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Abstract
Health disparities in multiple myeloma (MM) disproportionately affect minorities. Characterization of health disparities 
encountered by Hispanic Americans with MM is necessary to identify gaps and inform future strategies to eliminate them. 
We performed a systematic review of publications that described health disparities relevant to Hispanic Americans with 
MM through December 2021. We included all original studies which compared incidence, treatment, and/or outcomes of 
Hispanic Americans with other ethnic groups. Eight hundred and sixty-eight articles were identified of which 22 original 
study articles were included in our systematic review. The number of publications varied over time with the highest number 
of studies (32%) published in 2021. Most of the published studies (59%) reported worse outcomes for Hispanic Americans 
with MM compared to other ethnic groups. There is growing evidence that Hispanic Americans with MM are facing a mul-
titude of disparities that require immediate attention and solutions.

Keywords  Hispanics · Hispanic Americans · Multiple myeloma · Disparities · Health disparities · Cancer health disparities

Abbreviations
MM	� Multiple myeloma
PRISMA	� Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses
MESH	� Medical Subject Headings
SES	� Socioeconomic status
ASCT	� Autologous stem cell transplantation
NH	� Non-Hispanic
NHW	� Non-Hispanic white

NHB	� Non-Hispanic black
API	� Asian Pacific Islander
RSR	� Relative survival rate

1  Introduction

Multiple myeloma (MM) is characterized by neoplastic pro-
liferation of plasma cells producing a monoclonal immuno-
globulin that may result in end-organ damage. MM occurs in 
all races and all geographic locations. The incidence varies 
by ethnicity; the incidence in Black populations is two to 
three times that of non-Hispanic Whites in studies from the 
United States and United Kingdom [1].

The United States Census Bureau uses Hispanic to refer to 
a person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin regardless of 
race and states that Hispanics or Latinos can be of any race, 
any ancestry, or any ethnicity [2, 3]. Hispanics are the larg-
est and fastest-growing minority group in the U.S., and they 
currently make up approximately 15% of the U.S. population 
[4]. Hispanic Americans continue to face multiple health 
disparities related to MM. MM-related in-hospital mortal-
ity was significantly higher in Hispanic Americans when 
compared to non-Hispanic Whites and non-Hispanic Blacks. 
Disparities in MM care for Hispanics in the U.S. continue to 
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persist despite recent advancements in MM therapy [5]. This 
can be related to limited access to care and lower utilization 
of effective MM therapies. There are limited data on health 
disparities experienced by Hispanic Americans. We aimed 
to review the literature for studies which reported on health 
disparities in Hispanic American patients with MM.

2 � Methods

2.1 � Literature Search and Selection

We searched EMBASE, MEDLINE/PubMed, CINAHL, 
Scopus, and Web of Science for English-language literature 
through December 2021 using the terms “multiple mye-
loma”, “plasmacytoma”, “Hispanic Americans”, “Hispanic”, 
“Spanish Americans”, “Latino”, “Latina”, “Spanish speak-
ing”, “health disparities”, “healthcare disparities”, “dispari-
ties”. All searches were conducted during December 2021. 
We used methodology from the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) 
Statement to guide our search, analyses, and reporting [6]. 
We used MESH (Medical Subject Headings) terms as they 
are universally used in indexing journal articles and books 
in the life sciences. The combinations of the terms used are 
listed in Table 1.

2.2 � Study Abstraction and Analysis

Two authors (A.A.G., S.A.H) with clinical backgrounds in 
clinical research, medical oncology, hematology, and inter-
nal medicine participated in study selection. Research stud-
ies were accepted if they included Hispanic Americans as 
part of the studied population. Review articles, editorials, 
studies that solely described protocols, non-research letters, 
abstracts of congresses, and books were excluded. Also 
excluded were health disparities studies which did not report 
specific results on Hispanic Americans and/or included their 
results under ‘others’.

