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INTRODUCTION

Objectives

Background

Introduction

A community assessment for public health
emergency response (CASPER) survey was conducted
on the Eastern side of Hawaiʻi Island (or Big Island) in
May 2025 by the Hawaiʻi State Department of
Health's (HDOH) Hawaiʻi District Health Office in
partnership with Hawaiʻi County and community
organizations. CASPER is a validated two-stage
cluster sampling methodology developed by the
Centers for Disease Control and Prevention (CDC) to
rapidly obtain information about the health and
resource needs of a community.  Information
obtained is generalizable to the entire sampling
frame, providing population-based estimates. This
methodology is designed to be inexpensive, quick,
and scalable, making it ideal for use in disaster
settings. CASPERs can also be used to establish
baseline preparedness levels and build capacity to 

1
Developed in consultation with county emergency
preparedness stakeholders during the survey
concept and development phrase, the 2025 East
Hawaiʻi Island CASPER included an assessment of:

1.  Emergency and evacuation plans
2.  Emergency supplies 
3.  Infectious disease awareness and concerns
4.  General life on Hawaiʻi Island

conduct post-disaster CASPERs. This was the first
CASPER needs assessment survey conducted on
Hawaiʻi Island with support provided by the Kauaʻi
District Health Office, which has conducted CASPERs
annually from 2017-2024 (excluding 2021). Through
these efforts, 37 new HDOH staff and community
volunteers were trained in this rapid health needs
assessment methodology.
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2025 Hawaiʻ i  Is land CASPER Sampling

METHODS

Introduction

CASPER is a two-stage cluster sampling methodology.
The first stage, cluster selection, begins with the
determination of a sampling frame, or the area from
which the sample is selected and to which the data is
generalized. Once the sampling frame is determined,
thirty census blocks (termed “clusters”) are randomly
selected. The probability of a census block being
selected is proportional to the number of housing
units located within it.

The second stage of sampling, household selection, is
typically completed by survey teams in the field. This
stage involves systematic selection of seven
households per cluster. Homes are selected by
dividing the total number of housing units in each
cluster by seven to determine a sequence number
(“n”). Survey teams then attempt to interview every
“nth” house, with an ultimate target of 210 surveys.

Cluster and Household Selection
The sampling frame for this assessment consisted of
occupied housing units on the Eastern half of Hawaiʻi
Island (Figure 1). The Eastern half of Hawaiʻi Island
was prioritized for the survey due to increased
vulnerability to various natural disaster hazards. The
2020 census block data was used to select 30 clusters
via random number generation.  The Eastern half of
Hawaiʻi Island has a total of 2,742 census blocks and
42,215 occupied housing units (Figure 1). The most
recent American Community Survey data (ACS 2023)
estimates a population of ~114,800 living in these
census blocks. As a major tourist destination, many
housing units are not occupied by residents and are
classified as "vacant" in census data. To better
capture data representative of Hawaiʻi Island
residents, cluster selection used occupied housing
units rather than total housing units to reduce the
likelihood of selecting clusters with primarily short-
term vacation rentals, which aren't eligible for survey
completion.

2

Figure 2. Satellite imagery of census blocks randomly selected
for 2025 survey participation.

Figure 1. Satellite imagery of all census blocks eligible for
selection in the sampling frame for the East Hawaiʻi Island
CASPER.
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Methods

Census data, including census block GIS shape files,
total population, total housing units, and occupied
housing units (all per census block) were downloaded
via the U.S. Census webpage. Using a random
number generator between one and 42,215 (the
total occupied households on the Eastern half of
Hawaiʻi island), 30 households were selected, and
their corresponding census blocks were chosen as
survey clusters. Selected cluster shapefiles were
layered over satellite images using ArcGIS (Figure 2). 

To save survey teams time in the field, survey
planners utilized satellite imagery and County of
Hawaiʻi Real Property Tax Office map data  to pre-
select households for participation. Starting points
were chosen using random number generation after
assigning numbers to households in a given cluster.
Researchers used these points, along with Hawaiʻi
County tax parcel shapefiles, to enumerate housing
units within each cluster. Counting sequences were
calculated by dividing the number of census-block
specific occupied housing units by seven (referred to
as “n”). 
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Survey planners continued through each cluster in a
serpentine manner until seven participant
households and seven potential replacement
households were selected. Survey teams were
provided with maps of each cluster, seven primary
households and at least seven potential replacement
households to use if conditions for replacement were
met. This methodology saved time in the field,
ensured adherence to systematic household
selection process, and improved efforts to include
additional dwelling units (known as ʻohana units)
that are typically hidden from street view and often
missed during field enumeration processes.

Questionnaire

incorporated into the questionnaire with stakeholder
input: knowledge of local hazards and household
evacuation plans; basic emergency supplies; shelter
perceptions and intended use; trusted information
sources and partners; infectious diseases; and
general health and well-being. Forms were not
translated into other languages, but survey teams
were instructed on how to request interpreter
services. To streamline data collection, surveys were
collected in the field on tablets using the EpiCollect5
application, while households could follow along on
a paper copy of the survey (Appendix B).

