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OBJECTIVES e
]

Timely diagnhosis, efficient patient
flow, and coordinated care are
essential for delivering value-based
treatment in urothelial carcinoma
(UC). However, In many healthcare
systems, fragmentation and limited

A structured survey and in-depth interviews were
conducted with 30 leading Bulgarian oncologists
specializing in UC. (Figure 1)
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This research highlights systemic inefficiencies in the
UC patient journey, particularly around multidisciplinary
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e Expand telemonitoring in follow-up

CRITICAL GAPS WERE IDENTIFIED e Implement integrated care pathwauys.

These steps can sighificantly enhance care quality and
patient outcomes in urothelial carcinoma.
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Follow-up care depended mainly on scheduled www.hta.bg

visits, with little digital monitoring.



