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CHAPTER FOUR

VI. DEt”iOGRAPHY

A. Population Size:
c

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

district of the Trust Territory, and indicates what percentage of the

total Hicronesian population they represent. Truk has the TTPI’s largest
,...

population, followed in order of size by the Marshalls, Ponape, Palau,
.,

Yap and Kosrae.

TABLE IV-2 DISTRICT POPULATION (TTPI CITIZENS), 1972”’

District Population

Kosrae 3,989

Nat-shahs 25,045

Palau 12,673

Ponape 19,263

Truk 31,609

Yap 7>870

TTPI TOTALS 100,918

Source: OPS Bulletin of Statistics 12/77

Percent of Total
TTPI Population

3.9

25.2

12.6

19.1

31.3

7.8

99.9

*Exc]u~ing those indi~iduals of [lnS]lCCified pliICC

of residence and citizens of foreign nations in-

cluding the U.S.

I
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6. Me Distribution:

Table IV-3S1101JSthe percent~ge of each district’s population accord-

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

clearly evident; in 1973 ~pproximately ~7% of the population was under

fourteen years of age. Conversely, less than ten percent of all Hicrone-”

sians were older

TABLE IV=3

than fifty-five years.

POPULATION OF THE TRUST TERRITORY AND THE

NORTHERN lWRIANAS BY AGE AND SEX, 1973 - all persons, percentages_

(De Facto Population by District of usual residence)

.. .. .

0-4 19.1 la.~ IT.618.819.4 19. I

5-9 : I\.6 1S.9 1$.1 17.6 17.2 17.6
1O-)$J 1].4 1).6 1].2 14.4 16.7 12.1
1s-13 11.5 11.6 11.4 11.5 11.0 12.0

kc-b+ Jo 3.a J.7 3.9 1.9 4.0
45-49 ).) ).1 3.5 i.6 Z. I l.t
50-$6 ).J J.2 J.5 2.8 1.0 2.6
\5-59 2,6 2.5 2.6 1.s 1.7 1.1

Lo-64 11 2.2 2.2 I 6 1.6 1.5
6s.69 I.j 1.4 1,6 l.] 1.4 1.2
70-7$ 1.1 1.1 ).1 1.} 1,6 07
75 ..3 ... ( 1.4 I.J 1.4 0.3 0.9 0 9

.-.

19. J 19.6
15.9 16.0
12,5 l]. ?
(l. ] 11.0

6.$, 8.7
6.4 6.J
4.: 4,6
3.7 3.7

3.4 J.&
3.1 ).0
3,0 1 9
2.s 2.7

21 2.1
1.4 l.)
!.0 0.9
1.5 1 1

18 8 15.0 15.1 14.9 :3.7 18.7 18,6
Ij a 15.9 IS. } 16.5 15.4 15,7 !5.1
IZ.9 14 4 14.4 14. s 1) 2 lk.2 1] 7
11.7 12. J 12.6 11.9 11.3 11.5 11,1

8.] 85 9.4 7 6 8.1 8.1 8,1
66 5.7 6.1 5.1 4.9 4.7 S.o
).9 4.4 4,4 4.4 4.1 j.a 4.3
3.7 4.1 +.1 4.1 4.2 4.0 4.>

3.1 1.5 1.4 J.6 h.o J 9 4,1
3.2 J.5 3,0 3.9 IS 16 ),6
).0 1.3 ).5 3.1 1.7 J.L A.o
2,6 2.9 2.6 3.1 2.7 2.9 2.5

2.1 1.7 1.6 I a ?.0 2 1 1.9
).6 16 1,4 1.8 l.} 1.$ l.]
1.2 l,! t 0 I 1 I 0 1 0 !.0
1.6 10 I,a 1.1 !.I 1.0 l.]

18,5 18.9 18.1
15. I 15.5 14.a
11,9 1].0 12. ~
11.2 11.5 10,.3

8.4 8.0 E.8
6.1 6.o 6.]
4.1 4.1 4.2
4.6 4.3 5.0

)’3 4.1 ),8
J.3 3.1 1.5
1.1 3.2 3.4
2.J 2.1 2.4

2.L 2.6 1.5
Is 1.4 1,6
1,1 1.2 1,0
1.0 1.0 1.0

15.5 15.9 1$. o 16.9 16 5 17. I
14.0 14.2 1).9 !5.3 15.1 Is s
12,8 13.4 12.2 13.4 13.3 IJ.5
11,0 10.3 Il. ? 11. ~ 10. + 12.6

8.0 7.7 a.o 8.8 . 7.3 9 3
5.6 6.o s.: 6.9 7,1 6.5
4.5 4.1 5.’2 5.) ~ I L.; a

4.9 4.7 S.o 5.0 \544

4 6 4.6 6 6 4.2 2.e 3.$
3.7 36 )9 ].1 3.1 z 5
4.1 J 7 (,5 2 9 J I 28
3.2 >,4292] 2.1 2.5

2b 2.6 1.5 1.9 20 1.7
1,8 1.7 19 l.? !,) 1.3
i6 1.6 l.> 0 e 0 6 0.9
2.1 2,1 20 0.7 0.6 0 6

. ..-.

Source: OPS Bdletin 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 .

.

2
.. 5009/05 ,

—-- ..,, .-—.,.—_--.a—a- = ----
. . ...=..-------- — .- = -- .... -_——= ._ ---- -. .-- - -.-.—v
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~/ The great majority of Nicronesians (~~re than 7Z percent) are

less than thirt~’ year< old,’ and the Territory’s ~~dian age (lG.Z years)

is one of the world’s lowest. Particularly

planning is the fact that72 percent of all

years of age. This represents an extremly

- biological potential for reproduction -- in

ACE

7f&74 . .

