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[ Abstract] The Government of China announced its ambitious plan to reform its health care system in April of
2009, to achieve universal access by 2020. One of the key areas of reform is the establishment of the essential medi-
cines system. Globally, the concept of essential medicines has remained relevant since its initiation in 1975 by the
WHO World Health Assembly. The initial concept emphasized access and the essential medicines list. However, the
process has evolved over time, and countries now implement the essential medicines concept to ensure access and af-
fordability, rational use, and quality and safety. Country experiences from Norway, Sweden, and OECD countries
shows that the concept of essential medicines is intended to be flexible and adaptable to many situations. In China,
the reform of the essential medicines system has resulted in good outcomes that advance the public interest over a re-
markably short time. It is important continue strengthening implementation to ensure the best possible health outcomes

across communities in China.
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