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Personal background:
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• Pharmacist, MPH
• WHO Essential Medicines team since 2014, after working as a clinical 

pharmacist, and with the Australian Government in the evaluation of 
medicines for the national medicine reimbursement scheme 

        Canberra, AU

      Geneva, CH 
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Essential medicines – WHO definition:

 Satisfy the priority health care needs of the population
 Should be available within functioning health systems at all times, in 

adequate amounts, in appropriate dosage forms, assured quality, and 
at affordable prices for individuals and the community

 Selected considering disease prevalence / public health relevance,   
evidence of efficacy and safety, comparative cost and cost-
effectiveness, and other relevant factors
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Essential medicines concept:

 A limited range of carefully selected medicines leads to better health 
care, better medicines management and lower costs

 Accepted as a powerful means to promote health equity and achieve 
universal health coverage

 Incorporates the need to regularly update medicines selection to 
reflect new therapeutic options and changing therapeutic needs
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50 years of the essential medicines concept:

28th WHA 1975 – essential 
medicines mandate:
“..develop means by which the 
Organization can be of greater direct 
assistance to Member States in … 
advising on the selection and 
procurement, at reasonable cost, of 
essential drugs of established quality 
corresponding to their national health 
needs”
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WHO Model Lists of Essential [Drugs] Medicines

• First published in 1977, containing 208 medicines

• Introduced the idea that “some medicines are 
more important than others”

• Complemented in 2007 by the Model List of 
Essential Medicines for Children

• In 2023: 502 and 361 medicines on EML and EMLc, 
respectively
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The WHO Model Lists of Essential Medicines:

The primary purpose of the WHO 
Model Lists is to provide a blueprint for 
national or regional authorities to 
adopt or adapt in accordance with local 
priorities and treatment guidelines for 
the development and updating of 
national EMLs.
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WHO EML update process:
• Updated every 2 years by a multi-disciplinary 

WHO Expert Committee
• Established, transparent, evidence-based 

process 
• Application driven, with stringent information 

and evidence requirements

Details of the medicine(s) – INN, ATC code, dosage form(s) 
and strength(s)

 Indication
Public health relevance / burden of disease
Treatment details / requirements
Clinical evidence for benefits & harms
Cost / cost-effectiveness / budget impact
Regulatory status / market availability
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Applications (>2001)
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• May be submitted by anybody – academic/research institutions, WHO 
technical units, WHO collaborating centres, pharmaceutical companies, 
procurement agencies, NGOs, patient organizations, individuals…

• Defined information and evidence requirements

• Subject to internal, expert and public review

• Everything published on WHO website  TRANSPARENCY
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WHO EML update process:
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               Governance
Regulations for expert advisory panels 
and committees
Rules of procedure for expert 
committees
Reported as part of WHO’s Technical 
Report Series

                               Procedures
• Revised in 2001 and endorsed by the 

Executive Board (EB109/8)https://apps.who.int/gb/bd/ 

https://apps.who.int/gb/ebwha/pdf_files/EB109/eeb1098.pdf 

https://apps.who.int/gb/bd/
https://apps.who.int/gb/ebwha/pdf_files/EB109/eeb1098.pdf
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The WHO Model List and national EMLs:

INN, EML, ATC and DDD training day, 3 April 2025
Instituto de Salud Pública de Chile, Santiago, Chile

How can essential medicines evaluation by 
WHO assist countries in national selection?

• When a medicine is listed on the Model List, it 
becomes a priority for access and reimbursement

• A recommendation NOT to include a medicine on 
the Model List should also have implications at 
country level

https://www.who.int/publications/i/item/9789241515443 

https://www.who.int/publications/i/item/9789241515443
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The WHO Model List and national EMLs:
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Consider 3 categories:

1. Medicines already included on the WHO Model List
2. Medicines evaluated by WHO and either not 

recommended or removed from the Model List
3. Medicines not evaluated by WHO
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 Medicines already included on the WHO Model List 
 Have already undergone full evaluation of the available evidence and have been determined by WHO to meet the 

criteria of ‘essential’
 Could be considered for national selection without further evaluation of the clinical evidence
 National consideration of disease burden, national guidelines, budget impact, feasibility etc

 Medicines that have been evaluated by WHO and were not recommended or removed
 Have already undergone full evaluation of the available evidence and have been determined by WHO to NOT to meet 

the criteria of ‘essential’
 Could be deprioritized for national selection ?
 May be considered for national selection if considered a priority, with evaluation of new evidence

 Medicines that have not been evaluated by WHO
 Require full evaluation and appraisal of available evidence
 May or may not necessitate de novo evidence synthesis
 Defer consideration and refer to WHO EML Secretariat ?
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WHO guidelines to support NEML selection
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When WHO guidelines are not available ?
E.g. cancer medicines

• Comprehensive review of cancer medicines on the WHO EML in 2015, prioritizing cancers with high incidence 
whose treatment results in meaningful survival benefit, and cancers (regardless of incidence) where the goal of 
treatment is cure/long-term remission.

