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ABSTRACT:  

In Pakistan, bladder cancer is also a huge health calamity because the incidence rates are on the 

increase and the clinical behaviour of the disease turns out to be more complicated. The current 

research is aimed at analyzing the major problems faced while delivering timely diagnosis and 

multidisciplinary management of bladder cancer in Pakistan. The difficulty is with poor access to a 

higher proprietary diagnostic and, lack of awareness among medical practitioners and patients alike 

hence the socioeconomic barrier causing delays in interventions. This study emphasizes the benefits 

of men with Milbank being managed within a multidisciplinary team setting involving urology, 

oncology, radiology and pathology services. Now, despite these efforts, there is still a gap in the 

standardized use of treatment protocols and in promoting patient adherence. This article reviews 

current practices and emerging research to identify gaps which must be addressed through improved 

training, public health initiatives and policy reforms. By strengthening collaboration between 

different disciplines and benefiting from new technology in the diagnosis field, Pakistan can 

enhance early detection rates and optimal treatment intervention of bladder cancer which will 

ultimately result in better patient survival rates along with improved quality of life. 
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INTRODUCTION:  
Urothelial bladder cancer (UBC) is a major public health problem worldwide and has distinctive 

epidemiological features in Pakistan enhancing the difficulty of early diagnosis as well as 

multimodal management. Conclusion (Nusrat et al., 2024): Bladder cancer is one of the top ten 

cancers in men and women, more common among males (Globocan). The early detection and 

effective management of bladder cancer remain challenging in our country while numerous 

contributing factors relating to the socio-economic conditions, healthcare infrastructure, as well as 

public alertness, play their part. Right diagnosis of bladder cancer at the early stage is cumbersome 
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in Pakistan (Inayat et al.). The biggest problem is that both the general population and healthcare 

providers have very little awareness and education about plain bladder cancer, i.e., the symptoms 

and risk factors involved with it (Rizvi et al., 2023). This can lead to delayed presentation and 

diagnosis, which is important in the otherwise favourable prognosis of this disease. Furthermore, 

the lack of access to highly sophisticated diagnostic equipment and specialized health care centers 

particularly in rural and underserved regions exacerbates this problem. The cystoscopy and imaging 

modalities mandated for a definitive diagnosis are often missing in many medical centres. 

Additionally, socio-economic barriers contribute significantly to delayed diagnosis as well. Finally, 

for many the cost of care (e.g., healthcare and diagnostic tests) can be a barrier to prompt medical 

consultation (Ghafoor et al., 2020). Additionally, the cultural beliefs and stigma around cancer can 

discourage patients from seeking early diagnosis or treatment. Bladder cancer management needs a 

complete evaluation from different branches including urologists, the oncology team (medical 

Oncologists and Radiation oncologists), radiological imaging experts, pathologists as well as 

nursing staff (Kamran & Rehman, 2023). Yet this will be a daunting task for Pakistan, as the 

institutionalisation of religions across states like ours is quite different from our land (Mustafa, 

2021). In many instances, different specialities in the healthcare system are often not well-

coordinated resulting instead in fragmented care and less than satisfactory treatment outcomes 

(Ghazi Uddin Ahmed et al.). The trained professionals and support staff are also not available, 

especially in the smaller cities or rural areas (Al-Shamsi et al., 2022). The shortage impairs the 

quality of patient care and our ability to tailor treatment plans that meet individual needs (Iftikhar et 

al., 2022). Financial constraints have also limited the availability of new, effective treatment 

modalities (e.g. immunotherapy and targeted therapies) that hold potential as curative treatments for 

lung cancer [6]. A multi-faceted approach is essential to overcome the obstacles of early diagnosis 

and multidisciplinary management in Pakistan when it comes to bladder cancer. More awareness, 

better healthcare facilities and coordination among the medical fraternity can be some of the initial 

steps to make sure bladder cancer patients are treated fine (Riaz et al., 2022). A more direct 

financial commitment from the government towards healthcare resources is also needed to 

overcome these obstacles and help bridge the treatment gap between provinces, so all Canadians 

can access equalized mental health care (Sadler et al., 2023). 

