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Abstract

Background: Crowdfunding campaigns are increasingly used by cancer survivors in the United States; however, fundraising goals and do-
nation records have not been evaluated in detail at the campaign, state, and national levels. Methods: Cancer-related GoFundMe crowd-
funding campaigns initiated between January 1, 2021, and February 28, 2023, with $90 days of follow-up for peer-to-peer donation
records through May 31, 2023, were identified. Descriptive statistics of financial assistance amounts requested (ie, fundraising goals) and
received (ie, money raised), and proportions of financial assistance received relative to requested were calculated. Separate bivariate and
multivariate generalized linear regressions were conducted to examine associations between campaign-level characteristics and amounts
of financial assistance received and requested, and whether the fundraising goal was achieved. Results: In total, 78,338 cancer-related
crowdfunding campaigns with 4.45 million donation records were identified. Nationally, $506 million was raised ($233.7 million annually),
accounting for 34.5% of total financial assistance requested ($1.47 billion). A total of 4.45 million donation records were retrieved. After ad-
justing for population size, $109,191 per 100,000 people was raised annually. Moreover, 75,813 (96.8%) campaigns listed fundraising goals
(median requested, $10,000 [IQR, $5,000–$25,000]) and 77,989 (99.6%) received donations (median raised, $4,000 [IQR, $1,835–$8,485]).
Only 11.5% of campaigns reached their fundraising goals during the 90-day follow-up period. Campaigns with fundraiser stories describing
beneficiaries who were younger, male, married, living with dependent children, working or attending school, or diagnosed with met-
astatic disease were more successful in raising more money and achieving their fundraising goals. Conclusions: Cancer-related
GoFundMe crowdfunding campaigns raised $506 million from January 2021 to May 2023 in the United States, which is approximately one-
third of the total amount of financial assistance requested and a fraction of patients’ total out-of-pocket costs. Use of crowdfunding and short-
ages between financial assistance requested and received are substantial, underscoring unmet financial needs among cancer survivors in the
United States.
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Background
In the United States, cancer survivors often experience medical
financial hardship and unmet health-related social needs (eg,
food insecurity and housing instability).1–4 As a result, personal
crowdfunding has gained popularity for raisingmoney to pay for
medical expenses and daily living necessities.5,6 Understanding
the cancer-related crowdfunding economy, especially shortages
between financial assistance requested (ie, fundraising goals)
and received (ie, money raised), can inform gaps in the knowl-
edge of health care affordability among cancer survivors, because
patientsmay require financial assistance for out-of-pocket (OOP)
costs or basic economic needs. It has been shown that one-third
of cancer-related crowdfunding campaigns explicitly mentioned
unmet medical and social needs in the United States.7 Moreover,
patients and health care providers may also want to learn about
crowdfunding, especially whenpatients are in direfinancial need.8

Information about the crowdfunding economy can also inform
policy efforts to improve the safety net in the United States. How-
ever, little is known about the magnitude of the cancer-related
crowdfunding economy, including the amounts of financial assis-
tance requested and received at individual campaign, state, and
national levels.

In 2023, national health care spending reached 4.9 trillion
dollars, and the averagemedical expenditurewas $14,570 per per-
son in the United States, of which 10% ($1,514) was OOP costs.9

As a result, raising money in the private market by initiating
medical crowdfunding campaigns may help some patients re-
duce their financial burden. There are several platforms for
personal crowdfunding campaigns, with GoFundMe being the
most popular platform for peer-to-peer (ie, individuals raising
money and receiving donations directly from other individu-
als) medical donations,10 accounting for .90% of US peer-to-
peer crowdfunding market.11 GoFundMe leads online medical
fundraising, with .250,000 medical fundraising events and
$650 million raised annually.12 Because both recently diagnosed
and longer-term cancer survivors frequently experience hard-
ships, cancer is one of the leading diseases among all medical
fundraising campaigns.13,14

Previous studies examining cancer-related crowdfunding
campaigns were often limited to single cancer sites, select treat-
ments or patient populations; often with small sample sizes.5,15–18