4L4>

3’*39

I >3- M

2“>29,-

2-3-24

.
15-19

10-14

L. P

t G4
‘/

_L--r” I !

10 B
4

,’

:..
,.

..’

significant for population
o

females are less than thirty

high “fedundity” -- i.e.

the population. (See Table~q)

POPULATION PY17Ah:l D OF MI CROF ESIM’S, 1!173. .
/

/
.-

[

r 1.
1

-i —

PYIALE ~,E/>\*LC—.

11.
.. .

I

d-f

] ‘1 ! J

6 4

1
2,

1’L-: .’-”
“5” ...-:.

l_-
-1

,., .

..”.

—1

YEARS Of BIRTH

--l ,,,>,,,,
1 Ill I_”J f ] I_---J 1 I . ““

o 2 4 6 8 10

t’t,t.n{’
1

Source: Figure 1 is taken from Alan Kay, “Popul~tion Gro!,/Lhin

Micronesia, ” llicronesian Reporter, XXII (2nd Quarter,——. — —-

1974), No. 2, P. 17.
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! c. _Geographic Distribution:)

Table lV-~ shows Trust Territory citizens b:;jjlace of residence

at the time of the 1973 census, both in absolwk numbers and as a percent:,

of the total district population.

This table sli@tly understates the proportion of “residents in

District Centers’ since it excludes aliens, who reside

in District Centers.
‘.-

The geographical areas selected are not politics’

rather geographical units defined by social character

times (accessibility to hospital services). ~/

Table clearly shows that rwre people live in

almost exclusively

sub-divisions, but

sties and travel

the district centers

4

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

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

more than one-ha”lf of the TTPI’s entire population- Thus, it is possible

to say that most Nicronesians reside in areos with relatively easy access

to hospitals 4J and other healttl scrviccs.

,..
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TAHLE IV-4

CITIZE:{S BY PLACE OF P.ES IDEI{CE

. .
.-J .

,,

. .

TRUST TERRITORY
September 1973

tJistrict D. Center sub L).c. Intcrm?dlate+ Outer Island s-+,,

Total
100,918 “’
100Z

Kosrae

3,898

100%

Marshalls

25,045
100Z

Palau

12,673

1002

Ponape

19,263
100Z

Truk

\
$,

\ 51,778
47%

20,431
18%

9,873 28,550
9X 26%

!
.Lelu,
Ull=, /

Tafunsak

. . . ... . .. .

.. .
..”: ;,

Ebeye Arno
,. .,..

tlajuru
(OUD,
Laura)

Likiep; Utirik;
AiluJ; He.iit; Wotje;
Mal,e)o!ap;Aur;
Namorlk; liili. Ebon;
Kilt; Ailinglaplap:
Jaluit, Lib; Jabwot;
Rongelap; Namu;
Ujelang; Bikini;
Wotho; Lae; Ujae;
N.s.

8,166
32.6<

. ...

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

10,290
41:

5,469 1,120
21.8Z 4.5s

. . . .. .... ..-.+-= .

,7, ,, -,.. ,. -.;.:-,,’-& ,~Y)cs+ye Pf?
,. -----

@
:. ,., ,.=,.-. ---- . . . .

Komr Babel thuap;
Angaur;
Peleliu;
Kayangel
4,867
38.4:

Pulo Anna; Sonso;ol;
Tobi; fl.S.

7,669
60.52

Kolonia;;lett,
Sokehs.

9368
53.BT

Pingelap; Ilokil; i
Nukuoro; IiGatik;
K~ping?marangi

2,004
10.42 I

Uh; Kiti;
}lctLlanim

6,891
3s.8%

}ben Dublon; Tol
IJwn; Fefan;
~omanum:
Udot; 1s1s;

Param; Eot:
Fal,~-Beguest

Nama; Losap; Pis-Lo$ap;
riaraoluk;
Oneop; Sataw~n; , ~,,1
Lukunor; Fananu;
Etal; Kutu; Hoch;
Tamatam; Ta;
pulusuk; Pulwat;
Pulap; Ilomwin; I

Migur; Ulu]; Onari;
One; Rue;” Pisartls;
Pisaras, }(urillo:
N.S. I

93

..> .,.. :---, . . .. . . ,.

.,. -.. .. .- -: %--/.--..-=.-.-.->-./. .

31,609
100Z

Yap

9,5-58
30.2’Z

48
46-3: 23.57

—.

~UlllUn(JRun; HeloY:

Gagil; Hap:
Toall; f~nif:
Gilman;
Dalipeb{nau;
Kanifay
5.011
63.7:

Ulfthi; Fnis; Sorol:
L~motrck; t(qulu;
Woleai; f~raulep; 1
Elate; Eauripik;
Ifalik; S~td\ml; (.
11.s.iii

C3

CD
7,870
1002

129
1.6:

2,730
34.7

[———
$ource: 7 rFTm70A

from 1’373,TTPI Census....”-

* ?,n intermediate area is ~rc tl~’~n2 hours but less tlmn 1 clay’s
travel t;= fror)tb+ district c~ntcr.

1.
.,-.,..,.., ,...-..- -- . . ... .

.—a -d-.,, —dL.,-\ ~,- .,- -u,----- _,-.... . ,.,—.
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I
( Table lV-5 shO!#S diStribllt”

I defined as high-risk in terms of

groups (O-1 year, infants; 1-4 yl

I
child bearing ages, 15-44 years)

on among the sub-areas of those persons

health care problems. The first three

ar, children; and females in the prime ~

are the critical ages for maternal and

r
child health care; the last (persons acjed 55 years and older) are of-

1- . impo]--t~,ncebecause of the special health needs of the elderly.

