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Objectives: The Hispanic/Latinx population has consistently faced
disparities in oncology access and outcomes with cancer being the
leading cause of death in this population. We evaluate recent research in
radiation therapy disparities among the Hispanic/Latinx population in
the United States since our seminal analysis from 2017.

Methods: A PubMed literature search was conducted for articles
published from January 2017 through March 2023. Four term combi-
nations were utilized, including: (1) “Hispanic” and “Radiotherapy” and
“Disparities”, (2) “Latino” and “Radiotherapy” and “Hispanic”, (3)
“Hispanic” and “Radiation” and “Disparities”, and (4) “Latino” and
“Radiation” and “Disparities.” Included studies were those taking place
in the United States, examined radiation oncology care, and examined
health disparities.

Results: Fifty-eight of 245 articles returned met inclusion criteria
and spanned 6 disparity-types: (1) Stage at Presentation, (2) Time to
Treatment Initiation & Completion, (3) Receipt of Treatment and
Guideline-Concordant Care, (4) Geography, (5) Clinical Trial
Access and (6) Insurance Barriers and Treatment Center Type. The
most common disparity was receipt of treatment and guideline-
concordant care (n= 39 studies), demonstrating that the Hispanic/
Latinx population was less likely to receive guideline-concordant
treatment or treatment at all. In additon, studies identified disparities
in time to treatment and completion (n= 12), geography (n= 5),
clinical trial access (n= 3), and insurance and treatment center
access (n= 5).

Conclusions: Disparities in radiotherapy access remain prominent for
the Hispanic/Latinx population through a multitude of barriers, despite
increasing interest in disparities research. Continued health care dis-
parities research with tangible interventions are needed in radiation
oncology to properly understand and address this problem.
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C ancer is the leading cause of death among Hispanic/Latinx
populations in the United States, with 1 in 5 men and 1 in

7 women dying from cancer in 2016 to 2018.1 Importantly,
although cancer-related mortality has been generally decreasing
across populations, this has not been exhibited among Hispanic
individuals; mortality rate due to certain cancers and age groups
have unfortunately been increasing in the Hispanic population.2

In 2021, the US Hispanic/Latinx population comprised ~63
million individuals, up from 51 million in 2010—a 24% rela-
tive increase over the past decade, significantly outpacing the
nation’s overall population growth rate of ~7%.3 As the His-
panic/Latinx population continues to grow, addressing barriers
to cancer care delivery will be of increasing public health
importance.

Radiation therapy (RT) is a mainstay of oncologic care
and has been shown to significantly improve clinical outcomes
across multiple disease sites. Several studies have shown that
failure to timely receipt of RT, not only results in substandard
care but may also harm survival.4 However, disparities in
access to RT continue to persist. The Hispanic/Latinx pop-
ulation in the US faces multiple barriers in healthcare related to
a complex intersection of disparities related to socioeconomic
status, language barriers to preventative care,5 less availability
of paid sick leave,6,7 higher rates of uninsurance,8 migration
status,9 and more.

In 2017, we published an overview of disparities in access
to radiation oncology care,10 in which we identified that His-
panic/Latinx patients were less likely to receive definitive
radiation or receive any radiation at all in certain disease types.
In this review, we conduct an updated analysis of recent
research regarding disparities in access to RT in the US His-
panic/Latinx population. We explore the barriers to RT that
currently exist for Hispanic/Latinx patients, highlight the most
commonly identified barriers, and offer potential solutions for
making radiation oncology care more equitable.

METHODS
A literature search was conducted through PubMed for

articles published from January 2017 through March 2023. The
following term combinations were utilized: (1) “Hispanic” and
“Radiotherapy” and “Disparities”, (2) “Latino” and “Radio-
therapy” and “Hispanic”, (3) “Hispanic” and “Radiation” and
“Disparities”, and (4) “Latino” and “Radiation” and “Dis-
parities.”All articles returned from each search were documented
and duplicates were removed. After the initial search, studies
were included for analysis if they met the following inclusion
criteria: (1) The study took place in the United States; (2) The
study analyzed disparities in radiation oncology care; and (3) The
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study included an examination of health disparities in the His-
panic/Latinx population. Articles meeting criteria were then
organized based on the major thematic categories that emerged.