This nationwide study examines the cancer-related crowdfunding
economyby analyzing detailed donation records at the campaign,
state, and national levels, measured by amounts of financial assis-
tance requested and received. Moreover, this study extends prior
research by examining campaign-level characteristics associated
with greaterfinancial assistance requested and received, aswell as
with achieving fundraising goals.7
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Methods
All crowdfunding campaigns initiated between January 1, 2021,
and February 28, 2023, with donation records available through
May 31, 2023, were retrieved from the publicly accessible
GoFundMe website. OpenAI’s large natural language processing
(NLP) model (ChatGPT version 3.5) was used to identify cancer-
related campaigns and analyze fundraiser stories to extract
campaign-level characteristics (ie, patient sociodemographic
characteristics, cancer diagnosis, and treatment information). The
detailed NLP process is documented elsewhere.7 The campaign-
level characteristics includedageof the cancer survivor, sex,marital
status, family size, insurance coverage, employment status, living
with dependent children, school attendance, cancer site, stage at
diagnosis, newversus recurrent diagnosis, receipt of cancer-related
treatment, and time since diagnosis. Other campaign-level charac-
teristics included year of initiation, organizer type (patient vs
families/friends/others), and fundraising story word count.

The crowdfunding economicmeasures included amounts of
financial assistance requested (ie, fundraising goals), geographic
location of the campaign organizer (ie, state where campaigns
were initiated), and amounts of financial assistance received (ie,
amounts of money raised through detailed donation records).

Themaximumdonations retrieved per campaignwas 1,000.
Donation records with.1,000 per campaignwere hidden on the
GoFundMewebsite and thus not retrievable (,0.01% [n57] of all
cancer-related crowdfunding campaigns). All donations were
grouped at the campaign level to calculate the total financial
assistance received during the entire study period for all cancer-
related campaigns initiated between January 1, 2021, and February 28,
2023, with donation records throughMay 31, 2023, aswell aswithin
30, 60, and 90 days after campaign initiation.

Descriptive statisticswere calculated forfinancial assistance
requested and received at campaign, state, and national levels,
as were monthly median and IQRs of money raised per cam-
paign. State-level analyses were based on the geographic loca-
tion where campaignswere initiated. Separate bivariate analyses
were conducted to examine associations betweenNLP generated
campaign-level characteristics and (1) mean and median of fi-
nancial assistance received per campaign and counts of peer-to-
peer donations per campaign; (2) financial assistance received
and requested$$10,000, respectively; and (3)financial assistance
received$100% fundraising goals, respectively. Moreover, multi-
variate generalized linear regressionswere conducted to examine
the associations of key characteristics and total amount of finan-
cial assistance received per campaign (ordinary least squares re-
gressions), money raised $$10,000, financial goal$$10,000, and
financial assistance received$100% of fundraising goals (logistic
regressions), respectively.

All data were analyzed using SAS 9.1 (SAS Institute Inc.) and
Stata, version 16.1 (StataCorp LLC). The Strengthening theReport-
ing of Observational Studies in Epidemiology reporting guideline
was followed for all statistical analyses. All datawerepublicly avail-
able, and this study was approved and exempted by the More-
house School of Medicine Institutional Review Board.

Results
Summary Statistics of Financial Assistance Requested
and Received
A total of 78,338 cancer-related crowdfunding campaigns were
identified. To calculate the proportion of financial assistance

received versus requested, we noted that most cancer-related
crowdfunding campaigns listed fundraising goals (96.8%;
median 5 $10,000; IQR, $5,000–$25,000; denominator) and re-
ceived donations (99.6%; median 5 $4,000; IQR, $1,835–$8,485;
numerator) (Table 1). Only 349 (0.4%) campaigns did not receive
any donations.

After excluding campaigns with fundraising goals below the
1st percentile ($1,000) or above the 99th percentile ($150,000),
74,452 cancer-related campaigns remained. Of which, a total of
74,120 cancer-related campaigns set fundraising goals and re-
ceived donations. Among these, the average proportion of finan-
cial assistance received relative to requested was 43.8% (median,
36.2%; IQR, 16.3%–68.3%) over the study period. Most donations
occurredwithin thefirst 30 days after campaign initiation; theme-
dian proportion received increased slightly, from 29.1% to 32.1%
within 60 days and to 33.3% within 90 days. Only 11.5% of cam-
paigns achieved their fundraising goalswithin 90days (Table 1).