The survey was reviewed by the HDOH Institutional
Review Board with a non-human subject research
determination for public health practice.

Training and Survey Teams
Since this was the first CASPER survey on Hawaiʻi
Island, HDOH staff from Kauaʻi and Oʻahu with prior
CASPER experience were asked to lead each field
survey team. Each field survey team also consisted of
a local HDOH staff member and a local volunteer
agency representative. Three different community
volunteer agencies supported survey teams,
including: Community Emergency Response Team
(CERT), Hawaiʻi Animal Kuleana Alliance (HAKA), and
the Men of Paʻa. 

All survey team members attended training prior to
survey deployment or just-in-time training when
picking up their survey team supplies. 

Teams were briefed on common safety and security
issues as well as provided with a copy of the safety
plan addressing likely hazards and an interview tip
sheet for quick reference in the field (Appendix H). 

The 2025 East Hawaiʻi Island CASPER questionnaire
was developed by an interdisciplinary epidemiology
team comprised of Big Island, Oʻahu, and Kauaʻi
team members. Additional feedback was provided by
the Hawaiʻi District Health Officer, Public Health
Preparedness Planner, and the Hawaiʻi County Civil
Defense Agency. The following domains were 

From May 12-15, anywhere from six to nine survey
teams deployed each day to conduct door-to-door
surveys in the 30 randomly selected clusters. Teams
were given a detailed map and list of the
systematically selected households, extra paper-
based questionnaires (Appendix B), a copy of the
press release describing the survey’s objectives
(Appendix C), a verbal informed consent 

Survey Implementation
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Methods

script (Appendix D), a cluster-specific tracking sheet
(Appendix F), referral forms (Appendix G), an
electronic data collection reference sheet (Appendix
I), and a tablet to collect electronic data (Figure 3).
Copies of all documents were available for household
distribution upon request and are provided in
Appendices B-I. To be eligible to participate in the
anonymous survey, respondents had to provide
verbal consent, reside on the island at least six
months per year, and be 18 years of age or over.

Weight  = 
Total # of HHs in sampling frame

(# of HHs surveyed in cluster) x 
(# of clusters selected)

could help with and referrals were made for those
that requested them. Households that declined to
participate in the survey still received the waterproof
bags for important document storage and all
educational materials.

Data Entry and Analysis
Survey data were collected electronically via tablets
using the EpiCollect5 application. Entries were
uploaded upon return to the operations center. The
data cleaning and analysis were done using R (version
4.3.2; R Core Team, 2023) with the srvyr package. 

During analysis, each completed interview was
assigned a weight based on the number of surveys
completed in the corresponding cluster. Weighting
each interview ensures the data is representative of
the entire sampling frame, and results can be
generalized to East Hawaiʻi Island.

Figure 3. Survey team supplies.

6

Survey teams visited selected properties and offered
those who were interested in participating the choice
to complete the anonymous survey in a physically-
distanced outdoor interview or over the phone. 

When selected households were not at home, survey
teams left letters with instructions to call the survey
team back to conduct their interview via phone,
coordinate a good time for an in-person interview, or
to decline to participate (Appendix E). 

Participating households were provided waterproof
bags for storage of important documents, COVID-19
tests, mini first aid kits, emergency whistles, and
educational materials on: tsunami safety, emergency
preparedness, emergency alert registration,
emergency plans, CERT, HAKA, and Vibrant Hawaiʻi
(Appendix J). Participating households were asked if
they had needs that the Hawaiʻi District Health Office  



Table 1. Calculated response rates for East Hawaiʻi Island CASPER

Basic Household Information

RESULTS

Completion
Rate

Represents percent of target # of
surveys collected

Completed Surveys (169)
÷

Target Surveys (210)
80.5%

Cooperation
Rate

Represents the willingness of the
community to participate

Completed Surveys (169)
÷

Total Contacted (208)
81.3%

Contact
Rate

Represents the proportion of
households where contact was
attempted and interview was

completed

Completed Surveys (169)
÷

Total Attempted (354) 
47.7%

Results

Prior to survey implementation, CASPER survey
planners consulted with the Hawaiʻi County Civil
Defense Agency and local law enforcement on safety
and security concerns. One cluster was identified as
presenting too many safety concerns with available
mitigation strategies; no survey teams were
deployed to this area. In the 29 visited clusters,
survey teams attempted to contact 354 households,
spoke with a resident at 208 households, and
ultimately completed a total of 169 interviews.
Response rates are shown in Table 1.

Interpreter services were available to teams by
request. In 2025, this service was not requested by
any selected households. Eight total referral forms
were completed during the 2025 East Hawaiʻi Island
CASPER to link residents to a requested service.

Survey results are grouped by subject and
summarized in data figures and tables on the
following pages. Weighted analysis with 95%
confidence intervals (CI) are provided for cells with
≥5 observations in accordance with CDC CASPER
results guidance.

The first section of the survey assessed basic
household information. The mean and median
household size was 2.6 (95% CI [2.3, 2.8]) and 2.0
(95% CI [2.0, 3.0]), respectively. Given the
vulnerability of certain ages in a disaster, surveyors
asked households about the ages of household
members. 

