnicity f % f % 

Chamorro 83 62.9 76 57.9 

Filipino 29 22.0 37 28.1 

caucasian 5 3.8 5 3.5 

Other Islanders 8 6.1 4 3.0 

Asians 2 1.5 2 1.8 

All Others 5 3.7 8 5.7 

TOTAL 132 100.0 132 100.0 

Note: Differences between expected and actual frequencies are 
not statistically significant. 
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3.2.3 Age 

Some caution appears to be in order when interpreting find-

ings reported in Table 20. When comparing the individuals 

hospitalized with all individuals surveyed by respective age 

categories, it was found that an unexpected percentage (53.8%) 

of the infants had been in the hospital. This finding may 

suggest that several newborn babies who were not ill or injured 

were inadvertently included by interviewers along with others 

who had been hospitalized. A further review of Table 20 shows 

that 6.3% of the individuals ages 16 to 39 had been hospitalized 

while the figure was 8.8% for those age 65 or older. Although 

at first the figure for the 16 to 39 age category would seem to 

be in line with the others, it could have also been slightly 

inflated by the inclusion of some healthy mothers who had had 

normal deliveries of newborn babies. 

TABLE 20. Comparison by Age of Individuals Hospitalized and 
Total Count 

Individuals Individuals Percent 
Age in Years Total Count Hospitalized Hospitalized 

Less than 1 39 21 53.8 

1 - 4 164 11 6.7 

5 - 15 472 12 2.5 

16 - 39 710 45 6.3 

40 - 54 272 21 7.7 

55 - 64 158 12 7.6 

65 + 113 10 8.8 

TOTAL 1,928 132 6.8 
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Age differences were noted, however, among the 132 indi-

viduals who had been hospitalized (Table 21). Over one-third 

(34.1%) were in the age range of 16 to 39. Individuals 55 or 

older represented 16.7% of all those hospitalized. Age, as a 

factor related to hospitalization, was found to be statistically 

significant. This continued to hold true even when those under 

a year of age were removed from the data set to eliminate any 

bias resulting from the large actual frequency figure. 

TABLE 21. Actual and Expected Frequencies and Percentages of 
Individuals Who Were Hospitalized During the Past 
Year by Age 

Actual EX12ected 
Age* f % f % 

Under 1 21 15.9 3 2.0 

1 - 4 11 8.3 11 8.5 

5 - 15 12 9.1 32 24.5 

16 - 39 45 34.1 48 36.8 

40 - 54 21 15.9 19 14.1 

55 - 64 12 9.1 11 8.2 

65 + ...1Q. 7.6 _8 5.9 

TOTAL 132 100.0 132 100.0 

*Differences between actual and expected frequencies are 
statistically significant at the .01 level of probability. 

3.2.4 Length of Hospitalization 

The number of days of hospitalization is shown in Table 22. 

The range was from 1 to 130 days during the l2-month period. A 
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total of 935 days of hospitalization were reported for 127 

individuals. The median number of days of confinement in the 

hospital was 3.4, while the arithmetic mean was much larger 

TABLE 22. Number of Days Hospitalized During Past Twelve 
Months 

Individuals Person 
Days f % Cum. % Days 

1 8 6.3 6.3 8 

2 23 18.1 24.4 46 

3 38 29.9 54.3 114 

4 9 7.1 61. 4 36 

5 8 6.3 67.7 40 

6 2 1.6 69.3 12 

7 13 10.2 79.5 91 

8 2 1.6 81.1 16 

9 2 1.6 82.7 18 

10 6 4.7 87.4 60 

11 2 1.6 89.0 22 

12 3 2.4 91. 4 36 

13 91. 4 

14 2 1.6 93.0 28 

15 - 30 6 4.7 97.7 147 

31 - 130 3 2.4 100.1 261 

TOTAL 127 100.0 935 

-------fnsufficient-Data----S----------------------------------
Median 3.4 days 
Mean 7.4 days 



TABLE 23. Days of Hospitalization by Gender 

MALES FEMALES TOTAL 
Person Person Person 

Days f % Days f % Days f % Days 

1 2 4.1 2 6 7.7 6 8 6.3 8 

2 5 10.2 10 18 23.1 36 23 18.1 46 

3 13 26.5 39 25 32.1 75 38 29.9 114 

4 7 14.3 28 2 2.6 8 9 7.1 36 

5 3 6.1 15 5 6.4 25 8 6.3 40 

6 1 2.0 6 1 1.3 6 2 1.6 12 

7 4 8.2 28 9 11.5 63 13 10.2 91 

8 2 2.6 16 2 1.6 16 

9 2 4.1 18 2 1.6 18 

10 3 6.1 30 3 3.8 30 6 4.7 60 

11 2 4.1 22 2 1.6 22 

12 1 2.0 12 2 2.6 24 3 2.4 36 

13 

14 1 2.0 14 1 1.3 14 2 1.6 28 
15 - 30 3 6.1 80 3 3.8 67 6 4.7 147 

31 - 130 2 4.1 170 1 1.3 91 3 2.4 261 

TOTAL 49 99.9 474 78 100.1 461 127 100.1 935 

-------------------------------------------------------------------------------------------
Median 4.2 3.1 3.4 
Mean 9.7 5.9 7.4 
Range (days) 1-130 1-91 1-130 
Insuff. Data 3 2 5 

.... 
0 



(7.4 days). The variation in the two measures 

tendency was caused by the positive skewness in the 

tion of days of hospitalization. 
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of central 

distribu-

Males were found to be hospitalized about a day longer 

than females. The median number of days for the males was 

found to be 4.2 while for the females the average length of 

hospital stay was 3.1 (Table 23). The arithmetic mean was 

also greater for the males. This was affected by the extended 

hospitalization periods of 4 individuals. Two of these males 

were in the hospital for 30 days, a third for 40 days and the 

fourth for 130 days. The greatest number of days of hospitali­

zation during the year for anyone of the females was 91 days. 

As previously pointed out, several well mothers who delivered 

healthy babies in the hospital may have been included in this 

study, along with those who had been hospitalized for illness 

or injury. It is possible that during the interview the inter­

viewee misunderstood the interviewer thinking he/she was simply 

asking if anyone in their household had been hospitalized. If 

this 

that 

type of error occurred, then the average number of days 

females were hospitalized would be affected accordingly. 

More specifically, if the normal length of stay for deliveries 

is 2 to 3 days, the average hospital stay for all females would 

have been slightly lower than the true average for those con­

fined in the hospital for illness or injury. 

Data presented in Table 24 shows the number of days that 

individuals, categorized by ethnicity, had been hospitalized. 

Due to the low frequency numbers in several ethnic categories, 



TABLE 24. Days of Hospitalization by Ethnicity 

(hm)no 

Per""" 
FillpinJ 

Per.;cn 

Etli\icity 
CalCASian Other Islinler.l 

Penal I'enaI 
Asian 

Person 
All oth!rs 

Penal 
Tata1 

Penon 
Days f , Days f , Days f , &''9 f' Day! f , Days f , Days f , Days 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1~30 

31-130 

5 6.4 

11 14.1 

25 32.1 

6 

5 

1 

7.7 

6.4 

1.3 

6 7.7 

1 

1 

6 

1 

1 

2 

4 

1.3 

1.3 

7.7 

1.3 

1.3 

2.6 

5.1 

71 100.1 

5 

22 

75 

24 

25 

6 
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I 

9 

60 

11 

12 

21 

96 

684 

3 10.4 

I 27.7 

I 27.7 

2 

1 

2 

1 

1 

1 

1 

1 

6.9 

3.4 

6.9 

3.4 

3.4 

3.4 

3.4 

3.4 

29 100.0 

3 

16 

24 

I 

5 

14 

I 

9 

11 

12 

30 

140 

1 20.0 

1 20.0 

3 60.0 

5 100.0 

2 

6 

21 

29 

1 12.5 

2 25.0 

1 12.5 

1 12.5 

2 25.0 

1 12.5 

I 100.0 

2 

6 

4 

5 

14 

12 

4l 

2 40.0 

1 50.0 3 2 40.0 

1 20.0 

1 50.0 21 

2 100.0 24 5 100.0 

4 

6 

5 

15 

I 6.3 

23 18.1 

31 29.9 

9 

8 

2 

7.1 

6.3 

1.6 

13 10.2 

2 

2 

6 

2 

3 

2 

6 

1.6 

1.6 

4.7 

1.6 

2.4 

1.6 

4.7 

127 100.1 

I 

46 

114 

36 

40 

12 

91 

16 

11 

60 

22 

36 

21 

147 

935 

M;H;;----j~;---------------i9---------------i-7---------------4:5---------------i4~O--------------2:i---------------i~;-----------
Hearl 1.1 4.1 S.I 5.4 12. 0 1.0 7.4 
_ ~~ ~30 _ ~12 ~ H ~ 

Insuff. 
~ta 5 5 

.e­
N 
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caution should be exercised when interpreting and making infer­

ences about the findings. For example, a more appropriate 

profile could probably be obtained if all persons were simply 

categorized as being Chamorro, Filipino and Other. The sub­

totals would then be 78, 29, and 20, respectively. As shown in 

this table the median length of hospital stays for Chamorros 

was 3.4 days as compared to 2.9 for Filipinos. The mean number 

of days were 8.8 and 4.8, respectively. variations among 

ethnic groups in the mean number of days was greater than among 

the medians primarily due to the range in number of days of 

confinement. Three Chamorros were hospitalized a total of 40, 

91, and 130 days each. Thirty days in the hospital was the 

longest for anyone Filipino. Although the frequencies are 

rather low, it would appear that Caucasians, when hospitalized, 

stay for a longer period of time. The 5 Caucasian individuals 

in this study stayed in the hospital for about a week. When 

combining frequencies for all individuals, except the Chamorros 

and Filipinos, the 20 individuals were hospitalized for a range 

of 2 to 21 days. The median number of days for this group was 

4.5 and the mean 5.6. This median figure was slightly larger 

than that of the Chamorro and Filipino. 

Upon comparing the ages of the individuals who were hospi­

talized with the number of days of hospital confinement it was 

observed that the median length of stay was the longest (7 . 2 

days) for those age 65 or older and shortest for infants (2.7 

days) and young adults ages 16 to 39 (3.3 days). These figures 

are presented in Table 25. No baby under one year of age was in 



Table 25. Days of Hospitalization by Age 

Age 

Days 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15-30 

31-130 

tildeC 1 
f \ 

2 

7 

10 

1 

1 

9.5 

33.3 

47.6 

4.8 

4.8 

21 100.0 

1 - 4 
f , 

1 

2 

1 

1 

1 

1 

1 

1 

1 

10.0 

20.0 

10.0 

10.0 

10.0 

10.0 

10.0 

10.0 

10.0 

10 100.0 

5 - 15 
f \ 

2 

2 

1 

2 

1 

1 

9 

22.2 

22.2 

11.1 

22.2 

11.1 

11.1 

99.9 

16 - 39 
f \ 

3 

11 

17 

2 

3 

4 

2 

2 

6.8 

25.0 

38.6 

4.6 

6.8 

9.1 

4.6 

4.6 

44 100.1 

40 - 54 
f , 

3 

3 

3 

2 

2 

1 

3 

1 

1 

14.3 

14.3 

14.3 

9.5 

9.5 

4.8 

14.3 

4.8 

4.8 

2 9.5 

21 100.1 

55 - 64 
f \ 

2 

3 

1 

1 

1 

1 

2 

1 

12 

16.7 

25.0 

8.3 

8.3 

8.3 

8.3 

16.7 

8.3 

99.9 

65 + 
f , 

2 20.0 

1 10.0 

3 30.0 

1 10.0 

2 20.0 

1 10.0 

10 100.0 

f , 

8 6.3 

23 18.1 

38 29.9 

9 

8 

2 

7.1 

6.3 

1.6 

13 10.2 

2 

2 

6 

2 

3 

2 

6 

1.6 

1.6 

4.7 

1.6 

2.4 

1.6 

4.7 

3 2.4 

127 100.1 

Days 

8 

46 

114 

36 

40 

12 

91 

16 

18 

60 

22 

36 

28 

147 

261 

935 

-M;lian------2:7--------6:5---------6~O---------3j---------5~J---------4~5---------7:i--------J~4---------------

Mean 2.6 8.5 6.1 4.5 16.1 6.3 12.6 7.4 
Jlanqe 1-15 3-21 3-12 1-30 1-130 2-14 3-40 1-130 
Insulf. 
~u 5 5 
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the hospital for more than five days. Thirty percent of the 

oldest senior citizens (65 or older) stayed in the hospital for 

more than two weeks. 

3.3 Hospital of Confinement 

When considering the 126 of a total 132 individuals from 

whom information was available, it was found that 106 (84.1%) 

had been hospitalized for a day or more at the Guam Memorial 

Hospital (GMH) for illness or injury (Table 26). The next 

largest proportion (9.5%) were reported to have gone to the 

Naval Regional Medical Center (NRMC). Approximately 5.0% had 

been hospitalized off-island for medical treatment and care. 

Two individuals stayed at GMH and later went off-island for a 

kidney transplant. A father and son were involved in this 

situation as the donor and the recipient. No attempt was made 

in this study to determine if anyone eligible for hospitaliza­

tion at the military hospital had stayed at the Guam Memorial 

TABLE 26. Hospital of Confinement 

Hospital 

Guam Memorial Hospital 

Naval Regional Medical Center 

Off-Island 

Other 

TOTAL 

Insufficient Data 

Individuals 
Number Percent 

106 

12 

6 

2 

126 

6 

84.1 

9.5 

4.8 

1.6 

100.0 
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Hospital and if so, their reason for going there. Such 

information may be of value for health care planning purposes 

and could be considered in future studies. 

3.4 Nature of Health Condition and Personal-Social 
Characteristics 

Those reported to have been hospitalized for illness or 

injury were ailing due to a number of health conditions. The 

conditions were classified for the purposes of this study by the 

health study planning team. The disease classification system 

developed was as follows: 

3.4.1 Disease Classification 

Catastrophic Diseases: 

-All malignancies (cancers) except squamous or basal 
cell skin cancer 

-Leukemia, Hodgkin's disease, sarcoma, melanoma, cancer of 
any of the organs, and so forth 

-Trauma or injury to the head or spinal cord defects 
-Heart disease requiring surgery 
-Kidney transplant 

Chronic Diseases: 

-Hypertension 
-Diabetes 
-Arthritis (any kind) also Rheumatism 
-Chronic kidney disease 
-Chronic liver disease 
-ALS/PD (lytico/bodig) 
-Multiple Sclerosis 
-Myotonic Dystrophy 

Acute Diseases: 

-Everything else not listed above 

Disabling Conditions: 

-Blindness 
-Deafness 
-Loss of Speech 
-Loss of Limb 
-Full or partial paralysis 
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Free Diseases (free treatment by Guam Law): 

-TB 
-ALS/PD 
-Renal dialysis 
-Mental illness 

3.4.2 Health Conditions by Gender, Ethnicity, and Age 

Catastrophic and chronic diseases and disabling conditions 

comprised 11.0% of the health conditions associated with being 

hospitalized in this islandwide study. The remaining 89.0% 

were classified as " acute" (Table 27). 

Upon taking a closer look at the catastrophic and chronic 

disease and disabilities (Table 27), it was observed that 

almost two-thirds (64.3%) were experienced by females. 

with hypertension were females 40 year old or older. 

Those 

The two 

individuals with diabetes were of Chamorro ancestry and also 40 

or more years old. 

Eighty-six percent of the health conditions that were 

catastrophic, chronic or disabling in nature were experienced 

by Chamorros. This represented 13.3% of the 90 hospitalization 

cases of those classified as Chamorro. However, care should be 

exercised when interpreting this particular set of information. 

It is quite probable that the specific cultures of the various 

ethnic categories may be of greater importance in analyzing the 

more serious health conditions as these. Another variable that 

should not be overlooked is selective migration. Generally, 

individuals with catastrophic, chronic or disabling conditions 

would not be expected to migrate over thousands of miles to the 

island in view of its moderate or limited scope of medical 

services available when compared with other locations. In 



TABLE 27. Health Conditions Causing Hospitalization by Personal Characteristics 

Health Condiditions 
Disabling Subtotal Acute 

Catast-"Ophic N=3(2.4~) C;hronic N=10 (7.9%) N=l (0. B%) a+bk: N=14 (11%) N=113 (B9%) 
'lwor /Halig- KleIney Ilyr-er- Ktdney 

Characteristics nancies,ctc. Transolant tension Dial:etcs Disease Deafness f % f % DK(2)· 

Gender 

,·I,."l.le 2 1 2 5 35.7 44 3B.9 1 

Fanale 1 4 1 2 1 9 64.3 69 61.1 1 

'IUl'AL 1 2 4 2 4 1 14 100.0 113 100.0 2 
-----------------------------------------------------------
Ethnicitv 

Chanorro 1 2 3 2 3 1 12 B5.7 66 58.4 2 

Filipino 1 1 7.1 28 24.8 

Caucasian 5 4.4 

Other Islanders 1 1 7.1 7 6.2 

Asian 2 1.B 

All Others 5 4.4 

'IUl'AL 1 2 4 2 4 1 14 99.9 113 100.0 2 
----------------------------------------- -------
~ 
Under 1 21 18.6 

1 - 4 10 B.8 1 

5 - 15 1 1 2 14.3 7 6.2 1 

16 - 39 3 21.4 41 36.3 

40 - 54 1 2 7 50.0 14 12.4 

55 - 64 1 3 1 1 1 12 10.6 
65 + 1 1 2 14.3 8 -.2d 
'!UrAL 1 2 4 2 4 1 
*Con i t kJ'lCiOI. 

14 100.0 113 100.0 2 ... 
IX) 
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addition, it is commonly known that individuals originally from 

off-island who develop serious health conditions while on Guam 

in many cases permanently leave the island for care and 

treatment. Therefore, they would be less likely to show up in 

a general health survey. 

Although the Other Islanders were disproportionately 

represented among the hospitalized (Table 18) by approximately 

200.0%, it is noted that 87.5% of their medical conditions were 

classified as Acute and 12.5% as Chronic (Table 27). 

3.5 Attending Doctor During Hospitalization 

During the interviews the 400 respondents were asked to 

name those doctor(s) who were caring for the 132 members of 

their households at the time of hospitalization (during the 12-

month period preceding the survey). For the respondents' con­

venience, a flash card with a listing of doctors and health 

facilities listed on it was provided (Card F, Appendix D). 

A total of 19 doctors and medical . clinics were named. 

They appear in alphabetical order in Table 28 along with fre­

quencies and percentages for number of times named. As may be 

noted, Family Health Plan (FHP)--(13.5%), GMH--(11.9%), Seventh 

Day Adventist Clinic (SDA)--(ll%) and NRMC (10.1%) represented 

a combined total of 46.5% of all doctors and clinics mentioned . 

When adding to this group ITC Clinic #1--(9.3%), Carlos Heights 

Clinic--(8.4%), and the Good Samaritan Clinic--(8.4%) , the 

total for these eight reached 72.6%. Several doctors located 

off-island were also mentioned but not included in this analy­

sis (See Run List, Sample & Methodology, Appendix B). 



TABLE 28. Doctors and Medical Clinics of Hospitalized 
Patients 

Hospitalized Patients 
Doctor/Clinic** f % 

Dr. Acosta (Asan Family Clinic) 

Carlos Heights Clinic 

Dr. Cruz (Cruz Pharmacy) 

Dededo Medical Center 

Family Health Plan (FHP) 

Good Samaritan Clinic 

Guam Memorial Hospital (GMH) 

Guam Poly Clinic 

ITC Clinic it! 

Dr. K. Chen 

Family Clinic 

Dr. Guzman (Marianas Med. Clinic) 

1 

10 

1 

1 

16 

10 

14 

6 

11 

1 

1 

2 

DPHSS * 3 

Drs. Sagisi and Batoyan 
Clinic 7 

St. Anthony's Clinic 2 

Seventh Day Adventist Clinic (SDA) 13 

Dr. Chang (Tamuning Med. Clinic) 5 

Dr. Tolentino's Office 2 

Naval Regional Medical 12 
Center (NRMC) 

TOTAL 118 

0.9 

8.4 

0.9 

0.9 

13.5 

8.4 

11. 9 

5.1 

9.3 

0.9 

0.9 

1.7 

2.5 

5.9 

1.7 

11. 0 

4.2 

1.7 

10.2 

100.0 
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*Department of Public Health and Social Services 
**See Appendix 0, Card F, for detailed listing of doctors and 

medical facilities. 
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The ratio of only 1 in every 10 having mentioned the Naval 

Regional Medical Center (NRMC) initially may appear somewhat 

low. As already mentioned, however, no information was ob-

tained to determine if individuals who were eligible for care 

at NRMC had gone to private doctors or clinic doctors for their 

care. In addition, the study did not call for an analysis of 

personal, social, economic or other characteristics for this 

apparently sizable category of individuals. Such data would be 

necessary to determine if and how they differed (especially 

healthwise) from the general population. It is sUggested that 

in a future study it may be of value to explore this research 

question. 

TABLE 29. Method of Hospitalization Payment 

Hospitalized Patients 
Payment Plan f % 

Family Health Plan (FHP) 27 21. 3 

Guam Memorial Health Plan (GMHP) 27 21. 3 

Health Maintenance Life (HML) 7 5.5 

Medicare 1 0.8 

Military-related 12 9.4 

Medicaid/Hospital Only 12 9.4 

Self-paid 20 15.8 

Other Insurance 21 16.5 

TOTAL 127 100.0 

Insufficient Data 5 
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3.6 Financing Hospitalization 

A flash card with a listing of the modes of hospitaliza­

tion payments was shown to each person interviewed when asked 

by what means hospitalization for their household member had 

been paid. Flash Card "G" is included in Appendix D. A total 

of 18 alternative forms of payment were listed on this card. 

Of these, eight major categories for method of payment were 

mentioned. 

Slightly over lout of every 5 (21.3%) of the individuals 

who were hospitalized reported the method of payment for their 

care was through FHP. A like figure (21.3%) mentioned Guam 

Memorial Health Plan (GMHP) as having covered their hospitali­

zation charges (Table 29). 

Approximately lout of every 6 individuals 

cated that their hospitalization costs were 

(15.8%) indi­

"self-paid." A 

similar number specified various other insurance companies. 

Military-related programs and Medicaid were each mentioned as 

means of payment by 9.4% of the individuals. These data tend 

to compare favorably with the information provided in the 

earlier discussion regarding doctor and/or medical clinics as 

associated with an individual's hospitalization. This further 

affirms the validity of the data reported. 



SECTION FOUR 

YEARLY HOME BED CARE 

4.1 Introduction 

The impact of health conditions on the daily lives of the 

1,928 individuals studied was also analyzed in terms of the 

number of days during the past year they stayed at home in bed 

due to illness or injury. This could have included days just 

prior to and/or following hospitalization. 

4.2 Frequency and Length of Home Bed Care and Personal­
Social Characteristics 

A total of 172 (8.9%) of the 1,928 individuals studied 

were reported to have stayed at home in bed at some time during 

the prior year due to illness or injury. This was a ratio of 

about 1 out of every 11 individuals (Table 30). 

4.2.1 Gender 

There was no statistical difference observed between males 

and females and whether or not they stayed in bed at home due 

to illness or injury. A slight trend, however, was evident. 

More females than expected were reported to have been confined 

TABLE 30. Home Bed Care During Past Year 

Sick in Bed 

Yes 
No 

TOTAL 

Individuals 
f % 

172 
1,756 

1,928 

8.9 
91.1 

100.0 



TABLE 31. Comparison by Gender of Individuals Requiring Home 
Bed Care and Total Count 

54 

Gender 
Individuals 

in Total Count 

Inaividuals 
Requiring 

Home Bed Care 

Percent* of 
Category Requiring 

Home Bed Care 

Male 985 85 8.6 

Female 943 87 9.2 

TOTAL 1,928 172 8.9 

*The percentage figures indicate the proportion of the gender 
categories that had been required to stay home in bed. For 
example, 8.6% of all males stayed at home in bed due to illness 
or injury during the past year. 

TABLE 32. Actual and Expected Frequencies and Percentages of 
Individuals Requiring Home Bed Care During Past 
Year by Gender 

Home Bed Care 

Characteristics 
Actual EXEected 

f % f % 

Male 85 49.4 88 51.1 

Female 87 50.6 84 48.9 

TOTAL 172 100.0 172 100.0 

NOTE: Frequencies are not statistically significant. 
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to bed at home because of illness or injury (Tables 31 and 32). 

These findings of this data differ from the data reported on 

hospitalization. A statistically significant larger proportion 

of the female sample population had been hospitalized. 

4.2.2 Ethnicity 

While ethnicity was not associated with hospitalization, 

it certainly seemed to be associated with whether an individual 

remained at home in bed due to illness/injury (Tables 33, 34). 

Mainly due to the moderate underrepresentation of Filipinos and 

Asians and the extreme overrepresentation of Caucasians, the 

degree of association was statistically significant at the .001 

level of probability. Nearly one-fourth (23.5%) of all 

Caucasians were reported to have been confined to home bed care 

TABLE 33. Comparison by Ethnicity of Individuals Requiring Home 
Bed Care and Total Count 

Individuals Individuals Percent of 
in Requiring Category Requiring 

Ethnicity Total Count Home Bed Care Home Bed Care 

Chamorro 1,117 107 9.6 

Filipino 542 32 5.9 

Caucasian 68 16 23.5 

Other 
Islanders 58 3 6.0 

Asian 35 2 5.7 

All Others 108 12 11.1 

TOTAL 1,928 172 8.9 



TABLE 34. Actual and Expected Frequencies and Percentages of 
Individuals Requiring Home Bed Care During the Past 
Year by Ethnicity 

Actual Expected 
Ethnicity £* % f* % 

Chamorro 107 62.2 100 57.9 

Filipino 32 18.6 48 28.1 

Caucasian 16 9.3 6 3.5 

Other Islanders 3 1.7 5 3.0 

Asian 2 1.2 3 1.8 

All Others 12 7.0 10 5.7 

TOTAL 172 100.0 172 100.0 

*Differences between actual and expected frequencies are 
statistically significant at the .001 level of probability. 
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during the year because of illness or injury. This was approxi-

mately 2.5 times larger than the all-island figure of 8.9%. In 

contrast to this ratio, only 5.7% and 5.9% of the Asians and 

Filipinos, respectively, stayed in bed for the same reasons. As 

noted above, ethnicity was not "correlated" to hospitalization. 

Therefore, it is difficult to ascertain from these data all 

factors related to whether an individual stayed home in bed to 

recover from an illness, to prevent worsening of a health 

condition, or continued to attend school or work while sick. 

