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Coccidioidomycosis in Texas: Valley fever must be reportable,
recognized, and taught
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INTRODUCTION

Coccidioidomycosis, better known as Valley fever
(VF), is a fungal infection caused by the soil-borne
Coccidioides fungi (C. immitis and C. posadasii) and
is contracted through inhalation of fungal spores
released into the air when contaminated soil is dis-
turbed. The reader is directed to other sources'? for
detailed information on clinical aspects of its diagnosis
and treatment. This article highlights important issues
in the public health and public policy aspects of this
emerging infectious disease and its causative agents.

Historically endemic to dryland regions of the
Southwest United States, particularly California (VF
named after California’s San Joaquin Valley) and
Arizona, the borders of Coccidioides’ endemic region
are expanding due to climate changes, increased
soil exposure, and growing populations in these dry
regions. Today, VF is also prevalent in other south-
western states, including Texas. However, unlike many
of these newly endemic states, coccidioidomycosis is
not recognized as a reportable disease in Texas other
than in El Paso County, despite Valley fever’s increas-
ing presence. Unfortunately, this infection remains
underdiagnosed, misdiagnosed for other respiratory
illnesses, mistreated, and is barely present in medi-
cal education, and consequently some patients suffer
delayed diagnoses, failed treatments, and even death.
This situation makes Valley fever an urgent public
health concern in Texas. Texas must mandate report-
ing, increase coccidioidomycosis training in medical
and public health education, and equip medical pro-
viders with the appropriate tools to recognize and treat
this growing infection.
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VALLEY FEVER’S EXPANDING FOOTPRINT
IN TExAs

Cases of VF have substantially increased in
states such as California®* and Arizona* and are pre-
dicted to increase in the future, likely resulting from
increased occupational exposures such as expanded
land development in soils that are cocci reservoirs
and environmental/climatic factors including wind,
drought, temperature, and precipitation that increase
the spread of the fungi and incidence of disease.?®
Historically VF is a Southwestern regional threat,
but recent models demonstrate that climate change
is likely to expand the endemic area of Coccidioides
species resulting in further increase in disease bur-
den in surrounding states including Texas.® Increased
hospital visits for respiratory illness in West Texas,
many of which may be misclassified due to lack of
mandatory reporting, suggest that coccidioidomyco-
sis is already affecting Texans at higher rates than
currently recognized.’

As the burden of VF cases increases in the
Southwest, and population increase and climate
change continue to modify the environment, it is
essential to identify the factors that are expanding
the incidence in endemic regions. Key environmen-
tal drivers of Valley fever are known to be drought,
wind, high temperatures, and sudden precipitation.3®
These conditions, especially when paired with soil dis-
turbance, have been directly linked to rising VF inci-
dence and are not limited to Arizona and California.®
The US southwest, including Texas, is steadily trend-
ing toward warming, dryness, more dust storms, more
evaporation, less snow and ice, decreased precip-
itation, and more frequent and severe droughts and
earlier springs.® West Texas experienced frequent
and extreme dust storms in spring 2025, and Central
Texas experienced sudden and extreme rainfalls and
floods in summer 2025; these disasters presented not
only major human health, safety, and economic losses
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but also soil and potential fungal spore disruption.
Rain after drought can enable the dormant fungus to
begin growing at an exponential rate.® These recurrent
phenomena in Texas suggest that the state is prone
to increased VF incidence and a possible silent rise in
VF cases.

Occupational exposure in jobs that disturb soil
are an overlooked but prominent driver of Valley fever
and include construction workers, farmworkers, mili-
tary personnel, oil and gas industry workers, etc.”%1°
Border cities such as El Paso and Laredo, which have
high concentrations of these occupations, are seeing
documented increases of VF cases.® According to the
National Academy of Sciences, over half of reported
Valley fever outbreaks from 1940 to 2015 resulted
from occupational exposure.” Without mandatory
reporting and surveillance, workers in these occupa-
tions remain vulnerable to coccidioidomycosis and
their exposures under-recognized by Texas public
health policy and medical authorities.”

UNDERDIAGNOSIS AND THE KNOWLEDGE GAP

Because symptoms frequently mimic pneumonia,
influenza, or COVID-19, Valley fever is often misdi-
agnosed even in endemic areas resulting in diag-
nostic delays and inappropriate antibiotic use.'? It is
estimated that about 70% of VF patients receive an
alternate diagnosis and more than half of the patients
require three or more visits before getting tested for
coccidioidomycosis.® More than 80% of VF patients
received antibiotics due to misdiagnosis, and close to
half of VF patients were diagnosed with a two months
or more delay.® Delayed diagnosis and incorrect treat-
ment are commonly present even in endemic areas,
where awareness among providers and patients is
expected to be higher.

