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First Lancet Commission on Essential Medicines 
for Universal Health Coverage (2014-2017):
 
A response to critical international developments that 
have had an impact on access to essential medicines as 
part of  universal health coverage (UHC).

Very detailed review of  30 years’ experience with 
financing, affordability, quality, innovation and quality 
use of  essential medicines;
22 practical recommendations, 486 references

 



Background of The Lancet Commission

• The 1977 WHO Model List of Essential 
Medicines and the WHO Action Programme 
are one of the most influential public health 
achievements of the 20th century

• The concept of essential medicines implies a 
commitment to equity and efficiency; it has 
been implemented in over 150 countries

• Rapid changes in pharmaceutical innovation, 
manufacturing and increasing cost to society 
demand that important choices be made 
about the future of the concept
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• 2021: 4·5 billion people — half the world’s 
population—had no access to basic health care

• 2019: 16·7% people face catastrophic out-of-
pocket expenditure for health care

• Funding for modern contraception for 11.7m 
women is under immediate threat, potentially 
leading to 4.2 million unintended pregnancies 

• Medicines are a major contributor to 
catastrophic out-of-pocket expenses 

Lack of availability and affordability of medicines



Pharmaceutical expenditure (Lancet Commission, 2017)

Essential Medicines for Universal Health Coverage

Low-income 

countries

75% of LICs spends 

less than US$ 13 pp/year 

on pharmaceuticals



Case study Maldives (2022)
35/41 million MVR (84.11%) of insulin expenditure is on non-EML insulin
(insulin not listed on the Maldives List of Essential Medicines; much more expensive than EML-insulin)

quantity cost     
MVR'000

cost     
MVR’000

Insulin Aspart plus AC plus prot 46’739 14’779 34’874* Non-EML

Insulin Aspart 38’389 12’139 84.11%

Insulin detemir 17’529 7’956

Insulin glargine 22’306 5’369 6’589 EML

Human insulin 8’804 648 15.89%

Human insulin + Isophane 1’707 357

Insulin human rDNA 954 185

Insulin degludec 63 30

TOTAL 41’463 *About USD 2 million



• COVID-19 pandemic; increased emphasis on supply security as a key component of future 

pandemic preparedness, including regional and national manufacturing of medicines, vaccines 

and other health products

• Expanding range of new, expensive essential medicines on the market, placing additional 

demands on selection process, financing and considerations of affordability;

• Global climate disasters and conflicts, displacing millions of refugees

• Economic recession and increased poverty, reduced the availability of public funds and donor 

funding for healthcare, putting more strain on governments in LMIC

• Political extremism, populism and reduced trust in public institutions

Summary of important developments in the last 
decade with impact on essential medicines policies



Objectives of The Lancet Commission 

▪ Present an update of key developments and new evidence from the last decade

▪ Critically examine the essential medicines concept: is it still relevant in accelerating 

equitable access as part of universal health coverage (UHC), with focus on needs of LMICs?

▪ Develop priority recommendations to accelerate universal access to EM in the light of 

recent global health developments

▪ Promote more effective measurement of progress

Target audience: Governments, academic institutions and NGOs 
active in promoting equitable access to essential medicines  



Global consultation process

1. 2025: Regional roundtables with policy experts and government 

officials with all WHO Regional Offices. Goal: Identify key problems and 

positive case studies

2. 2026: Two global public hearings with technical experts, patient 

groups, civil society, governments and industry. Goal: Review 

shortlisted recommendations with a wide range of stakeholders 

3. 2026: Solicit public feedback on shortlisted recommendations 



Timeline of the Commission 

Launch of the 
Commission 

May 2025 July 2025 October 2025 Nov 2025 – 
April 2026

June 2026 June - December 
2026

October 2027

Regional 
consultation 
meetings

1st in-
person 
meeting

Data analysis 
and writing 
process

Stakeholder & 
public  
consultations

2sd  in-person 
meeting

Launch of the 
Commission 
Report

50th Anniversary of 
WHO Model List of 
Essential Medicines



28 Commissioners from 24 countries 
57% women
83% based in LMIC or work focusing on LMIC 

In addition:
Large numbers of collaborating experts, PhD students, 
government officials, civil society from LMICs,               
for research projects, regional and subject related 
consultations, discussions and review. 
All collaborators and reviewers will be acknowledged

Commissioners are global experts in essential medicines 





What does success of The Lancet Commission mean?

▪ Updated evidence available on best practices on essential medicines, 
with focus on new evidence since 2015

▪ Increased global advocacy and practical knowledge on essential 
medicines among officials and experts, with focus on LMIC

▪ Governments, academia and other critical actors empowered and 
motivated to promote and accelerate progress on essential medicines

▪ More effective measurement of progress on equitable access to 
essential medicines. 



Consultation for Lancet-2: focus on quality assurance

• Lancet-1 had a strong section on regulation, practical recommendations, targets

• New developments last decade: 

–  Global cooperation and collaboration (ICH, PIC/S open to LMIC)

–  WHO benchmarking (global benchmarking tool, maturity levels, WHO listed authorities)

–  Much more involvement of LMIC, no longer top-down

• Questions for the audience, for use in Lancet-2:

1): What are the most important recent problems / challenges in quality assurance?

2): What are examples of activities/institutions/countries that do well, and should be mentioned 
as a positive example / best practice? 
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