4.2.3 Age 

Upon comparing the age of the 172 individuals who stayed 

home in bed due to their illness or injury with the 132 who had 

been hospitalized, marked differences were noted. Specifically, 

those in the age 5-15 category were not likely to have been 
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hospitalized, but they certainly made up the difference by 

staying at home and in bed. Over 50.0% more (64 versus 42) 5-

to 15-years-old children and youth stayed at home in bed due to 

illness or injury than would have been expected. This was 

13.6% of all individuals in that age bracket (Tables 35 and 

36). A further inspection of the two tables will reveal that 

babies and young children under five years were less likely 

than expected to have been in bed due to illness or injury, 

when considering the distribution of the total sample. It may 

be of interest to note that the elderly ages 55 to 64 and those 

65 or older were found to be underrepresented in this partic-

ular analysis of data. Based on their proportions in the total 

sample, fewer elderly than expected received home bed care. 

TABLE 35. Comparison by Age of Individuals Requiring Home Bed 
Care and Total Count 

Individuals Individuals Percent of 
Age in Requiring Category Requiring 

Total Count Home Bed Care Home Bed Care 

Less than 1 39 0.0 

1 - 4 164 8 4.9 

5 - 15 472 64 13.6 

16 - 39 710 60 8.5 

40 - 54 272 21 7.7 

55 - 64 158 10 6.3 

65 + 113 _9 8.0 

TOTAL 1,928 172 8.9 
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TABLE 36. Actual and Expected Frequencies and Percentages of 
Individuals Requiring Horne Bed Care During Past Year 
by Age 

Actual EXl2ected 
Age f* % f* % 

Less than 1 4 2.0 

1 - 4 8 4.7 15 8.5 

5 - 15 64 37.2 42 24.5 

16 - 39 60 34.9 63 36.8 

40 - 54 21 12.2 24 14.1 

55 - 64 10 5.8 14 8.2 

65 + 9 5.2 10 5.9 

TOTAL 172 100.0 172 100.0 

*Differences between actual and expected frequencies are 
statistically significant at the .005 level of probability. 

4.2.4 Length of Horne Bed Care 

The total number of days of horne bed care due to illness or 

injury is presented in Table 37. Although the overall median 

number of days was 3.0, the arithmetic mean was calculated at 

5.4 days. These differences could be expected in view of the 

range in the number of days of horne bed confinement. The total 

number of days the individuals stayed in bed throughout the year 

varied from 1.0 to 80.0. Slightly over three-fourths (75.5) of 

the 172 individuals stayed at horne in bed for periods of 1.0 to 

5.0 days. The total number of horne bed days reported was 927. 

When comparing the variable of gender with the actual 

number of bed days for illness or injury, it was found that the 
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TABLE 37. Extent of Home Bed Care During Past Year for Illness 
or Injury 

Days ! % Cum. % Total Bea Days 

1 20 11. 6 11.6 20 
2 52 30.2 41.8 104 
3 30 17.4 59.2 90 
4 10 5.8 65.0 40 
5 18 10.5 75.5 90 
6 3 1.7 77.2 18 
7 21 12.2 89.4 147 

10 3 1.7 91.1 30 
12 1 0.6 91. 7 12 
14 6 3.5 95.2 84 
15 1 0.6 95.8 15 
16 1 0.6 96.4 16 
20 2 1.2 97.6 40 
21 1 0.6 98.2 21 
60 2 1.2 99.4 120 
80 1 0.6 100.0 BO 

TOTAL 172 100.0 927 

----------------------------------------------------------------
l1edian 3.0 days 
Mean 5.4 days 
Range 1-80 days 

median number of days for females only slightly exceeded the 

number of days for males. The figures were 3.1 and 2.9 days, 

respectively (Table 38). As shown in the table, however, one-

fourth (25.3%) of the females stayed home in bed a total of 7 

to 21 days, while 16.5% of the males were home in bed with an 

illness for this same length of time. 

Ethnicity and length of bed care was also considered 

(Table 39). Not only did more Caucasians than expected stay at 

home in bed due to illness or injury but they stayed there 

longer than any of the other ethnic categories. Their median 
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TABLE 38. Days of Horne Bed Care Over the Past Year Due to 
Illness or Injury by Gender 

Gender 
Male Female Total 

Days f % f % f % 

1 12 14.1 8 9.2 20 11. 6 

2 26 30.6 26 29.9 52 30.2 

3 13 15.3 17 19.5 30 17.5 

4-6 18 21. 2 13 14.9 31 18.0 

7 9 10.6 12 13.8 21 12.2 

8-21 5 5.9 10 11.5 15 8.7 

22-30 

31+ 2 2.4 ---.1 1.2 _3 1.8 

TOTAL 85 100.1 87 100.0 172 100.0 

Median Days 2.9 3.1 3.0 

number of days was 5.2. One-fourth of the Caucasians were 

reported to have received horne bed care for as long as 8 to 21 

days. The Filipinos, in contrast, not only were found to be 

less likely than any other ethnic group to stay horne in bed 

while ill or injured, but if they did stay horne it was for the 

briefest length of time reported. Their average (median) length 

of horne bed care was 2.2 days. This was nearly one day less 

than the median figure of 3.0 for the total 172 individuals who 

were reported to have received horne bed care for various health 

conditions. Of the Filipinos who reported horne bed care, 62.5% 



TABLE 39. Days of Home Bed Care 

Chanorro FiliEino 
Days f % f % 

1 12 11.2 7 21. 9 

2 29 27.1 13 40.6 

3 23 21.5 4 12.5 

4-6 22 20.6 1 3.1 

7 10 9.3 4 12.5 

B-21 9 B.4 2 6.3 

22-30 

31+ 2 1.9 1 3.1 

'IDl'AL 107 100.0 32 100.0 

-----------
Median 
Days 3.0 2. 2 

During the Past Year Due to Illness 

Ethnicity 
Other 

Caucasian Islander Asian 
f % f % f % 

1 6.2 

2 12.5 1 33.3 2 100.0 

1 6.2 1 33.3 

7 43.B 

1 6.2 1 33.3 

4 25.0 

16 99.9 3 99.9 2 100.0 

5.2 3.0 2.0 

or Injury by Ethnicity 

All 
Others 'lbtal 

f % f % 

20 11.6 

5 41.7 52 30.2 

1 B.3 30 17.5 

1 B.3 31 IB.O 

5 41.7 21 12.2 

15 B.7 

3 1.B 

12 100.0 172 100.0 

---------------
3.5 3.0 

'" .... 
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stayed in bed a total of one or two days during the year prior 

to the study. As suggested earlier in this report, future 

analyses of these data should consider the effect one's occupa­

tion has on the condition of health. In particular, one's 

occupation and income level might be found to be related to 

such variables as home bed care. This alternative is recom­

mended in view of the "correlation" found to exist between 

ethnicity and income level. 

The age of the subjects is compared with the number of 

home bed care days in Table 40. The 16 to 39 and 55 to 64 age 

categories of individuals were reported to have had the least 

number of days in bed (2.5). This was one-half a day less than 

the overall average of 3.0 days. As might be expected, there 

appeared to be a correlating increase of the range in days of 

home bed care as age increased. This was reflected in the 

arithmetic means calculated for each of the age categories 

(Table 40). As indicated in this table, the mean number of bed 

days was more than double for those 40 to 54 years old as 

compared with those under age 40. The mean continued to in­

crease with age, and for those 65 or older was almost three 

times greater than for the age group under 40. 



TABLE 40. 

Days 

1 

2 

3 

4-6 

7 

8-21 

22-30 

31+ 

'lUl'AL 

------
/oBlian Age 
Mean Days 

Days of Home Bed Care Over the Past Year Due to Illness of Injury by Age 

~e 
Under 1 1-4 5-15 16-39 40-54 55-64 65+ Total 

f % f % f % f % f % f % f % f % 

2 25.0 11 17.2 4 6.7 1 4.8 2 20.0 20 11.6 

1 12.5 17 26.6 27 45.0 2 9.5 3 30.0 2 22.2 52 30.2 

10 15.6 9 15.0 7 33.3 2 20.0 2 22.2 30 17.5 

3 37.5 13 20.3 10 16.6 4 19.0 1 11.1 31 18.0 

2 25.0 9 14.1 6 10.0 3 14.3 1 10.0 21 12.2 

4 6.2 4 6.7 3 14.3 1 10.0 3 33.3 15 8.7 

1 4. 8 1 10.0 1 11.1 3 1.8 

8 100.0 64 100.0 60 100.0 21 100.0 10 100.0 9 99.9 172 100.0 

------------------ ----------
4.5 2.9 2.5 3.9 2.5 5.0 3.0 
4.1 4. 1 3.9 8.5 9.6 11.5 5.4 

'" (.oJ 



SECTION FIVE 

YEARLY REDUCED ACTIVITY DUE TO ILLNESS 
OR INJURY 

5.1 Introduction 

Question 11 of the interview schedule* used in this study 

was asked to determine the extent to which usual activities were 

cut down or restricted during the prior year because of illness 

or injury. The respondents were asked to not include in their 

answer the number of days a person had been hospitalized or 

stayed at home in bed. Other specific questions were asked 

concerning hospital and home bed care. A given individual may 

have had to restrict or reduce his usual activity before and/or 

after receiving home bed care, depending on the nature of the 

illness or injury involved. Therefore, the number of days for 

all three situations may be considered additive although the 

individuals involved obviously could not be summed together. 

5.2 Freguency and Length of Period of Reduced Activity Due to 
Illness or Injury and Personal-Social Characteristic 

The 102 individuals who were reported to have cut down or 

restricted their usual activity because of being ill or injured 

was equal to 5.3% of the 1,928 studied (Table 41). This was a 

ratio of approximately lout of every 20 individuals. 

*See Appendix C 
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TABLE 41. Reduction in Normal Activities During Past Year Due 
to Illness or Injury 

Activity Reduced 

Yes 
No 

TOTAL 

5.2.1 Gender 

Individuals 
f % 

102 
1,826 

1,928 

5.3 
94.7 

100.0 

Although a slightly larger proportion of the females (6.3%) 

than of the males (4.4%) had cut back or restricted their acti-

vity for health reasons (Table 42), the difference (when statis­

tically analyzed) was found not to be significant (Table 43). 

Therefore, although a trend appeared evident it was not of 

sufficient strength to support the notion that a reduction in 

usual activity for health related reasons was gender related. 

TABLE 42. Comparison by Gender of Individuals Requiring 
Reduced Activity and Total Count 

Individuals Percent* of 
Requiring Category 

Individuals Reduced Requiring 
Gender in Total Count Activity Reduced Activity 

Male 985 43 4.4 

Female 943 59 6.3 

TOTAL 1,928 102 5.3 

*The percentage figure indicates the proportion of the gender 
categories that had been required to reduce their normal 
activity. For example, 4.4% of all males reduced their 
activity due to illness or injury during the year. 



TABLE 43. Actual and Expected Frequencies of Days of Reduced 
Activity During Past Year for Illness or Injury by 
Gender 

Reduced Activit1 
Actual EXEected 

Characteristics f % f % 

Male 43 42.2 52 51.1 

Female 59 57.8 50 48.9 

TOTAL 102 100.0 102 100.0 
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NOTE: Differences between actual and expected frequencies are 
not statistically significant. 

5.2.2 Ethnicit1 

Once again, as reported in Section Four concerning home bed 

care, those in the Caucasian category clearly were more prone to 

have restricted their usual activity due to illness or injury. 

Nearly lout of every 5 (19.1%) had done so. This large percen­

tage figure was in contrast to the 5.3% figure for the total 102 

individuals involved in the analysis (Table 44). The percentage 

of Chamorros reported to have reduced their activity was 5.6. 

The Filipinos, Asians and All Others (excluding the Caucasians) 

were less likely to have restricted their activity because of 

being ill. As could be expected, the extent to which ethnicity 

was associated with reduced activity was statistically signifi-

cant at the .001 level of probability (Table 45). As already 

implied, the large statistical value calculated was primarily a 

function of the difference between the observed and expected 

frequencies for the category of Caucasians. 



TABLE 44. Comparison by Ethnicity of Individuals Requiring 
Reduced Acitivity and Total Count 

Ethnicity 

Charrorro 

Filipino 

Caucasian 

other Islanders 

Asian 

All others 

'lOTAL 

Individuals Individuals 
in Requiring 

Total Col.D1t Reduced Activity 

1,117 63 

542 21 

68 13 

58 2 

35 

108 3 

1,928 102 

Percent of Category 
Requiring 

Reduced Activity 

5.6 

3.9 

19.1 

4.0 

2.8 

5.3 

TABLE 45. Actual and Expected Frequencies and Percentages of 
Individuals Requiring Reduced Activity During Past 
Year by Ethnicity 

Individuals 
lI.ctual Expected 

Ethnicity f % f % 

Chanorro 63 61. 8 59 57.8 

Filipino 21 20.6 28 27.5 

Caucasian 13 12.7 4 3.9 

other Islanders 2 2.0 3 2.9 

Asian 2 2.0 

All Others 3 2.9 6 5.9 

'lOTAL 102 100.0 102 100.0 

NOI'E: Differences between actual and expected frequencies are 
statistically significant at the .001 level of probability 
primarily due to the Caucasian category. 

67 
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5.2.3 Age 

The data presented in Tables 46 and 47 show that the age of 

the 102 individuals analyzed was associated with their having 

cut back or restricted their usual activity because of illness 

or injury over the prior year. Larger percentages of indivi-

duals in each of the age categories for 40 and over had reduced 

their activity than those who were under age 40. The combined 

percentage figure for the 40 and older individuals was 7.2 while 

for the younger group it was 4.5. 

TABLE 46. Comparison of Individuals Requiring Reduced Activity 
During Past Year by Age 

Individuals Percent of 
Individuals Requiring Category 

in Reduced Requiring 
Age Total Count Activity Reduced Activit1 

Under 1 39 -) 
) 

1 - 4 164 8 4.9) 
) 4.5 

5 - 15 472 28 5.9) 
) 

16 - 39 710 27 3 . 8 ) 

40 - 54 272 19 7.0) 
) 

55 - 64 158 10 6 . 3 ) 7.2 
) 

65 + 113 10 8.8) 

TOTAL 1,928 102 5.3 

The frequency distributions shown in Table 47 identify, in 

particular, the underrepresentation of the 16- to 39-year-old 
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TABLE 47. Actual and Expected Frequencies and Percentages of 
Individuals Requiring Reduced Activity During Past 
Year by Age 

Age 

Under 1 

1 - 4 

5 - 15 

16 - 39 

40 - 54 

55 - 64 

65 + 

TOTAL 

NOTE: 

Actual EXEected 
f % f % 

2 2.0 

8 7.8 9 8.5 

28 27.5 25 24.5 

27 26.5 38 36.8 

19 18.6 14 14.1 

10 9.8 IJ 8.2 

-1Q 9.8 _6 5.9 

102 100.0 102 100.0 

Differences between actual and expected frequencies are 
statistically significant at the .10 level of proba­
bility primarily due to the under representation in the 
16- to 39-years-old age category and the overrepre­
sentation within the 65-year-old and older category. 

individuals. They comprised 26.5% of the 102 individuals 

analyzed, whereas (based on the total study group of 1,928) one 

would expect 36.8% to have been included if age were not asso-

ciated with restricting usual activity due to health reasons. 

The overrepresentation of older persons in the analysis, espe-

cially those 65 or older, also contributed to the statistical 

test being significant, though to a lesser extent. 

5.2.4 Length of Period of Reduced Activity 

Eecause the period of consideration was the year preceding 

this study (excluding the two weeks before the interview) the 

maximum number of days involved was 351. Therefore, as noted in 
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Table 48 four individuals were reported to have reduced their 

usual activity for the entire "year" because of their illness or 

injury. These four individuals, when combined with eight others 

that had reduced their activity for a range of 40 to 150 days, 

accounted for 2,054 of the 2,651 total person days reported. 

Because of such extreme skewness, the arithmetic mean of 26 days 

was considerable larger than the median which was 4.3 days. 

TABLE 48. Days of Reduced Activity During Past Year Due to 
Illness or Injury 

Days 

1 
2 
3 
4 
5 
6 
7 

10 
12 
14 
17 
27 
30 
40 
42 
50 
60 
90 

100 
120 
150 
351 

TOTAL 

f 

5 
21 
20 

6 
15 

1 
4 
2 
2 
5 
2 
1 
6 
1 
1 
1 
1 
1 
1 
1 
1 
4 

102 

Individuals 
% 

4.9 
20.6 
19.6 

5.8 
14.7 
1.0 
3.9 
2.0 
2.0 
4.9 
2.0 
1.0 
5.8 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
3.9 

100.1 

Cum. % 

4.9 
25.5 
45.1 
50.9 
65.6 
66.6 
70.5 
72.5 
74.5 
79.4 
81. 4 
82.4 
88.2 
89.2 
90.2 
91. 2 
92.2 
93.2 
94.2 
95.2 
96.2 

100.1 

Total Days 
Reduced Activity 

5 
42 
60 
24 
75 

6 
28 
20 
24 
70 
34 
27 

180 
40 
42 
50 
60 
90 

100 
120 
150 

1,404 

2,651 
---------------------------------------------------------------

Median 4.3 days 
Mean 26.0 days 
Range* 1-351 days 

*Every day during past year. Last two weeks of year were not 
inc1udsd. Therefore, maximum number of days was 351. 
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The personal and social characteristics of gender, 

ethnicity, and age were also examined to determine if they were 

associated or "correlated" with the number of days the indivi-

duals had restricted their usual activity as a result of being 

ill or injured (Tables 49, 50, and 51). Although overall there 

was virtually no difference in the average number of restricted 

days for the males (4.2) and the females (4.3), proportionately 

more males, 25.6%, had reported a total of 22 or more restricted 

days as compared to 13.6% of the females. 

TABLE 49. Days of Reduced Activity Over the Past Year Due to 
Illness or Injury by Gender 

Gender 
Days Male Female Total 

f % f * f % 

1 3 7.0 2 3.4 5 4.9 

2 9 20.9 12 20.3 21 20.6 

3 8 18.6 12 20.3 20 19.6 

4-6 7 16.3 15 25.4 22 21. 6 

7 1 2.3 3 5.1 4 3.9 

8-21 4 9.3 7 11. 9 11 10.8 

22-30 4 9.3 3 5.1 7 6.9 

31-160 4 9.3 4 6.8 8 7.8 

351 _3 7.0 _1 1.7 _4 3.9 

TOTAL 43 100.0 59 100.0 102 100.0 

--------------------------------------------------------------Median 
Days 4.2 4.3 4.3 
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With regard to ethnicity, the pattern continued in a manner 

similar to that of home bed care. Proportionately more Cauca-

sians than other ethnic groups restricted their usual activity 

due to illness, and they did so by three times as many days 

(Table 50). Of the 13 Caucasians involved,S (38.4%) reported a 

reduction in usual activity for 31 to 160 days during the year. 

In this particular analysis, the median number of days cut back 

due to illness/injury by Filipinos was one-half day less than 

the days cut back by Chamorros. The figures were 3.7 and 4.3 

days, respectively. 

Considerable disparity was noted between the median and 

mean number of restricted days for the various age categories 

(Table 51). The median figures were found to range from 2.3 

days for the children ages 1 to 4 up to 12.3 days for the adults 

ages 55 to 64. The overall average was 4.3 days. Because the 

arithmetic mean took into account the distribution's skewness 

toward the maximum potential number of days in the year, the 

mean age category figures ranged from 7.1 days to 52.0 days. 

With the exception of the young age category of 1 to 4 and the 

oldest of 65 or older, the mean number of restricted activity 

days for the ascending age categories were found to increase 

from 11.8 to 52.0. The mean number of days that the 102 indivi­

duals had cut back or restricted their usual activity over the 

past year for reasons of illness or injury was 26.0, or equiva­

lent to slightly less than a month. 



TABLE 50. Reduced Activity During the Past Year Due to Illness or Injury by 
Ethnicity 

EthrUC1ty 
Other All 

Chanorro FiliEino Caucasian Islander Asian Others Total 
Days f % f % f % f % f % f % f % 

1 2 3.2 1 4.8 1 7.7 1 50.0 5 4.9 

2 16 25.4 3 14.3 2 66.7 21 20.6 

3 10 15.9 6 28.6 4 30.8 20 19.6 

4-6 14 22.2 8 38.1 22 21.6 

7 2 3.2 1 7.7 1 33.3 4 3.9 

8-21 7 11.1 2 9.5 2 15.4 11 10.8 

22-30 6 9.5 1 4.8 7 6.9 

31-160 3 4.8 5 38.4 8 7.8 

351 3 4.8 1 50.0 4 3.9 

TOl'AL 63 100.1 21 100.1 13 100.0 2 100.0 3 100.0 102 100.0 

----------------------------------------------------------------~.----------------------------Median 
Days 4.3 3.7 11.0 176.0 2.3 4.3 



TABLE 51. Days of Reduced Activity During the Past Year Due to Illness or Injury by Age 

!'B.e 
Under 1 1-4 5-15 16-39 40-54 55-64 65+ Total 

Days f % f % f % f % f % f % f % f % 

1 1 3.6 1 3.7 2 10.5 1 10.0 5 4.9 

2 5 62.5 8 28.5 3 11.1 4 21.1 1 10.0 21 20.6 

3 10 35.7 5 18.5 4 21.1 1 10.0 20 19.6 

4-6 2 25.0 4 14.3 5 18.5 2 10.5 3 30.0 6 60.0 22 21.6 

7 1 3.6 3 11.1 4 3.9 

B-21 1 3.6 4 14.8 2 10.5 3 30.0 1 10.0 11 10.8 

22-30 4 14.8 1 5. 3 1 10.0 1 10.0 7 6.9 

31-160 3 10.7 2 7.4 2 10.5 1 10.0 8 7.8 

351 1 12.5 2 10.5 1 10.0 4 3.9 

'lUl'AL 8 100.0 28 100.0 27 99.9 19 100.0 10 100.0 10 100.0 102 100.0 

~1edian Days 2.3 3.0 6.2 3.4 12.3 5.0 4.3 
l>ean Days 46.3 11.8 14.4 50.1 52.0 7.1 26.0 



SECTION SIX 

DAYS LOST DUE TO ILLNESS OR INJURY AND 
LEVELS OF WELL-BEING 

6.1 Introduction 

An attempt was made to determine the impact that illness or 

injury had on usual work and school attendance schedules (Ques-

tions lab, lac, llb, and llc*). The questions were asked of 

those who had received home bed care and others who had reduced 

usual activity because of their health condition but had not 

been confined to bed at home. Although workdays and schooldays 

were also lost due to hospitalization, these questions concern-

ing work and school were not asked of those who had been 

hospitalized. Estimates were made, however, based on home bed 

care data. 

6.2 Workdays Lost 

Of the combined total of individuals who were reported to 

have stayed home in bed or to have reduced their usual activity 

due to illness or injury, 6.9% indicated that no workdays were 

lost (Table 52). This is understandable, since the illness 

could have occurred on weekends, or in other cases, individuals 

who were ill may have gone to work anyway. An additional 26.3% 

specified the number of days of work they had missed because of 

illness. Missing work was not applicable for two-thirds of the 

individuals. They most likely were children and youths or 

*Interview Schedule, Appendix c. 
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adults who were not working because of retirement or some other 

non-working status. 

TABLE 52. Workdays Lost During Past Year by Those Receiving 
Home Bed Care or Reducing Usual Activity Due to 
Illness or Injury 

Individuals 
Workdays f % 

None 19 6.9 

1 - 80 72 26.3 

Does Not Apply 183 66.8 

TOTAL 274 100.0 

Care should be exercised when interpreting the information 

presented in Section Six of this report. For example, the 

"frequencies of individuals" included in Table 53 are not 

necessarily different individuals but rather the number of 

individuals. A given individual may have reduced his usual 

activity before and/or after staying at home in bed due to his 

illness. Probably the most important figures in the table, 

therefore, are the workdays lost. In this study, a total of 

400 workdays were reported to have been lost due to illness or 

injury as a result of staying home in bed or by a reduction in 

usual activity. An additional 268 days (due to hospitalization) 

could be added to the 400, thus raising the total of workdays 

lost to 668. See Appendix A for a detailed explanation. 
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TABLE 53. Number of Days of Work Lost During Year Due to Home 
Bed Care or Reduced Activity Because of Illness or 
Injury 

Home Reduced Total 
Bed Care Activity Person 

Days f f f % Days 

1 5 2 7 9.7 7 

2 14 5 19 26.4 2B 

3 8 6 14 19.4 24 

4 2 2 4 5.6 B 

5 5 1 6 8.3 25 

6 1 1 1.4 6 

7 2 1 3 4.2 14 

8 1 1 1.4 8 

9 

10 3 4 7 9.7 30 

14 1 1 2 2.8 14 

15 1 1 1.4 15 

20 2 2 2.8 

22 1 1 1.4 

25 

27 

40 2 2 2.B 80 

46 

61 1 1 1.4 61 

80 1 1 1.4 BO 

TOTAL 45 27 72 100.1 400 

----------------------------------------------------------------
Median 3.2 days 
Mean 5.6 days 
Range 1-80 days 
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6.3 Schooldays Lost 

The combined frequencies of individuals who stayed at home 

in bed for health care and those who reduced or restricted their 

usual activity was 274 (Table 54). It should be noted that 

these categories were not mutually exclusive. Therefore, the 

combined figure included a double count for those who were 

reported in both categories. The extent of dual representation, 

however, is not known. The purpose of the table is to present a 

"rough" or general "overview" of the data. 

TABLE 54. Schooldays Lost During Year by Those Receiving Home 
Bed Care or Reducing Usual Activity Due to Illness 
or Injury 

Individuals 
Schooldays f % 

None 4 1.4 

1 - 96 109 39.8 

Does Not Apply 161 58.8 

TOTAL 274 100.0 

Table 55 shows the distribution of schooldays lost due to 

home bed care and reduced activity. The number of days ranged 

from 1 to 96. 

being lost. 

A total of 573 days of school were reported as 

It is estimated that this figure could be in-

creased by 55 if days of hospitalization were also included. The 

total of lost schooldays then would be 628 (See Appendix A). 



TABLE 55. Number of Days of School Lost During Year Due to 
Home Bed Care or Reduction in Usual Activity 
Because of Illness or Injury 

Days 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

14 

25 

27 

46 

96 

TOTAL 

Median 
Mean 
Range 

Home 
Bed Care 

f 

8 

22 

12 

7 

18 

2 

3 

2 

74 

3.0 days 
5.3 days 

1-96 days 

Reduced 
Activity 

f 

1 

11 

12 

4 

1 

1 

1 

1 

1 

1 

1 

35 

f 

9 

33 

24 

7 

22 

1 

3 

4 

2 

1 

1 

1 

1 

109 

Total 
Person 

% Days: 

8.3 8 

30.3 66 

22.0 72 

6.4 

20.2 

0.9 

2.8 

3.7 

1.8 

0.9 

0.9 

0.9 

0.9 

100.0 

28 

110 

6 

21 

40 

28 

25 

27 

46 

573 

79 
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6.4 Level of Well-Being 

A rough or crude estimate of the number of days during the 

year that individuals were hospitalized, at home in bed or had 

reduced or restricted their usual activity because of illness 

or injury was used as a measure of their well-being. 