• Guiding principles for inclusion of essential cancer medicines developed and adopted in 2019

Magnitude of clinical benefit 

• Threshold for benefit of at least 4-6 months survival gain
• European Society of Medical Oncology Magnitude of Clinical Benefit Scale (ESMO-MCBS) score of A or B in the 

curative setting / 4 or 5 in the non-curative setting

Most effective cancer medicines required to treat the most treatable cancers 
recommended as       essential
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The principle of parsimony in EML selection

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2020.578000/full 

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2020.578000/full
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The EML “square box” concept
 Some medicines on the EML are listed with a square box symbol (□), with specified therapeutic alternatives
 These medicines can be assumed to be therapeutically equivalent in terms of efficacy and safety
 Intended to signal to countries that they can select a medicine (or medicine(s)) from among a group of medicines 

to best suit local needs (based on availability and resources)
 No therapeutic advantage of one over the others  no justified price advantage ?
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Parsimony in the context of antimicrobial stewardship - AWaRe

The WHO AWaRe (access, watch, reserve) antibiotic book; 2022

https://iris.who.int/handle/10665/365237
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Medicines not recommended or removed from WHO EML
• Evidence evaluated by WHO Expert Committee and determined NOT to meet the criteria of ‘essential’

Deprioritize (or reconsider) for NEML ?

2017: application for addition of gabapentin to the EML 
management of neuropathic pain (central and peripheral) 
in adults

Not recommended because of uncertainty in efficacy 
estimates as a result of publication and outcome reporting 
biases in the available evidence. 
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EML recommendations and improving access
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COST

EFFECTIVENESS

Some decisions easier than others...

More effective, 
lower cost

Less effective, 
greater cost

Less effective, lower 
cost

More effective, 
greater cost
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“When new effective medicines 
emerge to safely treat serious and 
widespread diseases, it is vital to 
ensure that everyone who needs 
them can obtain them. Placing them 
on the WHO Essential Medicines List 
is a first step in that direction.”

Dr Margaret Chan, former WHO Director General, May 2015
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Since the ‘first step’…..

 Prequalification by WHO (DAAs, rituximab, trastuzumab)
 Voluntary licensing agreements with Medicines Patent Pool 

(DAAs) for LMICs
 Increased competition, lower prices, greater access

EML recommendations and improving access
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WHO’s Global platform for access to 
childhood cancer medicines

• Partnership with St. Jude Children’s Research 
hospital

• Providing quality-assured essential cancer 
medicines at no cost to paediatric hospitals in 
low-and middle-income countries

EML recommendations and improving access
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EML recommendations and improving access

Medicines are listed on the EML using their International Non-proprietary Name (INN)

• Listing of medicines on the EML is ‘brand-agnostic’
• Quality-assured generic and biosimilar medicines should be considered acceptable for national selection

Strong recommendation for promoting the use of quality-assured generic and biosimilar medicines 

7.A. WHO recommends that countries enable early market entry of generic and biosimilar medicines through legislative and administrative 
measures, with a view to encouraging early submission of regulatory applications, allowing for prompt and effective review, and ensuring these 
products are safe, efficacious and quality-assured. 

7.B. WHO recommends that countries use multiple pricing policies to achieve low prices for generic and biosimilar medicines that are informed by 
the cost of production. These policies may include: internal reference pricing, mark-up regulation, tendering and lower patient co-payments. 

7.C. To maximize uptake of generic and biosimilar medicines WHO recommends that countries implement, and enforce as appropriate, a suite of 
policies, including:
- legislation to allow generic substitution by dispensers and, where applicable, biosimilar substitution;
- legislative structure and incentives for prescribers to prescribe by International Nonproprietary Name;
- dispensing fees that encourage use of low-price generic and biosimilar medicines;
- regressive mark-up structure where lower rates of mark-ups are applied for higher-priced products, and appropriate financial and non-financial 
incentives are applied for dispensers; and
- education programmes for consumers and professionals regarding the quality, safety, efficacy and price of generic and biosimilar medicines.

WHO guideline on country pharmaceutical pricing policies

https://iris.who.int/handle/10665/335692
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Accessing EML information, applications, evidence, 
and recommendations…
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Applications on WHO website:
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Applications on WHO website:

INN, EML, ATC and DDD training day, 3 April 2025
Instituto de Salud Pública de Chile, Santiago, Chile



29INN, EML, ATC and DDD training day, 3 April 2025
Instituto de Salud Pública de Chile, Santiago, Chile

Applications on WHO website:
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Updated lists and Technical Report Series (TRS):
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TRS recommendation summaries:
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TRS recommendation summaries:
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https://www.who.int/groups/expert-committee-on-selection-and-use-of-essential-medicines 

https://www.who.int/groups/expert-committee-on-selection-and-use-of-essential-medicines


The electronic EML - eEML
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https://list.essentialmeds.org/ 

https://list.essentialmeds.org/
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The electronic EML - eEML
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Search by MEDICINE NAME
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The electronic EML - eEML
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Search by MEDICINE NAME
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The electronic EML - eEML
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Search by INDICATION
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The electronic EML - eEML
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Search by INDICATION
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The electronic EML - eEML

INN, EML, ATC and DDD training day, 3 April 2025
Instituto de Salud Pública de Chile, Santiago, Chile



39

The electronic EML - eEML
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The electronic EML - eEML
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Useful resources
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Add… ?



Thank you

Bernadette Cappello
Technical Officer, Essential Medicines
Department of Health Products Policy & Standards

cappellob@who.int 

mailto:cappellob@who.int
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