Campaign Characteristics AssociatedWith
Financial Assistance
Among 74,120 campaigns with fundraising goals that received
donations, the proportions of NLP outputs for campaign-level
characteristics were 19.6% for cancer survivors’ age, 61.8% for
sex, 5.1% formarital status, 12.9% for family size, 18.6% for insur-
ance coverage, 20.9% for employment status, 16.6% for living
with dependent children, 9.3% for school attendance, 80.6% for
cancer sites, 34.2% for stage at diagnosis, 44.1% for new or recur-
rent cancer diagnosis, and 53.0% for time since diagnosis.

In analyses of 74,120 campaigns, results from both bivariate
(Table 2, Supplementary Table S1 [available in the supplementary
material]) and multivariate (Table 3, Supplementary Table S2)
generalized linear regressions showed that cancer survivors
whowere younger (aged 1–17 years), male, had fundraising sto-
ries mentioning school attendance, and whose campaigns were
organized by family members, friends, or others rather than by
the patients themselves, received greater financial assistance
and were more likely to reach their fundraising goals. Cam-
paigns that mentioned living with dependent children raised
more money (excess financial assistance received: $898 [95% CI,
$733–$1,062]; P,.001) but were less likely to reach their fund-
raising goals ($100%of goal raised: odds ratio [OR], 0.92 [95%CI,
0.86–0.99];P5.032) because they requested higher amounts offi-
nancial assistance (fundraising goal$$10,000: OR, 1.18 [95% CI,
1.13–1.25]; P,.001) (Table 3, Supplementary Table S2). Similar
patternswere observed for campaigns thatmentionedmarital sta-
tus, health insurance coverage, new or recurrent cancer diagnosis,
or stage IV disease, or included longer fundraiser stories (mea-
sured by word count; Table 3, Supplementary Table S2). More-
over, the amount of financial assistance received varied by cancer
site in bivariate analyses, with brain, pancreas, and blood cancers
receiving themost support (Table 2, Supplementary Table S1).

Cancer-related crowdfunding campaigns generally received
less money, with the monthly median campaign-level financial
assistance decreasing from the mid-$4,000 range to the mid-
$2,000 range over the study period, while the magnitude of the
IQR remained relatively stable (Figure 1).

National and State Level Estimates
Nationally, a total of $506 million was raised ($233.7 million
annually; Supplementary Table S3), accounting for 34.5% of
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total financial assistance requested (ie, sum of fundraising goals:
$1.47 billion). A total of 4.45million donation records were re-
trieved (median count per campaign: n540; 5th and 95th per-
centiles: 7 and 160 donations, respectively). After adjusting for
population size (US census 2023 estimate),19 the annual amount
raisedwas $109,191 per 100,000 people nationally.

The states with the most money raised in cancer-related
crowdfunding were also the most populous with the largest
economies19: California ($62.7 million received of $172 million
requested [36.4%]; n57,766 campaigns; n5496,388 peer-to-peer
donations), Texas ($44million receivedof $145million requested
[30.5%]; n58,030 campaigns; n5373,583peer-to-peer donations),
and Florida ($39 million received of $137 million requested
[28.5%]; n56,639 campaigns; n5356,791 peer-to-peer donations)
(Supplementary Figure S1 andTable S3). In addition to the overall
size of cancer-related crowdfunding economy, we adjusted state
population size to provide the average amount of financial assis-
tance received per capita by state (US census 2023 estimates) and
found that the states with the highest annual amount raised per
100,000 people were Vermont ($226,067), Alaska ($201,650), and
Montana ($200,458).

Discussion
In this comprehensive analysis of the cancer-related crowd-
funding economy in the United States, we identified .78,000
GoFundMe campaigns that raised .$506 million, accounting for
approximately one-third of the total financial assistance requested
nationwide based on fundraising goals. Althoughmost campaigns
received at least some funds, only one-ninth reached their fund-
raising goals. Previous research has reported thatmany campaigns
explicitly mention medical financial hardship and unmet health-

related social needs.7 Our findings, which document the extent of
discrepancies between amounts requested and amounts raised,
underscore the persistent financial needs of cancer survivors and
the fragility of safety nets in theUnitedStates.Moreover, state-level
variations in total funds raised and number of donations re-
ceived reflect differences in population size and state econo-
mies. Future research may also examine whether differences in
state-level health carepolicies, such asMedicaid expansion, could
affect cancer-related crowdfunding campaigns.

