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CHAPTER FOUR 

VI. DEMOGRAPHY 

c. f 
0 

I 
A. Population Size: 

IV-2 shows the number of TTPI citizens residing in each Table 

R district of the Trust Terri tory, and i ndi cates what percentage of the 
. 

total Micronesian population they represent. Truk has the TTPI's largest- 

population, followed in order of size by the Marshalls, Ponape, Palau, t 
Yap and Kosrae. 

TABLE IV-2 DISTRICT POP,ULATION (TTPI CITIZENS), 1973' 

I' 
Percent of Total District 

Kosrae 

Marshal 1 s 

Pal au 

Ponape 

Truk 

Yap 

Population 

3,989 

25,045 

12,673 

19,263 

31,609 

7,870 

TTPI TOTALS 100,918 

TTPI Population 

3.9 

25.2 

12.6 

19.1 

31.3 

7.8 

99.9 

Source: OPS Bulletin of Statistics 12/77 

*Excluding those individuals of unspecified place 

of residence and citizens of foreign nations in- 

cluding the U.S. 

t 0 I3242 
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Distrlrt Total 
A¶* Trust Terrlror bsra. 

Group Total Hal. t-l! Total firla ftlvla 

0-4 18.1 18.5 17.8 18.8 18.1 19.1 
5-9 : 15.6 IS.9 15.1 17.6 17.1 17.6 

l0-19 11.4 13.6 11.2 16.4 16.7 12.1 

15-19 11.5 11.6 11.4 11.5 11.0 11.0 

10-14 8.3 8.3 8.3 7.4 6.4 8.6 
25-19 5.7 5.6 5.8 6.1 5.5 fi.b 
30-34 5.0 1.9.4.2 4.b 4.1 4.6 
35-17 1.1 4.0 4.4 4.3 4.2 4.1 

40-46 3.8 3.8 J.7 1.9 3.9 4.0 
41-49 3.5 1.1 3.5 i.6 2.1 3.1 
50-56 3.3 3.2 1.5 2.8 1.0 2.6 

B . Age Di s tri bu ti on: 

Table N-3sho:~s the percentage of each district's population accord- 

The youthful character of Micronesia's population is ing to age groups. 

clearly evident; in 1973 approximately 47% of the population was under 

fourteen years of age. 

sians were older than fifty-five years. 

Conversely, less than ten percent of a11 Microne-' 

Wrtwrn 
hrrhrlls ?.!a" fm1.c Y.2 rarirnrr 

Total Male-* Tmmm 1Xa-e 

19.3 19.6 18.8 15.0 15.1 16.9 :9.7 18.7 18.6 18.5 18.9 18.1 15.5 15.9 15.0 16.9 16.5 17.1 
15.9 16.0 15.8 15.9 IS.* 16.5 l5.b 15.7 15.1 15.1 15.5 14.8 14.0 16.2 11.9 15.1 15.1 15.6 
12.5 12.1 12.9 14.4 14.6 14.5 11.9 14.2 1).7 12.3 13.0 12.5 12.8 13.4 12.2 13.5 11.3 1).5 
11.3 11.0 11.7 12.1 12.6 11.9 11.1 11.5 11.1 11.2 Ii.5 10.9 11.0 10.1 11.1 11.6 I0.k 12.6 

8.5 8.7 8.1 8.5 9.b 7.6 8.1 1.1 8.2 E.4 8.0 8.8 8.0 7.9 8.0 0.8.7.9 y.8 
6.4 6.1 6.6 5.7 6.1 5.2 4.9 4.7 5.0 6.1 6.0 6.3 5.6 6.0 5.2 6.9 7.1 6.5 
6.i h.6 1.9 k.b 4.b 5.k k.1 3.8 4.1 k.2 h.1 4.z 4.5 5.1 5.0 5.1 6.1 b.!, 
3.7 3.7 3.7 k.2 4.1 6.2 4.2 4.0 4.3 4.6 4.3 5.0 4.9 4.7 5-0 5.0 5.5 4.) 

3.5 1.6 1.1 1.5 1.4 1.6 4.0 3.9 4.1 1.9 4.1 3.8 4.6 4.6 6.6 4.2 2.8 3.5 
1.1 3.0 3.2 3.5 1.0 3.9 3.6 3.6 1.6 3.3 3.1 3.5 3.7 3.6 3.9 3.1 3.7 2.5 
1.0 2.9 1.0 1.3 3.5 3.1 1.7 1.b 4.0 1.3 3.2 3.4 4.2 3.7 4.6 2.9 1.1 2.8 

TABLE Iv-3 POPULATION OF THE TRUST TERRITORY AND THE 

NORTHERN MARIANAS BY AGE AND SEX, 1973 - all persons, percentages 

(De Facto Population by District of usual residence) 

15-59 1.6 3.1 

60-64 1.6 1.8 
1.4 1.8 

70-11. 0.7 0.9 1.0 1.2 
65-69 

1.a 2.2 

2.7 2.9 2.5 2.1 2.1 1.6 3.2 3.4 2.9 2.3 2.1 2.5 

1.0 1.1 1.9 2.6 2.6 2.5 2.6 2.6 1.5 1.9 2.0 1.7 
1.3 1.6 1.3 1.5 1.4 1.6 1.8 1.7 1.9. 1.2 1.1 1.3 
1.0 1.0 1.0 1.1 1.2 1.0 1.6 1.fi 1.5 0.8 0.6 0.9 . 
1.1 1.0 1.3 1.0 1.0 1.0 2.1 2.1 2.0 0.7 0.6 0.8 

Source: OPS Bulletin of Statistics 12/77 

The youthful nature of the T.T.P.I. population is 

graphically displayed by the population pyramid 

found on page 55 



--7- . 
-- --._ __ . ... - .- -' 

-55- 
I 

- I/ The great majority of Micronesians (more than 72 percent) are 

c less than thirty years old, and the Territory's mdian age (16.2 years) 

is one of the world's lowest. Particularly significant for population 

-1 planning is the fact that 72 percent of all females are less than thirty 

years of age. This represents an extremely high "fedundity" -- i.e. 

- biological potential for reproduction -- in the population.. (See Table Iv-3) I 
... ~ 

F 
.. .. - ... .. . . . .. :, *. t - .._ - . . 

.I.. 

.. 

I 

Figure 1 POPULATION .. PY RAXlD OF rJlCRO;2ESlACS, 1973 1 AGE / . YEARSoI BIRTH 

1 LI co 

r' 

Source: Figure 1 is taken from Alan Kay, "Population Growth in 

Micronesia." Plicroneslan Keportcr, XXl1 (zna yuarter, _I_-. 

l974), No. 2, P. 17. 

ID I3244 
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C. Geographic Distribution: 

Table Iv-4 shows Trust Territory citizens hy place of residence 

at the time of the 1973 census, both in absolute nuiibers and as a percent s 

of the total district population. 

This table slic$tly understates the proportion of .residents in 

District Centers'since it excludes aliens, who reside almost exclusively 
- 

. in District Centers. 

The geographical areas selected 3re not political sub-divisions , but 

rather geographical units defined by social characteristics and travel 

times (accessi bi 1 i ty to hospital services) - 2/ 

Table clearly shows that mre people live in the district centers 

than in any other single geographical sub-area. - 3/ It also shows that the 

combined populations of the district and sub-district centers account for 

more than one-half of the TTPI's entire population. Thus, it is possible 

e 

to say that most blicrunesians reside in areas with relatively easy access 

to hospitals 4J and other health services. 
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TABLE IV-4 

Y CITIZENS BY PLACE OF RESIDENCE 
September 1973 

District 0. Center Sub D.C. Intermediate* Outer Islandsgtn 

Total '. 
100.918 .' '*, 51,778 9.873 28,550 20.431 

18% 

I 
ioar 17% 9% 261 

Kosrae I ! 

tlalung - - - .Lelu, ' 1 
I 

3.898 

. .F 100% Mal!??, 
Tafunsak 

e 
Marshal Is Ma Juro . Ebeye Arno Likiep; Utirik; 

(DUO, Ailuk; Mejit; Uotjc; 

Namyrik; Hili. Ebon; 
Kilt ; Ai 1 inglaplap; 

' Jaluit, Lib; Jabwot; 
Rangelap; Namu; 
Ujelang; Bikini; 
Hotho; Lae; Ujao; 
N.S. 

f 

I 

Laura) Ma1e"oap; Aur; 

r 
25,045 10,290 5.469 1,120 8,166 
100% 41% 21.8: 4.5: 32.6% 

Palau Koror Babel thuap; Pulo Anna; Sonsoiol; 
Angaur; Tobi; 1I.S. 
Pelel iu; 
Kaya ng el 

12.673 7,669 4,867 137 
100% 60.5% 38.44, 1% 

f- 
Ponape Koloni a ; :lett, 

Sokehs. 

19.263 9368 
IOOZ 53.8% 

Uh; Kiti; Pingelap; blokil; 
Eletalanim Nukuoro; Ngatik; 

Kapinganarangi 
6,891 2.004 
35.8% 10.4% 

L 

I- 

31,609 9.568 
IOOZ 3-29! 

Oublon; To1 
Uman; Fefan; 
Romanum; 
Udot; Tsfs; 
Param; Eot: 
Fala-Beguest 

48 
46.32 

'f 

fi- 

Nama; Losap; Pis-LOSz:p; 
ijanol uk ; 

1, 
Oneop; Satawan; 
Lukunor; Fananu; 
Etal; Kutu; Moch; 
Tamatam; Ta; 
Putusuk; Pul uwat; 
Pulap; Itomwin; 
Magur; Ulul; Onari; 
ono; RUO;- Pisaras; 
Pisaras, NLrillo; 
N.S. 

93 
23 - 57 

t 
Rull; Weloy; Ruiiiung Ulithi; Fais; Sorol; 

Tail; Fanif; Woleai; Faraulep; 

Dal i p?bl nau ; 

Yap Gagil; Hap; Lamotrek; Ngulu; 

Ifalik; Satawal; 
Gilaan; Elato; Eauripik; (1 i 

Kani fay N.S. 

I 
7,870 5.01 1 129 2.730 

1002 63.7'5 1 -6:: 34.7 
I. 

Source: TIP1 w?DA 
from 1973. TTPI Census 

I .. 
An intediate area is more than 2 hours but less than 1 day's I 



Table 1v-5 shows distribution anong the sub-areas of those persons 8 
defined as high-risk in terms of health care problem. The first three 

groups (0-1 year, infants; 1-4 year, children; and females in the prime 

child bearing ages, 15-44 years) are the critical ass for maternal and 

child health care; the last (persons aged 55 years and older) are of 

CHILD (1-4 years) 
tl 6.799 UXJER 15.0 %* 

1,98B_ 27 

4,236 14.8 

2.940 14.4 

15.463 

15.3 

importznce because of the special health needs of the elderly. 

FEiUCE (15-44 years) ELTrm-fi over years) ' 

10,562 E;U:.lSE R ~ 

tKJt*IBER 3,::; i-~ 
1,865 

4.709 16.5 2,754 

3,469 2,245 

20,605 ': 9,434 .- 

20 9.4 

GEC;?.\PHIC AREA 

GEOGRAPHIC DISTRIBUTION OF HIGH-RISK 
AGE GROUPS (TTPI CITIZENS). 1973 

lNFAFlT (0-1 year) 
NUMBER %* 

District Center 

Sub-Di strict Cen ter 

In tccedia te 

Outer Island 

TTPI Total 

Percnntzge of TTPI 
Populatisn Falling 
Into tiig$-Risk Age 
Cd tcgor ics 

1,982 

440 

1,235 

843 

4,500 

4.4 

8 

4.3 

4.1 

4.5 

Percentage of Area Population in High-Risk'Groups 

Source: UP1 SHPDA - Note: The combined populations of these high risk age groups (50,002) 
represent 49.6% of the total TTPI population. 
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Table IV-5 shows that 49 

into these high-risk age groups. 

-59- 

6 percent of all TTPI citizens fall 

In other Igords, nearly one-half of 

Micronesia's population can be considered of special interest to health 0 

planning because of the propensity of these persons to require certain 

health services. Table 'Iv-5 also shows that there are proportionately 

- more elderly persons residing in the outer islands and intermediate areas 

than in the district and sub-district center. 

tionately mre women of the prim child-bearing ages live in the district 

and sub-district centers than in the interrrediate areas and outer islands. 

Given this latter fact, it may seem surprising that all four geographic 

At the sam tine, propor- 

subdivisions have relatively similar proportions of infants and children 

among their populations. 

fact that many district center worren of child-bearing age send their child- 

ren to live with relatives and friends in the other geographic sub-areas 

This apparent discrepancy is explained by the 

of Mi crones i a. 

Figures IV-Zb and 1V-2c 5/ analyze the district center and outer 

island populations in terms of age, as well as sex. 

pyramids show that there is a much larger proportion of young adults of 

These two population 

both sexes aged 15-24 years living in the district centers than in the 

outer islands. This selective migration to the district centers from the 

outlying areas of the Trust Territory, is probably due to the increased 

educational and vocational opportunities at the district centers, as we1 1 

as the attraction exerted by the "mdern" amenities available in the dis- 

tri'c t ccn ter . 

e 

1013248 
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Various characteristics of the district center and outer island e 
populations are summarized in Figure IV-2d.61 

of the district center population is between 15 and 24 years of age, whileo 

only 15 percent of the outer island population falls into this age group. 

Figure 1V-M also shows the small proportion of elderly persons in the TTPI. 

. with more residing in the outer islands than in the district center. 

It shows that 25 percent 
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0 

Figure IV-2b Figure IV-2c H . . ... 
POPULATl9tJ PY RA?.tI D OF 

OUEn ISLAND GESIDENTS. 1973 .: P 
553 -,. I 

r.4 

-. 
ru 

r 
I 

r' 
I 

-. 
.. . 

.- 

. .- 

Source: Kay's - See Footnote 5 Source: Kay's - See Footnote 5 

e 
Figure IV-2d 

.. 
Percent 

50 

0 

&14 15-24 I5--u 5s t wcr 

i 13 I3250 
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0. Population Trends and Projections 

The population characteristics discussed above were extracted from 

data conpiled in the TT Census of 1973, the Trust Territory's last offi- 

cia1 population enumration. When they are compared with data contained 

0 

in the 1967 TTPI Census, a nurcber of significant changes in the size, com- 

position, and distribution of Micronesia's population becone evident. In 

the following section, we establish these population "trends'' (changes - 

between 1967 and 1973), and use them to project plausible patterns of future 

growth. Our projections assuiw, of course, that the components of future 

population growth will continue to closely approximate the rates existing 

between 1967 and 1973. L/ 

The left-hand side of Table Iv-6 contains the 1967 and 1973 TfPI 

citizen populations of each district, and shows the average annual growth 

rate for each district, as calculated using a formula based on the principle 

of compound interest. - 

The table sho:qs that between 1967 and 1973 Micronesia's population 

grew at a very high rate (3.6 percent annually); if this rate of growth 

continues, the population will double from 1973 levels by 1Y93--a period of 

only twenty years. This extrerrely high rate of growth is due primarily to 

. high rates of "natural increase''--in other words, most areas of the TTPI 

have high birth rates and low death rates. 