,,
;
,.[. i. .

GEOGRAPHIC DlSTRIf3UTIO}{OF HIGH-RISK
AGE GRows (TTPJ CiTIZE16), 1973

Di5trict Center

5,,1)-Llistrict Center

TTPI i’o:d]

Percsrr:cg? of TTPI
Poptrlation Falling
In:o I!igh-!liskAge
cJte(jorlcs

- .—-_ —_.

.—— —

1,982 4.4 6,799 15,0 10,J62 23.5

440 8 1,488. 21 1,065 30

1,235 4.3 4,236 14.8 4,709 16.5

843 4.1 2,940 14.4 3,469 )7

4,500 15,463 70,605 -.

4.5 15.3 20

—— __ .—— ___

* Pc,rcentage of Area Popllla L\on ill }ligh-Risk GroIIps

Source: l-TPI SHPDA - t:ote: The comtIincd popul~tior,sof these hiq}rrisk age rjroups (~0,002)

rcprcscnt 49.6X of the total TTP[ population,

/’

a.-

—— ..

/ _. ——. ——. _—

3,744 0.3

691 12.6

2,754 9.6

2,245 11

9,434

——
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Table IV-5 >hows that 49.6 percent of all TTPI citizens fall

into these high-risk age groups. In other worcis, nearly one--half of

Micronesia’s population can be considered of special interest to health J

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 inter~diate areas

,.
than in the district and sub-district center. At the sam time, propor-

tionately more women of the prime child-bearing ages live jn the district

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

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

subdivisions have relatively similar proportions of infants and children

among their populations. This apparent discrepancy is explained by the

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

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

of Micronesia.

Figures_ IV-~b and IV-2C 5/ analyze the district center and OUtet-

island populations in terms of aye, os well as sex. These two population

pyramids sho~~ that there is a much larger proportion of young adults of

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

outer islands. This selective migrfltion 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 well

as the attraction exerted by the “nmdern” amenities avail$~ble in i-hedi$-

trict center.

(

t m,A---- +

-! .’- 5ooq110
..
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Various characteristics of the district center and outer island @l

populations are summarized in Figure IV-2d.6/ It shows that 25 percent

of the district center population is between 15 and 24 years of age, i[hile~

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

Figure IV-2d also shows the small proportion of elderly persons in the 11’PI,

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

. .

fr.

&- )

,-
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Figure IV-2b Figure lV-2C

poPuLA710PJ rYR)\?.llD O’F-
OISTHiCTCChJTEll RESIDENTS. 1973

..:
POiWLA~l OtJ PYfl Ar.tl D OF

OUT-EnlSLAND FESIDENTS,l’373. .

El F
ti-3
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D. Population Trends and Projections

data

cial

The population characteristics discussed above v~ere extracted from

compiled in the TT Census of 1973, the Trust Territory’s last offi-
0

population enumeration. Nhen they are compared with data contained

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

‘ positiofi, and distribution of Micronesia’s population becolre evident. In

the following section, we establish these population “trends” (changes -

between 1967 and 1973), and use them to project p~ausib]e patterns of ftlture

,,,.:
:..

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

population growth will continue to closely approximate the rates existing

between 1967 and 1973. ~/

The left-hand side of Table IV-6 contains the 1967 and 1973 l_(PI

citizen populations of each district, and shows tie average annual growth 4

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

of compound interest. .

The table sho;~s that bet\ieen 1967 and 1973 Micronesia’s popu

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

continues, the population will double from 1973 levels by 1993--a

ation

rO\”l th

period of

only twenty years- This extrcrely high rate of growth is due pt-imcirilyto

high rates of “natural increase’’--in other words, most areas of tileT-WI

I]ave high birth rates and low death rates. This fact is reflected in

Table lV-6 _, which shows that all the districts of the Trust Territory,

‘(
‘.

,,

“,---

50VW3
.—x. “,---- ~w..ti -—- Am___— ! .
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cxcept Yap and Pa]au, have annual rates of growth similar to, or greater

[
than, the 3.6 percent annual growth rate of the entire TTP1.

TABLE IV-6DISTR1CT POPULATIOPI GROMT}f

DISTRICT”

Kosrae <

Marshalls

Palau

Ponape

Truk

Yap

(TTPI CITIZENS), 1967--1973

RESIDEKT POPULATION
1967 1973

,.,,
.3>226 3>952

18,599 25,045

10,991 12,673

18,064 19,263

24,821 31,609

6,618 7,870

TTPI TOTALS 82,319 100,918

‘Annual
Growth Rate

%

3.4”

4.4

1.7

4.0

3.9

2.4

3-6

Source: TTP1 SHPDA

I

i

I

[
.-A

- .r-—
[
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Table IV-7 _shows the

by ag~ groups and projects

mid-year

the size

under-oportion of Micronesians

ightly by 1982 (to 76 percent,

30

as

Table 1~-7

TTPI citizen population estimate

?.+-.,4 .4*..J -1.(1” ./ ch-lr”,, l.,,1,.q
,>,1 - ,,11

of these age groups up to

years of’age is projected

compared to 73 percent in

*1.,,1. %
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4!9
It has already been noted that nearly one-half of all ~,licronesians .-

(
reside in the district centers. Table IV-8 shows the nurrf)erof TTPI

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

J
cates the corresponding annual growth rates. It also shows the district

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

‘ 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 intermediate 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

annual growth rate is only 1.6 percent. The total outer island population

is expected to decrease slightly each year-

TABLE IV-81 “ District Center Population GrokJth, 1967-1973
and Distri~t Center Population as a Percent of the Entire District, 1!367-1982 ,