The national health care spending related to cancer is pro-
jected to reach$246billionby2030.20 For individualswith a cancer
history, OOP costs are expected to continue rising as treatment
costs increase and health insurers increasingly shift costs to
patients.21 Approximately 12% of cancer survivors in the United
States live in poverty,22 and two-thirds of adult survivors and
their family members with medical debt have reduced spending
on food, clothing, or other living necessities.23 Our findings indi-
cate that cancer-related GoFundMe campaigns raised approxi-
mately $233 million annually from 2021 to 2023, representing
,5% of estimated patient OOP costs in 2018 standard ($5.6 bil-
lion).21 Although these statistics donot reflect the full extent of fi-
nancial shortfalls, the gap between requested and received
financial assistance for medical care and other needs among
cancer survivors using GoFundMe campaigns is substantial.

Moreover, our results may underestimate the overall finan-
cial shortages experienced by cancer survivors in the United
States, because an estimated 18.1 million individuals with a his-
tory of cancerwere alive as of January 1, 2022, and approximately
2 million new diagnoses are expected to occur in 2024.24 Only a
small fraction participated in crowdfunding campaigns; some of
those who did not participate may have limited access to

Table 1. Campaign-Level Financial Assistance Requested, Received, and Fulfillment for Cancer-Related GoFundMe Campaigns
(Jan 2021–Feb 2023)

Amounts of Financial Assistance Requested (n575,813/78,338 [96.8%] Campaigns Set Fundraising Goals)a

Mean [SD]a Median (IQR)a (5th and 95th Percentiles)a

$19,714 [$22,706] $10,000 ($5,000–$25,000) ($2,500, $65,000)

Amounts of Financial Assistance Received, Stratified by Time Since Campaign Initiation (N577,989/78,338 [99.6%] Received Donations During the 3-Month
Follow-Up; N5349 [0.4%] Did Not Receive Any Donation During the 3-Month Follow-Up)

Time Since Campaign Initiation
(All With ‡3-Month Follow-Up)

Amount of Money
Raised per Campaign

Proportion of Money Raised to
Fundraising Goal

Proportions of Campaigns
Reached Fundraising Goals

Median (IQR) Mean [SD]b Median (IQR)b n (%)c

Entire study period n577,989 n574,120 (campaigns with fundraising goals and received donations between January
1, 2021, and May 31, 2023)d

$4,000 ($1,835–$8,485) 43.8% [0.32] 36.2% (16.3%–68.3%) 8,455 (11.4%)

30 days after campaign initiation n576,354 n572,627 (campaigns with fundraising goals and received donations within 30 days
after campaign initiation)d

$3,175 ($1,490–$6,740) 37.9% [0.31] 29.1% (12.5%–57.7%) 8,400 (11.6%)

60 days after campaign initiation n576,964 n573,180 (campaigns with fundraising goals and received donations within 60 days
after campaign initiation)d

$3,510 ($1,650–$7,370) 40.4% [0.31] 32.1% (14.1%–62.0%) 8,428 (11.5%)

90 days after campaign initiation n577,229 n573,424 (campaigns with fundraising goals and received donations within 90 days
after campaign initiation)d

$3,650 ($1,713–$7,675) 41.5% [0.31] 33.3% (14.9%–63.9%) 8,437 (11.5%)

aCalculations excluded missing values and campaigns with fundraising goals below the 1st percentile ($1,000) or above the 99th percentile ($150,000), reducing the
number of campaigns with fundraising goals from 75,813 to 74,452. The extreme values were excluded to avoid outliers (eg, campaigns with goals of $1 that received
$899 or $$1 million). Campaigns with goals but no donations were included.
bFor campaigns in which the amount raised met or exceeded the fundraising goal, percentages were capped at 100% (ie, values .100 were set to 100%). Campaigns
without any donations were excluded.
c The number and percentage of campaigns that met or exceeded their fundraising goals. Campaigns without fundraising goals or any donations were excluded.
dThe number of campaigns differs from the overall total or from those listed fundraising goals because campaigns without a listed goal were excluded.
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Table 2. Bivariate Analyses of Campaign Characteristics, Funds Received, and Goal Attainment for US Cancer-Related GoFundMe
Campaigns (Jan 2021–Feb 2023)