Table 

This fact is reflected in 

, which shows that all the districts of the Trust Territory, 

1013251 
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except Yap and Palau, have annual rates of growth similar to, or greater ,f e than, the 3.6 percent annual growth rate of the entire TTPI. 

a 

TABLE IMDISTRICT POPULATIO?I GROWTH 
0 

LITPI CITIZENS), 1967--1973 

' Annua 1 
RESIDENT POPULATION Growth Rate 

DISTRICT 1967 1973 % 

Kosrae I'. 3,226 3,952 3.4 

Marshal 1 s 18,599 25,045 4.4 

Palau 10,991 12,673 1.7 

Ponape 18,064 19,263 4 .O 

Truk 24,821 31,609 3.9 

Yap 6,618 7,870 2.4 

TTPI TOTALS 82,319 100,918 3.6 

Source: TTPI SHPDA 

1013252 



-64- 

*''. 

,. 

Table Iv-7 shows the mid-year TTPI citizen population estimate 

by age groups and projects the size of these age groups up to 1982. The 

proportion of Micronesians under 30 years of age is projected to increase 

slightly by 1982 (to 76 percent, as compared to 73 percent in 1973)- 0 

Table IV-7 

Lr 

131 3253 

11.11. 11.LIO 

%.IO 9.9w 
11.110 1I.IU 

loo I 
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It has already been noted that nearly one-half of all Micronesians 

c 
1. 

H 

reside in the district centers. Table IV-8 shows the nuder of TTPI 

citizens living in each of the district centers in 1967 and 1973, and indi- 

cates the corresponding annual growth rates. 

center populations as percentages of each district's entire population for 

0 

It also shows the district 

' 
1967, 1973, and projections for 1978, 1982. Clearly, an increasing propor- 

tion of each district's future population can be expected to reside in the 

district centers rather than in the internediate or outer island areas. 

The district center annual growth rate is seven percent, the sub-district 

centers' annual growth rate is 4.2 percent, and the intermediate areas 

ff 
p. 

annual growth rate is only 1.6 percent. The total outer island population t 
r- is expected to decrease slightly each year. 

L. 

TABLE IV-8 ' District Center Population Growth, 1967-1973 

1. 
and District Center Population as a Percent of the Entire District, 1967-1982 

I 

Selected 
District Centers 

Majuro Atoll 

Moen 

Kol oni a-Sokehs-Net 

Yap 

Kosrae 

Koror 

District Center 
Totals 

tesident Population Annual 

1967 1973 Rate 
(A1 1 Persons) Growth 

5,077 9,661 11.3 

5,772 9,293 8.3 

6,311 10,070 8.1 

3,741 4,776 6.1 

3,226 3,989 

5,363 7,219 5.1 

29,490 45,008 

S District Center as % of District 
1967 1973 1978 1982 

% x % % 

27.2 4, 51.1 59.4 

23.2 29.7 35.8 40-9 

34.9 44 51.7 57.8 

56.5 62.7 67.5 71.0 

00.0 100.0 100.0 '100.0 

40.7 59.3 67.6 73.5 

c 

cr 
t : 
I 
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The projections shown in Table Iv-8 are significant for health plan- 

a 
ni ng purposes. 

fast as the TTPI as a whole; in some instances the rate of growth is even 

greater. The population of Clajuro, for example, nearly doubled in the six ' 

years between the last two TTPI censuses. 

the proportion of all Micronesians residing in the district centers is ex- 

pected to increase by more than 20 percent. This dramatic rate of growth is 

District center populations are growing nearly twice as 

In only fifteen years (1967-1982) 

attributable to the previously n?entioned high birth rates, as w271 as in- 

creasing net migratory influx to district centers from other geographical 

subdivisions of the Trust Territory. Figure IV-3a shows a distlnct 

pattern of,in-migration to the district centers from other parts of 

Micronesia. 

growth, and the much lower growth rates for sub-district centers and 

intermediate areas. 

experiencing a steady population decline. 

growth may be attributed to migration pattern from outlying areas 

into the district centers. 

The graphs show the extremely high rate of district center 

At the same time, the outer islands have been 

This large difference in 
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Figure 1V-h 

GEOGRAPHICAL SUBDIVISION GROSITH 
(T. T.P. I. Ci ti zens) 7 967-2000 

1967-2000 
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b,guws IV-3b , IV-3~ , IV-3d and IV-3e show trends and 

projections of growth for four high risk ase groups, according to geographi- 

cal distribution. 
n 

Di s tri but? on of Infants : 1. - 
Figure IV-3b indicates that the infant population (0-1 year) is ex- 

pected to grow at the highest rate in the district centers, followed by the 

intermdiate areas; The sub-district centers and the outer islands are ex- 

pected to grow at lower levels, but nearly identical rates. 

- 

At the sam 

time the total nuder of infants is expected to remain greatest in the dis- 

trict centers, followed by the intermediate areas, the outer islands, and 

the sub-district centers. . By 1982, nearly one-half (48 percent) of all in- 

fants are projected to be living in the district centers'-- an increase of 

four percent from 1973. However, despite this steady increase in the 

numbers of district center infants, this population group will continue to 

constitute'3.8 percent of the total district center population' through 1982. 

By comparison, infants are expected to constitute increasingly larger pro- 

portions of the total sub-district center, interrediate area, and outer 

island populations. Again this can be attributed to the practice of young 

womn who reside in the district centers, sending their children to live 

with relatives in outlying regions. 

2. Distribution of Children: 



Figure IV-3b 
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c‘- 
GEOGRAPHICAL DISTRIBUTION OF INFANTS (0-1 Year) 

1967-1 982 (T. T. P . I. Ci ti zens) t 
0 

0 

c 4 Islands 

- - Subdi s tri ct 
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2. Distribution of Children: 

Figure IV-3c shows a projected growth pattern for children (1-4 years) 

similar to that pattern for infants. Again, the district centers are pro; 

jected to grow at the highest rate, followed by the intermediate areas. The 

child population in the sub-district centers is expected to grow faster than 

- in the outer islands. In term of total numbers, the district centers are 

also expected to have the greatest nunber of children, followed by the i<ter- 

mediate areas, the outer islands, and the sub-district centers.' Fifty 

percent of all children are expected to be living in the district centers by 

1982. However, they will constitute a decreasing proportion of the district 

centers' total population (12.1 percent in 1982, as compared to 13.1 percent 

in l973), while the population of children in the other geographical sub- 

divisions of Micronesia will constitute an increasing proportion of those 

areas total population. 

3. Distribution of \Jonien: - 

a 

f 
c 
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Figure 1V-k 
GEOGRAPHICAL DISTRIBUTION OF CHILDREN (1 -4 years) 

1967-1982 (T.T. P. I. Citizens) 
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3. Distribution of Women: 

Figure IV-3d shows growth trends and projections for women of prim? 

children bearing age (15-44 years). 

expected to experience the highest rate of growth. 

centers and the intermediate areas are projected to grow at much lower rates. 

The outer islands can expect a negative growth rate. 

numbers, the district centers will have the greatest number of women in their 

child-bearing yepr, with 66 percent of all wown aged 75-44 expected to be 

living in the district center by 1982. The interrwdiate areas, outer islands, 

and sub-district centers will follolq in total nuhers. However,’ despite the 

negative growth expected in the outer islands, ‘women of prim child-bearing 

age will actually constitute a slightly increasing proportion of that area’s 

total population. Conversely, even though the intermediate areas should ex- 

perience a positive rate of growth through 1982 far women aged 15-44, this 

population group is expected to cons’titute a slowly decreasing proportion of 

the sub-distri cts’ total population. 

Once again, the district centers are 

Both the sub-district 

o 

In terms of total 

- 

4. Distribution of the Elderly: 

4 
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Figure lv’Ju 

GEOGRAPHICAL DISTRIBUTION OF NOMEN IN PRIHE CHILD-BEARING YEARS 
(15-44 Years) 1967-1982 (T.T.P.I. Citizens) 
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4. Distribution of the Elderly: 

Figure 1V-k shows growth trends and projections for the elderly 

(55 years and older) in each of the four geographical sub-divisions of 

Micronesia. The district centers should continue to lead the TTPI in terms 
n 

of both rates of growth.and total nuhers, with the intermediate areas 

. second. The elderly population is expected to grow faster in the sub- 

district centers than in the outer islands, but in terms of total numbers 

the outer islands will continue to lead the sub-district centers. 

one-half of all elderly persons are expected to be living in the district 

By 1982, 

centers. 

trict center population, while in the outer islands they are expected to 

However, they will constitute only 7.2 percent of the entire dis- 

constitute 11.9 percent of the total population. 
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Notes 

1. In this instance, and in all subsequent use of Kay's graphic naterials, 
it must be noted that Kay's figures do not always correspond exactly to 
to figures in this report (differing in mst cases by statistically in- 
significant proportions). Kay's graphs are intended to suggest broad & 

derragraphic features, and they accurately illustrate the population 
characbristics indicated by this data, which are presented with rare 
precision in tabular form. 

For the purposes of this report, the follo:.ring definitions have been used 
to describe each geographical sub-division: 

2. 

"District Centers" and "Sub-di strict Ccnters" have ken defSned, 
whenever possible, to conform with the criteria used in the 1973 
UP1 Census; i .e. "These centers have been designated according 
to a conhination of lifestyle related criteria including the 
presence or absence of district and sub-district governrrent ad- 
ministrati ve offices, hospitals and high schools, concentration 
of stores, salaried wage earners, public utilities (water and 
electricity), post offices, road and cars, airfields, harbors, 
etc." 
center populations are all within one or two hours traveling tire 
by car or boat to hospital services. 

In terms of health care delivery, district and sub-district 

"In termdi ate Areas" i nclude a1 1 those muni ci pal i ti es, i sl ands , 
and atolls which are more than two hours traveling time from hos- 
pital services, but within less than one day's travel by small 
boat. 

"Outer Islands" are all those islands and atolls located mrc 
than one day's travel from district and sub-district center. 
They are primarily accessible only by ship. 

3. 1973 Trust Territory of the Pacific Islands (TTPI.) Census, P.4 

In defining geographical sub-areas, we have not always followed exactly 
the criteria of the 1973 census. 
district center to include Kolonia Municipality and certain census enure- 
ration districts in Nett and Sokehs Municipalities. 
unable to express our data in terms mre specific than whole municipalities. 
At the sam time, good road conditions have made the amenities of district 
center living readily available to the residents of Nett and Sokehs flunici- 
palities. Consequently, we chose to include all of Nett and Sokehs iri our 
district center totals. In other cases, we disagreed with the definitions 
used in the census. For example, we decided that because of the excellent 
condition of the roadway connecting Laura to blajuro (DUD), they both war- 
ranted inclusion as the Marshalls District Center. In the case of the Yap 
Islands complex, only Rumung is inaccessible by road to the hospital ser- 
vices of Colonia. Although Rumuny is within two hours travel to Colonia 

For example, the census defines Panape's 

However, we were 



4. 

5. 

6. 

7. 
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by boat, tide and weather conditions frequently increase travelling tire 
by one or two hours, and therefore, we have designated Rumung an interm- 
diate area. 
Kosrae as an intermediate area. 

Sub-district center hospitals are much mre limited in services, equipment, 
and personnel than district center hospitals. The two geographic sub- 
areas are not exactly comparable. 

These figures are reproduced from Kay, "Population Growth" P.20. 
discussion of them. P. 20-21. 

Ibid 

Changing future political status (See Section 
tion variables in ways which cannot now be predicted, especially the migra- 
tion patterns. 
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Similar considerations prorrgted us 'to designate IJalung in 
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See his 
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), may change popula- 
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CHAPTER 5 
HEALTH STATUS : 

E. INTRODUCTION 

A health delivery system acts in concert with many elenents of . 

sn individual's and a community's environment to effect the goal - 

' of enhancing health and eradicating sickness. Limited resources 

are available to expend upon a health system in any nation, but 

areas such as the TTPI which are in the midst of political and 

financial transition, are particularly cognizant of the need to 

limit expenditures while maintaining maximal health within the 

population. In order to effectively balance cost with benefit, 

it is necessary for any plan to begin by assessing the state of 

health within a community and by assessing the major threats to 

health within that same comiriunity. It is this assessent which 

the Health Status Section of the Trust Territory Health Plan 

will attempt to perform. 

"IIealth'' is defined by the IJorld Health Organization as 'I. . . a 

state of complete physical, mental and social well being and 

not merely the absence of disease or infirmity." 

This is a comprehensive definition which represents the ultimate 

goal of the health system as it interacts with the individual's 

and community's environment to prorote well being. The definition 
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avoids defining health solely in terms of physical health 0 

and the absence of disease. This definition emphasizes the 

mix of personal and governmntal choices required to create 

and maintain a system which is health and not illness oriented, 

i.e. a system which emphasizes prevention of disease. 

further serves to remind that health (or the lack of heal th) 

- 
E 
€. 

It 

. 
is a product beyond the hospital or dispensary and thereby B 
beyond the health system currently operating in the United 

States (the system upon which that of the Trust Territory is 

modeled) . 

Unfortunately, data by which to assess health in the com- 

prehensive and position fashion espoused by the WHO is not 

currently available in the TTPI. 

plan must re ly upon negative indicators (i.e. rates of 

The development of this 

0 
f 

p1 

disease present within the population) of physicial health f. 
(i.c. physical health alone, as opposed to the more compre- 

hensive mental and social health described above). The only I 
soci a1 i ndi cators currently avai 1 ab1 e ennuwrate the 

incidence of suicide and violent crime and describe economic 

conditions. 

levels and crude birth rates. 

matures, it will expand its data base to include nDre com- 

I 

P 

The only positive indicators show immunization 

As health planning in the TTPI 

prehensive and positive oriented data. 



I-- 

-. - 

-1 15- 

Seven sets of data are used to analyze health status: 

- Crude birth rates (nurrber of births per year 
for the total population) 

Mortality rates (nuher of deaths per year for 
the total population) 

- 

- Morbi di ty rates (number of persons exhibiting disease 
conditions per year) 

3 

- 
- 

- Hospital Discharge Data 

Comuni cablelReportab1 e Disease Incidences 

Utilization Figures for the Hospital OPD’s and 
for the Dispensaries 

- Immunization Statistics 

It must be kept in mind, however, the data which will be presented 

is not fully reliable. A modern data managerrent system*requires 

a far larger population base and a far more advanced technology 

than is present in the Trust Territory. 

and limited personnel training make the collection of accurate 

statistics difficult. Further, it should not be assimd, 

reporting errors are randomly distributed. Data from the 

district centers would appear to be the most complete and the 

most reliable, with data from the outer islands being the least. 

