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Women Unseen is an Astellas—led
and funded report.

Astellas is a global life sciences company
committed to turning innovative science into
VALUE for patients. We provide transformative
therapies in disease areas that include oncology,
ophthalmology, urology, immunology, and
women'’s health. Through our research and
development programs, we are pioneering

new healthcare solutions for diseases with

high unmet medical need.
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Foreword

Despite global, regional and national efforts to target
cancer through policy measures, many approaches fail to
address all types of cancer equally. Rarely do these efforts
attempt to approach the stark gender disparities seen in
some cancers.

Bladder cancer is the 5th most common cancer in Europe,
and 9th most common globally.'?Despite being more
prevalent in men, women experience worse outcomes
when diagnosed with bladder cancer, with a 14% higher
mortality rate to incidence ratio than men.? Women also
face a greater risk of recurrence and lower overall survival
rates.* A 2017 study of 23,754 patients revealed that
women have an 11% increased risk of disease recurrence
after local treatment for non—-muscle invasive bladder
cancer compared to men.’

MAT-ABC-NON-2025-00116

The reasoning for the bladder cancer gender care gap is
multifaceted. There is currently no universal approach to screening
available for bladder cancer; additionally, there have been limited
advances in the availability of diagnostic tools. As such, women
face complex pathways from diagnosis through to receiving
appropriate treatment, care and support.

Meanwhile, a lack of bladder cancer awareness among women
drastically hinders early detection, while insufficient understanding
of the gender differences in bladder cancer symptoms amongst
healthcare professionals further exacerbates the gender gap.

The World Bladder Cancer Patient Coalition (WBCPC) and

the European Association of Urology (EAU) have worked to
highlight the challenges faced by women with bladder cancer and
share the important stories of people living with the disease. Our
collaborative campaign, ‘5 Women, 5 Experiences’ campaign®
highlighted often-untold patient journeys, shining a light on what
it is like to be diagnosed with bladder cancer as a woman, while
also fostering a sense of community and advocacy across

various cultures.

The Global Bladder Cancer Patient & Carer Survey report
illustrated that women face a relatively poorer experience at
diagnosis. For instance, women have to see a doctor more times
than men to be referred and are almost three times more likely to
report feeling that their initial symptoms were not taken seriously.”

Women Unseen—Tackling the Gender Care Gap in Bladder
Cancer is an ambitious campaign that works to unite experts
and patients across the world. It strives to build consensus
around key policy asks, targeting gaps in care which are currently
neglected in existing cancer plans, to close the gender care gap
in bladder cancer.

Alex Filicevas
. (‘) Executive Director, Brussels, Belgium

Worig Biagder WWW.worldbladdercancer.org
Cancer Patient

COALITION

Professor Dr. Hein Van Poppel

Chair of the EAU Policy Office, Professor of Urology,
~_ Katholieke Universteit, Leuven, Belgium
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Women Unseen—

Tackling the Gender Care Gap in Bladder Cancer

Bladder cancer is the

9th most common

cancer globally

Cancer risk is influenced by several factors, such as nutrition,
environment, physical activity, and genetics.® Cancer remains
the second leading cause of mortality globally, behind only
cardiovascular disease, and it is estimated that every sixth
death in the world is due to cancer.” Cancer tends to be

more prevalent in high—income countries due to screening
programs as well as lifestyle factors such as obesity, and alcohol
intake.'” Although a decreasing percentage of cancer patients
succumb to the disease, the total number of deaths from
cancer continues to rise." This is often attributed to the world's
growing and ageing population.

However, not all cancers are treated equally, nor provided
with the resources needed to reduce the pressure they
place on health systems. Bladder cancer is a key example
of this.

MAT-ABC-NON-2025-00116

Bladder cancer is the 9th most common cancer globally,'
as well as being the 5th most common in Europe, 6th in the

United States'?, 8th in Southern, Eastern, and South-Eastern Asia'

and 13th in Latin America and the Caribbean.'”

It is also associated with a high-cost burden on health systems —

across the United States and Europe, the estimated total cost of
bladder cancer on health systems was estimated at $4.0 billion
and €2.9 billion, respectively, in 2010 and 2012."

69% of women

are diagnosed with another
condition first before a correct
bladder cancer diagnosis

For women, there are many challenges across the
patient pathway from diagnosis through to receiving
gender-specific care:

« Worse Outcomes: Although the disease is more common
in men, who are 3 to 4 times more likely to develop bladder
cancer,'” women experience worse outcomes with a higher
mortality rate.'®

« Awareness of signs and symptoms: Female patients with

bladder cancer generally present late with more advanced
tumor stages than males.'” This is often due to a lack of
awareness of bladder cancer symptoms among women and
in primary care. The most common symptom of bladder
cancer, gross hematuria, is frequently experienced by women

with acute cystitis, leading both patients and physicians to
misinterpret it.