Forty-six percent of households had at least one
member 65 years or older, and 28% of households
had at least one member 17 years or younger (Figure
4).

The CI offers a range based on sample data within
which we are reasonably confident that the true
population parameter lies, given the confidence level
(95%). The range of the CI provides an indication of
the precision of the estimate. A narrower interval
suggests a more precise estimate of the population
parameter, while a wider interval suggests less
precision. CIs are shown as error bars in the figures.
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Accessibi l ity & Evacuation Planning

Results

The 2025 CASPER captured the accessibility and
evacuation planning needs as well as the
preparedness level of East Hawaiʻi Island households.

Evacuation planning needs were assessed based on
reported physical and mental health conditions and
household self-assessment of need for evacuation
assistance in case of a disaster.

Household member conditions of concern included:
chronic diseases requiring medication, physical or
developmental disabilities, and mental health
conditions. Forty-three percent of households had at
least one household member with one of these
conditions, with the remaining 56% of households
reporting no conditions of concern (Figure 6).

Next, surveyors asked households if they owned or
rented their residence. The majority of households in
East Hawaiʻi Island were owner-occupied (76%;
Figure 5). 

Figure 5. Percent of East Hawaiʻi Island households that own
versus rent their residence.

Surveyors asked about the primary language spoken
in each household. Ninety-four percent of
households identified English as their primary
language. The remaining six percent identified
Ilocano, Spanish, Khmer, Korean, Tagalog, and
Visayan.

Figure 4. Percent of East Hawaiʻi Island households that have
member(s) in each age group. Categories are not mutually
exclusive and total may exceed 100%.

The majority of households (88%) said that they
would not need assistance to evacuate in case of a
disaster, with an additional 6% of households
reporting they were unsure.

Among households who reported they would require
assistance to evacuate (6%), only 14% were aware of
agencies or organizations, such as resilience hubs,
that can assist during a disaster.

East Hawaiʻi Island households were asked about
existing emergency plans including a communication

Figure 6. Percent of East Hawaiʻi Island households with a
chronic disease requiring medication, a physical or
developmental disability, or a mental health condition. 
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Results

Figure 9. Percent of East Hawaiʻi Island households that would
evacuate to a public shelter by each category of hurricane.

Figure 7. Percent of East Hawaiʻi Island households with
existing emergency plans including a communication plan, a
designated meeting place, and secured copies of important
documents.

plan, designated meeting place, and secured copies
of important documents (Figure 7). 

Examples of communication plans included a list of
phone numbers and a designated out-of-town
contact. A designated meeting place was
distinguished as being one immediately outside of
their home and/or close by in their neighborhood.
Examples of secure copies of important documents
included placement in a waterproof bag and/or a
fireproof safe.

The opposite trend was observed for those planning
to evacuate to a public shelter. Only 9% of
households said they would evacuate to a public
shelter for a Category 1 storm compared to 42% of
households for a Category 5 storm (Figure 9).

Seventy-four percent of households reported having
a communication plan in place, 50% reported having
a designated meeting place, and 62% of households
reported having copies of important documents
secured in a safe location. 

Next, households were asked about their shelter
plans for each category of hurricane. Hurricane
categories were based on the Saffir-Simpson
hurricane wind scale which has a total of five
categories. The categories were defined as follows:
Category 1 (74-95 miles per hour [mph]), Category 2
(96-110 mph), Category 3 (111-129 mph), Category 4
(130-156 mph), and Category 5 (157 mph or higher).

Survey results showed that 74% of households
would choose to shelter in place at home for a
Category 1 storm. This percentage decreased as the 
9

Figure 8. Percent of East Hawaiʻi Island households that would
shelter in place, shelter with friends or family, seek public
shelter, other, or are unsure for each category of hurricane.

East Hawaiʻi Island households were also evaluated
for their knowledge of tsunami evacuation zones.
Households were asked if they were located in a
tsunami evacuation zone. Seventy-six percent of
households said no, 13% of households said that

category of storm increased, with only 20% choosing
to shelter in place at home for a Category 5 storm
(Figure 8). Reported “Other” responses for
evacuation shelters included leaving island, church,
hotel, mauka, and other residence.



Households were also assessed regarding barriers
that might prevent them from evacuating when
advised to do so. Thirty-four percent of households
shared that they did not have any barriers. Of those
with no barriers, 95% said they would evacuate if
advised to do so and five percent said that they
would choose not to evacuate. 

Among households that identified a potential barrier
to evacuation, the most commonly reported included
concern about leaving pets (12%) and concern about
leaving property vacant (12%). This was followed by
disaster-related obstructions (10%) such as trees or
traffic congestion blocking their evacuation route,
lack of transportation (7%), uncertainty about where
to go (4%), and health/mobility issues (3%).
Remaining households were unsure what main
barrier might prevent them from evacuating when
advised to do so (9%) or reported an “other” barrier
not defined by answer choices (4%; Figure 11).