In addition, logistics 

Qual i ty of outer is1 and reporti ng depends, among other things , 

upon the skill levels ti motivation of the health service personnel 

stationed on the various islands; and consequently varies from 

island to island. The data presented provide the best estimate 

available of the incidence,of the various illnesses but the 

reader must keep in mind, the figures are only estimates. e 
* The TTPX Bureau of Health Services is in the process of converting to a 

more comprehensive computerized data system- 

and the init’ 7 printout will become available in early 1979. 
Programining for the system 

1 0 1 3 2 -1 0 
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The Trust Territory health care delivery system is vastly different 

from the United States model. 1Jithin the Trust Territory, there are 
0 

no private practitioners. All health care is provided by the governmnt. 

Health needs in the Trust Territory are different in that with the small 

population and smaller incorns (when compared to the United States), 

the health status is generally lower than in the United States. It is 

more appropriate to look at the health status in the Trust Territory 

in comparison with other nations and municipalities in the Pacific f 
area. To this end, data on mortality and morbidity of neighboring 

countries are included for comparison along with data from the United 

States. 

ti 
ii. 

The prioritization of Goals and Recommndations for Health Status were 

developed based on the best assessment of severity of the problem 

and the best estimate of resources available in the Trust Territory. 

In many areas, no standards have been articulated since data is sparce, 

lacking, or in need of development. t4any of the probleriis associated with 

insufficient data sources will be eliminated upon implementation of the 

new computer-based data system slated for Spring, 7979. 

[1 

1013211 
f : 



-1 17- 

11. INFANT BIRTH AND MORTALITY 

Table V-1 presents crude birth, death and infant mortality 

rates of the Trust Territory of the Pacific Islands for the years 

1965-1976. 

was 33.6 births per 1,000 population. This birth rate is high 

The average crude birth rate for the period 1972-77 - 

. 

when compared to the United States birth rate of 14.8. However, 

when compared to Pacific area countries of American Sama, 38.1; 

and Guam 29.3; the Trust Territory of the Pacific Islands' birth 

rate is acceptable. 

I 

The birth rate in Table V-1, also indicates some decline 

in the birth rate. 

dependent upon a cash economy, the downward trend in births will 

I 
1 

As the TTPI population becomes more 

probably continue. 

Table v-2 

to note that 

presents births by location for 1976. It is significant 

33% of all births occur outside the district hospitals. 

Of that total, 27.1%of the births occur at hone. 

Table v-3 presents births by age and location of rather. 

tot3212 
I. 

'. 
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85 

224 

205 

130 

67 

24 

741 
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.. TABLE v-3 

YAP TOTAL 

3' .. 0 

45 530 

88 1,213 . 

71 870 

30 437 

19 245 

10 94 

51 10 

00 0 

00 0 

264 3,402 

LIVE BIRTHS BY AGE OF NOTHER 

NUMBER OF REGISTERED LIVE BIRTHS BY AGE OF MOTHER, a 

AGE GROUP 

Under 15 

15-19 

20-24 

25-29 

30 - 34 

35- 39 

40-44 

45-49 

50 & Ovex 

Age 
Unknown 

TOTAL 

IO I3215 

ROSRAE 

.o- 

7 

30 

23 

9 

10 

7 

0 

0 

0 

86 

'1 

208 

403 

281 

120 

58 

20 

1 

0 

.o 

1,092 

RICl 

PALAU 

1 

49 

168 

92 

40 

20 

4 

1 

0 

0 

375 

PONAPE 

0 

136 

300 

19 a 

10 8 

71 

29 

2 

0 

0 

844 

.. 

15.58 

1. 

I 35 -56 

25 -57 I 
12.85 

I 
2.76 

t 0.29 

0 

0 E 

100.00 [ 



INFANT MORTALITY e. 

The six year average infant mortality rate for the years 1972-77 

was 30.1 deaths per 1,000 live births. In other 

1,000 births, about 30 will die within the first 

This infant death rate is moderate by comparison 

. .. 

_... ... . .- . 
.,. 

_. 
.I 

words, for every 

year of life. 

, e. b, 
, '_ .. 

- 
I : 

to other countries 

with similar characteristics and resources. Table "-4 presents 

a comparison of Pacific Islands countries' infant mortality rates. 

Infant death rates in the Pacific Islands range from a high of 159 

for Papua-New Guinea to a low of 14 for Hawaii. 

The 28.9 infant mortality rate is much higher than the 1975 ,U.S. 

rate of 16.1. 

encouragement for achieving target levels. 

However, the evidence of rapid decrease provides 
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OBJECTIVE 1.1 

i 

BY 1983, THE TRUST TERRITORY INFANT MORTALITY 
SHOULD NOT EXCEED AN AVERAGE OF 16 INFANT DEATHS 0 

PER 1,000 LIVE BIRTHS FOR ANY CONSECUTIVE THREE 
YEAR PERIOD AND NOT EXCEED 20 DEATHS PER 1,000 
LIVE BIRTHS FOR ANY INDIVIDUAL YEAR. 

Table V-5 presents' the leading cause of infant deaths for the - 

year 19 64-1 9 75. 

Prematurity is clearly- the primary cause of infant deaths. 

.. -- , 

.I 

For the period 

1972-1976, prematurity accounted for 27% of a1 1 infiint deaths. 

The TTPI infant mortality rate due to prematurity is 8.6 per 1,000 

live births. (1974-1976). The United States rate for prematurity as 

a cause of death is 1.4 per 1,000. 

OBJECTIVE 1.2 BY 1982, ME INFANT MORTALITY RATE FOR PREMATURITY 
WILL. BE NO GREATER THAN 5 DEATHS PER 1,000 LIVE BIRTHS. 

1013218 
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The average crude death rate for the three year period of 1975-1977 was 

4.86 deaths per 1,000 population. Table v-6 indicates that the death 

rate seem to be gradually decreasing from an annual high of 7.4 per 
J 

1,000 in 1964 to the lowest rate ever of 4.3 in 1976. The 7977'rate 

rose to 5.2. Indications are that the increase in the crude death 

'rate can be attributed to a shipllosis epidemic which also accounts - 

for a dramatic increase in mortality of diarrheal diseases. 

In comparjson, the United States crude death rate was 8.9 in 1975, 

5.0 for Hawaii, and 4.8 for American Samoa in 1976. 

death rate seems to be on the decline, no goal has been set for the 

further reduction of mortality. 

Since the crude 

Table V-6 and Figure V-1 list the ten leading causes of 

death in rank order in the Trust Territory for the years 1975-1977. 

Included in Table V-6 is the death rate by cause. 

_. . 

Fi gums V-Za--j graphically I11 ustrates the incidence of the ten 1 eadi ng 

causes of mortality in the Trust Territory for the period from 1971-1976. 

MALIGNANT NEOPLASMS 

Cancer is the leading cause of death in the Trust Territory for the period 

1975-1977. Approximately 8.8% of all deaths were attributable to cancer 
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- TEN (10) LEADING CAUSES OF DEATtI 

TRUST. TERRITORY OF THE PACIFIC ISLhVDS 

1974 - 1976 
Figure V-1 

- 

.. 

Percentage figures indicate % of 10 leading causes of all deaths. a- - 
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DIARRHEAL AND INTESTINAL 

BROVASCULAR DIS _... .. 

1 

1 
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during the above stated period for an average of 42.3 cancer deaths 

per year. 

The cancer mortality rate per 100,000 population for the period was 

38.4. 

1975 was 170.5 per 100,000 population. 

cancer was 59.6 years. 

In comparison, the United States cancer mortality rate for 

The average age of death from 

-- . - 
.. .. 

In comparison with cancer rates in the United States, American Samoa 

and Guam, a Trust Territory of the Pacific Islands' citizen has a 

lower risk of dying of cancer. For example, a TTPI citizen has 

a 79% - less likely chance of dying of cancer than a United States 

citizen, and 18% less likely chance of death by cancer than a 

Guamanian. (See Table V-6 1. 

OBJECT IVE : MAINTAIN CANCER tlORTALITY RnTES AT 36/100,000 POPULATION. 

HEART DISEASES 

Diseases of the heart is the third leading cause of death in the TTPI. 

The nuder of deaths attributed to heart disease for the period of 

1975-1976 averaged 36 deaths per year. (Table V-6 ). Yearly 

incidence of death by heart disease seems to be declining, however, 

the disease is still a major concern of Elicronesia since this disease 

is usually most prevalent in industrialized nations. Micronesia is a 

developing country and must remin vigilant of health trends of 

. 

0 

advanced nations. The mort.ality rate cif heart disease for persons 
101328b 



over age 35 was 785/100,000 population. 
4 II 

In comparison to Amrican Sama, which has a heart disease mortality 

rate of 400/100,000 population for the same age group, TTPI citizens 

have 5477 less likely chance of death by heart disease. 

0 

P 

INFLUENZA AND PNEUMONIA t 
B 

E 

- 

The fourth leading cause of death in the TTPI is influenza and pneumnia. 

The TTPI influenza and pneumonia mortality rate per 100,000 population 

of 29.7 is high in comparison with the United States rate of 27.0 and 

Guams rate of 28. 

as cause are infants. 

About 26% of all deaths with influenza and pneumonia 

OBJECT I VE BY 1983, THE AGE SPECIFIC MORTALITY RATE FOR HEART 
DISEASES FOR PERSONS OVER AGE 35 WILL NOT EXCEED 
175-1 00,000 POPUI.ATION 

OR J E CT I V E BY 1983, INFLUENZA AND PNEUEIONIA MORTALITY RATES 
WILL NOT EXCEED 20 DEATHS/100,000 POPULATION. 

r 
I. 
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Within the TTPI, influenza and pneunxmia accounted for 12.39: of 

all hospital discharges. During the years 1975-1977, 49,888 cases 

of influenza was reported in the TTPI. 

CEREBROVASCULAR DISEASE 

Cerebrovascular disease is a chronic ailment which was the eighth 

leading cause of death for the period of 1975-1977. Soretimes referred 

to as stroke, this disease afflicts primarily the elderly. The 

mrtali ty rate for cerebrovascular disease for the period of 1975-1977 

was 15.4 deaths per 100,000 population. 

the U.S. rate, 91.8 deaths per 100,000 population or the Guam and 

Amrican Sama rates of 35 and 51 per 100,000. 

This rate is lower than either 

-. 
e 

OBJECTIVE: BY 1982, DECREASE THE CEREBROVASULAR 
MORTALITY RATE BY 15%. 

rv. INFECTIOUS & NOT1 FIABLE DISEASES 

The control of several acute preventable diseases is a priority activity 

in most countries throughout the world. These diseases which dre 

infectious and passed or transmitted by either man, air or water, are 

characterized by sudden onset. 

When diagnosed, these diseases must be reported by the physician or 

'. i.. provider of riedical care to the TTPI Bureau of Hcaltii Scr-vices - t!cadqtrartcrs. 



The prevention of diseases is of primary concern and priority in the 

Trust Territory. 

an outbreak of a disease could be catastrophic. Therefore, it is of 

With the relative density and smallness of population 

a 

extreme importance that the district departrents of Health Services maintain 

increased vi gi 1 ance and reporti ng capabi 1 i ti es . 

- 

Table v-7 

of notifiable diseases and the average incidence rate per 100,000 population 

for the period of 1975-1977. 

presents mrbidi ty data on the reported nuher of cases 

. .-..- . ..., 

Influenza, amebiasis and gastroenteritis are the notifiable diseases 

with the highest incidence rate in the Trust Territory.‘ 

The mortality rate for communicable diseases during the period of 1972-1977 

,- was 27 -67 per 100,000 popul ati on. -. 

Table V-8 presents a coniparison of communicable disease 

incidence rates for Pacific Islands countries. 

of amoebiasis, the Trust Territory communicable disease incidence 

With the exception 

rates are comparable to other Pacific Islands. 

OBJECTIVE BY 1983, DEATHS FROI’l COMMUNICABLE DISEASES 1JHICH ARE 
PREVENTABLE WILt BE LESS THAN 12 PER 100,000 POPULATION. 

P 

B 

f 

f 

g- 

1013289 



GASTROINTESTINAL DISEASES 

Amoebiasis/Dysentary/Gastroenteri tis 

The Trust Territory reports a high incidence rate for amoebiasis, 

3,595 per 100,000 population. Over 4,000 cases of amoebiasis are 

reported annually. The procedure for diagnosing the disease is based 

on laboratory examination of unstrained stool specimens. However, recent 
- 

studies by the Conanunicable Disease Control Branch of the United States 

Public Health Service and other Pacific Islands countries have indicated 

that most of the reported amoebiasis is probably incorrectly diagnosed 

and the proper diagnosis would probably be dysentary. Gastroenteritis 

and dysentary are the principle diseases responsible for the high 

communicable disease mortality rate. 

Table v-5 presents the number of deaths by year from gastrointestinal 

diseases. Of the 265 deaths, 192 or 75% were children less than one year 

of age. The mortality rate due to gastroenteritis and dysentary for the 

period 1972-1977 was 29.26 deaths per 100,000 population. Children less than 

1 year of a9 account for 19% of all cases hospitalized far gastroenteritis diseases. 

e 

1 

OB3 E CT I VE BY 1983, THE MORTALITY RATE FOR GASTROINTESTINAL 
DISEASES WILL BE NO MORE THAI'J 18 PER 100,000 
POPULATION. 

OBJECTIVE BY 1982, THE INCIDENCE OF GASTROINTESTINAL DISEASE 
NILL BE REDUrED BY 12%. 

to13290 
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VENERAL DISEASE 

The annual incjdence of g 

.. 
-1 37- 

n rrhea in the TTPI was 459 cases per 100,000 

population during the period 1974-1977. 
6 

The United States incidence rate of gonorrhea in 1974 (mid-period of the 

last five years) was 420 cases per 100,000 population. 

A schematic comparison of gonorrhea incidence rates for the TTPI and United 

- 

States is given'in Figure V-2 

An increase of gonorrhea is anticipated as the population grows "younger" 

and employment opportunities become more scarce. Another problem which may 

increase susceptability to the disease is the recent discovery of penicillin 

resistent strain of gonorrhea in the TTPI. 

OB 3 ECT I VE BY 1983, THE INCIDENCE RATE OF NEIJ CASES OF GONORRHEA 
WILL NOT EXCEED 400 CASES PER 100,000 POPULATION. 

OBJECTIVE TO MAINTAIN INCIDENCE RATE FOR SYPHILIS AT THE 
CURRENT LEVEL. 
(Over recent years, no syphilis cases have been 
reported in the TTPI.) 

c!! 

tot3292 
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TUBERCULOSIS 
- 

Although in the decline, tuberculosis still continues to be a problem. 

Most of the tuberculosis patients are centered in the outer islands where 

health care is limited. 

The tuberculosis incidence rate for the period of 1974-1977 was 62 cases 

per 100,000 population. That figure is high compared to the United States’ 

rate of 15.0. 

OBJECTIVE BY 1983, THE TUBERCULOSIS INCIDENCE RATE OF 62 CASES 
PER 100,000 POPULATION WILL BE DECREASED BY 25%. 

--. 

