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Abstract Guidance on the appropriate use of antibiotics for common infections is lacking in many settings. The World Health Organization
(WHO) has recently released The WHO AWaRe (Access, Watch, Reserve) antibiotic book which complements the WHO Model list of essential
medicines and WHO Model list of essential medicines for children. The book gives specific guidance on the empiric use of antibiotics in the
model lists with a strong emphasis on the AWaRe framework, which is centred around the risk of antimicrobial resistance development
associated with the use of different antibiotics. Recommendations in the book cover 34 common infections in primary and hospital care
both for children and adults. The book also includes a section on the use of the last-resort Reserve antibiotics, whose use should be restricted
to very selected cases when an infection is confirmed or suspected to be caused by multidrug-resistant pathogens. The book highlights
the use of first-line Access antibiotics or no antibiotic care if this is the safest approach for the patient. Here we present the background
behind the development of the AWaRe book and the evidence behind its recommendations. We also outline how the book could be used
in different settings to help reach the WHO target of increasing the proportion of global consumption of Access antibiotics to at least 60%
of total consumption. The guidance in the book will also more broadly contribute to improving universal health coverage.

Abstracts in G 13, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Optimizing the use of antibiotics is a key objective of the WHO
Global action plan on antimicrobial resistance.' However, the
lack of comprehensive evidence-based guidance for common
infections is a major barrier for optimal use in many settings.

In 2001, WHO published the WHO Model prescribing
information: drugs used in bacterial infections,’ which provided
advice to health professionals, especially in Sub-Saharan Af-
rica. WHO has now developed a new book, the WHO AWaRe
(Access, Watch, Reserve) antibiotic book,* with the aim of
providing simple guidance for the optimal empiric treatment
of common bacterial infections in children and adults. This
new book targets health-care providers in all types of income
settings as antimicrobial resistance is a global problem. The
book is closely aligned to the WHO Model list of essential
medicines, WHO Model list of essential medicines for children
and WHO’s AWaRe classification of antibiotics.”” WHO cre-
ated the AWaRe classification in 2017 (and revised it in 2019
and 2021) to categorize antibiotics into three groups: Access,
Watch and Reserve (Box 1). The book builds on the AWaRe
classification and model lists for both children and adults by
optimizing the quantity and quality of antibiotic prescribing,
and focuses on improving the use of narrow-spectrum Access
antibiotics, reducing the overuse of oral Watch antibiotics,
and where appropriate encourages symptomatic care with
no antibiotic treatment.*® WHO has set a target that at least
60% of overall country-level antibiotic use should be from the

Access group by 2023, to contain rising resistance and make
antibiotic use safer and more effective.’

AWaRe

WHO and others are increasingly employing the AWaRe clas-
sification to monitor antibiotic use and support antimicrobial
stewardship activities.'*'! In the 2021 update of AWaRe clas-
sification, 257 antibiotics used worldwide have been classified
into AWaRe groups (including all 39 antibiotics listed in the
2021 WHO Model list of essential medicines and 36 antibiotics
in the WHO Model list of essential medicines for children).">'¢
The 2021 model lists include 31 Access and Watch antibiotics
(about 6% of the 479 medicines inthe model lists).>® These
antibiotics cover first or second choice options for the empiric
treatment of 34 common infections in the primary health
care and hospital facility settings. In addition, eight Reserve
antibiotics are listed for the treatment of multidrug-resistant
pathogens (Box 2).°

In a meta-analysis, researchers assessed the risk of colo-
nization or infection by multidrug-resistant pathogens after
exposure to antibiotics classified by the AWaRe categories."
While there are limitations in the primary studies included
in the meta-analysis, the results clearly show that exposure
to almost all antibiotics was associated with an increased
risk of colonization or infection with any multidrug-resistant
organism. The use of Watch antibiotics was associated with
about twice the risk of subsequent colonization or infection
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with a multidrug-resistant pathogen
compared to not having been exposed
to Watch antibiotics. For example, 3rd
generation cephalosporins exposure in-
creased the risk for acquiring Enterobac-
terales producing extended-spectrum
B-lactamases (odds ratio, OR: 2.5;
95% confidence interval, CI: 2.2-2.9);
quinolones exposure increased the risk
for methicillin-resistant Staphylococcus
aureus (OR: 2.2;95% CI: 1.8-2.7); glyco-
peptides exposure increased the risk for
vancomycin-resistant Enterococcus (OR:
2.7;95% CI: 2.2-3.2); and carbapenems
exposure increased the risk for carbape-
nem-resistant Acinetobacter baumannii
(OR:2.2;95% CI: 1.8-2.6), carbapenem-
resistant Enterobacterales (OR: 2.5; 95%
CI: 2.2-2.7) and carbapenem-resistant
Pseudomonas aeruginosa (OR: 3.2; 95%
CI: 2.5-4.2). These findings support the
principles of The WHO AWaRe (Access,
Watch, Reserve) antibiotic book, which
is to increase the proportion of patients
treated with Access antibiotics or no
antibiotic treatment where appropriate.

