Cancer Facts
Hispanics/Latinos and Cancer

WHO WE ARE

W

e are called “Hispanic” or
sometimes “Latino” to describe
our ethnic background. However, as a
population we are more accurately
referred to as a mosaic of cultures. In
reality, the various Hispanic subgroups
reflect profound differences in
ethnicities, cultures, and origins, and
have remarkably few characteristics in
common. For example our population
covers the racial spectrum; as
Hispanics we can be White, African
American, Asian or Pacific Islander, or
Native American. Moreover, our
diversity extends to nationality,
customs, heritage, lifestyles, and
socioeconomic status. While

similarities among us do exist,
particularly in language (Spanish) and
religion (Catholic), we have deeply
embedded dissimilarities in
background and life experiences that
influence our health. In practice, this
means that one should use caution in
making broad generalizations about
the Hispanic/Latino population.
In 2009, Hispanics/Latinos
numbered 48.5 million and made up
16% of the population.(1) By 2050, we
will represent almost a quarter of the
country’s population (over 100
million).(1) Yet, in 2004, the median
income for our Hispanic households
was $36,000, which was considerably

Causes/Etiology
●

The underuse of adjuvant therapy is evidenced in minority
women diagnosed with early-stage breast cancer. In a large
study of women in New York City, this treatment was
underused in 23% of Hispanic/Latino women, compared to
only 16% of non-Hispanic/Latino white women.(3)

●

Hispanic patients are less likely to receive surgical resections
for early-stage lung cancer than non-Hispanic/Latino whites.(4)

●

Latinos are more likely to undergo lung resection at lowvolume hospitals, after controlling for patient and hospital
factors. In addition, hospital volume is inversely associated
with inpatient mortality, suggesting a disparity that may not
be accounted for by racial concentration or limited hospital
choice.(5)

●

Lesion thickness is the most important predictor of prognosis
in melanoma patients. An analysis of melanoma incidence
and mortality found that Hispanics/Latinos had a larger
proportion of thick lesions than thin lesions. Only 43.9% of
invasive melanomas in Hispanic/Latino males were less than
0.75 mm at diagnosis, compared to 53.7% of those in nonHispanic/Latino white males.(6)

lower than the $48,000 median
income for our non-Hispanic/Latino
white counterparts. In the same year,
our poverty rates were over three times
higher (22% vs. 9%) when compared
to non-Hispanic/Latino whites. In 2006,
only 2% of the Hispanic population, 25
and older, completed a bachelor’s
degree or higher.(2)
Nearly two-thirds of all Hispanics/
Latinos in the U.S. are of Mexican
origin (62.5%) and 9.6% of Puerto
Rican origin, while people of Cuban
origin, Central and South American
origin, and other Hispanics/Latinos
each account for 4.3%, 14.3% and
6.6%, respectively.(2)

●

A known risk factor for colorectal cancer is not consuming
enough fruits and vegetables. Consumption of fruits and
vegetables is particularly low among Latino men, with only
5-19% reporting consuming three or more servings of
vegetables per day.(7)

●

The increased incidence of gastric and liver cancer among
Hispanics/Latinos may be partially explained by an increased
risk of exposure to certain infectious agents such as
Helicobacter (H. pylori) and the Hepatitis C virus.(8)

Screening
●

A national cancer survey found that only 53.5% of Hispanic/
Latino men were aware of the prostate-specific antigen (PSA)
screening test for prostate cancer. This is a significantly lower
awareness than for non-Hispanic/Latino white men (75.4%).(9)

●

Since Medicare began reimbursing colonoscopies for the
average-risk population, disparities in screening rates
between Hispanics/Latinos and non-Hispanic/Latino whites
have increased, while disparities in screening rates for nonHispanic/Latinos whites and African Americans have been
reduced.(10)
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●

In 2003, 66.1% of Hispanic/Latino women aged 40 and older
had regular screening mammograms compared to 70.8% of
non-Hispanic/Latino whites.(11)

●

From 2000-2003, of the 74.7% of Hispanic/Latina women
aged 18 and older who had a pap smear, 64.4% were
uninsured, compared to 80.2% of non-Hispanic/Latina
whites who had a pap smear of whom 59.3% were
uninsured.(11)

●

Lower acculturated Hispanic/Latino women are less likely to
ever have received a Pap smear screening.(12)

●

Hispanic/Latino women, who speak mostly Spanish and are
not up-to-date with cervical cancer screening guidelines, are
less likely to receive a recommendation for a Pap smear
compared to those who are highly English proficient.(13)

●

In a recent study of skin cancer awareness among high school
students, Hispanic/Latino students were less aware than their
non-Hispanic/Latino white peers of skin self-examination.
Furthermore, they were also less likely than non-Hispanic/
Latino white students to wear sunscreen, sun-protective
clothing, and perceived themselves to be at lower risk for skin
cancer than non-Hispanic/Latino white students.(14)