Resident Population Annual District Center as % of District I
Selected

District Centers

Ilajuro Atoll

t’loen

Kolonia-Sokehs-Net

‘tap

Kosr2e

Koror

District Center
Total S

,...,
{All

1967

5,077

5,772

6,311

3,741

3,226

5,363

29,490

Persons) Growth 1967 1973 1’378

‘9,661 11.3

9,293 8.3

“10,070 8.1

4,776 6.1

3>989

7,219 5.1

45>008

27.2 4 .) 51.1

?3.2 29.7 35,8

34.9 44 51.7

56.5 62.7 67.5

100.0 100-0 100.0

48.7 59-3 67.6

59.4 I
I

40.9

57.8

71-0
I

100.0

73.5 1

[—————.—.. ._
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The projections shown in Table IV-8 are significant for health plan-

ning purposes. District center populations are growing nearly twice as

fast hs the TTPI as a whole; in some instances the rate of gro~~th is even

greater. The population of Najuro, for example, nedrly doubled in the six

,’
,

,.

63

1)

years betwsen the last two TTPI censuses. In only fifteen years (1967-1982)

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

pected to increase by more than 20 percent- This dramatic rate of growt+ is

attributable to the previously n~ntioned high birth rates, as well as irl-

creasing net migratory influx to district centers from other geographical

subdivisions of the Trust Territory. Firjure IV-3a shows a distinct

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

Micronesia. The graphs show the extremely high rate of district center

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

intermediate areas. At the same time, the outer islands have been

experiencing a steady populat

groi~th may be attributed to m

into the district centers.

(’

‘...,

,.,,, “,-.*>, .._-

on decline. This large difference in

gration pattern from outlying areas
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Figure IV-3a

GEOGRAPHICAL SUBDIVISION GRO’ATH
(T.T.P. I. Citizens) 1967-2000

1967-2000
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Figures IV-3b , IV-3C , I\~-3d.— _

projections of growth for four high risk age

cal distrib Litiorl.

1. Distribution of Infants:——.

FigU;@ IV-311 indicates th~t. the infant.——

and IV-3e
@l

show trends and :———_

groups, according to rjcogr~phi-

population (O-1 year-) is ex-

pected to grow at the highest rate in the district centers, follo’,~edby the

intermediate areasl The sl[b-district centers and the Outer islands are ex-

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

time the total nunber 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 [Iistrict ccntcrs ”---an increase of

four percent from 1973. However, despite this stc~dy 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 inct-easingly larger pro-

portions of the total sub-district cent~r, intcrrrcdiate area, ~ncl out.cr-

island populations. Again this can be att:ribukd to the practice of yo(lng

women who reside in the distr-ict centers, sending theil. children to live

with relatives in outlying regions.

2. Distri!]ution of Children:— .— ..— —

— *.—, ,.—
n
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Figure IV-3b

GEOGRAPHICAL DISTRIBUTION OF INFANTS (0-1 Year)
1967-1982 (T.T.p.I. Citizens)
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2. ~istribution of Children: @

Figure IV-3C sho!$s a projected growth pattern for children (1-4 years)

similar to that pattern for infar~ts- Again, the district centers are pro~

jetted to grow at the highest r~te, followed by the intermediate areas. The

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

in the outer is?ancis. In tirms of total numbers, the district centers are

also expcc~td to have the greatest nunber of children, follwed by the ir~ter-

mediate areas, the outer islancis, and the sub-district centers.” Fifty

percent o-f all children are expected to be living in the district centers by

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

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

in 1973), 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 lioruen:—— —.

.-—”r,
.,,.
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Figure IV-3c
GEOGRAPHICAL DISTRIBUTIO)I OF CHILDREN (1-4 years)

1967-1982 (T.T.p.I. Citizens)
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3. Elistribution of Monwn:———

.
,

Figure IV-3d shows growth trends and projections for womn of prims

children bearing age (15-44 years) . Once again, the district centers are

expected to experience the highest rate of qro,~th. Both the sub-district

centers and the intermdiate areas are projected to grow at much lower rates. ,) I

The outer islands can expect a negative growth rate. In terms of total

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

child-bearing’ y“~,ar,with 66 percent of all womn aged ~5-44 expected to be

living in the district center by 1982. The intermediate areas, outer is~andj;

and sub-district centers will follo’,~;

negative growth expected in the outer

age will actually constitute a slight’

n total nu[rbers. However, ”despite the

islands, “von~n of prime. chi Id-bearing

Y increasing proportion of that area’s

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

perience a positive rate of growth thr-ough 1982 for women agrd 15-44, this

population group is expected to constitute a sIoI:{ly dccrcasin~ proportiorl of
e

the sub:dis~ricts( totdl population.

4. Distribution of the Elderly:——. -

L ,,l..,w?~-’-’... ‘w~$ q.w.~ ___

..aw3Kuimt&.
-wmk’mi?mm- . —-. . ,- , _,__-TL, ---- _
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Figure Iv-3d

GEOGRAPHICAL DISTRIBUTION OF UO14EN It/PRIIIE C}IILD-BEARING YEARS
(15-44 Years) 1967-1982 (T.T.P. I. Citizens)
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4. Distribution of t~e E.lderl~:
4

Figure IV-3e shows growth trends and projections for the elderly

(55 years and older) in each of the four geograp}lical sub-divisions of

Micronesia. The district centers should continue to lead the TTPI in ter~

of both rates of growth .ancltotal nurbers, 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. By 1982,

one-half of all elderly persons are expecte(! to be living in the district

centers. However, they will constitute only 7.2 percent of the entire ciis-

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

constitute 11.9 percent of the total population.