Development of the book

The book was developed by the Es-
sential Medicines List Secretariat with
the support of the Essential Medicines
List Antimicrobial Working Group. The
book builds around the recommenda-
tions of using specific antibiotics for
specific infections given in the 2017
model lists. The development of these
recommendations for specific antibiot-
ics for the treatment of common acute
infections followed an evidence-based
and open process that included assess-
ments of more than 1000 clinical trials,
systematic reviews and international
clinical practice guidelines (Box 3). To
ensure transparency, inclusiveness and
adequacy of the information provided
in the book, a public consultation on
the draft of the book was held between
November 2021 and January 2022.
Based on the input received, the authors
extensively revised some sections.!” The
book is not a formal WHO guideline,
although the choice of which antibiotics
to use for a specific infection represent
formal recommendations. The book also
provides high quality medical informa-
tion for the diagnosis, symptomatic
care, dosing and treatment duration for
specific infections. The information con-
tained in the book is based on valid, up-
to-date literature and expert consensus
within the WHO Essential Medicines
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Box 1.Access, Watch and Reserve antibiotics definitions

Access antibiotics are antibiotics with a narrow spectrum of activity, generally with less
side-effects, a lower potential for the selection of antimicrobial resistance and of lower
cost. They are recommended for the empiric treatment of most common infections and
should be widely available.

Watch antibiotics generally have a higher potential for the selection of antimicrobial
resistance and are more commonly used in sicker patients in the hospital facility setting.
Their use should be carefully monitored to avoid overuse.

Reserve antibiotics are last-resort antibiotics that should only be used to treat severe
infections caused by multidrug-resistant pathogens.

Box 2. Access, Watch and Reserve antibiotics in the 2021 WHO Model list of essential
medicines and WHO Model list of essential medicines for children

Access group

Amikacin; amoxicillin; amoxicillin + clavulanic acid; ampicillin; benzathine benzylpenicillin;
benzylpenicillin; cefalexin; cefazolin; chloramphenicol; clindamycin; cloxacillin; doxycycline;
gentamicin; metronidazole; nitrofurantoin; phenoxymethylpenicillin; procaine benzylpenicillin;
spectinomycin (not listed in the model list for children); sulfamethoxazole + trimethoprim; and
trimethoprim.

Watch group

Azithromycin; cefixime; cefotaxime; ceftazidime; ceftriaxone; cefuroxime; ciprofloxacin;
clarithromycin; meropenem; piperacillin + tazobactam; and vancomycin.

Reserve group

Cefiderocol (not listed in the model list for children); ceftazidime + avibactam; colistin; fosfomycin;

linezolid; meropenem + vaborbactam (not listed in the model list for children); plazomicin (not
listed in the model list for children); and polymyxin B.

Box 3.Process of the WHO Model list of essential medicines and WHO Model list of essential
medicines for children updates

2015:
Global action plan on antimicrobial resistance adopted by the World Health Assembly
2016:

The Essential Medicine List Secretariat established an Essential Medicine List Antimicrobial
Working Group composed of global experts to update the list of antibiotics in the WHO
Model list of essential medicines and WHO Model list of essential medicines for children

The working group evaluated the evidence from systematic reviews and meta-analyses
of randomized controlled trials of antibiotic treatment for all relevant infections and
international clinical practice guidelines

The working group delegated the task of reviewing the evidence to the Centre for Infectious
Diseases, Research Methods and Recommendations of McMaster University, Hamilton,
Canada

The Essential Medicine List Expert Committee reviewed the antibiotics proposed by the
working group and made the final recommendations on antibiotics for inclusion in both
model lists
2017:
AWaRe framework introduced (initially only for antibiotics on the Essential Medicines List)
Update of both model lists: a major revision of antibiotics in the list is conducted following
the comprehensive evaluation of systematic reviews and meta-analyses of randomized
controlled trials and clinical practice guidelines for the treatment of common infections
2019:
AWaRe revised (expanded to all antibiotics). Introduction of a“not recommended” category
Update of both model lists: antibiotic treatment for two additional infections (typhoid fever
and oral or dental infections) and surgical prophylaxis were reviewed
2021:
AWaRe revised

