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Edinburg Children’s Hospital

Health care 
employment in the 
region is increasing 
rapidly and the Texas 
Workforce Commission 
(TWC) expects strong 
employment growth 
in the health care 
industry to continue.

diabetes pose difficult and expen-
sive challenges for South Texas 
businesses, their employees and 
state and local governments.

South Texas counties and organizations, 
however, have been innovative in working 
with the state and federal governments to 
develop solutions for health care challenges. 
Colleges and universities have established 
research programs and health care profes-
sions training and educational opportuni-
ties. Both for-profit and nonprofit organi-
zations have established new service sites, 
such as the new Valley Baptist Medical 
Center-Brownsville psychiatric center and 
one of Texas’ newest federal health clinics, 
the Amistad Community Health Center in 
Corpus Christi.

Health Care

Health care is a vital part 
of the South Texas 

economy in metropolitan areas, 
and a growing industry. Health 
care employment in the region is 
increasing rapidly and the Texas 
Workforce Commission (TWC) 
expects strong employment 
growth in the health care industry 
to continue.1 The region, how-
ever, faces a number of challeng-
ing issues in providing health care 
to its residents. Limited access to 
health care facilities and provid-
ers, high rates of the uninsured 
and a higher-than-average preva-
lence of chronic diseases such as 
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Spohn Health System and Driscoll Children’s 
Hospital in Corpus Christi.2

The South Texas region is home to 24 
for-profit hospitals, 9 nonprofit hospitals 
and seven public hospitals (Exhibit 50).3 Of 
the 40 hospitals, 7 are in Corpus Christi; 
Laredo, Brownsville, McAllen and Harlingen 
each have four; Edinburg has three; and the 
remaining 14 are in smaller communities.4

The region’s largest hospital is CHRISTUS 
Spohn Hospital in Corpus Christi with 
1,049 beds. McAllen and Harlingen had 
the next largest hospitals in the South Texas 
region. In 2007, the region’s hospitals had a 
total 6,721 staffed beds.5

The South Texas region also has six hospital 
districts (Exhibit 51).6 Hospital districts es-
tablished under Texas law have the authority 
to levy taxes in their districts for the support 
of health care and hospital services.

Fourteen of the 28 South Texas counties 
have no hospitals (Exhibit 52).7 Some resi-
dents must travel longer distances to reach 
hospitals, and this is especially critical in 
emergency situations.

Veterans’ Health Care
South Texas does not have a Veterans’ Af-

fairs (VA) hospital. The closest VA hospital is 
in San Antonio, a long drive for many veter-
ans. In 2007, a comprehensive consultant’s 
study by Booz Allen Hamilton on South 
Texas veterans’ health care needs revealed the 
region’s need for a specialty-care outpatient 
care center for veterans, but did not recom-
mend the construction of a hospital. The 
study found that about 98 percent of South 
Texas veterans traveling to the VA hospital 
in San Antonio sought specialty care rather 

Health Care Infrastructure
Hospitals are key factors in any state’s 

health care infrastructure. They provide a 
central point for advanced medical services; 
encourage the growth of affiliated medical 
services in surrounding areas; and may even 
be a major employer in some areas. Valley 
Baptist Medical Center, for instance, is one of 
the ten largest employers in the Brownsville-
Harlingen metro area, as are CHRISTUS 

Exhibit 51

South Texas Region Hospital Districts

Maverick County Hospital District

Nueces County Hospital District

Refugio County Memorial Hospital District

Starr County Memorial Hospital District

Val Verde County Hospital District

Willacy County Hospital District
 Source: Texas Department of State Health Services.

Exhibit 50

South Texas Hospital Ownership, 2007

Nonprofit
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Source: Texas Department of State Health Services.
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The U.S. Department 
of Veterans Affairs 
recommended the 
construction of a 
158,000-square-foot 
VA Health Care Center 
in Harlingen devoted 
to specialty outpatient 
services.

