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Reference significance of 18th National essential medicine List of WHO on the essential medicine list, National

insurance medicine list of China
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[ Abstract] Objective: With the reference of thel8th Edition of National Essential Medicine List of WHO (WHO-EML), Essential
Medicine List of China (C-EML)( 2012 version) and National Insurance Medicine List of China (2009 version) (EI-ML) were compared
in order to provide a scientific evidence for adjustment of the new C-EML and EI-ML of China combined with the use of current clinical.
Methods: Comparative analysis on the difference between WHO-EML, C-EML and EI-ML was conducted in the classification of drugs,
drug varieties, and the differences of drug dosage forms. Results: Compared with WHO-EML, there were some missing medicine category
and oral liquid dosage forms in C-EML and EI-ML. Alignment rates of medicines for C-EML, EI-ML were 28.6% and 42.6% respectively
compared to WHO-EML. Among three lists, the ratios of top three medicine category were the same. Conclusion: The medicines categories
and varieties of WHO-EML are richer than the lists of China. C-EML and EI-ML need further revision and scientific supplement combined
with China's actual situation.
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