TABLE 56. Composite of Individuals Hospitalized, at Home in 
Bed or Required to Reduce Usual Activity During Past 
Year Due to Illness or Injury 

Health Care Number of Mean Number 
Situation Individuals of Days Persondays 

Hospitalized 127 7.4 935 

At Home in Bed 172 5.4 927 

Reduced Usual Activity 102 26.0 2,651 

TOTAL 4,513 

Upon inspecting Table 56, it may be noted that a total of 

4,513 persondays were lost by sample subjects during the eleven 

and one-half months of the study. In order to make projec-

tions for a full year, the number of days for a half month were 

estimated for hospitalization, home bed care and reduced acti-

vity (Table 57). Using a factor of 44, the ratio of the number 

of individuals surveyed to the total civilian population, it 

was determined that 42,768 hospital patientdays were lost by 

the civilian population of 84,979 during the twelve months 

immediately prior to the survey interviews. A similar number 

of days (42,416) were projected as home bed care days for the 
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total population. A reduction of 121,308 persondays in usual 

activity due to illness or injury were also projected. The 

grand total of days affected by illness or injury, therefore, 

was estimated to be 206,492 for the civilian population over a 

year of time. This figure is equivalent to 566 personyears or 

only about 2.4 days per person. 



TABLE 57. Projected Well-Being Status for Island Civilian Population Based on Days of 
Hospitalization, Home Bed Care and Reduced Activity of Study Sample Over 
Past Year 

populations 

Study Samole (1,928) 

11.5 months (actual) 

0.5 month (estimate) 

12.0 months 

Island Civilian 
population (84,979) 

12.0 months (estimate) 

Days 
Hospitalized 

935 

37 

972 

42,768 

Days at Home 
in Bed 

927 

37 

964 

42,416 

*566 personyears or 2.43 days per person per year. 

Reduced 
Activity 

2,651 

106 

2,757 

121,308 

Total 
Persondays 

4,513 

180 

4,693 

206,492* 

Q) 

IV 



SECTION SEVEN 

DIAGNOSIS OR TREATMENT OF ILLNESS OR INJURY 

7.1 Introduction and Personal-Social Characteristics 

The 400 persons interviewed in the survey were questioned 

about the number of individual members of their households who 

had visited a doctor during the prior twelve months for diagno-

sis or treatment of an illness or injury.* They were asked to 

exclude from the answers any visit that had occurred during the 

two weeks immediately preceding the interview. 

In addition to the number of individuals who visited 

doctors, the survey also determined health conditions involved, 

locations of doctors' offices, and number of visits made. 

Probe questions were also included to determine if persons 

needing treatment had to consult a physician at a second or 

third location in order to be further treated for a single 

illness or injury. This represented more than one-fourth 

(28.1%) of the 1,928 subjects included in the study (Table 58). 

TABLE 58. Individuals Visiting a Doctor During Past Year for 
Diagnosis and Treatment of Illness of Injury 

Responses 

Yes 

No 

TOTAL 

*Interview Schedule, Appendix C 

Individuals 
f % 

542 

1,386 

1,928 

28.1 

71.9 

100.0 
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With regard to the personal-social characteristic of 

gender, no statistical relationship was found between males and 

females and whether they had visited a doctor over the past 

year for diagnosis or treatment of ~llness or injury (Table 

59). The actual number of males and females was very similar to 

the expected number that would occur if gender were not a 

causative factor. 

Although a trend existed, the characteristic of ethnicity 

also was not statistically significant. Far more Caucasians 

and somewhat fewer Filipinos reported having made a doctor 

visit than would have been expected. All other ethnic groups 

reported in proportions equal to what was expected (Table 59). 

There were -more 1- to 4-years-old preschool age children 

and more older persons who had received medical care than was 

expected. As the age of the individuals who had gone to a 

doctor increased from 40 to beyond 65, the proportion of those 

in each age category seeing a doctor became greater. That is, 

there was a positive relationship between age (for those 40 and 

over) and having gone to a doctor for medical care. The 16- to 

39-years-old individuals apparently were the healthiest age 

group. Approximately 33.0% fewer individuals than expected 

went to a doctor during the year. In contrast, 63.0% more of 

the oldest group age 65 or older had gone (Table 59). 

7.2 Health Conditions 

7.2.1 Acute, Catastrophic, Chronic and Disabling 
Conditions and Mental Illness 

Health conditions classified as acute accounted for 74.8% 

of all conditions for which the individuals sought medical care 
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TABEL 59. Actual and Expected Frequencies and Percentages of 
Individuals Who Had Received Over the Year 
Diagnostic or Treatment Care for Illness or Injury 
by Gender, Ethnicity and Age 

Personal-Social 
Characteristics 

Gender* 

Male 
Female 

TOTAL 

Ethnicity* 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age** 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Individuals 
Actual Expected 

f % f % 

275 
267 

542 

329 
132 

29 
14 

7 
31 

542 

10 
61 

136 
134 

87 
62 
52 

542 

50.7 
49.3 

100.0 

60.7 
24.3 

5.4 
2.6 
1.3 
5.7 

100.0 

1.8 
11. 3 
25.1 
24.7 
16.1 
11. 4 

9.6 

100.0 

277 
265 

542 

314 
152 

19 
16 
10 
31 

542 

11 
46 

133 
200 
76 
44 
32 

542 

51.1 
48.9 

100.0 

57.9 
28.1 
3.5 
3.0 
1.8 
5.7 

100.0 

2.0 
8.5 

24.5 
36.9 
14.0 

8.1 
5.9 

99.9 

*These figures are not statistically significant at the .05 
level of probability. 

**These figures are statistically significant at the .001 level 
of probability. 
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(Table 60). An additional 1.0% were catastrophic in nature. 

Mental illness and disabling conditions (deafness, blindness, 

paralysis) involved 0.5% each. The remaining 23.3% of the 

health conditions for which medical diagnosis and treatment 

were received included chronic diseases. Hypertension, as 

noted in Table 60, represented approximately one-half of the 

chronic conditions, and diabetes made up more than an addi-

tional one-fourth (28.3%). Arthritis accounted for 18 (11.8%) 

of the 152 chronic conditions reported. 

7.2.2 Personal-Social Characteristics of Gender, 
Ethnicity, and Age 

The data were also analyzed to determine if variables of 

gender, ethnicity or age were related to seeking medical diag-

nosis or treatment of the various health conditions. The chi-

square statistical technique was utilized to determine the ex-

tent of association. The .05 level of probability was set as 

the acceptable level for designating statistical significance. 

With regard to acute health conditions, gender was non-

significant while ethnicity and age were found to be of very 

high statistical significance (Table 61). Filipino individuals 

were less likely to have gone to a doctor for diagnosis or 

treatment of acute health conditions, while Caucasians were far 

more likely to have sought such care than was expected. 

Concerning age, those 15 or younger and 65 or older were more 

likely to have been treated for acute health conditions than 

would be expected, while those who were in the various age 

categories from 16 to 64 were underrepresented. 



TABLE 60. Doctor Visits During Past Year for Diagnosis and Treatment of Acute, 
Catastrophic, Chronic, Disabling Health Conditions and Mental Illness 

Fi rst Condition Second Condition Third Condition 'lbtal 
Conditions f f % % f f : % % f f % % f f % 

: 

: 
~ 400 75.0 62 : 68.9 25 89.] 487 

: 
catastrophic : 

Tutor/malignancies 2 - : - 2 
Kidney transplant 2 - - 2 
Birth Defect - 1 - : 1 
Sub-total -4 0.8 1 1.1 - 5 0.8 - - : 

Chronic : 
Hypertension 66 11 1 78 : 
Diat:etes ]2 10 1 4] 
Kidney disease 8 2 - 10 
Parkinson I 5 disease 2 - 1 ] 

Artl'.ritis 16 : 2 : - 18 : 
IUlCuMtism - - - -
Sub-total ill 2].2 2s 27.8 3 10.7 152 2].] 

: 
Disabling 

Deafness 1 - - 1 
Blirdness - 1 - 1 
Full/Partial paralysis 1 : - - : 1 
Sub-total 2 0.4 1 1.1 - -] - - 0.5 : 

~lenta1 Illness ] :~ --.! :--..h! - - 4 ~ - .--
surourl\L 13] 25.0 ~ 

: ]1.1 --.1 ..1Q,l 164 
: 
: 

rorl\L 5]] 100.0 90 100.0 28 100.0 651 
: 

Insufficient Data 9 - - 9 : 
: : 

% 

74.8 

25.2 

100.0 

CD .... 
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TABLE 61. Actual and Expected Frequencies and Percentages by 
Gender, Ethnicity, and Age of Those Reported Having 
Gone to a Doctor for Diagnosis or Treatment of 
Acute Health Conditions During Prior Year 

Personal-Social 
Characteristics 

Gender* 

Male 
Female 

TOTAL 

Ethnicity** 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age** 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Individuals 
Actual Expected 

f % f % 

261 
226 

487 

287 
113 

31 
15 

7 
34 

487 

12 
68 

150 
134 

59 
32 
32 

487 

53.6 
46.4 

100.0 

58.9 
23.2 
6.4 
3.1 
1.4 
7.0 

100.0 

2.5 
14.0 
30.8 
27.5 
12.1 

6.6 
6.5 

100.0 

249 
238 

487 

282 
137 

17 
14 

9 
28 

487 

10 
41 

119 
179 

69 
40 
29 

487 

51.1 
48.9 

100.0 

57.9 
28.1 
3.5 
3.0 
1.8 
5.7 

100.0 

2.0 
8.5 

24.5 
36.8 
14.1 

8.2 
5.9 

100.0 

*Actual total figures are not statistically significant. 
**Actual total figures are statistically significant at the .005 

and .001 levels of probability for ethnicity and age, 
respectively. 
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Gender, ethnicity and age were also analyzed in relation 

to the occurrence of diagnosis or treatment for catastrophic, 

chronic, disabling and mental health conditions (Table 62). In 

this analysis the variable of gender was statistically 

significant. More females than expected had received medical 

attention for these health conditions. 

Upon combining the ethnic categories of Other Islanders, 

Asians and All Others due to low actual frequencies (Table 62), 

the ethnicity variable was also statistically significant. 

More Chamorros but fewer Filipinos and Other Islanders/Asians/ 

All Others had received medical care for catastrophic, chronic, 

disabling and mental health conditions. Caucasians were found 

in proportion to the number expected. 

The variable of age basically split into two categories. 

Those under age 40 were much less likely to have received 

diagnosis or treatment of catastrophic and chronic health 

conditions, while those age 40 or older were more likely to 

have gone to a doctor for such care. The statistical test was 

significant beyond the .001 level of probability. 

Tables 63, 64 and 65 indicate frequency distributions for 

the personal-social characteristics of gender, ethnicity and 

age in relation to the specific health conditions classified as 

catastrophic, the various physical disabilities and mental 

illness. The frequencies, respectively, were 5, 3, and 4. 

Because of such few cases, care should be exercised in drawing 

conclusions about these particular findings. With this limita­

tion of size of frequency noted, it may be observed that the 

likelihood of catastrophic conditions occurring tended to be 
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TABLE 62. Actual and Expected Frequencies and Percentages by 
Gender, Ethnicity and Age of Those Reported Having 
Gone to a Doctor for Diagnosis or Treatment of 
Catastrophic, Chronic, Disabling and Mental Illness 
Health Conditions During Prior Year 

Personal-Social 
Characteristics 

Gender* 

Male 
Female 

TOTAL 

Ethnicity* 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age* 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Individuals 
Actual Expected 

Conditions Conditions 
f % f % 

70 
94 

164 

114 
35 

6 
2 
1 
6 

164 

1 
2 

27 
51 
50 
33 

164 

42.7 
57.3 

100.0 

69.5 
21. 3 

3.7 
1.2 
0.6 
3.7 

100.0 

0.6 
1.2 

16.5 
31.1 
30.5 
20.1 

100.0 

84 
80 

164 

95 
46 

6 
5 
3 
9 

164 

3 
14 
40 
60 
23 
14 
10 

164 

51.1 
48.9 

100.0 

57.9 
28.1 

3.5 
3.0 
1.8 
5.7 

100.0 

2.0 
8.5 

24.5 
36.8 
14 .1 

8.2 
5.9 

100.0 

*All figures in the actual total column are statistically 
significant; gender at the .05 level; ethnicity at the .02 
level; and age beyond the .001 level of probability. 
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TABLE 63 . Frequencies of Various Catastrophic Health 
Conditions for ~lhich ~1edical Diagnosis or Treatment 
Was Received by Gender, Ethnicity and Age 

Catastrophic Conditions 
Tumor 7 Kidney Birth 

Personal-Social Malignancies Transplant Defect 
Characteristics f f f 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Age 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

2 

2 

1 

1 

2 

1 

1 

2 

2 

2 

2 

2 

1 
1 

2 

1 

1 

1 

1 

1 

1 

Total 
f % 

2 
3 

5 

4 

1 

5 

1 
2 
2 

5 

40.0 
60.0 

100.0 

80.0 

20.0 

100.0 

20.0 
40.0 
40.0 

100.0 
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TABLE 64. Frequencies of Various Physical Disabilities for 
Which Medical Diagnosis or Treatment Was Received 
by Gender, Ethnicity and Age 

Personal-Social 
Characteristics 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Age 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Deafness 
f 

1 

1 

1 

1 

1 

1 

Disabilities 
Full/Partial 

Blindness Para1;tsis Total 
f f f % 

1 1 33.3 
1 2 66.7 

1 1 3 100.0 

1 1 3 100.0 

1 1 3 100.0 

1 2 66.7 
1 1 33.3 

1 1 3 100.0 



TABLE 65. Frequencies of Mental Illness for Which Medical 
Diagnosis or Treatment Was Received by Gender, 
Ethnicity and Age 

Personal- Social 
Characteristics 

Gender 

Male 
Female 

TOTAL 

Ethnicity 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

Mental Illness 
f % 

4 100.0 

4 100.0 

3 75.0 

1 25.0 

4 100.0 

3 75.0 

1 25.0 

4 100.0 

93 
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greater among Chamorros who were 15 to 54 years old (Table 63), 

while the disabilities occurred exclusively within the group of 

Chamorros who were ages 40 to 64 (Table 64). Those who sought 

help for mental illness were primarily Filipino males in the 16 

to 39 age bracket (Table 65). 

Because chronic conditions were more frequently reported, 

the numbers were large enough to warrant statistical analysis 

(Table 66). As inspection of this table reveals, all three 

variables of gender, ethnicity, and age were statistically 

significant at high levels of probability. A closer review of 

the frequencies associated with the various chronic conditions 

will show that females were more likely to have sought medical 

care for hypertension, diabetes and arthritis while males had 

done so for kidney disease and Parkinson's disease. caucasians 

were found in numbers equal to those expected, while Chamorros 

were overrepresented. Filipinos and all other ethnic groups 

tended to be underrepresented. The underlover age 40 dichotomy 

prevailed in this analysis, also. Younger individuals virtually 

had not been treated for the various chronic conditions, while 

older persons had. More specifically, as the age categories 

increased from 40 to 54, 55 to 64, and 65 or older, the number 

of individuals in each (when compared with the expected number) 

also increased proportionately. 

7.3 Doctor Offices and Clinics 

7.3.1 Frequency of Use 

The most popular of the 29 locations utilized by the 516 

individuals who had gone for medical diagnosis and treatment 

was the FHP Guam Medical Clinic (Table 67). Slightly more than 



TABLE 66. Actual and Expected Frequencies and Percentages of Various Chronic Health 
Conditions for Which Diagnosis or Treatment Was Received by Gender, 
Ethnicity and Age 

Personal-Social 
Characteristics 

Hille 
Female 

TOTAL 

Ethnicity· 

Chamarra 
Fll i pina 
Caucasian 
Other Islanders 
Asians 
All Others 

TOTAL 

~ .. 
Less than 1 

I - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 
TOTAL 

lIyecrtension 
f 

31 
--11 

78 

54 
17 

3 

_ 4 

78 

1 
10 
24 
28 
15 

78 

Chron i c Conditions 
Kidney Parkinson's 

Diabetes D~s~aso Disease 
f f f 

16 
....11 

43 

34 
7 

1 
1 

43 

4 
14 
11 
14 

43 

10 

6 
3 
I 

10 

5 
3 
2 

10 

3 

3 

3 

3 

3 

3 

Arthritis 
f -

7 
J.!. 

18 

10 
5 
1 
I 

_ 1 

18 

I 

6 
7 
4 

18 

fIIActual total figures are statistic~lly sign i ficant at the .02 level of probability. 
flo-Actual tolal figures are statistically significant beyond the .001 level of probability. 

Total 
Actual Expected 

r , r , 

63 
....D..2 

152 

107 
32 

5 
I 
1 

_6 

152 

I 
I 

22 
47 
48 

-11 
152 

41.4 
~ 

100.0 

70.4 
21.0 

3.3 
0.7 
0.7 

-1..:1 
100.0 

0.7 
0.7 

14.5 
30.9 
31.6 

..1.h! 
100.0 

78 
...ll 

152 

88 
43 

5 
4 
3 

_9 

152 

3 
\3 
37 
56 
21 
\3 

_9 

152 

51.1 
...!JW! 

100.0 

57.9 
28.1 
3.5 
3.0 
1.8 

--h1 
100.0 

2.0 
8.5 

24.5 
36.0 
14 .1 

8.2 
~ 

100.0 

\D 
1I1 



TABLE 67. Doctors' Offices or Medical Facilities Visited During Past Year One or More 
Times for Diagnosis or Treatment of Illness or Injury 

tledical Care Facility * 

Dr. Acosta 
Carlos Heights Clinic 
Dr. Cruz 
Dededo Medical Center 
FHP 
Dr. Garrett's Office 
Good Samaritan Clinic 
Dr. Sirilan 
Guam Memorial Hospital 
Guam Poly Clinic 
ITC Clinic #l 
Dr. K.Chen 
Family Clinic 
Dr. Guzman 
DPHSS 
Dr. Sablan's Clinic 
Drs. Sagisi and Batoyan 
St. Anthony's Clinic 
SDA 
Dr. Chang 
Dr. Tolentino's Office 
China Acupuncture 
Dr. Maske11-Chiropractor 
Guam Chiropractor 
NRMC 
Andersen Clinic 
Naval Station Dispensary 
East West Oriental Clinic 
Psychological Services 

TOTAL 

First Location Second Location 
f % f % 

19 3.7 1 1.7 
B4 16.3 11 19.0 

5 1. 0 1 1.7 
6 1. 2 

113 21. 9 6 10.3 
3 0.6 

19 3.7 3 5.2 
1 0.2 

31 6.0 7 12.1 
16 3.1 2 3.5 
39 7.5 5 B. 6 

1 0.2 3 5.2 
10 1. 9 3 5.2 

9 1.7 2 3.5 
18 3.5 2 3.5 

3 0.6 1 1. 7 
2 0.4 1 1.7 
B 1.5 2 3.5 

63 12.2 2 3.5 
3 0.6 1 1.7 
7 1.4 1 1.7 
3 0.6 1 1.7 
1 0.2 
1 0.2 

42 B.1 1 1.7 
7 1. 4 
2 0.4 

1 1.7 
1 1.7 

516 100.1 5B 100.1 
Insufficient Data 29 10 

Third Location 
f % 

1 11.1 
1 11.1 

2 22.2 

1 11.1 
1 11.1 

1 11.1 

1 11.1 

1 11.1 

9 99.9 

*See Appendix 0, Card f, for detailed listing of doctors and medical facilities. 

\D 
en 
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23.0% (121) of the 516 individuals for whom information was 

reported had gone to the FHP Clinic. This percentage figure 

was similar to the 22.0% reported in the Health Needs Assess-

ment of Northern Guam Study (1). The Carlos Heights Clinic 

ranked second at 18.6%. Approximately 13.0% of this group had 

gone to the SDA Clinic while 8.7% and 7.4%, respectively, 

received diagnostic services or treatment at ITC Clinic Number 

One and the Guam Memorial Hospital. Forty-three individuals 

were reported to have gone to the NRMC and an additional 10 to 

the Andersen AFB Clinic and Naval Station Dispensary. The 

total for these three military health centers comprised 10.3% 

of the total 516 individuals who had received such medical 

attention. 

7.3.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

Information contained in Table 68 includes the number of 

males and females who reported having gone to various medical 

clinics for diagnosis or treatment of illness or injury during 

the past year. These data do not represent the total number of 

visits but rather sources of medical care. Also indicated in 

this table is a rank/order listing of the medical clinics or 

offices. In the ranking, "1" refers to the clinic that was 

mentioned most frequently. Statistical tests were computed to 

determine if the variations or differences in the number of 

males and females who had utilized services of a particular 

clinic or doctor were statistically significant. This was 

possible only in the cases where the expected cell frequencies 

were large enough. "Large enough" was defined as at least five. 
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TABLE 68. Doctors' Offices or Medical Facilities Visited 
During Past Year One or More Times for Diagnosis 
or Treatment of Illness or Injury by Gender 

Medical Care Facility a 

Dr. Acosta* 
Carlos Heights Clinic 
Dr. Cruz 
Dededo Medical Center 
FHP 

Dr. Garrett's Office 
Good Samaritan* 
Dr. Sirilan 
Guam Memorial Hospital 
Guam Poly Clinic** 

ITC Clinic 
Dr. K.Chen 
Family Clinic 
Dr. Guzman* 
DPHSS 

Dr. Sablan's Clinic 
Drs. Sagisi and Batoyan 
St. Anthony's Clinic*** 
SDA 
Dr. Chang 

Dr. Tolentino's Office 
China Acupuncture 
Dr. Maskell-Chiropractor 
Guam Chiropractor 
NRMC 

Andersen Clinic 
Naval Station Dispensary 
East West Oriental Clinic 
Psychological Services 

TOTAL 

Gender 
Male Female 

f Rank f Rank 

14 .•.•• 7 
48 •••• 2 

1 
1 

62 •••• 1 

1 
8 

21. .•• 6 
5 

23 •••• 4 
2 
7 
4 

11 

4 

9 
32 •••• 3 

3 

6 
1 

1 
23 •••• 4 

4 
2 
1 

294 

7 
48 •••• 2 

5 
5 

59 .... 1 

2 
14 •.•• 7 

1 
17 .... 6 
14 •.•. 7 

22 ...• 4 
2 
6 
7 
9 

1 
3 
1 

34 •••• 3 
1 

· 2 
3 
1 

20 •••• 5 

4 

1 

289 

Insufficient Data 17 22 

Total 
f Rank 

21. ••. 8 
96 •••• 2 

6 
6 

121 .... 1 

3 
22 •••• 7 

1 
38 ..•. 6 
19 ... 10 

45 •••• 4 
4 

13 
11 
20 •••. 9 

5 
3 

10 
66 .•.. 3 

4 

8 
4 
1 
1 

43 •••• 5 

8 
2 
1 
1 

583 

*Not statistically significant at the .05 level of probability. 
**Statistically significant at the .025 level of probability. 

***Statistically significant at the .05 level of probability. 
aS ee Appendix D, Card F, for detailed listing or doctors and 
medical facilities. 
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Generally, the rankings for the males and females were 

very similar. Exceptions to this were in the instances of 

Dr. Acosta, the Good Samaritan Clinic, and the Guam Poly 

Clinic. Though the difference between males and females looked 

substantial it was not statistically significant in the case of 

Dr. Acosta. Twice as many males as females had gone to Dr. 

Acosta. Essentially the reverse was the case in utili~ation of 

the Good Samaritan Clinic. Fourteen females as compared to 

eight males had gone there. 

Statistically significant differences were found, however, 

in two cases. Clearly more females than males had gone to the 

Guam Poly Clinic. Although frequencies were small, 9 out of 10 

(90.0%) of the St. Anthony's Clinic medical clients were males. 

Five out of six individuals who had seen Dr. Cru~ for medical 

attention were females. 

Considerable variation occurred among the various ethnic 

categories and their use of medical care facilities for diagno­

sis and treatment of illness or injury. As shown in Table 69 

the FHP Clinic ranked first for Chamorros, the Carlos Heights 

Clinic for Filipinos, and the SDA Clinic for Caucasians. Other 

Islanders were more likely to have gone to the SDA Clinic or 

the Dededo Medical Center, though no clear cut pattern was 

evident due to the small number of individuals (9) involved. 

Those categori~ed as "All Others" were more likely to have gone 

to the SDA Clinic or NRMC. A closer inspection of the table 

will reveal that the three military medical facilities, when 

combined for statistical purposes, ranked first for use by 



TABLE 69. Doctor's Offices or Medical Facilities Visited During Past Year One or 
More Times for Diagnosis or Treatment of Illness or Injury by Ethnicity 

Medical Care Facility * 

Dr. Acosta 
Carlos Heights Clinic 
Or. Cruz 
Oededo Medical Center 
FliP 

Dr. Garrett's Office 
Good Samaritan Clinic 
Dr. Sirllan 
Guam Memorial Hospital 
Guam poly Clinic 

ITC Clinic ,I 
Dr. K.Chen 
Family Clinic 
Dr. Guzman 
DPHSS 

Dr. Sablan's Clinic 
Drs. Sagls1 and Batoyan 
St. Anthony's Clinic 
SOA Clinic 
Dr. Tolentino's Office 

China Acupuncture 
Dr. Haskell-Chiropractor 
Guam Chiropractor 
NHRC 
Andersen Clinic 

Naval Station Dispensary 

Chamorro 
fRank 

5 
56 •••• 2 

4 
1 

96 •••• 1 

2 
16 •••• 7 

29 •••• 4 
8 

24 •••• 6 
4 

11 •••• 8 
3 

10 •••• 9 

2 
1 
4 

44 •... 3 
8 

1 
1 

26 •••• 5 

East West Oriental Clinic 1 
Psychological Services 1 
Dr. Chang 3 

TOTAL 

Insufficient Data 

361 

23 

Filipino 
fRank 

16 •••• 3 
33 •••• 1 

2 
1 

13 •••• 4 

3 

7 •••• 6 
7 •••• 6 

21 •••• 2 

8 .••• 5 
5 

1 
2 
5 
1 

3 

4 

1 

_1 

134 

13 

Ethnicity 
Other 

CaucAsian Islanders 
fRank fRank 

1 

6 •••• 3 

1 

1 

1 

1 

1 
10 •••• 1 

8 •••• 2 
2 

1 

33 

1 

3 •••• 1 
1 

2 •••• 3 
1 
1 

1 

3 •••• 1 

1 

1 

15 

1 

·See Append1x 0, Card F, for detailed listing of doctors and medical facilities. 

