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Zavala V, et al. British Journal of Cancer (2021) 124:315–332; https://doi.org/10.1038/s41416-020-01038-6

Tobacco Use and 
Lung Cancer 
Mortality by Race



Disparities and Surgery

Soneji S et al. CHEST 2017; 152(3):587-597

Adjusting for demographic, clinical, and treatment
characteristics, blacks experienced worse OS compared with
NHW ([aHR], 1.05; 95% CI, 1.02-1.08) whereas Hispanics and
Asians experienced better (aHR, 0.93; 95% CI, 0.89-0.98; and
aHR, 0.82; 95% CI, 0.79-0.86).
Worse survival from competing causes of death, such as
cardiovascular disease and other cancers—rather than from
lung cancer itself—led to the disparity in OS among Blacks
(aRR, 1.07; 95% CI, 1.02-1.12)



Negative Surgical 
believes
Fatalism
Mistrust

can explain 1/3 
of lung cancer
disparities in 
Blacks



• We will have 130,000 deaths in the US in 2022, and more than 60,000 deaths per year in

Latin America (LATAM).

• Hispanics are the largest minority group in the US (18% of the population), and there are

more than 20 countries with Hispanic populations in LATAM.

• Disparities in the diagnosis and clinical outcomes of Hispanic patients with lung cancer

compared with Non-Hispanic White (NHW) patients are well documented.

❖Hispanics have disadvantages in social determinants of health: access to care, health

insurance, cultural differences, and immigration status.

❖There are also genetic and other biological differences (like EGFR frequency)

❖Hispanics in LATAM have some extra hardships; most of them live in countries

classified as low- and middle-income countries.

Lung Cancer in Hispanics



•Compared with the NHW population in the US:

• **Hispanics tend to have more social problems

• **24% live below the poverty line

• **35% have less than high school education

• **One third had no health insurance and reported not having a consistent
doctor.

•Although Hispanics in the US have an overall lower incidence for all cancers, they generally
experience greater health disparities because of structural, sociodemographic, psychosocial
factors however, they have a better overall survival (OS) than other minorities: the so-called
Hispanic Health Paradox (HHP).

Aizer AA, et al. Cancer 120:1532-1539, 2014
Lin JJ, et al. Ann Am Thorac Soc 11:489-495, 2014



Hispanic Paradox

• It has been reported that for several diseases (e.g. cardiovascular disease, breast
cancer and prostate cancer) H/L patients have improved survival compared with
WNH patients and AA.

• This finding, termed the “Hispanic paradox,” was first proposed in 1986 to describe
the lower mortality rate that H/Ls in the USA tend to have in spite of having less
access to care and fewer resources than WNH, and having a poverty rate similar to
that of AAs.

• Several explanations for the “Hispanic Paradox” have been proposed; including
increased family support, lower smoking rates, an increased propensity for healthy
individuals to migrate to the USA, and a tendency for sick immigrants to return to
their country of birth.

[Markides KS, Coreil J. Public Health Rep. 1986; 101(3):253–65]

[Pinheiro PS et al. Cancer Causes Control. 2011; 22(4):553–61]





Lung Cancer Screening 



Biomarker Testing Impacts NSCLC Outcomes 

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.







NGS Testing and Clinical Trial Participation*



Kaminski A, DOI: 10.1200/JCO.2021.39.15_suppl.e18754 Journal of Clinical Oncology 39, no. 15_suppl

Barriers to next-generation sequencing despite increased 
utilization: U.S. physician survey results.



Lung Cancer Genomic Profile in the US Hispanics
A genomic analysis of 492 patients with NSCLC found that Hispanics living in the US have a higher rate
of EGFR mutations (25%) than NHW patient’s historic rates (15%) while the frequencies of other
genetic aberrations (ALK, ROS-1, and KRAS) were similar.

Raez LE et al. J Thorac Oncol 11:S176, 2016 

This genomic disparity favors Hispanics who have a 
better chance of survival than NHW patients; maybe, 
this can help to explain the Hispanic Paradox?



Evaluating Real World Mutational Differences Between Hispanics and Asians in NSCLC 
at a Large Academic Institution in Los Angeles

Robert Hsu et al, Clinical Lung Cancer, https://doi.org/10.1016/j.cllc.2022.06.007



Molecular Biomarker Testing and Initiation of Targeted Therapy in Minority Patients with 
Metastatic Non-Small Cell Lung Cancer 

Villanueva M (Raez LE) et al. 2022 World Lung Ca Congress



Villanueva M (Raez LE) et al. 2022 World Lung Ca Congress



Disparity in initiation of checkpoint inhibitors among metastatic 
melanoma and lung cancer

• Retrospective cohort study using Optum data on commercially insured
patients newly diagnosed with metastatic lung cancer diagnosed
between January 2015 and December 2020.