(’

.,,

-.—

...&r-==-”-m!6-”-r- - ----MMLM’2 i ~ --7 ‘R-a---’-- - -‘‘- - ‘ --



.
.’

. .

-75-
Figure IV-3e

GEOGRAPHICAL DISTRIBUTION OF THE ~LDERLY
(55 years and older) 1967-1982 (T.T.P. I. Citizens)

.!

C3

. .~. \-.-,
‘: , (0

.-57

.. .
5-9

3\
.-

45

4J

37

36

33

-

-50

,,. .,-

.,,

n-
0
n-

b

3

\? 67

--- Trends

-------- -

----



-lb-
,’ !

‘,

,.

Notes

1. In this instance, and in till subsequent use of Kay’s gr~phic l~~terjals,

it must. be noted that Kay’s figures do not always correspond exactly to
to figures in this report (differing in n~st cases by statistically in-
significant proportions). Kay’s graphs are intendecl to suggest broad ~
demographic features, and they accurately illustrate the population
characteristics indicated by this data, which are presented with more
precision in t,abular form.

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

“District Center-s” and “Sub-district Ccntei-s” have been defined,
whenever possible, to conforrnwith the criteria used in the 1973
TTPI Census; i.e. “These centers have been ~iesignated according
to a combination of lifestyle related criteria inc”lutiing the
presence or absence of district and sub-district government ad-
ministrative offices, hospitals and high schools, concentration
of stores, salaried wage earners, public utilities (water and
electricity), post offices, road ind cars, airfields, harbors,
etc.” In terms of health care delivery, district and sub-district
center populations are all within one or two hours traveling tine
by car or boat to hospital services.

“Irrterrmdiate Areas” include all those municipalities, islands,
and atolls which are more than two hours traveling time from hos-
pital services, but within less than one clay’s travel by small
boat.

“Owter Islands” are al’] those islands and atolls loc~ted mrc
than one clay’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 clefininq geographical sub-areas, we have not always followed exactly
the criteria of the 1973 census. For example, the census (iefirlesPorrape’s
district center to include Kolonia Municipality and certain census erlure-
ration districts in Nett and Sokehs Nunicipalitics. However, vle were
unable to express our datii in terms mre specific t}larrivhole municipalities.
At the sam time, good road conditions ha\le made the amenities of district
center living re~dily available to the residents of Nett and Sokchs N(lnici-
palities. Consequently, we chose to inclu(ic all ol’ I{ett and Sokehs if] our
district center totals. In other cases, we disagreed wi &h the defini Lions
used in the census. For example, we decided that because oF the excclle]]t
condition of the roadway conneci:ing [Laurd to h!djuro (DuD), they both war-
ranted inclusion as the Marshalls District Center. In the case of the Yap
Islands complex, only Rumung is inaccessible by t-odd to the Ilospital ser-
vices of Colr)nia. Although Rumung is within two hours trirvel to Coloni~

-..

~,

!Nlown-. ._,,{.,.,,,AJm.L., ”P~_-_7> ._-. .. L-..--=-- .---=.-k.-=-- -, ,, ,- J “
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by boat, tide and weather conditions frequently increase trav’el?ing tire (
by one or two hours, and therefore, we have designated Rumung an internr -
diate area. Similar considerations prompted us’to designate Nalung in
Kosrae as an intermediate area.

o

4. Sub-district center hos Ditals are much more limited in services. eaui~ment,
and personnel
areas are not

5. Ti]ese figures
discussion of

6. Ibid

than dist~ict center hospitals. The Wo geographic ~ub~
exactly comparable.

are reproduced from Kay, “Population Growth” P.20. See his
them. P. 20-21.

;.

7. Changing future political status (See Section ), my change popula-
tion variables in ways which cannot now be preclictecl,especially the migra-
tion patterns.

,.,
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HEALTH STATUS IN THE TTPI
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HEALTH STATUS:
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1,. INTRODUCTION

A health delivery system acts in concert with many elemnts of

an 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 he~lth 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 sam community. It is this a~sessmnt which

the Health Status Section of the Trust Territory Health Plan

\}ill attempt to perform.

“i[ealth” is defined by the Norld Health Organization as “. . . a

state of complete physical} ment~l and social well being and

not merely the absence of disease or infirmity.”

This is a comprehensive definition which represents the ultimate

go,al of the health system as it interacts with the individual’s

and community’s environ~nt to promote well being- The definition

T --- -.-’ “?. ----

-, -. .,---
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avoids defining health solely in terms of physical health o

and the absence of disease. This definition emphasizes the

mix of personal and govemnwtal choices required to create

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

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

.
further serves to remind that healt.h (or the lack of health)

is a product beyond the hospital or dispensary and thereby

beyond the health system currently operating in the United

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

mode;ed).

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

prehensive and position fashion espoused by the HHO is not

currently availdble in the TTPI. The development of this

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

disease present within the population) of physicial health

(i.e. physical health alone, as opposed to the more compre-

hensive mental ~nd social health described above). The only

social indicators currently available ennurwr~te the

incidence of suicide and violent crime and describe economic

conditions. The only positive indicators show i[ilmunization

levels and crude birth rates. As health planning in the TTPI

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

prcl]ensive and positive oriented data.

i

[
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.49
Seven sets of data are used to analyze health status:

Crude birth rates (nurrber of births per year
for the total population) ‘3

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

Iforbidity rates (number of persons exhibiting disease
conditions per year)

Communicable/Reportable Disease Iriciciences
.,

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

Hosp<tal Discharge Data

It must be

mmunization Statistics

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

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

a far larger population base and a far more advanced technology

than is present in the Trust I“crritory. In addition, logistics

and limited personnel training make the collection of accurate

statistics difficult. Further, it should not be assurred,

reporting errors ~re 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.

