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Hispanics/Latinos and Cancer 
 
Cancer is the second leading cause of death in the US. In 2003, an estimated 1,334,100 people in 
the US are expected to be diagnosed with cancer, and 556,500 are expected to die from the 
disease. (American Cancer Society, 2003). One-half of new cancer cases occur in people aged 65 
years and over. (US DHHS, 2000). 
 
Between 1990 and 1996, the lung and bronchus, prostate, female breast, and colon and rectum 
were the most common cancer sites for all racial and ethnic populations in the US. Together, 
they accounted for approximately 54% of all newly diagnosed cancers. (US DHHS, 2000). 
 
To many, cancer evokes the fear of pain, suffering, and death. (Sontag, 1977). Prevention and 
early detection are key elements in control, but unlike other chronic diseases such as heart 
disease and diabetes, the fear of cancer creates barriers to the utilization of health care services. 
Successful cancer prevention and treatment efforts must be tailored to address the distinct health 
beliefs and behaviors of different cultural groups. 
 
Although the specific causes of most cancers are not well understood, cancer is thought to be 
caused by three factors: environmental exposure, viral agents, and genetic predisposition. 
 
Environmental factors include lifestyle behaviors such as cigarette smoking and improper diet. 
Smoking has been linked to cancer of the lung, mouth, bladder, and other organs. Diets high in 
fat and low in fiber have been linked to cancer of the colon. Excess alcohol intake has been 
associated with cancer of the esophagus, tongue, and pharynx. (Mettlin, 1992).  
 
Viral infections have been implicated in a growing number of cancers. The human 
papillomavirus is thought to play a causal role in the development of cancer of the cervix. Those 
who carry the hepatitis B virus have a greatly increased risk of liver cancer. Helicobacter pylori 
(H. pylori) infection has been shown to be related to stomach cancer, and the Epstein-Barr virus 
is related to cancer of the nasopharynx. (Nomura et al., 1991).  
 
The third cause, genetic predisposition, appears to account for only 2% of the cancer incidence. 
(Desmond, 1987).  
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Incidence and Mortality 
 
• An estimated 67,000 new cases of cancer and 22,100 cancer deaths will occur among 

Hispanics in 2003. (O’Brien et al., 2003). 
 
• Hispanics have a lower incidence of and a lower death rate from all cancers combined 

and from the four most common cancers (breast, prostate, lung and bronchus, and colon 
and rectum) than do non-Hispanic whites. (O’Brien et al., 2003). 

 
• However, Hispanics have a higher incidence of and a higher mortality from cancers of 

the stomach, liver, uterus, and gallbladder, reflecting in part greater exposure to specific 
infectious agents and lower rates of screening, as well as dietary patterns and possible genetic 
factors. (O’Brien et al., 2003). 

 
• Cancer occurrence can vary among Hispanic/Latino groups because of regional, 

behavioral, or genetic differences. Further, Hispanics’ risk of cancer can differ based on 
whether they are US or foreign born, their country of origin or heritage, degree of 
acculturation, and socioeconomic status. (American Cancer Society, 2003). 

 
• In 2000, cancer was the second leading cause of death for Hispanics after heart disease. 

In 2000, cancer caused 20% of the deaths among Hispanics-Latinos, while heart disease was 
the cause in 24%, or 21,160 deaths among Hispanic-Latinos that same year. (American 
Cancer Society, 2003). 

 
• Between 1996 and 2000, Hispanics/Latinos of both sexes had lower rates of new cases of 

invasive cancer per year than did African Americans or whites and higher rates than 
Asian Americans/Pacific Islanders and American Indians/Alaska Natives. (National Cancer 
Institute, 2002). 

 
• Also between 1996 and 2000, Hispanics/Latinos had lower mortality rates from cancer 

each year than did African Americans, whites, and American Indians/Alaska Natives, but 
higher rates than Asian Americans and Pacific Islanders. (National Cancer Institute, 2002). 
Among Hispanic adults, cancer is the second leading cause of death. (American Cancer 
Society, 2003). 

 
• According to Surveillance, Epidemiology, and End Results (SEER) Program data for 1988 to 

1992, the most commonly diagnosed cancers among Hispanic men and women were the 
same as those for whites: prostate, breast, lung and bronchus, and colon and rectum. 
Incidence rates for all four leading sites were lower among Hispanics than among whites. 
Other cancers commonly diagnosed among Hispanics include cancers of the urinary bladder 
and stomach in men and cancer of the uterus in women. (Parker et al., 1998). 

 
• Cancers of the stomach, liver, and uterus are more common in developing countries, 

most notably in Central and South America. In the US, the incidence and mortality rates 
of stomach, uterus, liver, and biliary tract cancers are higher among Hispanics than among 
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non-Hispanic whites and are especially high among first-generation migrants to the US. 
(American Cancer Society, 2003). 
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