RESULTS
A schematic detailing our article search is shown in Fig. 1.

Of the 245 articles found on our initial search, 58 met criteria
for study inclusion. Articles excluded were due to evaluation of
the wrong patient population (n= 24), not pertaining to RT
(n= 88), non-oncologic study (n= 7), wrong focus (n= 53),
incorrect article type (n= 6), and other (n= 7). We organized
included articles by disparity-type (n= 6). A detailed list of
findings and supporting articles is shown in Table 1.

Stage at Presentation
Stage at presentation was another common disparity

evaluated. Although these articles did not directly address the
connection of this to RT access, it is important to highlight this
disparity as it may have important implications related to
access. For instance, patients who present at later stages may
require more intense treatment regimens or may have less
treatment options available to them compared with if they
presented earlier. Six of the identified articles addressed this
disparity, with 4 identifying a disparity32–35 and 2 finding no
relationship with the Hispanic population.36,37 One of the
identified studies, by Moore et al,34 identified that regardless of
rural versus urban location, patients with breast cancer that
identified as Hispanic were more likely to present with late-
stage disease at diagnosis compared with non-hispanic white
(NHW) patients (Hispanic-Urban: adjusted odds ratio [aOR]
1.25, Hispanic-Rural: aOR 1.75).

Time to Treatment Initiation and Completion
We identified 12 articles addressing disparities in time to

initiate treatment, and complete treatment. Of the 12 articles
identified, 10 had findings that indicate the existence of a

disparity for the Hispanic population in this area,11–20 whereas
2 did not.30,38

Studies identified a longer time from presentation to first
RT treatment for those with Hispanic ethnicity compared with
Non-Hispanic patients. In a retrospective study of safety-net
patients with breast cancer by Jaiswal et al,11 they identified
that being of Hispanic ethnicity (OR 3.38; 95% CI 1.41-8.12)
and Non-English speaking (English-speaking OR 0.20; 95% CI
0.07-0.61) significantly increased the odds of experiencing a
longer interval from presentation to treatment. Hutten and
colleagues also evaluated time to treatment initiation disparities,
evaluating the time to definitive-intent IMRT in 10 different
cancer types. They demonstrated that Hispanic patients, among
other minority groups, were significantly more likely to have
delayed initiation of treatment for nearly all disease sites
compared with NHW patients, with Hispanic patients having a
median time to treatment initiation of 76 days compared with a
median time of 67 days for NHW patients (P< 0.01).16

In addition to greater time to initiate treatment, it was also
identified that Hispanic patients had greater amounts of time to
complete RT.19,20 Lamm and colleagues conducted a retro-
spective study on patients undergoing breast conservation
therapy for early-stage breast cancer, evaluating the timely
completion of adjuvant radiation with hypofractionated and
conventional regimens. They demonstrated that timely com-
pletion was significantly greater in those undergoing hypo-
fractionated regimens compared with conventional (94.5% vs.
74.8%, P< 0.0001), and this was true in all racial/ethnic
groups. However, in both regimens, Hispanic patients had
lower odds of timely completion compared with White patients
(hypofractionated OR = 0.842, convention OR = 0.821;
P< 0.0001).

Receipt of Treatment and Guideline-concordant
Care

Another disparity that was commonly assessed was the
association between Hispanic ethnicity and receipt of any

FIGURE 1. Study Schematic.
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TABLE 1. Articles Identifying Disparities Among the Hispanic Population

Disparity
(n = number
of articles
identifying
a disparity) Summary finding Articles with finding Detailed findings

Time to
treatment
initiation and
completion
(n= 10)

Hispanic ethnicity is associated
with greater time to treatment
initiation

Jaiswal et al. 201811 JNCCN Sukniam et al.
202212 Anticancer Research Verdone et al.
202213 Breast Cancer Research and
Treatment Ramey et al. 201814 Journal of GI
Oncology Hutten et al. 202215 JCO
Oncology Practice Ramey et al. 201816

Gynecologic Oncology Ostrom et al. 202117

Journal of Neurooncology Krimphove et al.
201918 Journal of Urology

Greater time to treatment initiation for Hispanic
population: OR 3.38, 95% CI 1.41-8.12
Time to initiate treatment was 177.2 d for
Hispanic population vs. NHW 136.9 d,
P< 0.01 Hispanic ethnicity added 9.1 d to
initiate RT, P< 0.0001 Greater time to
treatment initiation for Hispanic population:
RR 1.19, 95% CI 1.14-1.24 Time to initiate
treatment was 76 d for Hispanic population
vs. 67 d for Non-Hispanic, P< 0.01 Greater
time to treatment initiation for Hispanic
population: RR 1.19, 1.15-1.24. Time to
treatment initiation was ~3 d longer
compared with NHW (P <0.0001). Mean
time to treatment was longer at minority
serving hospitals: 4.9 ± 2.2 d, P = 0.024.