Quality of outer island reporting depends, among other things,

upon the skill levels & motivation of the health service personnel

stationed on the various islands; and consequently varies from

island to island. The clata presented provide the [Jest estimate

available of the incidence of the various illnesses bllt the

@ reader must keep in mind, the figures are only estimates.

Tl)e TTP1 Bureau of Health Services is in the process of convercin~ Lo a

more comprehensive computc:r.izcd data ~ys~cm. prO:ranmi.ng for the system

ancl the init’ 1 printout will become :lV,liLill)lC!in early 197’3.

500V32
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The Trust Territory health care delivery system is vastly different

from the United States model. Nithin

no private practitioners. All health

Health needs in the Trust Terr

population and smaller incorres

the health status is generally

the Trust Territory, there are 3
.

care is provided by the governmrrt.

tory are different in that vith the sma”l

(when cornparedto the United States),

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

area. To this end, data on mortality and morbidity of neighboring

countries are included for comparison along with data from the United

States.

The prioritization of Goals and Recommendations for Health Status were

cleveloped 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. Harry of the problems associated with

insufficierrt data sources will be eliminated upon implen]entation of the

new computer-based data system slated for Spring, 1979.

f!!!

e

I
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11. INFANT BIRTH AND MORTALITY

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

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

1965-1976. The average crude birth rate for the period 1972-77

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

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

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

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

rate is acceptable.

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

in the birth rate. As the TTPI population becomes more

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

probably continue.

Table V-Z presents births by location for 1976. It is significant

to note that 33% of al] births occ~]r outside tile district hospitals.

Of that total, 27.l%of the births occur at home.

Table V-3 presents births by age and location of mother.

,.
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a!TABLE V-3.. .

LIVE BIRIHS BY AGE OF MOTIIER

NUMBER OF REGISTZRF+D LIVE BIRlliS BY AGE 0)? NOTHER>

TRUST TERRITORY DISTRICTS (TTE’1) AND ‘lWE NORTHERN FiARI.ANM , 1976

. ...,.
. .
,’. ,

-, ..,..

I . r)

1{0sRAE

o “.

7

30

23

9

10

7

0

0

0

86

I S T R I C T’S .,-.

MARSHALLS PALAU PONAPE TRUK YAP TOTAL

,- . .. .

:( 0?’ TOTALAGE GROUP

0 3
.,

1

49

168

92

4(J

20

[+

1

0

0

136

300

198

108

71

29

2

0

0

fj4 (,

0.09Under 15

15-19 ‘

20-24

25-29

30–34

35-39

40.-44

[+5–49

50 b over

1

85

224

205

130

67

24

5

0

0

,.

15.5’8

35-56 ‘ ““

[+5 530208

403 88 1,213

281

120

58

20

1

0

71 870 25.57

12-8530 [,37

1’3 245

10 94

1 10

0 0

2.76

0.29

0

Age
lJnknown o0 0 0 0

100.001,092 375

—

TOTAL
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dINFANT fvIORTALITY-

,.

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

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

1,000 bir~hs, about 30 will die within the fit-st..- . .-
,.

This infant death rate is rmderate by comparison

.,

words, for every
,. ;?:.).

year of life- _ , .:.”

to other countries

with simila~ characteristics and resources. Table V-4 presents

a comparison of Pacific Islands countries’ infant mortality rates-
1.,

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

for Papua-New Guinea to a low of 14 fort{awaii.

The28.!3 infant mortality rate is much higher than the 1975 U.S.

rate of 16.1. However, the evidence of rapid decrease provides

encouragement for achieving target lev~ls.

. .

---

,.,

500q\38
------ .,



~wx~.z.-; ;;<...-- .-. .._. _—_. —-7. .x-

—== . . . . . _._. -_.. -- . . . . . .._” -..—
—,- ....

.– .-...-~-————— --~
7
<>
[.1.. —

(
(

(

c

. . . . .

.“.

.%. -

,.

u

.
m
m

-.J

-G
Q

.

W
(J
w

LJ

m
m

(n

“z
m

N
u.

-m
,,!
w

N
.@

-A
CD

4.
1-d

w
UJ

a
w

N

%

.
m
03

al

*
-J
m
0

.m

L.J

f-n

:

m
N
w

m

-0
m

L1

“A
u
r-.)

m)
.

.4
a
w

N
.
u
m
al

..,-,~~~.$ - “.- ‘ ‘“- .-”-.---.“

m
w-

+. .. ... . . .. :, .

.-. — >....

..-, -- -. --—---
—— ,.

.N

i-au

........ . .. .,

.-, :

U

u-mu<. --4
Lnc.1.J,

,“

u

.
0
al

,.. .

. . . .
. .

—— , ..
‘;. -..,., ,.- ,

fu- :,., :.. ,. .:..

: . . . .. . .: ’”,
> -.. . -.
.J . .

__,
0
--IN

.,. ,
. ...-?..

u
u
U

. . .

.4

L.J . . .

.,, , ... .... :.-L...,:,>
.,...

.,,,,.
-~,.~,,:,...-,
.“ ..$-. ,.

.;,

\’.\: ,-
.. . .. . .