• Percentage of metastatic lung cancer patients on checkpoint inhibitors
(ICI) increased from 23% to 52% from 2015 to 2020.

• Counties with greater % of blacks and Hispanics were high urban with
greater density of medical oncologists and NCI-designated cancer
centers. However, greater % of Hispanic population was associated with
significantly slower initiation of ICI for lung cancer ([HR]: 0.937; p-
values < 0.001).

Li, M et al. J Clin Oncol 40, 2022 (suppl 16; abstr 1583)



Immunotherapy

• Most of the IO registration trials were done in the US/Europe, and they did not include
anybody or enrolled a minimal number of Hispanics.

• Raez et al; reported data from 256 Hispanics with NSCLC treated with IO as 2nd line in
LATAM and US compared with 180 NHW controls, finding no difference in outcomes
(PFS and OS).

• Cardona et al; included 296 Hispanic patients from the US and LATAM with NSCLC
treated IO in 1st, 2nd or 3rd line; median OS was 19.9 months, compared with historical
data from NHW patients; IO proved to be superior in terms of OS but not PFS.

• Even tough that biological speaking, the outcomes of Hispanics seem to be better or
similar to NHW patients; other factors, mainly in Hispanics in LATAM, do not allow
them to have these benefits because of lack of access, creating substantial disparities
in outcomes.

Raez LE et al. J Clin Oncol 37, 2019 (suppl; abstr e18109)

Cardona AF et al. J Thorac Oncol 14:S984-S985, 2019



Raez et al. Frontiers in Oncology 12904800.  doi.org/10.3389/fonc.2022.904800

Disparities in Immunotherapy Outcomes







J Clin Oncol 40:2163-2171. © 2022 by American Society of Clinical Oncology



1. Clinical trials are an integral component of high-quality cancer care, and every person with cancer should
have the opportunity to participate
a. Organizations that sponsor, fund, and administer cancer clinical trials should demonstrate clear commitment
to improving EDI in clinical trials
b. Clinical practices and research sites should screen every patient for clinical trials
c. Clinical practices and research sites should routinely collect and analyze data by patient demographic
characteristics (including race and ethnicity) regarding clinical trial screening, participation, reasons for not
qualifying or participating, and retention on trials

2. Clinical trial sponsors and investigators should design and implement trials with a focus on reducing
barriers and enhancing EDI, and work with sites to conduct clinical trials in ways that increase participation
of under-represented populations
a. Partnership with patients and community leaders and groups to design and conduct clinical trials with
eligibility, recruitment, and participation requirements that enable equitable and inclusive enrollment of
diverse patient populations
b. Clinical research sites should have access to a diverse portfolio of clinical trials that foster equitable and
inclusive enrollment of patients from underrepresented racial and ethnic populations
c. Trial sponsors should develop policies to broaden their selection of sites, taking into consideration the
diversity of people treated by sites



3. Clinical trial sponsors, researchers, and sites should form long-standing partnerships with
patients, patient advocacy groups, and community leaders and groups

4. Anyone designing or conducting trials should complete recurring education, training, and
evaluation to demonstrate and maintain cross-cultural competencies, mitigation of bias,
effective communication to build trust, and a commitment to achieving EDI in clinical trials.

5. Research stakeholders should invest in programs and policies that increase EDI in clinical
trials and in the research workforce.

6. Research stakeholders should collect and publish aggregate data on racial and ethnic
diversity of trial participants when reporting the results of trials, programs, and interventions
used to increase EDI



Conclusions
• Significant disparities in Hispanics and Blacks with lung cancer care exist in the US

• Hispanics might have some biological advantages not well understood yet that created
the Hispanic paradox, and they tend to smoke less.

• Higher frequency of EGFR mutations gives Hispanics and Asians an advantage in the
genomic profile that can be easily erased because of the lack of adequate biomarker
testing in the US and the lack of targeted therapy access overseas

• More data are needed regarding molecular testing in Hispanics and Blacks, access to
target therapy, and immunotherapy in the US and abroad. This situation will not
improve unless more minorities get enrolled in clinical trials, and these are performed in
areas where they live.

• All cancer patients should have access to trial trials, and these must be diverse,
including minorities and opening trials where they live

• Cancer researchers and Sponsors need to be trained in EDI and promote that in
research with publications and reviewing of data and results.
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