Hispanic ethnicity is associated
with less timely treatment
completion

Lamm et al. 202219 Surgery Mantz et al.
202320 J or Racial and Ethnic Disparities

Hispanic ethnicity had lower odds of timely
treatment completion vs. NHW:
Hypofactionated RT OR 0.917 and
Traditional RT OR 0.907, P< 0.0001. Time
to treatment completion was higher in
minority population *Hispanic data were
combined with Black and Native American
population

Receipt of
Treatment /
Standard Of
Care (n= 24)

Hispanic ethnicity is associated
with failure to initiate
treatment

Parekh et al. 201821 Breast Cancer Research
and Treatment Bagley et al. 202022 JAMA
Network Open Lu et al. 2020 Journal of
NeuroOncology Bordes et al. 2018 Journal
of Racial and Ethnic Health Disparities Gray
et al. 2017 European Urology Roche et al.
2018 Cancer Baig et al. 2021 Journal of the
Pancreas Stenzel et al. Cancer Epidemiology
Lee et al. 2017 Annals of Surgical Oncology
Anteboy et al. 2022 Annals of Surgical
Oncology Swami et al. 2022 Prostate Cancer
and Prostatic Diseases Seldon et al. 2021
JAMA Network Open Luo et al. 2021
Gynecologic Oncology Jacobs et al. 2017
Journal of Surgical Research Mantz et al.
2023 Journal of Racial and Ethnic
Disparities Ostrom et al. 2021 Journal of
NeuroOncology

Less likely to receive RT compared with Non-
Hispanic patients: 85.3% vs. 90.2%,
P< 0.0001. More likely to receive systemic
therapy only (OR 1.36, P= 0.001) or no
treatment (OR 1.36, P< 0.001). Less likely
to receive RT compared with Non-Hispanic
patients: OR 0.82, P< 0.01 Less likely to
receive RT than Black and White patients:
OR 0.78, 95% CI 0.72-0.85 Low-risk
Hispanic patients more likely to be observed
than receive definitive local therapy: aOR
1.08, P= 0.04. Non-White patients more
likely to not receive any treatment (aOR
0.29). Non-White patients less likely to
receive RT (aOR 0.55) Less likely to receive
adjuvant RT (P< 0.05). Hispanic women
had lowest frequency of receiving any
radiation. More likely to not receive RT than
NHW: 27.1% vs. 16.5%, P< 0.05. Less
likely to receive neoadjuvant chemoradiation
compared with NHW: OR 0.6. Lower odds
of receiving adjuvant RT: OR 0.77, 95% CI
0.69-0.86. Among men with unfavorable-
risk disease, Hispanic men were less likely to
receive treatment* than NHW men White
Hispanic young adults were less likely than
Non-Hispanic young adults to receive RT:
OR 0.53, 95% CI 0.36-0.78, P = 0.002 Less
likely to receive adjuvant RT than NHW:
OR 0.75, 95% CI 0.65-0.87. White patients
were more likely to receive RT than Black
and Hispanic patients (P= 0.01). Failure to
initiate treatment was 29.3% relatively
greater for Black, Hispanic, and Native
American patients than for White and Asian
patients. Less likely to receive RT and
chemotherapy compared with NHW patients.

Hispanic ethnicity is associated
with decreased receipt of

Kaspers et al. 2020 AJOG Lee et al. 2018
Cancer Causes and Control Krimphove et al.