V. IMMUNIZATIONS 

.-_._ .- 

Table v-9 displays a 1978 assessmnt of immunization levels in the 

Trust Territory of the Pacific Islands for children born in the years 

prior to 1975. Of the 27,805 children, only 12,186 or 44% had complete 

immunization. Most of the children with partial or no immunizations 

reside in the outer islands which poses an accessibility problem to 

public health officials. 

(0 I, 

OBJECTIVE BY 1983, 90% OF ALL CHILDREN THROUGH THE AGE OF 
SIXTEEN WILL BE ~MMUNIZED AGAINST COi*;i4UNI CABLE DISEASES. 



, VI. CHRONIC AND HANDICAPPING DISEASES 

I 
Nithin the TTPI, the most prevalent morbidity problem is diseases of the 

respiratory system. During fisca? year 1977, 23.5% of a71 inpatient 

discharges were due to diseases of the respiratory system. Also during 

FY 1977, 26,850 cases or 22.5% of all reported outpatient problems were 

diagnosed as respiratory diseases. 1. 
During the years 1974-1976, the average number of deaths due to diseases 

of the respiratory system was 24.6. 

year period was 23.7 deaths per 100,000 population. 

The mortality rate for the same three 

This rate is high, 
- 

compared to the United States rate of 11.9. 

However, the TTPI )-ate is comparable to the Arcerican Samoa rate of 2’1.4. 

I 

DIABETES MELLITUS 

Diabetes is a disease which is greatly under-estimated as it is seldom 

a primary cause of death, but it is handicapping and reduces the work 

force of a community. . 

’The importance of diabetes in producing disability is compounded by 

its predisposing influence in the development of arteriwsclerwtic coniplications 

t . . 

I 

I 
I 
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which account for the majority of all deaths of diabetic individuals. 

During the reporting years of 1974-1977, deaths due to diabetes as a 

primary cause averaged 11 deaths per year. The TTPI data recording system 

does not currently have the capability of recording contributing causes of - 

death. The eleven deaths annually directly attributed to diabetes yields 

a mortality rate of 10.6 deaths per 100,000 population. This rate would 

probably increase substantially if secondary or contributing causes were 

re tri evabl e. 

NATIO?4AL GOAL 
9 

MAINTAIN ACCEPTABLE LEVELS OF PREVALENCE OF 
CHRONIC AND HANDICAPPING DISEASES. 

OBJECTIVE BY 1983, THE M04TALITY RATE FOR DISEASE OF THE 
RESPIRATORY SYSTEl4 MILL BE REDUCED TO LESS 
THAN 20 DEATHS PER 100,000 POPULATION. 

OBJECTIVE 

1013298 

BY 1983, THE I4ORTALITY RATE FOR DIABETES AS A 
DIRECT OR CONTRIBUTIFIG CAUSE OF DEATH WILL NOT 
EXCEED 8 PER 100,000 POPULATION. 
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ABSTRACT OF THE FIVE-YEAR 

I. AUTHORITY AND PURPOSE 

COMPREHENSIVE HEALTH PLAN 

Everywhere in the world there is a trend of increasing cost for all 

services. In the United 

States, the Congress passed Public Law 93-641 in 1975 in an effort to 

deal with the problem of rising medical costs and equal availability and 

accessibilitj* of quality of medical care to all segments of the popula- 

tion. 

health plans which must be approved by appointed authorities in the 

States in order for each State to be eligible to receive funds from the 

Department of Health, Education and Welfare. 

Health Coordinating Council has the legal mandate to revise and approve 

This is true for health care services, too. 

This Law requires all States of the Union to develop comprehensive 
- 

Under this Law, a State 

the State Health Plans. The Law also designated the 

the Pacific Islands as a "State" under the same requ 

responsi bi 1 i ty of the development of the Territorial 
0 

entrusted by the High Commissioner to the Department 

Trust Territory of 

rements. The 

Health Plan was 

of Health Services, 

4 

which in turn designated the Office of Health Planning within the Depart- 

ment to be responsible for the development of the Health Plan. In the f 

I 

I 

1 
! 

effort to make the Territorial Plan more responsive to the needs of the 

different Districts, the Office of Health Planning decided to first 

develop aHealth Plan for each District and then to use each District 

Plan as a basis for the development of the Territorial Plan. Under this 

Law, the Micronesia Health Coordinating Council, with members from each 

District, was formed to be the legal authority responsible for the 

revision and approval of the Plan. Marshallese members of the Council 

1013300 
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are: Dr. Ezra Riklon, Mr. Jiba Kabua, and Mr. Caleb Rantak. 

11. METHODS AND APPROACH: 

Development of the Marshalls District Health Plan was started in August, 

1977. A team of planners from Saipan came to Majuro and Ebeye to gather 

information arid material that would be used in the development of the 

Plan. 

a17 needed help in this process by providing needed material, equipment, 

and manpower for the various tasks. 

Health Coordinating Council also actively participated in the formulation 

The District Director of Health Services and his staff provided 

Members of the Marshall District 

of questionnaires used in a Consumer Survey as well as participating in 

conducting the Survey i tsel f. 

Input data and information came from three main sources: 

1. 

information from the hospital and dispensaries that would help them 

describe and assess the present situation of the health system's 

faci 1 i ties, services, and manpower. 

assessment of the Administration, Medical Care Delivery, Nursing Care 

Delivery, Dispensary Operations, operation of all support services at 

the hospital, and all other health services programs now existing within 

The Health Service System Itself: The planners gathered data and - 

Assessment of the sys tern included 

the health services system. 

2. Other Departments with Heal th-Related Programs and Interests: 

Input for this segment of the Health Plan came from the Departments of 

Education, Public Safety, Public Affairs, and Vocational Rehabilitation, 

--- 



,' ' 
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as well as the Office of District Planning and the Budget office within 

the District Administration. 

in this Section. 

heads to get their ideas about the existing situations in health services 

and also their ideas about how the system might be improved in order 

to improve the health status of the population of the Marshalls. 

Selected Community Leaders also gave input 

The he'al th planners interviewed respective Department 

3. Comnunity: A survey of consumer attitudes of the delivery of health 

- care in the Marshalls was administered during the first field visit. 

The total number of respondents was 33. All respondents were women and 

had no vocational relationships with the Marshalls Department of Health 

Services. 

A questionnaire was developed by the field teani and translated into the t 
f Marshallese language. The questionnaire was composed of eight questions 

and 

res 

The 

gat 

identification of the respondent was not required. 

ded in four villages on Majuro and Ebeye. 

The respondents 

Saipan team of health planners were in the Marshalls for this data 

ering phase for a total of three weeks. All of the information and 

data gathered during this phase were analyzed in Saipan and formed the 

basis of the Marshalls Health Plan which was written November; 1977. 

111. THE PLAN: 

Analysis of health information gathered in the assessment of the health 

system in the Yarshalls District revealed the following prevalent 

conditions: 

IO 13302 
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1. Health Status: 

a) The Marshalls has an extremely high birth rate in comparison 

The population will increase 50% every four to the Trust Territory. 

years. 

b) It would appear the major causes of morbidity (illness) in 

the Marshall District are skin, respiratory and gastrointestinal related 

conditions. 

alike. I: 

This holds true for Majuro, Ebeye, and the Outer Islands 

c) It would appear the major chronic illness in the Marshall 

District are asthma, diabetes, and hypertension. 

d) Causes of death closely 'pa rallel those of the United States 

with the long term, non-communicable diseases of the heart and cerebra- 

vascular systems and cancer being responsible for 40% of the deaths from 

1974 to 1976. 

associated with delivery are significant causes of death. 

At the same time however, prematurity and conditions 

e) Neonatal deaths would appear to be a far more significant problem 

in the urban centers of the District than in the Outer Islands while 

infant and child death rates are approximately equal across all geographic 

areas. 

f) Prematurity (the second leading cause of death 1974-1976) is 

much higher in Ebeye than in either Majuro or the Outer Islands although 

the rate in Majuro (at 53.9 incidence per 1,000 live births) is far 

greater than in the Outer Islands (at 10.2 incidence per 1,000 live births). 

a 
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Rates of pregnancyjdelivery complications in the Outer Islands (except 

for hyperemesis and prolonged labor) are far lower than in the other 

two locations. 

a-- 

g) Immunization levels are low throughout Marshall District. There- 

fore there is a large population at risk in case of communicable disease 

outbreaks. 

. 2. Health Services: In general, providers and the general public 

consider the providers of medical care to be well trained and capable 

of delivering qua!ity health care. 

practically 611 dispensary users were dissatisfied with the present 

level of skills of the Health Assistants. 

The exception to this is that 

Most consumers of health care expressed dissatisfaction with the use of 

t 
I 

I 

I 

I 

f 

1 

0 

Medex in the delivery of health care at the hospital. 

The majority of problems expressed by the consumers of health care 

regarding the health system have to do with the administration: 

- Lack of availability of physicians at the hospital during weekends, 

nights, etc. 

- Lack of controls to assure delivery of quality medical care, such as 

the performing of physical examinations before prescribing medications. 

Other problems of health care have to do with public expectations of the 

level of professionalism and diligence from the health providers. 

consumers often complained about the unfriendliness and 1 ack of courtesy 

,of certain nurses; 

The 

physicians taking time for coffee breaks while 

t 

1 

1 

1 

1 

I 

1 

1 

I 
i 
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patients wait, etc. 

Consumers of health care also complained about the inadequacy of 

activities or controls directed in assuring the cleanliness of the 

environment (increased number of junked cars, rodents, litter in the 

environment, as well as the infrequency of sanitation team visits, etc.). 

3. Consumers of Health: Certain problems were also identified with 

the consumers of health care: 

- Foremost is a lack of understanding on health related issues. 

- There is also a certain level of expectations of.services that are 

not aligned with economic realities, such as expectation of services 

at no cost or minimal cost, expectation of physician care at all 

times, etc. ). 

IV. GOALS AND OBJECTIVES: 

Certain goals and objectives have been developed based on the problems 

identified with respect to the health status of the population and ‘the 

a 

administration of the health services system as well as the level of 

consumers’ understanding and participation in the improvement of the 

health status of the toti1 population of the Marshalls. 

The summary of these goals and objectives follows: 

Goal #1: 

and services that are directed towards the prevention of diseases. 

goal sumniarizes the goals and objectives for Public Health, Environmental 

50 increase support of and to concert efforts on the activities 

This 
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Health, Health Education, Nutrition Services, and Mental Health Divisions 

of the Department of Health Services, as well as the goals and objectives a 
for the Departments of Pudlic Affairs, Public Works, Public Safety, and 

Education. 

Goal #2: 

services to the extent that more effective and efficient medical care 

services could be delivered by the health system. 

To improve the administration and supervision of health 

This goal summarizes 

the goals and objectives set for Health Services Administration 

(including th2 Medical Staff), Nursing and Dental Health Divisions, as 

well as the Division of Public Health as it relates to the dispensary 

operations . 

Goal #3: To raise the level of awareness and understanding of the 

public regarding health-related issues, to the extent that more individuals 

would involve themselves actively in improvement efforts of their own for 

their health and the health status of the community. 

also directed towards raising the pub1 ic awareness and understanding of 

the responsibility that the public has in affecting health policies. 

This would be done through proper channels such as the Municipal and 

Part of this goal is 

District Government offices, the District Legislature and the Marshall 

Health Coordinating Council. This goal summarizes the goals and 

objectives set up for the Departments of Education and Public Affairs and 

the Divisions of Health Education, Nutrition, Mental Health, and Ad- 

ministration within the Health Services Department-as well as the goats 

and objectives for the Community leaders. 

I 
t 

I. 
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VOLUME I1 

TABLES AND APPENDICES 

TABLES : 

I. STATE ADMINISTRATIVE PROGRAM (self-contained) 

11. 

111. 

IV. MAJOR SERVICES (Tables 1-2) 

GEOGRAPHIC AND DEMOGRAPHIC DESCRIPTIONS (self-contained) 

HEALTH STATUS (Tables 1-23; Figure 1) 

V. SUPPORT SERVICES (self-contained) 

VI. OTHER SERVICES (Table VI-7) 

VII. HEALTH RELATED PROGRAMS (Table VII-1) 

- VIII. GOALS AND OBJECTIVES (self-contained) 

APPENDICES: 

PROPOSED PLAN FOR FACILITIES AND STAFF MODIFICATIONS 

FOR FY 1979 AND THEREAFTER; 

PLANS FOR FACILITIES RENOVATION. 

1. 

PRESENT HOSPITAL STAFFING; 

2. TRUST TERRITORY FEE SCHEDULE 

3. CONSUMER SURVEY 
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'; \' >ABLE 111-3 A. 

. 
tl -7 

COMPLICATIONS OF PREGNANCY - MRSHALL DISTRICT (TTPI Citizens only) 1974 

Bi rths 

Prematurity 2 6.6 17 70.8 35 77.3 54 54.0 

Outer Sslands Kwajaleli Hajuro Total Dlstrlct ! # Rate I Rate # Rate n Rate 
304 204 453 99 7 

Low Birth Weight** 2 6.6 3 12.5 12 26.5 17 17.0 

Abnormal Presentation 
Includtng Breech 1 3.3 1 4.2 8 17.7 10 10.0 

Prolonged Labor 1 3.3 -- 10 22.0 11 11.0 

C-Secti on - ., ..- 12 1 1.0 

Maternal Lacerations 1 3.3 1 4.2 38 83.9 40 40.0 
(1st 6 2nd degree) 

0 the r Compl i cat i ons 
of Delivery 1 3.3 - - 12 26.5 13 13.0 

Maternal Anemia - 2 8.3 13 28.7 15 15.0 

Hypereysls 3 9.9 3 12.5 10 22.0 16 16.0 

Other Compl icatl ons - - -- 2 4.4 2 2.0 
of Pregnancy 

a. Congenital Defects - 1 4.2 1 2.0 2 2.0 
of Child 

Total Complications 
pf Delivery 8 26.0 22 91.7 116 256.1 146 146.4 

Total Complications 
of Pregnancy 3 9.9 5 20.8 . 25 55.2 33 33.1 

Tots1 All Comlications 
-- & Congenitbl Defects 11 36.2 28 116.7 142 313.5 181 181.5 

*Defined as gestat:on period less than 40 weeks. 

** Defined as 40 keeks or longer gedtatlon period but birth welght less than 51bs. 8 02s. 

Source: lTPI birth certificates: 
Vftal Statistics. 

TT Department of Health Services Divlsion of 
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TABLE 111-3 B. 

