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MauiWES - Goals and Timeline

Objective: Establish a cohort of ~1,000 adults impacted by the wildfires to better 
understand and address short- and long-term health outcomes. 

Launch: Data gathering started on January 26, 2024…



Survey, Biomonitoring, and Health Screening

Enrolled: 800+ multiethnic adults to date (~ 16 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

Independent UHERO 
Public Health Report & 

the most 
comprehensive Data 

Dashboard of the 
disaster: MauiWES.info

MauiWES Main Findings to Date

http://MauiWES.info


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.

June 26, 2024 Celebrating 25+ years of Service to Hawaii

Increased Difficulty in Accessing Medical Care



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



Heavy metals & blood biomarkers



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



• Medical Care and Accessibility: Focus on expanding access to healthcare and 
insurance coverage for individuals affected by the wildfires, particularly in light of 
urgent needs for pulmonary, cardiovascular, and mental health support- integration.

• Housing Stability: Ensure stable, long-term housing solutions for displaced 
individuals through policies supporting housing supply, financial aid, and access to 
affordable options.

• Environmental Safety: Reduce post-wildfire environmental hazards by cleaning up 
affected areas, monitoring air and water quality during clean-up, and educating 
residents about protective measures.

• Community Support: Strengthen community networks and engage local 
organizations to provide culturally sensitive support and enhance resilience.

• Develop strategies for targeted support for the most vulnerable individuals, including 
low-income households, food insecure households, immigrants, people with pre-
existing physical and mental health conditions and people with disabilities, in terms 
of healthcare access and socioeconomic needs.

Summary & Recommendations
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