FEAR 25 H SRR e 10 [ PR 28 56 27 R
FER I ZEER ZVYE. B R (PEARAFGREAHFREARER ARG BEER AL LT
AHEFNELLRE, B 211198)

FESES R951 XEARERE A
DOI  10.6039/j.issn.1001-0408.2022.02.21

XEHRE  1001-0408(2022)02-0251-06

B E A#—FREBRARGYHE, 234+ BRARGYA RER AL, AR TARBEEAZEREL A T(AX
EARGY A FEFRIFUSITEER)), SMRBELTEAAGY B FIRALT R ZE0 X250, dof F4F ML B A4
B, 80 &R R R AR e A B R RIEAR AR L AR S TRE B AL RER AN ELR M, EE5ERNTHERLZA
2R (WHO) A3 5 A K 25 4 ) B 1A B 1 04 BURE 7 M 35 BAR % 9P LAk, A B 30 ATFDICERIE B 3R 4E 25 RN T Wi fo 5 R
ey 6B T WHO Andf o 2 2 B R ALK AR 54 B A EAR 5 @ e et ok . iUk E T X B R Lagdn kR 2
W MR FRAERAY AT S TARALE SRR, T AE A AR R AR e P S e iR R AR RS AR S i
R LE RN T E Y JEAAL N F B A E At T A ARG B RS

XBIA AAHBHE FAEES BFREE

Review of international experience about the adjustment procedure of essential medicine list

YAN Jianzhou, YAO Wen, CHENG Luyan, LI Caiyun, SHAO Rong (Institute for Regulatory Science for Medical
Products, China Pharmaceutical University/Key Laboratory of Drug Regulatory Innovation and Evaluation,
National Medical Products Administration, Nanjing 211198, China)

ABSTRACT

adjustment mechanism of the national essential medicine list, the Department of Drug Policy and Essential Medicine of the National

In order to further consolidate the national essential medicine system and establish and improve the selection and

Health Commission of the People’ s Republic of China recently has issued the Measures for the Administration of the National
Essential Medicine List (Revised Draft). Under the background that China is in a critical period of improving the management
procedures for the adjustment of the essential medicines list, how to better design the adjustment procedure, clarify the operation
process and material requirements of each link, ensure social participation and improve work transparency are important problems
to be solved. By consulting the official websites of World Health Organization (WHO) and some typical countries with essential
medicine system as well as related foreign literature, the advanced practices of WHO and some typical countries in the adjustment
procedures of the essential medicine list were summarized from 6 stages, such as start-up stage, the material collection and
summary stage, the evaluation stage, result publicity stage, relief stage and application and promotion stage. It is suggested that
China can learn from the relevant successful international experience, scientifically set the adjustment cycle, establish a normalized
feedback mechanism with multi-agent participation, design a standardized material collection process and a scientific and efficient
evaluation process, and improve the transparency and social identity of the publicity of the selection results of essential medicines,
so as to build a more scientific and perfect adjustment procedure of essential medicine list.
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