I COMPLICATIONS OF PREGNANCY - MARSHALL DISTRICT (TTPI Citizens only) 1975 

Births 

Prematurity . * 

LGW Birth Wei gh t** 

Abnormal Presentation 
Including Breech 

Prolonged Labor 

C-Section 

Maternal Lace ra ti ons 
(1st & Pnd~kgree) 

Other Compl i ca ti ons 
of Del i very 

blaternal Anemia 

'HyperenEsi s 

Other Comp 1 i cat i ons 
of Pregnancy 

Congenital Defects 
of Chi 1 d 

Total Compl ications 
of Delivery 

Total Complications 
of Pregnancy 

I Outer Islands. Kwajalein_ Majuro Total District. 
# -Rate # Rate # Rate -. ' # Rate 

341 

5 

.2 

2 

4 

- 

2 

- 

2 

7 

1 

1 

15 

10 

Total All Complications 
Congenital Defects 26 

14.7 

5.9 

5.9 

11.7 

- 

5.9 

- 

5.9 

20.5 

2.9 

2.9 

44.0 

29.0 

76.2 

32 3 

34 105.3 

8 - 24.8 

6 

3 

- 

- 

1 

1 

0 

0 

1 

52 

2 

55 

18.6 

9.3 

- 

- 

-3.1 

3.1 

0 

0 

3.1 

161.0 

6.2 

170.3 

*Defined as gestation period less than 40 weeks. 

**Defined as 40 weeks or longer gestation period but 

Source: TTPI birth certificates: TT Department of 
. Vital Statistics. 

494 1158 

28 56.7 67 57.9 

35 70.8 45 38 .'9 I 

1 

2 4.0 2 1.7 t 

57 49.0 I 

8 16.2 16 13.8 

1 2.0 a 6.9 

55 111.0 

1 2.0 2 1.7 

18 36.4 21 18.0 

4 8.1 11 9.5 

2 4.0 3 2.6 

1 2.0 3 2.6 

1 

I 

130 263.0 197 170.0 

25 50.6 37 31.9 

156 314.8 237 204.7 

I 
Iirth weight less than 51bs. 8 02s. 

I. !ea1 th Services Division of 

a 
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T 

COMPLICATIONS OF PREGNANCY - MARSHALL DISTRICT (TTPI Citizens only) 1976 

Bi rths 

Prematurity.* 

Low Birth Weight** 

Abnormal Presentation 
Including Breech 

Prolonged Labor 

C-Secti on 

Maternal Lacerations 
(1st 81 2nd degree) 

Other Complications 
of Delivery 

Maternal Aneml a 

0 attyperemesis 

Other Compl i cations 
of Pregnancy 

Congenital Defects 
of Child 

Total Complications 
of Oelivery 

Total Compl i cati ons 
of Pregnancy 

Outer Islands- Kwajalein-, Majuro , Total District 
'# -Rate # Rate # Rate ..- # Rate 

337 

3 

.3 

2 

3 

- 

- 

2 

- 
5 

- 

- 

13 

5 

Total A1 1 Complications 
& Congenital Defects 18 

8.9 

8.9 

5.9 

8.9 

- 

- 

5.9 

- 

14.8 

- 

- 

38.6 

14.8 

53.4 

272 

. 20 73.5 

6 - 22.0 

3 

1 

- 

1 

1 

- 

1 

- 

31 

2 

33 

11.0 

3.7 

- 

3.7 

- 

3.7 

3.7 

- 

114.0 

7.3 

121.3 

482 ~ 

14 29.0 

41 85.0 

15 31.0 

4 8.3 

. 5 10.4 

97 201.0 

2 4.0 

9 18.7 

1091 

37 

50 

20 

8 

5 

98 

4 

10 

0 

33.9 

45:'8 

18.-3 

7.3 

4.6 

89.8 

3.7 

9.2 

2 4.0 7 6.4 

178 369.0 222 203.5 

11 22.8 18 16.5 

189 392.0 240 220.0 

*Defined as gestation period less than 40 weeks. 

**Defined as 40 weeks or longer gestation period but birth weight less than 51bs. 8 02s. 

Source: TTPI birth certificates: 
Vi tal Statis tics. 

TT Department of Health Services Division of 

0 
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TABLE 111-3 0, 

COMPLICATIONS OF PREGNANCY - MARSHALL DISTRICT (TTPI Citizens only} 
SUMMARY: 1974, 1975 and 1976. 

I 

I Outer Islands: Kwajalein. Majuro Total Distrfct 
'.' # 'Rate # Rate # Rate -- ' # Rate 

81 rths 982 835 1429 -- .. 3246 

Pre'maturi ty. * 10 . 10.2 : 71 85.0 77 53.9 158 48.7 

Low Birth Weight** . 7 7.0 17= 20.3 88 61.6 112 34'5 

' Abnormal Presentat1 on 
Including Breech 5 5.1 10 12.0 31 21.7 46 14.2 f 

4 4.8 15 10.5 27 8.3 

C-Section - 8 5.6 8 2.5 - - I 
Pro1 onged Labor a 8.1 

Platerrial Lacerations 
(1st & 2nd degree) 3 

5.- 
3.0 2 2.4 193 135.0 198 61 .O 

Other Complications ' 

of Delivery 3 3.0 1 1.2 15 10.5 19 5.8 

Maternal Anemi a 

'Hyperemes 1 s 

2 2.0 4 4.8 40 28.0 46 8.0 

15 15.3 3 3.6 16 11.2 34 10.5 

Other Cornpl i cat1 ons 
of Pregnancy 1 1 .o 1 1.2 4 2.0 6 1.8 

I 

1 

4 

1 

Congenital Defects 
of Child : 1 1.0 2 2.4 2 1.4 5 1.5 

Total Compl i cations 
of Delivery 36 36.7 105 125.7 429 296.7 565 174.1 

Total Compl i cati ons 
of P re gn an cy 18 18.3 9 10.8 61 42.7 88 27.0 

Total A1 1 Compl i cations 
,!i Congenital Defects 55 56.0 116 138.9 487 34r3.8 658 202.7 

*Defined as gestation period less than 40 weeks. I 

**Defined as 40 weeks or longer gestation period but birth weight less than 51bs. 8 ozs. 
1 

Source: TTPI birth certificates: TT Department of Health Services Division of 
Vi tal Statis tics. 

I' 
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>. ( SUPPLEMENT TO TABLE 111-3 ) 

COMPLICATIONS OF PREGNANCY - 7974 

a 
OTHER COMPLICATIONS OF DELIVERY 

0 

Outer Islands Kwa j a1 e i n Majuro 

Retained placenta 1 -0- EqisfotonW 5 

Parti a1 P1 acen ta 
Prevfa 1 

Retained Placenta 2 

Cord around neck 
Disproportion 1 

Cephal ope1 vi c 1 

Post partum 
hemorrhage 2 

a OTHER CQMPLICATIONS OF PREGNANCY 

-0- Toxeml a 1 - 0- 

*- Polyhydramnf os 1 

CONGENITAL DEFECTS OF CHILD 

-0- Polydactyl ism 1 Accessory digit 
of thumb 1 

I. 



-i ,-.-- - - -.__-I_-- -- - 

I 
1 

l 

*I 

( SUPPLEMENT TO TABLE 111-3 ) 
,, 

* COMPLICATIONS OF PREGNANCY - 1975 

9 

0 

OTHER COMPLICATIONS OF DELIVERY 

Outer I s 1 ands Kawajalein Majuro 

-0- Di ffi cul t deli very 1 Low lying placenta 1 

- OTHER COMPLICATIONS OF PREGNANCY 

Preecl ampsi a 1 -0- Uteri ne b 1 eedi n g 2 

CONGENITAL DEFECTS OF CHILD 

Cleft Palate 1 Achondroplasia 

1013321 

1 Super n umne ry 
(6 fingers) 1 

... . .- - 



f 
’* ( SUPPLEMENT TO TABLE 111-3 ) 

COMPLICATIONS OF PREGNANCY .. 1976 

OTHER COMPLICATIONS OF DELIVERY 

0 
f 

Outer Is1 ands Kwa jalei n Ma j uro I 

Weak contractions 2 -0- Placenta previa . 

\ 

I 

complete 1 
I 

Retained placenta 1 

! 
OTHER COMPLICATIONS OF PREGNANCY 

-0- Interuterine bleeding 1 

CONGENITAL DEFECTS OF CHILD 

-0- -0- 

1013322 

-0- 
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Table JII-6 

SELECTED INTERNATIONAL INFANT MORTALITY RATES FOR 1974 
(with Marshalls District and TTPI included) 

Location : 

Sweden 

Infant Mortality Rate: 

9.6 

Kwa jalei n Atoll 12.5 - 

Outer Is. - Marshall District 13.2 

Cali forni a 13.7 

Hawai 1 

Tonga 

U.S.A. 

. Marshall District 

Ma j uro 

TTPI 

Kenya 

Congo 

Cameroon 

15.5 

16.0 

16.7 

17.0 

22.1 

31 .O 

55.0 

180.0 

200.0 
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I' .* TABLE 111-9 

LEADING CAUSES OF DEATH: MARSHALL DISTRICT 1974 - 1976 ~. ' 

t 
DISEASE 

1. Cancer 

2. Cerebral vascular diseases 

3. Prematuri ty 

4. Heart Diseases 

5. Gastroenteritis 

NUMBER OF CASES 

.: 33 

6. Pneumonia 

7. Inanition* 

8. Diabetes 

33 

25 

. 24 

24 

23 

21 

19 

0 

9. Chronic lung conditions 18 

10. Nonrnaternal conditions associated 
with del i very ' 14 

11. Acci dents 12 

1 3. Meni ngi tis 11 

a 12. Suicide 12 

14. Chronic gastro-related conditions 

15. Congenital defects 

16. Kidney diseases 

17. Nutritional deficiencies 

18. Unknown 

19. Other . 

10 

10 

7 

7 

9 

31 

* blasting of the body due to lack of food. Condition is generally listed 
in official statistics as relating to senility. 
Marshall District this condition occurred in individuals over the age 
of 65. 

In all cases in the 

I -: 

I' 

I * 
1 

IO I3332 I 
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TABLE I 11. -9 (SUPPLEMENT) 

, RANK ORUER SELECTED CAUSES OF DEATH - YEARS 0 THROUGH 4, 1974-1976 

TOTAL # DEATHS 103 

Deaths by: Prema turi ty 23 or 22.3% 

20 or 19.4% 
Congenital defect & birth 
related injuries 

Gastroenteritis and 
amebi asi s 

18 or 17.5% 

Pneumni a 9 or 8.7% 

Malnutrition 5 or 4.8% 

a. 1 

1013333 



.' SUPPLEMENT TO TABLE 111-9 

3% 

MORTALITY DATA 

Other Conditions 1974 are: 

a 

Retained placenta 
Cirrhosis of liver 
Severe vomiting 
Spinobulbur muscular atrophy 
Amebi asi s 
Inaguinal lymphaderi tis 
Cerebral edema 
Cerebral encephal opathy 
Aspiration 
TB 

1 
2. 
1 
1 

Other Conditions 1975 are: 

Ecl amps i a. 1 
Amebiasis 1 
F1 u 2 
Viral respiratory tract infection 1 
Uterine gangrene infection 1 
Thoracic myelopathy 1 0 

2 
1 
1 
1 
1 
1 

f 

t 

Other Conditions 1976 are: 

Infectious hepati tis 
Osteomyelitis 
Agranulocytosis 
Chickenpox 
Prostatic hypertrophy 
G1 i ob1 as toma 
Central nervous system disorder 
Infection above knee amputation 
TB 
Fish poisoning ' 

Cerbral encephalomal acia 
Paralytic ileus 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 



TABLE 111-10 
.. 7 

TEN LEADING CAUSES OF DEATH - UNITED STATES - 1973 

m 
Diseases Number Rate/ 1 OOfl Popul at i on 

Ischaemi c Heart Disease 
Cerebravascul ar. Disease 
Hali gnant neoplasm of 

Di seases of arteries , 

Pneumonia 
Motor vehicle accidents 
Mal i gnant neoplasms of 

prostate 
Mal i gnant neoplasms of 

intestine( except rectum) 
Diabetes Me1 1 i tus 
Cirrhosis of liver 

trachea , bronchus & 1 ung . 

arterioles & capillaries 

674,066 
21 4,312 

74,933 

58,698 
55,824 
55,511 

18,830 

38,380 
38,208 
33,350 

3.26 
1.02 

.36 

.28 

.27 
.265 

.184 

.183 

.182 

.159 

0 

TEPI LEADING CAUSES OF DEATH - PERU - 1972 

Diseases Number Rate/1000 Population 

Pneumoni a 
En teri tis 
Bronchi tis emphysema & 

asthma 
Tuberculosis of respiratory 

sys tern 
Infl uenza 
Avi taminoses & other nutri- 

tional deficiencies 
Ischaernic Heart Disease 
Cerebrovascul a: Disease 
\{hopping cough 
Measles ’ 

15,954 
10,728 

4,6’16 

3,585 
3,045 

2,331 
2,003 
1,924 
1,765 
1,709 

1.104 
.742 

.32 

,248 
.211 

-161 
.139 
-133 
.122 
.118 

Source: World Health statistical annual , 1973-76, Vi tal Statistics and 
Cause of Death, Vol. 1, World Health Organization, 1976. 

1013335 
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TASLE 111-11 

Deaths Reported in the Trust Territory of the Pacific Islands in Calendar Year 
.* 

1974, 1975 and 1976 (listed in Rank Order of 1976). e 

r 0 

1 

2 

3 

4 

4 

5 

6 

7 

a8 
9 

10 

10 

11 

11 

12 

13 

14 

- 

Mali gnant neoplasms ( 140-209) 

Accident, all types (E80O-E949) 

Influenza and pneumonia (470, 480-486) 

Bronchi tis, emphysema, and asthma (490-493) 

Diseases of heart (390-398, 402, 410-429) 

Cerebrovascular diseases (430-438) 

Diarrheal and intestinal diseases (004,006,008,009) 

Prematurity (777) 

Suicides (E95bE959) 

Meni'ngi tis (320) 

Di abetes me1 1 i tus (250) 

Tuberculosis, a1 1 forms (001-019) 

Congenital anomal ies (740-759) 

Cirrhosis of liver (571) 

Certain causes of mortality of early infancy 
(760-768, 769-771, 772, 773-775, 776, 778) 

Maternal deaths (630-639, 740-645, 650-678) 

Nutritional deficiencies (260-269) 

All other causes 

37 

36 

31 

29 

29 

21 

19 

14 

19 

9 

8 

8 

6 

6 

4 

3 

1 

177 

42 

18 

29 

32 

38 

20 

33 

52 

19 

3 

a 

5 

9 

4 

a 

6 

12 

159 

39 

39 

13 

57 

31 

38 

43 

15 

13 

17 

11 

6 

14 

17 

7 

7 

141 

(177) (121) 81 I 
E. 

of these ill-defined and unknown 

TOTAL 448 497 1126 

101333b 
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TABLE 111-14 

Ten Leading Causes Of Outpatient Visits In 

Marshalls DiGtriCt Hospital 
1974 

Diseases And Condit= 

1. Other diseases and conditions 

2. Other resporatory system 

3. Influenza 

4. Digestive systam 

5. Skin and subrtaneous tissue 

6. Asthma 

7. Eye 

8. Intestinal parasites 

9. Ear and Mastoid 

10. Infectious diseases OC intestinal tract 

1975 - 

1. Other diseases and conditi6ns 

2. Diabetes 

3. Influenza (Flu) 

4. Other resporatory system 

5. Skin and substaneous tissue 

6. Infectious diseases of intestinal tract 

7. Digostivo system 

8. Asthma 

9. Intestinal parasites 

10. Pneumonia 

1976 - 
1. Other diseages and conditions 

2. Skin and substaneous tissue 

3. Other rasporator[ system 

4. Intastinal parasites 

5. Influenza (flu) 

6. Infectious diseases of intastinal tract 

7. Asthma 

8. scabise 

9. Diobatea 

10. Digentive system 

No. Of Patient .Visits 
a 

10,851 

8,944 

4,632 

4,366 

3,220 

3,212 

2,533 

1,915 

1,496 

1,486 

12,727 

8,850 

6,331 

5,102 

4,183 

2,211 

2,097 

2,075 

1,762 

1,073 

12,805 

5,143 

4,184 

2,009 

1,970 

1,940 

1,697 

1,395 

1,208 

1,334 
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TABLE 111-15 

Ten Leading Causes Of Outpatient Visits In 

Ebeye District Hospital 

1974 

to I3340 

Diseases And Conditions 

1. Other resporatory system 

2. Other diseases and conditions 

3. Skin and substaneous tissue 

4. Digestive system 

5. Ear and mastoid 

6. Eye 

7. Infectious diseases of intestinal tract 

8. Intestinal parasites 

9. Mumps 

10. Asthma 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

0. 