Figure 11. Evacuation barriers identified by East Hawaiʻi Island
households when advised to do so.

Households were asked about their main source of
information regarding disasters or emergency
events. Thirty-three percent of households’ main
source of information was radio or TV followed by
social media (25%), government website or alerts
(23%), and community, friends, or family (15%).
Remaining households identified an “other” source
of information (1%), were unsure of their primary
source (1%), or receive their information from
newspapers or magazines (0.5%; Figure 12). 

Figure 12. East Hawaiʻi Island households’ self-reported primary
source of information for disaster and emergency events.

14% 
Unsure

86% 
Sure

Knowledge of Household Location Within
Tsunami Evacuation Zone

Results

Figure 10. Percent of East Hawaiʻi Island households who know
whether or not they are located in a tsunami evacuation zone.

Households were also asked whether they had signed
up to receive weather or other disaster-related alerts.
Sixty-five percent of participants said yes, 32% of
participants said no, and the remaining one percent
were unsure. 
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they were unsure, and 10% of households said yes
Figure 10). Surveyors did not assess whether or not
households were correct in their assessment, so the
focus here is on the percentage of households that
are unsure whether they are located in a tsunami
evacuation zone. Post-survey handouts given to
participating households included a map of tsunami
evacuation zones in East Hawaiʻi to help households
understand tsunami evacuation zones in their area.

Reported “other” responses include limited
evacuation routes and concern about leaving people
behind.



Emergency Supplies

85%

Results

To assess household preparedness and identify
resource gaps, participants were asked a series of
questions about emergency supplies. The State of
Hawaiʻi recommends that all households maintain a
14-day supply of non-perishable food, water, and
prescription medication. While 75% of households
were aware of the state’s recommendation (Figure
13), only 36% reported having enough food and
water to last at least 14 days.

Awareness of 14-Day Supply
Recommendation

Figure 13. Proportion of East Hawaiʻi Island households that are
aware the State of Hawaiʻi recommends a 14-day supply of
food, water, and prescription medication.

Figure 14. Percent of East Hawaiʻi Island households with
enough non-perishable food and water stored for 3, 7, and 14
days.

Aware Not aware

Ninety-two percent of East Hawaiʻi Island households
had enough non-perishable food for three days, 82%
for seven days, and 61% for 14 days. Assuming one
gallon per person per day, 82% of households had
enough water stored for three days, 63% for seven
days, and 46% for 14 days (Figure 14).

14-Day Supply of Daily Prescription
Medication

Figure 15. Percent of East Hawaiʻi Island households requiring
daily prescription medication with a 14-day supply available.

East Hawaiʻi Island households were also asked if
they had operational fire safety devices such as a fire
extinguisher and smoke detectors. The majority of
households responded they had a working fire
extinguisher (61%) and smoke detectors (72%)
respectively (Figure 16). 

Figure 16. Percent of East Hawaiʻi Island households with a
working fire extinguisher and working smoke detectors.
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Fifty-eight percent of households surveyed had at
least one household member that required daily
prescription medication. Of those, the majority (85%)
reported having a 14-day supply of medication in the
event of an emergency (Figure 15).



Infectious Diseases

Results

Households were then asked about their use of N,N-
diethyl-meta-toluamide (DEET)-containing insect
repellent. The majority of East Hawaiʻi Island
households (70%) said they do not use DEET-
containing insect repellent to prevent mosquito bites
(Figure 19).

The 2025 CASPER assessed East Hawaiʻi Island
households’ awareness of and preventative measures
taken towards infectious diseases such as measles
and dengue. With the recent measles outbreaks on
the US mainland and cases in the State of Hawaiʻi,
households were asked about their awareness of
recent cases in the state. Sixty-nine percent of
households said they are aware of the recent measles
cases in the State of Hawaiʻi (Figure 17).

The HDOH Vector Control Branch recommends that
households take measures to reduce mosquito
breeding habitats around their home, such as getting
rid of standing water at least once per week.  4

Thirty-eight percent of households said they take
measures to prevent mosquitoes from breeding on
their property, such as getting rid of standing water,
every one to seven days (Figure 20). The majority,
however, do not perform these measures at the
recommended frequency or were unsure. Almost a
third of households (30%) indicated they never
perform these measures. 

Figure 17. Percent of East Hawaiʻi Island households that are
aware of the recent measles cases in the State of Hawaiʻi.

Figure 19. Percent of East Hawaiʻi Island households who use
DEET-containing insect repellent to prevent mosquito bites.

Figure 18. How important East Hawaiʻi Island households think
it is to stay up-to-date on recommended vaccines.

Figure 20. How often East Hawaiʻi Island households take
measures to prevent mosquitoes from breeding on their
property.

When asked to rate the importance of staying up to
date on recommended vaccines on a scale of 1 to 5,
where 1 represents not at all important and 5
represents very important, nearly half (49%) of East
Hawaiʻi Island households reported that it is very
important (Figure 18). On average, the household
rating of the importance of vaccines was 3.6 (95% CI
[3.2, 4.0]), with a median of 5.0.
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General  Life on Big Island

Results

The last section of the 2025 CASPER survey assessed
quality of life for East Hawaiʻi Island households. 