Characteristic

NLP
Output
% of

n574,120

Financial Assistance Received
(‡90 Days Follow-Up Donations)

‡100% Fundraising
Goals Raised

Mean (Sample Size)
USD

Median (IQR)
USD Column % P Valuea

All campaigns with fundraising goals and received donations NA 6,441 (n574,120) 3,970 (1,842–8,413) 11.41 NA

Age of cancer survivor

Mentioned

19.59

,.001

1–17 y 7,985 (n54,704) 5,615 (2,500–10,355) 11.84

18–64 y 7,090 (n59,072) 4,500 (1,999–9,250) 8.59

$65 y 4,242 (n5741) 2,351 (1,100–5,526) 6.21

No NLP output 6,183 (n559,603) 3,825 (1,820–8,108) 11.87

Sex

Mentioned

61.84

,.001

Female 6,544 (n526,299) 4,252 (1,985–8,700) 9.72

Male 7,637 (n519,539) 4,975 (2,275–10,002) 11.04

No NLP output 5,383 (n528,282) 3,205 (1,565–6,880) 13.23

Marital statusb ,.001

Mentioned
5.13

9,020 (n53,803) 5,934 (2,550–11,865) 9.28

No NLP output 6,247 (n570,317) 3,900 (1,830–8,205) 11.52

Family size

Mentioned

12.94

,.001

$4 people 8,474 (n56,364) 5,490 (2,403–11,193) 9.87

#3 people 6,885 (n53,226) 4,250 (1,955–8,890) 8.99

No NLP output 6,159 (n564,530) 3,840 (1,815–8,104) 11.68

Insurance coverageb ,.001

Mentioned
18.55

7,106 (n513,752) 4,511 (2,100–9,340) 8.57

No NLP output 6,226 (n560,368) 3,858 (1,815–8,181) 12.05

Employment status ,.001

Working
20.92

7,632 (n58,004) 5,090 (2,388–10,073) 11.54

Not working (n57,502) / no NLP output 6,239 (n566,116) 3,850 (1,807–8,170) 10.31

Living with dependent children ,.001

Yes
16.59

8,027 (n511,571) 5,120 (2,275–10,505) 10.00

No (n5724)/No NLP output 6,086 (n562,549) 3,795 (1,800–8,000) 11.67

School attendanceb .376

Mentioned
9.33

8,231 (n56,914) 5,740 (2,560–10,700) 11.73

No NLP output 6,200 (n567,206) 3,830 (1,810–8,120) 11.37

Cancer sitec ,.001

Breast 16.51 5,749 (n512,240) 3,662 (1,785–7,604) 10.36

Blood 13.58 7,219 (n510,069) 5,000 (2,280–9,650) 12.09

Brain 10.05 8,165 (n57,447) 5,360 (2,392–10,571) 12.76

Lung 6.98 5,613 (n55,172) 3,370 (1,650–7,133) 9.28

Colorectal 6.94 6,578 (n55,145) 4,139 (1,940–8,705) 10.22

Liver 3.90 6,942 (n52,891) 4,260 (2,020–8,761) 11.62

Pancreas 3.53 7,387 (n52,616) 4,760 (2,118–9,657) 11.66

Ovary 2.27 6,186 (n51,686) 3,998 (1,780–8,185) 9.79

Kidney 1.98 5,354 (n51,468) 3,283 (1,655–6,975) 10.63

Cervix 1.49 4,623 (n51,104) 2,676 (1,368–5,728) 8.88

Esophagus 1.47 6,755 (n51,090) 4,148 (1,890–8,655) 11.28

Throat 1.38 4,896 (n51,024) 2,783 (1,500–5,975) 8.4

Prostate 1.37 5,941 (n51,018) 3,410 (1,685–7,361) 9.53

Stomach 1.37 6,405 (n51,018) 3,720 (1,625–7,965) 9.14

Bladder 1.21 5,876 (n5899) 3,302 (1,550–7,370) 10.68

Thyroid 1.16 4,764 (n5860) 2,949 (1,525–6,287) 13.14

Others 9.12 6,739 (n56,759) 4,185 (1,925–8,795) 11.3

No NLP output 20.74 5,790 (n515,375) 3,460 (1,657–7,565) 12.54

Stage of diagnosis ,.001

Stage IV
34.17

7,309 (n516,872) 4,717 (2,160–9,585) 10.23

Stages I–III (n58,457)/no NLP output 6,118 (n557,248) 3,775 (1,790–8,025) 11.75

New or recurrent cancer diagnosis ,.001

Mentioned (new, n523,526; recurrent, n59143)d
44.08

7,221 (n532,669) 4,760 (2,195–9,490) 10.50

No NLP output 5,734 (n541,451) 3,425 (1,655–7,410) 12.13

(continued on next page)
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internet and online banking services. Recent research showed
that cancer survivors have lower credit scores and are 5 times
more likely to file personal bankruptcy than individuals without
a history of cancer.25 Severe financial distress, including medi-
cal debt, personal bankruptcy, and high-intensity medical fi-
nancial hardship, has been linked to increased mortality risk
among cancer survivors in the United States.26–28 Our study
