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Selection Mode of Essential Medicine in South Africa and Its Enlightenment to China
ZHANG Xiaoyu, YAN Jianzhou, SHAO Rong (National Drug Policy and Medical Industry Economy Research
Center, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To provide reference for further standardizing and improving the selection of essential medicine in
China. METHODS: The selection mode of essential medicine in South Africa was introduced, involving organizational structure
and responsibilities, selection criteria, selection procedure, dynamic adjustment mechanism and implementation effect. The
suggestions were put forward for improving selection mode of essential medicine in China. RESULTS & CONCLUSIONS:
Pharmaceutical and Therapeutics Committees at all levels in South Africa were responsible for collecting applications for essential
medicine and submitting them to the Rational Selection Group for preliminary screening, which was finally decided by the National
Essential Drugs List Committee; the selection criteria was mainly based on WHO essential medicine selection criteria; the selection
basis of essential medicine in South Africa was based on standard treatment guidelines; a bottom-up normalized user feedback
mechanism was established to dynamically adjust the list, and more attention was paid to drug evidence and evidence level in the
review process; the review points tended to focus on evidence and the level of evidence. In general, the selection of essential
medicines in South Africa had high recognition and good application. It is recommended that China appropriately refer to the
practice of South Africa, take clinical guideline as one of the selection criteria, establish daily gradual feedback channels,
strengthen the review of evidence, unify Chinese evidence grading system, and combine Chinese national conditions to finally
explore a selection model for essential medicine with Chinese characteristics.
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Tab 1 Comparison of economic development and
health input/output between South Africa
and China
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Tab 2 The basic information of STG/EDL in South

Africa
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Fig 1 Review procedures of STG/EDL
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Tab 3 Type and content of first edition of STG/EDL
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Tab 4 Second edition of STG/EDL application form
(main text)
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Tab 6 Evidence level classification of SORT system
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ABSTRACT OBJECTIVE: To study FDA data standards program in the United States, and to provide reference for constructing
medicine data standards in China. METHODS: By analyzing the governance organization and policy system of FDA data standards
program in the United States, the experience were summarized for data standards development mode and development procedure,
and relevant suggestions were put forward for medicine data standards construction in China. RESULTS & CONCLUSIONS: The
organization of FDA data standards program is led by the Chief Scientist Office of FDA, coordinated by the Data Standards
Advisory Board, specifically responsible by the Data Standards Program Board under the center for Drug Evaluation and Research,
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