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Even though the WHO Essential Medicines List has been published and updated for the last 40 years, 

diagnostics only got their due recognition in the last two years. WHO published the first Essential 

Diagnostics List (EDL) in 2018 (1) and subsequently updated in 2019 (2).  

The first edition of the WHO EDL consisted of 133 tests which were categorized into general (for 

example blood glucose) and disease specific in-vitro diagnostic (IVD) tests for infections such as TB, HIV, 

malaria, and viral hepatitis. These tests are further grouped based on whether a healthcare facility has 

or not a clinical laboratory on-site. The second edition of the WHO EDL expanded the diagnostics to non-

communicable diseases, including various forms of cancer.  The WHO EDL is being used as a benchmark 

for countries to assess access to essential tests (3), and has already inspired some countries to develop 

their own national EDL (4).  

Despite having specific guidelines for equipment and infrastructure at primary care health centres (5), 

Peru does not have a national EDL as such. After ethics approval by the Universidad Peruana Cayetano 

Heredia, Lima, Peru, we conducted a pilot study in Peru and benchmarked availability of essential tests 

against both editions of the WHO EDL. 

For this pilot, we included one area within a department chosen by convenience from each of the three 

geographic regions in Peru: coast (Lima), highlands (Junin) and the Amazon jungle (Loreto). For Lima we 

surveyed 33/33 primary healthcare facilities at San Juan de Lurigancho district, for Loreto 39/39 at 

Iquitos city (4 districts), and for Junin 11/14 at Chupaca district.  In the highlands we had more refusals 

and difficulties to access the health centers. Each healthcare centre was visited by a researcher between 

March 2019 to December 2019 with a pre-designed checklist based on the WHO EDLs to assess the 

availability of diagnostics.  

Comparing the availability of diagnostics in this convenient sample with EDL version 2 (Figure 1) 

(comparison with EDL version 1 is provided in the supplementary section – Figure S1) we found 

differences depending on the geographic regions. Some of the tests in the WHO EDL were not available 

in any of the health centers, such as whole blood lactate, HIV self-testing and sputum LAMP. For general 

IVDs, the variability was less as compared to disease specific IVDs.  Interestingly, in Lima, the availability 

of urine pregnancy test was very low (12%) in comparison to the other two regions (Loreto 95%; Junin 

100%). The reason was that as urine pregnancy tests are been perceived to have suboptimal sensitivity 

by some health workers, so these healthcare facilities in Lima have started doing blood-based pregnancy 

tests. Availability of tuberculin skin test was only observed in Lima (63%) and was not available in the 

centers visited in Loreto or Junin.  

Additionally, the availability of disease specific IVDs was the lowest in Junin. This region did not have any 

tests for syphilis, malaria or hepatitis in the centers surveyed. Malaria is present only in certain 

geographic areas in Peru (6), and therefore the availability of malarial diagnostics varies considerably 

according to the incidence of the disease(74% in Loreto, 18% in Lima and 0% in Junin). Loreto had both 

malarial RDTs and microscopy being performed, whereas in Lima, malarial microscopy was the only 

available option for diagnosis.  Version 2.0 of the EDL included rapid diagnostic tests for Cholera, 

Visceral Leishmaniasis and Influenza A and B. Interestingly, none of these tests were available in any of 

the surveyed Peruvian region. At least for two of these tests, the reason for its absence at primary care 

level is the current negligible disease burden in Peru of cholera and the complete absence of cases of 

Visceral Leishmaniasis in the country.  This warrants the need for a national EDL which can cater to the 

national disease burden more specifically. Overall, our survey showed variability in the availability of 
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tests based on disease prevalence in different Peruvian regions at the participating facilities, specifically 

for disease specific IVDs in Peru.  

Our study had a limitation that it was based on convenience sampling. However, we tried collecting data 

from different geographical areas of the country. A larger national survey would provide a more 

comprehensive view on access to essential tests in Peru. It will also help in understanding the potential 

barriers in implementing EDL. Additionally, many tests listed on the WHO EDL may not be relevant for 

some countries, like in the case of Peru, based on the diseases prevalent in the country or regionally and 

other tests may need to be included despite not being on the WHO EDL. Therefore, countries should 

develop their own national diagnostics list using the WHO EDL as a framework,  like the one formulated 

by India (4), based on local disease burden and needs. 
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Abbreviations: HbA1c: Glycated hemoglobin; HCV: hepatitis C; HIV: human immunodeficiency virus; NAAT: nucleic 

acid amplification test; RDT: rapid diagnostic test; TST: tuberculin skin test 

Figure 1: Benchmarking the diagnostics in Peru against WHO EDL version 2.0 
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