9. 

10. 

1975 - 
Other resporatoiy system 

Other diseases and conditions 

Skin and substaneous tissue 

Diges tivc ays tem 

Ear and Elastoid 

Eye 

Infectious diseases of intestinal tract 

Diabetes 

Intestinal parasites 

Asthma 

1976 

Other diseases and conditions 

Other resporatory system 

Infectious diseases of intestinal tract 

Skln and substaneous tissue 

Intestinal parasites 

Dlabe tes 

Influonza (flu) 

oigestive aystcm 

FungUS 

Am thma 

No. Of Patient Visits 

15,271 

10,110 

7,010 

3.517 

2,462 

2,335 

1,473 

1,347 

1,269 

898 

8,565 

5,147 

4,242 

1,706 

1,170 

1,051 

772 

677 

473 

460 

3,336 

1,714 

965 

591 

363 

289 

221 - 

209 

169 

148 

'[ 

I 

I 

1 

I 

1. 

1: 

S 

I 

1 

I 

0 



Table 111-16 

0 DISPENSARY {ITILIZATION BY CONDITION FOR WHICH CARE WAS SOUGHT (1976-77) 

Total Number Dispensaries - Marshall District 63 

Tot a 1 N urnb e r 0 i s pe ti s a ri e s S u r vey e d*" 

% of Total Dispensaries Surveyed 

25 

40% 

Total projected yearly visits (surveyed dispensaries) 

Total projected yearly vis1 ts (a1 1 dispensaries) 

24,620 

65,653 

Average visits per dispensary per year 984.8 - 

Av. # Visits *** % Total Visits 
ne r Di s Fen sa ry per Dispensary 

Coridi ti on/Symptom per year per year 

Worms 13.8 
Abdominal pain 44.58 
Vomiting and nausea 13.36 
Diarrhea 4.6 
Gastroenteritis 16.Q 
Total GI tract related* 

condi tions/syrnptoms 135.5 

1.4% 
4.5 
1.4 
4.2 
1.6 

13.8 

Upper respiratory infec. 83.7 
Pneumon i a 5.97 
F1 u 32.0 
Colds & sore throat 37.35 
Cough 48.47 
Total of all respiratory 

sys tern re1 ated complaints 207.5 

8.5 
.6 

3.3 
3.8 
4.9 

21.1 

67.25 
14.1 

Non-infected wounds 
Infected wounds 
Burns 14.9 
Total Accidents 96.25 

6.8 
1.4 
1.5 
9.7 

Dental related visits 24.4 
MCH re1 ated visits 45. r) 

2.5 
5.3 

Skin Conditions 
Fish Poisoning 

230.7 
7.14 

23.4 
-7 



\ 

\. TABLE 111-16 (a) 

,> 

Ear conditions 

I) 

23.0 2.3% 
Eye conditions 29.7 

He adaches 48.6 
General aches 18.55 
Backaches 18.17 
Arthritis 13.57 
Shortness of breath 5.32 

Allergy >, 1.9 

Chest pain 
Fever 
Asthma 

1n. 3 
16.45 
18.9 

3.0 
.2 

4.9 
1.9 
1.8 
1.4 

1.0 
1.8 
1.9 

-54 

Other conditions 33:1 3.36% - 

*Figures include visits for amoeba, gastritis and other miscellaneous GI 
conditions for which incidence was not of sufficient frequency to break 
down. 

** See Appendix for a listing of surveyed dispensaries. 

*** Average # of visits per 1,000 population. 

a 

-. 

0 

I13 I3342 



Table 111- 17 

TEN LEADING CAUSES OF DISPENSARY UTILIZATION - 1976-77 
MARSHALL DISTRICT. 0 

# of visits*per 
Diseases X of a11 visits 1000 Population 

Skin conditions 23.4% 
Respiratory system complaints 20.5 
Gas troi ntes tinal re1 ated 13.8 
A1 1 accidents 9.7 
MCH related 5.3 
Headaches 4.9 
Eye conditions 3.0 
Dental re1 ated 2.5 
Ear conditions 2.3 
Asthma 1.9 

1096 
874 
6 31 
375 
200 
237 
116 
127 
116 

62 

*Based on 21 disFensarles - excludes Laura and Tokewa, Airok and Santos 
for which no population estimates were available. 
figures. 

Based on 1973 census 



TABLE 1 11-16 and I 11-1 7 (SUPPLEMENT) 

Dispensaries surveyed to complete dispensary utilization data found in 
the Health Status Section. pp. 28 - 46. (Table 111-16 and 111-17) 

e 
Narnori k 

Meji t 

Kaven , Mal owl ap 

Wotje, Wotje 

Jebal , Li kiep 

Ailuk, Ailuk 

Ebon, Ebon 

Ujae,, Juae 

Tokewa, Milt 

Aur, Aur 

Airok, Ailinglaplap 

Ujelang, Ujelan 

Mae, Namu 

Bikini , Bikini 

Jabat 

Lib 

Santos, Kwajalein 

Rongel ap 

Wotho 

Laura 

Jabwor , Jal ui t 

Arno, Arno 

Kili Island 

0 4 

Uteri k , Uteri k 

a Lae, Lae 

f Of3344 

'I 
I' 

I 



Table 111-18 

TEN LEADItlG CAUSES OF ItlPATlENT VISITS IN EBEYE SUB-HOSPITAL 

Cause Croup 
1974 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Normal Deliveries 

Other and unspecifled forms of dysentery 

Symptoms, senility and ill-defined diseases 

Asthma 

Complications of pregnancy, delivery h puerperium 

Ambi asis 

Bronchi tfs and emphysema 

Infections of skin and subtaneous tfssue 

Gastritis and duodeni tls 

Influenza ' 

1975 - 
Normal Del 1 verfes 

Other and unspecified forms of dysentery 

Bronchitis and emphysema 

Symptoms. senility and ill-defined diseases 

Pneumon f a 

Complications of pregnancy, delivery h puerperium 

Acute Respiratory Infections 

Asthma 

Other diseases and conditions of eye 

Influenza 

1976 - 
Normal Deliveries 

Bronchitfs Emphysema 

Other and unspecifled forms of dysentery 

Asthma 

Symptoms. senility and ill-defined diseases 

Complications of pregnancy, delivery 6 puerperlum 

Acute Respiratory Infections 

Acclden tal Poisoning 

Anebf as1 s 

Penunonia 

Source: Elonthly Hospital Statfstlcal Report, TT 21Q pp. 4. 

!lumber of Discharges 

273 

148 

96 

78 

76 

74 

65 

46 

38 

31 

295 

162 

136 

78 

' 63 

57 

47 . 

47 

43 

42 

29 1 

143 

109 

74 

68 

59 

50 

50 

48 

46 

6 



TABLE 111-20 

NUHUEH OF 1lOSPITAL DIS(JlAHGES IDK TUEN'TY-FIVE 

DISEASES AND FOR ClIlLD-BIRTl1 RELATED IIEALTIL CAB!. 

1974 - 197s - 1976 

I 
1. 

2. 

3. 

4. 

' 5. 

6. 

7. 

8. 

9. 

LO I 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20 * 

21. 

22. 

23. 

24. 

25. 

Cornpllcations oE pregnancy, delivery orid pucr- 
perlum (630-639, 640-646, 651-661, 610-678) 

Gastritis and duodenitls (535) 

Cuotroentaritis dnd celltin, cxccpL utccrotive 

(561) 

Symptoms, senllity nnd ill-dofined diseaae 

(780-797) 

Non-transport accidents (E887-E929) 

Pneumonia (480-486) 

Other nnd unspecified forms of dysentery 
(007-009) 

Bronchitis and emphysema (489-492) 

Infections of skin snd subcutaneous tissue 

.. 

(6 80-686) 

Asthma (493) 

Influenza (470) 

Othat disounos of urinory Hyrtom (530-599) 

Amobiads (006) 

Arthritie nnd rheumatism, except rheumatl c 
fever (710-710) 

klantal disorders (290-319) 

Acutc tespirntory infcctions ( 460-465) 

Diseases of uterus and other female grnital 
orgnns (620-629) 

Transport accidents (EB07-E841) 

Injury purposefully inflictcd by another 
person (E968-969) 

Other dieenses of the nervous system (330-333, 
340-358) 

Other hclminthiartee (120-124, 127-129) 

Dinbetea Hcllitue (250) 

Other dioeascs of thc respiratory system (500- 

508, 510-519) 

Hypartensive dieensu (400-405) 

Other diseases of esophagus, stomach and 
duodenum (530-534, 536-537) 

Dieeaeea of enr and mastoid process (380-389) 

I 

' 

71: 
I 

1 

I 

t 

I. 

[' 

t 

I 

I 

I 

I 

I 

[ 

I 

I 
I 

1 

0 

i 



TABLE 111-21 DISTRICT: Ebeye 

s -. 
NUBER OF IIOSPITAI. IllSI;HAI(CES k'OR TUBNTY-F'IVI: 

1974 r 1975 - 1976 

DISE.4SES'AND FOR CIIIL1)-BIl~Tl1 RELATL OD IlEALTll CAW. 

19 75 1974 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

Complications of prcgnancy, delivcry and pucr- 
perium (630-639, 640-646, 651-661, 670-678) 

Cnstritis and duodenitis (535) 

Gastroenteritis and colitis, except ulcerative 

(561) 

Symptoms, senility and ill-defined disease 
(780-797) 

Non-transport nccldcnts (E887-E929) 

pneumonia (480-486) 

Oche;: and unspecified form of dysentery 

(007-009) 

Bronchitis and emphysema (489-492) 

Infections of skin nnd subcutaneous tissue 

(680-6 86) 

Asthnn (493) 

Influenza (470) 

Other diseases of urinary system (590-599) 

Amebiasis (006) 

Arthritis and rheumatism, except rheumatic 
fever (710-718) 

Hcr,tal disorders (290-319) 

Acute rcspirntory infections ( 460-465) 

Diseases of uterus and other female genital 
organs (620-629) 

Transport nccidents (E807-E841) 

Injury purposefully inflicted by another 
peison (C968-969) 

Other dlseases of thc ncrvous system (330-333, 
3/40-358) 

Other lielmtnthinues (120-124, 127-129) 

Dlnbetes Mellitus (250) 

Other discrscs of the respiratory system (500- 

I 

. 

SOB, 510-519) 

Hyprrtenslvc disease (400-405) 

Other dlticcnlcr, crf cuophngus, 8tnnini.h nnd 

dundcnun (530-534, 536-5371 

Discescs of ear niid mastoid process (380-389) 

10 13341 

291 295 273 

28 39 30 

261 262 241 
6 

289 301 277 
_-- 

0 
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TABLE IV-3 

1977 FEDERAL PROGRAM GRANTS 

COMPREHENSIVE PUBLIC HEALTH 

Formula Grant 

Hypertensive Grant 

Men tal Heal th 

Crippled Childrens Services 

Faini ly PI anning 

Maternal & Child Health 

A1 coho1 Grant 

Disease Control 

Venereal Disease 

Inmunization (1976) 

Drug Abuse 

Emergency Medical Service 

SHPDA 

Cancer Detection 

Envi ronmental Protection 

Dental Manpower 

Heal tti Assistant Retraining 

Mater Pollution Control R 

I 
a .. 

I 

TT Federal Marshal 1 s 
Health Grants , A1 1 ocati on 

$384,600 

49.789 

73,300 

173,400 

30,000 

575,300 

77,180 

22,174 

22,608 

109,870 

29,089 

67,700 

241,269 

158,171 

1 39 , 000 

58,855 

11 7.500 

Public Water Systeiiis Supervisor 318,755 

SOIJRCE: Health Services Federal Programs Coordinator 

IO 13353 

$50,470 

-0- 

9,200 

-0- 

21,000 

73,500 

9,670 

3,870 

4,060 

19,700 

3,600 

-0- 

- 0- 

19,950 

17,500 

4,830 

14 ,809 

8 , 300 

$260,450 

f 

I 

I 

i 

I 

I 

I 
a 
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TABLE IV-6 

0 SUKYARY OF IN-PATIENT SERVICES - MARSHALL DISTRICT. : 

Daily Census Total 
Census 

- Days 

blon th Hin. Max. Ave. 

January 59 78 69 9.138 

February 55 82 71 J 2,062 

March 55 78 69 2,142 

53 74 62 1,866 Apri 1 

55 89 70 2,170 May 

June 72 100 84 2,532 

July 90 109 102 3,164 

105 126 115 3,579 A!.. 

Sept. 

___ I__- -~ 

102 120 111 3,341 

Oct. 106 127 115 3,578 

Nov. 52 75 64 1,917 

Dec. 54 75 63 1,953 

,' 

Jan. 45 66 57 1,770 

Feb. 55 80 68 1,918 

. - .. - 

1976 

1976 

1976 

1976 

1976 

1976 

0 
Oc cup an cy In- 

Pa tien ts Days Av. 
Treated Disch Care Length 

Hosp. 9: of of 
Beds occup. Stay 

88 78.4 226 163 1577 10 

aa 80. 7 2 36 165 1431 9 

8% 78.4 2 22 170 3639 21 

88 70.5 251 194 2741 14 

88 79.5 21 5 137 1643 12 

152 1554 10 88 95.5 21 1 

88 115.9 320 222 1628 7 

88 130.7 245 172 1589 9 

88' 126.1 215 157 2108 13 

144 1840 13 88 139.7 21 6 

88 72.7 203 146 3273 22 

183 25'34 14 88 77.6 - 240 

~- 

88 64.8 203 138 1037 8 

88 77.3 223 168 1560 9 

I 

1976 

1976 

1976 

1976 

1976 

1977 

1977 



. ___ 
t-!in. Max. AVC. 