Update of both model lists: antibiotic treatment for two additional infections was reviewed
(eye infections, bronchitis)
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Table 1. Example of how surveillance data can inform the need for different initial
empiric treatments based on local resistance thresholds

Antibiotic % of patients with
resistant Salmonella spp

bloodstream infections,

Recommendation in the WHO AWaRe Book

median (IQR)
Ciprofloxacin 20 (5-35)° 1%t choice if low risk of fluorogquinolone resistance
Ceftriaxone 5(0-15)¢ 1% choice if high risk of fluoroquinolone resistance

IQR: interquartile range; WHO: World Health Organization.

2 Only antibiotics recommended in the WHO Model list of essential medicines and WHO Model list of essential
medicines for children for the treatment of enteric fever are reported. Azithromycin is also recommended
in both model lists for the treatment of enteric fever if the risk of fluoroguinolone resistance is high, but
no surveillance data from WHO Global Antimicrobial Resistance and Use Surveillance System for this
pathogen and antibiotic combination is currently available.

® Data reported to the WHO Global Antimicrobial Resistance and Use Surveillance System in 2020 from 32

countries and 11483 infections.

¢ Data reported to the WHO Global Antimicrobial Resistance and Use Surveillance System in 2020 from 26

countries and 11009 infections.
Data source: WHO (2021)."®

Box 4. First choice antibiotic options indicated in the WHO AWaRe Book for the
treatment of common infections in primary health care

- Bronchitis: no antibiotic
- Acute otitis media: amoxicillin (A)

- Pharyngitis: phenoxymethylpenicillin (A) or amoxicillin (A)

- Acute sinusitis: amoxicillin (A) or amoxicillin + clavulanic acid (A)

- Dental infections: amoxicillin (A) or phenoxymethylpenicillin (A)

- Acute localized lymphadenitis: amoxicillin + clavulanic acid (A) or cefalexin (A) or

cloxacillin (A)

+ Mild community-acquired pneumonia: amoxicillin (A) or phenoxymethylpenicillin (A)

- COPD exacerbations: amoxicillin (A)

- Infectious bloody diarrhoea or dysentery: ciprofloxacin (W)
- Enteric fever: ciprofloxacin (W) or azithromycin or ceftriaxone (W)
- Skin and soft tissue infections (impetigo, erysipelas, cellulitis): amoxicillin + clavulanic

acid (A) or cefalexin (A) or cloxacillin (A)

- Burn and wound-related infections: amoxicillin + clavulanic acid (A) or cefalexin (A)

or cloxacillin (A)

- Lower urinary tract infections: nitrofurantoin (A) or sulfamethoxazole + trimethoprim
(A) or trimethoprim (A) or amoxicillin + clavulanic acid (A)

COPD: chronic obstructive pulmonary disease.

Note: (A) denotes Access antibiotics and (W) denotes Watch antibiotics.

List Antimicrobial Working Group. To
inform decisions when empiric choice
may need to differ from a recommenda-
tion due to local resistance patterns, the
authors used microbiology data from the
WHO Global Antimicrobial Resistance
and Use Surveillance System whenever
possible. Since 2016, the surveillance
system reports country-level resistance
data for pathogens that commonly cause
acute human infections using samples
collected routinely by more than 100
countries enrolled in the system.'®'
For example, using the surveillance
data about resistance in Salmonella
spp. blood culture isolates,'® the authors
revised the empiric treatment of enteric
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fever by giving two different options
based on local risk of fluoroquinolone
resistance (Table 1). Strengthening the
generation of representative quality
microbiology data that is ideally linked
with clinical information would be key
to inform the local implementation
of the book. Furthermore, the book is
both building on and closely connected
to other WHO antimicrobial resistance
initiatives including the stewardship
toolkit,”” the overview and analysis of
antimicrobials in clinical and preclini-
cal development antibiotics,”® WHO’s
list of critically important antimicrobi-
als for human medicine,”> WHO’s list
of priority pathogens® and the third
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WHO Model list of essential in vitro
diagnostics.”

