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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.
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Abbreviations NHB Non-Hispanic black
MM Multiple myeloma API Asian Pacific Islander
PRISMA Preferred Reporting Items for Systematic RSR Relative survival rate

Reviews and Meta-Analyses
MESH Medical Subject Headings

SES Socioeconomic status 1 Introduction
ASCT Autologous stem cell transplantation
NH Non-Hispanic Multiple myeloma (MM) is characterized by neoplastic pro-

NHW Non-Hispanic white 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
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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’.

Table 1 Search terms

)

Records identified through
database searching
(n=868)

Identification

A 4

[

Records screened
(n=868)

l

Records after duplicates
removed
(n=656)

-
— l
Full-text articles assessed

for eligibility >
(n=61)

l

Studies included in
qualitative synthesis
(n=22)

)

Screening

Records excluded
(n=595)

Full-text articles excluded,
with reasons
(n=39)

Eligibility

Fig. 1 Flow diagram of database search

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

Search engine Search terms

(Multiple Myeloma OR Plasmacytoma) AND (Hispanic Americans OR Hispanic OR Hispanics OR Spanish Americans

EMBASE
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)
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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

@ Springer



Clinical Hematology International (2023) 5:29-37

32

I9)U30 21ed AIR1)I9) B pue A1)SI391 paseq
-uone[ndod e jo sisATeue-sso1d e :ewo[oAw o[dnnw pasouseIp Apmau yim
sjuanjed Jo SOWOINO [BAIAINS JY) UO SI0JOBJ JSLI OIWOUOIIOIN0S JO Joedwr oy,

K)IOTUY)9/908R1 PUB SMIE)S JIWOU0I0100s pooytoqysrou Aq uonendod YggS
sajel§ payun) Yy ut syuened ewoaAw o[dnnw Suowre [BAIAINS UT SOUAIYIJ

sdnoi3qns oruyle jo sis
-Areue aanjeredwod paseq-YHHS V ‘ewoaAw spdnnw ur senrredsip swoanQ

$9Je1S PaIIU() Y} UT AJIOTUYIo
pue ‘0oeI ‘0Fe Aq [BAIAINS PUB JOUIPIOUT BUWO[AW J[dn[nur ur spuan Juaday]

€10¢-L861 ‘uonendod YHS SAILIS PalIu() Y} PUE 031y
0y19ng ur ewofaAw oidnnuw yim sjuened Suowe yieap Jo asned Ul Spual],

(100°0 > d <syuaned yoelg Suowre 9,06 pue ‘soued

-SIH [[e Suowe 26 ‘sueiseone)) Juowe %)/, ‘Sueisy Suowre %7g/) sdnoid

OTUYJO PUE Q0BT SSOIOE JUSIOYIP SeM S[OAJ] UOIIBONDS MO[ [JIM SeaIe 9po))

d17Z ur utpisar syuaned jo oFejuoorad ayy ‘Apreruuis (10070 > d syuaned

yoerg Suowe %48 pue ‘sotuedsiy [e Suowe %8/ ‘sueiseone)) Suowe %49

‘SURISY SUOWE %G) sdNOIS JTUYI0 PUB 9IBI SSOIIR JUIIIYIP IM S[IAJ]
QWOOUI-MO] Y)IM SBaTe 3p0)) dIZ Ul Sulpisar syuaned jo afejusorad oy,

$911039J85 SHS U0aM1q [BAIAINS OYIOAdS-190URD UT 90UAIY
-JIp JueOYIUSTS © JOU Sem 12y} ‘NI YIM pasouSerp synpe oruedsty Suoury
(%7€ pue 96 L 1) spooyIoquSIou SHS MO[ woij sased jo uonzodoid