« Delayed diagnosis: Women are diagnosed more frequently
with a 6-month delay and present with a more advanced
stage of disease at diagnosis.” Women are also more likely
to present with muscle—invasive bladder cancer (MIBC)
upon first diagnosis.”’

« Missed diagnosis: Previous studies have illustrated
that symptoms of bladder cancer can be trivialized and
misdiagnosed for another condition.* It is more common for
women to be diagnosed with another condition first (69%)
before a correct bladder cancer diagnosis.”

All these factors contribute to the gender care gap in
bladder cancer. Without action, these inequalities will
continue to grow, and further disadvantage women
with bladder cancer and women who are not yet to be
diagnosed.
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The Women Unseen—Tackling the Gender Care Gap in
Bladder Cancer report builds on the foundation developed
through a White Paper on Bladder Cancer coordinated and
published by the World Bladder Cancer Patient Coalition
(WBCPC), and the European Association of Urology (EAU).**

The White Paper noted a specific high unmet need in tackling
the gender care gap in bladder cancer care, detailing many of
the challenges facing women, such as worse outcomes, greater
risk of recurrence, and challenges concerning misdiagnosis or
late diagnosis.”

This White Paper laid bare the stark reality for women with bladder
cancer and the need for action, highlighting the need to “address
the gender gap in diagnosing and treatment for bladder cancer
through better training of healthcare professionals”as one of its
key policy recommendations.®

Thus, the Women Unseen—Tackling the Gender Care Gap

in Bladder Cancer Report highlights specific actions to
improve patient experience and outcomes for women with
bladder cancer, collaborating with the global bladder cancer
community to address this high unmet need and improve
cancer care for women with bladder cancer.

There is an urgent need to address this challenge, better
equip healthcare professionals, and collectively work
towards meeting the needs of all bladder cancer patients,
carers, and families—ensuring women are equally seen.

MAT-ABC-NON-2025-00116

Women Unseen—Multi-Expertise Steering Committee

As part of the The Women Unseen—Tackling the Gender Care Gap in Bladder Cancer report, Astellas has convened a
Multi-Country and Multi-Expertise Steering Committee to identify challenges and priorities, and to reach consensus among
the bladder cancer community on how best to drive change for women with bladder cancer.

The Women Unseen Multi-Expertise Steering Committee is comprised of 17 members from 12 countries with a range of clinical
expertise and patient experience in bladder cancer. Clinical members of the Steering Committee represent a range of clinical

specialties involved across the bladder cancer pathway: urology, radiation and medical oncology, urogynecology, general practice.

Full details of the membership of the Multi-Expertise Steering Committee can be found at the end of this Report.
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As part of our Multi-Expertise Steering Committee, we have the involvement of 17 stakeholders (12 countries represented) with expertise as urologists, radiation and
medical oncologists, urogynecologists, general practitioners (GPs), and patient representatives.

Clinical Expertise
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Prof. Dr. Ananya Choudhury—Chair and Honorary
Consultant in Clinical Oncology, The Christie NHS Foundation
Trust (representing the European Society for Radiotherapy
and Oncology — ESTRO), United Kingdom

Prof. Dr. Anja Lorch—University Hospital ZUrich,
Vice Director Department for Medical Oncology
and Hematology, Switzerland

Prof. Dr. Arnulf Stenzl—Director of the Department of
Urology, University of Tuebingen Medical School, Germany

Prof. Dr. Cornelia Betschart—International Advisory

Board Member, International Urogynaecological Association
(IUGA), Switzerland

Prof. Dr. Hein Vein Poppel—Chair of the EAU Policy Office;
Professor of Urology, KU Leuven, Belgium

Prof. Dr. Ho Kyung Seo—Dr.,, Department of Urology,
Center for Urologic Cancer, National Cancer Center,
South Korea

Prof. Dr. J.A. Witjes—Professor, Faculty of Medical Sciences,
Radboudumc University; former Chairman of EAU Bladder
Cancer Guidelines Panel, The Netherlands

Prof. Dr. Josep Vilaseca—Chief of Service, Primary Health
Care at the Althaia Foundation, Spain; Associate Professor at
the University of Vic - Central Catalonia University; Fellow of
the Royal Academy of Medicine of Catalonia; Life Member of
the World Organization of Family Doctors (WONCA)