34,000-square-foot facility, was completed 
in December 2007. This first phase provides 
new services such as mental health treat-
ment, podiatry and computerized tomog-
raphy. The second phase in the expansion 
is scheduled to add 21,000 square feet by 
December 2008 and offer new services such 
as cardiology, cancer treatment and neurolo-
gy. The third phase will add another 102,000 
square feet by December 2010, for a total of 
158,000 square feet. This final phase will add 
outpatient surgical services.

According to Larry Alva, the center’s 
administrative officer, the expansion of the 

than inpatient hospital treatment. The study 
also found that the Rio Grande Valley has 
about 45,000 veterans, with about 15,000 
enrolled for VA benefits.8

Based on this study, the U.S. Department of 
Veterans Affairs recommended the construc-
tion of a 158,000-square-foot VA Health Care 
Center in Harlingen devoted to specialty out-
patient services such as cardiology, radiology, 
oncology, ophthalmology, psychiatry, physical 
therapy, dental care, audiology, podiatry, labo-
ratory services and outpatient surgery.

The first phase in the long-term expansion 
of the Harlingen VA Health Care Center, a 

Exhibit 52

South Texas Counties Without a Hospital and 
Primary Care Health Professional Shortage Areas, 2007

Live 
Oak Bee Refugio
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San Patricio
Nueces
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Kenedy

Duval

Brooks
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Jim 
Hogg
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Starr
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Val Verde Edwards Real

Kinney Uvalde

Maverick Zavala

Dimmit La Salle McMullen

Jim
Wells

= Counties Without a Hospital

= Counties With Primary Care Health Shortage Areas

Source: Texas Department of State Health Services.
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Since 2000, the share 
of local employment 
represented by health 
care jobs has risen 
faster than the state 
average in every border 
metro area in the 
South Texas region.

The region is scheduled to receive addi-
tional mental health care services, courtesy of 
state aid from DSHS. Tropical Texas Behav-
ioral Health, which provides mental health, 
mental retardation and substance abuse 
services for residents of Cameron, Hidalgo 
and Willacy counties, received $1.3 million 
to obtain services from local private mental 
health care providers.

The additional money will allow patients 
to stay in the area and receive inpatient ser-
vices, rather than being transported by police 
or constables to other public providers in the 
state. The center previously had transported 
about 400 patients a year to other facilities. 
The new funding is on top of $1.7 million in 
state money the center had received earlier 
this year to expand its crisis services.12

Health Care Employment
In the larger South Texas metropolitan ar-

eas — McAllen-Edinburgh-Mission, Corpus 
Christi, Laredo and Brownsville-Harlingen 
— health care is a vital and growing in-
dustry. The Federal Reserve Bank of Dallas 
reports that since 2000, the share of local 
employment represented by health care jobs 
has risen faster than the state average in every 
border metro area in the South Texas region.

South Texas’ rapid population growth is the 
main factor boosting health care employment 
in the region, according to the Federal Reserve 
Bank of Dallas. While Texas’ population grew 
by 38 percent between 1990 and 2006, McAl-
len’s population rose by 83 percent, Laredo’s by 
74 percent and Brownville’s by 49 percent.13 
Another factor contributing to the growth of 
the health care industry in South Texas is the 
large share of residents eligible for govern-

Harlingen VA Health Care Center not only 
helps the region’s veterans, but will also 
have a positive economic impact on the city, 
bringing high-paying medical professional 
jobs as well as hotel stays, restaurant visits 
and shopping by veterans and their families 
traveling to the city for health care.9

Psychiatric Care
The Texas Department of State Health Ser-

vices (DSHS) operates the Rio Grande State 
Center/South Texas Health Care System 
(RGSC/STHCS), which includes a 55-bed 
inpatient psychiatric hospital and a 77-bed 
long-term residential facility for people 
with mental retardation. RGSC/STHCS is 
the only public provider of inpatient men-
tal health services and long-term mental 
retardation services south of San Antonio. 
In addition, it offers an outpatient clinic 
providing primary health care services to 
residents of Cameron, Hidalgo, Willacy and 
Starr counties.10