 

Table 1: a table summarizing the challenges in early diagnosis and multidisciplinary 

management of bladder cancer in Pakistan 

Aspect Challenges Proposed Solutions 

Early Diagnosis 

 Lack of awareness and education 

among the public and healthcare 

providers 

 Increase public education campaigns 

about bladder cancer symptoms and 

risk factors 

 

 Limited access to diagnostic tools 

and specialized healthcare facilities 

 Improve healthcare infrastructure 

and ensure the availability of 

diagnostic tools 

 

 Socio-economic barriers leading to 

delays in seeking medical attention 

 Implement affordable healthcare 

policies and subsidize diagnostic 

costs for low-income patients 

 

 Cultural beliefs and stigma 

associated with cancer 

 Conduct community outreach 

programs to reduce stigma and 

encourage early diagnosis 

Multidisciplinary 

Management 

 Lack of coordination among 

different specialities leads to 

fragmented care 

 Foster collaboration and 

communication among healthcare 

professionals 

 

Shortage of trained specialists and 

support staff, particularly in rural 

 Invest in training programs for 

healthcare professionals and support 
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Aspect Challenges Proposed Solutions 

areas staff 

 

 Limited access to new treatment 

modalities due to financial 

constraints and limited healthcare 

resources 

 Increase government funding and 

support for access to advanced 

treatments 

General 

Recommendations 

 Need for government support and 

investment in healthcare 

 Enhance policy support for 

healthcare improvements and 

equitable access 

 

 Improve patient outcomes through 

comprehensive strategies 

 Develop national cancer control 

plans focusing on early diagnosis and 

multidisciplinary management 

 

Table 1 Role of key issues and possible solutions in combating the problems associated with 

bladder cancer care across Pakistan Full-size table 

 

Methods: We used a mixed-method study design to identify the challenges of early diagnosis and 

multidisciplinary care in bladder cancer management (Kapoor, 2021). Healthcare professionals 

(doctors and nurses), patients, and policymakers will be interviewed about a qualitative research 

design that includes both cross-sectional data (Fayyaz et al., 2021). These include urologists, 

oncologists, general practitioners and radiologists along with nursing staff caring for patients 

diagnosed with bladder cancer in the community setting as well as representatives from health 

ministries and cervical screening programs (Soomro et al.). Non-probability sampling: Healthcare 

professionals and patients are included in the sample according to convenience criteria (purposive 

sampling) [44]. 

 

Data collection: 

When it comes to data collection, both methodologies; quantitative and qualitative are used. The 

surveys are completed by health professionals and patients, these questions focus on diagnostic 

modalities, barriers to early diagnosis and management options including their perceptions of 

multidisciplinary care (Aoude et al., 2023). Demographics related to the patient; age, gender, 

diagnosis date and some treatment information are also confidentially retrieved from hospital 

records. Semi-structured interviews with healthcare professionals, patients and policymakers are 

used to capture qualitative data on the personal experiences of these individuals as well as systemic 

barriers (Din et al., 2021). Additional perspectives regarding diagnosis and care are gained through 

patient- and family-focus groups 

 

Data Analysis: 

Descriptive statistics are used to summarize survey responses and patient data while inferential 

statistical analyses use chi-square tests in conjunction with logistic regression models to identify 

associations between demographic variables and diagnostic delays (uz Zaman, 2022). Thematic 

analysis of interview and focus group transcripts will allow the identification of potential barriers 

to, as well as solutions in bladder cancer management. 

 

Ethical issues involve assuring the well-being of subjects, obtaining informed consent from 

participants and preserving data confidentiality hence requiring approval for the experiment maybe 

by an Institutional Review Board (IRB) or similar ethics body (Siddiqui et al., 2021). In conclusion, 

the study identifies potential biases in self-reported data and recognizes the inability to make broad 

generalizations as a result of non-randomized sampling (Joya et al., 2020). This detailed approach 

will help facilitate a better understanding of hurdles and prospects for improvement in the area of 
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early detection and multidisciplinary management of bladder cancer across Pakistan, leading to 

targeted interventions that can be overviewed by policy recommendations which eventually 

enhance patient outcomes as well as healthcare delivery (Abbasi et al., 2024). 

