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INTRODUCTION REsuLTS/DISCUSSION CONCLUSIONS

The direct and indirect impacts of wildfires on human health!! and the societal
impacts may be underappreciated.

Human populations having to navigate the hazards of wildfires is not new.
The degree to which wildfires pose a hazard to human populations and
the ecosystems upon which they depend is new and unprecedented.
Climate change and variability and the resultant environmental sequelae,
coupled with human activities, are increasing the frequency, intensity,
duration, locations and size of wildfires in California (and across the U.S.

» Wildfire smoke-associated pollution exposures:

" Are often dispersed across large geographic areas (Figure 2),
posing a threat to human health in rural and urban locations. j¥

= Differ depending on fuels, location (wildland vs neighborhood) | N
and burn conditions. AR

There are notable data gaps on the potential short-term or chronic health effects
associated with one or repeated exposures to wildfire smoke, as well as exposures
Figure 3 to the chemical agents used to fight fires. A robust characterization of human
exposures (via multiple media and routes) and the resultant health impacts of the
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