To broadly assess barriers to healthy eating, they
were asked to identify concerns about securing
nutritious meals for their household (Figure 21). Most
(61%) expressed at least some concern about
securing nutritious meals, with 44% being very
concerned. The results of this survey question may be
impacted by data quality limitations due to potential
confusion on the importance of nutritious meals
versus ability to secure nutritious meals.

Previously Heard About CASPER Survey

When asked if the household had heard about the
CASPER survey prior to the field teams interviewing
them, only 12% of East Hawaiʻi Island households
reported they had previously heard about the survey
(Figure 23).

Figure 22. Percent of East Hawaiʻi Island households with
household rating of mental and physical health, respectively, on
a scale of one to five, with one being very poor and five being
very good.

Figure 23. Proportion of East Hawaiʻi Island households who
heard about the CASPER survey prior to the team interviewing
them.

Figure 21. Percent of East Hawaiʻi Island households concerned
about securing nutritious meals.

Households were then asked to rank their physical
and mental health and well-being on a scale of one to
five, with one being very poor and five being very
good (Figure 22). 

Most households (76%) ranked their physical health
and well-being as “good” or “very good” with a mean
and median of 4.1 (95% CI [4.0, 4.3]) and 4.0 (95% CI
[4.0, 5.0]), respectively. Twenty percent of
households ranked their physical health and well-
being a three, or “fair.”

Similarly, 84% of households ranked their mental
health and well-being as “good” or “very good” with
a mean and median of 4.4 (95% CI [4.3, 4.6]) and 5.0,
respectively. Twelve percent of households ranked
their mental health and well-being as a three, or
“fair.”

Finally, households were asked whether they had any
concerns or needs that HDOH could assist them with
at that time. Five percent of households requested
HDOH assistance resulting in eight completed
referrals.

Heard Not Heard
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Discussion

DISCUSSION

to evacuate during an emergency. However, among
the 6% of households who indicated they do require
assistance, all except for one were unaware of local
resources, such as resilience hubs, available to assist
with evacuation.

Both data points highlight important opportunities
for additional outreach and education. Participating
households were provided with tsunami evacuation
maps for their area as well as informational
materials on services provided by Vibrant Hawaiʻi,
CERT, and HAKA. This will help to expand community
awareness of these resources but should be
augmented by additional outreach and education
efforts by governmental, non-profit, and private
sector agencies. If resources are available, paid
radio/TV media campaigns could help close this
knowledge gap while addressing the needs of our
community members most vulnerable to disaster-
related impacts. Focused case management
engagement by community-based organizations with
households reporting a need for evacuation
assistance is likely to provide impactful linkage to life-
saving community resources and tailored household
planning.

2. East Hawaiʻi Island households indicated that they
are more likely to seek public shelter as the hurricane
category increases. At a category 5 hurricane level,
42% of East Hawaiʻi Island households indicated they 

The first CASPER survey in Hawaiʻi Island was
designed to better understand public health
emergency preparedness among Eastern island
residents and identify knowledge and resource gaps.
It resulted in the training of 37 additional HDOH staff
and partner agency volunteers on how to use this
survey methodology to collect representative data
while minimizing the number of surveys required.
The development of this capability in non-emergency
times will enable the Hawaiʻi District Health Office
and partner agencies to utilize the relationships and
skills built through this effort to efficiently implement
coordinated rapid health needs assessments in
response to future disasters. It also represents a
critical step in expanding this data for action
capability across the State of Hawaiʻi. 

Further, the data collected through this effort can be
used to inform local and state planning efforts
related to emergency preparedness, response, and
recovery. Often, data collected on community health
and well-being post-disaster do not have pre-disaster
baseline data agencies can use for comparison
purposes, adding significant challenges to the
interpretation of post-disaster data. The inaugural
Hawaiʻi Island CASPER addressed this issue by
collecting important baseline information on
knowledge, attitudes, and practices as well as overall
health and well-being that can be compared to data
collected during future disaster-related CASPERs on
Hawaiʻi Island. Recommendations based on the
collected data are detailed in the following section
from an HDOH perspective. Hawaiʻi Island
conclusions and any strategic actions would need to
be a county-level led and consultative process.
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Recommendations

1. One out of every seven household respondents in
East Hawaiʻi Island (14%) are unsure whether they
are in a tsunami evacuation zone. Most households
(88%) indicated that they do not require assistance  



Discussion

related impacts to water infrastructure. However,
there is still significant opportunity to increase the
resiliency of Hawaiʻi Island households to disasters
through outreach and education that: 1) emphasizes
the importance of maintaining the recommended 14
days’ worth of supplies, including a means to
chemically disinfect catchment water should power
be unavailable for pumping and treatment, 2)
messages realistic expectations for local, state, and
federal disaster response timelines given our unique
geography and just-in-time supply chain operations,
and 3) provides solutions and support for services
such as community resilience hubs for families whose
barriers to household preparedness are too
significant to overcome.