Asian 
f Rank 

2 ••.• 1 

1 

2 •••• 1 

1 

1 

1 
1 

9 

All 
Others 
fRank 

5 •••• 3 

1 
3 

1 

1 
1 

3 

1 

7 ••• .1 

7 • •• • 1 
1 

Jl 

2 

Total 
fRank 

21 •••• 8 
96 •••• 2 

6 
6 

121 •••• 1 

3 
22 •.•• 7 

1 
38 •••• 6 
19 •.• 10 

45 •••• 4 
4 

13 
11 
20 •••• 9 

5 
3 

10 
66 •••• 3 

8 

4 
1 
1 

43 •••• 5 
8 

2 
1 
1 

_4 

583 .... 
o 
o 
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Caucasians. Eleven out of 33 (33.0%) used the NRMC, Andersen 

AFB Clinic or the Naval Station Dispensary as their source of 

medical care. The military clinics ranked fifth for Chamorros. 

ITC Clinic *1 ranked second for Filipinos, sixth for Chamorros 

and not at all for the other ethnic groupings. In addition, it 

may be of interest to note that the SDA Clinic ranked first, 

second or third for five of the six ethnic groups, Filipinos 

being the exception. Filipinos in this study virtually did not 

go to the SDA Clinic. As may be observed, only one of the 

total of 134 Filipinos noted in the table was reported to have 

gone there. Filipinos, on the other hand, were far more likely 

to have visited Dr. Acosta than were Chamorros or members of 

other ethnic categories. The FHP Clinic was ranked from first 

to fourth by all six ethnic groups. 

The various medical care facilities tended to 

specific with regard to their clients included in this 

be age 

study. 

Generally, for individuals up to and including age 15, the 

rank order of medical clinics used was: Carlos Heights Clinic, 

FHP Clinic and SDA Clinic, respectively. The FHP Clinic, 

however, ranked first among the four age groupings of those 

ages 16 or older, while the ITC Clinic *1 ranked second, except 

for the age 65 and older group. The SDA Clinic ranked second 

or third for all age categories (Table 70). 

Nearly two-thirds of all infants and children under age 5 

were taken to the Carlos Heights and FHP Clinics. The propor­

tion visiting these two clinics dropped to about 50.0% for the 

5 to 15 age group and to 22.2% for those age 16 to 39. 



TABLE 70. Doctors' Offices or Medical Facilities Visited During Past Year One or More 
Times for Diagnosis or Treatment of Illness or Injury by Age 

Medical Care Facility· 

Dr. Acoata 
Carlos Heights Clinic 
Or. Cruz 
Dedodo Medical Center 
FHP 

Or. Carrett'. Office 
Good S.maritan Clinic 
Or. Sirilan 
Guam MeMOrial Hoapital 
Gu~ Poly Clinic 

ITC Clinic 
Dr. K. Chen 
Family Clinic 
Dr. Cuzman 
DPHSS 

Dr. Sablan'S Clinic 
Ora. Sag1a1 and Batoyan 
St. Anthony's Clinic 
SOA Clinic 
Dr. Chang 

Dr. Tolentino's Office 
China Acupuncture 
Or. Maskell-Chiropractor 
Guam Chiropractor 

NRMe 
Andersen Clinic 
Naval Station Dispensary 
East West Oriental Clinic 
Psychological Services 

TOTAL 

Insufficient Data 

Leas than 
1 Year 

f Rank 

1 
3 .... 1 

3 .... 1 

1 

1 

1 

1 

11 

1-4 
Year. 

f RankO 

25 .... 1 

2 
15 .... 2 

1 

2 

1 

1 

• 

3 
6 

2 
1 

63 

• 

5-15 
Years 

fRank 

3 
41 .... 1 

1 
31. ... 2 

2 
6 

9 
5 

2 
1 
2 
2 
2 

2 

3 
15 

1 

2 
1 

8 
3 

142 

11 

Age 
16-39 
Years 

fRank 

• 8 
1 
2 

26 .... 1 

7 
1 

15 
6 

20 .... 2 
1 
2 
2 
2 

1 
3 
1 

20 .•.. 2 
2 

• 1 

1 

11 
2 
1 

144 

9 

·See Appendix 0, Card F, for detailod listing of doctors and medical facilities. 

• 0-5. 
Years 

r Rank 

• 9 
1 
1 

22 .... 1 

3 

5 
5 

8 
1 
2 

• 3 

1 

1 
12 .... 3 

1 

1 
2 

111 
1 1 .. 2 
1 I 
1 

100 

5 

55-6 • 
Year& 

f Rank 

5 

• 
15 .... 1 

• 
• 1 

10 

2 
1 
3 

6 

1 

7 
1 

6. 
2 

65+ 
Year. 

f Rank 

• 6 .... 2 

• 
9 .... 1 

2 

3 
1 

4 
1 
4 
2 
5 

1 

2 
6 .... 2 

1 

3 

_1 

59 

2 

Total 
f Rank 

21. ••• 8 
96 .... 2 

6 
6 

121. ... 1 

3 
22 .... 7 

1 
38 .... 6 
19 

45 ..... 

• 13 
11 
20 .... 9 

5 
3 

10 
66 .... 3 

• 
8 

• 1 
1 

.3. ... 5 
8 
2 
1 

_1 

583 

,... 
o 
IV 
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7.4 Doctor Visits 

7.4.1 Number 

A total of 2,405 doctor calls were made by 539 individuals 

during the year for diagnostic services or treatment of illness 

or injury. The median number of visits was calculated as 8.0 

and the arithmetic mean as 4.5. The number of office visits 

per person ranged from 1 to as many as 98 (Table 71). 

Slightly less than one-third (31.0%) of the 539 indivi-

duals reported having made only one visit to the doctor for 

this type of medical care. This figure was similar to, though 

slightly less than, the 36.3% found in the Health Needs Assess-

ment of Northern Guam Study (1) conducted five years ago. In 

that earlier study an additional 20.5% made two doctor visits; 

in the present study 22.6% had done so. Therefore, the two 

studies produced similar findings. Upon combining the percen-

tages of individuals who made one doctor visit and those who 

made two, results for the Northern Area study totaled 56.8 and 

for the current all-island survey 53.6. These findings would 

tend to further support the reliability of the data. 

7.4.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

The gender of a person seemed not to be related to the 

number of visits made to a doctor for diagnosis or treatment of 

illness or injury. Only a very slight trend was found. The 

female subjects' number of doctor visits was 8.7 for the year 

as compared to 7.5 for males. The arithmetic means differed by 

only 0.1 and were calculated to be 4.5 and 4.4, respectively, 

for females and males (Table 72). 
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TABLE 71. Number of Times Doctors Were Visited During Past 
Year for Diagnosis or Treatment of Illness or 
Injury 

Number of Visits 

1 

2 

3 

4 

5 

6 

7 

B 

9 

10 

11 

12 

13 

14 

15 

16 

17 

IB 

20 

24 

26 

32 

91 

9B 

TOTAL 

Individuals 
f % 

167 31.0 

122 22.6 

63 11. 7 

51 9.4 

24 4.4 

34 6.3 

4 0.7 

11 2.0 

6 1.1 

B 1.5 

27 5.0 

4 0.7 

2 0.4 

2 0.4 

1 0.2 

1 0.2 

3 0.6 

1 0.2 

1 0.2 

2 0.4 

1 0.2 

2 0.4 

2 0.4 

539 100.0 

Total Visits 

167 

244 

IB9 

204 

120 

204 

2B 

BB 

54 

BO 

324 

52 

2B 

30 

16 

17 
54 

20 

24 

52 

32 

IB2 

196 

2,405 

-------------------------------_._---------------------------
Median 8.0 
Mean 4.5 
Range 1-98 

Insufficient Data 3 
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TABLE 72. Number of Times Doctors Were Visited During Past 
Year for Diagnosis or Treatment of Illness or 
Injury by Gender 

Number 
of 

Visits 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

20 

24 

26 

32 

91 

98 

TOTAL 

Gender 
Male Female 

f Visits f Visits 

85 

62 

29 

30 

12 

17 

3 

6 

2 

4 

12 

2 

1 

1 

1 

1 

1 

2 

2 

273 

85 

124 

87 

120 

60 

102 

21 

48 

18 

40 

144 

26 

14 

16 

17 

18 

24 

52 

182 

1,198 

82 

60 

34 

21 

12 

17 

1 

5 

4 

4 

15 

2 

1 

2 

2 

1 

1 

2 

266 

82 

120 

102 

84 

60 

102 

7 

40 

36 

40 

180 

26 

14 

30 

36 

20 

32 

196 

1,207 

Total 
f Visits 

167 

122 

63 

51 

24 

34 

4 

11 

6 

8 

27 

4 

2 

2 

1 

1 

3 

1 

1 

2 

1 

2 

2 

539 

167 

244 

189 

204 

120 

204 

28 

88 

54 

80 

324 

52 

28 

30 

16 

17 

54 

20 

24 

52 

32 

182 

196 

2,405 

M~dia~-------------7~5-----------------8~7----------------8~O 

Mean 4.4 4.5 4.5 
Range 1-91 1-98 1-98 
Insufficient 

Data 1 2 3 
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with regard to ethnicity the medical services use profile 

continued to prevail. Generally, those who identified them­

selves as being of Chamorro ancestry visited a doctor during 

the year a number of times about equal to the overall study 

group. Their median number of visits was 6.7 and the mean 4.4. 

The Filipino group made fewer doctor visits. Their median 

figure was 5.9 and the mean was 3.6. Caucasians, in contrast, 

reported their median number of doctor visits to be 17.7; the 

mean figure was calculated to be 7.8. This was the largest 

mean' figure for any of the six ethnic categories. 

shown in Table 73 made the fewest doctor visits. 

Asians, as 

There was a direct positive relationship between age and 

the number of doctor visits. As noted in Table 74, the number 

of visits were fewest for infants less than one year old and 

increased progressively up to the 65 and older category. The 

median and mean number of doctor visits for infants were 3.5 

and 2.3 and for those ages 55 to 64 were 12.0 and 6.3, 

respectively. Both median and mean figures increased in a 

consistent fashion across age groups from youngest to senior­

aged individuals. The eldest age group of 65 or older reported 

slightly fewer visits than those in the 55 to 64 age bracket. 

7.5 Time Since Last Nondiagnostic and Treatment Doctor Visit 

The interviewees were asked when members of their house­

holds who had not visited a doctor during the prior year for 

the diagnosis and treatment of an illness or injury had last 

consulted a doctor for any reason whatsoever. 

obtained is presented in Table 75. 

The information 



TABLE 73. Number of Times Doctors \'lere Visited During Past Year for Diagnosis or 
Treatment of Illness or In;ury by Ethnicity 

EtnnIcI t)! 
Number Other 

of Chamorro FiliE!ino Caucasian Islanders Asian All Others Total 
Visits f Visits f Visl.ts f Vlsl.tB f vIsIts f vIsl.ts f VIsita f vIsiEs "-

1 99 99 41 41 10 10 4 4 3 3 10 10 167 167 
2 72 144 29 58 5 10 3 6 3 6 10 20 122 244 
3 36 108 23 69 1 3 2 6 1 3 63 189 
4 35 140 8 32 2 8 6 24 51 204 
5 17 85 2 10 3 15 1 5 1 5 24 120 

6 22 132 11 66 1 6 34 204 
7 1 7 2 14 1 7 4 28 
0 6 48 2 16 1 8 1 8 1 8 11 08 
9 3 27 2 18 1 9 6 54 

10 4 40 2 20 1 10 1 10 8 80 

11 
12 18 216 7 84 1 12 1 12 27 324 
13 3 39 1 13 4 52 
14 1 14 1 14 2 28 
15 1 15 1 15 2 30 

16 1 16 1 16 
17 1 17 1 17 
18 2 36 1 18 3 54 
20 1 20 1 20 
24 1 24 1 24 

26 1 26 1 26 2 52 
32 1 32 1 32 
91 1 91 1 91 2 182 
98 _2 ~ _2 ~ 

TOTAL 325 1,419 131 470 31 250 14 77 7 17 31 172 539 2,.05 

Hedr;n-----------------6~7-------------5:9------------17:1------------io:5-------------~:4------------9076--------------0:0-

Hean 4.4 3.6 7.8 5.5 2.4 5.5 4.5 
Range 1-98 1-26 1-91 1-26 1-8 1-91 1-98 
Insufficient ..... 

Data 3 0 .... 



TABLE 74. Number of Times Doctors Were Visited During Past Year for Diagnosis or 
Treatment of Illness or Injury by Age 

Age 
Less than 1-4 5-15 16-39 40-54 55-64 65 + 

1 Year Years Years Years Years Years Years Total 
Visits f Visits f Visits f Visits f Visits f Visits f Visits f Visits f Visits 

1 4 4 23 21 48 48 52 52 ' 21 21 11 11 8 8 167 167 
2 2 4 16 32 46 92 22 44 14 28 13 26 9 18 122 244 
3 1 3 11 33 12 36 18 54 13 39 5 15 3 9 63 189 
4 3 12 4 16 9 16 11 44 8 32 10 40 6 24 51 204 
5 1 15 7 15 7 15 2 10 2 10 1 15 24 120 

6 4 24 6 16 5 30 10 60 9 54 34 204 
7 3 21 1 7 4 28 
8 1 8 2 16 4 32 2 16 2 16 11 88 
9 4 36 1 9 1 9 6 54 

10 1 10 3 30 1 10 2 20 1 10 8 80 

11 
12 1 12 7 84 9 108 3 36 7 84 27 324 
1] 3 19 1 13 4 52 
14 1 14 1 14 2 28 
15 1 15 1 15 2 10 

16 1 16 1 16 
17 1 17 1 17 
18 1 18 2 16 3 54 
20 1 20 1 20 
24 - ' 1 24 1 24 

26 1 26 1 26 2 52 
32 1 12 1 12 
91 1 91 1 91 2 182 
98 --.! ...1! _1 98 _2 --ill 

TOTAL 10 23 61 184 133 518 ll5 545 86 445 62 393 52 297 539 2,405 

H;dian------------3~5-----------3~8-----------6~O--~--------6~9----------1o~i----------li~o-----------9~O--------------B~O-

Mean 2.3 3.0 3.9 4.2 5,2 6,3 5 . 7 4.5 
Range 1-4 1-26 1-98 1-98 1-32 1-91 1-18 1-98 
Insufficient 

Data 1 

.... 
0 
CO 



TABLE 75. Length of Time Since a Doctor Last Consulted for 
any Reason if No Doctor Visited During the Past 
Year for Diagnostic Services or Treatment of 
Illness or Injury 

Individuals 
Length of Time (Months) f % 

Less than 1 73 5.3 

1 18 1.3 

2 14 1.0 

3 9 0.7 

4 7 0.5 

5 8 0.6 

6 9 0.7 

7 4 0.3 

8 9 0.7 

9 3 0.2 

10 4 0.3 

11 

12 6 0.4 

More than 12 1,134 81.9 

Don't know/does not apply _....:8:..;::6 6.2 

TOTAL 1,384 100.0 

Insufficient Data 2 

109 
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Of the 1,384 individuals concerned, 73 (5.3%) had consul­

ted a doctor during the month preceding the study. The time 

period since the last doctor visit for 6.7% of this group 

ranged from 1 to 12 months. For 81.8% the time period was over 

one year. An additional 6.2% either did not know how long it 

had been since the last doctor visit or had not consulted a 

doctor at all. 

Those who had consulted a doctor during the year were 

compared with those who had not done so for more than a year 

prior to the study with regard to their personal-social charac­

teristics of gender, ethnicity, and age (Tables 76-78). Gender 

and age were found to be statistically significant at the .005 

and .001 level of probability, respectively; ethnicity was not. 

More females than expected had consulted a doctor during the 

year and more males had done so over a year earlier (Table 76). 

While the age variable was statistically very significant, the 

relationship was not linear, as might be expected. More young 

children under age 5 had been seen by a doctor during the year 

than would be expected, if age was not a factor associated with 

doctor visits. Fewer individuals age 5 to 15 and 40 to 54 had 

been to a doctor during the same 12-month period. When com-

paring the various age categories of those who had consulted 

a doctor over a year before the study, those under age 5 and 

those 55 years or older were underrepresented; the 16 to 39 

years old individuals were considerably overrepresented. Those 

ages 5 to 15 and 40 to 54 were found in approximate proportion 

to what would be expected if one's age was not related in any 

manner to whether or not he consulted a doctor (Table 78). 



TABLE 76. Length of Time Since a Doctor Last Consulted for Any Reason, if No 
Doctor Visited During Past Year for Diagnostic Services or Treatment of 
Illness or Injury by Gender 

Gender 
Male Female Total 

Length of Time (Months) A* E* A E A 

Less than 1 30 37 43 36 

1 - 3 12 29 41 ) 
) 

4 - 6 13 11 24 ) 
34 47 57 44 ) 

7 - 9 5 11 16 ) 
) 

10 - 12 4 6 10 ) 

73 

91 

More than 12 601 580 533 554 1,134 

Don't know/does not apply 46 40 

TOTAL 711 673 

*A and E denote the actual and expected frequencies. 
NOTE: The chi-square value with 2 degrees of freedom is statistically significant 

at the .005 level of probability. 

86 

1,384 



TABLE 77. Length of Time Since a Doctor Last Consulted for Any Reason if No 
Doctor Visited During Past Year for Diagnostic Services or Treatment 
of Illness or Injury by Ethnicity 

Ethnicity 
Length Other All 
of Time Chamorro FiliEino Caucasian Islanders Asian Others Total 
(funths) A* E* A E A E A E A E A E A 

Less than 
12 91 95 49 46 7 6 6 5 3 3 8 9 164 

fure than 
12 654 657 336 319 28 40 36 34 25 20 55 64 1,134 

Don't kncMl 
does not 
apply 42 25 3 2 14 86 

'IOl'AL 787 410 38 44 28 77 1,384 

*A and E denote the actual and expected frequencies. 
NOTE: The chi-square value with 5 degrees of freedan was not statistically significant. 



TABLE 78. Length of Time Since a Doctor Last Consulted for Any Reason if No 
Doctor Visited During Past Year for Diagnostic Services or Treatment 
of Illness or Injury 

Age 
Length Under 65 and 
of Time 1 Year 1-4 5-15 16-39 40-54 55-64 Older 
(t-bnths) A* E* A E A E A E P. E A E A E 

Less than 
12 23 4 25 14 24 40 60 60 12 23 14 13 6 10 

~bre than 
12 5 23 68 96 291 278 482 417 159 160 75 93 54 67 

Don I t krv::M / 
does not 
apply 1 10 21 32 14 7 1 

'IDI'AL 29 103 336 574 185 96 61 

*A and E denote the actual and expected frequencies. 
NC7I'E: 'I'he chi-square value was statistically significilflt at the .001 level of probability. 

Total 
A 

164 

1,134 

86 

1,384 

.... .... 
w 



SECTION EIGHT 

PREVENTIVE MEDICAL CARE 

8.1 Introduction and Personal-Social Characteristics 

An attempt was made in this study to determine the degree 

to which preventive medical care was received by the people of 

Guam. Preventive care included those visits to a doctor by a 

person in good health and without injury for immunization, an 

x-ray or medical advice during the 12 months immediately prior 

to the survey. 

Four kinds of information were obtained.* It included the 

number of persons out of the total of 1,928 in the study who 

had availed themselves of preventive medical care, the reason 

for the type of care received, the specific medical clinics or 

doctors' offices they had visited and the number of visits 

made. These data are presented in Tables 79-92. 

Two hundred seventy persons (14.0%) were reported to 

have made 676 office calls for preventive medical care for the 

specified 12-month period (Table 79). Of the 270 individuals 

involved, 9 had also gone to a second doctor. None found it 

necessary to receive preventive medical care at a third medical 

location. 

The personal-social characteristic of gender was found 

statistically to be very highly significant. More females 

than expected had sought preventive medical care (Table 80). 

*See Survey Instrument, Appendix C (Questions 12 and 12a-g) 
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TABLE 79. Individuals Who Visited a Doctor During Past Year 
for Preventive Medical Care: Immunization, X-rays 
or Advice 

Individuals 
Response f % 

Yes 270 14.0 

No 1,658 86.0 

TOTAL 1,928 100.0 

Approximately 58.0% of the 270 individuals were females, while 

in the total sample they constituted 48.9%. Preventive medical 

care, as noted above, included immunization, x-ray, and medical 

advice. Although these data do not differentiate, it is quite 

probable that there was little difference, if any, between 

males and females and their rate of immunization or having been 

x-rayed during the year. Therefore, the difference noted was 

likely a result of females having received medical advice to a 

greater extent than did the males. 

Statistically significant differences were also found for 

the ethnicity variable; ' There were fewer Filipinos and consid­

erably more Caucasians and Other Islanders than expected when 

making a comparison of ethnicity distribution within the total 

group of 1,928. Chamorros, Asians and "All Others" appeared in 

numbers similar to expected frequencies. The number of Cauca-

sians was nearly twice as large as would be expected, while 

only 80.0% of the expected number of Filipinos had received 

preventive health care. Findings are reported in Table 80. 
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TABLE 80. Actual and Expected Frequencies and Percentages of 
Individuals Who Had Received Over the Year 
Preventive Medical Care by Gender, Ethnicity and Age 

Individuals 
Actual Expected 

Characteristics f % f % 

Gender* 

Male 
Female 

TOTAL 

Ethnicity* 

Chamorro 
Filipino 
Caucasian 
Other Islanders 
Asian 
All Others 

TOTAL 

Age** 

Less than 1 
1 - 4 
5 - 15 

16 - 39 
40 - 54 
55 - 64 
65 + 

TOTAL 

114 
156 

270 

152 
61 
19 
15 

4 
19 

270 

23 
42 
51 
99 
27 
19 

9 

270 

*These figures are statistically 
level of probability. 

**These figures are statistically 
level of probability 

42.2 
57.8 

100.0 

56.3 
22.6 
7.0 
5.6 
1.5 
7.0 

100.0 

8.5 
15.6 
18.9 
36.7 
10.0 
7.0 
3.3 

100.0 

significant 

significant 

at 

at 

138 
132 

270 

156 
76 
10 

8 
5 

15 

270 

6 
23 
66 
99 
38 
22 
16 

270 

the 

the 

51.1 
48.9 

100.0 

57.9 
28.1 

3.5 
3.0 
1.8 
5.7 

100.0 

2.0 
8.5 

24.5 
36.8 
14.1 

8.2 
5.9 

100.0 

.005 

.001 
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The variable of age was also analyzed. Statistically, its 

degree of association was highly significant beyond the .001 

level of probability (Table 80). This was primarily a function 

of the larger number of infants and other children under five 

years of age who had received preventive health care than would 

be expected if age were not a causative factor. Their numbers 

were more than twice as large as would be expected. The age 

categories that were underrepresented were the "5-15 years," 

"40-54 years" and the "65 and older." The underrepresentation 

of the most senior age group was worthy of note. 

8.2 Nature of Preventive Medical Care 

8.2.1 Reasons for Visits 

Shown in Table 81 are the various reasons for which pre-

ventive medical care doctor's visits were made. One-third of 

TABLE 81. Nature of Preventive Medical Care Doctor Visits 
During Past Year 

Visits 
Nature of Preventive Care f % 

Prescription/Refill 7 2.4 

Annual Health Exam 50 17.0 

Employment/ School Physical 29 9.9 

Immunization Update 102 34.7 

General Check-up 55 18.7 

Eye Exam 5 1.7 

Prenatal/Postpartum Check-up 46 15.6 

TOTAL 294 100.0 
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the doctor or clinic visits were for updating immunizations. 

It should be noted that during the final third of the survey 

data collection period a measle epidemic was observed on the 

island. As a result, health agencies and schools cooperated in 

assisting a major effort to get all immunizations up-to-date. 

Physical examinations and general check-ups accounted for an 

additional 35.7% of such preventive medical care doctor visits. 

8.2.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

Upon analyzing the gender variable (Table 82) it was found 

that 41.5% of the preventive health visits made by males were 

for immunizations. Annual health examinations (18.7%) and 

general health check-ups (17.9%) ranked second and third. The 

inclusion of males in the prenatal or postpartum check-ups 

TABLE 82. Nature of Preventive Medical Care Doctor Visits 
During Past Year by Gender 

Gender 
Male Female 

Nature of Preventive Care f % r % 

Prescription/Refill 2 1.6 5 2.9 

Annual Health Exam 23 18.7 27 15.8 

Employment / School Physical 13 10.6 16 9.4 

Immunization Update 51 41.5 51 29.8 

General Check-up 22 17.9 33 19.3 

Eye Exam 1 0.8 4 2.3 

Prenatal/Postpartum Check-up 11 8.9 35 20.5 

TOTAL 123 100.0 171 100.0 
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category was a result of babies being reported as having their 

check-ups. This finding is verified in Table 82. 

Although 29.8% of the preventive medical care visits made 

by the female subjects were for immunizations, the next largest 

percentage (20.5) was for prenatal and postpartum check-ups. 

General check-ups and annual health exams ranked third and 

fourth, respectively. 

With regard to ethnicity (Table 83), the types of preven­

tive medical care received by Chamorros and Filipinos was quite 

similar. Immunizations, however, made up a slightly larger 

proportion of the visits made by Chamorros. Prenatal and 

postpartum check-ups accounted for 18.6% of the medical care 

visits made by Filipinos as compared to 15.8% for Chamorros. 

Over 83.0% of the visits made by Caucasians were for 

immunizations, annual health exams and general check-ups. 

As expected, immunizations accounted for a majority of the 

preventive health visits of the infants and young children 

(Table 84). Age also tended to be related to whether or not 

eye examinations were received. Thirty percent of the preven­

tive health care visits made by those 65 years old or older 

were for eye exams. It may be noted that 11 (42.3%) of the 

medical visits made by the infants under one year of age were 

in the prenatal/postpartum check-up category. The inclusion of 

babies in this category provides the needed explanation for the 

number of males reported in Table 82. 



