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[ Abstract] Objective: To provide ideas and references for optimizing the selection criteria of essential medicine
in China. Methods: The selection and adjustment criteria of essential medicine in WHO and some countries were
combed and compared through literature research and comparative research. Results: Kenya, Brazil, India and Thai-
land have different ideas on the inclusion criteria of essential medicines, which have their own advantages and disad-
vantages in terms of operability, stability and applicability. Their approaches like referring to the WHO and typical
national lists of essential medicines, interpretation of criteria using examples, the use of evidence-based selection
framework , and development of integrated tools of criteria and methods have good reference value for China. Conclu-
sions; It is suggested that China should improve the selection criteria of the essential medicine list and realize the dis-
ease spectrum-oriented selection. Refine and develop demonstration standards based on national conditions, and ap-
propriately add relevant examples. It is suggested to combine selection criteria with decision-making methods and
tools to improve the objectivity and scientificity of the selection of essential medicine, and establish the multi-dimen-

sional, clinical application-based exit criteria of essential medicine.
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