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COVID-19, the disease caused by the SARS-CoV-2 virus,
manifests most visibly among those individuals and communi-
ties that our social and economic policies have marginalized,
overlooked, or exploited. Epidemiological evidence clearly
demonstrates that the groups of people most at risk of infec-
tion, hospitalization, and death from COVID-19 are those most
vulnerable in our society, such as those living in congregate
settings,'? those incarcerated or in detention centers,** racial/
ethnic minorities and Indigenous peoples,>*¢ and people with
physical and mental disabilities.”® Often, these vulnerable
groups overlap.?’

A common factor impacting many people disproportionately
affected by COVID-19 is the inequitable distribution of the
social determinants of health, which describe the conditions
people experience in the places they live, learn, work, and
play.® Throughout the pandemic, people earning low wages,'”
living or working in crowded conditions,>!*!! lacking or hav-
ing insufficient insurance,'> working in low status or informal
jobs (e.g. farmworkers, in meat processing plants),'*!* with low
educational attainment,'>'® with uncertain or no legal status,>'
or with limited English proficiency'!> have been at increased
risk of contracting the virus, and once infected, of hospitaliza-
tion and death.

Those most vulnerable to COVID-19 also tend to be dispropor-
tionately affected by chronic conditions such as heart disease,
diabetes, and asthma. For example, it is well documented in
Hawai‘i and elsewhere in the US that Native Hawaiians, Other
PacificIslanders, and Filipinos (NHPIF) have a higher prevalence
of chronic conditions than other populations.'** Moreover, for
these populations, chronic conditions tend to occur earlier in
life, are more severe, and are less well-managed.?**!

Chronic conditions and poor COVID-19 outcomes are tightly
related. In February, the Journal of the American Heart Asso-
ciation published a highly influential paper showing that just 4
conditions were associated with more than 60% of COVID-19
hospitalizations in the US: diabetes, hypertension, obesity, and
heart failure.”> Moreover, the proportion of black Americans
hospitalized with COVID-19 and having 1 ofthese 4 conditions
was higher than white, Hispanic, and Asian/other patients, at all
ages, reaching up to 80% of COVID-19 hospitalizations among
adults 65 years and older.?> In Hawai‘i, cardiometabolic condi-
tions such as diabetes and hypertension are highly prevalent and
much more common among NHPIF than among other racial/
ethnic groups.'”® In particular, Other Pacific Islanders and

Filipinos have been disproportionately affected by COVID-19.1
For example, as of March 2021, Other Pacific Islanders were
14 times more likely than the general population of Hawai‘i
and 40 times more likely than white individuals in the state to
die of COVID-19.1°

The underlying determinants for COVID-19 and chronic con-
ditions are often the same.? Structural vulnerabilities such as
inadequate access to food and housing, financial insecurity,
discrimination, and uncertain legal status? are all factors that
reflect social and political decisions about who does or does
not benefit from the resources (e.g. economic, health services),
power, and prestige accorded to members of society. Forexample,
until December 2020, approximately 25 000 Micronesians in
Hawai‘i, constituting a significant proportion of the state’s
Other Pacific Islander population, were excluded from Medicaid
and required to have (supplemental) private insurance instead,
which often must be obtained through an employer.?** In a
state that, throughout the pandemic, regularly had the highest
unemployment in the US,*” a lack of access to the social safety
netof Medicaid likely resulted in significant disparities in access
to care and jeopardized quality disease management for many
Micronesians. This may be one reason for the significantly
heightened risk of hospitalization and death from the SARS-
CoV-2 virus in this group.'® True resolution of such structural
vulnerabilities will require systems, environmental, and policy
changes that fundamentally restructure society and redistribute
power more equitably.

In this special issue of the Hawai ‘i Journal of Health & Social
Welfare are a series of articles that examine the COVID-19
outbreak in Hawai‘i through a lens that explicitly acknowledges
the interrelated nature of infectious and chronic diseases and the
underlying conditions that contribute to both. This issue begins
by examining the challenges and impacts of COVID-19 on
Hawai‘i communities. In the first section, Zhang and colleagues
quantify psychological distress reported from April to November
2020 among a representative sample of Hawai‘i households.
This article is complemented by a qualitative study by Riley
et al of residents’ views during COVID-19, which highlights
their strong desire for improved food security through better
preservation and stewardship of the land. To close out the first
section, Pelzer and colleagues discuss the unique issues faced
by new mothers during the pandemic by exploring current
breastfeeding challenges and the potential implications of lower
breastfeeding levels on chronic disease across the lifespan.
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The second section of this special issue describes the varied
responses taken to address the disease outbreaks in Hawai‘i,
especially among highly vulnerable communities. Shek et al
provide a detailed description of the responses taken within
Hawai‘i’s Micronesian community, one of the groups most af-
fected by COVID-19 in the state. Next, Kamaka and colleagues
discuss the data deficiencies that hindered prompt recognition
of the deadly outbreak among Other Pacific Islanders and what
steps have since been taken to address those deficiencies. Fi-
nally, Moir et al outline the actions of an often under-celebrated
group of health care providers working on the frontline of the
pandemic: community health workers.