Europe, Spain

Dr. Maria José Méndez-Vidal—Medical Oncology
Department, Maimonides Institute for Biomedical Research
of Cordoba, Hospital Universitario Reina Sofia, Spain

Prof. Dr. Rosanna Berardi—Full Professor of Oncology
at UNIVPM; Head of Oncology at AOU of Marche;
President and Founder of Women for Oncology, Italy

Dr. Shao-Chuan Wang—Department of Urology,
Chung Shan Medical University Hospital, Taiwan

Dr. Stephanie Demkiw—Chair and Founder

of Bladder Cancer Awareness Australia; Board of
Directors, World Bladder Cancer Patient Coalition;
General Practitioner, Australia

Patient Expertise
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Mr. Alex Filicevas—Executive Director, World
Bladder Cancer Patient Coalition; Co-chair,
Global Cancer Coalitions Network, Belgium

Ms. Antonella Cardone—Chief Executive
Officer, Cancer Patients Europe, Belgium

Ms. Fatima Baig—Patient Advocate,
Bladder Cancer India, India

Ms. Helen Lacy—Patient Advocate,
Bladder Cancer Awareness Australia;

Board Member, World Bladder Cancer
Patient Coalition, Australia

Ms. Lori Cirefice—President, Association
Cancer Vessie France, France
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Women Unseen—Tackling the Gender
Care Gap in Bladder Cancer: Calls to Action

The activity of the Women Unseen—Tackling the Gender
Care Gap in Bladder Cancer content from this Report have
been informed by insights provided during virtual meetings
with Steering Committee members.

This Report outlines key insights and recommendations
presented and is intended to set out a framework for change
that is crucial to address the gender care gap in bladder cancer.

To deliver the change required to improve outcomes for women
with bladder cancer, there is a need for collaboration between
policymakers, health system leaders, clinical communities and
crucially patients. This must include joint efforts to agree and
deliver the standards of care required to address the gender
care gap globally.

MAT-ABC-NON-2025-00116

Based on discussions held, recommendations have been broken down into four key areas:

S @ & ¢

1. Early Detection
and Diagnosis of
Bladder Cancer
in Women

2. Improving
Healthcare
Professional
Education

3. Delivering 4. Bladder Cancer
Gender-Specific within Women's
Bladder Cancer Care Health
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@l Early Detection and Diagnosis of Bladder Cancer in Women

A timely diagnosis is critical to better
outcomes in bladder cancer. Early
detection and diagnosis mean that
people with the disease can begin
treatment earlier, lowering the risk of
disease progression and increasing the
chance of survival. This also avoids the need for more
aggressive treatments like radical cystectomy, ultimately
leading to a longer and better quality of life.’

Timely and accurate diagnosis of bladder cancer in women remains
a significant challenge. Late diagnosis of bladder cancer is one
of the main reasons why women experience worse outcomes
of bladder cancer compared to men.?® Other biological factors
may also impact outcomes.

MAT-ABC-NON-2025-00116

1.1 Awareness of bladder cancer symptoms
and risk factors amongst women

The WBCPC Patient and Carer Experience Survey, published
in May 2023, found that over half of patients (54%) did not know
the signs and symptoms of bladder cancer before

their diagnosis.”

Almost two-thirds (64%) of patients did not know visible
blood in urine was a symptom of bladder cancer, despite
being the most common one—with many women ignoring
this common symptom.*®

To truly address the gender care gap in bladder cancer, it is critical
to raise awareness of the risk factors and symptomes. Bladder cancer
is associated with a range of symptoms, such as blood in urine,
frequent urination, or pain when urinating, incontinence and
repeated urinary tract infections (UTls).”'

There are preventable risk factors for bladder cancer that should
be accounted for when elevating awareness amongst women.
Smoking remains the most common risk factor, responsible for
almost 50% of bladder cancer cases.*> Smoking rates are declining
among women globally, however, research shows that common
alternatives, such as e-cigarettes, may also be linked to bladder
cancer.>* We need to do more to better understand this risk factor
and educate women on the potential risks.

Blood in urine, called hematuria,
is the most common symptom

of bladder cancer. If the blood is
visible, it is called gross hematuria,

67 % of
WOITl€E1l

if it is not visible, and only found in had visible blood

a urine test (urinalysis), it is called ) : Ce

Crohematuria ¥ in urine as initial
symptom of

The link between hematuria and
bladder cancer is important—the
WBCPC survey found that 67% of
women had visible blood in their
urine as an initial symptom of their bladder cancer.®> However,
because many women are unaware that blood in the urine can be
a sign of bladder cancer, it can be misinterpreted as menopause
or menstruation, meaning they may not present to a healthcare
professional with their concerns.