Content of the book

The book includes individual chapters
for 34 common clinical infections in
children and adults in both the primary
health care and hospital settings. Each
chapter provides information regarding
the clinical management of the infec-
tion, common clinical presentation (of
mild and severe cases) and key diagnos-
tic tests to consider. Each chapter is fo-
cused on antibiotic treatment strategies
at the time of first clinical presentation
(that is, empiric treatment rather than
targeted treatment based on microbiol-
ogy results and an antibiogram), when
a working clinical diagnosis has been
made based on the patient’s history and
examination, but test results are not yet
available (Box 4 and Box 5).

Clinical signs and symptoms to
assess the risk of more complicated
courses (e.g. based on the clinical pre-
sentation, underlying disease and the
presence of risk factors for infections
caused by resistant bacteria) are sum-
marized in each infection chapter.

All chapters are complemented
by infographics summarizing the key
information for each infection in a user-
friendly, quickly accessible format. A
mobile application of the book contents,
and the book in e-pub format are also
freely available and can be used both
on- and offline.**

Symptomatic care

A key aim of the book is to highlight
low-risk cases of certain infections
where the preferred approach is to ob-
serve and wait, providing symptomatic
treatment but no antibiotics, based on
the initial clinical risk assessment for
severity and complications. For example,
mild infections, often likely to be of viral
origin, in otherwise healthy individuals,
could be treated in such a way to avoid
the unnecessary use of antibiotics. Box 6
shows examples of instances when this
approach can be used. Each infection
chapter is providing elements to help
identify these cases.

Dosing and duration

The book gives appropriate information
on dosing and treatment duration with
an emphasis on encouraging treatment
for the shortest acceptable duration.
An early switch from intravenous to
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oral treatment is strongly encouraged
to enable clinically appropriate hospital
discharge as soon as possible. The sec-
tion on dose and duration is aligned
with guidance developed by the United
Kingdom National Institute for Health
and Care Excellence, which is based on
extensive evidence-based reviews of the
literature.”

Reserve antibiotics

Reserve antibiotics are selected for the
WHO Model list of essential medicines
based on their public health utility. For
each of these last-resort antibiotics,
guidance is provided on where their
targeted and empiric use might be con-
sidered appropriate, along with practical
prescribing information. The guidance
fully acknowledges that local factors,
such as availability of microbiology
laboratories, need to be considered, and
avoidance of inappropriate use of these
antibiotics must be a priority.

Way forward

While updating the WHO guidance
on optimal antibiotic use for common
infections took 20 years, it is important
that antibiotic recommendations in the
book are updated regularly. Updating a
single globally relevant guidance that
covers dozens of diseases and multiple
treatment options is challenging. The
use of the WHO Global Antimicrobial
Resistance and Use Surveillance System,
along with closer linkages between
people updating the model lists and
other WHO antimicrobial resistance
stewardship programmes and policy
initiatives will facilitate the process.
While comprehensive antibiotic
guidance is a crucial component of any
antimicrobial resistance stewardship
programme, it has a limited impact as
an isolated intervention.”® For future
guidance, improving the evidence base
is needed, particularly addressing the
lack of clinical trials in low- and middle-
income countries focusing on antibi-
otic prescribing strategies in common
infections. Of the 1070 clinical trials
from 1954 and onwards that informed
the update of the 2017 model lists, ap-
proximately 300 (28%) trials had been
performed in low- and middle-income
countries, of which less than 10 trials
(< 1%) were conducted in low-income
countries.” The paucity of representa-
tive data from low- and middle-income
countries is an important limitation for
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Box 5.First choice antibiotic options indicated in the WHO AWaRe Book for the

treatment of infections commonly encountered in the hospital setting

Sepsis (adults): ceftriaxone (W) or cefotaxime (W) combined with gentamicin (A) or
amikacin (A)

Sepsis (neonates or children): ampicillin (A) or benzylpenicillin (A) combined with
gentamicin (A)

Bacterial meningitis (adults or children): ceftriaxone (W) or cefotaxime (W)
Bacterial meningitis (neonates): ampicillin (A) combined with gentamicin (A)

Severe community-acquired pneumonia: ceftriaxone (A) or cefotaxime (A) combined
with clarithromycin (A)

Community-acquired pneumonia (children): ampicillin (A) or amoxicillin (A) or
benzylpenicillin (A) combined with gentamicin (A)

Hospital-acquired pneumonia: amoxicillin + clavulanic acid (A) or ceftriaxone (W) or
cefotaxime (W) or piperacillin + tazobactam (W)