Studies have shown only a small proportion (2%—
13%) of patients with appropriate symptoms in an
endemic area were tested for coccidioidomycosis.*
This not only indicates the unfamiliarity of physicians
with Valley fever but also suggests that the disease is
greatly underreported. It has been reported that physi-
cians infrequently test for coccidioidomycosis and do
not feel enough confidence in correctly diagnosing or

treating the disease.® Due to the frequent misdiagno-
sis and major delays, the estimated true burden of VF
is 10-18 times higher than current reports.™

Coccidioidomycosis is not an easy infection to diag-
nose; there are multiple barriers to accurate diagnosis.
Valley fever has a wide range in severity, from asymp-
tomatic to disseminated infection and death. About
60% of the infected people are asymptomatic.” The
infection can present with long latent periods (weeks)
and lack of suspicion of infection. At many times the
presentation of Valley fever can be a simple cough
which leads to patient delays in seeking care. Testing
can be complex and guidelines are inconsistent due to
insufficient public health prioritization and policy.

Physicians trained and working in endemic regions
in particular should become familiar and stay up to
date with coccidioidomycosis, its alarming increase,
confusing symptoms, specific diagnostic tests and
antifungal treatments. Yet there is a clear gap in med-
ical education and public health education that leads
to potential harmful effects. Many medical education
resources do not focus on VF’s more common res-
piratory symptoms that mimic pneumonia, COVID-19,
and other respiratory illnesses. Instead, they focus
on the rarer disseminated infections of Coccidioides
and forget to teach the common symptoms that arise
earlier in the disease process. This prevents provid-
ers from considering VF in their differential diagnosis.
Especially in high risk and historically underserved
communities that are widespread in the Southwest,
this gap in medical education contributes to delayed
care and worsens patient outcomes.” There is a crit-
ical need for improved VF education in medical and
public health curricula, particularly in endemic regions
with the highest burden.

WHy REPORTING AND SURVEILLANCE MATTER

Valley fever is already a reportable disease in 29
states, including all Western states except |daho.*'
In contrast, Texas outside of El Paso County does
not require case reporting, in spite of evidence of
endemicity in a wide swath of the state, cases being
increasingly identified, and environmental conditions
changing in favor of disease transmission.2"® The
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lack of reporting harms disease surveillance, future
research, public health, physician and patient aware-
ness, and eventually patient care and outcomes.
Reportability is necessary to understand environmen-
tal drivers, allocate resources, and design interven-
tions.® Currently, most of Texas lacks surveillance
data entirely, with El Paso being the only region con-
ducting local monitoring efforts.®

Several authors have raised the necessity of lon-
gitudinal assessment, routine surveillance, and state-
wide mandatory reporting of coccidioidomycosis in
Texas."”™ More research on VF etiology and risk fac-
tors will require more comprehensive and accurate
data about VF cases. However, lack of reporting of
coccidioidomycosis in almost all of Texas means
demographic data is not routinely gathered. Working
with underreported data can lead researchers to dead
ends and false conclusions about the etiology of VF in
states such as Texas.

The vast majority of the literature about Valley
fever calls for more research on almost all aspects of
this disease and the fungi that cause it; this will not
be possible without a solid foundation of reliable data.
Otherwise, limited funding and poor public health plan-
ning for coccidioidomycosis will continue, it will remain
an “orphan” disease,® and efforts to improve aware-
ness of Valley fever will not reach the community. As
VF’s incidence grows in Texas, the state’s blind eye to
mandating infection reporting puts scientific research,
medical providers, and public health at a disadvantage.

PoLicy AND EDUCATIONAL RECOMMENDATIONS

Texas must immediately make Valley fever a report-
able infection to allow statewide surveillance, detection,
future prevention and community awareness. Without
mandated case reporting, detection of patterns in infec-
tion and future research will be lost. Full and accurate
reporting and monitoring will improve data and provide a
strong basis for policymakers to advocate for improved
resource allocation and education campaigns.