54 % ol
patients

did not know
symptoms of
bladder cancer
before diagnosis

bladder cancer

Improving awareness and
understanding regarding the

role of hematuria as a key symptom,
the types of hematuria, and when

it should be referred for further
investigation, could support not
only in attaining a timely diagnosis,
but also the referral pathway and
which specialty to refer a patient

to, as blood in the urine can

be nephrological or urological.

Women Unseen | Tackling The Gender Care Gap In Bladder Cancer | Call To Action Report 8
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Microscopic analysis of fresh

urine samples can provide 3 1 O/() Of

important diagnostic clues: intact

red blood cells typically suggest a Women
urological source, while damaged felt their

or dysmorphic red blood cells point
to a nephrological cause. In cases sym ptoms

of suspected urological hematuria, ~ were not

further evaluation with urine taken seriously
cytology, ultrasound and

cystoscopy is usually required.

Insights shared by members of the Multi-Expertise Steering
Committee highlighted that women can often disregard blood in
their urine as'normal’, and as such don't seek out further healthcare
support or investigation. If they do choose to seek support, they
may believe that the correct specialist to see is a gynecologist
rather than a urologist. It is important to alter the public
perception that a urologist is a‘male doctor, when in fact a
urologist is a specialist who works with the urinary system
and associated structures, for both females and males.

Moreover, given bladder cancer is more common in men, it can
often be perceived as a’man’s disease) so when women present
with related symptoms, bladder cancer may not be front of mind
when assessing female patients.®

Global health organizations should educate women about bladder
cancer risk factors and symptoms, integrating bladder cancer
awareness into existing campaigns.

MAT-ABC-NON-2025-00116
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Health systems need
to identily the right
pathway for women

1.2 Attaining a diagnosis

The WBCPC Patient and Carer Experience Survey, published
in May 2023, found that women were over twice as likely to be
first diagnosed with a UTI (39%), compared to male respondents
(21%). 31% of women felt their symptoms were not taken
seriously when they first visited a doctor—compared to 20% for
all respondents.?’

A 2009-2010 English study of primary care diagnosis of
bladder and renal cancer found that 27% of women had three
or more pre-referral consultations compared to 11% of men.*®

Currently, there is no universal approach to screening bladder
cancer symptoms like hematuria (visible blood in urine) or
cystitis-like symptoms including burning when they urinate,
or frequent urination, which are often interpreted as a UTI.*

When bladder cancer is then flagged for onward investigation,
access to affordable and quality testing for bladder cancer is

also variable and often associated with long wait times —further
delaying a diagnosis.

MAT-ABC-NON-2025-00116

Access to a cystoscopy—the gold standard for diagnosing
bladder cancer—can be challenging due to long waiting times,
contributing to delayed diagnoses.

Cystoscopy offers high sensitivity and specificity in detecting
bladder cancer, making it the most reliable diagnostic tool
currently available. However, since there is limited access to

the test in primary care, women often wait too long to have the
cystoscopy and subsequently receive a diagnosis. The absence

of reliable and accessible diagnostic tools in primary care remains

a critical gap. Ultrasonography
O as a first line of investigation ma
27 % ot g !
WOIICI1

become important in the future

to address this, although ultrasound
had three or
more pre-renal

is not consistently available across
consultations

regions. Urinary markers are on
the horizon, which could be the
future of testing in primary care,
given they are patient friendly
and cost effective.

Many countries develop guidelines which instruct healthcare
professionals how to appropriately refer patients to the right
diagnostic test depending on the patient’s symptoms, thus
speeding up diagnosis. To fully address the bladder cancer
diagnosis challenges for women, health systems need to
identify the right pathway for women that supports improved
diagnosis in line with bladder cancer incidence and health
system capacity within the respective country and region.

In doing this, it is also important to consider the implementation
of diagnostic tools throughout the pathway and explore
opportunities for opportunistic screening when presenting with
specific bladder cancer risk factors and symptoms—although
the utility of screening is contested.

As such, there is a strong role for primary care professionals to play
in delivering these pathways as well as gynecologists that can be
viewed as a ‘catch-all' for women’s health issues.

Existing guidelines on bladder cancer could be extended by

outlining a specific pathway for women to be assessed when
they present with hematuria, to facilitate early referral and be
used as an educational tool across clinical specialties.