4. Only 25% of households reported that they use
DEET-containing insect repellent to prevent
mosquito bites. Additionally, the majority of East
Hawaiʻi Island households (58%) do not follow HDOH
guidance to take action to prevent mosquito
breeding on their property, such as dumping
standing water, at least once per week. Almost a
third of households (30%) reported that they never
take actions to prevent mosquito breeding on their
property.

Mosquito-borne disease transmission has been on
the rise globally. This has been evident in the State of
Hawaiʻi with a significant increase in the number of
travel-related mosquito-borne disease cases reported
by HDOH. While these viruses are currently not
considered endemic in the State, the mosquitoes that
transmit them are established here. Every travel-
related case imported to the State of Hawaiʻi
represents a risk for such viruses entering our local
mosquito population; due to consistent widespread
mosquito activity, introduction of and subsequent
sustained virus transmission in local mosquito
populations may occur before diagnostic testing can
confirm their presence. Robust community
engagement that helps to reduce human-mosquito
interactions is currently our best defense. Additional
and ongoing outreach and education is needed to
ensure that our residents and visitors are taking
appropriate precautions to prevent the introduction 

plan to evacuate to a public shelter and an additional
21% were unsure where they would go. 

Public emergency shelters or hurricane refuge areas
in the State of Hawaiʻi serve as a last resort, offering
some protection for those without safer options;
most public shelters are not built to withstand major
hurricanes. Further, the available shelter capacity
would not accommodate the number of residents
intending to seek shelter during a major hurricane.
Additional planning with Emergency Support
Function (ESF)-6 mass care partners is needed to
determine how to accommodate the volume of
residents who plan to evacuate to public shelters
during major hurricane events. Statewide education
efforts should emphasize sheltering-in-place versus
evacuating to public shelters for those who can safely
do so. This ensures that limited public emergency
shelter space is allocated to those who need it most.
Awareness campaigns and funding support for
models such as community resilience hubs could help
to reduce reliance on public shelters while fostering
community resilience and preparedness. Civil
planning can consider prioritizing future public
emergency shelter rated to withstand major
hurricane impacts in locations with the most housing
construction vulnerability.

3. The majority (77%) of East Hawaiʻi Island
households are aware of the state recommendation
for all households to maintain a 14-day supply of
food and water. Almost half of households (46%)
have enough water stored and even more (61%)
have enough non-perishable food. Just over one-
third of households (36%) reported that they meet
the recommendation for both food and water.

Similar to findings from previous statewide research
conducted by the University of Hawaiʻi, East Hawaiʻi
Island residents appear more likely to meet the state
recommendation to maintain a 14-day supply of food
and water than other islands.  A potential
contributing factor may be the high percentage of
households in Hawaiʻi Island using catchment water
systems who, therefore, have built-in water storage
capacity that mitigates their vulnerability to disaster-

5
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Discussion

least every two to three years. 

Frequency should be guided by feasibility, county
stakeholder interest, and critically, the utility and
impact of survey data for public health emergency
preparedness. Planning is currently underway for the
potential implementation of a West Hawaiʻi Island
CASPER in 2026. This would allow for a comparison of
the emergency preparedness level and
knowledge/resource gaps between East and West
Hawaiʻi Island. In the event that survey planners and
partner agencies would prefer to have data
representative of the entire island rather than each
side, respectively, a CASPER using all of Hawaiʻi
Island as the sampling frame could be conducted in
the future. In order to mitigate the geographical
challenges associated with this, survey planners could
run operations centers in both Hilo and Kona,
deploying field teams to the selected clusters as
geographically appropriate.

of mosquito-borne diseases as well as to reduce
mosquito breeding activity. Expanding mosquito
prevention training opportunities to community
partners should be considered to integrate evidence-
based measures into various forms of community
engagement.

5. Most East Hawaiʻi Island households (69%) are
aware of recent measles cases in the State of Hawaiʻi
and think it is important or very important to stay up
to date on recommended vaccines (57%). However,
21% of households indicated that they think it is not
at all important to stay up to date on recommended
vaccines.

The pandemic significantly impacted public
perception of vaccines in the United States. Since we
don’t have baseline data to compare it to, it is hard
to say whether there has been an increase in the
percentage of East Hawaiʻi Island households who
don’t think it’s important to stay up to date on
recommended vaccines. Current survey data do
suggest a polarization of opinion as seen elsewhere
in the country. Due to the high volume of visitors
from around the world, the State of Hawaiʻi is at
daily risk of the introduction of vaccine preventable
diseases—especially as our childhood vaccination
coverage rates decline. Vaccine refusals and delays
put our community at risk for greater morbidity and
mortality in future disease outbreaks. Household
perceptions of vaccine importance is a key indicator
to track in future CASPER assessments. HDOH
recommends residents discuss vaccines with their
trusted healthcare provider. The Vaccine Education
Center hosted by the Children’s Hospital of
Philadelphia publishes a variety of useful and factual
education materials for the public.6

6. The inaugural Hawaiʻi Island CASPER built
significant capacity to conduct rapid health needs
assessments within the local Hawaiʻi District Health
Office staff as well as within partner agencies such as
CERT, HAKA, and the Men of Paʻa. 