. .
...,\ :,:L.:,

..: >

., .,,, -:.,,...
‘1 ‘:”...,..,,, ,,

.,”’
‘, . .

,—
.,, ”

,.. ,: .>,;; ...!:

,.

.,..,.., -
.,.,

4.,

w
Arvcn

.,
w
.4,

. . . .
. . . . .... . . - -.. ...

,,
.,,,-.

. . .

,’.’, ., .

. -.! , ,.., .’ ..,, ,,
.,.

:. :-

N
mu

-u
al

: ~:,,
,,..

w

0I
U) w
.l. m-@

. .

I

. .

_zz L_ ;’.. ‘

1,



,..

\@i!?

OBJECTIVE 1.1

i

Table V-5

BY 1983, THE TRUST TERRITORY INFANT 140RTAL1TY
SHOULD NOT EXCEED AN AVERAGE OF ’16 INFANT DEATHS o
PER 1>000 LIVE BIRTHS FOR ANY COP!SECUTIVE THREE
YEAR PERIOD AND NOT EXCEED 20 DEATHS PER 1,000
LIVE BIRTHS FOR ANY INDIVIDUAL YEAR.

,.

presents’ the leading cause of infant deaths for the

year 1964-1975. ;“ ;

;’. . .
.

Prematurity is clearly the primary cause of infant deaths. For the period

1972-1976, prematurity accounted for 27% of all infant deaths.

TheTTPI 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, THE INFANT PIORTALITY RATE FOR PREMAI-URITY
MILL BE NO GREATER THAN 5 DEATHS PER 1,000 LIVE BIRTI{S.

500WI0 ~ . ..... .. . ..—____________. -.—-., . ... .
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Crud? Death Rate

4i!il The average crude death rate for the three year period of 1975-1977 ~~as

4.86 deaths per 1,000 population. Table ~~ indicates that the death

rate seems to be gradually clecreasing from an annual high of 7.4 per
3

1,000 in 1964 to the lowest rate ever of 4.3 in 1976- The 1977’ rate

rose to 5-2. Indications are that the increase in the crude death

“rate can be attributed to a shigellosis epidemic which also accounts

for a dramatic increase in mortality of diarrheal diseases.
. .

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

5.0 for Hawaii, and 4.8 for An~rican Samoa in 1976. Since the crude

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

further reduction of mortality.

@B! Table v-6 and Figure v-l list the ten leading causes of

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

Includedin Table V-6 is the death rate by cause.

FiglrrcS V-za--.j graphically illustrates the incidence of the ten leading

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 l-erritory for the period

1975-1977. Approximately 8.82 of all deaths were attributab”lc to cancer

,—,’,.. , “’
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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. In comparison, the Uni@d States cancer mortality rate for

1975 was 170.5 per 100,000 population. The average age of death from

cancer \~as 59.6 years....-
,. .,

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

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

lo\~er risk of dying of cancer. For example, a TTPI citizen has

e 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

GllaMani~n. (See Table V-6 ).

OBJECTIVE: MAINTAIN CANCER MORTALITY RATES AT 36/100,000 POPUL/lTION.
a ,,,

HEART DISEASES

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

The nuber of deaths attributed to heart disease for the perioci of

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

incidence of (ieath by heart disease seems to be cleclining, however-,

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

e
is usually most prevalent in industrialized nations. Micronesia is a

developing country and must re~in vigilant of health trends of

.9

—-. --- advanced nations- The mortality rate tif heart disease for persons—.
~“-’””’’-~-,,’,.,.
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over age 35 vias 185/100,000 population.

In comparison to fi~rican Sairoa, which has a heart disease mortality

rate of 400/100,000 poplll~tion for the same age

have 542 less

INFLUENZA

d

group, TTPI citizens

ikely chance of death by heart c1 sease.

AND PNEUP1ONIA

The fourth leading cause of death in the TTPI is influenza and pneumonia-

T}Ie TTPI influenza cmd pneumonia nortality 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. About 26% of all deaths with influenza and pneumonia

as cause are infants.

O[~JIZCTIVE

ODJECTIVE

BY 1983, TIIE AGE SPECIFIC MJRTALITY RATE FOR }IEART
DISEASES FOR PERSONS OVER AGE 35 UII.L NOT EXCEED
175-100,000 POPUI.ATIO;{

BY 1983, INFLUENZA AFJD PNEUIIONIA MORTALI-(Y RA”rES
MILL NOT EXCEED 20 f)EATt{S/100,000 POPULA”rION.
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Nithin the TTPI, influenza and pneunnnid accounted for 12.3% of

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

of influenza was reported in the TTPI.

CEREBROVASCULAR DISEASE

Cerebrovcscular disease is a chronic ailment which was the eighth

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

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

n~rtality rate for cerebrovascular disease for the period of 1975-1977

was 15.4

the U.S.

Amrican

deaths per 100,000 population,

rate, 91.8 deaths per 100,000

Sanna rates of 35 and 51 per

This rate is lower than either

population or the Guam and

00,000.

OBJECTIVE: BY 1982, DECREASC TIIE CEREBilOVAS’:.)LAR
MORTALITY RA”rE UY 15Z-

INFECTIOUS & NOTIFIABLE DISEASESIv. _

The control of several acute preventable d

in most countries throughout the HOI-ICI. Tt

Seasl:s s a priority activity

infectious and passed or transmitted by either nmn, air or \/atcl-,am

characterized by sudden onset.

\/hen diagnosed, these diseases must be reported by the physician or

provider of nwdical car-c to the T“(PI BUtTdLl of Ilcalth Sc]’vices - l!C,l{lCl[/,ll-[:C!’t.

