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Achievement of the Policy Function of Essential Medicine System
WU Ning, YANG Hong-wei(National Health Development Research Center, NPFPC, Beijing 100191, China)

ABSTRACT OBJECTIVE: To put forward some policy suggestions to realize the policy function of essential medicine system in
China. METHODS: The concept and policy function of essential medicine were summarized and analyzed. Combined with the im-
plementation of essential medicine policy in China, the essential medicine system in China was compared with that of WHO to put
forward suggestion. RESULTS: The availability of essential medicine should be further improved, and the affordability of essential
medicine should be implemented so as to realize the policy function of essential medicine system in China. CONCLUSIONS: Essen-
tial medicine system ensures the supply security (availability) through the funding security (affordability), ensure the drug use se-

curity (accessibility) through the supply security, and finally ensure the people’s benefit.
KEY WORDS Essential medicine; Policy function; WHO; Accessibility; Availability; Affordability
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