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Abstract 

Background 

Menopausal symptoms can have a significant 

impact on a woman's quality of life. Informa­

tion on availability of menopausal hormone 

therapy (MHT) in National Essential Med­

icines Lists (NEMLs) of South Asian (SA) 

countries has not been widely studied. 

Objective 

To review the availability of non-injectable 
MHT included in NEMLs of SA countries and 

to assess differences in availability compared 

to the recommended MHT preparations in 

the World Health Organization (WHO) mod­

el essential medicines list and the list of MHT 

available to women of a developed country in 

the Asia Pacific Region, while comparing with 

the healthcare expenditure and country's eco­

nomic status. 

Methods 

Most recent NEMLs were obtained from all 
eight SA counties by visiting the Ministry 

of health/regulat01y website of the respec­

tive country. Latest WHO model essential 

medicines list and Pharmaceuticals Benefits 

Scheme (PBS) schedule from Australia were 

obtained from the WHO and PBS websites 

respectively. Per capita health expenditure 

was obtained from The WHO Global Health 

Expenditure Database. Two investigators ex­

tracted the non-injectable MHT preparations 
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independently from NEMLs and conducted 

the comparison. 

Results 

Except in two countries, in all other SA coun­

tries NEMLs were updated within the preced­

ing five years. According to available data, 

seven SA countr·ies had at least one separate 

preparation of oestrogen suitable for MHT 

while all countries had a separate progesterone 

preparation suitable for MHT. The oestr·ogen 

preparations available in the SA NEMLs were 

limited to either ethinyl estr·adiol or conjugat­

ed oestrogen tablets whilst in the WHO model, 

oestrogen preparations were not specified. In 

Austr·alia, estr·adiol tablets were the only avail­

able oral oestr·ogen while there were four more 

different dosage fonns of oestr·ogens available 

through the PBS Scheme. Progesterone prepa­

rations found in SA countr·ies, WHO list and 

PBS schedule were similar, but oestr·ogen 

progesterone combination MHT preparations 

were only available in the PBS schedule. Per 

capita health expenditure was much higher in 

Austr·alia compared to SA countries where a 

wide vaiiation was observed. 

Conclusions 

The available evidence suggests that a lai·ger 

population of SA women have access only to 

a very limited number of options if in need 

of MHT. In contr·ast, imp01tance of MHT is 

highlighted in PBS Schedule. Although per 

capita health expenditure was low in SA coun­

tries, given that MHT products are relatively 

low cost and that there is a large prop01tion 

of women in menopausal age in this region, it 

would be imperative to update the WHO mod­

el list and NEMLs of SA countries to address 

the growing need of safe MHT and to improve 

the quality of life of postlnenopausal women 
. . 
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Background 

Essential medicines, as defined by the World 

Health Organisation (WHO) are the medicines 

that "satisfy the priority health care needs of the 

population"'. WHO developed the first model es­

sential medicines list in 1977 and it has been re­

vised almost every two years thereafter. The most 

recent WHO model essential medicines list was 

devised in 2019 as the 21st version2
. WHO pro­

motes low and middle income countries to devel­

op National Essential Medicine Lists (NEMLs) 

taking their own needs in to consideration. Many 

South Asian (SA) countries including Sri Lanka, 

has followed the WHO model list and formulated 

their own NEMLs which have been revised many 

times to reflect the changes in the country's needs 

with time. NEMLs help to make sure that cost ef­

fective vital medicines are available in sufficient 

quantities at all times and NEMLs are acknowl­

edged by many as the list of medicines that should 

be given priority when making procurement de­

cisions to make medicines available for a wider 

population at all times. Since large number of 

medicines in varying brand names have flooded 

the SA markets in recent times, having NEMLs 

give the governments of SA countr·ies an opportu­

nity to focus more on important medicines amidst 

a plethora of non-essential medicines in the mar­

ket. 

Similar to the WHO EML concept, PBS inAustr·a­

lia was initially developed to include only lifesav­

ing and disease prevention medicines to be used 

in Australia. However the National Health Act 

No. 72 in 1959, intr·oduced changes to the struc­

ture of PBS and the range of products included in 

the scheme was expanded in subsequent years3 • 

The Pha1maceutical Benefits Advis01y Commit­

tee makes recommendations to the Minister for 

health in Australia on the products to be included 
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in the PBS general schedule and it is now updated 

on a monthly basis. New medicines are consid­

ered for inclusion in PBS schedule, if they are ap­

proved by the Therapeutic Goods Administr·ation, 

proven to be effective, safe and following a cost 

effectiveness analysis4
. The latest PBS schedule 

was released on 1st October 20205
• 

Menopause is the complete cessation of menstrual 
periods for a pe1iod of 12 months in a women of 

menopausal age group and this marks an import­

ant psychosocial change in women's life. With 

advances in health care in SA region, women liv­

ing with menopause are increasing and in India 

alone it was estimated that 130 million women 

are expected to live beyond menopause by 20156
. 

Menopausal symptoms were found to be common 

among postmenopausal women and it has shown 

that menopausal symptoms reduce the quality of 

life reduce the overall health status, increase ir-
' 

ritability, depression and bone loss7
. MHT com-

pletely resolve symptoms of menopause in around 

80% of the treated women and reduce the severity 

of symptoms in others8
• Although injectable MHT 

preparations are available, non-injectable MHT 

dosage forms are popular among menopausal 

women mainly due to convenience in administr·a­

tion. Following the safety concerns raised by the 

Woman's Health Initiative(WHI), a randomized 

controlled trial on MHT, there was a marked de­

cline in the use of MHT due to perceived risks. 

However, subsequent studies have led to the con­

sensus that risk benefit ratio is favourable when 
MHT is initiated in a postmenopausal women 

with symptoms, who are within 10 years of meno­

pause and less than 60 years of age9
• Worldwide, 

many professional associations now accept the 

importance of MHT and have issued guidelines 

on safe use of MHT in symptomatic postmeno­

pausal women6, 10• 

The aim of this article is to review the availabili­

ty of safer MHT preparations, in different dosage 

forms in NEMLs in SA countries and to assess 

the room for improvement by comparing with a 
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