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The State of Pulmonary Health
in South Texas

Listening to Your Voice.
Fighting for Your Every Breath.
The Fund for Trust, Access, and Equity.

South Texas faces a pulmonary health crisis.
Throughout the region, both cities and rural areas struggle with a population that is more likely to be
uninsured than people living in any other state in the country. South Texas is also home to pronounced
wealth gaps. This has led to dramatic health disparities. It needs solidarity and creative problem
solving to repair the damage and find a solution.
Lung disease is often incurable. Existing tools treat symptoms and work to delay its progression, but
there is nothing to eradicate the illness. Chronic lung disease plagues an estimated 11% of adults in San
Antonio, Houston, and Corpus Christi, based on data from the counties in those cities. Those are merely
the percentages of those diagnosed with the disease. Chronic obstructive pulmonary disease (COPD),
asthma and other pulmonary conditions often go undiagnosed, especially by those without easy access
to healthcare. Poverty levels and the percentage of people without health insurance are well above the
national average, particularly in San Antonio, where 19% of the population lives below poverty and in
Corpus Christi, where 16% of the population lives below poverty, according to
recent US Census estimates.
The outbreak of COVID-19 in Texas intensified the problem. The lasting health complications COVID-19
infections sometimes cause has added more patients to the roster of those needing lung care. The
pandemic has also deepened social divides, sunk many people into economic distress, and strained our
health systems.
Both long-suffering patients and those who developed new diagnoses post-COVID have one commonality
—they are disproportionately made up of our most vulnerable populations. It creates a harsh disparity in
health outcomes for people of color or those who are without financial resources.
South Texas is part of a coast-to-coast search for answers.
The CHEST Foundation held a virtual event December 16, 2020, focused on South Texas that was part of
a nationwide listening tour. The event brought together civic leaders, clinicians, specialists, and provided
a platform for patients who have fought for access to care to share their stories. It included patients and
doctors from San Antonio, Houston, and Corpus Christi.
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About the Study
On December 16, 2020, The CHEST Foundation hosted a virtual event
in South Texas as part of a national listening tour focusing on lung
healthcare. The conversation united health care providers, patients, and
community organizations. It was the fourth event of its kind, with more
planned across the country in cities identified for their incidence of lung
disease, racial disparities, and COVID-19 infection rates.
People in South Texas suffer from low overall lung health and are more
likely than the average American to be uninsured and in poverty. Studies
estimate 11% of the area’s population suffers from chronic lung disease.
South Texas has documented persistently worse conditions for people
of color. Those living in poverty were more than twice as likely to suffer
from COPD.
When COVID-19 spread to Texas, Medicare patients who are Hispanic
and Black were nearly twice as likely to be hospitalized or die from the
disease as white patients.

“If I have learned something
from COVID…It made us
realize that we’re being
complacent. These disparities
are nothing new. Disparities
became more transparent
and visible with COVID.”
—Dr. Jairo Melo

More than 1.6 million
Texans have been
diagnosed with asthma.

The discussion focused on identifying barriers to accessing medical care,
breakdowns in trust between patients and caregivers, and how to achieve
equity in treatment for people of color and disenfranchised communities.
Providers shared what resources they need to properly treat patients and
the logistical roadblocks to providing the best care.
The listening tour was launched to prepare communities nationwide for
more patients with chronic lung issues. Both Americans living with chronic
lung disease and those diagnosed with COVID-19 are disproportionately
made up of vulnerable populations, who often do not have resources to
seek medical treatment or afford needed medical devices and medication.
The COVID-19 pandemic worsened an already dramatic disparity in South
Texas between those who can afford health care and those who cannot.
The time to find solutions is now.
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Summary
This summary explains specifics to be addressed by a newly launched CHEST Foundation fund that will
directly support those who need help most.
The pandemic introduced changes to countless aspects of our lives, most of which were unwelcome.
Through this new initiative, and an increased awareness of lung health, we can introduce change that has been
desperately needed. In the absence of a cure for lung disease, the ability to treat everyone, regardless of who
they are, would be a victory.
People battling lung disease fight for every breath. For many of them, the struggles aren’t isolated to the
physical limits of their lungs. They search for answers and struggle to validate their diagnosis. They try to find
a health care provider who takes their form of payment and insurance, one who they trust and demonstrates
concern. Getting the appropriate medications and medical equipment strains their resources or, in some cases, is
beyond their ability. Many of these people cope with poverty, unemployment, and systemic racism, and have not
found their voice to advocate for a better standard of care for themselves.
Meanwhile, doctors struggle to establish relationships with patients in the limited time available, while giving
them the crucial information they need to understand the contributing factors that impede their health.
Educating patients on complicated health issues can take years. They don’t always know how to help patients
navigate social assistance programs or know which programs might be appropriate for their patient’s needs.
With no long-term cure for lung disease, the problem persists through their lifetime. The roster of patients
looking for these solutions grows.