399% of women

were first diagnosed
with a UTI compared to

21% of men
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O Recommendations:

1. Global and national health bodies should lead public education efforts to increase 3. Governments and national health services should increase levels of funding in bladder cancer
understanding amongst women of bladder cancer risk factors and symptoms. research to develop accurate and cost-effective diagnostic tools to improve early detection.
This should empower women to seek advice from their GP, gynecologist or urologist at . This could involve increased access and utilization of cystoscopy, urinary markers or point of care
an earlier stage, supporting both prevention efforts and earlier diagnosis. ultrasonography in primary care settings—particularly in areas with long referral wait times.
Where current public education and institutional awareness campaigns are underway . Opportunities to increase access to effective diagnostic testing should be explored, especially
(for example, women'’s health/cancer/smoking and/or e-cigarette risk factors), bladder those with high sensitivity (such as UTERTpm testing developed by The International Agency
cancer should be included as part of this. for Research on Cancer (IARC40)). This could support improved rates of early diagnosis for
2. Clinical communities could be supported to develop and disseminate practical, women with bladder cancer.
risk-stratified diagnostic pathways for women among primary care professionals, - Any consideration of screening programs should be risk stratified (screening of high-risk
gynecologists and nephrologists. populations such as smokers and workers exposed to bladder carcinogens) and aligned

These pathways should provide clear and efficient guidance that outlines the steps required to clear guidance for onward referrals, to ensure patients are referred to the right specialty.

when women present with hematuria, recurrent cystitis, or urinary symptoms that do not resolve
following initial treatment, ensuring accurate use of urine cytology and timely onward referral.

Providing clear guidance on when further investigation should be considered within the patient
journey to support earlier diagnosis, such as for patients with risk factors or symptoms including—
age >50 years, smoking history, occupational exposures, irritative lower urinary tract symptoms,
history of gross hematuria, prior pelvic radiation oncology or recurrent urinary tract infections.

Patient organizations could help to distribute these pathways, which present clear diagnostic
pathway recommendations and risk stratification for hematuria investigation and screening.

11
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pA Improving Healthcare Protessional Education

Healthcare professional education (HCP)
awareness and education on the gender
differences in bladder cancer care can
help reduce disparities in outcomes for
women by promoting earlier diagnosis
and ensuring equitable access to timely
and appropriate treatment.*’

Q.

2.1 Increased education to support diagnosis

General practitioners play a critical role in the pathway for women
since they are frequently the first healthcare professional to identify
symptoms of the disease and refer patients to a specialist to
receive a confirmed diagnosis. To better support GPs, more can be
done to increase education on how to identify bladder cancer
given that symptoms can often be missed

or misdiagnosed.

Insights discussed as part of the Multi-Expertise Steering
Committee also highlighted the potential role of expert/specialist
GPs, upskilled to become local experts in bladder cancer to
support earlier diagnosis and further drive knowledge sharing
and awareness of the symptoms of bladder cancer.

In tandem, along with GPs, there is a role for improved education
amongst wider healthcare professionals who may see women
directly following identification of symptom:s.

MAT-ABC-NON-2025-00116

These clinicians, such as gynecologists or nephrologists, can
support with early detection of bladder cancer symptoms since
women may present to these healthcare professionals with gross
hematuria and/or concerns associated with repeat UTI’s.

The Multi-Expertise Steering Committee also proposed a
collaborative cross—specialty approach to develop best practices
and a‘gold standard’for women with bladder cancer symptoms, to
support primary care to make a timely diagnosis

for women with bladder cancer.

GPs, (uro) gynecologists
and nephrologists play
an important role to
support early detection

In Australia, a team or urologists and general practitioners, with a
special interest in bladder cancer, developed guidelines on How to
manage Hematuria, including a suggested pathway for the initial
management of micro and macro hematuria, with consideration
to risk factors and what further investigations and/or referral
should be prompted. Patient advocate and General Practitioner,

Dr. Stephanie Demkiw of Bladder Cancer Awareness Australia

was actively involved as one of the authors of this guideline.

This guideline was published in the Royal Australian College of

General Practitioner’s AJGP (Australian Journal of General Practice)
and developed into a leaflet that has been shared with Australian
medical students, junior doctors and both trainee and qualified
GPs in order to support onward education and awareness.

Women Unseen | Tackling The Gender Care Gap In Bladder Cancer | Call To Action Report 12
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https://www1.racgp.org.au/ajgp/2021/july/haematuria-in-the-general-practice-setting#:~:text=Urinary%20tract%20infection%20should%20be,renal%20impairment%20and%2For%20proteinuria.
https://www1.racgp.org.au/ajgp/2021/july/haematuria-in-the-general-practice-setting#:~:text=Urinary%20tract%20infection%20should%20be,renal%20impairment%20and%2For%20proteinuria.