AY) UBY) SASED (%8 PUE %) OB J0 sotuedsIy a1om SHS YS1y yim pooy
-10qUSTAU B UT PIAI] OYM JAJA YA pasouSerp sased Jo suonodoid 1omo|

s1eak G/

uey)) 1op[o sjuaned ur paounouoid 210w a1oMm SpPUSI) ST, “(SIBA 4-7)

SO ueIpaut }s10m ay} pey sotuedsiy (100°0 > d) (STeaK [£) 1s9p[o oy} pey
SIIYAA PUE ‘(STeaA G9) s1souTeIp je oSe uerpaur 1s93unoA ay) pey soruedsT

(%S°61 SA %9°TT)
SEHN 10F 10U Inq (%07 SA %9°01) SOTuRdSTH pue (%S°0T A %€ 11)
SAAHN 0} paroxdwr sySy 1eak-01 ‘a3e Jo s1eak $/—69 syuaned Suowry

sdnoi3 Ayroruyyo/eoes pue d3e [[e jo syuaned Juowe

udds sem (Z107—800T SA L661-€661) SYSY 1ea4-¢ ur juswaroxduwy “sorued

-STH pue uowom gHN Juowe APuedyrudIs 9SeaIour Jou pIp dOUIPIOUT A

NIGRING
0119N UBY) SISNED ISYI0 pue AJA 10q WOl Yeap je 93¢ uerpauwr 103unok
© pey YIS uT soruedsIy ‘srowamany ((100°0 > dn[ea-d) YAAS Ut SOt

-uedsIH pue sueory 0119nd y1oq 0} paredwod uaym YFHS ur soruedsig-uou

Suowre 10yS1y Sem sasned I9YJ0 pue AJA Y10q Wolj yieap je a3e ueaw Y],
(1070 > on[ea-d) s1eak 69 18 YHHS ur soruedsty Juowre romof APy3Is
nq ‘pro s1eak g9 Aeyewrrxoxdde e oory 0jreng pue uonendod YIS

Q) ur soruedsIH-uou Suowe owes JY) Sem SISOUIeIp Je oFe urIpaw Y],
[BAIAINS PAJORYJe
Apueoyrusts Adeioyy aul-1sIy 0) asuodsar pue ‘@seasIp YSL-YSIY A[UO ‘SIS

-A[eue ojerreAn)[NW oY) U] ‘M HN/GHN pue soruedsTy usamiaq sonouagolfo
UI QOUQIJIP OU Seam dI9y) ‘Quin) swres Yy} 1y “gHN Pue MHN Uey) oseasip |
95e1s (SSI-¥) walsAS SurSe)§ euoneuraiu] pasiaay jo uontodord 1oysiy e
pey sotuedsT "uonouUNysSAp [euar yIim juasard 0y A[oYI[ a10w a1om sjuaryed
pue ‘SMAHN uey} soruedsiy ur 103unoA s1eak ¢ sem uonejudsaid je a3e
ueIpow aYJ, "M HN 01 paredwod JAA JO @ouaprour 1oySiy € pey sotuedsT

BIep ANSISAI JAJAl 109UU0D PUE PHIOM-[BAI SUISN UOHBPI[EA PUE ‘KISAOISIP
JO S)INSAI ‘[BATAINS ‘SONSLINORILYD ‘90UapIou] :sotuedsTH Ul ewofeAw aydninyy

120¢

[21] ‘T2 10 sueag

120C [T1] Te 19 B[IAV-BpaURISED

cloc

L10T

020T

12c0c

SIS O1MUUOU0II01208

[01] ‘Te 10 Iypeme[ry

[6] ‘B 10 ®ISOD

[8] 'Ie 10 e[IAy-EpaueEIsE)

[L] Te 3o mey|
20uap1oUf

apIL sinsoy

TeQx

oyny

MITAQI U} UT POpN[oUT SA[ONIY g d|qeL

pringer

Qs



33

Clinical Hematology International (2023) 5:29-37

sonLedsip
o1uyR 1e Joo[ aAIsuayardwod y :uonendod aIedIPIJA Y3 UT SSWOIINO
pue ‘a1ed Jo 3500 ‘yuawrageurw ‘uonejudsard vwopeAw ofdnnur ur spuaiy,