 

Table 2: Study Design and Participants 

Aspect Details 

Study 

Design 
Cross-sectional, mixed methods approach 

Participants 

 Healthcare Professionals: Urologists, oncologists, general practitioners, 

radiologists, and nursing staff. Patients: Diagnosed with bladder cancer<br> - 

Policymakers: Representatives from health ministries and cancer control programs 

 

Table 3: Sampling Methods 

Participant Group 
Sampling 

Method 
Description 

Healthcare 

Professionals 

Convenience 

Sampling 

Targeting professionals with experience in bladder cancer 

management 

Patients 
Purposeful 

Sampling 

Selecting a diverse range of patients in terms of age, 

gender, and socio-economic background 

Policymakers 
Purposeful 

Sampling 
Involvement in healthcare policy development 

 

Table 4: Data Collection Methods 

Data Type Method Details 

Quantitative 

Data 
Surveys 

Structured questionnaires distributed to healthcare professionals and 

patients covering diagnostic procedures, barriers, and treatment 

options 

 

Data 

Extraction 

Patient data from hospital records, including age, gender, diagnosis 

date, and treatment details 

Qualitative 

Data 
Interviews 

Semi-structured interviews with healthcare professionals, patients, 

and policymakers 

 

Focus 

Groups 

Discussions with patients and families to gather insights on 

challenges faced during diagnosis and treatment 

 

RESULTS: Thus the study concludes huge deficiencies in early diagnosis and multidisciplinary 

management of bladder cancer, especially by reviewing Pakistan. The KIs, participants representing 

the healthcare professionals and patients including policy makers highlighted a few important items 

in their data. Average diagnosis delays were 6 months, which was mainly due to low public 

awareness both among patients and health care personnel about the disease as well as limited access 

to a standard diagnostic tool. Socio-economic barriers also contributed to these delays, with about 

45% of patients in this study unable to afford cost-sharing for diagnostic testing or treatment 

(Mahar et al., 2023). 

For patients with bladder cancer, treatment options were surgery (65%), chemotherapy (30%) and 

immunotherapy only 5%. Yet only 40% of patients received coordinated multidisciplinary care -- a 

percentage far lower than the number who were eligible for it (Naeem et al., 2022). The main 

factors associated with the lack of coordinated care were inadequate infrastructure and limited 

availability of specialized services, especially in rural areas. 
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Key themes in the qualitative findings Low awareness of cystitis as a possible early symptom of 

bladder cancer has been identified, leading to late help-seeking. Healthcare infrastructure was 

insufficient due to which the availability of diagnostic facilities fell short of serving timely and 

effective treatment; Added deterrents were cultural beliefs and stigma about cancer, which further 

discouraged patients from seeking early diagnosis or treatment. Furthermore, the lack of integrated 

healthcare professionals led to fragmented care and poorer treatment success. 

These results suggest an urgent need for more public and professional education, better healthcare 

infrastructure, and greater coordination among providers to meet the challenges of quality bladder 

diagnosis and management in Pakistan. These steps are critical for better patient outcomes and more 

efficient, equitable delivery of care. 

 

Table 5: Participant Demographics 

Participant Group Subcategory 
Number of 

Participants 

Percentage 

(%) 

Healthcare 

Professionals 
Urologists 40 25 

 
Oncologists 30 18.75 

 
General Practitioners 50 31.25 

 
Radiologists 20 12.5 

 
Nursing Staff 20 12.5 

Patients Male 60 60 

 
Female 40 40 

 
Age < 50 30 30 

 
Age ≥ 50 70 70 

Policymakers Health Ministry Officials 10 50 

 

Cancer Control Program 

Reps 
10 50 

 

Table 2: Quantitative Findings 

Aspect Result 

Diagnosis Delays 
Average delay: 6 months Primary causes: Lack of awareness (45%), 

Limited access to diagnostic tools (35%) 

Treatment Options Surgery: 65% Chemotherapy: 30% Immunotherapy: 5% 

Multidisciplinary 

Management 
Percentage of patients receiving multidisciplinary care: 40% 

 

Table 7: Qualitative Themes 

Theme Description 

Lack of Awareness 
Patients and healthcare providers are often unaware of early symptoms, 

leading to delayed medical attention. 