Equally as critical is the need for Texas medical
and public health education to increase Valley fever
training. The National Academy of Sciences and sev-
eral researchers have called for sufficient medical

education.”*'? They emphasize that physicians fre-
quently overlook VF in their differential diagnoses,
especially in cases of prolonged respiratory illnesses
that mimic pneumonia or COVID-19.

Awareness should also increase about demo-
graphic and occupational risk factors of VF. In Texas,
coccidioidomycosis-related hospital visits were most
common among Hispanic individuals, who repre-
sent a large portion of residents in endemic regions.’
Hispanic patients had a prevalence ratio of 1.25, and
non-Hispanic Black patients had a prevalence ratio
of 1.51 compared to non-Hispanic White patients.’
These disparities, along with the fact that men had
higher rates of infection, likely due to occupational
exposures,’ should be highlighted in medical educa-
tion, where demographic associations are commonly
taught as diagnostic clues.

To close these gaps, VF should be formally
included in medical curricula, residency training, and
public health coursework, particularly in endemic and
high-risk regions. The low awareness of coccidioido-
mycosis by healthcare providers in endemic areas is
also thought to be related to the large number of practi-
tioners in endemic areas who were trained elsewhere.'
One way to combat this is for continuing medical edu-
cation to be expanded to include Valley fever, so that
physicians new to endemic areas can be trained, which
should apply for any endemic and/or emerging disease.
Valley fever stewardships can also be effectively inte-
grated into medical school curricula,’® which should
lead to measurable improvements in clinical diagnoses.

Valley fever should also be considered an occupa-
tional health hazard for workers in construction, agricul-
ture, and the military, as dust inhalation increases the
risk of exposure to cocci.''® In California, the state’s
Department of Public Health (CDPH) Occupational
Health Branch and some local health departments
including Kern County Public Health have active
Valley fever awareness and prevention programs; the
CDPH'’s “couldbevalleyfever.org” web site includes
toolkits, posters, and graphics for dissemination in the
occupational setting (Figure 1), in both English and
Spanish. A California state law (Assembly Bill No. 203
of 2019, Chapter 712) requires construction employ-
ers for jobs requiring substantial dust disturbance in
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VALLEY FEVER® S}
COULD BE

in the dirt and dust.
Before digging, wet
down dirt to reduce dust.

- CoULDBEVALLEYFEVER.ORG

Aches, pains, &
a fever that lasts

COULD BE
VALLEY FEVER

Figure 1. Posters and graphics from the California Department of Public Health’s Valley fever Outreach Toolkit at its
“couldbevalleyfever.org” site for use in occupational settings'? (left) and community awareness® (right).

counties where Coccidioides is highly endemic, to
train their employees every year on minimizing the
risk of Valley fever. Similar programs such as worker
training and personal protection should be considered
in the occupational context in other endemic areas to
reduce exposure and increase awareness of possible
symptoms. Many workers in cocci-vulnerable occu-
pations may not speak English, so training should be
available in multiple languages.®

Patient education and public awareness for the
community at large are also highly pertinent. Arizona’s
Department of Health Services (ADHS) has active pro-
grams for coccidioidomycosis and observes an annual
Valley Fever Awareness Week to spread public aware-
ness of the disease across the state, including to chil-
dren. Messaging for the public should be concise and
clearregarding the signs and symptoms of VVF. If persons
who live or work in or have traveled to endemic areas
experience a cough, fever, and/or exhaustion lasting for
more than two weeks, they should ask their health care

provider about getting tested for VF. If they are outdoors
and the weather becomes windy and gusty, they should
either ensure that the nearby soil gets watered down or
they should get out of large-scale dusty, dirty air.?' The
CDPH'’s public-facing Valley fever website also includes
promotional graphics and materials with such messages
for use in community settings (Figure 1).

Together these four initiatives—mandatory reporting,
educational reform, occupational protection, and public
awareness—are recommended steps toward improving
preventative care against Valley fever in Texas.

CONCLUSION

Valley fever’s incidence in Texas is rising, yet the
state has fallen behind in surveillance, medical training,
and clinical and public awareness. Without mandated
case reporting or routine inclusion in diagnostic workups,
the true burden of coccidioidomycosis in Texas remains
obscured and public health response limited.
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Making Valley fever a reportable disease in Texas,

embedding it into medical and public health educa-
tion, and improving occupational and public awareness
of its occurrence and symptoms, especially in high-
incidence areas, are necessary first steps toward earlier
detection, improved outcomes, stronger preparedness
and healthier communities statewide.
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