.

_.——....—_.. . . . . -- ——-— —



--——— —__. —.
“\.

. .

.-134 .-

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

Trust Territory. With the relative density and smallness of population

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

extreme importance that the district departrwnts of Health Services maintain

increased vigilance and reporting capabilities.

.._ .’

Table V-7 presents nmrbidity data on the reported nufier of cases

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

for the period of 1975-1977.
,....%

,.. .,.,
.. . ..,. .2.

~nf]uellZa, amebiasis and gastroenteritis are the notifiable diseases

with the highest incidence t-ate in the Trust Territory-’

a

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

v!as 27.67 per 100,000 population.

Table v-n presents a comparison of communicable disease

incicjence rates for P~cific Islands countries. llith the exception

of alTIOebjaSjS, the Trust Territory communicable disease incidence

rates are comparable to other Pacific Islands.

OBJECTIVE

.-

BY 1983, DEATI{S FRO1l COMMUNICABLE DISEASES NHICII ARE
PREVENTABLE 141LL LIELESS THAN 12 PER 100,000 POPULATION. I

‘!!
I

I
_. J.. .wu9mm,*r4fit,~yy~ad* .w.~-:. -. . ..-E2~*y_-+7w .,, q. ,.:,,. ,.,, ,“,,< .,. . t.

1
b . ...?...,,”,, ”,,.,.,- .,,, . ..7. r....1?’ . . .. ,,,,.,, ,.f,tv~
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GASTROINTESTINAL DISEASES

Amoebiasis/Dysentary/Gastroenteri tis
o

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 Communicable 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 y.~ presents the number of deaths by year from gastrointestinal

diseases. Of the 265 deaths, 192 or 75Z 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 ags account for 19% of all cases hospitalized for gastroenteritis diseases.

OBJECTIVE BY 1983, THE MORTALITY RATE FOR GASTROINTESTINAL
DISEASES WILL DE NO MORE T}{A;I18 PER 100,000
POPULATION.

OBJECTIVE BY 1982, TIIE INCI[)ENCE OF GASTROINTESTINAL DISEASE
HILL BE REDUrED BY l?Z.

---.-A,

—..— .—_—. .——.——.—.——...— -—-————-————.—— ———. -.—.._.. __.._—
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VENERAL DISEASE

The annual incidence of gonorrhea in the TTPI b~as 459 cases per 100,000

population during the period 1974-1977.

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 jncidence rates for the TTPI and Unitecl

States is given in Figure v-2 .

An increase of gonorrhea is anticipated as the population grows “younger”

and employmnt opportunities become more scarcc- Another problem \vhich may

increase susceptibility to the disease is the recent discovery of penicillin

e resistent strain of

OBJECTIVE

OBJECTIVE

gonorrhea in the TTPI.

DY 1983, TI{E INCIDE!{CE RATE OF NEIJ CASES OF GONORRHEA
MILL NOT EXCEED 400 CASES PER 1OO,(10(I POPU[.ATION.

1“0 ITIAIP+”TAININCIDEFICE RATE FOR SYPIIILIS AT T}lE
CURREtiT LEVE[..
(Over recent years, no syphilis cases have been
reported in the TTPI.)
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TUBERCULOSIS

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

.140stof 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.

.

%!B OBJECTIVE

v- IMMUNIZATIO){S

BY 1983, TIIE TUBERCULOSIS INCIDENCE RATE OF 62 CASES
PER 100,000 POPULATION NILL BE DECREASED BY 25%.

—.. . . _.

Table V-q displays a 1!378 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 12,1[]6 or44Z had conlplete

immunization. Most of the chilclrrn with partial or no immunizations

reside in the outer islands w})icl)poses an accessibility problem to

pub]ic health officials.

,/,49\.- OBJECTIVE BY 1983, 90Z OF &l__ Ct[ILDRE~l“rt{ROUGt{TI{E AGE OF
SIXTEEN WIt.L BE IPINUN17ED AGAINST CO;;JIU;JICABLEDISE/?SES.

—, .

j
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VI. CHRONIC AND HANDICAPPING DISEASES

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

. respiratory system. During fiscal year 1977, 23.5% of all 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.

During the years 1974-1976, the average number of deaths due to diseases

of the respiratory system was 24,6. The mortality rate for the same three

year period was 23.7 deaths per 100,000 population. This rati is high,

compared to the United St[itcs rate of 11.9.

llo~v?ver, the TTPI rate is comparable to the American San~a rate of 21.4.

~IALIETES IIELLI-TUS.——

Didbetes is a disease which is gre~tly ullder--cst.inmtedas it is seldom

a primary cause of death, but

force of a community. .

“il~eimportance of diabetes in

its pt.edisposing influence in

it is handicapping and reduces the work

p)-educing disability is compounded by

the development of arteriosclerotic complications

,
...-4- 1-,..,,,’,’ -,
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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

retrievable.

@
NATIONAL GOAL

OBJECTIVE

OBJECTIVE

MAINTAIN ACCEPTABLE LEVELS OF PREVALENCE OF

CIIRONIC AND }IANDICAPPING DISEASES.

BY 1983, TttEl~IO!lTALITYRATE FOR DISEASE OF “TIIE
RESPIRATORY SYSTEH MILL BE REDUCED TO LESS
THAN 20 DEAT}iS PER 100>000 POPULATION.

BY 1983, THE 1;02TALIT% RATE FOR DIABETES AS A
DIRECT OR CO;ITRIBUTING CAUSE OF DEATtl IIILL NO-[
EXCEED 8 PER 100,000 POPUI.A1”ION.

I ,. ., . ““w
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