Lower odds of receiving guideline-concordant
care compared with NHW: OR 0.90, 95% CI
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TABLE 1. (continued)

Disparity
(n = number
of articles
identifying
a disparity) Summary finding Articles with finding Detailed findings

guideline-concordant
treatment

2019 Journal of Urology Gray et al. 2017
European Urology Vassantachart et al. 2022
Journal of Gastrointestinal Oncology Blom
et al. 2020 Annals of the American Thoracic
Society Dressler et al. 2019 Neuro-Oncology
Practice Uppal et al. 2017 Obstetrics and
Gynecology Perlow et al. 2019
Laryngoscope

0.83-0.97 Less than 2/3rds of Black and
Hispanic men received EBRT that was
compliant with all available quality measures
(P= 0.012) Treatment at minority serving
hospitals was associated with decreased odds
of definitive treatment (OR 0.73, P< 0.001)
Less likely to receive radical prostatectomy
instead of RT than NHW: aOR 0.92,
P< 0.001. Less likely to receive standard
treatment compared with NHW: OR 0.86,
95% CI 0.80-0.92 Less likely to receive
guideline-concordant care than NHW: aOR
0.94 Less odds of receiving standard of care
treatment than Non-Hispanics: OR 0.87,
P= 0.0002. Less likely to receive guideline-
concordant care: 58.4% for NHW, 53% for
NHB, and 51.5% for Hispanic (P< 0.001).
Less likely to receive follow-up care: OR
0.10, P = 0.044

Geography
(n= 4)

Regardless of location, Hispanic
ethnicity was associated with
less likelihood of receiving
treatment

Moore et al. 2023 Breast Cancer Research and
Treatment Lu et al. 202023 Journal of
NeuroOncology

Less likely to receive RT compared with
NHW-Urban women: Hispanic-Urban aOR:
1.19, Hispanic-Rural aOR: 1.25 Less likely
to receive RT compared with Non-Hispanic
patients: OR: 0.82. Significantly lower in
Mid-Atlantic: OR 0.77.

Hispanic patients had greater
distance to travel to RT
treatment center

Greer et al. 2021 IJROB Required to travel further to nearest RT center:
1.11 times farther than Non-Hispanic
patients (95% CI 1.06-1.11)

Hispanic patients are less likely
to travel far distances for
treatment, worsening
outcomes.

Graboyes et al. 201824 Cancer Less likely to travel far distances for tx
(P< 0.001). Traveling long distance
associated with improved OS (aHR:0.93)

Clinical trial
access (n= 3)

Hispanic patients are less likely
to be invited to participate in
clinical trials

Patel et al. 202025 Breast Cancer Research and
Treatment

Less likely to be invited to participate: aOR
0.23, 95% CI 0.08-0.64

Hispanic patients are
underrepresented in oncology
trials

Javier-DesLoges et al. 202226 Cancer Ladbury
et al. 202227 Brachytherapy

Underrepresented in oncology trials: Colorectal
OR 0.74, Lung OR 0.66, and Prostate 0.58
P< 0.001. Underrepresented in oncology
trials: Proportion of Hispanic pts enrolled in
brachytherapy trials was significantly lower
than general population (−1.05%).

Insurance and
treatment
center type
(n= 6)

Hispanic patients are more
likely to be uninsured

Stenzel et al. 201928 Cancer Epidemiology Statistically highest frequency of being
medically uninsured

Hispanics with private insurance
shortened time to treatment

Hutten et al. 202216 JCO Oncology Practice NHW, Hispanic, and Asian patients with
private insurance had shorter median time to
treatment initiation than those with
Medicare: P< 0.01

When stratifying by insurance,
Hispanic patients still receive
RT less often

Du et al. 202229 Cancer Treatment and
Research Communications

When stratified by health insurance, Hispanic
patients with private insurance were less
likely to receive RT than White patients:
aOR 0.82, 95 CI 0.71-0.94

Safety net hospital oncology
patients are more likely to be
Hispanic

Perlow et al. 201830 Otolaryngology Head and
Neck Surgery Patel et al. 202231 Neuro-
Oncology Practice

Compared with a private hospital, more
patients at the safety net hospital were
Hispanic: 34.4% vs. 69.6%, P< 0.001.
Patients at the safety net hospital were more
commonly Hispanic and more likely
received whole-brain RT (35% vs. 16%,
P= 0.001)

Stage at
presentation
(n= 4)

