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Multidisciplinary Team Decision-Making in Breast Cancer:

Real-World Insights from the PRISMA Study
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Introduction

* Breast cancer (BC) treatment is increasingly complex, with a
strong need for coordinated decision-making among specialists
within multidisciplinary teams (MDTs).!

* In Portugal, the is a widespread adoption of MDTs dedicated to
breast cancer.?

* Despite their critical role in optimizing patient care, limited
data exist on the structure and functioning of BC MDTs in

Portugal.

Objective

* Characterize the organization, composition, and operational
practices of BC MDT meetings across various regions and

@

Multicentric, observational, mixed methods study to analyze
multidisciplinary team practices from January 2022 to June 2023.

healthcare sectors nationwide.

Methods and Materials

Qualitative data collection:

Delphi panel with healthcare professionals (HCPs) from the
participating sites. Two rounds of anonymous voting were
conducted from October 2024 to December 2024. Consensus
was defined as 280% concordance among responses.

Quantitative data collection:

Cross sectional MDTs evaluation. Retrospective aggregated

information from MDT meetings were collected.
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* In Portugal BC MDT meetings are well established and align with EUSOMA recommendations.3*

* This study, through a mixed-methods approach, identified strengths and challenges in MDT practices.
Experts emphasize MDTs critical role in ensuring evidence-based and patient-centered care.

* Findings support efforts to standardize and strengthen MDT functioning to ensure high-quality BC

care nationwide.

Conclusions
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