O Recommendations:

1. Medical education boards should support increased education on bladder cancer among
healthcare professionals working across primary care, in centers of expertise, with junior
doctors, medical students, and those working in female medical networks, to avoid growing
gaps in expertise.

This should include the development of targeted education campaigns for primary care
practitioners including general practitioners, gynecologists, nephrologists, and primary care
nurses, focusing on the gendered aspects of bladder cancer presentation, diagnostic red flags,
and the importance of early referral pathways.

2. Clinical guidelines could be updated to strengthen referral pathways for hematuria, and
review available supporting tools, such as digital identification, to better enable referrals
from primary care to the relevant specialist.

Al can be better integrated into primary care computer software systems to prompt GPs on
existing referral guidelines and patient pathways. This should support GPs to refer women
who present with bladder cancer symptoms to the right diagnostic test/medical specialist
the first time.

A

_

MAT-ABC-NON-2025-00116

Women Unseen | Tackling The Gender Care Gap In Bladder Cancer | Call To Action Report



Bl Delivering Gender-Specitic Bladder Cancer Care

The delivery of gender-specific care is

critical for providing women with tailored

care, treatment and support for bladder

cancer, acknowledging and addressing

the gender care gap that exists. However,

the delivery of this in practice is currently
sub-optimal, with the expected standards not being met
across countries.

3.1 Multi-disciplinary care

The provision of bladder cancer care from a multi-disciplinary team

(MDT) should be the expected standard for all patients.

Across regions and countries, existing guidelines outline the
importance of delivering MDT care. For example, the European
Association of Urology (EAU) guidelines outline that the
management of muscle-invasive and metastatic bladder cancer
should be supported through collaboration between various
clinical specialists, including urologists, medical and radiation
oncologists, radiologists, and pathologists.* An MDT should work
collaboratively to manage treatment, pre- and post-operative care
and patient surveillance.

Gender-specilic care
is critical for woman
with bladder cancer

MAT-ABC-NON-2025-00116

However, evidence shared as part of the Woman Unseen
Multi-Expertise Steering Committee highlighted that this
multi-disciplinary approach to treating women for bladder
cancer is not yet universal, and more can be done to improve
joint-working between healthcare specialties and ensure all
guideline-recommended clinical specialties are included within
MDT working.*

Moreover, to improve the experience of women receiving care,
there should be a wider consideration of the clinical specialties
required within MDTs as standard for women with bladder cancer.

For example:

« Involving expanded clinical specialties such as radiation
and medical oncologists and immunotherapy experts as part
of MDTs can play a crucial role in advancing care and treatment
for women with bladder cancer, shifting support to designing
bladder-preserving strategies for women.

« Wider healthcare professionals such as clinical nurse
specialists and urology nurses, GPs, and gynecologists
can support to ensure provision of the necessary pre-
and post-operative care and holistic support required.

As part of this updated approach to MDT care, support should be
given to improve education of gender differences in bladder
cancer across clinical specialties.

Women Unseen | Tackling The Gender Care Gap In Bladder Cancer | Call To Action Report
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3.2 Gender specific care

The provision of bladder cancer care could be improved by
differentiating care between men and women, accounting for the
gender differences in bladder cancer care. To achieve this, there are
small steps that could be taken, such as developing tailored patient
information for women on their care and treatment options.

The provision of gender-specific bladder cancer treatment is
already addressed within regional guidelines, for instance, EAU
guidelines outline specific treatment options for women—such as
surgery, chemotherapy, radiation oncology, and immunotherapy.*
However, more is required to disseminate best practice for treating
specifically women with bladder cancer.

Insights shared as part of the Multi-Expertise Steering Committee
highlighted other options that could be taken to further improve
gender-specific care for women with bladder cancer.

A key recommendation was building out centers of expertise

or bladder cancer units, which draw on existing models in breast
cancer management and other tumor types to provide excellence
in gender-specific diagnosis, treatment, and support.*

MAT-ABC-NON-2025-00116

These are aligned to key initiatives such as the European
Commission’'s ‘EU Network of Comprehensive Cancer Centers’
initiative, one of the flagship actions of Europe’s Beating Cancer
Plan, which aims to ensure that at least 90% of eligible patients
have access to such centers by 2030.%

Creating expert centers across countries can unite expertise
in the care and treatment of female bladder cancer. This could
drive medical education on the gender differences seen, and
tailored treatment approaches required, to support equitable
outcomes between women and men with bladder cancer.