Hispanic patients are more
likely to present with later
stage disease

Swami et al. 2022 Prostate Cancer and Prostatic
Disease

Greater odds of presenting with higher-risk
cancer compared with white men: aOR 1.18
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treatment, as well as treatment concordant with national
guidelines. We identified 39 articles addressing this disparity.
Of the 39 articles, 15 studies found that patients who identified
as having Hispanic/Latinx ethnicity were significantly more
likely to not receive radiation treatment17,18,20,21,23,28,33,35,39–45

for prostate cancer (n= 4 articles), glioblastoma (n= 2), breast
cancer (n= 1), anaplastic thyroid cancer (n= 1), pancreatic
cancer (n= 1), gynecologic cancer (n= 2), rectal cancer (n= 1),
NSCLC (n= 1), and pediatric sarcoma (n= 1). In addition, 10
articles revealed that Hispanic patients are more likely to
receive non-guideline-concordant care,22,46–54 and this was
identified in prostate cancer (n= 2 articles), gynecologic cancer
(n= 2), rectal cancer (n= 1), head and neck cancer (n= 1), lung
(n= 1), sarcoma (n= 1), and glioblastoma (n= 1),

Geography
Five articles evaluated disparities regarding geography,

including length of travel for treatment. Of the 5 articles
identified, 4 identified a disparity for the Hispanic
population23,24,34,55 and 1 did not.56 These articles found that
regardless of location, Hispanic ethnicity was associated with
less likelihood of receiving treatment,23,34 that Hispanic
patients had greater distance to travel to an RT treatment
center,55 and that Hispanic patients are less likely to travel far
distances for treatment, worsening outcomes.24

Clinical Trial Access
We identified 3 articles that evaluated Hispanic patients’

access to and representation in oncologic clinical trials.25–27 All
articles evaluated identified a disparity for the Hispanic pop-
ulation. Patel et al25 identified that Hispanic patients with newly
diagnosed breast cancer are less likely to be invited to partic-
ipate in clinical trials (aOR 0.23, 95% CI 0.08-0.64), whereas
Javier-DesLoges26 and Ladbury27 identified a lack of Hispanic
representation. Javier-DesLoges et al. demonstrated that His-
panic patients were likely to be underrepresented in oncology
trials for colorectal (OR 0.74, P< 0.001), lung (OR 0.66,
P< 0.001), and prostate (OR 0.58, P< 0.001) disease sites.
Ladbury and colleagues evaluated Hispanic representation in
brachytherapy trails specifically, demonstrating that the pro-
portion of Hispanic patients enrolled in brachytherapy trials was
significantly less than the general population.

Insurance Barriers and Treatment Center Type
Five articles were identified that addressed insurance

barriers, and the type of treatment center that care was received
at.16,28,29,31,49 Authors identified that the Hispanic population
was more commonly uninsured (4.4% vs. 1.4% for NHW
patients, P< 0.0001),28 that those with private insurance (vs.
Medicare) had shorter time to treatment initiation,16 that
oncology patients at safety net hospitals were more often His-
panic (69% vs. 34% at private hospital, P< 0.001),30,31 and that
regardless of insurance status, Hispanic patients still receive RT
less often than White patients (aOR 0.82, 95 CI 0.71-0.94).29

DISCUSSION
Disparities for the Hispanic/Latinx population continue to

be prevalent in radiation oncology care. In this review, we
identified an array of disparities that the Hispanic/Latinx pop-
ulation continues to face in this area of medicine. Increased
time to treatment initiation, decreased access to quality care,
lower likelihood of receiving RT, increased likelihood of
receiving non-guideline concordant RT, insurance status, worse
stage at presentation, and low representation and access to
clinical trials work synergistically to create inequitable access in
radiation oncology for the Hispanic/Latinx population.