In order to maintain and further build this capability
on Hawaiʻi Island, CASPERs should be conducted at 
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Discussion

a household's convenience (i.e., weekend or business
hours), as well as revisiting a household on different
days and times (i.e., morning versus afternoon).

CASPER surveys are administered by HDOH
representatives and collect self-reported data. There
may be some degree of response bias (i.e., social
desirability) in which households may answer with
what they perceive HDOH would like to hear. As
such, the data may be skewed from true emergency
preparedness measures or actions. To mitigate this
concern, survey teams stressed confidentiality in
responses and were trained in administering surveys
with respect and empathy. 

Data from the CASPER survey is cross-sectional and
represents a snapshot in time, which should be
considered when accounting for how household
needs, awareness, or conditions may change over
time.

Certain high-risk groups, particularly houseless
individuals and those living in congregate settings
such as long-term care and correctional facilities, are
excluded by CASPER’s census block and household
selection method. These individuals tend to have
greater resource needs and potentially different
barriers than those living in residential settings better
captured by census block data. Emergency planners
should take this into account when using this data to
inform planning efforts and emergency response
operations.

Limitations

CASPER methodology is based on the systematic
selection of households within 30 randomly selected
census blocks. For the purposes of the 2025 East
Hawaiʻi Island CASPER, 2020 U.S. Census Bureau data
was used as the most recent data available. Hawaiʻi
Island has experienced some growth since the 2020
census was conducted. Changes to the overall
number, composition, and geographic location of
occupied housing units is not reflected in the data
used for census block and household selection
processes. 

Additionally, survey teams had to replace some
systematically-selected households after three
attempts with no answer, household refusal,
household inaccessibility, or household ineligibility
(i.e., not a Hawaiʻi Island resident). One cluster was
not visited by survey teams since it was identified as
a security risk. The completion of zero surveys from
this cluster as well as low survey completion rates
from a few other clusters may have impacted the
representativeness of the data to the sampling
frame.

Standard door-to-door surveying was conducted on
weekdays during standard business hours. This may
present sampling bias in unintentionally skewing
towards certain demographics, such as unemployed
or retired households. Nevertheless, steps were
taken to minimize such bias, such as an alternative
method to conduct the survey via phone call-back for
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APPENDIX A: DATA TABLES

DEMOGRAPHICS

Data Tables

Table 1. Basic household information section of the 2025 Big Island CASPER (n=169)
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ACCESSIBILITY & EVACUATION PLANNING

Data Tables

Table 2. Accessibility and evacuation plans section of the 2025 Big Island CASPER (n=169)

21



Data Tables22



Data Tables23



EMERGENCY SUPPLIES

Data Tables

Table 3. Emergency supply section of the 2025 Big Island CASPER (n=169)
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INFECTIOUS DISEASES

Data Tables

Table 4. Infectious diseases section of the 2025 Big Island CASPER (n=169)
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GENERAL QUESTIONS

Data Tables

Table 5. General life on Big Island section of the 2025 Big Island CASPER (n=169)
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Questionnaire

APPENDIX B: QUESTIONNAIRE

To be completed by team BEFORE the interview

First, we would like to ask about basic household information

Date (MM/DD/YY): Cluster Number: Survey Number:

Q1. Including yourself, how many people
live in your HH? _______

Including yourself, how many people are :
Less than 2 years old
2 - 17 years old
18 - 64 years old
65 or over

Q2. Does your HH own or rent this
residence?

Own
Rent
Other ____________
Unsure
Declined

Q3. What is the primary language spoken
in your HH?

English
Other ______________
Unsure
Declined

Next, we would like to ask you about your household’s accessibility and evacuation plans

Q4. Does any member of your HH have a:

 b)  Physical or developmental disability

 c)  Mental health condition

a) Chronic disease requiring medication

Yes No Unsure Declined

Yes No Unsure Declined

Yes No Unsure Declined

Q5. Does your HH require assistance to evacuate in case of a disaster?
Yes No Unsure Declined

a) If yes, please describe: __________________

b) If yes, are you aware of the agencies or organizations such as resilience
hubs that are available to assist in evacuation?

Yes No Unsure Declined

Q6. Does your HH have the following emergency plans?

 b)  Designated meeting place immediately outside your home or close by in your neighborhood

 c)  Copies of important documents secure from being destroyed in a disaster/emergency (e.g., waterproof bag, fireproof safe)

a) Communication plan (such as a list of phone numbers and a designated out-of-town contact)
Yes No Unsure Declined

Yes No Unsure Declined

Yes No Unsure Declined

Q7. If Hawaiʻi Island was threatened by a hurricane where would your HH seek shelter for each category of
storm?

1 (74 - 95 mph)
2 (96 - 110 mph)
3 (111 - 129 mph)
4 (130 - 156 mph)
5 (157+ mph)

Hurricane
Category

Shelter in place
(at home)

Friend/family’s
home Public shelter Other Unsure Declined

Q8. Is your HH located in a tsunami
evacuation zone?