provides complementary evidence regarding patients with can-
cer who initiated crowdfunding campaigns to raise funds from
the private market. Most campaigns fell short of their fundrais-
ing goals. Although unpaid medical bills and medical debt may
not be mentioned in GoFundMe fundraising stories, medical
reasons are the top category among all GoFundMe crowdfund-
ing campaigns.13

Our findings have clinical implications. Discussions of ex-
pected cancer treatment costs with the oncology care team
have long been recommended as part of high-quality care.29

The widespread use of crowdfunding and the gaps between
requested and received amounts further underscore the impor-
tance of these conversations. Our findings suggest that discus-
sions about the economic implications of cancer treatment,
including effects on employment, schooling, and the living
standard of other family members, are also important.30,31 Ef-
forts to increase discussions about the implications of cancer
care and to connect patients and families with relevant serv-
ices are warranted.8 Recent changes in public policies by the
Consumer Financial ProtectionBureau (CFPB) targetingmedical

debt may remove $49 billion in medical bills from the credit re-
ports of approximately 15million consumers.32 Even so, medical
expenses charged to regular credit cards may still appear in
credit reports, and recent turbulence in government agencies,
including the suspension of the CFPB,may undermine these on-
going efforts.33

The COVID-19 pandemic may have boosted online dona-
tions due to the cancellation of many in-person charity events
and activities.34,35 As a result, medical crowdfunding campaigns
likely received increased attention, which may have contributed
to higher donations per campaign in 2021 compared with those
initiated later in the study.

A fewprevious studies examined specific text or keywords in a
small number of fundraiser stories for successful crowdfunding
campaigns, defined as achieving fundraising goals.15,36 In contrast,
our studyanalyzedassociationsbetweencampaign-level character-
istics, extracted from fundraiser stories usingNLP, and theamounts
of financial assistance requested and received across .74,000
campaigns. We found that among cancer-related GoFundMe
crowdfunding campaigns, those describing beneficiaries whowere
younger,male,married, livingwith dependent children, working or
attending school, or diagnosed with metastatic disease were likely
to receive greater financial assistance and achieve fundraising
goals. Fundraiser stories that provide detailed patient sociodemo-
graphic information, along with cancer diagnosis and treatment
details, may better connect with potential donors, attracting
more attention and, as our results suggest, higher donations.

Table 2 (cont.). Bivariate Analyses of Campaign Characteristics, Funds Received, and Goal Attainment for US Cancer-Related
GoFundMe Campaigns (Jan 2021–Feb 2023)

Characteristic

NLP
Output
% of

n574,120

Financial Assistance Received
(‡90 Days Follow-Up Donations)

‡100% Fundraising
Goals Raised

Mean (Sample Size)
USD

Median (IQR)
USD Column % P Valuea

Receiving cancer-related treatmentd ,.001

Mentioned
52.97

6,765 (n539,258) 4,345 (2,005–8,900) 10.85

No NLP output 5,966 (n534,862) 3,595 (1,715–7,760) 12.03

Time since diagnosisd ,.001

Mentioned (,1 y, n516,252; $1 y, n57,013)d
31.39

7,279 (n523,265) 4,790 (2,210–9,540) 10.49

No NLP output 5,982 (n550,855) 3,640 (1,735–7,826) 11.83

Year of campaign initiatione ,.001

2023 (Jan to Feb)

