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BACKGROUND

• As recently as 2014, 17% of Americans (55

million) identified themselves as Hispanic or

Latino; cancer accounts for 22% of deaths,

making it the number one cause of death in

Hispanic-Americans. (American Cancer Society,

Cancer Facts & Figures for Hispanics and

Latinos)

• Because Hispanic-Americans cancer patients are

younger than Caucasians, a large proportion of

cancers are diagnosed in younger age groups;

while only 12% of Caucasians are diagnosed with

cancer under age 50, this number is more than

double for Hispanic-Americans at 25% colorectal

surgery, and cardiothoracic surgery. (American

Cancer Society, Cancer Facts & Figures for

Hispanics/Latinos 2015-2017)

• Given the indispensible role of radiotherapy (RT)

in optimal cancer care, any disparities in RT

access will disproportionally impair Hispanic-

American life expectancy, particularly given the

larger proportion of Hispanic-Americans

diagnosed with cancer before age 50.

• The presence of disparities in access to

radiotherapy (RT) for Hispanic-American cancer

patients has rarely been examined in an

expansive fashion.

RESULTS

• The 34 studies found spanned 10 organ

systems

• Disparities in RT access for Hispanic-Americans

were most prominently reported for cancers of

the breast (15 studies), prostate (4 studies),

head and neck (4 studies), and the gynecologic

system (3 studies)

• Disparities in RT access for Hispanic-Americans

were prevalent regardless of organ system

studied, and were compounded by limited

English proficiency and/or birth outside of the

United States

• 26/34 studies (77%) involved analysis of a

population-based database such as SEER,

SEER-Medicare, National Cancer Database, or

a state tumor registry.

DISCLOSURES

McClelland, Perez – nothing to disclose

MATERIALS AND METHODS
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• To accurately assess the literature regarding

disparities in RT access for Hispanic-American

patients, a comprehensive search of the

PubMed database (pubmed.gov) was made for

articles up to and including April 22, 2017

• Search terms used were “Hispanic”,

“radiotherapy”, and “disparities” in concert

• The search revealed 41 articles, the earliest of

which was published in 2005

• Of these articles, 34 investigated RT access by

directly examining whether Hispanic-American

patients were more, less, or equally likely than

Caucasian patients to receive RT.

CONCLUSIONS

•Hispanic-Americans in the United States

have diminished access to RT compared to

Caucasian patients.

•However, Hispanic-Americans are less

likely to suffer concomitant disparities in

mortality than other underrepresented

minorities suffering similar disparities (i.e.

African-Americans).

•Hispanic-Americans born outside of the

United States and/or have limited English

proficiency may be more likely to suffer

substandard RT access.

•These findings underscore the importance

of finding nationwide solutions to address

such inequalities that hinder Hispanic-

Americans and other underrepresented

minorities throughout the United States.

RESULTS

Table 1: Hispanic-American radiotherapy disparities 

studies

*Surveillance, Epidemiology and End Result (SEER) =

15 studies

SEER-Medicare = four studies

National Cancer Database = three studies

State tumor registry = four studies

Other (i.e. survey-based, single-institution databases) =

eight studies

Cancer Type Number of 

studies

Population-Based Data 

Source*

Breast 15 12 of 15

Prostate 4 3 of 4

Lung 1 0 of 1

Colorectal 2 1 of 2

Gynecologic 3 3 of 3

Head and Neck 4 2 of 4

Sarcoma 2 2 of 2

Lymphoma 1 1 of 1

CNS 1 1 of 1

Pancreas 1 1 of 1

Total 34 26 of 34 (76.5%)