Yes No Unsure Declined

Q9. What main barrier might prevent your HH from evacuating
for a disaster when advised to do so? (select one best answer)

Concern about leaving property vacant

Uncertainty about where to go
Health or mobility issues
Concern about leaving pet(s)

No barriers - HH will evacuate
Other ___________________

Incovenient or expensive

No barriers - HH would choose not to
evacuate

Q10. What is your HH’s main source of information regarding disasters or emergency
events? (select one best answer)

Government website
Community, friends, or family
Social media
Newspaper or magazines
Radio or TV

Unsure
Declined

Other: _________________

Q11. Have you or anyone in your HH
signed up to receive weather and other
disaster-related alerts?

Yes No Unsure Declined

Lack of transportation

Unsure
Declined
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Next, we would like to ask you about your household’s emergency supplies
Q12. Is your HH aware that the State of Hawaiʻi recommends a 14-day supply of food, water, and prescription medication?

Yes No Unsure Declined

Q13. Does your HH have enough water stored for 3 days? (1 gal / person / day)

 a)  If yes, does your HH have enough water stored for 7 days?

Yes No Unsure Declined

Yes No Unsure Declined

Yes No Unsure Declined b)  If yes, does your HH have enough water stored for 14 days?

Q14. Does your HH have enough non-perishable food stored for 3 days?

 a)  If yes, does your HH have enough non-perishable food stored for 7 days?

 b)  If yes, does your HH have enough non-perishable food stored for 14 days?

Yes No Unsure Declined

Yes No Unsure Declined

Yes No Unsure Declined

Q15. Does anyone in your HH require daily prescription medication?

 a)  If yes, does your HH have a 7-day supply of meds for all who need it?

 b)  If yes, does your HH have a 14-day supply of meds for all who need it?

Yes No Unsure Declined

Yes No Unsure Declined

Yes No Unsure Declined

Q16. Does your HH have a working fire extinguisher?
Yes No Unsure Declined Yes No Unsure Declined

Q17. Does your HH have working smoke detectors?

Next, we would like to ask you questions related to infectious diseases

Q18. Does your HH use DEET-containing
insect repellent to prevent mosquito
bites?

Yes No Unsure Declined

Q19. How often does your HH take
measures to prevent mosquitoes from
breeding on your property, such as getting
rid of standing water?

Weekly

Never
Unsure
Declined

Monthly
Other ____________

Q20. Is your HH aware of the recent
measles cases in the State of Hawaiʻi?

Yes No Unsure Declined

Q21. On a scale of 1-5, with 1 being not at all important and 5 being very important, how important does your HH think it is to stay
up to date on recommended vaccines?

Lastly, we would like to ask you some general questions about life on Hawaiʻi Island

Q22. How concerned is your HH about
securing nutritious meals?

Very concerned

Unsure
Declined

Somewhat concerned
Not concerned

Q23. On a scale of 1-5, with 1 being very poor and 5 being very good, how would you
rate your HH’s current physical health and well-being?

Q24. On a scale of 1-5, with 1 being very poor and 5 being very good, how would you
rate your HH’s current mental health and well-being?

1 2 Unsure Declined3 4 5

1 2 Unsure Declined3 4 5

Q25. Did your HH hear about this survey prior to us talking to
you today?

Yes No Unsure Declined

Q26. Does your HH have any concerns or needs that the
Department of Health can assist you with at this time?

Yes No Unsure Declined

1 2 Unsure Declined3 4 5

Has this form been entered into EpiCollect? Yes No
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APPENDIX C: STATE OF HAWAIʻI PRESS RELEASE

State of Hawaiʻi Press Release30



State of Hawaiʻi Press Release31



APPENDIX D: INFORMED CONSENT SCRIPT

Informed Consent Script32



APPENDIX E: LETTER TO SELECTED HOUSEHOLDS

Letter to Selected Households33



Tracking Form

APPENDIX F: TRACKING FORM
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Referral Form

APPENDIX G: REFERRAL FORM
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Hawaiʻi CASPER Interview Tips

APPENDIX H: HAWAIʻI CASPER INTERVIEW TIPS
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APPENDIX I: ELECTRONIC DATA COLLECTION REFERENCE

Electronic Data Collection Reference37
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The following items were included in a waterproof bag for storage of important
documents:

Educational materials:
COVID Test
Miniature first aid kit
Emergency whistle
Hawaiʻi County Civil Defense Agency Emergency Alert Registration Flier
Earthquake and Tsunami Safety Flier
Emergency Preparedness Starts with You Flier
Community Emergency Response Team Flier
HDOH Take 10 Brochure
HDOH Fight the Bite Flier
HDOH Plan to Be Ready Hawaiʻi Family Guide to Health Emergencies
Tsunami evacuation maps
HAKA Disaster & Emergency Rescue Flier
Project 360 ʻOhana Emergency Plan
Fight the Bite 

Materials Provided to Households

APPENDIX J: MATERIALS PROVIDED TO HOUSEHOLDS
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