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Experts involved in the final workshop 

Table S1 Experts affiliations and roles   

Experts Affiliation Roles 

Expert 1 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Technology reassessment department 
manager 

Expert 2 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Pharmacist at health technology 
assessment (HTA) unit 

Expert 3 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Head of Technology Management 

Expert 4 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Pharmacist 

Expert 5 Egyptian Drug Authority, Cairo, Egypt Pharmaco-economist 

Expert 6 Universal Health Insurance Authority, Cairo, Egypt Technical advisor to UHIA 

Expert 7 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Pharmacist 

Expert 8 1.       Associate Professor Public Health, Cairo University, 
Cairo, Egypt 
2.       Egyptian Authority for Unified Procurement, 
Medical Supply and Technology Management, Cairo, 
Egypt 

1.       Associate Professor of public 
health 
2.       Head of general administration 
of training and community awareness 
at UPA 

Expert 9 Egyptian Drug Authority, Cairo, Egypt Pharmacist in Pharmacoeconomics unit 

Expert 10 Roche Egypt Health Policy Lead 

Expert 11 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Pharmacist 

Expert 12 UPA Pharmacist 

Expert 13 EDA Pharmaco-economist 

Expert 14 Universal Health Insurance Authority, Cairo, Egypt Director of HTA, Health Economics, and 
Health Systems Research 

Expert 15 WHO Representative Office in Egypt Health Economist 

Expert 16 Egyptian Drug Authority, Cairo, Egypt Head of pharmaco-economics unit 

Expert 17 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

General manager of Needs collection 
and assessment department 

Expert 18 Egyptian Authority for Unified Procurement, Medical 
Supply and Technology Management, Cairo, Egypt 

Pharmacist 

Expert 19 Egyptian Drug Authority, Cairo, Egypt Health Economist 



 

Cost-effectiveness threshold analysis of geographical regions 

Based on the geographic regions, North America had the highest mean threshold (169%) compared to the 

unstratified mean of all countries. At the same time, Sub-Saharan Africa and South Asia had the lowest 

mean of 10% and 11% respectively of the unstratified mean. In Europe & Central Asia, the mean value of 

the threshold was 142% compared to the unstratified mean. The Middle East & North Africa region 

averaged 86% compared to all countries as an absolute value of CET. The mean CET values are presented 

in the following table:  

Table S2: CET average absolute value per geographical area 

Region Mean CET (USD 2019) Mean/Unstratified mean 

South Asia  2,731  11% 

Europe & Central Asia  36,771  142% 

The Middle East & North Africa  22,361  86% 
East Asia & Pacific  20,017  77% 

Sub-Saharan Africa  2,691  10% 

Latin America & Caribbean  9,659  37% 
North America  43,842  169% 

All regions  25,806  100% 

 

CET: cost-effectiveness threshold 

There was a considerable variation in the Middle East & North Africa region's CET/GDP per capita value, 

ranging from 32%-300%. In Latin America & the Caribbean, the range was 100%-300%. In Europe and 

Central Asia, the CET/GDP per capita ranges from 21%-300%. The CET as a percentage of the GDP is 

presented in supplementary table 2 (Table S2). 

Table S3: CET as a percentage of GDP per capita per geographical area 

Region CET/GDP per capita Minimum Mean Maximum 

South Asia 100% 100% 100% 

Europe & Central Asia 21% 156% 300% 
The Middle East & North Africa 32% 144% 300% 

East Asia & Pacific 63% 120% 300% 

Sub-Saharan Africa 53% 77% 100% 
Latin America & Caribbean 100% 118% 300% 

North America 77% 79% 82% 

All regions 21% 135% 300% 

 

CET: cost-effectiveness threshold, GDP: gross domestic product 

 

 

 

 



New and Recent Threshold Values 

Country CET Year Reference 

Kingdom of Saudi Arabia (KSA) 50,000-70,000 SAR 2023 (1) 

Slovenia 
25,000 EUR 2022 (2) 
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