The Valley Baptist Medical Center in 
Brownsville recently opened a 37-bed psychi-
atric facility with two full-time psychiatrists, 
and will offer an outpatient psychiatric 
clinic. Before the clinic’s opening, Cam-
eron County had only two psychiatrists, 
and neither practiced in Brownsville. Even 
Brownsville Independent School District 
transported children in need of mental 
health care to Hidalgo County, incurring 
additional expense in order to get essential 
care for children. The new clinic is the result 
of the work of the Cameron County men-
tal health task force, formed in 2007 when 
mental health care reached a critical point, 
and Valley Baptist Medical Center.11
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Primary care doctors are in short supply 
in more than half of South Texas’ counties. 
Primary care practitioners include doctors of 
medicine (M.D.) and doctors of osteopathy 
(D.O.) who provide direct care in general or 
family practice, general internal medicine, pe-
diatrics, and obstetrics and gynecology. Primary 
care physicians’ offices and clinics are usually 
the first stop for people seeking medical care.

ment health care programs. In addition, area 
residents may no longer have to travel to other 
areas of the state for medical procedures that 
are now available in the border area.

In 2006, health care jobs accounted for 22 
percent of employment in Brownsville, 21 
percent in McAllen and 14 percent in Lare-
do, compared to just 12 percent in the state 
as a whole.14 According to the Texas Work-
force Commission (TWC), health care firms 
are among the top private sector employers 
in each metropolitan area of South Texas. 
For McAllen-Edinburgh-Mission, health care 
firms comprise seven of the area’s ten largest 
private employers; six of the Brownsville-
Harlingen area’s top private employers are 
health care providers.15

TWC forecasts strong employment growth 
in the South Texas health care industry 
through 2014. It estimates that high-skill 
health care employment in the Lower Rio 
Grande Valley will increase by 46 percent 
between 2004 and 2014, compared to just 
34 percent statewide. Health care-related 
support employment is expected to grow 
even faster, by 51 percent, compared to 40 
percent for the state as a whole.16

Health Professional  
Shortage Areas

The increasing number of health care 
workers in South Texas is still not enough to 
meet the needs of a rapidly growing popula-
tion. The U.S. Department of Health and 
Human Services has designated 16 of the 
region’s 28 counties as having a shortage of 
primary health care providers — primary 
care doctors, dentists and mental health 
professionals (Exhibit 52).17

Med/Ed Program

Texas universities have worked to provide the region with 
additional medical care and to help educate local residents, 
who are more likely to return to the area to start their practice. 
The University of Texas Health Sciences Center at San Antonio 
operates Med/Ed, a program that helps recruit South Texas high 
school students into health science programs and provides 
them with academic enrichment — workshops and a Summer 
Preparatory Academy to improve writing, math, science and 
study skills — and community service opportunities, as well as 
opportunities for finding mentors in the health fields.18

A South Texas doctor, Dr. Mario E. Ramirez, is credited with 
developing the Med/Ed Program. In 1996, as vice president 
for South Texas/Border Initiatives (STBI), he received approval 
from the University of Texas Health Science Center at San 
Antonio to fund the Med/Ed program.19

Med/Ed currently has offices in McAllen and Laredo. The 
program is a collaborative effort with area high school coun-
selors and teachers. High school students interested in pursu-
ing a career in health care can apply to participate in pro-
gram activities at night, on the weekends and in the summer. 
As of April 2007, over 2,000 students in the Lower Rio Grande 
Valley and Laredo have gone through the program. More 
than 100 Med/Ed alumni are pursuing studies in a health care 
field and are employed as doctors, nurses, dentists and allied 
health professionals.20

With its growing population, more healthcare profession-
als are needed in South Texas. The Med/Ed program plays an 
important role in encouraging area high school students to 
consider a profession in health care. For more information, 
please visit www.uthscsa.edu/meded/index.html.
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an uninsured rate of about 24.9 percent, 
was selected to participate in Health Access 
America, a program that holds enrollment 
seminars, health fairs and other events to 
help the uninsured enroll in public and 
private insurance programs. The two-year 
campaign will end this summer.24

