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Supplementary figure 1
Relationship between the Gross National Income (GNI) in countries of the WHO African Region and the number of medicines deemed essential in pediatric endocrinology that are included in the EML for each country. Data are available for 42 countries (listed in Table 1). The maximum number of medicines or categories of medicines corresponds to those shown in Table 2 (n = 29).
r2= 0.019; p=0.38 

[bookmark: _GoBack]Supplementary table 1 
Lists of the medicines commonly used in pediatric endocrinology and diabetes that are included in the national EMLs for the 42 individual African countries for which a list was available. Supplementary Table 1 is divided into specific therapeutic areas of pediatric endocrinology and diabetes (Supplementary table 1A: Adrenals; 1B: Thyroid; 1C: Diabetes; 1D: Gonads; 1E: Bone/Calcium and Water Metabolism; 1F: Hypoglycemia and Growth). 
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