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Supplementary Figure 1. Patient disposition

Enrolled patients
N=360

Misregistration (n=1)

Patients excluded (n=9)
Disease progression by completion of 1L PBC (n=2)
Started avelumab 1L maintenance therapy outside the specified period (n=5)
Participated in an la/mUC clinical trial during the study period (n=2)

Patients not receiving 2L treatment (n=150)
Continuing avelumab maintenance therapy (n=67)
Discontinued treatment (n=83)

Full analysis set
N=350

2L therapy analysis set
n=200

1L, first line; 2L, second line; la/mUC, locally advanced/metastatic urothelial carcinoma; PBC, platinum-based chemotherapy.

Supplementary Data
Supplementary Figure 1. Estimation of la/mUC cases in Costa Rica in year 1

1L, first line; CT, platinum-based chemotherapy; la/mUC, locally advanced/metastatic UC; UC, urothelial carcinoma.

Patients with UC: 147¹

% of patients with UC diagnosed initially with la/mUC
(10% x 1471) = 15

% of patients with UC progressing from ‘in situ' stage to la/mUC
0.5% x 50.4% x 1471) = 0.37

% of patients with UC progressing from
‘localized' stage to la/mUC

(6.7% x 36.8% x 1471) = 4

Total number of patients with la/mUC 
(15+0.37+4) = 19

% of patients with la/mUC
eligible for 1L treatment 

with CT, 
70%:

13 patients 
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Supplementary Data
Supplementary Figure 2. Acquisition costs of medication in the first year of 
treatment per treated patient in the cost-of-care model (CRC ₡) 

Costs were calculated by multiplying the monthly acquisition cost by the median treatment duration reported in the respective clinical trials. For avelumab 
maintenance: CT, 3.7 months; avelumab, 5.8 months. For EV + PEM: EV, 7.0 months; PEM, 8.5 months. For NIV + CT: NIV, 7.4 months; CT, 4.1 months. 

Ave, avelumab; BSC, best supportive care; CT, platinum-based chemotherapy; EV, enfortumab vedotin; NIV, nivolumab; PEM, pembrolizumab.
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Supplementary Data
Supplementary Table 1. Subsequent treatment 

CT → BSC2 CT → ave + BSC2 EV + PEM3 NIV + CT4

Patients receiving subsequent 
treatment, % 72.0 52.9 29.0 35.5

Ave, avelumab; BSC, best supportive care; CT, platinum-based chemotherapy; EV, enfortumab vedotin; NIV, nivolumab; PEM, pembrolizumab.
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Supplementary Data
Supplementary Table 2. Estimated patient numbers by scenario 

Patient estimates were derived using available epidemiological and market share evidence and were validated with clinical experts. Patient estimates for year 1 are 
shown in Supplementary Figure 1. For subsequent years, the base population was adjusted according to the population growth rate (1.4%).
The estimated cumulative patient population over 5 years was 67 patients. 
Ave, avelumab; BSC, best supportive care; CT, platinum-based chemotherapy; EV, enfortumab vedotin; NIV, nivolumab; PEM, pembrolizumab.

Current scenario Revised scenario

Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5
Total 13 13 13 14 14 13 13 13 14 14
Scenario 1: EV + PEM
EV + PEM 0 0 0 0 0 2 3 4 5 6
NIV + CT 0 0 0 0 0 1 1 1 1 1
CT → ave + BSC 13 13 13 14 14 10 9 8 8 7
Scenario 2: NIV + CT
EV + PEM 0 0 0 0 0 1 1 1 1 1
NIV + CT 0 0 0 0 0 5 7 8 10 11
CT → ave + BSC 13 13 13 14 14 7 6 4 3 1
Scenario 3: CT → ave + BSC
EV + PEM 0 0 0 0 0 1 1 1 1 1
NIV + CT 0 0 0 0 0 1 1 1 1 1
CT → ave + BSC 13 13 13 14 14 10 11 12 12 12
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