TABLE 83. Nature of Preventive Medical Care 
Ethnicity 

Chamorro Fili~ino 
Nature of Preventive Care f , f , 
Pre scr i ption/Refill 4 2 . 4 2 2.9 

Annual Health Exam 29 17 . 6 13 18 . 6 

Employment/School Physical 17 10 . 3 8 11. 4 

Immunization Update 55 33 . 3 19 27.1 

General Check-up 30 18.2 14 20.0 

Eye Exam 4 2.4 1 1.4 

Prenatal/Postpartum Check-up ...12 ~ ...ll ....!hl 

TOTAL 165 100.0 70 100.0 

Doctor Visits During 

£thnlcity 
Other 

Caucasian Islanders 
f , f , 

1 5.6 

6 33.3 1 6.7 

1 6 . 7 

6 33 . 3 10 66 . 6 

3 16.7 2 D.3 

_2 ...!!.:-! _1 -hl 

18 100 . 0 15 100.0 

Past Year 

Asians 
f , 

1 25.0 

1 25 . 0 

1 25.0 

_1 2hl 

4 100.0 

by 

All 
f 

3 

11 

5 

_3 

22 

Others , 

13 . 6 

50.0 

22 . 8 

13.6 

100.0 

... 
tv 
o 



TABLE 84. Nature o f Preventive Medical 

Under 1-4 
Nature of 1 Year Years 

Preventive Care f , f , 
Prescription/Refill 

Annual Health Exam 2 4.3 

Employment/School 
Physical 2 4.3 

IQmunization Update 13 50.0 31 67.4 

General Check-up 2 7.7 11 24.0 

Eye Exam 

Prenatal/Postpartum 
Check-up II ~ 

TOTAL 26 100.0 46 100.0 

Care Doctor Visits 

Age 
5-15 16-39 

Years Years 
f , f , 
1 1.7 3 2.9 

3 5.0 23 22.1 

8 13.3 10 9.6 

41 68.3 17 16.3 

5 8.3 18 17.3 

2 1.9 

~ ~ ...ll ..1i.! 

60 99.9 104 99.9 

During Past 

40-54 
XIU![I 

f , 

3 11.1 

13 48.1 

5 18.5 

5 18.5 

...! --.l.:.l 

27 99.9 

Year by 

55-64 
XCat:. 

f , 

7 33.3 

4 19.0 

9 42.9 

...! ~ 

21 100.0 

Age 

f 

2 

5 

3 

10 

65+ 
XeA[1 , 

20.0 

50.0 

30.0 

100.0 

.... 
IV .... 
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8.3 Doctor Offices and Clinics 

8.3.1 Frequency of Use 

Inspection of Table 85 reveals 21 different clinics/ 

medical centers were utilized. The FHP Guam Medical Center was 

most frequently utilized, while the DPHSS, SDA clinic, NRMC, 

and Carlos Heights Clinic ranked second, third, fourth and 

fifth, respectively. Two-thirds of the 271 doctor visits were 

made to these specific medical facilities for preventive health 

care. Four of the 9 persons who went to two different medical 

clinics for preventive care had gone to the Family Clinic. 

8.3.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

Table 86 includes the frequency distribution of medical 

care facilities by gender. Also reported in the table is the 

rank/order listing of the medical clinics/offices. While over­

all the FHP clinic was mentioned as being used by the most 

individuals, it ranked second for the males but first for the 

females. The next most frequently mentioned medical facility 

was the Department of Public Health and Social Services. It, 

however, was ranked first by the males and third by the 

females. The SDA Clinic ranked third overall and for the 

males, while for the females it ranked second. 

Similarity in the ranking of medical clinics between the 

males and females also existed for fourth and fifth place. The 

Carlos Heights Clinic and NRMC were fourth and fifth for the 

males but in the reverse order for the females. 

Females, more so than males, mentioned that they had 

received care from specific medical clinics, while males listed 



TABI.E 85. Preventive Ileal th Care Facili ties Visited One or More Times 

First Location Second Location Third Location 
Medical Care Facility* f % f % f % 

Carlos Heights Clinic 24 9.1 
Dr. Cruz 2 0.8 
Dededo Medical Center 3 1.1 
FHP 49 18.6 
Good Samaritan Clinic 13 4.9 
Dr. Sirilan 9 3. 4 
Guam Memorial Hospital 4 1.5 1 14.3 
Guam Poly Clinic 8 3.0 
ITC Clini c #1 13 4.9 -NONE-
Family Clinic 6 2.3 4 57.1 
DPHSS 41 15.5 1 14.3 
Drs. Sagisi and Batoyan 6 2.3 
St. Anthony's Clinic 7 2.7 
SDA 37 14.0 
Dr. Chang 4 1.5 
China Acupuncture 1 0.4 
NRMC 28 10.6 
Andersen Clinic 5 1.9 
Naval Station Dispensary 3 1.1 
UOG Clinic 1 0.4 
Dr. Tolentino's Office 1 14.3 

TOTAL 264 100.0 7 100.0 

Insufficient Data 6 2 

*See Appendix 0, Card F, for detailed listing of doctors and medical facilities. .... 
'" ..., 



TABLE 86. Preventive Health Care Facilities Visited During the Year One or More 
Times by Gender 

Medical Care Facility * 

Carlos Heights Clinic 
Dr. Cruz 
Dededo Medical Center 
FHP 
Good Samaritan Clinic 
Dr. Sirilan 
Guam Memorial Hospital 
Guam Poly Clinic 
ITC Clinic U 
Family Clinic 
DPHSS 
Drs. Sagisi and Batoyan 
St. Anthony's Clinic 
SDA 
Dr. Chang 
China Acupuncture 
NRMC 
Andersen Clinic 
Naval Station Dispensary 
UOG Clinic 
Dr. Tolentino's Office 

TOTAL 

Insufficient Data 

Male 
f Rank 

7 .••••• 5 
1 
1 

20 2 
7 ..•••• 5 
3 
3 
2 
5 
3 

23 •••••• 1 
1 
1 

17 ••••.. 3 
2 
1 

13 ..••.. 4 
2 
2 
1 

115 

Gender 
Female 

f Rank 

17 ••.•. 4 
1 
2 

29 ..... 1 
6 
6 
2 
6 
8 
7 

19 ••.•• 3 
5 
6 

20 ••••• 2 
2 

15 .•.•• 5 
3 
1 

1 

156 

Total 
f Rank 

24 ••••• 5 
2 
3 

49 ..•.. 1 
13 

9 
5 
8 

13 
10 
42 ••••• 2 

6 
7 

37 ••••• 3 
4 
1 

28 ••••• 4 
5 
3 
1 
1 

271 

8 

*See Appendix 0, Card F, for detailed listing of doctors and medical facilities. .... 
tv .... 
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others. In particular, females interviewed mentioned more 

frequently Dr. Sirilan's Office, the Guam Poly Clinic, the 

Family Clinic, Drs. Sagisi-Batoyan Clinic and St. Anthony's 

Clinic. Male subjects were more apt to go to the Guam Memorial 

Hospital and the DPHSS than females for preventive health care 

services (Table 86). The differences, however, were only 

slight and in most cases could be chance occurrence due to 

small nwnbers. 

Ethnicity was also analyzed to determine if individuals 

of specific ethnic origins were more likely to receive preven­

tive medical care from given medical clinics. As Table 87 

indicates, differences were found in this study. The FHP 

Medical Center ranked first in use by Chamorros. For Filipinos 

the DPHSS ranked first, while the SDA Clinic was first for 

Caucasians. 

Generally, the data revealed that ethnicity "correlated" 

with choice of medical clinics for preventive care services. 

Chamorros were more likely to receive services from the FHP 

Clinic, NRMC, DPHSS, SDA and the Good Samaritan Clinic. In 

contrast to this, the Filipinos were more likely to go to 

DPHSS, Carlos Heights Clinic, ITC Clinic, FHP Clinic and the 

Drs. Sagisi-Batoyan Clinic. 

One's age also tended to be "correlated" with the medical 

clinics they selected for preventive medical services. DPHSS 

ranked first or second for children up to age 15 .. In addition, 

its second place ranking for the age 16-39 category may have 

been heavily influenced by the 16-year-old youths who by law 



TABLE 87. Preventive Health Care Facilities Visited During the Year One or More 
Times by Ethnicity 

Medical Care Facility· 

Carlos Heights Clinic 
Dr. Cruz: 
Dededo Medical Center 
FHP 
Good Samaritan Clinic 

Dr. Sirilan 
Guam Memorial Hospital 
Guam Poly Clinic 
ITC Clinic 11 
Family Clinic 

DPHSS 
Drs. 5a9is1 and Batoyan 
St. Anthony's Clinic 
5DA Clinic 
Dr. Chang 

China Acupuncture 
NRMe 
Andersen Clinic 
Naval Station Dispensary 

UOG Clinic 
Dr. Tolentino's Office 

TOTAL 

Insufficient Data 

Chamorro 
f Rank 

11 

1 
38 ••••• 1 
12 ••••• 5 

2 
2 
5 
6 
5 

20 •• • •• 3 

2 
20 ••••• 3 

2 

21) 
1) •••• 2 
1) 

1 

150 

Filipino 
r: Rank 

10 ••••• 2 

2 
6 ••••• 4 
1 

2 

1 
7 ••••• 3 
1 

14 ••••• 1 
5 ••••• 5 
3 
4 

1 
1) 
2) 
-) 

_1 

61 

Ethnicity 
other 

Caucasian Islanders 
f Rank t Rank 

1 

4. •••• 2 

1 

1 

1 

7 ••••• 1 

1) 
2) •••• 2 
1) 

19 

1 

s ..... 1 
1 

1 

3 ••••• 2 

1 
1 
2 •••.• 3 

1) 
-) 
-) 

16 

·See Appendix 0, Card F, for detailed listing of doctors and medical facilties. 

Asians 
fRank 

1 

1 
1 

1 

-) 
-) 
-I) 

5 

All Others 
fRank 

2 
1 ••••• 5 

1 

1. .... 5 

4 •••.• 2 
1 
1 
5 .••.. 1 

4) 
-) •••• 2 
-) 

20 

Total 
f Rank 

24 ••••• 5 
2 
3 

49 ••••• 1 
13 ••••• 6 

9 
5 
8 

13 ••••• 6 
10 ••••• 7 

42 ••••• 2 
6 
7 

37 ••••• 3 
4 

1 
28) 

5) •••• 4 
3) 

1 
_1 

271 

8 

... 
'" en 
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were allowed to receive immunizations and dental care from the 

public health center (Table 88). Ranked first for the 16- to 

39 year-old subjects was the SDA Clinic, while FHP was in first 

place for the 40-54 and 55-64 age groups surveyed. Of particu-

lar interest were the first and second place rankings of the 

NRMC for the two senior citizen age categories. 

8.4 Doctor Visits 

8.4.1 Number 

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

medical clinics was also determined. These data are reported 

in Table 89. The number of visits a given person had made to a 

medical clinic ranged from 1 to 13. The median number of 

doctor/clinic visits was 4.1 while the mean number was found to 

be 2.5. The number of visits per individual ranged from 1 to 

13. In total, 676 preventive health care visits were reported. 

8.4.2 Personal-Social Characteristics of Gender, 
Ethnicity, and Age 

With regard to the number of times preventive health care 

was received during the study year, the subjects' gender seemed 

to be a determining factor. Not only did more females (162) 

than males (117) receive such health care services (Table 90) 

but the total number of visits differed considerably. For the 

males, 220 total preventive care visits were made while for the 

females the figure was 456. 

third to two-thirds ratio. 

These figures represent a one-

Therefore, on the basis of these 

data, one would expect 67.0 percent of all preventive health 

care visits to be made by females. 



TABLE 88. Preventive Health Care Facilities Visited During the Year One or More Times 
by Age 

1-4 40-54 Total 

Carlos Heights Clinic 3 ... . 2 11. • • • 1 5 1 4 •••• 2 24 •••• 5 
Or. Cruz 1 1 2 
Dededo Medical Center 1 2 3 
FliP 6 •••• 1 9 •••• 2 a •••• 2 13 •••• 3 a •••• 1 5 •••• 1 49 •••• 1 
Good Samaritan Clinic 1 1 6 4 •••• 2 1 13 

Dr. Sirllan 1 4 4 9 
Guam Memorial Hospital 3 1 1 5 
Guam Poly Clinic 2 1 4 1 a 
ITC Clinic 7 1 3 •••• 2 2 •••• 2 13 
Family Clinic 2 3 2 2 1 10 

OPHSS 3 •••• 2 9 •••• 2 14 •••• 1 16 ••• • 2 42 •••• 2 
Drs. 5891s1 , Batoyan 1 5 6 
St. Anthony's Clinic 3 3 1 7 
SOA Clinic 3 • ••• 2 5 7 •••• 3 17 •••• 1 2 2 1 37 •••• 3 
Dr. K. Chen 2 1 1 4 

China Acupuncture 1 1 
NRHe 2 6 a 3 3 6 2a •••• 4 
Andersen Clinic 5 5 
Naval Station Dispensary 2 1 3 
OOC Clinic 1 1 
Or. Tolentino's Office ~ _1 

TOTAL 23 43 49 97 29 21 9 271 

Insufficient Data a 

·See Appendix D, Card F. for detailed listing of doctors and .edical facilities. 

.... 
IV 
Q) 
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TABLE 89. Number of Times and Locations Where Preventive 
Health Care Was Received 

First Location Second Location 
Number of Total Total 

Visits f % Visits f % Visits 

1 162 60.0 162 5 55.6 5 

2 38 14.1 76 1 11.1 2 

3 16 5.9 48 1 11.1 3 

4 18 6.6 72 1 11.1 4 

5 6 2.2 30 

6 11 4.1 66 1 11.1 6 

7 2 0.7 14 

9 5 1.9 45 

10 1 0.4 10 

12 10 3.7 120 

13 1 0.4 13 

TOTAL 270 100.1 656 9 100.0 20 

--------------------------------------------------------------
Median 4.1 
Mean 2.5 
Range 1-13 
Total Visits 676 
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The median and mean number of visits were calculated, and 

as reported in Table 90, the arithmetic means were 1.9 for the 

males and 2.8 for the females. The difference between the 

figures was much greater due to larger number of female who had 

made seven or more doctor visits for preventive health 

services. The median for the males was 2.6 visits and 5.5 

visits for the females. 

TABLE 90. Number of Times Preventive Health Care Was Received 
During the Year by Gender 

Gender 
Male Female Total 

Visits f Visits f visits ! V~s~ts 

1 81 81 86 86 167 167 

2 14 28 25 50 39 78 

3 6 18 11 33 17 51 

4 8 32 11 44 19 76 

5 3 15 3 15 6 30 

6 2 12 10 60 12 72 

7 2 14 2 14 

9 5 45 5 45 

10 1 10 1 10 

12 2 24 8 96 10 120 

13 1 13 1 13 

TOTAL 117 220 162 456 279 676 
--------------------------------------------------------------

Median 2.6 5.5 4.1 
Mean 1.9 2.8 2.4 
Range 1-12 1-13 1-13 
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These findings differ from those reported earlier for 

diagnostic or treatment care of illness or injury. As was 

reported, the number of doctor visits for such health care was 

approximately the same for males and females. 

The ethnicity of the subjects was also studied to deter­

mine if it was a variable related to the number of preventive 

health care visits made in a year. 

in Table 91. As may be observed, 

The findings are presented 

there was little difference 

in the mean number of doctor visits when comparing Chamorros, 

Filipinos and Caucasians. The figures were 2.5, 2.4 and 2.3, 

respectively. The median number of visits also was found to be 

similar for Chamorros (4.7) and Caucasians (4.8). The median 

was slightly lower (4.0) for Filipinos. This resulted because 

of a smaller proportion of individuals in the ethnic category 

having reported the larger number of repeated doctor visits. 

These findings were also in contrast to those reported 

earlier for diagnosis and treatment of illness or injury. 

Marked difference were noted. Caucasians had reported by far 

the largest average number of doctor visits for such medical 

services, while Filipinos reported the fewest doctor visits. 

An analysis of the age variable produced interesting 

findings. As shown in Table 92 the very young, under 1 year of 

age, those in the child bearing age range of 16 to 39, and the 

very old, over 65, made the largest number of preventive care 

health visits. The mean number of doctor visits for these 

groups were relatively few. They were 3.1, 3.0 and 3.0 

respectively for the three age categories. 



TABLE 91. 

Number 
of 

Visits 

1 

2 

3 

4 

5 

6 

7 

9 

10 

12 

IJ 

TOTAL 

Number of Times Preventive Health Care Was Received During the Year by 
Ethnicity 

Chamorro 
f V1SJ.ts 

94 

22 

7 

9 

3 

B 

I 

4 

1 

7 

156 

94 

44 

21 

36 

15 

4B 

7 

36 

10 

B4 

395 

Filipino 
f VlSl.ts 

3B 

5 

5 

7 

2 

2 

1 

1 

1 

3B 

10 

15 

2B 

10 

12 

7 

9 

12 

_1 ---.!1 

63 154 

Ethnicity 
Other 

Caucasian Islanders 
t Vl.Sl.ts f V1Sl.ts 

12 12 

4 B 

1 5 

1 6 

1 12 

19 43 

11 

3 

1 

I 

16 

11 

6 

3 

4 

24 

Asians 
f V1.51ts 

2 

1 

1 

1 

5 

2 

3 

4 

12 

21 

All Others 
f V1Slts 

10 

5 

3 

1 

1 

20 

10 

10 

9 

4 

6 

39 

Total 
f visIts 

167 

39 

17 

19 

6 

12 

2 

5 

I 

10 

I 

279 

167 

1B 

51 

16 

30 

72 

14 

45 

10 

120 

IJ 

676 

M;di~~-------------4:7------------4:D------------4:8------------1:7-----------11:6------------2:5-------------4:1-

Mean 2.5 2.4 2.3 1.5 4.2 2.0 2.4 
Range 1-12 1-13 1-12 1-4 1-12 1-6 1-13 



TABLE 92. Number of Times Preventive Health Care Was Received During the Year by Age 

Age 
Number Under 1-4 5-15 16-39 40-54 55-64 65+ 

of 1 Year Years Years Years Years Years Years Total 
Visits f Visits f v1sits f Visits f Visits f vl.sits f Visits f Visits f Visits 

1 9 9 25 25 41 41 56 56 21 21 11 11 4 4 167 167 

2 2 4 5 10 9 18 14 28 2 4 5 10 2 4 39 78 

3 2 6 5 15 1 3 6 18 1 3 1 3 1 3 17 51 

4 5 20 6 24 4 16 3 12 1 4 19 76 

5 2 10 2 10 2 10 6 30 

6 2 12 3 18 7 42 12 72 

7 2 14 2 14 

9 4 36 1 9 5 45 

10 1 10 1 10 

12 6 72 2 24 1 12 1 12 10 120 

13 _1 -.-ll 1 -.-ll 

TOTAL 23 71 44 92 51 62 102 305 29 71 21 48 9 27 279 676 

---------------------------------------------------------------------------------------------------------------------------
Median 4.3 3.2 1.2 6.1 5.3 3.5 4.1 4.1 
Mean 3.1 2.1 1.2 3.0 2.5 2.3 3.0 2.4 
Range 1-10 1-6 1-3 1-13 1-12 1-12 1-12 1-13 

.... 
W 
W 
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The 5 to 15 age category had an average of about one 

preventive health care visit during the year. Had it not been 

for the measles epidemic during the study year, the average 

number of doctor visits for this particular age group would 

have been even smaller. 

These findings for age and preventive health care visits 

also differed from those reported earlier for diagnostic and 

treatment visits. For such medical services, the number of 

visits during the year increased in a consistent manner from 

the youngest to the oldest subjects. 



SECTION NINE 

THERAPY, HABILITATION, AND REHABILITATION 

9.1 Introduction and Personal-Social Characteristics 

The 400 subjects also were asked a series of questions* to 

provide data on the extent to which a long-term impairment or 

disabling condition affecting members of their family had been 

cared for by means of visits to health facilities for therapy, 

habilitation or rehabilitation during the prior 12 months. 

Treatment in this case focused on hearing, speech and physical 

therapy and was in addition to medical care or treatment pre-

vious1y discussed under Diagnosis or Treatment and Preventive 

Health Care. These findings are presented in Tables 93-102. 

A total of 14 (0.7%) of the 1,928 individuals in the 

study were reported to have received therapy or rehabilitation 

during the twelve-month period (Table 93). Of these 14, three 

(21.4%) were reported to have gone to a second medical care 

location. No one mentioned a third location.· 

TABLE 93. Individuals Visiting a Health Facility During Past 
Year for Therapy, Habilitation, or Rehabilitation of 
Long-term Impairments or Disabilities 

Response 

Yes 
No 

Total 

Individuals 
f % 

14 
1,914 

1,928 

0.7 
99.3 

100.0 

*See Survey Instrument, Appendix C (Questions 13, 13a-d, 13e) 
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The actual and expected frequencies of individuals who had 

received therapy, habilitation or rehabilitation during the 

year are reported in Table 94 by gender, ethnicity, and age. 

Upon inspecting the findings presented in the table, it may be 

noted that the gender data was not statistically significant. 

However, a slight trend favoring females did exist. 

The ethnicity of the 14 individuals involved in this 

analysis was not an influencing factor. Actual and expected 

frequencies were basically identical (Table 94). 

The variable of age as defined in Table 94 resulted in 

frequencies that were too small for statistical testing. A 

trend, however, was observed. Fewer of the young and more of 

the older individuals than expected had received therapy or 

rehabilitation treatment. In view of the assumed trend, the 

data were regrouped. When those under age 40 were compared 

with those age 40 or older the chi-square statistical value was 

larger than that necessary to indicate significance at the 

.005 level of probability. This finding reaffirmed the trend 

noted above. Thus, those over age 40 were clearly more likely 

to have received such health care services than were the indi­

viduals age 39 or younger. 

9.2 Doctors'Offices and Clinics 

9.2.1 Frequency of Use 

Four of the 14 persons reported here received treatment at 

Guam Memorial Hospital and a like number (4) had gone to the 

NRMC. Other therapy or rehabilitation treatment facilities 

mentioned were Dr. Garrett's Office, St. Anthony's Clinic, and 
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TABLE 94. Actual and Expected Frequencies and Percentages 
of Individuals Who Had Received Over the Year 
Therapy, Habilitation and Rehabilitation by 
Gender, Ethnicity and Age 

Characteristics 

Gender* 

Male 
Female 

TOTAL 

Ethnicity* 

Chamorro 
Filipino 
Caucasian 
Other Islander 
Asian 
All Others 

TOTAL 

Age** 

Less than 1 
1 - 4 
5 - 15 

16 - 39 

40 - 54 
55 - 64 
65 + 

TOTAL 

Ind~v~duals 
Actual 

f % 

6 
8 

14 

8 
4 
1 

1 

14 

-) 
1)5 
2) 
2) 

3) 
3) 9 
~) 

14 

42.9 
57.1 

100.0 

57.1 
28.6 
7.1 

7.1 

100.0 

- ) 

7.1)35 7 
14.3) . 
14.3) 

21. 4) 
21.4)64.3 
21. 4) 

100.0 

Expected 
f % 

7 
7 

14 

8 
4 
1 

1 

14 

-) 
1)10 
4) 
5) 

2) 
1) 4 
~) 

14 

51.1 
48.9 

100.0 

57.9 
28.1 
3.5 
3.0 
1.8 
5.7 

100.0 

2.0) 
8.5)71 4 

24.5) . 
36.8) 

14.1) 
8.2)28.6 
5. 9) 

100.0 

*These figures are not statistically significant at the .05 
level of probability. 

**These frequencies are not large enough for statistical 
testing. However, if regrouped into two general age 
categories of less than 40 and age 40 and older, the chi­
square value of 8.8 is significant beyond the .005 level. 



138 

the SDA Clinic. Also mentioned were Dr. Tolentino, China 

Acupuncture and the DPHSS. Table 95 indicates that two of the 

14 individuals received treatment at two different locations. 

9.2.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

The information presented in Table 96 gives a breakdown by 

gender of the medical facilities utilized for therapy, habili-

tation and rehabilitation. As may be noted, the Naval Hospital 

(NRMC) was used by more males than any of the other facilities 

listed. There did not appear to be any particular health 

facility to be more likelY used by the females for this health 

care services. 

TABLE 95. Doctor's Office or Medical Facility Visited One or 
More Times for Therapy, Habilitation or 
Rehabilitation 

Medical Care Facility 

Dr. Garrett's Office 

Guam Memorial Hospital 

St. Anthony's Clinic 

SDA Clinic 

Dr. Tolentino's Office 

China Acupuncture 

NRMC 

DPHSS 

TOTAL 

Insufficient Data 

First Location 
f 'I; 

1 

3 

1 

2 

1 

2 

4 

14 

7.1 

21.4 

7.1 

14.3 

7.1 

14.3 

28.6 

99.9 

Second Location 
f 'I; 

1 

1 

2 

1 

50.0 

50.0 

100.0 
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TABLE 96. Doctor's Office or Medical Facility Visited One or 
More Times for Therapy, Habilitation or Rehabili­
tation by Gender 

Male 
Medical Care Facility f Rank 

Dr. Garrett's Office 

Guam Memorial Hospital 2 2 

St. Anthony's Clinic 

SDA Clinic 

Dr. Tolentino's Office 1 

China Acupuncture 

N~C 3 1 

DPHSS 1 

TOTAL 7 

Insufficient Data 

Female 
f Rank 

1 

2 

1 

2 

2 

1 

9 

1 

1 

1 

Total 
f Rank 

1 

4 

1 

2 

1 

2 

1 

1 

16 

1 

1 

3 

3 

Similar data based on these 14 subjects' ethnicity is 

reported in Table 97. It may be of interest to note that three 

of the eight Chamorros had utilized these services at the N~C. 

This was also the situation for the one Caucasian. 

As could be expected, when considering the age of the 

subjects, it was found that individuals who received therapy at 

the N~C tended to be older (Table 98). Three of the four 

individuals were 40 years old or older. The situation for 

those who went to the Guam Memorial Hospital for like treatment 

was similar. In the case of GMH, three of the four individuals 

were senior citizens age 55 or older. 



TABLE 97. Doctor's Office or ~1edical Facility Visited One or More Times for 
Therapy, Habilitation or Rehabilitation by Ethnicity 

Medical Care Facility 

Dr. Garrett's Office 

Guam Memorial Hospital 

St. Anthony's Clinic 

SDA Clinic 

Dr. Tolentino's Clinic 

China Acupuncture 

Naval Hospital (m~) 

DPHSS 

'l'Ol'AL 

Insufficient Data 

Chanorro 
f 

2 

2 

1 

3 

8 

Filipino 
f 

1 

1 

2 

1 

5 

Ethnicity 

Caucasian 
f 

1 

1 

Other 
Islanders 

f 
Asians 

f 

1 

1 

2 

All 
others 

f 
Total 

f 

1 

4 

1 

2 

1 

2 

4 

1 

16 

1 

.... 
~ 
o 



TABLE 98. Doctor's Office or Medical Facility Visited 
Habilitation or Rehabilitation by Age 

Age 
Under 1 4 5 15 16-39 

1 Year Years Years Years 
Medical care Facility f f f f 

Dr. Garrett's Office 

Guam Mem::lrial Hospital 1 

St. Antmny's Clinic 

SDA Clinic 1 

Dr. Tolentino's Office 1 

China Acupuncture 1 

Naval Hospital (NMRC) 1 

DPHSS 1 

'IDl'AL 1 3 2 

Insufficient Data 

One or More Times 

40-54 55-64 
Years Years 

f f 

1 

1 

1 

1 

1 2 

3 4 

for Therapy, 

65+ 
Years Total 

f f 

1 

2 4 

1 

1 2 

1 

2 

4 

1 

3 16 

1 

..... .... ..... 
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9.3 Doctor Visits 

9.3.1 Number 

The range in number of times that a person had received 

therapy or rehabilitation treatment during the year at a given 

location ranged from 1 to 20 (Table 99). The total number of 

visits made by the 14 individuals was 141. The median and mean 

number of visits per person were 10.7 and 10.1, respectively. 