A further initiative to support women with bladder cancer
discussed by the Women Unseen Multi-Expertise Steering
Committee was the development of patient-facing information
tailored specifically to women, covering topics such as fertility
preservation, sexual health, and survivorship in the context of
bladder cancer.
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O Recommendations:

1. National health systems and hospital boards should review the implementation of
multidisciplinary team care as best practice for women with bladder cancer.

Consideration should be given over whether to include wider healthcare specialties such as
radiation and medical oncologists, nephrologists and immunotherapy experts, with potential
to include clinical nurse specialists, GPs and gynecologists to ensure provision of the necessary
pre-and post-operative care and the holistic support required.

This multi-disciplinary approach to bladder cancer care for women should also be supported
through increased education across medical specialties, with a focus on junior doctors.

2. Governments should consider establishing specialist centers for bladder cancer care, drawing
on models from breast cancer and other tumor types to provide excellence in gender-specific
diagnosis, treatment, and support.

3. Guideline committees should consider development and alignment of new approaches to
and education on gender-specific care for bladder cancer in collaboration with cancer centers
of expertise. Guidance should be disseminated among clinicians at all stages of the care
pathway to increase knowledge, understanding and continuity of care.

MAT-ABC-NON-2025-00116

4. Clinical societies and patient support networks should support the creation of gender
specific patient information providing guidance and support around topics such as fertility
preservation, sexual health, and survivorship in the context of bladder cancer.

5.The European Commission should:

Deliver against its EU Network of Comprehensive Cancer Centers initiative, in collaboration with
member states, working to improve access to quality-assured diagnostics and treatments, whilst
also supporting improved training, research and clinical trials throughout the EU.

Implement proposals included in Europe’s Beating Cancer Plan, including by delivering the
agreed level of funding.

Continue to implement the EU Cancer Mission, working to leverage European collaboration to
advance research, early detection, and treatment optimization.
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“8 Bladder Cancer within Women'’s Health

The specific challenges facing women
H with bladder cancer that have been

outlined, illustrate the wider challenges

and attitudes towards the unmet needs of

women’s cancer and health more broadly.

As such, the gender care gap in bladder
cancer should be viewed as a key example of a women'’s
health challenge that requires action to address.

4.1 Clinical research

Research has highlighted that women are underrepresented
in bladder cancer clinical trials.*’

Clinical trial representation presents another systemic barrier to
addressing the gender gap in bladder cancer. Women are often
underrepresented in clinical trials, leaving a significant gap in
knowledge about gender-specific responses to treatment.*®

Specifically, more clinical research is required into the gender
differences in responses to bladder cancer treatment to better
optimize treatment outcomes for women.”

A 2013 study evaluating gender as a possible prognostic factor
in bladder cancer patients treated with transurethral resection
(TURBT) and radio- (RT) or radio-chemotherapy (RCT) found that
female gender is an independent prognostic factor for reduced
overall and cancer-specific survival in bladder cancer patients.”

MAT-ABC-NON-2025-00116

More recently, in 2024, the Italian Association of Medical Oncology,
as part of their review of gender oncology, recommended that
“further studies should be conducted to obtain more information
on the molecular differences related to sex-specific carcinogenesis
in bladder cancer and possible therapeutic considerations.”™’

4.2 Prioritization of the bladder cancer gender
care gap within policymaking

Bladder cancer was not mentioned in the EU’s Beating Cancer
Plan or within 10 OECD countries'national cancer plans.>

The challenges set out within this report are all exacerbated by a
lack of awareness and understanding of the gender care gap
experienced by women with bladder cancer, and in turn the
lack of political prioritization to finding solutions and raising the
gender gap as a policy priority.>

Across countries and regions such as the EU,>* there have been
various plans and strategies to improve cancer outcomes.

Despite these positive developments, strategies can often overlook
bladder cancer, and in turn, the gender disparities in bladder
cancer. As such, bladder cancer is referred to as 'the Cinderella of
ancer’as it is often excluded.”

To address this, new or revised National Cancer Plans should
prioritize addressing the burden of bladder cancer and the
gender gap within this.

Strategies to improve
gender medicine and
reduce the gender gap
are often overlooked

Moreover, there is an increasing focus globally on the need

to improve women's health, as evidenced by the European
Commission Communication’s ‘A roadmap for women’s

rights’, which references the highest standards of health as a
core principle of women's rights and gender equality.>®* When
documents like these are produced by international, regional
and national bodies, the impact of good, gender-specific bladder
cancer care should act as an example of the need to address
gender disparities to improve health outcomes for women.

