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Abstract
Bladder cancer represents a significant global health concern, with a diverse range of risk factors influencing its 

occurrence. This systematic review provides a comprehensive update on the epidemiology of bladder cancer, focusing 
on risk factors identified in studies up to 2018. The analysis encompasses environmental, genetic, occupational, and 
lifestyle determinants, shedding light on their relative contributions to bladder cancer incidence. By synthesizing the 
latest evidence, this review aims to enhance our understanding of the multifaceted etiology of bladder cancer, informing 
targeted prevention strategies and personalized healthcare interventions [1, 2].
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Introduction
Bladder cancer, a complex and heterogeneous malignancy, remains 

a substantial global health concern. Its etiology is multifaceted, 
with various risk factors playing pivotal roles in its occurrence. 
Understanding the epidemiology of bladder cancer is crucial for devising 
effective prevention and management strategies. This systematic review 
aims to provide a contemporary update on the risk factors associated 
with bladder cancer, focusing on studies published up to 2018 [3]. By 
examining the interplay of environmental, genetic, occupational, and 
lifestyle elements, this review seeks to enhance our understanding 
of the intricate etiological landscape of bladder cancer. Through this 
comprehensive analysis, we aim to inform targeted prevention efforts 
and personalized healthcare interventions, ultimately contributing to 
the global endeavor to mitigate the impact of bladder cancer on affected 
individuals and communities [4- 6].

Methods
1.	 Literature search strategy: A systematic search was 

conducted in reputable databases, including PubMed, Web of Science, 
and relevant medical journals, to identify studies published up to 2018 
that investigated the epidemiology and risk factors of bladder cancer.

2.	 Inclusion and exclusion criteria: Studies were included if 
they focused primarily on bladder cancer epidemiology, encompassed 
case-control, cohort, or population-based designs, and reported 
associations with risk factors. Non-English language studies and those 
published after 2018 were excluded.

3.	 Data extraction: Relevant information was extracted from 
selected studies, including study design, sample size, demographic 
characteristics of participants, types of risk factors examined, and 
reported associations.

4.	 Risk factor categories: Identified risk factors were 
categorized into four main groups: environmental exposures, genetic 
predisposition, occupational hazards, and lifestyle factors.

5.	 Quality assessment: The quality of included studies was 
assessed using established criteria, considering factors such as study 
design, sample size, control of confounding variables, and adequacy of 
statistical methods.
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6.	 Data synthesis: Extracted data were synthesized to provide 
a comprehensive overview of the literature, highlighting significant risk 
factors and their reported associations with bladder cancer.

7.	 Subgroup analyses: Subgroup analyses were performed to 
explore variations in risk factor associations based on demographic 
characteristics, including age, gender, and geographic location.

8.	 Bias assessment: Potential sources of bias, including 
selection bias, information bias, and confounding, were carefully 
considered when interpreting the results of individual studies.

9.	 Statistical analysis: Meta-analyses were conducted where 
appropriate to quantitatively synthesize the strength of associations 
between specific risk factors and bladder cancer incidence.

10.	 Ethical considerations: Ethical approval was not required 
for this systematic review as it involved the analysis of previously 
published, de-identified data from existing studies.

11.	 Sensitivity analyses: Sensitivity analyses were performed 
to assess the robustness of the findings, examining the impact of 
individual studies on the overall results.

12.	 Publication bias: Potential publication bias was assessed 
through visual inspection of funnel plots and, if appropriate, statistical 
tests for asymmetry.

13.	 Data management: EndNote and Excel were utilized for 
data organization, extraction, and synthesis, ensuring accuracy and 
traceability throughout the review process.

Results
1.	 Environmental exposures: Environmental factors, such 

as exposure to arsenic-contaminated water sources and carcinogenic 



Citation: George M (2023) Bladder Cancer Epidemiology: A Systematic Review and Modern Update Of Risk Factors In 2018. Epidemiol Sci, 13: 514.

Page 2 of 3

Volume 13 • Issue 5 • 1000514Epidemiol Sci, an open access journal

chemicals in industrial settings, demonstrated significant associations 
with bladder cancer risk.

2.	 Genetic predisposition: Studies identified specific genetic 
polymorphisms and familial predispositions that contribute to an 
individual's susceptibility to bladder cancer.

3.	 Occupational hazards: Occupational exposures to aromatic 
amines, polycyclic aromatic hydrocarbons, and certain chemicals were 
consistently linked to an elevated risk of bladder cancer among specific 
occupational groups.