In the third and final section of this special issue, the authors
provide several perspectives on advancing health equity and
building resilience to future threats. Kamaka and colleagues
present a Native Hawaiian cultural framework for advancing
COVID-19 related and community-informed health policies.
This paper is followed by the work of Sentell et al describing the
need for and benefits of improving health literacy in the state.
Finally, McGurk and colleagues present a policy perspective,
focusing on the advantages of legislation for a sugar-sweetened
beverage fee in order to reduce obesity and diabetes, 2 leading
contributors to COVID-19related hospitalization and mortality.?

This special issue offers a number of perspectives and paths
forward for addressing some of the root causes of both CO-
VID-19 and chronic disease in Hawai‘i. However, more work
is still needed, especially in light of alarming viral variants and
low vaccination rates in certain groups.®** As of July 2021,
all 4 counties in Hawai‘i had cases of the highly transmissible
Delta variant, which may also cause more severe disease. For
this variant, there is evidence of local transmission.?® Other
variants of concern present in the state include Alpha, Beta,
and Gamma; preliminary studies suggest that vaccination may
be less effective at preventing infection with Beta and Gamma
variants.”® Vaccination rates in the state vary widely.” Com-
munities that previously had the highest rates of COVID-19
infection continue to experience heightened vulnerability to
the disease because they also have some of the lowest vaccina-
tion rates. For example, as of July 13,2021, Native Hawaiians
and Other Pacific Islanders were underrepresented in terms of
their percentage of the vaccine recipient population (17%) as
compared to their share of the state population (25%).%

There are also significant research gaps in the understanding of
risk factors for COVID-19 among youth and if and how these
mightrelate to underlying chronic disease. Research in Hawai ‘i
has shown that chronic conditions typically associated with
later adulthood are prevalent among youths and young adults
in acute care settings, especially among NHPIF.*” Nationally,
it has been speculated that asthma may be a risk factor for
COVID-19 infection and severity among youth; yet, there are
scarcely any data on this topic.* This is concerning because
asthma is a prevalent health condition in Hawai‘i, especially
among Native Hawaiians and Other Pacific Islanders.*!

Another important research gap relates to health services. To
date, there is limited research on how differential access to
care across groups has contributed to differences in testing and
vaccination rates as well as COVID-19 outcomes. This latter
point relates to another concern: quality of care. The significant
differences in mortality across race/ethnicity groups in Hawai ‘i,
especially for Other Pacific Islanders, are unlikely due solely
to underlying chronic conditions. There is evidence that Other
Pacific Islanders generally receive poorer quality of care than
other groups in the state.*>** Thus, there is an urgent need to better
understand how health systems’ factors intersect with patient
outcomes and if and how these contribute to health disparities.

Finally, as we move into the recovery phase of the pandemic,
research needs to be directed towards a better understanding of
the long-term consequences of COVID-19 on people’s health.
In particular, researchers need to apply a life-course perspec-
tive to examine if and how policies such as remote learning for
children and high unemployment rates during the pandemic
affect people’s health throughout a lifetime.

In sum, this special issue documents the considerable advances
public health and allied professionals have made in addressing
an unparalleled health, social, and economic crisis. It provides
lessons and paths forward for addressing the inequities in our
society and ultimately promoting a healthier Hawai‘i. And, as is
always the case, itacknowledges that much more work is needed
to fundamentally advance health equity in our communities.

Conflict of Interest

None of the authors identify a conflict of interest.

Authors’ Affiliations:

- Office of Public Health Studies, University of Hawai'‘i at Manoa, Honolulu, HI
(CMP, KNS)

- Hawai‘i Public Health Institute, Honolulu, HI (JY)

- Hawai'i State Department of Health, Honolulu, HI (LHI)

HAWAI'l JOURNAL OF HEALTH & SOCIAL WELFARE, OCTOBER 2021, VOL 80, NO 10, SUPPLEMENT 2

4



References

1.

2.

10.

1.

12.

13.

14.

15.

16.

17.

18.