Mild intra-abdominal infection® amoxicillin + clavulanic acid (A) or ceftriaxone (W) or
cefotaxime (W) combined with metronidazole (A)

Severe intra-abdominal infection®: piperacillin + tazobactam (W) or ceftriaxone (W) or
cefotaxime (W) combined with metronidazole (A)

Mild upper urinary tract infection: ciprofloxacin (W)

Severe upper urinary tractinfection: ceftriaxone (W) or cefotaxime (W) combined with
gentamicin (A) or amikacin (A)

Bone and joint infection®: cloxacillin (A)

Severe skin and soft tissue infections (necrotizing fasciitis): piperacillin + tazobactam
(W) combined with clindamycin (A) or ceftriaxone (W) combined with metronidazole (A)

Severe skin and soft tissue infections (pyomyositis): amoxicillin + clavulanic acid (A)
or cefalexin (A) or cloxacillin (A)

Febrile neutropenia (with low risk of serious infection): amoxicillin + clavulanic acid
(A) combined with ciprofloxacin (W)

Febrile neutropenia (with high risk of serious infection): piperacillin + tazobactam (W)
Surgical prophylaxis©: cefazolin (A) or cefazolin (A) combined with metronidazole (A)

¢ Appendicitis, cholangitis/cholecystitis, diverticulitis, pyogenic liver abscess.

b Septic arthritis and osteomyelitis.

“The choice of prophylaxis depends on the type of surgical procedure.
Note: (A) denotes Access antibiotics and (W) denotes Watch antibiotics.

the generalization of empiric guidance.
Improved local data and risk assess-
ments are needed to adapt recommen-
dations at local level. Worldwide, there
is a lack of community antimicrobial
resistance and antimicrobial consump-
tion surveillance data. Over 90% of anti-
biotic prescribing for human use occurs
in primary care;'® however, the evidence
from this setting to inform the optimal
design of educational and stewardship
interventions is insufficient. During the
development of the book many research
questions have emerged, particularly
regarding optimal antibiotic treatment
in low- and middle-income countries,
such as: (i) How can clinical and mi-
crobiology surveillance data most ef-
fectively be combined and integrated
into future country or local infection-
specific adaptation of WHO guidance?
(ii) What are appropriate thresholds of
resistance in key pathogens that justify
the empiric use of broader spectrum
agents with wider coverage for resistant
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pathogens, both in community- and
hospital-acquired infections? (iii) What
type of microbiologic and clinical data
is needed to define these thresholds?
(iv) How feasible and appropriate is
a risk-based prescribing approach for
global guidance, and how can appro-
priate clinical risk scores be developed
for low- and middle-income countries?
(v) How should the choice of antibiotic,
dosing and duration of treatment vary
in severe infections, or for vulnerable
populations and patients with signifi-
cant underlying disease? (vi) What are
the relative risks and benefits of symp-
tomatic care and alternative antibiotic
prescribing strategies for mild infec-
tions in primary care in the low- and
middle-income country setting? and
(vii) How does the guidance provided
help to inform the development of
appropriate and relevant country and
global level policy metrics for levels of
optimal prescribing using the AWaRe
system?
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From simply listing antibiotics in
the adult and children model lists to

providing detailed guidance on their
optimal use in the book is a major step in

Box 6. Infections in which no antibiotic care may be the appropriate first line treatment

Acute diarrhoea

Most cases do not require antibiotic treatment?® because the infection is of viral origin and the
illness is usually self-limiting regardless of the causative pathogen. The cornerstone of treatment
is rehydration.

Bronchitis
Nearly all cases have a viral origin and there is no evidence that antibiotics are needed.

Mild COPD exacerbations

Most exacerbations are not triggered by bacterial infections; only certain cases will benefit from
antibiotic treatment.

Dental infections
Dental treatment rather than prescribing antibiotics is generally more appropriate in the
management of dental infections.

Otitis media

Most non-severe cases can be managed symptomatically and do not require antibiotic treatment.
Pharyngitis

Most cases do not require antibiotics because the infection is commonly viral.

Sinusitis

Most cases do not require antibiotics because the infection is commonly viral.

Mild skin and soft tissue infections

In cases of wounds at low risk of becoming infected, antibiotic treatment is not needed.

In cases of animal bites, only wounds in high-risk anatomical locations and patients with severe
immunosuppression benefit from antibiotic treatment.

Lower urinary tract infections®
In young women who are not pregnant, with mild symptoms and who may wish to avoid or
delay antibiotic treatment, symptomatic treatment alone can be considered.

