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Supplementary 1 
Search Sources and Methods
1. Guideline Repositories and Databases
1. ISPOR Good Practices Database (https://www.ispor.org/heor-resources/good-practices)
1. GEAR Database (Guidelines and Economic Appraisal Repository) (https://www.gear4health.org/)
1. EQUATOR Network (http://www.equator-network.org/)

2. Government and Regulatory Websites
1. Ministry of Health websites for each MENA country
1. National formulary and reimbursement authority websites
1. Health insurance and social security organization websites
1. Pharmaceutical pricing and reimbursement agency websites
1. National HTA agency websites

3. Electronic Database Searches
1. PubMed (https://pubmed.ncbi.nlm.nih.gov/)
8. Search terms: ("economic evaluation" OR "health economic evaluation" OR OR "HTA" OR "health technology assessment") AND ("guideline*" OR "standard*" OR "recommendation*" OR "guidance") AND ("MENA" OR "Middle East" OR "North Africa" OR country-specific terms)
8. Note: Search filtered to exclude research studies; focused on guideline documents
1. Google Scholar (https://scholar.google.com/)
9. Search terms: "economic evaluation guideline" AND (country name)
9. Note: Manually screened to identify guideline documents only

4. Regional and Professional Organizations
1. EMRO (Eastern Mediterranean Regional Office) of WHO
1. Arab Health Organization
1. National health economics associations in MENA countries
1. Regional pharmaceutical and health policy organizations

5. Hand-Searching
1. Websites of national health ministries and HTA agencies in MENA countries
1. Regulatory authority publications and guidance documents
1. National formulary and reimbursement committee reports
1. Official government publications and policy documents

Search Terms Used
Core search terms (for guidelines only):
1. "economic evaluation guideline*"
1. "health economic* guideline*"
1. "HTA guideline*"
1. "health technology assessment guideline*"
1. "pharmacoeconomic* guideline*"
1. "economic evaluation standard*"
1. "economic evaluation guidance"

Country-specific searches:
1. Saudi Arabia: "economic evaluation guideline" AND "Saudi Arabia"
1. United Arab Emirates: "economic evaluation guideline" AND "UAE" OR "United Arab Emirates"
1. Egypt: "economic evaluation guideline" AND "Egypt"
1. Tunisia: "economic evaluation guideline" AND "Tunisia"
1. (And similar searches for other MENA countries)

Regional searches:
1. "economic evaluation guideline" AND ("MENA" OR "Middle East and North Africa")
1. "economic evaluation guideline" AND ("Middle East" OR "North Africa")
1. "economic evaluation guideline" AND ("Eastern Mediterranean" OR "EMRO")



Supplementary 2 Table 1: CHEERS Checklist Comparison Across Guidelines
	CHEERS section/ Item
	Lebanon (LEEG 2025)(1)
	Saudi Arabia (SFDA 2024) (2)
	Tunisia (INEAS 2021) (3)
	Egypt (MOHP 2013) (4)

	Background
	Not mentioned 
	Required: Disease description, therapeutic options, and treatment pathways

	Target Population
	Require description of the target population, including relevant demographics and clinical characteristics 

	Study Perspective
	Societal is preferred
	Healthcare payer and/or societal perspective 
	CNAM and SSP (public payers), societal as supplementary 
	Relevant to the research question 


	Comparators
	All relevant comparators involved in the therapeutic indication should be defined and justified

	Time Horizon
	Sufficient to capture all costs and effects
	-2-5 years for CMA
-Lifetime for CUA and CEA 
	Sufficient to capture all costs and effects 


	Discount Rate
	3% 
	3-5% 
	5% 
	3.5% 

	Choice of Health Outcomes
	QALYs preferred; LYGs and clinical outcomes may be reported
	Natural units for CEA, QALYs for CUA 
	Life years and QALYs required 
	Primary and intermediate outcomes for CEA. For CUA, QALY is used.

	Measurement and Valuation of Preference
	EQ-5D-5L preferred in the absence of Lebanese value set; direct methods are used
	Not clearly stated 
	Generic preference-based measures without specification 
	EQ-5D or SF-6D recommended 

	Estimating Resources and Costs
	Direct medical, nonmedical, patient/family costs and productivity losses
	Direct healthcare costs are required.
Other types of cost are collected if societal perspective is used.
	Direct medical costs from CNAM/SSP perspective are required. Other types of costs are collected if societal perspective is used. 
	Direct medical costs and other additional costs when available. Collected from primary sources or secondary datasets and medical charts. 

	Currency, Price Date, Conversion
	Not specified 
	SAR or USD, current prices 
	TND. Must report price year, date of cost data collection, adjustment methods to common price year, exchange rates if international costs used
	Not specified

	Choice of Model and assumptions
	Required, with justification and validation. Assumption was not mentioned.
	Appropriate modeling with justification and validation. Assumption was not mentioned.
	Recognized and previously assessed or published models by HTA institutions, along with model validation. Transparent assumptions with justification is needed
	Decision trees and Markov models that reflect real practice. Assumption was not mentioned.

	Analytical Methods
	CUA preferred; CEA and CMA acceptable if justified
	CEA, CUA, and CMA
	CEA and CUA 
	Any of CMA, CEA, and CUA considered 


	Study parameters
	Not mentioned
	Not mentioned 
	Must report all model parameters, point estimates, ranges/confidence intervals, probability distributions (for PSA)
	All choices and the ranges of the parameters must be reported


	Incremental Costs and Outcomes
	Recommend presenting (ICER/ICUR)
and CE plane 
	Required presenting (ICER/ICUR)
and CE plane
	Required with ICER/ICUR calculation 
	Required with ICER/ICUR calculation and CEAC is needed.

	Characterizing Uncertainty and Heterogeneity
	Recommends using DSA and PSA. Recommends exploring all types of uncertainty
	Requires using PSA; DSA and scenario analysis are recommended if feasible. All uncertainties 
in the base-case scenario should be addressed
	Deterministic and PSA. Subgroup analysis when relevant
	DSA required, PSA optional. Subgroup analysis when relevant 


CBA = cost-benefit analysis, CEA = cost-effectiveness analysis, CMA = cost minimization analysis, CNAM = Caisse Nationale d’Assurance Maladie, CUA = cost utility analysis, DSA = deterministic sensitivity analysis, HRQOL = health-related quality of life, ICER = incremental cost-effectiveness ratio, ICUR = incremental cost-utility ratio, PSA = probabilistic sensitivity analysis, QALY = quality-adjusted life year, RCT = randomized controlled trial, SAR = Saudi Arabian riyal, SSP = Structures Sanitaires Publiques, TND = Tunisian dinar, USD = US dollar 
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