SISA[eue QIRDIPIIN-JYHHS V ewofoAw o[dnnu
i suaned Suowre sowono pue sur)jed Jusunean ur sanLredsip oruyIg

QIRDIPIJA Ul PA[[0Iud ewo[aAw o[dnnur yim
sjuaned 1opro Suowre asn 9yeuoydsoydsiq snouaaenuy ut senLIedsIp oOTUY)H

JUSWI)BAI) PUB JOURINSUI ‘901 ‘BwIO[oAW o[dnnA

A1) 10X MaN
ur ewooAw o[dnnuu je Joo[ € S Iooued InoK Joedwll ued 9AI] NOK QISYA

(100°0> d) sotuedsty 10§ A[1
-PE2)s JSOW PISLAIOU SWIB[O AIBIIPIA ‘OUl} JOAQ) "SOIuedSIH Joj sisouSerp
NN To1je own Aue Je 1SoySTy oIom SWIe[d 9IedIpaJA (10070 > d) Suelsy
pue soruedsty Suowre s3nip A1oje[npowounuwwt jo 3drooar 1oy3ry sem 219y ],
SIYM
SA DSV 9A12021 0) A[Y[I] SSO] 21am oym ‘sotuedsiy jou Inq ‘(500 >d)
SUROLIOWY UBOLITY PUE SIYm Suowre 9sox SISouSeIp A JO Jeak |
UM el 1DSV (A[9A1n0adsar ‘Syiuow £ g SA 9 [URIPIW) SAITYM SA
uoneniur Ade1ay) [oAou 03 sIsouSeIp NJA WOIJ W J23U0[ & pey sotuedsty
sjuoned YA\ Yiim paredwod sajeuoyd
-soydsiq A Jo uonenmur ou 1o pake[op Apueogrusis pey syuaned 91y pp-uou
‘sfopowr uoIssaIdal ysu Sunedwod sjqerreAnnw U "(%¢7'8¢) SHYS JO sael
1samo[ oy pey siusned yoe[q searaym (% 1°SH) IdV PUe (%1°61) UM
AQq Pamor[o} ‘(%6 6¥) stuaned oruedsry Suowe Jsoy31y 1om sarel S YL,
(sesop £'#1) syuanjed ourye| pue oruedsIy pue

‘(5280 9°GT) IdV ‘(S980P 6°GT) AMYA YIM paredwod (4 1) sesop dreuoyd
-soydsiq A 9AnE[NWND JO Joquinu ueaw Iomoj Apy3Iys e pey syuaned yoerqg

([ounerT pue oruedstH] ¢z pue ‘[1dV]

$'€6T ‘[MmUM] 6T A skep £9g uerpaur) sdnoIs sruye 1010 Yim pored
-wod Juaunear) Aeuoydsoydsiq AT jo uoneinp 1omoj e pey syuaned yoeig

“(%Lp) 1AV PUe (%06) o1uedsIH (%Sp) GHN Wi paredwod (%96)
uonenur sjeuoydsoydsiq snousaenul Jo sajer 1ySIy pey syuaned ATYA

palodye

JSOW 2I9M oe[g JO ‘OTuRdSIH 9I0M OUM ISOY) pue PresIpaA Yim sjuarred
Jey) punoj jusunean ur suondniiur pouueldun jo Suropow AeLIEADNIA

