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Introduction and objectives

* Breast cancer (BC) Is the most common cancer diagnosed in females and the
fifth leading cause of death due to cancer globally.! BC has become a major
concern in the Arab world.?3 Among Arab women, the prevalence of
diagnosed cases of BC among all cancers is in the range of 14%—42%.23

* The International Agency for Research on Cancer estimated that the age-
standardised incidence rate (per 100,000) of BC in 2020 was 78.3, 59.5, 58.5,
54.8, 54.5, 50.3, 46.6, and 44.2 In Israel, Jordan, the United Arab Emirates,
Lebanon, Iraq, Kuwait, Turkey, and Bahrain, respectively.?

* The objective of this targeted literature review (TLR) were to evaluate the
guality of published economic analyses focusing on BC screening, diagnosis,
and treatment In the Middle East (ME) and Turkey as well as provide insights
on the design, implementation, and presentation of economic evaluations.

Methodology

Table 1: Study eligibility criteria
PICOS Inclusion criteria

Populations restriction)

Female patients diagnosed with BC (no age

Interventions/

No restriction
Comparators

Qutcomes CBA

Economic analyses such as CEA, CUA, CMA, and

STV VAL S (o[ Economic evaluations

Language: English
Publication date: No limitation
Geography: Middle East

Limits

Publication type: Full-text articles

CEA, cost-effectiveness analysis; CUA, cost-utility analysis; CMA, cost-minimisation analysis; CBA, cost-benefit analysis.
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