NA

5,481 (n57,782) 3,160 (1,278–7,246) 10.04

2022 5,660 (n538,394) 3,195 (1,295–7,446) 9.47

2021 7,644 (n527,944) 5,130 (2,760–9,740) 14.46

Campaign organizere ,.001

Patients themselves
NA

5,424 (n514,963) 3,150 (1,520–6,875) 9.34

Family members/friends/others 6,633 (n559,157) 4,225 (1,975–8,743) 11.93

Fundraiser story word counte ,.001

$330 words (fourth quartile)

NA

8,176 (n518,297) 5,499 (2,530–10,589) 9.32

211–329 words (third quartile) 6,813 (n518,520) 4,496 (2,100–8,965) 11.43

#210 words (first 2 quartiles) 5,303 (n537,303) 3,190 (1,570–6,838) 12.42

All statistics were limited to campaigns with fundraising goals and received donations; those with fundraising goals below the 1st percentile ($1,000) or above the 99th
percentile ($150,000) were excluded.
Abbreviations: NA, not available; NLP, natural language processing.
aChi-square test statistics were calculated.
bFor marital status, insurance coverage, and school attendance, “mentioned” indicates that the NLP outputs included both positive and negative responses (ie, married or
not married, insured or uninsured, attending school or not attending school).
cCancer site included 18 categories, listed in descending order by number of campaigns. “Other” and “No NLP output” were listed at the end. A total of 2,764 cancer
survivors had multiple cancer sites identified by NLP outputs; as a result, the sum of all cancer sites exceeds the total number of cancer-related crowdfunding campaigns.
dFor cancer diagnosis (new or recurrent), receipt of cancer-related treatment, and time since diagnosis, all NLP outputs were positive only (ie, new or recurrent cancer,
actively receiving treatment, and recently or previously diagnosed). Time since diagnosis was calculated from diagnosis date and campaign initiation, with a 96% accuracy
rate (50 stories randomly selected, 2,600 data points manually checked).
eNo NLP outputs were needed because these campaign-level characteristics were available for 100% of campaigns.
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However, previous research also showed that campaign organiz-
ers with greater financial literacy are better able to craft “worthy”
narratives that convey illness severity, financial need, and fund-
raising goals, which may, in turn, exacerbate health inequalities.37

Even so, achieving fundraising goals may provide only tempo-
rary relief, as cancer survivors often remain at elevated risk for
severe financial hardship, including personal bankruptcy, even
years after diagnosis.38

Table 3. Multivariate Regression of Campaign Characteristics, Funds Received, and Goal of Attainment for US Cancer-Related
GoFundMe Campaigns (Jan 2021–Feb 2023) (N574,120)

Characteristic

Financial Assistance Received ‡100% Fundraising Goals Raised

Excess Financial Assistance
Received (95% CI)a P Valuea OR (95% CI)b P Valueb

Age of cancer survivor

1–17 y 673 (353 to 993) ,.001 1.16 (1 to 1.33) .046

$65 y 22,145 (22,700 to 21,591) ,.001 0.69 (0.51 to 0.95) .021

No NLP output 235 (57 to 412) .009 1.24 (1.14 to 1.35) ,.001

18–64 y Ref Ref

Sex

Male 939 (801 to 1,077) ,.001 1.13 (1.07 to 1.21) ,.001

No NLP output 366 (217 to 515) ,.001 1.31 (1.23 to 1.40) ,.001

Female Ref Ref

Marital status ,.001 .75

Mentioned 1,366 (1,097 to 1,634) 1.02 (0.90 to 1.16)

No NLP output Ref Ref

Insurance coverage .284 ,.001

Mentioned 279 (2224 to 66) 0.75 (0.70 to 0.80)

No NLP output Ref Ref

Employment status .260 .002

Working 109 (280 to 298) 1.15 (1.05 to 1.25)

Not working/no NLP output Ref Ref

Living with dependent children ,.001 .032

Yes 866 (701 to 1,031) 0.92 (0.86 to 0.99)

No/No NLP output Ref Ref

School attendance ,.001 .036

Mentioned 845 (602 to 1,088) 1.12 (1.01 to 1.24)

No NLP output Ref Ref

Stage of diagnosis ,.001 ,.001

Stage IV 877 (748 to 1,006) 0.90 (0.85 to 0.95)

