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* Global inequalities in the accessibility of these drugs
have generally improved.

» At the end of the study period (2022), the median consumption per 1 000 capita achieved a similar level between high- and
middle-income economies, with the difference being statistically insignificant.

| | | | « The consumption of EML cancer medicines is significantly associated with the service coverage of UHC in both crude and

* National and regional consumption of essential cancer ' 54iysted effect. Neither DALY nor the Gini index remained significant in the multi-variable panel regression.
drugs is positively correlated with improved UHC 1, \iqdle-income economies have a higher composition of consumption on EML target therapies with documented overall survival
Services. benefits longer than four months in the WHO TRS

 Middle-income economies prioritise medicines with
documented overall survival benefits.
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