Agenda Item 7: Review of core and complementary lists

Review by Dr Suzanne Hill and Dr Leo Offerhaus

Background

The 2002 Model List of Essential Medicines is divided into two: a ‘core’ list, and a ‘complementary’ list, printed separately. The 2002 descriptions of each are as follows:

The core list presents a list of minimum medicine needs for a basic health care system, listing the most efficacious, safe and cost effective medicine for priority conditions. Priority conditions are selected on the basis of current and estimated future public health relevance, and potential for safe and cost-effective treatment.  

The complementary list presents essential medicines for priority diseases which are efficacious, safe and cost-effective but not necessarily affordable, or for which specialised health care facilities or services may be needed.

At the meeting of the Committee in 2002 there was considerable discussion about whether the system of two lists should be retained or whether they should be combined into a single list. This suggestion was prompted in part by the observation that the criteria for a ‘core’ or ‘complementary’ had become blurred; and had also been misapplied to drugs that were for priority conditions but were thought to be expensive. As the prices of pharmaceuticals are variable and changing, it did not seem reasonable to use ‘cost-effective but not necessarily affordable’ as the main criteria for inclusion of a product on the complementary list.

The purpose of this current review is therefore to review all drugs on both lists and where necessary, make recommendations for reclassifications, and make practical recommendations on the future use of  the distinction between the two lists.

Criteria for classification

In this review the following general principles have been used:

1. All essential medicines are on the ‘core’ list, unless there is a specific reason for them to be on the complementary list

2. If there is uncertainty about the classification, the medicine will be put on the core list

For this review, the following criteria were used for putting a drug on the complementary list:


1. Primary criterion: Use of the medicine requires specialised diagnostic or monitoring facilities, and/or specialist medical care, and/or specialist training

2. Secondary criterion, only used in case of doubt: Consistent higher cost or less attractive cost-effectiveness in a variety of settings

Methods

For the purpose of the review the lists of core and complementary medicines have been combined into a single list (table). For each medicine the indications and specifications for use described in the WHO Model Formulary have been reviewed. Where the formulary indicates that there is always a need for specialist medical care or facilities for use of a medicine, it has been classified as complementary. Where there was uncertainty, consistent higher cost or less attractive cost-effectiveness in most settings has been used as a secondary criterion. When still in doubt, the medicine has been classified as core.

Results (see attached table)

Recommendation for change in listing

On the 2002 Model List, 79/325 (24%) medicines are listed as complementary; some are listed on both lists. The current review recommends that 16 of these be moved to the core list; and that 55 of those on the current core list be moved to the complementary list. As a result, 118/325 (36%)  medicines would be listed on the complementary list, and 207 (64%) on the core list.

Recommendation for review

The review recommends that several medicines and some sections be reviewed in detail (marked with yellow in the table).

Anaesthesia: 
Advice should be sought on what drugs are ‘core’ for providing anaesthetics. 

Ophthalmological diseases: 
Advice should be sought regarding the appropriate medicines to include on the EML. 

Diagnostic radiology: 
A detailed review of comparative effectiveness and safety and/or advice from radiologists regarding the appropriate choice.

Corticosteroids:
Listings need to be rationalised; several different steroids are currently listed on both lists for multiple indications. Listing only one product as core for all indications, and including a note in the EML describing the relative potency could resolve this discrepancy and indications for use for each alternative substance. 

Recommendation to review for deletion

28 medicines are recommended for review for deletion (marked orange in the table). Deletions have been suggested where there is uncertainty about efficacy or safety, or when the medicine has been superseded; or when there is uncertainty about the reason(s) for inclusion.

WHO Secretariat recommendations to the Expert Committee

It is recommended that the Committee:

1. Review and endorse the proposed criteria for core and complementary lists, as follows:

The core list presents a list of minimum medicine needs for a basic health care system, listing the most efficacious, safe and cost effective medicine for priority conditions. Priority conditions are selected on the basis of current and estimated future public health relevance, and potential for safe and cost-effective treatment.  

The complementary list presents essential medicines for priority diseases, for which specialised diagnostic or monitoring facilities, and/or specialist medical care, and/or specialist training are needed. In case of doubt  medicines may also be listed as complementary on the basis of consistent higher costs or less attractive cost-effectiveness in a variety of settings.

2. Agree that the two lists should be printed as one list, with medicines on the complementary list printed in italics.

3. Review and agree on the proposed changes in listing (yellow boxes in column "Listing recomm.") for inclusion in the Model List 2003.

4. Agree on the need for the proposed reviews, for later prioritization.

5. Agree on the listing of medicines proposed for "review for deletion" (orange boxes in column "WHO recomm.") for future review.

6. Agree that the Committee's recommendations under (3) and (4) be included on the relevant medicine page in the Essential Medicines Library.

