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Problem Statement: There is a lack of consensus among various United Nations (UN) lists for reproductive health (RH) medicines. This lack of consistent advice to countries does not support rational selection of RH drugs at the national level, which in turn may hamper access to essential RH medicines and services.

Objectives: (1) To identify discrepancies among essential medicines included in the interagency UNFPA/UNAIDS/WHO Reproductive Health Commodities List (RHMCL), the United Nations Population Fund (UNFPA)/WHO Essential Drugs and Other Commodities for Reproductive Health Services List (UNFPA List), and the WHO Model List of Essential Medicines (EML); and (2) to document the extent to which essential RH medicines included in the RMHCL are included in national lists.

Design: Retrospective analysis of three UN and 112 national lists.

Outcome Measures: Number of discrepancies among RH medicines included in the UN lists; number of essential RH medicines included in national essential medicines lists.

Results: There are 316 medicines on the EML (including medicines for RH), 169 on the RHMCL, and 75 on the UNFPA list. Of these, the UNFPA list has 7 medicines that are on neither the EML nor the RHMCL, and 5 that are on the EML but not on the RHMCL. The RHMCL includes 24 medicines not on the EML. The 169 medicines on the RHMCL were divided into four categories. On average, 75 of 111 essential medicines recommended for maternal and neonatal medicines were included on national lists, as were 3 of 9 family planning items, 12 of 22 medicines for reproductive tract and sexually transmitted infections, and 5 of 27 medicines for HIV/AIDS (including opportunistic infections). Similar comparisons between national lists and the EML will also be presented.

Conclusions: Member organizations of the UN are not fully consistent with their recommendations. The draft UNFPA List, the interagency RHMCL, and the EML should therefore be harmonized as much as possible. In addition, national essential medicines lists vary in the degree to which they include RH medicines; some essential RH items are not included, especially in resource-limited countries. Much remains to be done to encourage the full inclusion of essential RH medicines in national essential medicines lists, with the aim of improving the countries’ procurement, supply, and reimbursement of these essential medicines. 
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