Ongoing advocacy to ensure policymakers recognize

the disparate gender outcomes is required. To increase
recognition of the symptoms of bladder cancer in women,
public health campaigns targeting women should be
developed, to encourage women to seek care for
persistent urinary symptoms.
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Recommendations; 3. Regional Policymakers should address the gender care

gap in bladder cancer as part of cancer strategies and set
1. Health Systems should ensure increased awareness and targets to improve the diagnosis of bladder cancer amongst
communication of existing support networks available for women. Public heath campaigns targeted at women to
patients and reference the vital role peer-to-peer support raise awareness of symptoms should be developed.

delivers in patient support as part of clinical practice
guidelines. Work should be undertaken to ensure all
clinicians routinely detail the available avenues for peer-to-
peer support as a key part of clinical best practice.

«  As part of the European Commission Communication’s
‘A roadmap for women'’s rights, the Commission should
consider addressing bladder cancer as part of its mission
to achieve the highest standard of care for women.

2. National Governments should prioritize addressing - Regional bodies should allocate funding from regional 4

the gender care gap in bladder cancer as a key priority funds to improve and modernize medical infrastructure. ¥4
on their national cancer strategies. This should include While cystoscopy is key to diagnosing bladder cancer, " |
policy action as part of national strategies to improve there are other diagnostic tools which could be used more l :
women’s health outcomes through improved training extensively such as multiparametric MRI, urinary markers ? i

of healthcare professionals. and Computed Urography (CT).

MAT-ABC-NON-2025-00116
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Summary of recommendations

Early Detection and Diagnosis of Bladder Cancer in Women

1. Global and national health bodies should lead public education efforts to increase
understanding amongst women of bladder cancer risk factors and symptoms. are.

2. Clinical communities could be supported to develop and disseminate practical, risk-stratified
diagnostic pathways for women among primary care professionals, gynecologists and
nephrologists.

3. Governments and national health services should increase levels of funding in bladder cancer
research to develop accurate and cost-effective diagnostic tools to improve early detection.

MAT-ABC-NON-2025-00116

[@] Improving Healthcare Professional Education in Women

4. Medical education boards should support increased education on bladder cancer among

5.

healthcare professionals working across primary care, in centers of expertise, with junior
doctors, medical students, and those working in female medical networks, to avoid growing
gaps in expertise.

Clinical guidelines could be updated to strengthen referral pathways for hematuria, and review
available supporting tools, such as digital identification, to better enable referrals from primary
care to the relevant specialist.

y ¢
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@ Delivering Gender-Specific Bladder Cancer Care

6. National health systems and hospital boards should review the implementation
of multidisciplinary team care as best practice for women with bladder cancer.

7. Governments should consider establishing specialist centers for bladder cancer care, drawing
on models from breast cancer and other tumor types to provide excellence in gender-specific
diagnosis, treatment, and support.

8. Guideline committees should consider development and alignment of new approaches to
and education on gender-specific care for bladder cancer in collaboration with cancer centers
of expertise. Guidance should be disseminated among clinicians at all stages of the care
pathway to increase knowledge, understanding and continuity of care.

9. C(linical societies and patient support networks should support the creation of gender
specific patient information providing guidance and support around topics such as fertility
preservation, sexual health, and survivorship in the context of bladder cancer.

10. The European Commission should:

Deliver against its EU Network of Comprehensive Cancer Centers initiative,

in collaboration with member states, working to improve access to quality-assured
diagnostics and treatments, whilst also supporting improved training, research and
clinical trials throughout the EU.

Implement proposals included in Europe’s Beating Cancer Plan, including by delivering the
agreed level of funding.

Continue to implement the EU Cancer Mission, working to leverage European collaboration
to advance research, early detection, and treatment optimization.

11.

12.

13.

14.

Bladder Cancer within Women'’s Health Prioritization

Health Systems should ensure increased awareness and communication of existing support
networks available for patients and reference the vital role peer-to-peer support delivers in
patient support as part of clinical practice guidelines. Work should be undertaken to ensure all
clinicians routinely detail the available avenues for peer-to-peer support as a key part of clinical
best practice.

National Governments should prioritize addressing the gender care gap in bladder cancer
as a key priority on their national cancer strategies. This should include policy action as part
of national strategies to improve women'’s health outcomes through improved training of
healthcare professionals.

Regional Policymakers should address the gender care gap in bladder cancer as part of cancer
strategies and set targets to improve the diagnosis of bladder cancer amongst women. Public
heath campaigns targeted at women to raise awareness of symptoms should be developed.

Regional bodies should allocate funding from regional funds to improve and modernize
medical infrastructure. While cystoscopy is key to diagnosing bladder cancer, there are other
diagnostic tools which could be used more extensively such as multiparametric MRI, urinary
markers and Computed Urography (CT).
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