(A1oanoadsar ‘syuoned A\HN pue uBlsy SUOWE %49

pue %671 "SA A[oA10adsar ‘9 / "¢ pue 97 G7) spunoidyoeq oruedsiy pue
JHN P sjuoned Suowre 3soy31y sem Adeoy) aouruUIBW JO ASNIIPUN)

asn

apronsad 100pul pue ‘UOHENUIIUO0D JUAZU] Ik ‘SATV/AIH ‘A11eaod ‘sajaq

-e1p ‘A)1s2q0 ‘AI1oTUy)e OTURdSIH YIIM PIJR[AII0D OS[e AJIelIour AN JOYSTH

"YMIQ UBOLIQWY UNET JO SJUPISAI Jo aoudfeaard Y3y ay) pue sajer A1
-[B1IOW PUB 9UIPIOUT UAOMIAQ ISIXS SUONB[ALIOD [9A[-POOYIoquSIou Suong

810¢

610¢

1coc

10T

020¢

[zy] Te 19 ypemety

[91] ‘Te 10 Iypeme[ry

[ST] Te 19 noyz

[#1] Te 30 1ysor
JU2UIDIL]

[€1] T2 10 yrewey]

RUND

SISy

Teox

oyny

(ponunuoo) zsjqey

pringer

a's



Clinical Hematology International (2023) 5:29-37

34

Apms paseq-uone[ndod e :saje)g payrun ay) ur ewopAw ofd
-N[NW M SURdLIdWY druedsiH pue Yoe[g Aq pasuarradxe seniredsip yiesq

sfeLn [earuld dnoin aaneradoo) 2y ur Aoruyie/eoel
Jo 9101 oy} Surrodxy ewoeAw opdnnu ur senLredsIp SWOINO pue ASLISI(]

S[eLI], [ed

-1u1) BWORAA 2[dn[njA ut sjuaned AJIop[H Pue SNLIOUIA JO uonejuasaiday
ewiofoAw odnnu

ym syuanyed 10J [eATAInS pue Ade1oy) oTwe)sAs 0) JUSWI[[OIUS Ay} Ul sanLredsiq

sjuade [9AOU JO BID
) ur s1030ej oryder3owap-093-0100s Jo Joedwir Yy pue ewoRAwWw o[dnnw
ur Aderoy Tentur se uonejuedsuen [[20 onerodojeway sno3o[oine Jo s

ewo[oAw 9[dnnuw jo jusunean
Joj uonejue[dsuer [[25 onarodojeway snogojoine Jo uonezinn ur sapLredsiq

SISA[euR QIBDIPIIN-JYHHS ® :siuaned ewofoAw
ordnnuw Suowre sanrepowr onnaderdy) Jo uonezinn ur Ajuredsp oruyg

J10doI YLINGID V :S98IS
payun) oy} ur ewofeAw dnnuw 1oy uonejuedsuen ([0 onarodojeway
sno3ojoine 10§ 9)el uonezinn jue[dsuen [[99 Wals 1S9MO] ) 2ABY soTURdSIH

s1eak

Ju2031 ur Ayrpersowr Juanedur 3soy3ry oy pey oym ‘sgHN 1dooxa sjuoned

AN T Suoure Ayrfeliow e3rdsoy-ur Jo auI[oap JuedYTuIIs A[[eonsnels e

S1 219 ‘a3ueyd Judo1ad [enuue o3eIoAe Juis) SGHN PUe SMAHN 03 pared
-wod soruedsty ur 1oy3ry Apueoyrugis sem Ajfeliowr [e3dsoy-ur paje[al-NIA

[BATAINS [[BIAO IO ‘921J-uoIssa13od ‘sojer asuodsar 2A1109[qo

UO 109JJ3 UB JARY JOU PIp AJIOTuyIe-aoel juened ‘[BATAINS JOLISJUI YIIM PIJBID

-0SSE Q1M $10)oeJ (UOTIOUNJSAp AQUpIY ‘erwoue ‘3e)s ‘snjejs oouewrio)rod)

[eoturo pue (aSe pasearour) oryderSowap asIAPE YA, “S1uae onnaderay)
[oaou Surzinn syern uo sjuened jo uontodoxd jsofTews ay) pey soruedsT

