
 

Victor Cisneros1, Marco Santos Esteban2, Sreekrutha Pochampally2, So Takagi2, Ian Dennis Capo 
Olliffe2, Bharath Chakravarthy2  
 
1 Eisenhower Health, Department of Emergency Medicine, Rancho Mirage, California  
2 .University of California, Irvine, Department of Emergency Medicine, Irvine, California 
 
Feasibility of an Emergency Department-based Food Insecurity Screening and Referral 
Program 
 

Objectives:​
 Food insecurity (FI) affects over 12% of U.S. households, disproportionately impacting 
marginalized populations. The emergency department (ED) serves as a critical access point for 
underserved patients. This study assessed the prevalence of FI in an urban ED and evaluated the 
feasibility and effectiveness of implementing an FI screening and referral program with 
follow-up. 

Methods:​
 We conducted a single-center, observational study from 2018–2024 at an academic ED. Adults 
≥18 years were screened with the validated two-question Hunger Vital Sign. Patients screening 
positive completed the 10-item USDA Adult Food Security Survey, received a food resource 
guide, and were contacted at three and six weeks for follow-up. Data included demographics, FI 
prevalence, changes in FI scores, and reported barriers to resource utilization. 

Results:​
6,339 patients were screened. Among them, 1,069 (16.9%) were food insecure, with the highest 
rates being Black non-Hispanic (24.7%) and Spanish-speaking patients (28.7%). Among 630 
enrolled participants, 161 (25.6%) completed three-week follow-up and 48 (7.6%) completed 
six-week follow-up. Mean FI scores decreased from 6.67 (SD 2.68) at enrollment to 4.75 (SD 
2.85) at three weeks (P<0.001) and 4.25 (SD 3.48) at six weeks (P<0.001). Reported barriers to 
using the referral guide included time constraints, transportation, health issues, and loss of 
materials. 

Conclusion:​
 An ED-based FI screening and referral program was feasible and associated with reduced FI 
scores. However, limited follow-up and barriers to resource use limited overall impact. 
Incorporating universal screening, multilingual outreach, and personalized support may enhance 
program effectiveness in addressing food insecurity in ED populations. 

(2,050 characters) 