9.3.2 Personal-Social Characteristics of Gender, 
Ethnicity and Age 

Because of the small number of individuals who reported 

having received therapy, habilitation or rehabilitation during 

the year, interpretations of the relationships (if any) between 

the number of medical services visits and their personal-social 

characteristics must be made with caution. 

Reported in Table 100 is information on gender. As may 

be noted, the six males made more therapy or rehabilitation 

visits than the eight females. One male went to two locations 

for a total of 30 visits. Another male went seven times each 

to two locations and the female who received therapy treatments 

went four times to one location and five times to another. 

Regarding ethnicity (Table 101) only two of the 14 indivi-

duals discussed in this section were not Chamorro or Filipino 

by origins. Due to the small number of cases, the Filipino 

male who made a total of 30 visits for therapy caused the 

average figures for the Filipino ethnic category to be the 

largest. Regardless of their ethnicity, most individuals had 

received nine or more therapy treatments during the year. 
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TABLE 99. Number of Times and Locations Where Therapy, 
Habilitation and Rehabilitation I'lere Received 

Number First Location Second Location 
of Total Total 

Visits f % Visits f % Visits 

1 1 7.1 1 

2 1 7.1 2 

3 

4 2 14.3 8 1 33.3 4 

5 1 7.1 5 

6 

7 1 7.1 7 1 33.3 7 

8 

9 2 14.3 18 

10 4 28.6 40 

11 1 7.1 11 

18 1 7.1 18 

20 1 33.3 20 

TOTAL 14 99.8 110 3 99.9 31 

----------------------------------------------------------------
Median 10.7 
Mean 10.1 
Range 1-20* 
Total Visits 141 

*The range by location. 
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TABLE 100. Number of Therapy, Habilitation, and Rehabilitation 
Treatment Visits During the Year by Gender 

Gender 
Number of - Male Female Total 

Visits f Visits f Visits f Visits 

1 1 1 1 1 

2 1 2 1 2 

3 

4 1 4 1 4 2 8 

5 

6 

7 

8 

9 2 18 1 9 3 27 

10 3 30 3 30 

11 1 11 1 11 

14 1 14 1 14 

18 1 18 1 18 

30 1 30 1 30 

TOTAL 6 84 8 57 14 141 

---------------------------------------------------------------
Median 17.8 10.0 10.7 
Mean 14.0 7.1 10.1 
Range 1-30 1-11 1-30 



TABLE 10l. Number of Therapy, Habilitation and Rehabilitation Treatment Visits 
During the Past Year by Ethnicity 

Ethnicity 
Nunber Other All 

of Chamorro FiliEino Caucasian Islanders Asians Others 'lbta1 
Visits f Visits f Visits f Visits f Visits f Visits f Visits f Visits 

1 1 1 1 1 
2 1 2 1 2 
3 
4 2 8 2 8 
5 

6 
7 
8 
9 2 18 1 9 3 27 

10 2 20 1 10 3 30 

11 1 11 1 11 
14 1 14 1 14 
18 1 18 1 18 
30 1 30 1 30 

'lOl'AL 8 71 4 59 1 2 1 9 14 141 

------------------------------------------- -----------------------------
Median 10.5 29.5 2.0 9.0 10.7 
Mean 8.9 14.8 2.0 9.0 10.1 
Range 4-14 1-30 -2- -9- 1-30 .... ... 

111 
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Based upon the age-specific visits information presented 

in Table 102, it would appear that the younger individuals who 

were under 40 tended to have made 10 or more health service 

visits for therapy or rehabilitation. In contrast, those over 

age 40 seemed to be more likely to have had fewer than 10 

visits for this type of treatment. 

It 

only five 

while the 

beyond 65. 

may also be observed upon inspecting the table that 

(36.0%) of the individuals were less than age 40, 

remaining nine subjects ranged in age from 40 to 



TABLE 102. Number of Therapy, Habilitation and Rehabilitation Treatment Visits During 

the Year by Age 

7ige 
Number Under 1-4 S-IS 16-39 ~D-S~ S5-6~ ~5+ 

of 1 Xgar rears Years Years Years Years Yeats Total 
Visits f Visits f Visits f Visits f Visits f visits f visits f Visits f Visits 

1 1 1 1 1 

2 1 2 1 2 

J 

4 1 4 1 4 2 8 

5 

6 

7 

8 

9 J 27 J 27 

10 1 10 1 10 1 10 J JO 

11 1 11 1 11 

14 1 14 1 14 

18 1 18 1 18 

JO .-! 30 .-! .2Q 

TOTAL 1 10 2 48 2 13 3 15 J 27 3 28 14 141 

------------------------------------------------------------------------------------------------------------------
Median 10.0 29.7 10.9 9.8 9.0 13.5 10.7 
Mean 10.0 24.0 6.5 5.0 9.0 9.3 10.1 
Range -10- 18-JO 2-11 1-10 -9- 4-14 1-30 ..... ... .... 



SECTION TEN 

SUMMARY OF FINDINGS 

10.1 Health Needs and Care 

Included in this report is morbidity information derived 

from personal interviews with 400 individuals who represented a 

population of 84,979. Interviews were conducted in 400 house­

holds sampled at random from among all households located 

throughout the island. Those individuals residing on military 

bases and in institutions were not included. Of the 1,928 

individuals who resided in the 400 households, 739 (38.3%) 

were identified as having had a health condition that affected 

their normal or usual activity during the prior year. 

A statistical analysis of the personal-social characteris­

tics of gender, ethnicity and age revealed that females were 

more likely than males to have had or reported a health condi­

tion for which they received medical attention. Similar to 

findings in a Hawaii Health Study (6), Filipinos were less 

likely than would be expected to have had a health condition. 

This study indicated that Chamorros and Caucasians were overre­

presented (or more likely to have had a health condition than 

would be expected) based on their proportions in the sample. 

A total of 131 specific health conditions were identified 

and categorized into four main areas. These were disabling, 

catastrophic, chronic, and acute conditions. Those diseases 
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and illnesses for which treatment is provided without charge by 

Guam Law were considered independently. 

Acute conditions represented 78.7% of all health condi­

tions reported while chronic conditions made up an additional 

19.7%. Only 0.7% were catastrophic in nature, while 0.5% were 

mental illness and 0.4% physical disabilities. 

Caucasians and children less than 16 years of 

found to have had acute health problems beyond the 

age were 

expected 

levels. Filipinos and persons 16 and over were less likely to 

have had them. 

Females, Chamorros and persons 40 years or older were more 

likely than other groups to have had catastrophic or chronic 

health problems. Filipinos continued to be underrepresented in 

this analysis, except in the case of arthritis. 

The study indicates that females were much more likely to 

experience kidney problems, while Parkinson's disease and 

rheumatism were reported only by males. Diabetes was found to 

be basically a health problem of Chamorros. These findings 

were statistically significant at an extremely high level of 

probability. The few cases of physical disabilities involved 

only Chamorros who were middle-age or older. A majority of the 

mental illness cases noted were reported by males of Filipino 

ancestry. 

A total of 13 individuals reported off-island treatment. 

Using the sample factor of 44 to project to the total civilian 

population of the island, these data would suggest that in a 

given year approximately 572 medical cases treated off-island 
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were for acute conditions, while 39.0% and 15.0%, respectively, 

were for catastrophic and chronic conditions. Insurance was 

used to help pay for off-island treatment costs in slightly 

over half of the cases. 

10.2 Hospital Care 

Approximately 7.0% of the 1,928 individuals studied were 

hospitalized during the year. Of these, 91.0% had been admitted 

only once. Women were more likely to have been hospitalized. 

Within 

likely 

their ethnic categories, "Other Islanders" were most 

to have been admitted to the hospital while Filipinos 

were least likely. With regard to age, those who were more 

likely to have been hospitalized were the infants under one 

year of age and all age categories of 40 or older while the 5-

to 15-years-old group was least likely. 

The mean length of stay in the hospital averaged about 7.5 

days. On the average, males were hospitalized one day longer 

than 

the 

females. Those 40 years or older were found to stay in 

hospital for a longer period of time than those who were 

younger. 

Nearly 10.0% of the individuals who had been hospitalized 

were admitted at the Naval Regional Medical Center. Most of 

the remaining individuals (84.1%) had gone to the Guam Memorial 

Hospital while 5.0% had been hospitalized off-island. 

Eighty-nine percent of the individuals hospitalized were 

admitted for care or treatment of acute health problems, while 

the remaining 11.0% were there because of disabling, catas­

trophic and chronic health conditions. Worthy of special note 
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is the fact that those hospitalized for care of hypertension 

problems were females who were 40 years old or older. 

Nearly 3 out of every 4 individuals who had been hospita­

lized had been referred by 8 of 19 doctors/clinics. These 

clinics were as follows: FHP, GMH, SDA, NRMC, ITC Clinic ~l, 

Carlos Heights Clinic, and the Good Samaritan Clinic. 

Slightly over lout of every 5 persons who were hospit­

alized reported that the method of payment for their care was 

by FHP and a like number mentioned GMHP. 

10.3 Home Bed Care 

One out of every 11 (8.9%) of the total 1,928 individuals 

were reported to have stayed at home in bed due to illness or 

injury during the year of the study. The median length of stay 

was 3.0 days, while the mean was 5.4. 

In contrast to hospitalization, Caucasians were two and 

one-half times more likely than the average of all cases to 

have stayed at home in bed due to illness or injury. For this 

ethnic category the rate was approximately lout of every 4 

individuals. In addition, they also remained at home in bed 

much longer than any other ethnic category. Filipinos and 

Asians were least likely to have required home bed care. 

With regard to age, those 16 to 39 were least apt to have 

received home bed care, while the average number of days in bed 

generally increased consistently as age increased. The most 

senior age group (65 or older) reported to have stayed in bed 

at home because of illness or injury about 12 days, while for 

the younger age groups the average number of days was about 4. 
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10.4 Reduced Activity Due to Illness or Injury 

Slightly over 5.0% (about lout of every 20 individuals) 

reported that they had reduced their usual activity due to 

illness or injury. 

or at home in bed. 

This did not include the time hospitalized 

Females were somewhat more likely to have reduced their 

activity for health reasons, although the difference in gender 

in this case was not of statistical significance at the prede­

termined cut-off level of .05. With regard to ethnicity and 

age, these findings for reduced activity were similar to those 

of home bed care. Caucasians were four times more likely than 

any other group to have reduced their normal activity due to 

illness or injury. Filipinos, Asians and "All Others" were 

least likely to have reduced normal activity. As age increased 

for those 40 and older, so did the number of individuals who 

reduced their activity due to illness. 

Because several individuals had to reduce their normal 

activity for a major portion of the l2-month period, the arithmetic 

mean for all individuals was 26 days while the median was only 

4.3 days. Caucasians reduced their normal activity for twice 

as many days during the year as did Chamorros and Filipinos. 

The median figures were 11.0 and 4.3/3.7, respectively. 

Generally, there was an increase in the median number of 

days of reduced activity during the year for the various age 

categories beginning with those who were 1-4 years old to those 

who were senior citizens--with the exception being the oldest 

category. 
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10.5 Schooldays and Workdays Lost Due to Illness or Injury 

An attempt was made in this study to determine what impact 

illness or injury had on regular work and school attendance . 

No doubt illness occurred throughout the week (including week­

ends, holidays and vacation periods) so workdays and schooldays 

lost should not be considered as representing the total mor­

bidity situation. 

In this study an estimated 66B workdays were lost due to 

hospitalization, horne bed care or reduction in normal activity. 

Schooldays lost by the subjects were estimated to be 628. 

10.6 Level of Well-Being 

Upon projecting the days lost due to illness or injury to 

the total civilian population, it was estimated that a total of 

42,76B hospital patient days, 42,416 home bed care days and an 

additional 121,30B persondays of reduced activity were "lost" 

during the year by the 84,979 individuals. The grand total of 

days affected during the study year for the island population 

(excluding those living in military housing on base) was 

206,492. This figure was equivalent to 566 person years or 

about two and one-half days per person. 

10.7 Diagnosis or Treatment of Illness or Injury 

More than one-fourth of the 1,928 subjects (28 . 1%) made 

2,405 doctor visits during the study year for diagnosis or 

treatment of an illness or an injury. An individual's gender 

or ethnicity was not "correlated" with such medical care; 

however, his age was. Those who were in the 1-4 age category 
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and those 40 or older were more likely to have had an illness 

or injury diagnosed or treated. 

Caucasians were most likely and Filipinos least likely to 

have had an acute illness or injury diagnosed or treated. 

Those who were under age 16 or 65 and older were also more 

likely to have had treatment for an acute illness. 

With regard to catastrophic and chronic health conditions, 

those who were more likely to have received diagnostic or 

treatment services were the Chamorro females, and adults in the 

40 and older age range. These findings were all statistically 

significant beyond the .05 level of probability. More speci­

fically, hypertension, diabetes and arthritis were clearly more 

likely to have been chronic medical problems of females, 

Chamorros and older persons. 

The FHP Guam Medical Clinic was more likely to have been 

the location for diagnosis or treatment of illness or injury 

than any other clinic. More than 23.0% reported this specific 

clinic. This finding corresponded with the 22.0% figure noted 

several ye'ars earlier in the Health Needs Assessment of 

Northern Guam study (1). In this study, the Carlos Heights 

Clinic was mentioned by 18.6%. 

Males were more likely to have gone to the St. Anthony's 

Clinic and to Dr. Acosta. Females were more likely to have 

gone to the Guam Poly Clinic, Good Samaritan Clinic and Dr. 

Cruz' office for diagnostic care or medical treatment. There 

appeared to be no significant gender difference or preference 

in going to various other medical clinics or doctor offices. 
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Considerable variation did, however, occur among ethnic 

groups in their use of medical facilities for diagnosis or 

treatment of illness or injury. Chamorros were more likely to 

have gone to the FHP Clinic, Filipinos to the Carlos Heights 

Clinic and Caucasians to the SDA Clinic. Thirty-three percent 

of all who had gone to the three military medical facilities 

were Caucasians. Among the 27 medical facilities mentioned, 

the military clinics/hospital ranked fifth for the Chamorros. 

The ITC Clinic ~1 ranked second in use among Filipinos and 

sixth among Chamorros. It was of interest to note that the SDA 

Clinic ranked first, second or third among five of the six 

ethnic categories in the study. Filipinos virtually did not go 

there for diagnostic or medical treatment. Only one out of 134 

(0.7%) of the Filipinos indicated that they had utilized the 

services of the SDA Clinic for this purpose. The various 

medical clinics also tended to be age specific. 

The 539 individuals made a total of 2,405 doctor visits 

for diagnostic services or treatment of illness or injury. The 

number of visits per individual ranged from 1 to 98 while the 

median was 8.0 and the mean 4.5 visits. Males and females 

averaged about the same number of doctor visits. However, with 

regard to ethnicity and age differences were noted. 

Caucasians topped the list while Filipinos and Asians made the 

fewest doctor visits for diagnosis or treatment of illness or 

injury. Generally, as age increased the number of doctor 

visits also increased. 
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Those who had consulted a doctor during the year were 

compared with those who had not. Both gender and age were 

found to be statistically significant at extremely high levels 

of probability, .005 and .001, respectively. No significant 

difference were noted among the ethnic categories. More women 

had consulted a doctor during the year as did young children 

under age 5, those 16 to 39 and the 65 and older individuals . 

10.8 Preventive Medical Care 

Preventive medical care measures such as immunizations, x­

rays and medical advice were also a part of this islandwide 

health study. During the 12-month study period 270 individuals 

(14.0% of the total sample of 1,928) made a combined total of 

676 doctor visits for preventive medical care. 

With regard to the various personal-social characteris­

tics, the study revealed that more females, Caucasians and 

"Other Islanders," and infants and other young children under 

five years of age were by far the most likely to have received 

preventive medical care . Although females were more likely to 

have received preventive medical services than males it was 

suggested that much of the difference was in the area of medi­

cal advice and perhaps x-rays, but not immunization. Those of 

Filipino ancestry were only four-fifths as likely to have 

received medical care of a preventive nature as would be pro­

jected based on their proportion within the total number of 

individuals studied. The high rate of preventive health 

measures (especially immunizations) among the babies and pre­

school age children was expected. 
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One-third of all preventive health care doctor visits were 

for immunizations. This was, no doubt, heavily influenced by 

the emphasis placed on updating immunizations among early 

school-aged children because of the measles epidemic observed 

during part of the year-long study. Annual health examinations 

made up one-third of all preventive health care visits of 

Caucasians while accounting for only 17.6% and 18.6% of the 

visits made by Chamorros and Filipinos, respectively. Immuni­

zations made up 27.0% to 33% of preventive health care doctor 

visits for these three ethnic groups. Three out of 10 senior 

citizens ages 65 and older listed eye examinations as the type 

of preventive health care they had received. An additional 

50.0% mentioned "general medical check-ups". 

Two-thirds of all preventive health care visits were made 

at the FHP Guam Medical Center, DPHSS, SDA Clinic and the 

Carlos Heights Clinic. The FHP Center was the most "popular" 

for this purpose. Over 18.0% of all doctor calls were made at 

the FHP Center. 

Regarding ethnicity and clinics used for preventive health 

care, the study results showed that the FHP Center ranked first 

among Chamorros, DPHSS was most likely to be used by Filipinos, 

and the SDA Clinic was used most by Caucasians. Generally, the 

study suggested that ethnicity "correlated" with choice of 

medical clinics/doctors for preventive care services. 

Also "correlated" with use of specific medical clinics for 

health services of a preventive nature was one's age. DPHSS 

ranked first or second for children. The emphasis on immuniza-
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tions and free care at the DPHSS no doubt contributed signifi­

cantly to this level of use. Those in the childbearing age 

range were most likely to go to the SDA Clinic while FHP ranked 

first for those in their mid-life and early senior years. It 

was of interest to note that the NRMC ranked either first or 

second for preventive medical care by the senior citizens. 

The number of preventive health care visits made during 

the year ranged up to 13. The median for all persons was 4.1 

visits, while the mean was found to be 2.5. Females were found 

to make considerably more preventive care doctor visits than 

males. This differed from diagnostic and treatment doctor 

visits which were dominated by males. Virtually no differences 

in the number of preventive care medical visits were noted 

among the various ethnic categories. This also differed from 

the analysis of diagnostic and treatment services where it was 

found that Caucasians had the largest proportion of visits 

within their ethnic category and Filipinos the fewest. 

The children and youth ages 5-15 were found to have made 

the fewest preventive medical care visits during the year. 

Infants less than a year old, those in the childbearing age 

range and the older senior citizens had made the largest number 

of such doctor calls. These findings also differed when com­

pared with diagnostic and treatment medical care. As reported 

earlier, the number of doctor visits for this purpose increased 

as age increased. 
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10.9 Therapy, Habilitation and Rehabilitation 

only 14 (0.7%) of the total 1/928 individuals studied 

reported having had therapy or' similar rehabilitative medical 

care during the study year. The variables of gender and ethni­

city did not appear to be statistically related to receipt of 

this type of medical care. Age, however, was significantly 

related. Individuals 40 years or older were much more likely 

to have received therapy or rehabilitative medical care than 

were the younger group. 

The GMH and NRMC were more frequently used for therapy and 

rehabilitation care than the other various medical clinics. The 

NRMC was used by more males than females, while at GMH the 

gender distribution was even. It was of interest to note that 

3 out of the 8 Chamorros had utilized the NRMC for this type of 

health care. These 3 individuals, therefore, represented 75.0% 

of the 4 who were reported to have received therapy or rehabi­

litation care at NRMC. Those who were 40 years or older were 

more likely to have gone to the GMH and NRMC while the other 

medical care facilities offered therapy and rehabilitation 

services to an equal number of individuals in both the under 40 

and 40 and older groups. 

The number of medical facility visits by an individual 

during the year for therapy, habilitation or rehabilitation 

ranged to 30. The median and mean number of visits or treat­

ment were 10.7 and 10.1/ respectively. 
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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 included regular earnings for work and all other 
sources. The income question was dependent on one's memory and 
not records. Therefore, an underreporting 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. 

Morbidity refers to the occurrence of disease or a state of 
illness. 

Median figures are generally reported since as a statistic they 
are not affected by extreme values in a distribution as are 
mean figures. 



Demographic Terms, Definitions and Explanations (continued) 

The following formula was used in calculating medians: 

r: -I,) 
Median - .1 + \ J:- h 

I - lower theoretical1imit of the interval in which the median lies 

J. - cumulative frequency up to the interval containing the median 

J. - frequency within the interval containing the median 

N = tot:ll number of cao .. 

h - height of the interval 
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Civilian Population was established by GHPDA for this study as 
follows: 

1980 Census Total Population 
Minus Military Population 

(living either on bases or 
in the community) 

105,979 

-21,000 
84,979 

Workdays Lost Due to Hospitalization. The total number of 
workdays lost (257) because individuals were at home in bed due 
to illness or injury was equal to 43.0% of all days (600) that 
those ages 16 and older had stayed at home in bed because of 
their illnesses or injuries. It was, therefore, estimated that 
at least a similar percentage of the days that the same age 
group had been hospitalized resulted in lost days of work. 

Schooldays Lost Due to Hospitalization. The total number of 
schooldays reported lost (278) because individuals were at home 
in bed due to illness or injury was approximately equal to the 
number of days (262) that those ages 5 to 15 had stayed at home 
in bed for the same medical care reasons. The difference 
between schooldays lost and days at home in bed was attributed 
to the differences in the age ranges of those involved. 
Several 16- and 17-year-old youths were no doubt among those 
who were reported as having lost days of school due to illness 
or injury. For the purpose of estimating the number of school­
days lost due to hospitalization, a ratio of 1:1 was used. The 
10 individuals who had been hospitalized due to illness or 
injury were in the 5 to 15 age range. They were reported to 
have stayed in the hospital for a combined total of 55 days. 
To determine the total number of schooldays lost, therefore, an 
additional 55 days were added to the total number of schooldays 
lost as a result of home bed care and a reduction in usual 
activity because of illnesses or injuries. 



164 

DISEASE CLASSIFICATIONS 

Catastrophic Diseases: 

-All malignancies (cancers) except squamous or basal cell 
skin cancer 

-Leukemia, Hodgkin's Disease, sarcoma, melanoma, cancer of 
any of the organs, and so forth 

-Trauma or injury to the head or spinal cord 
-Birth defects 
-Heart disease requiring surgery 
-Kidney transplant 

Chronic Diseases: 

-Hypertension 
-Diabetes 
-Arthritis (any kind) and rheumatism 
-Chronic kidney disease 
-Chronic liver disease 
-ALS/PD (Amyotrophic Lateral Sclerosis/Parkinson Disease 
also known as lytico/bodig) 

-Multiple Sclerosis 
-Myotonic dystrophy 

Acute Diseases: 

-Everything else not listed above 

Disabling Conditions: 

-Blindness 
-Deafness 
-Loss of speech 
-Loss of limb 
-Full or partial paralysis 

"Free" Diseases (free treatment by Guam Law): 

-Tuberculosis 
-ALS/PD (Amyotrophic Lateral Sclerosis/Parkinson Disease) 
-Renal Dialysis 
-Mental Illness 



INSURANCE GROUPINGS 

HMOs: 

-Family Health Plan (FHP) 
-Guam Memorial Health Plan (GMHP) 

Military Related: 

-Veterans Administration (VA) 
-Civilian Health and Medical Program of the Uniformed 
Services (CHAMPUS) 

-Military dependents 

Medicare 

Medicaid/Lol program of Guam Memorial Hospital (GMH)*/ 
Medically Indigent Program of GMH 

All Other Insurance Companies, such as: 

-Blue Cross/Blue Shield 
-Stay Well 
-Prudential 
-Nambo 
-Universe Insurance Underwriters (UIU) 

Non-Insurance 
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*Lol Program was dropped some time after data for this study 
had been collected. 
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ISLAND DISTRICTS 

North: 

-Dededo 
-Yigo 

North Central: 

-Tamuning (including Tumon) 
-Barrigada (including Barrigada Heights) 

Central: 

-Piti 
-Asan/Maina 
-Agana 
-Agana Heights 
-Sinajana 
-Chalan Pago/Ordot 
-Mangilao 
-Mongmong/Toto/Maite 

South Central: 

-Agat 
-Santa Rita (including St. Rosa) 
-Talofofo 
-Yona 

South: 

-Inarajan 
-Merizo 
-Umatac 
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FIGURE 1. Geographical Regions 
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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 Sample 

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 Sample 

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 103. Confidence Limits for Sample Proportions 

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 103. 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 45.0 % to 55.0% range. 



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 character. 

Most medical diagnostic and treatment personnel and facilities 

are found in central Guam. Thus, the geographically propor­

tionate sample reflects 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 

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

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 

104 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 104. 

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 
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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 

purposive designation of an initial contact house (Figure 7) 

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 
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order to maintain the proper sample representation within and 

among the MeD's. 

The random selection of 400 map grid-blocks pinpointed 

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

1.7 percent of the total study population of 23,549 households. 
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TABLE 104. Sample Frame: Guam 

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

(MCD/CDP) Population Units (Cl/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 
Chalan 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 
Mangilao (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 
Talofofo (CDP) 1,470 291 5.05 5 
Talofofo (MCD/CDP) 536 154 3.50 3 
Tamuning (CDP) 8,862 3,047 2.90 52 
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TABLE 104. 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 11 

*.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.1, 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 3, 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 for field interviews to begin in 
January, 1984. Schedule calls for the interviews are to 
begin during the second weekend 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. 
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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 
- 3 hours/3 meals 
13 

Coded Q25 as 8 (Maximum number for 1 
column. 

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, and so forth. 

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

IB5 

COMMENTS/SPECIFY 

verifier (Mary Vacher) asked interviewer 
if 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 01-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 S39904 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 l2-0ther/Single 

37502 l2-0ther/Single 
37503 14-0ther/Comb. 

06702 12-0ther/Single 
06703 12- " 
06704 l4-0ther/Comb. 
06706 14- " 

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/Palauan 

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/Cornb. 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 



SUBJECT NO. 