The studies’ abstracts were reviewed for eligibility, and 
full papers were reviewed if eligibility was not clear from 
the abstract review alone. Each study was categorized under 
a specific domain that included the major study aim and/
or finding. Categories included incidence, socioeconomic 
status, treatment, clinical trial participation and mortality.

3 � Results

Our wider broad search retrieved a total of 868 records, of 
which 212 reports were related to the same patients. After 
in-depth screening, 595 reports were excluded for not ful-
filling the inclusion criteria (Fig. 1). Of the remaining 61 

Table 1   Search terms

Search engine Search terms

EMBASE (Multiple Myeloma OR Plasmacytoma) AND (Hispanic Americans OR Hispanic OR Hispanics OR Spanish Americans 
OR Latino* OR Latina* OR Spanish speaking OR Healthcare Disparities)

CINAHL (Multiple Myeloma OR Plasmacytoma) AND (Hispanic Americans OR Hispanic OR Hispanics OR Spanish Americans 
OR Latino* OR Latina* OR Spanish speaking OR Healthcare Disparities)

PUBMED (“Multiple Myeloma”[MeSH] OR “Plasmacytoma”[MeSH] OR “multiple myeloma”[All Fields] OR “plasmacytoma”[All 
Fields]) AND (“Hispanic Americans”[ Mesh] OR “Hispanic Americans”[All Fields] OR “Hispanic”[All Fields] OR 
“Hispanics”[All Fields] OR “Spanish Americans”[All Fields] OR “Latino*”[All Fields] OR “Latina*”[All Fields] OR 
“Spanish speaking”[All Fields] OR “Healthcare Disparities”[Mesh] OR “Healthcare Disparities”[All Fields])

WEB OF SCIENCE (Multiple Myeloma OR Plasmacytoma) AND (Hispanic Americans OR Hispanic OR Hispanics OR Spanish Americans 
OR Latino* OR Latina* OR Spanish speaking OR Healthcare Disparities)

Fig. 1   Flow diagram of database search
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records, 39 reports were also excluded after full text review 
for not meeting the eligibility criteria. A total of 22 studies 
focused on Hispanic Americans with MM were included [5, 
7–26]. We categorized the articles based on topic, year of 
publication and author. Table 2 summarizes the characteris-
tics and conclusions of the articles according to the domain.

The number of publications varied over time with the 
highest number of studies (32%) published in 2021. The arti-
cles were published in 16 different journals with 179 differ-
ent contributing authors. Fifty-nine percent of the included 
articles reported worse outcomes for Hispanic Americans 
when compared with other ethnic groups.

The incidence of MM in Hispanics is higher and with 
a median age at presentation 5 years younger than in non-
Hispanic Whites [7, 10]. Some prior studies suggested no 
difference in incidence of MM in Hispanics when com-
pared to non-Hispanic Whites [9]. There was no difference 
in adverse risk cytogenetics between Hispanics and non-
Hispanic Whites and non-Hispanic Blacks [7]. Socioeco-
nomic status (SES) reflected by residence zip code and pov-
erty level was shown to be different among different ethnic 
groups with higher proportion of Hispanic Americans living 
in lower SES zip codes and zip codes with low education 
levels [11–13]. Hispanic Americans were found to receive 
less MM maintenance therapy and less supportive therapies 
such as bisphosphonates [14, 15].

A longer time from MM diagnosis to novel therapy initia-
tion was more prevalent in Hispanic Americans when com-
pared to non-Hispanic Whites [16]. Autologous stem cell 
transplantation (ASCT) use in Hispanic Americans is lower 
than non-Hispanic Whites and, despite the incremental use 
of ASCT from 2008 to 2014, Hispanic Americans had the 
lowest rates of ASCT when compared to all other ethnic 
groups [16, 18, 19, 21].