10 22 16 

12 26 20 

a 28 17 

8 21 13 

8 21 15 

6 20 15 

12 24 19 

10 23 18 

- 

Days 

4 89 

567 

51 5 

400 

477 

450 

583 

573 

TABLE IV-7 

SI.J:.::<,qRY OF Ill-PATIENT SERVICES - EBEYE DISTRICT 1 

I 
8 

Disch Care 4 
Total I Census 

Daily Census n- 
'ati cnts 
rrea ted 

Occupancy 

1 
69 

V. 

ength 
f b of 

occup. 
iosp. 
3eds blon th 

-_I_ 

22 

22 
4--1 5 

i- 

141 

132 

148 

120 

135 

108 

72.7 

90.9 

77.3 

59.1 

68.2 

1976 January 

1976 February 

22 

22 

22 

22 68.2 89 I 417 
7 4 

167 148 I 532 
124 1 621 

22 -- 86.4 

81.8 

86.4 

90.9 

81.8 

22 146 

560 4 159 22 

22 4 i --- 60 7 169 

117 

- 

543 22 

5l 5 
376 ___- 

. 54.5 -- 100 '976 Dcc. ___-- 22 

92 I 475 525 110 - 77.3 22 

n/a 

1977 Jan. 

1977 - Feb. - -I- - 

I 

I 

I 

a 

1013359 



IT 8 1 TABLE 1\43 DATA ON OPERATIONS, MARSHALLS HEALTH SERVICES, 1976-1977 

10 
General - 21 

JUNE, 1977 Local - 

Appendectomy (6), Debridement under anesthesia (6), 0 & C (5), Hernia (l), 
Ligation (2), Thyroidectomy (1). 

i AUGUST, 1977 Local - 'I General - 

I. 

MAY, 1977 

Appendectow (3), Cone Biopsy (4), Hemorrhoid (3), Hernia (1), 
Ligation (3). 

JULY, 1977 I Local. - 15 
General - 12 

e 

10133b0 

Local - 37 
General - 27 

Amputation {l), Appendectomy (51, Cone Biopsy (4), Debridement under 
anesthesia (71, D & C (4), Hemorrhoid (Z), Ligation (4). 

Local - 19 APRIL, 1977 
General - 10 

Amputation (l), C. Section (l), D h C (3), Hemorrhoid (2), Hysterectomy 
(Z), Ovwian Cyst (I]. 

6. 

MARCH, 1977 Local - 17 
General - 12 

Appendectomy (2), C. Section (l), D ti C (4), Hernia (1), Ligation (Z), 
Vasectomy (2). 

1 
FEBRUARY, 1377 Local - 12 

General - 16 

I APPendectOW (3), Cholecystectomy (1 ) , D & C (2), Hernia (1 ) , Hydrocele 
(I), Ligation (6), Lipoma (2). 

'______I 
JANUARY, 1977 Local - a 

General - 12 

Appendectonw (3), D & C (Z), Fistula (Z), Hemorrhoid (Z), Inguinal Hernia 
(l), Ligation (2). 

DECEMBER, ,1976 Local - 5 
General - 10 

Appendectomy (l), 0 & C (l), Hemorrhoid (l), Hysterectomy (4), Ligation 
(Z), Ovarian Cyst (1). 



IO f33b 1 

OVEMBER, 1976 Local - 6 
General - 15 

m utatlon (1). Appendectomy (3). C. Section (2), D €i C (2). Exploratory 
2p, Flstulectomy (3). Ligation (2). 

\ 

ICTOBER, 1076 - Local - 8 
General - 10 

1p endectomy (1). D R C (1). Hemorrhoid (2). Hysterectomy (4), Ligation, 
,zT, Ovarian Cyst (1). 

iEPTEMEER, 1976 Local - 13 
General - 10 

hPutation (1). Appendectomy (3). D & C (l), Hernia (1). Hysterectomy (2: 
.igation (l), Thyroidectomy (1). 

WGUST, 1976 Local - 12 
General - 26 

9mPutation (2). Appendectomy (8). C. Section (2). Compound Fracture (1). 
3 & C (5). Hemorrhoid (3). Ligation (5). 

JULY, 1976 Local - ? 
General - 14 

kppendectomy (2). D & C (31, Hemorrhoid (4). Ligation (2). Vasectomy (3) 

Local - 15 
General - 25 

hppendectomy (21, C. Section (1). D & C (5), Hernia (6), Hysterectomy (4 
Ligation (4) Thyroidectomy (3). 

NAY, 1376 Local - 18 
General - 8 

APRIL, 1976 Local - 10 
General - 27 

C. Section (1). Cholecystectomy (2). Hernia (1). 
, Ligation (14). Thyroidectomy (3). 

MARCH. 1976 Local - 40 
General - 12 

Appendectomy (3). C. Section (1). D & C (l), Hernia (2), Ligation (5). 

FEBRUARY, 1976 Local - 14 
General - 23 

Amputation (BK) (3). Appendectomy (5), Cystotomy (3). D & C [2), Hernia 
(4). Ligation (5). 

- 

JANUARY, 1976 Local - 15 
General - 25 

Appendectow (5). C. Section (21, D & C (5). Hernia (3). Hysterectomy (2) 
Kidney (Z), Thyroidectomy (I). Thyroid Llgation (4), 

0. 

0 
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H.Q. $797,273 

Mari anas 

Palau 

Yap 

Truk 

Ponape 

., 

- 

597.770 685,369 - $100,000 

316,668 307,973 225,000 

89,939 . 160,742 8C),OOO 

- 94,217 129,458 75,000 

1 15,782 267,002 110,000 

324,082 175,737 109;000 

0 

OUTLAYS - TI-WIDE MEDICAL REFERRALS 

Kos rae 

Ilarshalls 

I -0- 1 17,576 1 -0- 

4 353 00 

1. 

2. Kosrae included 

3. 

Fy 75 nledical referral funds were ccntralizcd at Meadquarters. 

Allotaents actording to FY 78 budget. 

t0133bS 
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TABLE JV-17 (a) 

 ENTAL CLIXIC 1 FIELD 

0-5 6-17 18 YXS. 0-5 6-1F 18 Yrs 

Yrs. Yrs. & Over Yrs. Yrs. &. Over Total 

1st visit* I 54 504 I 1,201 8 85 
Return visit 3 104 1 7 89 12 

Total receiviEg ___ care a+b 57 608 1.990 8 97 
1st: visit" 40 131 306 1 1 '1 

Return vislt 3 14 125 
Total exmlncd cnly d+e 

240 1 2,092 

56 1. 964 
296 JL.0 56 

It+- 
43 I 145 - 

Total vi sits C+f 100 [ 753 
zatients wjth all defects corrected 1 0 

1 1 12 I1 I63L 
98 I 308 \L 3.688 2,421 8 

' 95 - II 10 3 

Services - 
Alnaigun, VIIC sULLdCC! 

~I~I~CJ~, ti:o or more surfaces 
- - -- 

kz base 

--- ycrnporsry filling 

- s; -- licatc 

'~oph y l axi s 

seal a nq 

1'1 cloride treatment 

-- 

I_ Lxtraction, dcxiduous 

Cxtrsction, sinple permanent 

Extraction impaction 

l:xLi-action, alveolectolny 

Extraction, residual roots 

(;old i 11 1 ay 

Staj nl2ss stccl crown 

-- 
-- 

c_ 

c-- Lold crown 

- 

i I 1 I II 

35 i 129 ' 1 4 31 1L 

25 160 10 I 1% - 
2 52 26% 1 5 13 ! 333 

91 26 80 1 5 121- 

17 76 21 95- 
I 

51 12 10 3 

5 59 -1 64 
-__- 7 33L 

9 47 

1 267 967 
30 , 152 7 -7 

1 lo 
2 17 I 

20 142 1 
1 6[ 

L 

1 GI 

Gold, fixed bridge I 2 

Dc.Ylturc, full -- 
-I____ Dcnturc I partial -- 
-. \ )L> -- I I tu r c r c! hsc 

-- \)~!nta~rc - --- rcimir .n 

1{00L canal 

24 

12 

33 2 11 35 

59 ' -. 14 -33- 

13 1 _-- 
19 1 20- 

1 1 

Q j { TLGp i 11 g 

-- x-1 i1y 1 

0 the r operation ( spc c i f y ) 1 11 

69 261 7 -.&- 
- - 73 359 I 10 39 



.. 

Amalgam, one surface 

F\nialqaq , two or more surf aces 

Cement base 

'icinporary filling 
- 

TABLE IV-17 (.b) 

4 106 260 - - 
5 36 297 - - - 338 

3 111 435 - - - 
26 48 90 99 29 - 2 

c. 

DENTUAINIC FIELD I 
0-5 6-17 10 Yrs. 0-S 6-17 18 Yrs 1':: 
Yrs. Yrs. E, Over Yrs. Yrs. & Over Total 

- Scaling 

Fluoride treatment 

Extraction, deciduous 

Extraction, simple pexmanent 

Extraction, inpacticn 

Extraction, alveDlectomy 

Extraction, residual roots 

Gold jnlay 

Gold crov:n 

Stainless steel crown 

Gold, fixed bridge 

Denture, partial 

Denture rcbase 

Denture repair 

Root I canal 

Pulp capping 

X-ray 

Other opcration (spcciFy) 

-- 

benttire, full 

0 

Patient Visits 

1st visit* 1 124 515 1,296 40 108 194 2.27'7 
1 - rtcturn visit 30 222 1,173 

737 2,469 I 41 108 200 I 3,709 Total rcceivinq care a+b 154 

1s t visit * 51 44 271 I 
Return visit 

Total examined only d+e 52 53 355 

1,43a 

I! 
- - - 

- - , 
- p4 1 9 84 - 

I. 1 

- 
- - 

Total visits c+ f I 206 790 2,824 41 108 I 200 1 4.16 
Patients with all defects correctd 1 12 28 84 20 1, 141 - 1- 
*i.'irst time seen by dentist during Fiscd Year. 

r 

1 

9'1 

25 

- 

1 48 174 . 1,305 

- 
- 

- - 22 129 i - 4 I 146 201 

- 1 51 - - I 

- 1 71 - - 8 

- - 11 - - 1 

Y 

I 

1 

- 
-1_ 

l3 - 1 12 - - 

- - 10 - - - 10 

- 47 - - - 4?- 

- 19 ' 
- 

- - - - 
- 72 - - --_--.Liz- 

- 6 - - 11 5 
- 8 15 - - - 
5 66 3 27 - - - 
3 134 6 30 

- 

- - - 

1013311 



. 
*- 

.- ' 

6-17 18 YYS. 0-5 6-17 18 Yrs 

Yrs. & Over Yrs. Yrs. & Over 

T 

Total 

TABLE IV-I7 (C) 

1st visit* 

Kcturn visit 
- 42 618 1,024 I '3 187 I ,218 11 2,3392 

14 209 1,104 I 11 1,327 
TOLJ 1 receiving care a+b 

i:.: visit* 2 

56 1 827 12,128 I 31 187 

;<:turn visit I 
4 *;oca1 examined only d+e 

'z'irst time seen by dentist during Fiscal Year. 

14 .I 38 

7 21 247 48 168 

';>tzl visits C+ f 

"tlcnts with a11 Zefects corrected 
-__I - 

101331% 

GO 875 2,314 1 71 190 220 I 3,666 

I 11 89 . 13 76 

- 
:,:riLiqAT, one surface --.-- 
?-?.;.lsan, two or more surfacres 

(:~;-:ent base 
._-- - - -----. 

___- 
cqvay filling 

:>ro?hylaxis 

~czl i ng 

ri uoridc treatment 

!:xtlriction, deciduous 

l-,strzction, simple permanent 

txtraction, ir.?action 

fxtraction, alveolectomy 

i:xtraction, residual roots 

-- 

- 

__..--_ 

-___I 

' 78 169 24 7 

2 109 298 409 

10 4 

1 226 .47 179 

12 631 .89 

2 

7 1q 71 

2. 11 88 

6 ' 175 11 93 

I 

~ ~- 12 1 94 
~ ~~ 

42 169 4 3 29 ' 

I 232 . aoo 1 47 285 1,364 

6 10 

7 30 f i 37 - 

Ti..- 

I' 39 22401 22 .- 
Gj1Z inlay 1 51 - 

.r, 285 

..6 

2 Cc,ld crown 

:..:<;inless steel crown 

C;nld,L fixed bridge 

L)cr,ture, full' 

- 
2 I-- 

__- 

10 t 12 

10 12 
-30 . 

I 

. 30 

i>a.tn c u rc , pat t i a1 

ijLr.turc rebase 

- 
--. 7 

I 1 7- 17 I 

1 28 28 

;si.i,turc repair I 21 8G --- ~ 

85 

A;at canal I 2 12 I 
. i .In capping . 3 4 12 

);-ray - I 621 267 I I 
-- 

I 14 

1 329 

19 - 



TABLE IV-17 (d) 

DENTAL CLIJIC FIELD 

0-5 6-17 10 Yrs. 0-5 6-17 18 Yrs 

Yrs. Yrs. & Over Yrs. Yxs. ti Over 

' 'c *. 

-. .. 

t . 

- 1L.t visit" 218 882 937 5 101 209 

JW turn visit 15 219 1,218 - 
2.352 

1,452 

I.' 

'rota1 rcccivizici care a+b 233 1,101 2,155 

1st visit* G 362 120 

ttc%tui-n vi s4.t 13 77 

.- 6 375 197 ;'ot;\3 cxarnined only d+e 

-- 

tOi3313 

I: 5 101 209 3,804 

18 4; 510 

18 4 I 6:; fl b. 

'I'ataI visj tn c+ f 239 1,476 2,352 1 5 119 - 213 I 4,404 

1- 18 I Iidticnts with a1 1 defects corrected 

~malr;.arn, one surface 

Cciwiit Lase 

- 
I malgain, 'two or mre surfaces 

--- 
9'cnpor;ry f i 1 ling 

I'io;>hylaxi s 

I_ si1 i ca tc 

182 115 ____ ,Ll 

2Ozq 

2 

3 220 261 48k 

16 31 107 

43 203- 21L 

- 13 79 115 

185 642 152 I 979 
. 

Services 

sc:~ 1 itq 7 

l'luoride txc itnrcnt 186 640 

- Ihtriiction --- ckci duous 34 227 

~:xt raction, siinplc perrnancnt 2 284 , 

- htraction, impaction 2 

Extraction, alvcolectorny 3 

28 ExLrdction, residual roots 

Gold jnlay 

Go1 d croiin 

!~Lnirlless stccl crom 

Coldf fixcd briclgc 

Driiturcf full 

- 
-- 

t 
-- 

1 --- 

mnt iirc, partial _. -- 
---+ tknturc rcbasc 

I lkntti) -- c rcipnir 1 

~JOL canal - 

99 106 1- 
71 89 7 

339 . --- 8 5 65 

940 ,__ 43 307 .lL6- 

12 11, 
10 13 

16 47 25 3 

.2 2 

-- 
162 

2 i. --"-t 

17 5 -II-I 5 

61 --=-I 

4 5 

15 15 

9 



.- 

r 
I 

DENTAL CLXNIC FIELD 

0-5 6-17 18 YXS. 0-5 6-17 18 Yrs 

Yrs. Yrs. L Over Yrs. Yrs. L Over 

’I 

Total 

TABLE IV-17 (e) .” 