26403 
26404 
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RECORD CODE COMMENT/SPECIFY 

l4-0ther/Comb. Filipino/Italian 
14-" Chamorro/French 

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

36901 OOO-Other Tooth extraction kept S3690l 
in bed. 

Q7a. Health conditions during the past 12 months: 

26203 
26003 
19103 
11306 

21303 

13005 
40003 

39202 
39101 

29004 
13004 

l700-General 
OOOO-Other 
OOOO-Other 
l800-General 

1903-Birth 
Defect 

OOOO-Other 
l705-Cuts 

1100-General 
OOOO-Other 

0800-General 
l800-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. 

Q8a. Hospital stays during the past 12 months (place of 
hospital) : 

31702 
21101 
37402 
37405 

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

Korea 
Philipines 
Hawaii 
Hawaii 

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

26203 
28702 

l700-General 
030l-Diabetes 
(Not Coded) 
(Not Coded) 

Injury (not specified) 
"Coded" 
(0202-hypertension) 
(l802-blind/diabetic) 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

Q8d. 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 

Q8e. Modes of hospitalization payments during the past 12 
months: 

19407 

19411 
17401 

11302 

17-0ther 

17- " 
13-Commercial 

17-0ther 

M.I.U. (interviewer feels 
it's Yap Government coverage). 
M.I.U. (same as above). 
I.N.A. (North American 
Insurance) 
Public Health CCS (Crippled 
Children Services) 

Q9a. Name of doctor during the past 12 months for diagnosis 
and treatment: 

39401/02 
01604 
02002 
26002 

26003 
10002 

40002 

1600-Pub.Health 
4700-Navy Hosp. 
4700- " 
3700-0ther 

3700- " 
1600-DPHSS 

2000-SDA 

Dr. Parents (Mangilao) 
Dr. Espirito 
Dr. Smith 
Dr. Liu (China Acupuncture 
Clinic 
Dr. Liu ( " ) 
Dr. Torres (Tamuning-Pub1ic 
Health) 
Dr. Whitman 

Q9b. Conditions for diagnosis and treatment during the past 
12 months: 

31701 
19103 
39202 
39101 

25004 

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

0800 

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



SUBJECT NO. 

9c. 
name 

39101 

02201 

190 

RECORD CODE COMMENT/SPECIFY 

for diagnosis and treatment, 
ocat~on: 

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

1600-DPHSS Dr. Parent (Mangi1ao) 

Q12a. 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 

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

13004 7-Prenata1 Reason for visit; school 
suggest thought person had 
hearing problem. 

Q14d. Reason(s) for dentist visits during the past 12 months: 

20204 
20101 

40003 

OB-Other 
OB-Other 

OB-Other 

Injuries (lost tooth). 
"Toothache. Only cut nerve 
surgery," had to do with 
nerve, not an extraction. 
Cut gum and had an abscess. 

014i. Dental insurance during the past 12 months: 

02B02 06-0ther UIU 
02B03 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- Staywell 
31301 06- Nambo 
21102 06- Nambo 
00B01 06- " Lincoln 
12603 06- " UIU 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

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 l800-General Crippled since birth. Uses 
walker (Disabilities/ 
impairments) 

Q15c. Off-island services: 

35401 
31702 
21202 

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

Stomach ulcer surgery. 

Consulted hilog and gynocolo­
gist and spent 2 days in 
hospital to have D&C (uterus 
cleaned) . 

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. 

Q20a. Name of regular doctor: 

39401 
39402 

l600-DPHSS 
l600-DPHSS 

Dr. Parents 
Dr. Parents 

Q20b. Usual place for medical attention: 

13903 
19411 

4700-Navy Hosp. Dr. Fry 
9999 Subject was only here tempor­

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



SUBJECT NO. RECORD CODE 

Q22a. Exercise habits: 

06001 
06002 
40003 

20-0ther 
20-0ther 
20-0ther 

COMMENT/SPECIFY 

Snorkeling 
Snorkeling 
Tahitian dancing 
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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 6-Coded A nurse or medical aide. 
(7-Not Coded) (A medical doctor) • 

20302 7-Coded A medical doctor. 
(3-Not Coded) (A friend who is not a 

relative) . 
26802 6-Coded A nurse or medical aide. 

(8-Not Coded) (Books, magazines, newspapers, 
pamphlets, etc. ) • 

39701 7-Coded A medical doctor. 
(8-Not Coded) (Books, magazines, newspapers, 

pamphlets, etc. ) . 
13401 8-Coded Books, magazines, newspapers, 

pamphlets, etc. 
7-Not Coded (A medical doctor). 



SUBJECT NO. RECORD CODE 

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) 

Q42. Place (Off-island) before 

17801 23-T.T. 
19102 29-0ther 
05302 29-0ther 

Q44. Place born: 

05902 29-0ther 
06702 29-0ther 
39502 29-0ther 

Q45a. Health insurance Elan: 

14801 10-0ther 

193 

COMMENT/SPECIFY 

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). 

moving to Guam: 

Ponape 
Panama 
Canada 

American Samoa 
Germany 
Sweden 

Subject (either GMHP or FHP) 
respondent didn't know which 
and that person has perman­
ently left the island. 



SUBJECT NO. 

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 
29302 
29303 
29304 
29305 
23201 
23202 

RECORD CODE 

10-Other 
l2-Military 
06-BC/BS 
06-BC/BS 
Ol-FHP 
Ol-FHP 
Ol-FHP 
Ol-FHP 
l2-Military 
07-Medicaid 

07-Medicaid 
07-Medicaid 
07-Medicaid 
07 -~ledicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
07-Medicaid 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 
10-Other 

ll-Commercial 
ll-Commercial 
ll-Commercial 
ll-Commercial 
ll-Commercial 
ll-Commercial 
ll-Commercial 
ll-Commercial 
09-Medicare 
09-Medicare 

Q47e. Other: Public assistance: 

28502 
04102 
39810 

l-Yes 
l-Yes 
l-Yes 

194 

COMMENT/SPECIFY 

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 
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. 1. U. 
M. 1. U. 
M. 1. U. 
M. 1. U. 
M. 1. U. 
M. 1. U. 
M. 1. U. 
M.1.U. 
M. 1. U. 
M.1.U. 
M. 1. U. 

INA-North American Insurance 
INA-North American Insurance 
INA-North American Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 
UIU-Health Plan Insurance 

Social Security Disability 
W.1.C. 
Farmers Home Assistance 
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SUBJECT NO. RECORD CODE COMMENT/SPECIFY 

Q48a/b/c. Employment status, primary occupation, average 
number of hours worked per week, and income before 
taxes: 

38503 39999 

39101 59994 

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. 

949. 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 



College of Agriculture and Life Sc~ences 
Community Development Institute 

November 9, 1984 
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SUBJECT: Changes to be made on GHPDA Data Set (Run List) 

Subject Var Column 
# Card Name ( s) From To Comment/Specify 

31702 31 I8D 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 SIlIWEY 

VARIABLE DEFINITIONS FOR ANSWERS TO SUP-V£,", 

I. TITT~: Derno~~~~bic v~ri~bles 

I2A Ages 0: all members of household 

12B Sex of ~ll individuals of eacb household 

I20 Hlghes~ grade a~tended in school 

I2E Was t~is gr~de completed? 

12F Country or Island where this ,rade was finished 

12G Ethnic group 

145 Any nealtn insurance? 

14SA - Who is insured and wbicb insurance plan? 

I47A Do you receive wel~are (OAA, AB, APTD)? 

I47B Food stamps? 

I47C Medicaid? 

1470 GBORA Housing Assistance/Low income ~amily 
housing subsidy? 

I47E - Ot~er, specity: __ _ 

II. TITLE: Healt~ Conditions 

III. 

17Al-I7A3 During the past 12 months (not including tba 
last 2 weeks) has .uyone in this household 
b~d any o~ t~e ~ollowinr ~ealt~ problems? 

I3C 

I4B 

I5B 

IBC 

TITLE: 

I3F 

I4F 

I5F 

I6A 

If yes, wbo, and wbat are the conditions? 

During the last 2 weeks, for wbat condition was 
~be person in the hospital? 

During the last 2 weeks, wbat was the primary causal 
illness or injury that kept tbe person in bed? 

During the last 2 weeks,wbat was tb~ primary causal 
illness or inJUry that tne person h~d? 

During the p~st 12 months. for wbat illness or injury 
was the person hospitalized? 

Name of doctor of the person in the bospital for 
last 2 weeks 

N~e of doctor of the person in bed at bome for 
sickness for the last 2 weeks 

Name of the doctor of tbe person :oes·.:ricted from 
actiVities fro the last 2 weeks 

The name of tbe doctor wbo was Visited. 

ISOA - Wb~cb doctor did this person viSit? (w~tb re~1rds 
to dia?,:l o.s: ::. z loCO treat:me:lt: over the past: 2 ..... eeks) 

198 



Ee !!.!:!:l Surv~y 
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III. TITLE: DRS and sources of c~re ( con'~) 

I50C - Did tbe persoD visit ~notber doctor ~~ Allotber 
location? (witb regards to diasnosis an~ treat­
ment over tbe past 2 weeks) 

180 Name of tbe doctor of the person wbo was in tbe 
hospital for ~he past 12 montbs 

19C Name of aoy otber doctor this person may bave visited 

I :1.2A - Wbo was the doctor visited for ic:IDunization. 
x-rays, or advise? 

I12D - Did tbe person visit another doctor at another 
loea.tion? 

IV . TITLE: Dental visits 

I14A - Who went to see the dentist? Who was the dentist? 

1140 Did this person visit aAotber dentist at another 
loca.tioD? 

Il4B1-Il4B3 What were the reasons for the dental visit? 

1141 - By wbieh insurance is this person vovered for 
denta.l visits? 

v. TITLE: Good bealth doctor visits reasons 

16C What was the reason tor the visit to a doctor 
when under rood health? 

Il2Cl-I12C3 What was tbe reason tor tbe visits to a 
doctor witb no iojury at the t1me and io 
good health? 

VI. TITLE: Hosoital stavs 

VII. 

13B How many days durio&:, tbe last 2 weeks was tbe 
person l.n t.he bospital? 

ISB How many days during tbe past 12 moutbs was the 
persoll in ~be bospita.l? 

TITLE: Work davs missed 

14L During the last 2 weeks . how many days did illness 
or inJury keep the person from gOin, to work for 
which p~y is received? 

15 During tbe last 2 weeks, bow many days did illness 
or injury (with reg~rds to restricted act~vites) 
keep tbe person trom going to work for woich pay 
is received? (Record # of days or "99n tor N/A) 
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VII. TITLE : Work daYs cissed (con't) 

Iloa - Of the total # of days in bed at home, bow many 
days did illness or injury (with regards to be1n~ 
in bed at boma for the last 12 months) keep the 
persoe from go1n~ to work for which pay is received? 
(Record II of days or "99" for NI A) 

IllB - How many days did 111nes6 or injury (with regards 
to restricted activities over the past 12 months) 
keep the person from goiog ~o work tor whicb pay 
1s 'received? (Record the # of days) 

VIII. TITLE : School davs missed 

1411 During the last 2 weeks, how many days did illness 
or injury (with regards to being in bed at home 
over the past 2 weeks) keep the person from goin~ 
to school? (record /I of da,s, or "99ft tor N/A) 

I5J During the last 2 weeks, how many days did this 
illness or injury (witb regards to restricted 
activities over the past 2 weeks) keep the person 
from ~oing to school? (record" ot days or "9911 tor N/A) 

I10C - Of the total II of days in ~ed at home over the past 
12 mODths, just mentioDed, bow many days did illness 
or injury keep the persoD from ioinr to scbool? 
(record # of days) 

I11C - Of the total # of days of tbe restricted act­
ivities over the past 12 months just mentioned, 
bow maDY days did illness or injury keep toe person 
from going to scbool? (record # of days) 

IX. TITLE: Individual 12 month income 

I48C - During tbe past 12 months. approximately what was 
the person's income before taxes? 

X. TITLE: Reco~ition ~ retentioD of condition 

I3D When did the perso~ first uotice or get this 
condition wbicb required ~ bospital stay over tbe 
past 2 weeks? 

I3E Does the person still ~ve this cODditioD at this time? 

I4C When did the per SOD first notice or get this 
conditioo which required to be in bed at bome over 
tbe last 2 weeks? 

I~D Does tbe person still have this condition at this 
time? 

ISC When did tbe person first notiee or get t:is 
condition witb regards to restr1cted activities 
over the last 2 weeks? 

ISO Does the persoD still have this condition at this 
time? 
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XI. 

XII. 

TITLE: Hospital navments 

13L How wa.s this hospitalization paid for (witll 
regards to ~h. last 2 weeks)? 

ISE Bow was tllis hospitalization paid for (witll 
regards ~o the past 12 montlls)? 

TITLE: leslao answers 

13 Duriol the last 2 weeks, did any member ot tb18 
bousehold s~ay in a hospital beeause at tllness 
or injury? 

14 During tile last 2 _eks. did any member of tllis 
household stay in bed at home because of illne.s 
or injury? 

14E Was a doctor consulted, either by visit or phone 
durin, the last 2 weeks tor tbe person's condition? 

15 During tile last 2 weeks did any member of tllis 
household cut down or restrict their usual act­
ivities tor any glvien length of time because of 
illness or injury? 

15E Was a doctor consulted eitber by a visit or pbone 
during the last 2 weeks for the person's condition? 

16 Not counting the visits to a doctor by the person's 
mentioned above. during the last 2 weeks did 
~yoae 1n this house bold who was 1n good health 
and 00 iAjury at the time visit a doc~or for 1mmuQ­
iza~1oD, x-rays, exams, testa,etc? 

• 
l6D Did the person get medical advise over the telephone 

durinl this same period? 

150 During the past a weeks, did anyone in this house­
bold visit a doc~or for the diagnosis and treat­
ment at an illness or injury? 

17 During the past 12 months has anyone in this house­
lIold bad any of tbe followiDg bealtb conditions? 

IS Duriog the past 12 months did anyone in this house­
hold s~ay in a bas pi tal because of illness or injury? 

'9 During tbe past 12 montbs did anyone in tbis bouse­
hold visit & doctor tor the diagnosis and treatment 
at an illness or injury? 

110 During the past 12 montbs, did anyone in this bouse­
bold stay in bed at home because of 111ness or injury? 

III Durin. the past 12 months, did anyon9 in this 
bousehold cut down Dr restrict their usual activity 
for any Jiven length of time because of il1nesa or 
injury? 

112 Not countin~ tbe visits to a doctor by the person(s) 
ment1oned, durinJ the past 12 months, did anyone in 
this household who was in good health and with no 
inJury at the time visit a doctor for i~unization, 
x-rays, or advise" 
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XII. TITLE: yes/no answers (can't) 

113 During tbe past 12 montbs, did anyone in tbis 
bousehold ~th a long-time impairment or dis­
ability visit a bealtb facility for tberapy, 
habilitation or rehabilitation? 

114 During tbe past 12 months, did anyone in the bouse­
bold visit a dentist for auy reason? 

114R - Is the per SOD covered by dental insurance? (with 
regards to dental visits over tbe past 12 months) 

116 During the past 12 months was tbere any time that 
a household member needed to see a doctor but for 
SOme reason did Dot? 

119 During the past 12 months has any memher of this 
household ever dBcided not to go to a doctor or 
health tacl1ity on Guam because transportation 
was Dot readily available? 

120 Does any member of tbis housebold bave a regular 
doctor? 

128 Does auy member of this bousehold usually wear a 
seatbelt wben driving or riding as a passenger in 
a car? 

129 Does anyone in tbis house bold ever use medication 
or drugs wbicb affects their mood or helps them 
relax? 

I30 In the last 2 weeks, bas any member of tbis house­
hold been lTeatly upset, troubled, or depressed for 
more tban a few days due to problems 1n the famdly, 
divorce, separatioA. illness, death in the immediate 
family, pre~ssure associated witb work or scbool, 
loss of a job, or financial concerns? 

I30B - Was the person unable to do bis/her usual work 
or daily activities because of this problem? 

121 Is there any member of this household wbo regular­
ly smokes tobacco now? 

I210 - Bas this persoD ever been advised by a doctor to 
stop smok1n,? 

t22 Does any member of this household exercise at 
least 3 times per week? 

t22C - Does this person usually sweat during and/or 
after exercising? 

t23 Does any member of this bousenold usually drink 
alcobolic beverages. such as beer, wine, or mixed drinks? 

123E - Bas a physician ever advised this person that 
drinking alcobol 1s injurious to their bealth? 

t23F - Has this person ever tried to stop drinking 
alcohol? 
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House Numbe r: 

Questionnaire I.D. ~ ____________ _ 

Interviewer's Number: 

Village Area: 

Date : 

Coder's Name: __________________ __ 

A SURVEY TO DETERllINE THE HEALTH STATUS 
OF THE POPULATION OF GU~~ 

ADllINISTERED BY THE 
COllllUNITY DEVELOPllENT INSTITUTE 
COLLEGE OF AGRICULTURE A~~ LIFE SCIENCES 
COOPERATIVE EXTENSION SERVICES 
UNIVERSITY OF GUAM 

for 

GlC,\:,; HEALTH PLANNING A~~ DEVELOP:.IENT AGENCY 
GOVERNlIENT OF GUAll 

FU:;nED IN PARTS 
GHPDA - DHSS ~:O~EY 



NARRATIVE REPORT AND 
INTERVIEWER'S ASSESSMENT 
SHEET 

Person 
(5-6) 

0 I 0 

Hause 

I Code 

Card 
(7-8) 

I 0 

Interviewer 
Code 

204 

(2-4 ) 

I 
Village 

(9-10) 

I 
(11-12) 

I 
(NOTE: To be completed by interviewer after the Interview has been conducted, 

and all questions are answered. Complete this page in your home or our 
office. ) 

Interview Completed during visit number 1 2 3 4 

Sarrative Report: (Include comments on accuracy of responses, interviewer 
interference, ecc.) 

Comments or Problems that you encountered chat you feel would be helpful to us. 

Concerning the interview on the whole: n I. Satisfactory 

2. Unsatisfactory (explain) 

3. Refused (explain) 

4. :\ot Available (explain) 

l. Other (explain) 

tcngth 0: Interview 
(Hours :~!inutes) 

nrr~VIEWER Stm~ATttR..E DATE 



Household Interview Number 
(PTe-Assip1ed) 

Time Interview Began ______________ ___ 

Card Identification 

Person 
( 5-6) 

o I 0 

Card 
(7-8) 

Village Address .,.,, ______ -.,. ____ -,-____ --,-,.-____ _ Interviewer 
(Bou •• number and street) 

(villale) 

Type of Dwel11tl1 Place: (See Card Y for code) 

Map ot Hause Location 

( If more 3Dace is neede.d. use back of sheet) 

Interview must be an adult member of the household. 
(Preference: aaad of Household or Spouse) 

Date: 

How many Dersons have lived in or moved to 
this hous~ho!d since February I, 19831 
(Identify Individuals who reRularlv eat 
and sleep in this household. 00 not include 
individuals off-island attending school. 
famil y in military stations off-i sland) . 

Are any of these temoorarl1v living in 
chis household? Code actual number 
(coL 23-24). 

w'HAT IS YOL"R ~IAME, PLEASE? 
Same of Respondents (contact persons) 

Month 
(28 - 29) 

Day 
( J O-31) 

I I 

205 
House 

(2-'0 I 

Village 
(9-10) 

Year 
(:2-3"3) 

I 
(34 ) (35 ) 

I 
( 36 ) ( 37) 

I 
(35 ) ( 39 ) 

I 

I 
I 

I 

I 

In case ve need to ,et in touch with you for clarification of your questionnaire, 
ve would like your oailing address and a phone number. 

Xailing Address: 

Phone ~Wllber : P.ome : 

',Jork: 

Other: 



1. To belin w1th we would like you to tell ua the firat 
na .. , of all the .embera of thi' houeehold who uaually 
live, eat, &ftd aleep here. Beain with the head of the 
houaehold liatina all adult8, children, and infanta. 

2. What ia the rdation'hip of all others to __ (head 
of hou8ehold)? (See CARD A for code) 

(a) What are the agea of all members of this household? 
(Record actual oge after last birthday) 

(b) Their Sex? 
Record (1) • Hale 

(2) • Fe ... le 

(c) For those 16 yeara end older, what i. their .erltal 
stetus at the present ti.e? (Show ~ to Respondent) 
Record (1) • aing1e (never .. rrted) 

(2) • married only once 
(3) - .. rried .ore than once 
(4) - coaaon-law 
(5) • widowed 
(6) • aeparated 
(7) • divorced 

(d) For thoae 16 yeara and~, what ia the hiahcat 
ande __ attended in schooll (See ~ for code) 

(e) Did they finiah that grade? 
Record (1) - Yea 

(2) • No (Skip to Qua.tio. 2(1» 

(l) (If Yea to 2(e» Where did they finish that gradel 
Record (See CARD Q for code) 

Country or bland 

(I) What ethnic group does each ~mber of thia household 
identify withl (~, Ethniclty) 

Record (01) • Black (08) • Korean 
(02) • Cauca,ian (09) - Sdpane,e 
(0]) • Ch.arro (10) • T. t . blander 
(04) • Chineae Specify: 
(05) • Fll1pino bland Croup 
(06) • Indian ( 11) - Vietna.ese 
(01) - Japanese (12) - Other (Specify: 

I 

OW" 

PROBE: 

HOUSEHOLD IHFORHATION 

''''''' ,e. linN rout ... .. r., · f:"',,, "I· 
'0' 1:0 ... 2 • b c d e f 

, J • , • , • • , . 11 I? 11 .. h. 116 17 IA II. ',n I" b? I" 
I I 

I- i- -
- f-- - - - -

.- 1-1- - -- -I-- - - - --

- - - -I - -

.. FORHERLY CARD 12 •• 
Are there any persona who u8ua11y lived, ate, and a1ept 
here durina the past year but are now away for aa.e reason. 
If YES, ~Iat i. this person'. na.el Then uk Queation 2 

throu8h 2(8) ' 
If 110, turn page and continue with Queation l. 

'" a 

'" 



. , Nor mtlHTlNC nit VISITS 10 • DoectDr by the penonh} 
_nllon ••• bo'll!. IIhlrln, 110. 'ut 2 wry ••• An,u". 
,n 0." h ..... hDI. "loa " .. 'n com NEALlll .n. UITH HII 
,N.rua, AT 11t! TlH! "h'I • POCtDr for t ......... Uon. .'t., .. • ae_. I •• t ••• Ic. , ,' 
".cu. (II .. t •• 

U) .. NcJ (SU, 10 Qu •• UDn ') 

,.) It ns, vhe v •• I"" .. 41 IoItIO "AS nit: OOClllll 
(~, Pou.t ... 41 .... " .. "II:tlH, lhll .. ., 

(b) ...... 1., tI .......... tMM t.u :t _ ....... . __ ,a to ,M. Ifoch.r '. offlc. or cllnlc:J •• co,. lWab.t 0' tI_, 
fc. ~ •• t .... the u •• on fClr ,10 .. "htt, 

Ihe ~ DuClot'. Of flu Vhll) 

(d) bl. ,., _.t"al .d"l •• D".t the 'ale(>l,on. 
dUtl;;-t.,h •• _ ,..rta.n 
bcor. II) .. h. 

(2) '" Ito 

!!!!! t _ .. 1M, .,h.t peu_ flo. ,,, .......... ho" " .... v •• 
I . moo HU.1.n .1Id ..... tQ INAIat AT TlI~ 11M .bltd 
• dactn,'. D.f.". ar cltnlc 'n the I.ac l w .. r;-,-­
if Tts, U'prat 'lUnO_. "W. 6"", .'e: ... 
If 140. cPntlnu. wllh q..raclon 1. 

I 1IIII1IU1I -~ -. h" ~ .. -- --_. , 0 .! , • 0 • 

-II· 
101' • • 
• .. 0 .. " 

COOO HEALTH llocrol VISITS 
LAST 2 WEUS 

b ,-.L ',. .. " 0 .. .. • 

_tAll. COHUITIOHS 
PAST U ttOHTHS 

.. • 
.!if" 

J 

IIU In 

Nnw I •• ,Dln, to .... ,DU .bout ,OUt .... lth ec.n •• rer .. nC.f~~===~~-~.~~ .. !.~'t~~"~'~O~O'~~~~t~~~~t~~~~~~~~~~~~~~~ durin. the p •• ' 12 _nlil. 01" 1 •• t Y •• 1". 10,. • b b .. 

U,. III. 1. lhIt'", .!h!...f!!L!!..~ fnDt 'nd",,", .!h!....!.!!!...l~J. .. , 
l,ae ... ,01'. III (hla ha" •• I ... ld h.d .,,' 0' Ihe 10U .... ln. 1 0 

IIcalch Condllla ... ' (5 •• CARD I. f., c_dltt_.) 1~~~~~~~~~~~~ii~~~~i~~~~i~~~~I~~~~I~~~~~ 
"'ecDrA (I, .. Y.. ---

U) .. Ma (SU,. CO qu .. 'I .... I) 

b) If TU, vko .. Ihh _. wkat Ia/ ... tit. c_dIU_I.U 

n.) When " •• I_r. Ih .. /tto .... condlUron(e} flt.t 'I.",a ••• 
roo __ , (See ,eARV-) 

*" REFER TO I'AI:,". 7(, f.'IIN u,If.~iTlIJN SO. 

• • 
I-" "I tn l.JJ Ill. .... If " " .. 1L" "~ ull! .1. JJP 



8. ~rtng the pnllt 12 months (not Jnclutlh'R thl! 2 \leeks 
we asked sbout earlier), dtd Anyone in this household 
stay in a hospital bl!cause oC 11lnl!H8 or injury? 
Record (1) • Yes 

(a) 

(b) 

(c) 

(2) - No (Skip to Question 9) 

If YES. \#ho WdS this and which hospital or 
hospltaia did stay? 
Record (I) - Guam Memorial Ilospital 

(2) - Navy Regional ~dlcal Center 
() - Old cu,.. HelDOrtol Ibspltnl 
(4) - Off-Island (Specify: _____ _ 
(d utili a.n:I off-,:..IIVIJ 
l~1 ; ~rat;:. """,,, uff - iJ , ... 1\1 

now MANY UAYS during the past 12 months was 
in the hospital? 
Record number of daY9 

For what illness or injury was hospitol1z:edl 
(511"" RESI'OHDEIIT~, llEALTII 0011"11'10115 LISTlIIC) 

(d) Who WliS 's doctorl (~. Doctor nnd lIealth 
Faeilt t y"""'i:i8tlng) 

(e) lIow was this hoapitalhotlon p.,id for? (See 
CAIW C, Hodes of Hospitaliz:ation Payments) 

([) During the past 12 months, all tat.,led how many 
times was __ hospitaUzedl 

'WI[ 

1lI1t1l1l U:Al lUll tuUt 

II,,,, .. ,, rrr - Card VII · ... "'II" 8 " b c 

I 1 • , • I • , 10 II " OJ " " 161 II I" I" ,. 
] I 

PROBE: IUd .,ny other Member aC thts household stny tn a 
hospital during the past 12 MOnths bec"uae DC 
Jllness or injuryl 
If YES. repeat Question 8(a), 8(b), etc ••• 
tr NO. continue with Question 9. 