Demographics of South Texas

Corpus Christi

Houston

San Antonio

29.5 percent Non-Hispanic White

24.4 percent Non-Hispanic White

24.7 percent Non-Hispanic White

63.2 percent Hispanic

45 percent Hispanic

64.2 percent Hispanic

4.1 percent Black

22.6 percent Black

7 percent Black

2.3 percent Asian

6.8 percent Asian

2.8 percent Asian

0.9 percent Other

1.2 percent Other

1.3 percent Other
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Access
The cost of health care prevents many patients from treating their conditions
or engaging in preventative health. Without established primary care providers,
patients can go years without recognizing signs of emerging lung health
problems. By the time they are diagnosed, their conditions have often
deteriorated to a chronic level.
Instead of incurring the expenses associated with specialists, uninsured and
under-insured patients rely on emergency care. If a lung condition is diagnosed,
many have no hope of filling prescriptions as often as needed, and instead
survive on samples provided by hospitals and sporadically filled prescriptions.
Identified barriers included:
•

Cost of medications and doctors’ office visits limit or inhibit patients from
receiving health care.

•

Logistical difficulties inhibit patients from accessing programs that assist
with payments for office visits. Once a patient has been charged for an office
visit, there is not a system in place to help them pay the bill.

•

Patients may lack knowledge that their symptoms indicate lung problems,
delaying diagnosis as conditions worsen.

•

Patients with limited mobility and physical disabilities have major hurdles
to receive any type of preventative or continuing medical care because of
logistical problems getting to doctor’s offices, filling out paperwork, and
navigating a visit unassisted.

•

Lack of preventive care or an established primary care provider leads to
worsening conditions that go undiagnosed until they reach a chronic state.

•

Dual medical issues force some patients to choose which medication to
purchase and which ailment to treat because of financial limits.

•

Doctors are unaware of community resources to assist patients with costs.

•

Not all patients have access to electronic devices that enable
telemedicine visits.

FIGHT FOR ACCESS
Public insurance bridges
some gaps, but doesn’t always cover
medications needed to treat lung
conditions. Providers need to
prescribe a treatment plan that
takes into account what the patient
is able to afford, but often, providers
don’t ask patients if cost is a factor.
Financial strains also impede
people who are insured from going
to the doctor as much as they may
need to, even with their coverage.
High copayments for doctors’ visits
cause people to defer appointments.
Expensive medication is rationed out
to prevent the expense of refills.

Asthma rates were twice as high for
Black children in Texas compared
to white and Hispanic children.

Texas has the highest
percentage of uninsured
people in the country.

