
Total Transports for Chest 
Pain = 630 Analyzed = 601

Experiencing Homelessness 
= 119 (19.8%)

Not Experiencing 
Homelessness = 482 (80.2%) 

Excluded = 29

People experiencing homelessness were 
less likely to receive interventions including 
aspirin, nitroglycerin, and IV access, when 
presenting with a chief complaint of chest 
pain in the prehospital setting.

BACKGROUND
People experiencing homelessness have high 
burdens of  chronic illness and are at higher risk
for early death and disability. They are also often 
more likely to utilize Emergency Medical Services.

METHODS
Retrospectively analysis of  all 2019 data from a single 9-1-1 
provider in San Francisco, CA.

RESULTS

DISCUSSION
People experiencing homelessness presenting with lower acuity 
illness, diagnostic bias, or other confounding variables may 
account for these differences in care. Larger studies are needed to 
better assess potential differences in care between these groups.
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