The reasons for these disparities are likely multifactorial. In
2020, the median household income in Hispanic/Latinx house-
holds working full-time was $55,321, compared with $74,912 for
non-Hispanic households.57 Income plays a major role in
advancing disparities in health care in every facet, including
access to health insurance,58 transportation to healthcare
appointments,59 treatment center type,60 increased morbidities,61

etc. This also leads to a decrease in quality of life, which has been
shown to result in worse radiation treatment adherence.62

Physician-patient ethnic non-concordance may also play a
significant role in the disparities identified. Prior studies have
shown that racial/ethnic concordance of physician-patient dyads
is associated with improved patient satisfaction and better clinical
outcomes. This may be due to satisfaction of care resulting in
increased compliance to treatment recommendations and follow-
up, as well as more effective communication regarding ongoing
symptoms.63,64 Diversity in the radiation oncology workforce is
significantly lacking,65–67 with the specialty ranking in the lower
third of representation among 33 medical specialties.68 Recent
efforts have been made to increase the diversity of the radiation

TABLE 1. (continued)

Disparity
(n = number
of articles
identifying
a disparity) Summary finding Articles with finding Detailed findings

Nnorom et al. 202232 The American Surgeon More likely to present with distant disease
compared with white patients: 5% vs. 3%,
P< 0.001

Jacobs et al. 201733 Journal of Surgical
Research

Significantly more likely to present with
advanced stage disease than white patients,
P< 0.001

Moore et al. 202334 Breast Cancer Research
and Treatment

Hispanic patients in rural and urban areas more
likely to present with late-stage diagnosis:
Hispanic-Urban aOR: 1.25, Hispanic-Rural
aOR: 1.17 compared with NH white patients

Articles are organized by the disparity in which they address. Only articles that identified a disparity for the Hispanic/Latinx population are included in this table.
aOR indicates adjusted odds ratio; NHW, non-hispanic white; OR, odds ratio; RR, relative risk; RT, radiation therapy.

Verdini et al American Journal of Clinical Oncology � Volume 47, Number 1, January 2024

44 | www.amjclinicaloncology.com Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright r 2023 Wolters Kluwer Health, Inc. All rights reserved.



oncology workforce. For instance, Nead et al69 details methods to
improve recruitment to residency programs as an ideal target to
address this issue as residency is the entry point into the specialty.
The AAMC, along with participating medical schools, have also
made substantial effort to increase the diversity of those
attending,70 which can in-turn increase the diversity of our
workforce. However, the future is uncertain as to how the recent
Supreme Court decision to prevent racial/ethnic-informed
admissions will impact the diversity of the future physician
workforce.

Language is another component likely to widen the gap in
equitable radiation care. The HOLA RCT by Sieble et al.71

demonstrated that compared with patients receiving care
through professional interpretive services, patients receiving
care in direct Spanish had significantly improved satisfaction,
communication, time spent with physicians, perceived physi-
cian empathy, and confidence in their physician’s abilities.
With 2019 Census data demonstrating that 71.1% of Hispanic/
Latinx families speaking a language other than English at
home,57 language is an important consideration when evaluat-
ing and addressing disparities in radiation care.

Physician implicit bias is another key player in further dis-
paraging the Hispanic/Latinx population. In oncology, implicit
bias has been shown to result in less patient-centered communi-
cation and decreased memory of the details of the visit. In addi-
tion, physicians are less likely to offer clinical trials to minorities
due to bias and this has negative impacts on representation and
availability of trials to the Hispanic/Latinx population. Efforts to
increase clinical trial recruitment of minorities are necessary.
Methods focused on addressing disparities to trial recruitment and
access, such as communication in community centers as dem-
onstrated by Vicioso et al72 may aid in closing this gap.

With more literature being published that supports the
gaps in equitable access to radiation that we know to exist,
there is more opportunity for studies to evaluate tangible and
evidence-based strategies to close these gaps. The number of
research articles evaluating disparities for the Hispanic pop-
ulation in this field have substantially increased over the years
(Fig. 2), pointing to the growing acknowledgment and
understanding of these inequities, as well as demonstrating
the expanding resource of evidence to support interventions.

Limitations
There are several limitations to this study. This study

design is not a systematic review, and therefore was not subject
to the same requirements necessary to producing a compre-
hensive review. Nonetheless, we provide a summary of recent
literature addressing this topic. In addition, our literature search
was limited to 4 combinations of phrases and our results may
not be comprehensive in the amount and type of disparities
facing this population.

CONCLUSION
This review highlights the significant number of dis-

parities still facing the Hispanic/Latinx population in terms of
RT access and demonstrates the amount of work that is still left
to be done. Although research continues to grow a greater
interest in identifying disparities facing the Hispanic/Latinx
communications, further resources should be invested in
developing tangible methods to creating more equitable access
to RT for this population.
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