Evans NG, Berger ZD, Phelan AL, Silverman RD. Covid-19, equity, and inclusiveness. BMJ.
2021;373:n1631. doi:10.1136/bmj.n1631

Solis J, Franco-Paredes C, Henao-Martinez AF, Krsak M, Zimmer SM. Structural vulnerability
in the U.S. revealed in three waves of COVID-19. Am J Trop Med Hyg. 2020;103(1):25-27.
doi:10.4269/ajtmh.20-0391

Saloner B, Parish K, Ward JA, DiLaura G, Dolovich S. COVID-19 cases and deaths in federal
and state prisons. JAMA. 2020;324(6):602-603. doi:10.1001/jama.2020.12528

Casanova FO, Hamblett A, Brinkley-Rubinstein L, Nowotny KM. Epidemiology of coronavirus
disease 2019 in US immigration and customs enforcement detention facilities. JAMA Netw
Open. 2021;4(1):€2034409. doi:10.1001/jamanetworkopen.2020.34409

DyerO. Covid-19: black people and other minorities are hardest hitin US. BMJ. 2020;369:m1483.
doi:10.1136/bmj.m1483

Hatcher SM, Agnew-Brune C, Anderson M, et al. COVID-19 among American Indian and
Alaska Native persons - 23 states, January 31-July 3, 2020. MMWR Morb Mortal Wkly Rep.
2020;69(34):1166-1169. doi: 10.15585/mmwr.mm6934e1

Shakespeare T, Ndagire F, Seketi QE. Triple jeopardy: disabled people and the COVID-19
pandemic. Lancet. 2021;397(10282):1331-1333. doi:10.1016/S0140-6736(21)00625-5
Gleason J, Ross W, Fossi A, Blonsky J, Tobias J, Stephens M. The devastating impact of
covid-19 on individuals with intellectual disabilities in the United States. NEJM Catal Innov
Care Deliv. 2021. doi:10.1056/CAT.21.0051

About Social Determinants of Health (SDOH). Centers for Disease Control and Prevention.
https://www.cdc.gov/socialdeterminants/about.html. Published March 10, 2021. Accessed July
2,2021.

Quint J, Kaholokula JK, Watkins-Victorino L, et al. Covid-19in Hawai'i: addressing health equity
in diverse populations. Special Report. Hawai'i State Department of Health, Disease Outbreak
Control Division; March 16, 2021.

RozenfeldY,Beam J, Maier H, etal. Amodel of disparities: risk factors associated with COVID-19
infection. Int J Equity Health. 2020;19(1):126. doi:10.1186/s12939-020-01242-z

Gaffney AW, Hawks L, Bor DH, Woolhandler S, Himmelstein DU, McCormick D. 18.2 million
individuals at increased risk of severe COVID-19 illness are un- or underinsured. J Gen Intern
Med. 2020;35(8):2487-2489. doi:10.1007/s11606-020-05899-8

Matthew OO, Monaghan PF, Luque JS. The novel coronavirus and undocumented farmworkers
in the United States. New Solut. 2021;31(1):9-15. doi:10.1177/1048291121989000

Dyal JW, Grant MP, Broadwater K, et al. COVID-19 among workers in meat and poultry pro-
cessing facilities - 19 states, April 2020. MMWR Morb Mortal Wkly Rep. 2020;69(18):557-561.
doi:10.15585/mmwr.mm6918e3

Samuel LJ, Gaskin DJ, Trujillo AJ, Szanton SL, Samuel A, Slade E. Race, ethnicity, poverty
and the social determinants of the coronavirus divide: U.S. county-level disparities and risk
factors. BMC Public Health. 2021;21(1):1250. doi:10.1186/s12889-021-11205-w

Garcia E, Eckel SP, Chen Z, LiK, Gilliland FD. COVID-19 mortality in California based on death
certificates: disproportionate impacts across racial/ethnic groups and nativity. Ann Epidemiol.
2021;58:69-75. doi:10.1016/j.annepidem.2021.03.006

Hawai'i State Department of Health, Hawai'i Health Data Warehouse, Behavioral Risk Factor
Surveillance System.'Diabetes - prevalence, Age adjusted, 2018." Hawaii-IBIS http://ibis.hhdw.
org/ibisph-view. Published 2021. Accessed January 29, 2021.

Hawai'i State Department of Health, Hawai'i Health Data Warehouse, Behavioral Risk Factor
Surveillance System. ‘High blood pressure (HBP) - prevalence, Age Adjusted.” Hawaii-IBIS
http://ibis.hhdw.org/ibisph-view. Published 2021. Accessed January 29, 2021.

—

9

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30.

31,

32.

33.