Enrollment in MM clinical trials was lower in Hispanic 
Americans [17, 22, 23]. The rate of in-hospital mortality was 
higher in Hispanic Americans when compared to other eth-
nic groups [5]. Despite the earlier age of diagnosis, Hispanic 
Americans were found to be at higher risk of death, which 
may be related to lower SES [25]. Improvement in MM sur-
vival, in this treatment landscape era of improved therapy 
options, was least pronounced in Hispanic Americans [26].

4 � Discussion

We found that Hispanic Americans had a higher incidence 
of MM compared to non-Hispanic whites. Our review found 
that Hispanic Americans with MM tend to live in areas with 
low SES and education levels. This is in line with prior data 
suggesting that Hispanic Americans are more likely to live 
in poverty than non-Hispanic Whites. Generally, lower SES 
among people of color in the U.S. stems from long-term 

structural racism or racism that is reinforced by discrimi-
natory laws, economic policies, and societal and cultural 
norms [27].

Many Hispanic patients face financial, structural, and 
personal barriers to health care. In fact, Hispanic people 
continue to be the least likely to have health insurance of any 
major ethnic group [27–29]. When they have equal access 
to therapy, Hispanic Americans have survival similar to 
non-Hispanic Whites and African Americans [7]. Hispanic 
patients might not experience similar benefits from the intro-
duction of novel therapies and even standard treatment, as 
their outcomes are worse than non-Hispanic Whites and, in 
some cases, worse than the rest of the other ethnic groups, 
at least in part because they received novel therapies later 
than non-Hispanic Whites [16].

Gender-dependent differences may influence the primary 
genetic events of MM. Women have a poor prognosis with 
higher prevalence of immunoglobulin heavy chain gene 
translocations, which was found to be associated with infe-
rior overall survival [30]. However, no obvious differences 
in significant measures of genomic variation were found 
in Hispanic Americans when compared to non-Hispanic 
Whites [31].

Hispanic patients continue to be the smallest proportion 
of patients on trials utilizing novel therapeutic agents in MM 
[22]. Cancer is the leading cause of death among Hispan-
ics. However, only 1.3% of eligible Hispanic cancer patients 
participate in cancer-related clinical trials [32, 33]. Patient 
education on clinical trials and materials in Spanish can 
improve their enrollment [34].

Hispanics are the United States' largest and fastest-grow-
ing minority group. They currently make up about 15 per-
cent of the U.S. population [4]. However, only 5.8% of active 
physicians are Hispanic [35]. Moreover, Hispanic doctors 
made only 3.3% of awardees from the seven major Hema-
tology-Oncology societies [36–38]. As a possible solution, 
it would be of public interest to diversify the medical work-
force. Minority patients are more likely to choose a minority 
physician and are more satisfied with their care when it is 
provided by a minority physician [39, 40].

Our review shows that the highest number of studies per-
taining to disparities in the MM Hispanic American popula-
tion were published in 2021 (32%). This likely reflects an 
increased awareness regarding the scope of this problem and 
a call to action to combat these prevalent disparities. Studies 
from Latin America suggested a poor progression-free sur-
vival (PFS) among patients with relapsed MM and a slower 
uptake of newer therapies in public clinics [41].

Our study has some limitations. While we conducted a 
rigorous, scoping review of existing literature, we did not 
assess the quality of the included studies. We may have 
missed published literature that was not captured using 
our search terms and some publications may have been 
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misclassified. Additionally, the included studies may have 
varied in their definition of “Hispanics”. For example, some 
specifically looked at Hispanic Whites and Hispanic Blacks. 
Nevertheless, our study summarizes the current scope of 
health disparities experienced by Hispanic Americans and 
highlights areas that require immediate attention.

5 � Conclusion

We found a growing body of articles that studied health dis-
parities that affect Hispanic Americans with MM. Most of 
the articles reported worse clinical outcomes for Hispanic 
Americans compared to other ethnic groups. There is an 
urgent need to implement systemic and structural solutions 
to current barriers precluding equitable access to care for 
Hispanic patients.
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