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Commentary

Limited Funds for Bladder Cancer Research
and What Can We Do About It

Joost L. Boormans and Ellen C. Zwarthoff∗
Erasmus MC Cancer Institute, Departments of Urology and Pathology, Rotterdam, The Netherlands

Abstract. Bladder cancer is frequent, has a high mortality, is expensive and treatment options have not improved over a long
time. One of the most important reasons for the relative lack of improvement in treatment of bladder cancer is the low funding
for research on bladder cancer. A second reason is that incidence figures in some countries are too low because non-muscle
invasive tumors are not registered. We suggest that the bladder cancer community advocates research on bladder cancer and
informs policy makers on the underfunding situation. In addition, we need to convince the statisticians that registration should
encompass all bladder tumors.

Bladder cancer is a very common malignancy with
an incidence of 429,800 new cases/year and 165,100
deaths [1]. Despite the high incidence and preva-
lence, treatment of bladder cancer has not changed
much over the past 25 years. Muscle-invasive bladder
cancer (MIBC) is treated by radical cystectomy, (neo)
adjuvant chemotherapy, or (chemo)radiotherapy [2]
whereas non-muscle invasive bladder cancer (NMIBC)
is treated by transurethral resection and intravesical
therapies [3]. Major breakthroughs in the treatment
of NMIBC were the adjuvant instillations with mit-
omycine C or related drugs and maintenance therapy
with Bacille Calmette-Guérin for high-risk patients to
reduce the risk of recurrences. However, after the intro-
duction of these treatment modalities, >20 years ago,
no new developments or drugs have emerged. In the
USA bladder cancer is the 8th (http://seer.cancer.gov)
and the UK the 6th most frequent cause of cancer
mortality (http://www.cancerresearchuk.org). In 2010,
bladder cancer care ranked 9th as the most expensive
cancer in the USA with cumulative costs of 4 billion US
dollars or 3.2% of all cancer-related care [4]. In conclu-
sion, BC is frequent, has a high mortality, is expensive
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and treatment options have not improved over a long
time.

In our view, one of the most important reasons for
the relative lack of improvement in the treatment of
bladder cancer is the low funding for research on blad-
der cancer. In the USA, research on breast cancer is
supported with over 600 million dollars and approxi-
mately 300 million is spend on lung, bowel, prostate
and leukemia per year. However, research spend
on bladder cancer research was a mere 22 million.
Figure 1A shows cancer research funding by the
National Cancer Institute USA. Data shown are by
Carter et al. and date back from 2010 but figures from
later years show the same funding trend [5]. Carter
et al. presented an exhaustive examination of cancer
costs and funding and conclude that bladder and several
other cancers are underfunded and suggest to transfer
funds towards these cancers. A similar funding dis-
crepancy trend is seen in the UK, based on figures that
were extracted from the Cancer Research UK web-
site (Fig. 1B). In 2012 breast, lung and bowel cancer
research funding amounted to 31, 31 and 30 million
pounds, respectively, whereas the amount spend on
bladder cancer research was only 4 million pounds.
Carter et al. mention in their paper that bladder can-
cer research in Australia was also underfunded in the
years 2003–2005. Unfortunately, we were unable to
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Fig. 1. Cancer research funding for the USA in 2010 (1A) (5) and the UK in 2012 (1B) (http://www.cancerresearchuk.org).
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Fig. 2. Cancer research funding divided by cancer specific mortality in the USA (2A) and the UK (2B).

find more recent data. Data for Canada are avail-
able from the Canadian Cancer Research Alliance
(https://www.ccra-acrc.ca/). In 2013 spend on breast,
prostate, colorectal, lung and bladder cancer were 74,
37, 19, 17 and 2 million Canadian dollars respectively.

It can be argued that cancers that cause more peo-
ple to die from their disease should receive more
research funds. Therefore, we compared research fund-
ing per tumor type with cancer-related mortality rates.
In Fig. 2, the ratios of cancer funding divided by the
number of cancer-specific deaths both in the USA
(Fig. 2A) and the UK (Fig. 2B) are shown. We
chose mortality rather than incidence because not all
countries, for instance the UK, register low-grade non-
invasive tumors [1]. Cancer-specific deaths in the USA
in 2010 were 40,230 (breast), 157,300 (lung), 51,370
(bowel), 21,840 (leukemia) and 32,050 (prostate) [5].
There were 14,680 patients who died of bladder cancer.
Figure 2A clearly shows that bladder cancer is
extremely underfunded with respect to the mortality it
causes. In the UK 11,716 people died of breast cancer,
16,187 of bowel cancer and there were 5,242 blad-
der cancer deaths in 2012. As for the USA, the ratio
of funding divided by mortality indicates that bladder
cancer is underfunded (Fig. 2B). From these figures the

picture emerges that most of the cancer research fund-
ing in different Western countries goes to those cancer
types that are most frequent in incidence. Whether
incidence is the sole cause behind this rather uniform
outcome is unclear.

A second possible reason for low funding on blad-
der cancer research might be caused by registration
differences. In the Netherlands, bladder cancer mor-
tality is 17% (1,177 deaths and 6,877 new cases
in 2013/2014, http://www.cijfersoverkanker.nl), com-
pared with 22% in the USA (16,000 deaths and 74,000
cases estimated for 2015, http://seer.cancer.gov) and
50% in the UK (5,245 deaths and 10,705 cases in
2012, http://www.cancerresearchuk.org). Since can-
cer treatment in these developed countries is expected
to be similar, the high mortality figure in the UK
suggests that NMIBCs are not registered. This dis-
crepancy was noted by Torre et al. [1] for several
countries. Consequently, the incidence figures are
lower and it is possible that this may limit aware-
ness of the burden of bladder cancer en hence funding
might be affected negatively. NMIBC is very expen-
sive because of the life-long surveillance these patients
need [6]. Transurethral resections and cystoscopies
together amount to 53% of all bladder cancer costs in

http://www.cancerresearchuk.org
https://www.ccra-acrc.ca/
http://www.cijfersoverkanker.nl
http://seer.cancer.gov
http://www.cancerresearchuk.org


J.L. Boormans and E.C. Zwarthoff / Limited Funds for Bladder Cancer Research and What Can We Do About It 51

Northern European Countries [7]. Of note, in the USA,
more cystoscopies are performed than in Europe [8].

We suggest that the bladder cancer community advo-
cates research on bladder cancer and informs policy
makers on the underfunding situation. In addition,
we need to convince the statisticians that registration
should encompass all bladder tumors.
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