Also in Corpus Christi, the Amistad 
Community Health Center began providing 
medical services in April 2008. The Center is 
a federally funded health center that pro-
vides care on a sliding scale based on family 
income. Instead of going to the Christus 
Spohn Hospital Memorial emergency room, 
uninsured patients can schedule appoint-
ments at the center for medical care.25

Laredo’s Gateway Community Health 
Center, another federally funded health clinic, 
includes two primary clinics and other rotating 
clinic sites that provide medical care includ-
ing pharmacy services, x-rays and laboratory 
tests; preventive and restorative dental care for 
children; and other preventive services such as 
immunizations, diabetes awareness and educa-
tion programs, cancer screening programs, and 
worksite wellness. Gateway opened a new $11 
million, three-story facility in August 2006 to 
meet the growing demand for its services.26

At the state level, the Texas House of Repre-
sentatives has a special interim study looking 
at some of the difficulties in purchasing health 
insurance, and the Texas Senate Finance 
Committee is directed to evaluate the effec-
tiveness of state tax incentives encouraging 
employers to provide health coverage to their 
employees and make recommendations for 
additional deductions or credits that would 
increase the number of employees covered by 
health care insurance. The Senate’s Health and 

Three South Texas counties — Kenedy, Mc-
Mullen and Real counties — had no practic-
ing direct care physicians as of August 2007.21 
Families seeking medical care must travel to 
other counties, often many miles away.

Health Insurance
South Texas’ metropolitan areas have the 

highest uninsured rates of all metropolitan 
areas in Texas. Laredo had the highest metro 
uninsured rate in the entire state, with a three-
year average of 36 percent uninsured (2001-
2003), followed by Brownsville-Harlingen 
with 32.4 percent, Corpus Christi with 28.3 
percent and McAllen-Edinburg-Mission with 
27.8 percent. Only El Paso’s uninsured rate 
exceeded Brownsville-Harlingen, Corpus 
Christi, and McAllen-Edinburg-Mission. The 
statewide average rate was 24.7 percent.22

Determining the rate of uninsured in indi-
vidual counties is difficult because the surveys 
undertaken to measure such rates often include 
a small sample size at the county level. The 
U.S. Census Bureau, however, created county-
level estimates for the uninsured in 2000. 
Based on these estimates, South Texas counties 
have rates of uninsured as high as 37.8 percent 
in Starr County; 37 percent in Zavala County; 
and 36.3 percent in Maverick County. Eleven 
South Texas counties had uninsured rates 
below the state’s three year average of 24.7 
percent, with the lowest rate held by Live Oak 
County at 18.2 percent, making it the only 
county with fewer than 20 percent of its resi-
dents uninsured in all of South Texas.23

Due to the large number of uninsured, 
many communities in the region are explor-
ing ways to provide health care to persons 
without insurance. Nueces County, with 
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prevention and treatment of TB. Successes of 
the program include the identification of high 
rates of drug-resistant TB in Mexico.35

Diabetes and Obesity
The UT Health Science Center study found 

a higher prevalence of obesity and diabetes in 
South Texas than in the rest of Texas or the na-
tion. Of the health conditions analyzed in the 
study, obesity had the most significant impact 
on the South Texas population, while diabetes 
ranked second. Between 2002 and 2005, al-
most 30 percent of adults living in South Texas 
were obese, compared to about 25 percent 
in the rest of Texas. Hispanics in South Texas 
had a slightly higher prevalence of obesity 
and diabetes than non-Hispanic whites in the 
area, but a significantly higher prevalence than 
Hispanics in the rest of Texas.36

Untreated or poorly controlled diabetes 
can lead to long-term health complications 
including heart disease, stroke, vascular dis-
ease, blindness, kidney disease, nerve damage 