Healthcare 

Infrastructure 

Insufficient diagnostic facilities and specialized services, especially in 

rural areas. 

Socio-economic Barriers 
Financial constraints limit access to diagnostic tests and treatments, 

causing delays in care. 

Cultural Beliefs and Cultural beliefs and stigma about cancer discourage early diagnosis and 
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Theme Description 

Stigma treatment. 

Interdisciplinary 

Coordination 

Limited coordination among specialists results in fragmented care and 

suboptimal treatment outcomes. 

 

Tables detailing the main results of this study by participant demographics, quantitative findings 

and qualitative themes regarding managing bladder cancer in Pakistan have been shown (Table 2; 

Table 3). 

 

DISCUSSION: This study highlights the many challenges in early diagnosis and multidisciplinary 

management of bladder cancer that present to us at an advanced stage, not dissimilar from other 

developing nations like Pakistan. The average lag of six months in diagnosis underscores a basic 

flaw within the health system, largely due to patients and care providers not being aware or cautious 

as Mukta Patil noted on SciDevNet. Further exacerbating the delay is limited access to diagnostic 

tools, especially in rural and underserved regions that prevent swift intervention. These delays are, 

in part, due to the formidable socio-economic obstacles such as expensive diagnostic tests and 

treatments which many patients find difficult or impossible to afford for their care. Although 

bladder cancer is treatable, not all patients receive the same treatment: surgery remains a common 

therapy and newer forms of treatment like immunotherapy are rarer. To me, this is representative of 

a systemic issue in the delivery of healthcare - that only 40% receive multidisciplinary care. 

Inevitably, fragmented care due to a lack of specific services and poor cooperation between 

healthcare providers deteriorates the treatment outcome as well as patient experience. Unpublished 

qualitative insights suggest cultural norms and stigma around cancer can significantly contribute to 

diagnostic delay. Fear of social stigma often prevents patients from seeking medical attention, and 

early detection and effective management become even more difficult. These challenges have been 

compounded by poor healthcare infrastructure, especially in rural areas where both diagnostic and 

specialist facilities are limited. Solving these problems more broadly is an issue that needs to be 

faced from multiple angles. Improving awareness amongst the public and health professionals with 

regards to bladder cancer, ensuring availability of diagnostic tools and treatments (as well as access 

to them) plus better coordination between healthcare providers are essential components. Novel 

policy changes and financial aid to lower the socioeconomic barriers, along with specific 

educational programs targeting culturally relevant socio-economic-related stigma are required for 

effective early diagnosis and treatment outcomes. This holistic solution is essential to address the 

ongoing discrepancies and improve cancer care services for Pakistani bladder patients. 

 

CONCLUSION The study describes major difficulties in precocious diagnosis and comprehensive 

treatment of urothelial bladder cancer in Pakistan. An important factor that further hampers timely 

treatment is delays in diagnosis which are caused primarily by lack of awareness and limited 

availability of diagnostic services, poverty and the particularly weak enforcement component 

related to quality improvement. Most patients have surgical resection of the primary tumour, 

followed by chemotherapy and management geared toward local control or palliation; however, 

diagnosis is generally made after de-escalation at initial surgery and focus on systemic adjuvant 

therapy has resulted in immunotherapy platforms remaining somewhat unexplored [3]. The 

methodology revealed that such problems should be confronted with an integrated approach. It is 

important to raise awareness among the public and also health care professionals on bladder cancer 

symptoms for early detection. Furthermore, they emphasize the need to improve healthcare 

infrastructure at rural levels and make more diagnostic/decision-making facilities available to 

expedite these processes. Financial support and policy changes to overcome socioeconomic barriers 

are necessary to allow all patients access to critical care. Finally, better organization of care and 

decreased cultural stigma around cancer are crucial to achieving comprehensive delivery. Through 

these measures, Pakistan can make major progress in the early detection and management of 
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bladder cancer which could translate into more favorable patient outcomes and create a fair 

healthcare system. 
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