Disparities
●

The incidence of thick (>1.5 mm) melanomas is increasing at
a higher rate among Hispanics/Latinos compared to nonHispanic/Latino whites. For Hispanic/Latino males, the
annual increase is 15.4% compared to 11.6% among nonHispanic/Latino white males. For Hispanic/Latino females,
the incidence of thick tumors is increasing at a rate of 8.9%
per year as opposed to only 0.7% for non-Hispanic/Latino
white females.(6)

●

Hispanic/Latino and African American/black women are less
likely to be diagnosed with early-stage breast cancer than
non-Hispanic/Latino white women.(19)

Patient/Provider Communication
●

In a survey of Latinas and non-Latinas referred for
colposcopy, Latinas were significantly more likely to report
fear of test results or an inability to communicate with their
providers in Spanish as barriers to obtaining screening Pap
testing.(15)

●

Women living below the poverty line are more likely to be
positive for high-risk serotypes of the human papillomavirus
(HPV), the causative organism for cervical cancer. Among
these women, Mexican American ethnicity was most
associated with increased prevalence of HPV.(20)

●

Compared to non-Hispanic/Latino white physicians, Latino
physicians were significantly less involved in clinical trials
and found less value in them. This in turn, may influence
their decision to refer patients to be enrolled in clinical
trials.(16)

●

Among women diagnosed with ovarian cancer,
Hispanic/Latino women are less likely than nonHispanic/Latino white women to receive recommended
comprehensive surgery.(21)

●

●

Women who report not speaking English well have lower
rates of screening for breast and cervical cancer. Moreover,
these differences are not accounted for by being native to the
U.S., having different social or demographic factors, and/or
the length of residence in the U.S., which suggests a
communication barrier to access.(17)

In a large retrospective analysis of melanoma patients,
Hispanic/Latino patients were significantly more likely to
have metastases at the time of diagnosis (16%) than nonHispanic/Latino white patients (9%).(22)

●

Cervical cancer incidence is the highest among Hispanic/
Latino women when compared to all other ethnic groups. In
2004, the incidence rate among Hispanics/Latinos was 13.8
per 100,000 compared to 8.5 among non-Hispanic/Latino
whites.(23-25)

●

2

The probability of having a screening mammogram is greater
in women who have personal physicians, who seek health
care at their physician’s offices, and who have health care
coverage. Hispanic/Latino women are less likely than nonHispanic/Latina white women to have these protective
factors.(18)

Hispanics/Latinos and Cancer

●

Hispanics have a higher age-specific mortality rate from skin
cancer than non-Hispanic/Latino whites aged 45 years and
younger.(26)

●

In a survey to determine prostate cancer knowledge among
uninsured men, Hispanic/Latino men were more likely to
score lower than other ethnic populations.(27)

●

Hispanic/Latino women presenting with breast cancer are
more likely to have Stage IV disease, to have poorly
differentiated tumors, larger tumors, and to have estrogen
receptor-negative tumors compared to non-Hispanic/Latino
white women. These factors all portend a poorer prognosis.(28)

Outcomes
●

●

●

●

●

The five most common types of cancers by incidence in
Hispanic/Latino men are prostate, colon and rectum, lung
and bronchus, urinary bladder, and non-Hodgkin lymphoma.
The five most common cancers causing death in Hispanic/
Latino men are lung and bronchus, prostate, colon and
rectum, liver and intrahepatic bile duct, and pancreas.(25)
The five most common types of cancers by incidence in
Hispanic/Latino women are breast, colon and rectum, lung
and bronchus, corpus and uterus, and non-Hodgkin
lymphoma. The five most common cancers causing death in
Hispanic/Latino women are breast, lung and bronchus, colon
and rectum, pancreas, and ovarian.(25)
The incidence rate of gastric cancer in Hispanic/Latino men
(17.8 per 100,000) and women (10 per 100,000) when
compared with non-Hispanic/Latino white men (10.8) and
women (5.0) is higher.(25)
The incidence rate of liver and bile duct cancer in
Hispanic/Latino men (13.5 per 100,000) and women (5.8 per
100,000) is higher than that of non-Hispanic/Latino white
men (7.2 per 100,000) and women (2.9 per 100,000).(25)
The mortality rate for cervical cancer among Hispanic/Latino
women is 3.3 per 100,000 compared to 2.6 per 100,000 for
women of all races.(25)

Hispanics/Latinos and Cancer

●

The incidence of esophageal and gastric cancer differs by
histology between Hispanics/Latinos and other ethnicities.
The incidence of squamous cell carcinoma is 48% higher
among Hispanic/Latino men than among nonHispanic/Latino white men, and the incidence of cardia
adenocarcinoma was 20% higher among Hispanic/Latino
women than among non-Hispanic/Latino white women. (29)

●

In a study of adults over 50 years old, the rates of
Hispanics/Latinos reporting sigmoidoscopy or colonoscopy
within the past five years was only 27.9%, the lowest of all the
ethnic groups studied compared to non-Hispanic/Latino
whites (48.0%), African Americans/blacks (32.8%), Asian
Americans (33.3%), and “other” (33.3%). (30)

●

Among Mexican American and Puerto Rican women, cervical
cancer incidence is two to three times higher than in nonHispanic/Latino white women. (31)
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