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To the Editor:
The recent recommendation by the US Preventive Services 

Task Force (USPSTF) concluding that there is “insufficient 
evidence” to assess the benefits and harms of food insecurity 
screening in the primary care setting may inadvertently stall 
momentum in addressing one of the most pressing social 
drivers of health: food insecurity,1-4 which affected 12.8% of 
US households in 2022. It disproportionately impacts Black 
(22.4%) and Hispanic (20.8%) families, demonstrating profound 
associations with adverse health outcomes, including increased 
number of emergency department (ED) visits, hospitalizations, 
worse chronic disease management, and mental health 
comorbidities.1-2,5-6 The ED serves as an entry point to healthcare 
for patients facing economic hardship7 and often provides the 
main contact some families have with the healthcare system.8-9 

Each year 155 million Americans visit the ED, 
representing about 47% of the population, and these patients 
are disproportionately underinsured.10-11 Emergency physicians 
frequently observe the impacts of food insecurity when 
managing conditions such as uncontrolled diabetes or asthma 
exacerbations,12 where food insecurity significantly contributes to 
poor outcomes by hindering effective management, often due to 
resource trade-offs between food and essential medications.13-15

Over the past three years, we have led feasibility studies 
and implemented screening across adult and pediatric EDs. We 
found that 21.8% of caregivers screened positive for food or 
housing insecurity in a pediatric ED.16 In an adult ED, 16.9% of 
patients reported food insecurity.17 Furthermore, findings from 
our adult ED study—in which the participants we followed 
showed improved food security scores after receiving resource 
information—support the plausibility of ED-based interventions 
helping to alleviate food insecurity.17

The ED serves high volumes of underinsured, unhoused, 
and high-acuity patients.7,18 Preventive care gaps are the norm, 
and the ED often functions as the default site for both clinical 
and social triage.8,19 
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Emergency department-based screening tools can identify 
food insecurity among patients not captured through primary 
care screening; these include individuals without a primary care 
physician whose housing may be sporadic or who are living in 
resource deserts. The ED is far more than a safety net; it mirrors 
the state of community health, where upstream failures surface 
downstream with consequences of poorer health incomes and 
higher healthcare costs. In contrast, the evidence gap cited by 
the USPSTF reflects the known structural limitations in that 
setting: variable visit frequency; under-resourced clinics, and 
reimbursement models that do not support social screening.1,20

We call on healthcare leaders, policymakers, and emergency 
physicians to consider the ED not as a place where food 
insecurity screening is “optional,” but where it is essential. 
Federal and state policy should incentivize ED-based screening 
workflows, fund navigator roles, and hospitals should integrate 
social determinants of health into the electronic health record. 
Medical education and residency training programs must prepare 
future clinicians to view food insecurity as an integral component 
of healthcare.

Address for Correspondence: Victor Cisneros, MD, MPH, 
Eisenhower Health, Department of Emergency Medicine, Rancho 
Mirage, California, 72780 Country Club Drive, Rancho Mirage, CA 
92270. Email: victor.m.cisneros@gmail.com.

Conflicts of Interest: By the WestJEM article submission agreement, 
all authors are required to disclose all affiliations, funding sources 
and financial or management relationships that could be perceived 
as potential sources of bias. No author has professional or financial 
relationships with any companies that are relevant to this study. 
There are no conflicts of interest or sources of funding to declare.

Copyright: © 2025 Cisneros et al. This is an open access article 
distributed in accordance with the terms of the Creative Commons 
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Volume 26, No. 4: July 2025	 1121	 Western Journal of Emergency Medicine

Cisneros et al.	 Emergency Departments Must Lead on Food Insecurity Screening

REFERENCES
1.	 Nicholson WK, Silverstein M, Wong JB, et al. Screening for Food 

Insecurity: US Preventive Services Task Force Recommendation 
Statement. JAMA. 2025;333(15):1333-9. 

2.	 Rabbitt MP, Hales LJ, Burke MP, et al. Household Food Security in 
the United States in 2022. 2023. Available at: https://www.ers.usda.
gov/publications/pub-details?pubid=107702. Accessed May 2, 2025.