Stages I–III/no NLP output Ref Ref

New or recurrent cancer diagnosis ,.001 .45

Mentioned 376 (240 to 512) 1.02 (0.96 to 1.09)

No NLP output Ref Ref

Receiving cancer-related treatment .935 .428

Mentioned 1 (2112 to 114) 0.98 (0.93 to 1.03)

No NLP output Ref Ref

Time since diagnosis ,.001 .389

Mentioned 464 (337 to 590) 0.98 (0.92 to 1.03)

No NLP output Ref Ref

Year of campaign initiation

2023 (Jan to Feb) 21,927 (22,112 to 21,742) ,.001 0.65 (0.60 to 0.70) ,.001

2022 21,781 (21,894 to 21,667) ,.001 0.61 (0.58 to 0.64) ,.001

2021 Ref Ref

Campaign organizer ,.001 ,.001

Family members/friends/others 1,182 (1,049 to 1,316) 1.27 (1.20 to 1.35)

Patients themselves Ref Ref

Fundraiser story word count

$330 words (fourth quartile) 2,270 (2,120 to 2,420) ,.001 0.86 (0.80 to 0.92) ,.001

211–329 words (third quartile) 1,081 (943 to 1,219) ,.001 1.00 (0.94 to 1.06) .946

#210 words (first 2 quartiles) Ref Ref

For total financial assistance received, ordinary least squares regressions were conducted. Logistic regressions were used for money raised $$10.000, fundraising goal
$$10,000, and money raised $100% of fundraising goals. All statistics were limited to campaigns with fundraising goals that received donations, excluding campaigns
with goals below the 1st percentile ($1,000) or above the 99th percentile ($150,000).
Abbreviations: NLP, natural language processing; OR, odds ratio.
aAll statistics were obtained from adjusted ordinary least squares linear regressions, controlling for all campaign-level characteristics included in this table.
bAll statistics were obtained from adjusted logistic regressions, controlling for all campaign-level characteristics included in this table.
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Cancers receiving the greatest financial assistance through
crowdfunding were pancreatic, blood, and brain cancers, which
are not among the most commonly diagnosed cancers in the
United States.39 However, these cancers are among the most
expensive to treat and often require intensive therapy,20,40 po-
tentially limiting patients’ ability to resume usual activities, in-
cluding work and school, during and after treatment.41–43 In
contrast, cancers associated with tobacco use or alcohol intake
may receive less attention. Our findings suggest that campaigns
for lung, kidney, and liver cancers fall in the middle to lower
range of total donations by cancer type. Another study reported
disproportionately fewer social media posts about lung and co-
lon cancers compared with other cancers, despite their being
among the leading causes of cancer death in theUnited States.44

Future research could further examine crowdfunding economy
by cancer site, especially for sex-specific cancers such as pros-
tate, female breast, and ovarian cancers.

Cancer survivors and their familiesmay have concerns about
initiating crowdfunding campaigns. Although cancer is a leading
category inmedical crowdfunding campaigns,13 only a small pro-
portion of cancer survivors utilize for financial assistance.24 This
could bedue to privacy concerns,45 becausemedical crowdfund-
ing campaigns may reveal personal identifiable information,
such as pictures, names, diagnosis, and city of residence. Addi-
tionally, it is possible that patients may worry about being per-
ceived as needy.46

This study has limitations. All donation records were re-
trieved from the GoFundMe website, and less commonly used
crowdfunding platforms were not included, likely leading to an
underestimation of the total crowdfunding economy in the
United States. No information was available about donors. Some
NLP-generated variables had low output rates, possibly because
patients may omit identifiable information due to privacy con-
cerns, resulting in incomplete capture of certain campaign-level
characteristics. Low NLP output for some variables could bias
the associated results. Future advances in artificial intelligence
may improve NLP output rates.

Conclusions
Cancer-related GoFundMe crowdfunding campaigns raised
$506million in the United States from January 2021 toMay 2023,
representing roughly one-third of the total financial assistance
requested and only a fraction of patients’ total OOP costs. The
widespread use of crowdfunding for medical care and basic
needs, along with the high prevalence of unmet fundraising
goals, underscores the financial precarity of cancer survivors
and the fragility of safety nets in the United States.
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Figure 1. Monthly financial assistance received per campaign within 30 days of initiation. Black dots represent the monthly median, and error bars
indicate IQR.
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