1I0SPlTAL STAYS 
rAST 12 l1C1NTIIS 

d 

II " " " " 
• 
" " 

r 

'" 

IV 
o 
Q) 



9. During the past 12 months (Not including thc 2 wel!~!. WI! 

asked about earlier), did anyone in thIs household visit 
II DOCTOR for the dll.gnosh and treatment of an illncss 
or injury? 
Record (I) • Yes 

(2) • No (Skip to QueRtiun 9(h» 

(a) H YES, who went and which doctor did 
Use ~ for code) 

visit? 

(b) For which contlltfon(s) did vlalt a doc:torls 
office for? (See ~ for code) 

(d otd vielt another doctor ;'It another location? 
Jf YES, who W;lS thhl (Use CARD F for code) 
If NO, record 99 and skip to question 9g, 

(d) I( YES to previous question, how IMny URIC. did 
visit thIs doctor? 

Record nu.ber of timea 

(e) Did visit a dlf[erent doctor not mentioned nbove 
at different locatIon? If YES, who wns thts? (Usc 
CARD F for code). if NO, record 99 and skip to 
Question 9g . 

(0 H YES to previous question, how mnny Ulrica did __ 
vialt this doctor? 

(g) IInw many tilDeS all totaled dId 
durIng the past 12 JIK>Othal 
Record number of times 

vialt a doctor 

(h) If NO to Question 9, when loins the LaRt time 
consulted a doctor for nny reRson? 
Recurd (00) - lesR thlln 1 IIOOth 

(actual number 01 to 12 raonths) 
(13) • IBOre than 12 months 
(14) - unknown, don't know, or NO ANSYF.R 

IWIr. 

I!lUn.fICA' ..... (Olll; DIAGNOSIS ANiI TnF.AnlF.NT 
PAST 12 HONTIIS 

..... , .... r .. r · C"ui 'II · ' .. """ 9 • b h 

, 1 , , • , " , '" " " 01 " " " " " " 
,,, 

" " 
J 2 

d " • h 

" " JO " " )) 1110 " " ul1l I" .. I .. I .. 

I-

- l- - -
I-

PROBE: Did lIny other memher of this hOlIAehold viait a UnCTIIR 
[or the dlngnoA1R Rnd treatMent of an i lineRR or in tury1 
IC YF~, repeat question 9(n), 9(b). etc .•• 
U NO, continue with Question 10. 

lJ I" 

.. 

I--

b 

" " " 

'" o 
\0 



10. During the past 12 months Wut counting the 2 ",eeka 
IhE!ntioned earlier). did auyune in th ls household 
atay in bed at ho~ because DC 111ne88 or lnjury1 
Record (1) • lea 

(2) • No (Skip to Question II) 

(0) IF YES. "'ho WIiS thla and HOY HANY DAYS during 
the past 12 aK)ftths dld stay in bed at home 
beCliuse of 1lineS8 or injury1 
Record nu.ber of davB 

(b) or the total number of days In bed at home just 
ecntloned. how .any days dld liinea. or injury 
keef! fro. 801ng to work for which l'0y ls 
rece! 'Ve'd? 
Record number oC days 

(c) OC the total nu_her of days in bed at home Just 
mentioned, how .nny days did liineas or injury 
keep fro_ goIng to schoolt 
Recor~mber oC days 

~: Old any other Member of thla hous ehold stay In bed 
at home durin8 the past 12 IIOftthl!l1 
If YES. repeat Questions 10(0), IO(b). and IO(e ). 
If 00, continue: with Question II. 

11 . During the past 12 1I0nths, did anyone in thls household 
cut down or restric t their usual octivitics for 811y 

given length of tiM: because of Illness or Jnjury1 (00 
not count the 2 weeks mentioned earlier and also those 
days during the poat 12 montha __ was hospitalized 
or stayed in bed at home due to illne •• or injury.) 
Record (1) - Yea 

(a) 

(2) - No (Skip to Question 12) 

If YES, who was this and now HAHY DAYS during the 
past 12 lIIontha did __ cut down or restric t their 
usual actlvltill!s for sny Biven length of tl.-ll! 
bec3use of 111ne88 or inJuryl 
Rec ord nu.ber of days 

(b) Of the total nUlllber of days Just mentioned. hO'J 
III.1ny dnys did 1l1neR& or injury keep froa 
go ing to work for which f!ay 1s rccclviar 
Record nu~er of da ys 

IIIfHllflLA1111W I.Il1 tt 

..... r", · 1""",..1 VII · ... 1 "~~ .. III 

II.\II[ I I , , • • • , ,. " 11 

) ) 
- - -- --

f-- I-- - f-- -
I- -

I-I--I--I-
-I- -- -I- - _ . 

• b 

II .. " " I I, 

l- I-

I-

IN BED AT nOME 
PAST 12 HONnIS 

Af_C;l'RICTf.U ACTIVITIES 
PAST 12 IIONTIIS 

c II a 

" " 
,,, 11 11 1l " 
-

-

- -

b c 

" 
,. 11 " " .. 

(c) Of the total nu.ber of days just lIIC'ntioned, ho,", I- - I- - - -

~: 

m.:my days did illness or lnJury keep frolll 
going to school? --
Record number of days 

Did Dny other member of this household cut down 
or reHtrJct theIr usunl activities durJ;ig the past 
12 _ontha1 
If YES, repent QUII!stlons Il(n), ll(b). and ll(e). 
If NO. continue with Question 12. 

- 1--

- I-

- I-
- 1-

- - 1- -
- - -

-- I- -
- - I- -
- - - l-

- - I-
N .... 
o 



12. NOT COUNTINC TilE VISITS to n doctt)r by the person(s) 
already mentioned. during the past 12 months. did 
anyone in thh household who WDS 1n Goud lIealth and 
WInl No INJURY AT TIlE TIHE visit a Doctor for 
I.-unization. X-rays. or advise? 
Record (1) - Yea 

(2) - No (Skip to Question 13) 

(a) If YES. who was this aud WlIO WAS TilE DOCTOR? 
(Sec ~ for code) 

(b) flow many times during the past 12 months did 
go to this doctor's ofUce or c linic? 

'iie'Cord number of times 

(c) What !Jas/were the reaslm(s) for the visit(s)? 
(~, Doctor's Office Visit) 

(d) Old visit another doctor at another location? 
1£ YES. who was this? (Use CARD F for code) 
If NO. record 99 and skip to~ion 13. 

(e) If YES to previous question. hO!J mru,y times dId 
visit thi.s doctor? 

(f) !lid visit a different doctor not mentioned 
nhove at different location? If YES, !Jho was tll1al 
(Use CARD F for code). If NO, record 99 and skip 
to Qu~ 13. 

(g) If YES to previous question, how many times dtd 
vhlt this doctor1 

IIIIHflrlU.fHtU Wilt: 
GOOIJ 11E.\I.TII U()CTOIt 

II .. " •• r .. , • t: .. nl VII - PAST 12 HONnIS 
.~ hit .. 12 • b c 

II.VII: I 1 , , • I • , '" " " 11 " " II, II " 
J 4 

-
-

- --
-

-

d • 
" " " I', " " " " /'1 ,. ]I 11 

- - - - - -

f-

~: IIns nny other person Cram thls hom;ehold who W:l9 In 
coon IIE11Llll and hnd NO INJURY AT lliE 1'JHF. visited .. 
doctor's of(lcc or clinic in the past 12 Months? 
If YF.s, repent Questions i2 (n), 12 (b), etc ••• 
If NO, continue wIth QueAtion 13. 

c 

" 
c 

lU 

S VISlTS 

IV .... .... 



13. During the past 12 months dId Anyone In this household 
with a long-time impairment or dlsobllity (hearing, 
SI)eech. physical) visit a health facUlty for TlIERAPY. 
HABILITATION OR REI{ABILITATlON7 
Record (1) • Yes 

(2) - No (Skip to Question 14) 

(n) U YES, who was thIs, alld where did go [or 
thIs treat~nt7 (Use ~ for cod;r--

(b) 1101.1 many times did go there? 
Re t ard number of time;-

(e) DJd go any place 
tlonllf YES, ",here? 
If NO, record 99, and 

chI! for therapy or rehnbllita­
(Use CARD F for code) 

continue-wrt'"h Ques tion 11 •• 

(d) If YES to previous question, how mnny times dId 
go there? 

Rer ord number of times 

(e) Did go anyplace else for therapy or rehabill -
t"atiOO";t B different place? If YES. where? 
( Use CARD F f o r code). If NO. record 99. tUrn 
page and continue with Question 14. 

.RArY TifF. REIlAnILITATlON 
11I1.HIIIlu,lllII'I!lIIr. "AST 

,In" .. " r .. , . t:,,,d VII · 
' .. Inll" 13 n 

tWIr. , ] 4 \ • , " , '" " 11 Il 14 1\ 16 -
J 5 

-
-

c d c 

" '" " 11 11 ". " UI " 10 ,., 
r-

r-
r- - 1- - 1-

- - - - - .- r- - 1- r-
- r--- r--- - r-

- - - - -

f!Q!'~: Did any other person from this household with 
long-term Impairmt!nt or disability (hearing. speech. 
physical) visit a health CacJl1ty Cor therupy during 
the pust 12 months? 
If YI:.s. repent QUl"sttons 1)(01). I)(h). etc ••• 
Jf HO. continue with Question III. 

b 

" 

1-

12 

,. 

r-

, IONTIlS 

IV .... 
IV 



16. 

11. 

18 . 

During the past 12 months, \lR9 there any tl!De thnt 
8 household De.ber needed to see R doctol" but Cor 
some reason did notl 
Record (1) • Yes 

(a) 

(2) • No (Skip to Question 17) 

[[ YES to prevlou!! 'Iueution, who "811 this and 
whot waa the aain reason thot dj d not sce 
a doctor "hen they needed tol (See ~ 
for code) 

lIhen a member of thls household needs to go to oil 

ductor'. ofUcl! or health care fecJllty what kind 
of transportation Is generally used? 
Record (1) • awn car or truck 

(2) - relative's car or truck 
(3) - non-relatives car Dr truck 
(4) - Social Service agency car, truck Dr VAn 
(5) Tltxl 
(6) • BUB 
(7) • Walk 
(8) - AlIllUhncl! 
(9) - Other (Specify: _____ _ 

Ilow dlffLcult . if at all. 18 It for yOll to ohtaln 
transportation to a doctor's oEUce or health facility? 
Record (1) - very difficult 

(2) • 9o.aQWhnt dlfflcult 
(3) • not dtcClcul t 
(~) - refusal, or NO ANSWER 

19 . Oudng the past 12 montha has any member o[ this 
household ever decided not to go to a doctor or 
health fodllty on Guo. because transportBtion 
was not readIly available? 
Record (1) .. Ycs 

(2) • No 
(3) .. Other (SpecUy: 

20. Does any mcmbcr o[ this household have .. regular doctor? 
Record (1) - Yes 

(2) .. No (Skip to Question 20(b» 

IJru .... T SEE nocroR 

TRANSPORTATION 

IIJUj(lfll.AIII III tull[ HFJ!ULAR I)(JCTUI{ 

I ... N · .. • rrr - (afd VII -.. , I ·'k~ 16.. 17 18 19 20 a h 

!-_!!"",!!!.!.., ___ -1-1.' I..lJI ..!'-1-1' tc'4J''l.· , I. I 1 11.1 .1H~ .. I§.. ..L I!!.li. ZQ. b I 22 ] ~ 
4 0 '-------1- 1-1- -- -H- -I- - - - -I- - - -. - - --1-

------ ---- - .. · -1- - - - -;- .. -.-- -1- - 1- ----
,..........----- - - - - - - - - 1- - 1-- - - - .. - _ .. --

1- 1-1--1·-1- I-

t-.. ------ - -. - -- - - I- - - -- - 1'-\--1-' --I- - I- - - -
t- - 1- -\--1-;- - I--I--!-"I- - - - -1-1- -

- - - - - - 1- - 1- - - I- - - -----1-

1--. __ ._------ _ ... _ -- - ----- -1- -- - .. - - - - ­
- - - 1-.. 1-1- - 1-1- - - - - - - - - - - -- - - - ---

1- - .. - 1---- --1- - 1-- - -'- - ·-1-
-1·-+-1--1 - --1--1-4-·1- - I- - 1- -·1-

-----++-l-I-t+-H++-+-I- I·-I--I-.. I-I-·- - -1 .. -1--1-
-----11- 1--1-1·+1-1--1-1 .. -1- - - .. - --
------1- 1-1- - -I-I- -1--1-'1-1-

I- - 1-+;-1'-
- -I- --- -- .. -- --
- I--!--I- - - - - - - -

I------H++-I-I--l-H-I·- - - - -1-1- -I- -1-1-1--1-

(a) If YES to previouR questlnn. whn IA this? And whnt Is this 
doctor's name? (See CARl) r [or code) 1£ doctor Is nut on the 
IJat. aAk ~Iestion 20~ 

(h) Where doeR usually go to receive toed leal attention 
(Sec ~ [or cudc) 

N .... 
'" 



15. 

OFF- ISLAND TREATMENT 

buring the past 12 months has any member uf this household 
travelled OFf-ISLAND specifically for the diagnosis lind/or 
tre.l~nt of a medical condition7 
Record (1) - Yes 

IlImllrIIAI '~ •• tll~ 

r •• 
'n .. 

f .. ,., 

on: - lSIANIJ TRf.Allll~HT 

D b c d ..... 
(2) - No (Skip to Question 16) 

1---"'W""'''' -----ir''-.t'p-'I2.' I-'''j ..!.' ..! ' IU II 11 IJ ~J--!1 16 11 III I' W 21 21 1..!1 t2! ..!1. ~" 1I 1ft 1" 

(.) If YES. who W8a this and WllAT WAS TIlE CONIHTIOH(S) 
Cor which sought medical trent.ent? (See 

____ .. __ + _____ 1 J ___ I_I- ___ I- - - 1- - ------ ---1-

~, lIealth Conditions Listing) - - - - -- - - - - - 1--1--/--1- - I--j--I- - --

(b) Where did __ go OFF-ISLAND 1------ - - - - - r - ---/- - - - - 1--/--1- -/--1--1 - -1-1/-1---1-
------ - - - -- - ---/-- - --1- - -,- -- - - I-

CHy State/Country 

Cc) Which of the Colloutng services dtd receive 
\lhUe OFF-ISLAW1 (CARD L. OFF-lSLAiiii'"Scrvicca) 
Record (1) - Physlca~blUtGtion Services 

(2) • Che.otherapy 
(J) - Radiation Therapy 
(~) - Nuclear Medicine Ulagno.ds and Treatment 
(5) - Open Heart Surgury 
(6) - Organ Transplant 
(7) - Eye Surgury 
(8) Correction of Congenital Abnormality 
(9) • Other (Specify: ) 

Cd) W08 refcHed by a physictan or health facility 
on G~to seek atedtcal attention OFF-ISlAND becRuse 
these services "'ere not avai lable on CUM1 

(e) 

Record (1) • Yes 
(2) • ND 

W'ere the serviceR rec~ived OfT-ISI.AHO paid 
ror In part or whole by insurance7 
Record (I) • Paid In full by insurance 

(2) - Paid in part by inau("Altce 
(J) - Hot paid by insurancc 

~--- - - --- -- - - ----- - ---- -
- - - - -\.-1--1--1-.\- - - - - -I-I-f-I-- r-- - -1- - - --

11"9 any other me.ber DC thla hOlJschold travelled OFF-ISLANlJ 
apectctcnlly Cor the diagnosis and/or trcnt-.ent of a MC!dlcnl 
condition1 
[f YES. repcnt QuC!stlonR 15(0). 15(b). etc", 
If NO. continue wtth flileRtion 16. 



(QUF$TIONS 41-44 are still (or the respondent only, but 
now are concerned with migration) 

41. Hov long have you lived continuously Ilt this reRidence? 
~ Include time away for IIKlre than 0 year such as 
colle ge, mllitary, change of addres8, etc • • • 
Record (0) - leS8 than one year 

(number of years) 

42. Where did you live before moving to thls Residence? 
(See CAJID QI 

(01 HOII UlNe did live there before .evlng to this 
residence? 
Record (0) - le88 thnn one year 

(nu~er of ycsrs) 

43. "uH are the chances thAt you will lDOye WITUIN TIlE 
NeXT 5 YEARS7 (CARD R, I - hlghly l1kely~ 2 - likely. 
) - no plana; 4 - not likely; 5 - hlghly wlllke l y) 

(n) to another resldence In the sarDe villa ge ? 
(h) t o 0 re s idence in a different village? 

What vUlaget 
(cl Orr- laland7 ---------

Where? (See CARD Q for code) 

44. Would you please tell me where you were born? 

(County or Island) 

(TIllS I.AST SET OF QUESTIONS IS ONCE AGA IN FOR TIlE W110LE 
IlOUSF.1I0LDI 

4' . Uo yOIl or any o ther IDCmber of thls hotlflehold belong to 
• ilEAL TIl I IISURANCE PLAN7 
Record (1) - Yes 

(2) - No (Skip to question 46) 

( D) ]f YF.S, who is this, nnd by which Insllrnnce ,. lan 
are they c::: overed. (Show ~ to Respondent) 

/ OW" 

/ 

'UUtllJlCAlICltI CDll t 

110 ..... r.r- Ca,' VII-.". h." <I " , 
, I ,I, ->1. J. !l,D 5W 1 52153 54ID 

/ / L 6/0 ~ ~ 1 ~ 
hh FORHERlY CARD 70 ~u 

IlllNflrtCAJUIII time 

.... , .. r., - ell,. '11 -.". hlll~ 
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, J , , • / • • / . 
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-
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1-
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." 
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-
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49. For our last question. we would like to know wbo you teel 
1s responsible tor maintaining and protecting your good 
health? (CARD BB) 
Record (01) - Myself 

(02) - FlUllily 
(03) - Doctor 
(04) • G()vermn~nt (Local and Federal) 
(05) - tlys~l! oDd 2amilY 
(06) - Myself and Doctor 
(07) - Myself and Government 
(08) - Family and Doctor 
(09) • Family and Government 
(10) • Doctor and Government 
(11) - Myself, Family and Doctor 
(12) • Myself, Family and Government 
(13) • Family. Doctor and Government 
(14) • Uyselt, Doctor and Government 
(15) - All of the above 

·TIIIS IS THE END OF THE SURVEY. WE REALLY APPRECIATE YOU 
TAKING TIME OUT TO PARTICIPATE. THANK YOU VERY lruCH! 

Time interview ended: ____________________ _ 
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A SURVEY TO DETERMINE THE HEALTH STATUS 
OF THE POPULATION ON GUAM 

INTERVIEW SCHEDULE 
CODE CARDS 
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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 29 
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, 3i, 4b, 4i, Sb, 7, 9b, SOb 
Health Conditions - please be specific! 

01 - TUMOR, GROWTH, 
NEOPLASM, CANCER 
Ol-Leukemia 
02-Hodgkin'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 
OB-Hernia rupture 
09-Diarrhea, vomitting, 

stomachaches, cramps 
10-Dehydration 
ll-Appendicitis 

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 

OB - 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-Rheumatism 
03-Gout 
04-Sciatica 
OS-Bursitis 
06-Joint and bone pains 
07-Back pains 
OB-Lumbago 
09-Pinched nerve 

10 - SKIN DISORDERS 
01-Boils, carbuncles 
02-Eczema 
03-Psoriases 
04-Skin ulcer 
OS-Itching 
06-Rash 
07-Flaking, dry skin 
OB-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 
OB-Chancre 
09-Herpes 

12 - ALLERGIC DISORDERS 
01-Skin allergies 
02-Respiratory system 

(hay fever) 
03-Food allergies 

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 
Ol-Influenza of respira­

tory or gastrointestinal 
tract 

02-Chicken pox 
03-Measles 
04-Mumps 
OS-Whooping cough 
06-Salmonella 
07-Food poisoning 
OB-Hepatitis 
09-Cholera 
10-Common Cold 
ll-Meningitis 
12-Athletes foot 

IS - PREGNANCY 
01-Normal pregnancy 
02-Problems 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 
OB-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 
01-Normal 
02-Postnatal distress 
03-Birth defects 
04-Miscarriage 

00 - OTHER 
OO-Other 
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CARD F - Questions 3f,h,k; 4f,;; Sf; 8d: 9a,e: 12d,f: 13c,e: 
14d; 20a,b; SOa,c 

Doctors and Health Facilities on Guam 

00 - NO PREFERENCE/NO CHOICE 
DO-Dr. Chang, Acupunc­

ture (Agana) 

01 - ASAN FAMILY CLINIC 
(ASAN) 
01-Dr. Acosta 

02 - CARLOS HEIGHTS CLINIC 
(TUMON, TAMUNING) 
02-Dr. Santos (Tumon, 

Tamuning) 
03-Dr. M. Kallinga1 

(Harmon, Dededo) 
04-Dr. S. Kallingal 

(Tumon, Tamuning) 

03 - CRUZ PHARMACY 
(TAMUNING) 
OS-Dr. Olivia Cruz 

04 - DR. CURRY'S OFFICE 
(GCIC, AGANA) 
06-Dr. Curry 

OS - DEDEDO MEDICAL CENTER 
(DEDEOO) 
07-Dr. Atendido 
08-Dr. Carrera 

06 - FAMILY HEALTH PLAN 
(FHP) (TAMUNING) 
DO-Dr. McDonald 
09-Dr. Aquino 
10-Dr. Binkley 
11-Dr. Burkhard* 
12-Dr. Camacho 
13-Dr. Cariaga 
14-Dr. Eigner* 
1S-Dr. Fishman** 
16-Dr. Freeman 
17-Dr. Dorneweerd 
18-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 
3D-Dr. Wanlass 
31-Dr. Wenner 

07 - DR. GARRETT'S OFFICE 
(GCIC, MANA) 
32-Dr. Garrett 

08 - GOOD SAMARITAN CLINIC 
AND SURGICENTER (CHALAN 
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 (CHALAN 
SAN ANTONIO, TAMUNING) 
40-Dr. Sirilan 

10 - GUAM MEMORIAL HOSPITAL 
(GMH) (TAMUNING) 

11 - GUAM POLY CLINIC (TAMUNING) 
41-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. K. 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 - DEPARTMENT OF PUBLIC 
HEALTH AND SOCIAL 
SERVICE (MANGILAO) 
OO-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, CHALAN 
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 
6l-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 
OO-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) 
7l-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 (CHALAN SAN 
ANTONIO, TANUMING)*** 
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) 
BO-Dr. Madarang) 
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CARD F - Continued 
Doctors and Health Facilities on Guam 

29 - MARIANAS DENTAL CLINIC 
(TAMUNING) 
81-Dr. Veloria 

30 - ORDOT DENTAL CLINIC 
(ORDOT/CHALAN PAGO) 
82-Dr. Klein 
83-Dr. Nelson 

31 - ORTHODONTICS CLINIC 
CHALAN SAN ANTONIO, 
TAMUNING) 
84-Dr . Camacho 
85-Dr. Hoffman 

32 - DEPARTMENT OF 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 
9l-Dr. Reynolds 
92-Dr. Romero 
93-Dr. Yasuhiro 

34 - SEVENTH DAY ADVENTIST 
DENTAL CLINIC (YPAO, 
TAMUNING) 
94-Dr. Agnette 
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) 
DO-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) 
DO-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 
81-Dr. Acosta , Optical 

47 - NAVAL HOSPITAL (AGANA HTS) 
~O-Dr. Espirito 
DO-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 8e 
Modes of Hospitalization Payments 

01 - FBP 
02 - GMHP 
03 - mu. 
04 - STAYWELL 
05 -
06 
07 
08 
09 

lDISA 
BLUE CROSS/BLUE SHIELD 
MEDICAID 
MEDICARE: HOSPITAL ONLY 
MEDICARE: HOSPITAL, PHYSICIAN VISIT 

(SpeCify Carrier: 
MILITARY/CHAMPUS 
V.A. 

-----------------) 
HOSPITAL ABATEMENT (Welfare, Public Health etc ••• ) 
COMMERICIAL (Specify: ) 
SELF-PAID, excluding co-payments and deductibles 
NEVER RECEIVED A BILL 
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10 
11 
12 
13 -
14 
15 
16 UNABLE TO PAY PART OR ALL OF BILL, exclude co-payments 

and deductible 
17 
18 

OTHER (Specify: =-:--,--_________ ) 
Federal (e.g. GEHA) 

CARD H - Questions 4g, 5g, and 16a 
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 - Questions OCr 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 Chedk-up 
6 Eye Exam 
7 Prenatal/Post 
8 Other 

CARD J -~uestion 14b 
bentLl ~nd~t~ons 

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 It - Question 14i 
Dental Insurance 

1 - PUBLIC HEALTH 
2 - GI4BP 
3 - FBP 
4 - !nIL 
5 - Military 
6 - Other 
7 - Federal 
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CABD L - Question 1"5c 
OFF-ISLAND Service 

1 - Physical Rehabilitation Services 
2 - Chemotherapy 
3 - Radiation Therapy 
4 - Nuclear Medicine Diagnosis and Treatment 
5 - Open Heart Surgury 
6 - Organ Transplant 
7 - Eye Surgury 
8 - Correcting of Congenital Abnormality 
9 - Other (Specify: ) 

CABD M - 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 - WA_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 Z - OUESTION 7b 

Saw a doctor and diaanosed: 

00 
01-12 
13 

less than 1 month 
actual number of months 
over 12 months 

16 doesn't know whBn within 12 months 

Saw a doctor but not diaanosed: 

less than 1 month 2D 
21-32 
33 

actual number of months (1-12) 
over 12 months 

36 doesn't know when within 12 months 

No doctor but self-diaanosed: 

40 less than 1 month 
41-52 actual number of months 
53 over 12 months 
56 don't know when within 

60 unknown, don't know or 

CARD AA - OUESTION '30:1-
Reason for depression, e"c. 

01 famiiy problems 

(1-12) 

12 months 

no answer 

02 death/illness immediate family 
03 death/illness relative/friends 
04 divorce/separation (his/her 01'/11) 
05 loss of job or job probiems 
06 moving 
07 homesick 
08 financial 
09 medication side affect 
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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 

Special recognition and gratitude is due and extended to 
the team's support staff at GHPDA and CD!. Special thanks are 
in order for Ms. Anita Manglona for her meticulous management 
of personnel action paperwork and payroll matters for inter­
viewers and data coders, in addition to her efforts in data 
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 
Specialist 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. 