Human Services Committee was also given 
the assignment to report on existing Medic-
aid legislation that is intended to cover more 
uninsured in Texas with market-based plans 
or premium assistance for employer health 
plans. The Senate’s State Affairs Committee is 
also looking at insurance issues.27

Infectious Diseases
South Texas has a greater incidence of infec-

tious diseases such as tuberculosis, listeriosis 
and dengue fever than other parts of the state. 
The border area, with large population centers 
and multiple border crossings, make the 
prevalence of tuberculosis (TB) higher than in 
other regions of the state or the country.28

TB is an airborne communicable disease 
caused by bacteria that is spread from person 
to person. The symptoms of TB are fever, night 
sweats, coughing, chest pains and weight loss.29

South Texas had a higher rate of active 
TB disease during 2001-05, 8.6 persons per 
100,000 population, than the rest of the 
state.30 Of the 13 Texas counties with the 
highest incidence of TB, seven are located in 
South Texas. These counties have more than 
twice the state average rate of TB.31 Webb 
County alone had a TB rate of 19 persons 
per 100,000 population in 2001-2005.32 
Selected urban or border local health de-
partments offer TB screening for high-risk 
populations.33

In an effort to address the high incidence of 
TB along the Texas-Mexico border, the Grupo 
Sin Fronteras TB Binational Project was estab-
lished in 1995 by the commissioners of health 
for Texas and the Mexican state of Tamauli-
pas.34 The program provides medical consul-
tations and education on the transmission, 

Operation Lone Star

For nine years, retired and active military personnel and 
civilian volunteers have worked together to provide residents 
of South Texas with free medical care through “Operation 
Lone Star.” This program offers free basic medical and dental 
checkups, immunizations, health education and referrals to 
residents of Jim Hogg, Cameron, Hidalgo, Willacy, Starr, Webb 
and Zapata counties.37 Operation Lone Star is a joint project 
of the Texas Military Forces, the Texas Health and Human Ser-
vices Commission and the Texas Department of State Health 
Services. In addition to the medical care, participants also 
receive information about other state health care programs, 
wellness programs and services to assist with substance 
abuse prevention and disabilities. For more information, 
please visit www.texasmedicalrangers.com.
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A 2001 study by 
the U.S. Centers for 
Disease Control and 
Prevention found that 
being overweight or 
obese increases the 
risk of being diagnosed 
with diabetes. The 
good news is that 
lifestyle changes such 
as increased physical 
activity, weight loss 
and eating healthy 
foods can prevent or 
control diabetes.

In the South Texas region, local groups are 
joining the fight against obesity and diabetes. 
In Corpus Christi, the Coastal Bend Dia-
betes Initiative recently funded three such 
projects. One will help diagnose and treat 
diabetes and educate uninsured Coastal Bend 
residents about the disease. A second project 
award went to the Education Service Center 
in Region 2 to fund the Healthy Active Early 
Years Program intended to prevent diabetes 
and obesity in children. A third award went 
to the Corpus Christi Parks and Recreation 
Department, to help it educate children 
about healthy living at 10 after-school loca-
tions. The initiative previously funded the 
staffing of a diabetes center at Del Mar Col-
lege and other projects.41

A pediatric endocrinologist at Driscoll 
Children’s Hospital in Corpus Christi has 
initiated a South Texas Obesity Project 
focused on preventing childhood obesity and 
diabetes.42 In addition, a Borderplex Health 
Council formed by four universities — the 
University of Texas Health Science Center 
at San Antonio, the University of Texas-

and amputations. Between 2002 and 2004, 
diabetes was the sixth-leading cause of death 
in both Texas and the U.S. Mortality from 
diabetes is probably higher since it is often 
listed as a contributing factor rather than as 
an underlying factor, and thus is not listed as 
a cause of death.38

Texas hospital inpatient discharge data 
reveals that South Texas counties have a 
higher-than-average number of admissions 
for diabetes long-term complications per 
100,000 residents (Exhibit 53). In 2005, 
seven South Texas counties had more than 
double the statewide average admission rates 
for long-term complications related to diabe-
tes in comparison to the statewide average of 
122 per 100,000 population.39

A 2001 study by the U.S. Centers for 
Disease Control and Prevention found that 
being overweight or obese increases the risk 
of being diagnosed with diabetes.40 The 
good news is that lifestyle changes such as 
increased physical activity, weight loss and 
eating healthy foods can prevent or control 
diabetes.