Houston
San Antonio

18%

10%

Corpus Christi

20%
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Rita Castro
Patient
For Rita Castro, getting to an office visit at any one of her 17 different doctors can be a lengthy test of
her will.
Castro is legally blind with limited mobility. She’s forced to explain that moment after moment when she’s
trying to get a ride to the office, find the entrance to the building, press the right button on the elevator,
locate the switch to open the door, fill out paperwork, and follow a nurse down a hallway.
Again and again, even people she has already told forget that she can’t see.
Initially, Castro didn’t notice when her asthma had worsened and her breathing became impaired in early
2020. When she couldn’t walk more than 50 steps without getting out of breath, she learned that she
had pulmonary hypertension. Fluid had filled her lungs.
Within months, she required supplemental oxygen to help her breathe.
She tries to monitor her oxygen levels at home, but her limited vision restricts her. She often waits on her
son to get home from work so he can help.
She finds doctors she is able to trust, but more than anything, she needs an advocate when her son isn’t
able to help her.
“Most of the time people are very understanding, and they’ll go ahead and take their time and work with
me very slowly,” she said. “I think, in general, a lot of people are in a hurry. They can move fast. And I
guess they think I can move fast too and it’s just not the case.”
“I know it’s ineveitable that eventually, at some point, there will be no coming back from this
(loss of vision). And so I feel my world is getting smaller and darker.”
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Equity
The division between people who can afford health care and those
who cannot creates health disparities. These gaps follow patterns of
historic racial inequalities, and the community’s health reveals these
racial divides. South Texas doctors observed that patients hospitalized
for COVID-19 infections appeared to be disproportionately Hispanic.
Without the benefit of a health advocate, the wherewithal to advocate
for themselves, or proficiency in health issues, patients may not have
the ability to seek care or maintain treatment. People with physical
disabilities must overcome numerous hurdles to seek equitable health
care as patients without physical limitations. Without strongly advocating
for themselves, constantly correcting misunderstandings, and struggling
for better health at every step, they could easily be left behind to suffer.
Physicians who have overcome their own circumstances to become
health care providers can often recognize and advocate for patients
from marginalized backgrounds.
Identified barriers include:
•

There is a higher poverty and lower emphasis on health care among
some Hispanic communities.

•

There is a need for some marginalized people to have an advocate
assisting them.

•

Physically disabled people face additional burdens that can make
the struggle for health care overwhelming.

•

There is a need for additional doctors and health care providers from
diverse backgrounds in order to create an opportunity for more
patient understanding.

“Every day, there is just a
number of things that I
need help with and there
is no one here to help me.
And so, I will sit and wait.”
—Rita Castro, Patient

“I don’t know if I was ever
asked, ‘Hey, can you afford
this health care? Can you
afford this visit?’ It has
been assumed, many times
to our hurt, because we have
had to make decisions based
on our financial limitations.
(There were) medications
that I couldn’t take because
I couldn’t afford them.”
—Orlando Rivera, Patient

South Texas Residents
Living Below the Poverty Line

Corpus
Christi
Residents

Houston
Residents

San
Antonio
Residents

National
Average

11 percent
13 percent

16 percent

19 percent
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Orlando Rivera
Patient
Orlando Rivera barely survived to find a good doctor and have health insurance.
For 20 years, he had breathing difficulties, for which diagnoses varied depending on which doctor
treated him at the emergency room. He’s been intubated seven times. He couldn’t afford preventative
care or follow-up treatment. Many times, he was given prescriptions he didn’t fill because the
medications were too expensive.
Once while visiting New York, he felt an asthma attack coming on and went to the hospital in hopes
of getting medication. Instead, he ended up in a coma and awoke to find his children surrounding him,
preparing to say goodbye.
He found a medication that helped him control his asthma, but the allergist that prescribed it to him
increased the cost of office visits sometimes as many as four times in a year. When an administrator in
the office forgot to refile paperwork for a grant that had previously paid for Rivera’s copayments, he had
to find a different doctor.
He was pleased when he began treatment with Dr. Diego Maselli, who was able to accurately diagnose
him and prescribe medication that substantially lessened his symptoms and at a price he could afford.
The consistency of care has been what has built his trust in his doctor, Rivera said. “Trust, I think for
me, has to be built on the consistency of a caring clinician who takes the time to listen and respond
accordingly,” he said.
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Trust
Providers must establish a relationship with their patients if they expect
effective collaboration to obtain the same treatment goals. Building trust
in a short visit begins by creating a human connection and demonstrating
concern for the patient that is beyond their health issues. Doctors
pressured with time constraints must focus on understanding patients’
backgrounds and their circumstances that contribute to their ability to
follow treatment plans.
Identified barriers included:
•

Attention and care by providers can be inconsistent and inattentive
and providers can appear to lack empathy.

•

Providers may not understand a patient’s background or
circumstances that make them unable to afford medication.