(10000>d
‘%00 J49) siuened dtuedsty pue (1000°0>d ‘%90°0 A9) STHN ey
(%81°0 H) S[ELN [edTUI[D UT PI[[OIUD 3q 03 ATONI] 2IOW 1M SMHN
ewofoAw sidnnuw yym syuaned 10j rearains pue Aderay)
O1w9IsAs 03 sjuanied pa[[oIuD JO [810) Y} JO %9°G d1am syuanied oruedsty

LOHYV 2A12921 03 A[oY1] Ise9]
oy axom (82°0) Aioruye oruedsTy Y syuened ‘sis[eue S[qeLIBATIOW U]

(SEHN U %6°6€

‘SURISY pue druedsIH Ut %/ v1) SLOHV JO %8"¢1 Juaaaid sontredsip oruyig

“(sotuedsrH Suowre %4°01) ININ U SLOHYV [enuajod jo 9¢ T siuaaaid Ajrred

-SIp X9a§ "sueIsy 10 gHN ‘MHN Suowe jou 1nq soruedsiy Suowe uswom

Ul Uk uaw Ut UoNezImn [HHV Iysiy sem a1y, '[00°0 > d ‘(69°0-09°0)
$9°0] sortuedsty ur ueys 1RYSIY ‘AAHN Suowe /'] sem Yy paisnlpe-o8y

OPIWOPI[BUS] UI SISBAIOUT J[qrIoU

noypim sdnoid AJuo oy a1om sotuedsIy "1DS JO UONBZI[IIN }SIMO] 3Y) pue

QIUI0Z2}10q JO S0P 18Iy Y} 01 SABp JO Ioquunu UBIpaW IJSAYSIY oy} pey st
-uedsty ‘soruedsty Suowe asn oprwoprfey) 1oyS1y A[jueoyrusis sem Iy ],

sowoono (DHV) uonejued
-suen [0 onerodojeway dreuagdoqre-jsod joedwit jou prp AJIOTUYIR puEB 08y

(500°0=d) yuerdsuen-a1d asuodsar fenred pood
KroaZur asom (%) SMHN PUE (%St) SEHN 'SA (%81) soruedsiy 910

9seasIp [T 25els
Pey (100°0>d) (%TS) SMHN PUE (%+S) SHHN "SA (%LS) duedsIH AI0A

(%965) s OTuRdSTH-UOU “SA (%) SYoRIg
oruedsIg-uou pue (%6¢) druedsiy ur pajuejdsuen arom (9 1940 sjuared
1M "(%8'LE-9'TT) SMHN 0] Uy (%S°0¢—CC1) SGHN PU® (%6°91-9'8)
soruedsiH Suowre J1omo[ A[[enUBISqNS Sem 9SBAIdUI Y], ‘10T O3 00T

woly sdnoi3 [[e ssoIoe Pasealour 2jel uonezinn juedsuer [[99 was oy,

120¢

810¢

810¢

120T

¥10¢

S10T

L10¢

L10¢

[S] e 32 1p1peH 1V
&noriop

[L1] 'Te 10 Typemerry

[€2] Te 10 pInQg

[z2] 'Te 10 weuysLyeker
1oLy (o1t

[12] 'Te 19 wepewrey-1v

[0z] T8 10 ®1S0D

[61] T8 10 Iypemerry

[81] T2 10 19qLIYS

RUND

SS9y

Teax

-

)

o0

g

loyny a,
w

4l

(ponunuoo) zsjqey



35

pringer

a's

Clinical Hematology International (2023) 5:29-37

SNJL)S OIUOUOII0IN0S §FS 1Ll [BAIAINS dATR[I Y Sy “uedsuer) [[90 wls snogo[oine 7Sy “I9pUR[S] OYIoed URISY JJV or[q JruedSIH-UoU gHN ‘ym druedsIf-uou gHN oruedsig-uou gy