1st visit* 30 373 69 8 2 30 4s 1 
Rcturn visit 11 34 7 748 15 I 
Total reccivinq care a+b 41 720 1,446 2 30 60 

.4 37 7 IS t visit* 

* 

1,178 

U71 
2,299 

’ 261 
~- ~ - ~- 169 ~ __ 44 I -~ 

Rcturn VisLt 1 .2 77 

‘rota1 cxamrned only d+ e I 1 171 51 I 4 37 

Total visits C+ f 42 891 1.497 I 6 67 

Patients with all defects corrected 1. 63 ,23 I 

I 

Services 

hmalgan, one surface 271 75 I 1 2 34 8 
hmalgan, two or more surfaces -2 43 156 1 7 209 

mporary filling 10 131 69 3 213 

4 311 190 , 1 9 515 

rl 10 

7j 271 

67 I 2,570 
I 86 

f 

1013314 



TABLE IV-17 (f) 

DENTAL CLINIC 

0-5 6-17 10 Yrs. 

Yrs. Yrs. S, Over 

I- 
FIELD 

0-5 6-17 18 Yrs 

Yrs. Yrs. & Over Total 

,. . + .." -.a #. . 

?hLs1~;111 Lsj;iit&~t.'~ . . 
October - December 197G 

r 

1st visit* 86 520 403 1 

Return visit I 6 28 I 

Return visit 9 326 740 

:'otal reccivinq care a+b 95 846 ,l,l43 1 

1st visit* 21 567 78 , . 

12 36 1,058 

3 . 1,078 

12 39 2,136 

1 '647 

Total cxamined only d+c 

*First time seen by dentist during Fiscal Year. 

21 573 106 1' 
1 r 

Services 

. 
Total visits c+ f 97 1,419 

i'atients with all defects corrected . 26 185 

1. 

1,249 1 12 39 11 2,817 

24 11 235 

101 3315 
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TABLE IV-21 : the following six pages are excerpts from Public Health 
reports. 
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I 
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'May 3. 1377 

TRUST TCr,!l ITO?.Y Off TIIF: PAC I Fl C 1 SLN1I)S 

Dcpartrlcnt OF 1.tc;lltli Scrvlccs 
flaJuro, 1:;lrshall Islarids 

lo : Dlstrlct Director Ecal th Servlccs, Horsholls 

From : Pub1 IC !!ea1 th %ad Elursc 

- 
Subject : !!ontlily 9cport Aprfl 1577 

T+c followlnrj are the lIsts of the rcmtt of Actlvttles of Publlc !?colt!i 'lurstnr; 
staffs, clinic In thc offlce and nutslde Fleld Actlvftics, durlng the mnth of 
Aprtl 1377. 

+-!CY PROCRAH: - 
A. Prcnatal Cllnlc 
7- 

Flrst Vis1 t .try Doctor 
d) 

1st trlmster 
2nd trlmcstor 
3rd trfncstcr 
Total 

. Revtst t to 'Doctor. 

.4 1st trlmcstcr 0 

1 4 2nd trincstcr 19 
4 3rd trlmcster cz 
22 . FQtal 101 

Flrst VlsTt to !!urse . RcvlsIt to !!urse 

1st trlnester 
2nd trlmestcr 
3rd trlncstcr 
Total 

1 s t t r Imes tcr 
2nd trlmcstcr 

3rd trlmestcr 
Total 

Prenataf referred to dental cltnlc ........................... 14 
Prenatal Imunlzcd wlth TD ................................... 14 

Post Parturn Cllnlc: 

1st vtstt to nurse ........................................... 23 
Revlstt to nurse .............................................. -0 

Well Dnby Cllnlc: 

!4umbet of chlldrcn rcctlvcd lmnlzatlon ........................ - 155 
Undcr 1 ycor ................................................. 75 
1 . It ymrs .................................................. 31 
5 . 17 ycnrs ............................................. 14 

e 

f 0 13380 13-tin c .......... ..................................... 



# 

52 
Jt 

roijo .......................................................... 
I~:~......................-.~.*................*......~....... 

Cholera ..................................................... 
Cr)Y,;Y!ll Cr;CtE D1SEASF C0:lXOL Pi?CIG;AM: 

... 

a, 

4 

7i3 ClInlc 

4 
1 
4 

12 
12 
4 
4 

4 

TZ foilort up gSyslc31 cxmlnotion ........................... 
t:cw T3 dlaycscd ............................................ 

";!:CjicaI ~onfcrcncc ........................................... 
noutinc Ti: CJSC POIICW up 
tiursin7 Confcrcricc .......................................... 

. F'PD slvea to contacts ........................................ 
I:i\i pro$iylasls ............................................. 
PPD p3sttivo 0 

ficnhcr 05 X-rs*/ taken for P?I) posItlvu contacts ............. 

................................... 

................................................ 
-' 

VF*;E~L DI SLW mxriri:i: 

iiirbi5cr of patlcnt dlnr;noszd for C-C. ........................ 
t;ur.!icr OF p.3ticnt trcatctl ................................... 
I;c:-~!~cr of contacts trcstcd .................................. 
:!u-%cr of ccntxts er.aJ:ncd ................................. 
;;uz:l.c; o? cut tures oLta i ricd ................................. 
tlxbcr OF cularc (;osltivr! .................................. 
IlurSc?t of culiure nc.;stIva .................................. 

.. 

-. 

t!cw case .................................................... 
0111 psticnt untlcr trcotment ................................. 

!icw casc .................................................... 
Ca5c trcatcd ................................................ 

Ascaricsis ....................................:~............ 
I!c$;corn .................................................... 

19 
19 
23 
13 
62 

3 
54 

9 
2 

32 
32 

125 
7 

Firs: vlslt to nurse 25 

TIJL~; 1il;J;fon 1 

....................................... 
29 

. 4 
R 

Pcvlsit to nurm ........................................... 
1:) ........................................................ 
V,:=c:ctn-rics ................................................ 

........................................... 

0 

-1013381 
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* 

CA'iCEP, CCTECT10:I CLI1IIC: 
--_I__-- .. 
Flrst visit bQ nurse ............................................ 
Rcvisit to nurse ................................................ 
PA3ASncat Obt~incd.... ........................................... 
8iOpy done ..................................................... 
Rcprrt PA? Sccar ................................................ 

29 
29 

412 
0 

26 

0 

RE?!A!'.i;S : 

A tcm froii llmlth Scrvicer; lcft thls nonth on H/V Hilltobt for qivInT'ka1th 
routinc cl inic to thc pcoplc of Esstcrn Island ]cad by Pub1 IC tlm1th flursc Supcrvlsot, 
Ruth \;arris. 
as well as !/ell Easy ClInic. Arath :lathan, The ncdex vias also present wlth thfs 
tcm for examins childrcn 2nd thc prc3nant riothers. 

This teen wcre schcduled to perforncd Family Planning, Canccr Gctectfon 

Thank you 

Ernest Schmldr 
Pub1 ic tlcsl th ilcd ;.lursc 

(b cc: Dtstsd, flarshrrlls 
Chic?, I.:Ci!/CCC,, Salpsns . 

Comunicsblc 3?scssc Control Division, Saipans 
DIsttIct 3hicf Ilurso, tlarshal .Cs 
Fi le 

1013382 



TRUST TElVtlTOitY OF TItE PACIFlC lSLA!IDS 

Dapartnent of tIca1 th ScrGiccs 
tbjuro, Elarshal t lolands 

TORI : Dtstrlct Director Health Scrvlccs, Harshails 

From : Pub1 fc Health tiurso Supcrvfsor, Hsrsholl s 

Subjcct : Field TrIp Report 

Dcpartccl Xajuro hrch 26, 1377 a2 5:OO P.i4. for thc conttnuatdon of our Field ScwlCd 

to thc Ccntarsl Islanclr;. 
for regular FiclJ Scrvlccr;. 

Ourlng this ttfp tho Southern Islands wcrc also scbcdulcd 

Your Pub1 IC flca? th team ntbbcr rrboardcd f1/S MI 1 1 tobl were as fol lows. 

1. Ruth 1. Ihrrls - Team Lcadcr 
2. Iltnna llic!:acl - Csnccr Oarcctlon !Wse 

' 3. Arbclla Joas!~ - Csnccr Datcction ;:Ursa 

4. Tcmss Ptndrl'hc - EICH and Imunlzstion !Jurse 
5. tlblra Anltok - Publlc Health Rccordcr 
6. Vlnccnt SIlk - hsslstant Vftal Statistican an3 Hcdlcaj Rccordcr 

7112 undetlino are the kt1vl:ics and Arcas which have covered during our trip. 

Altl t!CLA?LI?P: 

t!ur.ibcr of chlldrcn lmunlzed ........................................... 
Ii\i:.;bct of PAP Smear collcctcd .......................................... 

--- 

P!u.nFer of t!cw ram( ly Plcinninq ...................................... ... 
I:umbcr -of follow up 011 Fml ly Planninq .................................. 
liunber of follow up on PAP for confltn~tion..... ........................ 
:I I;: :I1 : 
II 

t:rm3nr 07 chlldrcn Imiiinlzcld ........................................... 
fIua5cr of PAP Smcar collcc'ccd .......................................... 
tIuc5cr of iltw Fonily Planning .......................................... 
Hunbct of foItow up on PAP For confirmtion ............................ 
t;um::or of Fol low u? on FmI ly Plannirig ................................. 

For the mttcr of tlm gIvcn us u.:s rathcr lllnlttcd. h'a dlJn't have cholcr: but 

work throu${"out the whole wcnlng that wo worc at llsmu and Ai 1 Inglopla? At01 1 
@ 

JAM7 I '5L/',:!n : 
-----_I_ 

:;unber of chfldran Imnmlzcd ............................................ 16 . 
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'I 

.lun!,cr or PA? Smcsr collcctcd 

:lua!xr of foltow up on fnmlly Plrrnnlng ............................. 
...................................... a tiunbcr of t!c;/ Fan1 ly (nIsrl;li[lq ...................................... 

HunScr of chlldrcn fminizcd ........................~.....;..-..'... 
1:Udcr of PA? STXJ~ colicctcd ...................................... 
ftmjcr of t1cr.r Fan1 ly Plannlng 
ilupSur OP  poll^;^ up onl.'Fanily 3lannlnq ................ :............ 
t;ua;!.cr of follow u? on PI;P for conflrmtlon ........................ 
:Junbor of TD fallmi up ............................................. 

...................................... 

ECOtl ATOLQ: 
c 

t:u:ibcr of chfldrcn imaun1tcil ....................................... 
:!ukLcr of PP,P Snsar col Icc'icd ...................................... 
ttu:i!>cr of t!cv/ 17m i 1 y PI znn i r~g ...................................... 
!;urrhr of folio:+ up on Fmf iy 2fixilinrJ ............................. 
tlumbar of follow u;, on PA? for conflrcsiIon ......................... 
JALU IT .mu ( JAXR I_ n:!n I I~J) 

,.u..,hcr 07 chi ldrcn iimrn irctl ....................................... 
tlidxr of I'AP Smear call cc;cd 

1 2c r of !.!CLI fsnlly 1'lrrnnlrig ...................................... 
!:ti;i:)cr of Fol IOVJ u;, on Fmi I./ Plznning 

*.t - 
....................................... 

............................. 
~0a1 n1id)cr of r?,? STW~ COI la,-tcd ................................ 
To;nl r,t;nber of chiltfrcn Ir,:.xinizd ................................. 
To;a1 r,Qc.!icr of Fozil*/ P1xa;nq .................................... 
Total nucibcr of ficdical rcFcir31 fi!m outcr island ................. 

8 
3 
-0 

03 
1:: 
5 
4 
t 
4 

20 

51 
It 

G 

2% 

3?7 
33 
15 

Go 
57 
6 

-1 
2 
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b'5J 1377 
DATE 

AMOUNT DISPENSED 

OR ALLMETHOOS! 

I NUMBER OF CHILDREN IST VISIT 1ST VISIT 

1ST VISIT (Ever) 
(Old Patients) OF YEAR 

(RETURN VISIT (Old Patimtd I 
I 

lsT 

I 

I 

:ONTRACEPTIVE METHODS : 

Plll 

I.U.D. 

RETURN 

VlSlQ 

{Old Patients) - 

170 1% 7 54 

2 2 2 0 

3 

7 

M 
Cream or Foam F 0 

0 
F 

Condom 

0 0 0 

0 0 0 

1 I 

Orher 

TOTAL 

I 
I I 

Nhvthm I 1 I 
I 

I 
-~ 

TOTALS: 

4 

0 

TUBAL LIGATIONS 

VASCCTOtl I ES I 

CONTRACEPTION DISCONTINUED (TOTAL PA~IENTS) 

(CIw axplarution why diicontlnurdl 

no?,: 

1 


	Retained placenta
	Severe vomiting
	Spinobulbur muscular atrophy
	Inaguinal lymphaderi tis
	Cerebral edema
	Aspiration
	TB
	Ecl amps i a
	Amebiasis
	Viral respiratory tract infection
	Uterine gangrene infection
	Thoracic myelopathy
	Infectious hepati tis
	Osteomyelitis
	Agranulocytosis
	Chickenpox
	Prostatic hypertrophy
	G1 i ob1 as toma
	Central nervous system disorder
	Infection above knee amputation
	TB
	Fish poisoning '
	Cerbral encephalomal acia
	Paralytic ileus
	February 55 82 71 J

	1976
	1976
	March

	1976
	Apri

	1976
	May

	1976
	June

	1976
	July

	1976
	Sept

	1976
	Oct

	1976
	Nov

	1976
	Dec
	Jan

	1977
	Feb

	1977
	Local -
	Local -
	iEPTEMEER 1976 Local -
	General -

	WGUST 1976 Local -
	General -
	General -
	Local -
	General -

	Local -
	General -

	Local -
	General -

	Local -
	General -

	FEBRUARY 1976 Local -
	Local -
	IO f33b
	cxmlnotion
	t:cw T3 dlaycscd
	noutinc Ti: CJSC POIICW up
	Confcrcricc
	pro$iylasls
	-'
	05 X-rs*/ taken for P?I) posItlvu contacts
	of patlcnt dlnr;noszd for C-C
	OF p.3ticnt trcatctl
	of ccntxts er.aJ:ncd
	o? cut tures oLta i ricd
	tlxbcr OF cularc (;osltivr!
	of culiure nc.;stIva
	!icw casc
	Ca5c trcatcd
	Pcvlsit to nurm
	1il;J;fon



