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The characteristics and implication of WHO Essential Medicines Model List 2023
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[ Abstract] The present analysis was based on the iteration of the 2023 WHO Essential Medicines Model List
(23™ list) and Essential Medicines Model List for Children (9" list). In a methodological fashion, the adjustment
procedure of the basic drug list and the materials required to submit the application were sorted out. Subsequently, a
comprehensive synthesis of predominant features characterizing the 2023 edition of the EML and EMLc are
summarized (offered). Notably, this edition boasts the highest count of medicines ever included featuring extensive
inclusion of innovative drugs to fill the gap, select medicines for children carefully, and the emphasizing on clinical
benefit evidence and public health affordability. It is suggested that China should update the NEML according to the
national conditions and the experience of WHO as soon as possible, pay attention to the difference and connection
between the list of essential medicines and the list of medical insurance, and play a meticulous role for establishing
effective linkages between two lists. Such measures are envisaged to meet the basic drug needs, and ensure the

accessibility and affordability of drugs, thereby optimizing the allocation of health resources.
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