ININ Wim sjuenjed otuedstyq

PUB UBDLIQWY UBOLIJY JIOJ UQS sem A)I[BIIOW SS99X9 JU9)sIsIod sdnoid

o1uy3e 1930 Jo d[doad I0J PaAISSqO 2IoMm SISBAIOUL JI[[BUWS ‘600T—900T Pue

1002-8661 U9m1aq BwWOAW (iim M HN 0] A[JeaIS paseaIour [BAIAINS

YSnoyIry '6002-900¢ Ul AHN 03 paredwod soruedsty 10§ (14 [-11'T

1D %G6) ST'1 Sem sonjel prezey A)ferow ssodXy ‘[dV pue soruedsty ur

Juedyrusts A[[eonsne)s jou pue padunouoid SS9 sem juawroroidwr searoym

Kyotuyye Aq “V'V J10J Sjun 944 ] pue MHN JOJ SIUN 9%8°9] AQ PIseaIoul [BAIAINS
uonerrea :ewo[Aw drdninw yim sjusned Jo [BATAINS Ul JudwoAoIdwr Juadey wWoyM 10 ‘GH—G ] PaSe sjudned 10J paaIasqo d1om sjuowaAoldwr 189818 oy, 10T [92] Te 10 g

JOSIT JONIISUOD AJIOTUYIS/Q081 Y} URY) JOYJel

SONIOIUYJ9/SAJBI JUAIRJJIP Y} SUOWE PaAIasqo s1ojoey oryderSowraporoos

Jo uonnqrnsip ayeredsip ay) 0) anp aq Aewr *§"Q UO AJIDTUYI9/200I Jo 1oeduwl

juaredde o) ey Sunsa3sns ‘TeArAIns aouanyuI APULOYIUIIS JO3UO0] OU 0)

punoj sem KJIoruylo/a0el ‘ofe pue ‘xas ‘QuodUl P[OYISNoY [9AS[-AIUN0d

sojels ‘snye)s 2oURINSUL ‘SNJe)S [ellrew Joj Sunsnlpe Io)je ‘TOAdMOH ‘sisouerp
pajun) 2y} ur ewofeAw sidnnu yyrm pasouserp sjuaned 1o3unoA Jo [eAIAInS Jo owm 9y Je o3k IoT[Ies Joy) A1idsop ‘SfenpIAIpur AHN Ym paredwod
oy} U0 AJIOTUYI9/008I PUE ‘QUIOOUT ‘SNJBIS QOUBINSUT ‘Snje)s [ejrrew Jo joeduwy [Jeop JO JSLI JOUYSIY € ALY 0} PUNOJ 2I0M S[enpIAIpul gHN pue otuedsty 9710g [s7] Te 10 ®1s0D

JueOYIU3IS A[[EOT)STIB)S JOU Sem Juduarordur

) “‘owr JoA0 sotuedsiy 1oy aaoxdwir pip SYSY Y ySnoyly “soruedsty

10y Jou 1nq “(1000°0>d [18) GHN PUe AAHN 10§ W 1040 Apueoyrusis
paaoxdur sYSY T8A-()] pue -G oY) ‘AIIOTUY)9/08I AQ UONBN[BAD UR IO

Apereredas pajenteas (1000°0 > d) S10puad yjoq se [[om

sonjLIOuTI se ‘(1000°0>d [[e) sowuedsiH pue ‘GHN ‘M HN 10} sporiad swn ¢ ay) ur
J1Uuy)R uo snooj e rewoAw oidnmuw yum sjuaned Junok ur spuen [ealAIng  pasouSerp s1edk (O < pase syuaned 1oy paroidwr YSY 1eeh-(] pue 1BIK-0AI]  610T [¥2] ‘T8 10 Iypemery
aNPLL SInsay  Ieox Ioyny

(ponunuoo) zsjqey



36

Clinical Hematology International (2023) 5:29-37

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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