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Problem Statement: In the mid-1990s, the World Health Organization (WHO) introduced the essential drugs list (EDL) concept to the Central Asian Republics (CARs) as a tool to improve pharmaceutical supply. By now, all the CARs have developed national essential drugs lists and have even revised them. Although the health indicators are very similar among the CARs, the EDLs of Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan vary considerably. 

Objective: To compare the current EDLs of Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan, using the WHO Model List as the standard. By looking at the essential drugs selected by each of the four countries, the national lists have been analyzed and the main disparities have been highlighted. 

Design: Comparative study. 

Outcome Measures: Number of drugs by list; number of drugs from WHO Model List; alternative drugs; additional drugs; number of drugs per therapeutic group by list; number of forms and doses.

Results: The number of drugs on the lists varies between 236 and 368. The WHO Model List suggests an average of 1.9 doses and forms per drug, and the WHO list usually includes two forms and doses, and only rarely three or more. The national lists include up to 14 forms and doses for some of the drugs. For the countries of interest, the average number of doses per drug ranges from 1.5 to 3.5. The cardiovascular drugs included vary widely among the four countries. Of 27 cardiovascular drugs on the WHO Model List, Kyrgyzstan included 12, Uzbekistan 10, Kazakhstan 14, and Tajikistan 18. The alternative and additional drugs chosen also showed substantial variation. Uzbekistan’s health professionals included the highest number of alternative and additional drugs with 25, while Tajikistan included 6 and Kyrgyzstan only 4.

Conclusions: The EDLs of Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan are very different. The number of essential drugs included, the drugs selected for the national lists (particularly cardiovascular and gastroenterology drugs), and the excessive number of forms and doses for Kyrgyzstan and Uzbekistan make the EDLs controversial. At least some of these four countries require revision of their EDLs, and the selection process needs to move from experience-based medicine toward evidence-based medicine.
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