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Academic-Community Partnerships - Health Disparities

www.PAAC.info

Pacific Alliance Against 
COVID-19 recruited over 
30,000 participants and 
performed over 50,000 
COVID tests during the 

pandemic in partnership with 
several FQHCs and Schools

www.PAAC.info

Over 2000 state of Hawaii 
residents are enrolled in 

biannual cohort to 
understand social 

determinants of health and 
be ready for the next disaster

www.uhero.hawaii.edu

2100 residents, primarily 
Native Hawaiian and Pacific 

Islanders are enrolled to 
understand the early origins 

of diabetes

www.hiseed.org

Blended research and health 
education/service approach



August 2023 Fires on Maui - Population and Connection



Maui Wildfire Exposure Study (MauiWES) - Team
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MauiWES - Goals and Timeline

Objective: Establish a cohort of ~2,000 individuals impacted by the wildfires to 
understand better and address short- and long-term health outcomes. 

Launch: Data gathering started on January 26, 2024… 



Survey, Biomonitoring, and Health Screening

Enrolled: 900+ multiethnic adults to date (~ 18 recruitment days)



This is the most comprehensive and ethnically diverse study to evaluate 
short- & long-term health following a natural disaster in Hawaiʻi. 

Diverse Cohort Representative of Impacted Population



Broad Residential Representation of MauiWES Cohort

Lahaina Kula



Example of Setup at Recruitment Events

Pop-up Health Screening Stations



Example of Participant Results Sheet



Dissemination - Participant Data Portal and Dashboard



Main trends detailed in the report:
1. Mental and physical health issues 
2. Access to care
3. Housing, job, and food insecurity

MauiWES Main Findings to Date



Postfire Declines in Mental Health

Alarming rates of mental health issues among survivors: 52% of participants showed 
depressive symptoms, 19% reported low self-esteem, 30% had moderate to severe 
anxiety, and 4.4% had considered suicide in the past month.

Depression

Self-esteem

Suicidai ideation



Nearly half of the participants reported worsened health since the wildfires, particularly 
among those with higher exposure to wildfire ash, debris, and smoke.

Postfire Declines in Physical Health



Respiratory issues (coughing, wheezing, difficulty breathing), skin/eye irritation, 
fatigue or weakness are the most common symptoms reported among participants. 

Symptoms & Health Screenings Validate Self-reports



Self-reported Exposure Associates with Symptoms

Individuals who reported frequent exposures to wildfire debris, smoke, 
and ash tended to experience more symptoms



~74% of participants face a heightened risk of cardiovascular disease due to high blood 
pressure at elevated to hypertension levels. Up to 60% may suffer from poor lung health 
based on spirometry measures, with 40% with mild to severe lung obstruction. 

Prevalence of Cardiopulmonary Risk



Over 70% of MauiWES participants reported loss of income after the fires, with about 1/3 
reporting job loss and looking for employment.

Postfire Job/Income Loss



Significant disparities in health insurance coverage were also found, with over 10% of 
participants lacking insurance, notably more than 30% among Hispanics.

Postfire Loss of Health Insurance Coverage



~ 4/10 people in the MauiWES cohort report having trouble getting medical care and 
medications, compared to ~ 1/10 before the fires.

Celebrating 25+ years of Service to Hawaii

Increased Difficulty in Accessing Medical Care



Over 40% of RR Maui's immigrant population lacks health insurance—a number that 
would surpass 50% without Kaiser’s support

Roots Reborn work with Immigrant Populations in Maui



Almost half of respondents experienced very low or low food security. This is 
substantially higher than in the pre-fire UHERO Rapid Survey cohort for all of Maui 
where less than a quarter of participants were found insecure. 

Increased Food Insecurity



MauiWES participants trust and use community organizations more than FEMA or local 
government services for wildfire aid.

Trust in service providers

Resiliency - Trust and Social Connectedness



Participants reporting high levels of perceived social support tend to have less 
depressive symptoms than those reporting low levels of perceived social support 
who also tend to experience more difficulties accessing care.

Resiliency - Trust and Social Connectedness



Inductively Coupled Plasma-Tandem Mass Spectrometry 
of Urine Samples for Heavy Metal Exposures



Performed heavy metal analysis for the first batch of samples (50/767). The distribution 
for Arsenic, Lead, Antimony, Cobalt, Copper in urine samples are shown below.

Preliminary Heavy Metal Exposure Results



FVC (% predicted): Measures total air exhaled & indicates restrictive lung disease if low. 
FEV1 (% predicted): Shows air exhaled in 1 second & suggests obstructive lung disease if low.

High levels of copper & arsenic associate with poor lung function



Higher frequency of either eye or skin irritation shows a significantly higher level of 
arsenic from urine samples.

Self-reported symptoms associate with arsenic levels



Participants who reported using protective measures to reduce exposure also had 
significantly lower levels of lead in their urine samples.

Protective measures associate with lower levels of urine lead



Children make up a large proportion of the immigrant community.

Roots Reborn work with Immigrant Populations in Maui



• Expanding Our Study: With newly awarded 
support from the State of Hawaii and NIH, we are 
scaling our study to 2,000 participants, including 
children, first responders, and volunteers. 

• Launching MauiRegistry.com: The website is 
now live. We are developing a comprehensive 
medical registry to facilitate information sharing 
and passive health monitoring via medical records.

• Tailored Support Strategies and Monitoring: 
We are committed to developing tailored 
interventions for the most vulnerable groups, 
including low-income households, food-insecure 
families, immigrants, individuals with pre-existing 
physical and mental health conditions, and people 
with disabilities. Our goal is to enhance healthcare 
access and address critical socioeconomic needs:  
Integrating health services, promoting best 
practices, raising awareness.

Where are we going from here



Mahalo nui!



Mahalo to Our Partners & Funders

Empowering Schools as Community 
Assets to Mitigate the Adverse Impacts 

of COVID-19 in Hawaiʻi

www.PAAC.info
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