Texas Fitness Now

In 2007, Texas Comptroller Susan Combs announced the new Texas Fitness Now grant program, aimed at 
middle school students attending schools where enrollment is at least 75 percent economically disadvan-
taged. Texas Fitness Now helps teach children the importance of physical activity and fitness.

To be eligible for a Texas Fitness Now grant, a school must ensure that students in grades 6, 7 and/or 
8 participate in physical activity for either 30 minutes a day or 225 minutes per two-week period for the 
entire school year, plus several other physical fitness or administrative requirements.

Texas Fitness Now grants may be used to buy equipment, develop a physical education curriculum and 
instructional materials or to train teachers to help their students become fit. At least 25 percent of the funds 
are directed for nutrition education.

Schools in the Brownsville Independent School District and the Eagle Pass Independent School District 
were among those South Texas school districts that received funding.43 For more information, please visit 
www.window.state.tx.us/education/txfitness.
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research diabetes in Americans of Mexican 
descent. Center researchers also will work 
with the media to create positive messages 
about physical activity and food choices. A 
special study will examine the role of Mex-
ican-American families in reducing the risk 
of obesity and diabetes in children through 
parental intervention.45

In Laredo, a campus of the University of 
Texas Health Science Center at San Antonio, 

Pan American, the University of Texas at 
Brownsville/Texas Southmost College and the 
University of Texas Health Science Center at 
Houston — agreed to invest $1 million in 
programs for preventing diabetes and obesity 
and improving the region’s supply of nurses.44

The University of Texas School of Public 
Health’s Brownsville Regional Campus re-
cently received a five-year, $7 million federal 
grant to establish a “Center of Excellence” to 

Less than 75
75 - 150
151 - 225
More than 225
No hospitals in the county
All hospitals in the county are exempt* 
from reporting
* THCIC collects data from most Texas hospitals. 
 Some hospitals are statutorily exempt from reporting.

Source: Texas Department of State Health Services.

Exhibit 53

Admissions for Diabetes-Related Long-Term Complications 
per 100,000 Population, by Texas County, 2005
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in partnership with Texas A&M Internation-
al University, is developing a degree program 
in dietetics. The curriculum and program is 
anticipated to start in fall 2008.46

Local health care initiatives plus the efforts 
of higher education in the health care arena 
have increased the availability of health care 
in South Texas over the last 20 years and are 
expected to continue expanding services in 
the region.

The Federal Reserve Bank of Dallas expects 
health care and education to continue to be 
important sources of growth to the border 
region. In a ten-year period (1995-2005), 
the share of health care jobs in McAllen rose 
from 12 to 21 percent, and from 15 to 22 
percent in Brownsville.47

Workforce Solutions for South Texas, a local 
workforce board serving Jim Hogg, Webb, and 
Zapata counties, reported that between the 
first quarter of 2004 and the first quarter of 
2005, ambulatory health care services showed 
the greatest gain in employment numbers for 
its region. Moreover, they report an anticipat-
ed growth rate of 42.5 percent for the health 
care industry between 2002 and 2012.48

Endnotes
1	 Federal Reserve Bank of Dallas, “Spotlight: Border 

Health Care,” Southwest Economy (January/February 
2008), http://dallasfed.org/research/swe/2008/
swe0801d.cfm. (Last visited July 1, 2008.)

2	 Information drawn from Texas Workforce 
Commission, Labor Market and Career Information, 
“LCMI Economic Profiles,” http://www.tracer2.
com/default.asp?PAGEID=94&SUBID=150. (Last 
visited July 1, 2008.)

3	 Public hospitals are those owned and operated by 
cities or counties, and non-profit hospitals meet 
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