34,

. Mau MK, SinclairK, Saito EP, Baumhofer KN, Kaholokula JK. Cardiometabolic health disparities
in native Hawaiians and other Pacific Islanders. Epidemiol Rev. 2009;31:113-129. doi:10.1093/
ajerev/mxp004

Sentell T, Choi SY, Ching L, et al. Prevalence of selected chronic conditions among children,
adolescents, and young adults in acute care settings in Hawai'i. Prev Chronic Dis. 2020;17:E67.
doi:10.5888/pcd17.190448

Sentell T, Miyamura J, Ahn HJ, Chen JJ, Seto T, Juarez D. Potentially preventable hospitaliza-
tions for congestive heart failure among Asian Americans and Pacific Islanders in Hawai'i. J
Immigr Minor Health. 2015;17(5):1289-1297. doi:10.1007/s10903-014-0098-4

O’Hearn M, LiuJ, CudheaF, Micha R, Mozaffarian D. Coronavirus disease 2019 hospitalizations
attributable to cardiometabolic conditions in the United States: a comparative risk assessment
analysis. J Am Heart Assoc. 2021;10(5):e019259. doi:10.1161/JAHA.120.019259

Horton R. Offline: COVID-19is nota pandemic. The Lancet. 2020;396(10255):874. doi:10.1016/
S0140-6736(20)32000-6

Hofschneider A. Hawaii wanted to save insurance money. People died. Honolulu Civil Beat.
https://www.civilbeat.org/2020/08/hawaii-wanted-to-save-insurance-money-people-died/.
Published November 13, 2020.

Hofschneider A. How decades of advocacy helped restore Medicaid access to Micronesian
migrants. Honolulu Civil Beat. https://lwww.civilbeat.org/2020/12/how-decades-of-advocacy-
helped-restore-medicaid-access-to-micronesian-migrants/. Published December 23, 2020.
Molina T, Sentell T, Akee RQ, Onaka A, Halliday TJ, Horiuchi B. The mortality effects of reduced
medicaid coverage among international migrants in Hawaii: 2012-2018. Am J Public Health.
2020;110(8):1205-1207. doi:10.2105/AJPH.2020.305687

Unemployment Rates for States. U.S. Bureau of Labor Statistics.  https://www.bls.gov/web/
laus/laumstrk.htm. Published June 23, 2021. Accessed July 10, 2021.

Hawai'i State Department of Health. Hawaii sequencing and variants of SARS-Cov-2. https://
health.hawaii.gov/coronavirusdisease2019/files/2021/07/variant_report_20210712.pdf. Pub-
lished July 12, 2021. Accessed July 13, 2021.

Hawaii COVID-19 Data. State of Hawai‘i Department of Health Disease Outbreak Control
Division. https:/health.hawaii.gov/coronavirusdisease2019/current-situation-in-hawaiif#vaccine.
Published June 23, 2021. Accessed July 13, 2021.

Castro-Rodriguez JA, Forno E. Asthma and COVID-19 in children: a systematic review and
call for data. Pediatr Pulmonol. 2020;55(9):2412-2418. doi:10.1002/ppul.24909

Jessop H, Li D, Katz AR, Hurwitz EL. Asthma prevalence disparities and differences in sociode-
mographic associations with asthma, between Native Hawaiian/Other Pacific Islander, Asian,
and White adults in Hawaii - Behavioral Risk Factor Surveillance System (BRFSS), 2001-2010.
Ethn Health. 2019;24(1):1-23. doi:10.1080/13557858.2017.1297775

Delafield R, Elia J, Chang A, Kaneshiro B, Sentell T, Pirkle CM. Perspectives and experi-
ences of obstetricians who provide labor and delivery care for Micronesian women in
Hawai'i: What is driving cesarean delivery rates? Qual Health Res. 2020;30(14):2291-2302.
doi:10.1177/1049732320942484

Delafield R, Elia J, Chang A, Kaneshiro B, Sentell T, Pirkle CM. A cross-sectional study
examining differences in indication for cesarean section by race/ethnicity. Healthcare (Basel).
2021;9(2):159. doi:10.3390/healthcare9020159

Inada MK, Braun KL, Mwarike P, et al. Chuukese community experiences of racial discrimina-
tion and other barriers to healthcare: perspectives from community members and providers.
Soc Med (Soc Med Publ Group). 2019;12(1):3-13. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6853624/

HAWAI'l JOURNAL OF HEALTH & SOCIAL WELFARE, OCTOBER 2021, VOL 80, NO 10, SUPPLEMENT 2

5


http://dx.doi.org/10.1056/CAT.21.0051
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6853624/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6853624/