3.	 Office of Disease Prevention and Health Promotion. Social 
Determinants of Health. 2025. Available at: https://odphp.health.gov/
healthypeople/priority-areas/social-determinants-health. Accessed 
May 2, 2025.

4.	 Berkowitz SA, Basu S, Gundersen C, et al. State-level and county-
level estimates of health care costs associated with food insecurity. 
Prev Chronic Dis. 2019;16:E90. 

5.	 Berkowitz SA, Seligman HK, Meigs JB, et al. Food insecurity, 
healthcare utilization, and high cost: a longitudinal cohort study. Am J 
Manag Care. 2018;24(9):399. 

6.	 Peltz A and Garg A. Food insecurity and health care use. Pediatrics. 
2019;144(4). 

7.	 Guleria I, Campbell JA, Thorgerson A, et al. Relationship between 
social risk factors and emergency department use: National Health 
Interview Survey 2016–2018. West J Emerg Med. 2024;26(2). 

8.	 Wallace AS, Luther B, Guo JW, et al. Implementing a social 
determinants screening and referral infrastructure during routine 
emergency department visits, Utah, 2017–2018. Prev Chronic Dis. 
2020;17:E45. 

9.	 Fortuna RJ, Robbins BW, Mani N, et al. Dependence on emergency 
care among young adults in the United States. J Gen Intern Med. 
2010;25(7):663-9. 

10.	 Cairns C, Ashman JJ, Kang K. Emergency Department Visit Rates 
by Selected Characteristics: United States, 2022. NCHS Data Brief. 
2024;(503):10.15620/cdc/159284.

11.	 Fingar KR, Cutler E, Jiang HJ, et al. Utilization of inpatient and 
emergency department care following medicaid expansion: a 
comparison between safety-net and non-safety-net hospitals. 
2020. Available at: www.hcup-us.ahrq.gov/reports.jsp. Accessed 
May 11, 2025.

12.	 Nhoung HK, Goyal M, Cacciapuoti M, et al. Food insecurity and 
insulin use in hyperglycemic patients presenting to the emergency 
department. West J Emerg Med. 2020;21(4):959-63. 

13.	 Sullivan AF, Clark S, Pallin DJ, et al. Food security, health, and 
medication expenditures of emergency department patients. J Emerg 
Med. 2010;38(4):524-8. 

14.	 Berkowitz sa, meigs jb, dewalt d, et al. material need Insecurities, 
Control of Diabetes Mellitus, and Use of Health Care Resources. 
JAMA Intern Med. 2015;175(2):257. 

15.	 Heflin C, Arteaga I, Hodges L, et al. SNAP benefits and childhood 
asthma. Soc Sci Med. 2019;220:203-11. 

16.	 Assaf RR, Knudsen-Robbins C, Heyming T, et al. Food and housing 
insecurity, resource allocation, and follow-up in a pediatric emergency 
department. West J Emerg Med. 2025;26(2):326-37. 

17.	 Cisneros V, Olliffe IDC, Esteban MS, et al. Feasibility of an 
emergency department-based food insecurity screening and referral 
program. West J Emerg Med. 2025. In press.

18.	 Ku BS, Scott KC, Kertesz SG, et al. Factors associated with use of 
urban emergency departments by the U.S. homeless population. 
Public Health Rep. 2010;125(3):398-405. 

19.	 Burke G & Paradise J. Safety-Net Emergency Departments - Issue 
Brief - 8696 | KFF. KFF. 2015. Available at: https://www.kff.org/report-
section/safety-net-emergency-departments-issue-brief/. Accessed 
May 2, 2025.

20.	 Jordanova KE, Suresh A, Canavan CR, et al. Addressing food 
insecurity in rural primary care: a mixed-methods evaluation of 
barriers and facilitators. BMC Prim Care. 2024;25(1).

https://www.ers.usda.gov/publications/pub-details?pubid=107702
https://www.ers.usda.gov/publications/pub-details?pubid=107702

