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BACKGROUND

Bladder cancer (BCa) is one of the most common urological malignancies worldwide,
ranking among the top ten most expensive cancers to treat over a patient’s lifetime. More
than 120 000 people are diagnhosed annually with bladder cancer in the 28 countries of the
European Union (EU). With >40 000 people dying of it each year, it is the sixth leading
cause of cancer. In the USA, poses also at the sixth most common cancer with an incidence
of around 83,000 patients and 17,000 deaths per year. According to the National Cancer
Institute (INCA), approximately 11,370 new cases are expected annually for the
2023-2025 period, ranking 12th among the most common cancers when non-melanoma
skin tumors are excluded. Between 2019 and 2022, more than 19,000 deaths from bladder
cancer were reported nationwide, highlighting its epidemiological burden and impact on
the Brazilian healthcare system. Risk factors include male gender, advanced age, and
history of tobacco use. Despite therapeutic advances, BCa remains associated with high
morbidity, significant healthcare resource utilization, and substantial costs. Understanding
real-world treatment patterns and expenditures is essential for decision-making within
healthcare systems, especially in Brazilian private health care plans.
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OBJECTIVES

This study aims to assess epidemiological data, healthcare resource utilization (HCRU), and
costs associated with bladder cancer within a Brazilian private market.

A retrospective database study was conducted using administrative claims from January
2019 to December 2024. The eligible patients were adults (= 18 years) with malignant
neoplasms of bladder (ICD-10 C67). Available data included demographics, comorbidities,
stage at diagnosis, and healthcare resource utilization (HCRU). Direct costs were analyzed
from the payer perspective, including outpatient visits, surgery, emergency department
visits, therapies and tests. Kaplan—Meier curves were used to estimate the survival rates.
Statistical comparisons between categorical and continuous measures were performed
using Chi-square and Fisher’s exact tests, and Student’s T-tests, respectively. Statistical
significance was defined as a p-value less than 0.05.
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REAL-WORLD HEALTHCARE RESOURCE UTILIZATION AND
RELATED COSTS ASSOCIATED WITH BLADDER CANCER IN

THE BRAZILIAN PRIVATE MARKET
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Among 60,824 beneficiaries (age 54 years, 59.3% female), 38 patients fulfilled the
eligibility criteria (mean age 79%7.7 years; 60.5% male). 12.5% of all patients were
diagnosed and started treatment at late stages (TMN 1l1/1V). First-line treatment involved
surgery and/or chemotherapy (gemcitabine plus cisplatin, gemcitabine plus carboplatin,
gemcitabine plus paclitaxel). Immunotherapy combinations with chemotherapy were
used in 13.2% of patients. Annual rates of procedures: visits 9.5, emergency room visits
2.4, tests 78.3 and hospitalizations 1.4. The average length of hospitalization was 5.6
days. Annualized healthcare costs associated were USDS$12,922/patient (13.7%
chemotherapy, 12.7% immunotherapy, 17.3% other medicines used to treat
anemia/neutropenia/nausea, and 56.4% relating to other expenses, especially
hospitalization. The cumulative 5-year survival rate: 51.8%.
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CONCLUSIONS o

Management of bladder cancer in the Brazilian private healthcare system is still dominated
by surgery and chemotherapy, while immunotherapy adoption remains limited. BCa care is
entering an exciting era, marked by a surge in new therapies and better patient outcomes.
However, while medical advances are reshaping treatment strategies, they also come with
substantial financial costs. Our study shows that until now, the first line treatment was
surgery and chemo despite immunotherapy is available and offering a long-lasting
response in some patients and generally having fewer serious side effects and the
predominance of hospitalization costs suggesting opportunities for optimization through
earlier diagnosis and follow-up treatment. This study reinforces the importance of
real-world data analyses in guiding health policy, pharmacoeconomic assessments, and
value-based contracting for cancer care in Brazil.
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