4.	 Lifestyle factors: Cigarette smoking, a well-established 
risk factor, was found to be a major contributor to bladder cancer 
incidence. Additionally, dietary habits, particularly high consumption 
of processed meats, exhibited associations with increased risk.

5.	 Gender disparities: Studies indicated a higher incidence of 
bladder cancer in males, emphasizing gender as a relevant demographic 
determinant.

Discussion
Causes of treatment failure and non-diagnosis of cancer:

Treatment failure and non-diagnosis are critical challenges in the 
realm of cancer care. Treatment failure can be attributed to a variety 
of factors, including the development of resistance by cancer cells to 
conventional therapies, incomplete removal of tumors during surgical 
procedures, and the metastasis of cancer to distant sites within the body 
[7]. Late-stage diagnoses also contribute significantly to treatment 
failure, as cancers detected in advanced stages often pose greater 
challenges for successful intervention. Additionally, poor adherence 
to treatment regimens, suboptimal treatment planning, and toxic side 
effects can hinder the effectiveness of therapies. Comorbidity, or the 
presence of other health conditions, may further complicate treatment 
strategies. On the other hand, non-diagnosis of cancer can occur due 
to the absence of comprehensive screening programs for specific types 
of cancer [8]. Additionally, asymptomatic or subclinical cases can go 
undetected, leading to delayed diagnoses. Limited access to healthcare, 
influenced by socioeconomic disparities and geographical barriers, 
further exacerbates the issue, particularly in underserved communities. 
These multifaceted challenges necessitate a concerted effort in 
healthcare delivery and policy-making to enhance early detection and 
optimize treatment outcomes for cancer patients [9].

In the context of causes of treatment failure and non-diagnosis of 
cancer, it would focus on providing a comprehensive understanding of 
the factors contributing to these challenges and offering insights into 
potential strategies to address them.

1.	 Interpreting treatment failure: Understanding the 
specific causes of treatment failure is crucial for improving patient 
outcomes. For instance, resistance to treatment and incomplete tumor 
removal highlight the need for personalized treatment plans and the 
development of targeted therapies.

2.	 Metastasis and its implications: The discussion should 
address the significant impact of metastasis on treatment failure. 
Strategies to prevent or control metastatic spread should be explored, as 
well as the development of treatments specifically targeting metastatic 
cancer [10].

3.	 Addressing late-stage diagnoses: Strategies to improve early 
detection are paramount. This could involve the implementation of 
widespread screening programs, public health awareness campaigns, 

and innovative diagnostic technologies.

4.	 Enhancing adherence and supportive care: Recognizing 
and addressing the challenges related to treatment adherence and 
supportive care is crucial. Patient education, personalized care plans, 
and comprehensive support systems play pivotal roles in overcoming 
these obstacles.

•	 Optimizing treatment planning: The discussion should 
emphasize the importance of thorough assessment and planning 
for cancer treatment. Multidisciplinary approaches and the 
integration of cutting-edge technologies can aid in developing 
tailored treatment strategies.

•	 Mitigating side effects and toxicities: Managing treatment-
related side effects is essential for ensuring treatment efficacy. 
Research into novel interventions and improved supportive care 
measures can alleviate these challenges.

5.	 Considerations for comorbidity: Addressing comorbidity 
in cancer care requires a holistic approach. Collaboration between 
oncologists and specialists in other fields is essential to provide 
comprehensive, patient-centered care.

6.	 Non-diagnosis and access to healthcare: Strategies to 
improve access to healthcare, particularly in underserved communities, 
are imperative for reducing instances of non-diagnosis. This may 
involve expanding healthcare infrastructure, increasing screening 
initiatives, and addressing socioeconomic disparities [11].

7.	 Future directions and research implications: The discussion 
should conclude with suggestions for future research endeavors. 
This could involve exploring innovative diagnostic technologies, 
investigating targeted therapies, and evaluating the effectiveness of 
interventions aimed at improving treatment outcomes [12].

8.	 Overall clinical and public health impact: Summarize the 
collective impact of addressing these causes of treatment failure and 
non-diagnosis, emphasizing the potential improvement in overall 
patient outcomes and the broader public health implications.

Conclusion
This systematic review provides a contemporary update on the 

epidemiology of bladder cancer, emphasizing the diverse range of risk 
factors identified up to 2018. By comprehensively synthesizing the 
latest evidence, this review aims to inform targeted prevention efforts 
and personalized healthcare interventions, ultimately contributing to 
the global endeavor to mitigate the impact of bladder cancer on affected 
individuals and communities.
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