•

Billing and costs are seen as point of contention between staff and
patients; they can feel shamed and believe doctors are only focused
on money.

•

Overwhelmed and busy schedules for doctors inhibit the ability to
form connections with patients and understand their backgrounds.

•

Language barriers can hinder some non-English speaking patients
from asking questions or understanding their diagnosis.

“How can you trust your
provider? How can you trust
what's going on if you cannot
even communicate and
understand what's happening
with your health because you
don't understand the language?”
—Dr. Diego Maselli

“We become their family.
We become the next of kin.
We become the one who (is)
holding their hand and a lot
of the patients were not doing
good. And that part of being a
physician was the toughest
thing. We saw people dying in
our hands and we saw patients’
family not able to attend.”
—Dr. Salim Surani
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Recommendations
The problems surrounding trust, access, and equity can’t
be eradicated until the community acknowledges them and
works together toward a solution. Health care expenses,
even for the insured, can deter treatment. Providers must
be a partner in assisting patients with accessing their
medication and be sensitive to perceptions of unequal
treatment. Patients need education and engagement from
their medical team. Physicians need partners in their fight
to provide better care.
TRUST
•

•

•

Health care providers take active steps to identify
their own implicit biases, recognize them, and work to
treat all patients equitably, regardless of patients’ race,
socioeconomic status, or insurance coverage.
Clear communication with patients to gain a holistic
understanding of the patient, as a person, and all the
medical expenses that they’re managing.
Discuss the full range of medication options with the
patient, taking special care to ensure the patient’s
insurance will cover the medication prescribed.

a position of needing to choose between working and
seeking care.
•

Advocate for assistance with costs of copayments,
out-of-pocket doctors’ visit expenses, and medication,
including financial assistance after the patient has
already been billed.

•

Create an index of available community resources that
help with financial burdens of health care, to increase
both provider and patient awareness of programs.

•

Identify local resources to aid physically disabled
patients in attending doctor’s offices, in addition to
programs that solve the transportation issues.

•

Find opportunities to support telemedicine portals and
internet in order to provide access to patients who
may otherwise be without electronic/internet-capable
devices.

•

Create a resource to make it easier to understand what
pulmonologists and other specialists do and how to
identify and find the one you need.

EQUITY

•

Find ways to connect with and address patient
follow-up questions outside of exam room time.

•

Ensure the presence of fluent translators or providers to
bridge language barriers.

•

Health care providers should prioritize learning about
their patient as a person compared to their disease.

•

Expand public education on the importance of
preventative health care and lung health.

ACCESS
•

Identify low-cost options for uninsured patients
to consult with specialists and help identify what
additional resource are available in the patients’
community.

•

Have routine screening for pulmonary conditions in
general clinical care to identify conditions before they
worsen.

•

Develop public education about signs of lung disease so
patients can seek treatment before they have a chronic
condition.

•

Extend hours at clinics that treat patients after
traditional working hours to avoid putting a patient in
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About the CHEST Foundation

The CHEST Foundation, the charitable arm of the American College of Chest Physicians,
champions lung health by supporting clinical research, community service, and patient
education. Through CHEST Foundation-supported programs, CHEST’s 19,000+ members engage in
advancing the lung health of millions of patients in local communities around the world. More
than 95 cents of every dollar raised goes toward advancing the foundation’s mission-based
programming. Since its inception, the foundation has provided more than $10 million in funding for
clinical research and community service, with a reach that spans more than 60 countries.
For more information about the CHEST Foundation, visit chestfoundation.org.

About the Erin Popovich Endowment

The Erin Popovich Endowment, established with the CHEST Foundation, is changing what it
means to live with interstitial lung disease (ILD) by increasing access to information and treatment,
improving patient independence, and supporting clinical research. The mission of the Erin Popovich
Endowment focuses on improving the quality of life of patients with ILD and their families through
education, and becoming a facilitator between clinicians and patients for the myriad of burdens that
patients and families encounter from their initial diagnosis to their end of life. To learn more about the
Erin Popovich Endowment, visit chestfoundation.org/popovich.

We Can Heal
Together.
It Starts by Listening.

To learn more about the Listening Tour, visit chestfoundation.org/tour