COPD: chronic obstructive pulmonary disease.

¢ Unless significant bloody diarrhoea is present.

® Symptomatic care as first line treatment for lower urinary tract infections only applies to a few selected
patients with no risk factors for complicated infections.

Veronica Zanichelli et al.

ensuring equity of access. Policy-makers
can use the information provided in the
book to set policies that help in achieving
several targets. Target 3.8 of the sustain-
able development goals identifies access
to safe, effective, quality and affordable
medicines for all as a key component
of achieving universal health coverage
(UHCQ). The clear and specific guidance
in the book on the appropriate use of
narrow- and broad-spectrum antibiotics
listed in WHO’s model lists is an impor-
tant step towards achieving UHC while at
the same time preserving the antibiotics’
continued efficacy. By using the book,
policy-makers can determine equity of
access to effective antibiotics for specific
clinical conditions in both the primary
care and hospital setting. They will be
able to determine not only if the medicine
is available generally in the health-care
facility, but also if it is available to treat
a patient with a specific infection, at the
right dose and duration, in a safe, effec-
tive, quality-assured and affordable for-
mulation. With the target of at least 60%
Access antibiotics in place, the book will
support achieving the target by clarifying
how detailed, timely, reliable and action-
able data could now be derived on access
to the essential AWaRe antibiotics. Using
this approach to treat common infections
would be an important step towards
combatting antimicrobial resistance and
creating healthier populations.

Competing interests: None declared.
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Résumé

Livre sur les antibiotiques AWaRe (Access, Watch, Reserve) de I'OMS et prévention de la résistance aux antimicrobiens

De nombreuses régions manquent d'encadrement relatif a |'usage
d'antibiotiques pour des infections courantes. 'Organisation mondiale
de la Santé (OMS) a récemment publié le Livre sur les antibiotiques
AWaRe (Access, Watch, Reserve) de IOMS, qui compléte la Liste modéle
des médicaments essentiels ainsi que la Liste modele des médicaments
essentiels destinés a l'enfant, toutes deux établies par 'OMS. Ce livre
fournit des indications spécifiques concernant I'usage empirique des
antibiotiques dans les listes modeles en insistant sur le cadre AWaRe,
qui se concentre sur le risque d'apparition d'une résistance aux
antimicrobiens en lien avec le recours a différents antibiotiques. Les
recommandations du livre portent sur 34 infections courantes dans
les soins primaires et hospitaliers, tant chez les adultes que chez les
enfants. Cet ouvrage inclut en outre une section dédiée a l'utilisation
en dernier recours des antibiotiques appartenant a la catégorie Reserve,

a employer uniquement dans des cas tres précis ou des pathogénes
multirésistants constituent la cause suspectée ou avérée de l'infection.
I privilégie I'emploi d'antibiotiques de premiere intention appartenant
a la catégorie Access, voire |'absence de recours aux antibiotiques
s'il s'agit de 'approche la plus siire pour le patient. Dans le présent
document, nous définissons le contexte dans lequel le livie AWaRe
a été rédigé, ainsi que les preuves a l'origine des recommandations
formulées. Nous exposons également dans les grandes lignes la maniere
dont ce livre peut étre utilisé a divers endroits pour contribuer a la
réalisation de I'objectif fixé par 'OMS: accroitre le pourcentage global
de consommation des antibiotiques de la catégorie Access afin qu'l
représente au moins 60% de la consommation totale. Enfin, les conseils
prodigués par I'ouvrage aideront plus généralement a améliorer la
couverture sanitaire universelle.

Pesiome

CnpaBouHuk BO3 no aHTnbnotukam AlWaRe (access, watch, reserve) antibiotic book n npopunaktmka

YCTONYMBOCTU K aHTUMUKPOOHbIM NpenapaTtam

Bo MHOrmMx yupexpeHuax OTCYTCTBYIOT PYKOBOACTBA MO
HaZnexallemy MpUMEHEHI0 aHTUOVOTNKOB MK PaCcMPOCTPaHEHHbIX
nHbeKUMax. BcemmpHasa opraHmsaums 3apaBooxpaHeHus (BO3)
HelaBHO BbINMYCTUMAA CNPABOYHUK MO aHTWbKOTMKam The WHO
AWaRe (Access, Watch, Reserve) antibiotic book, KOTOpbIV LONONHAET
u30aHHeIl BO3 lpumepHeil nepeyeHs OCHOBHbIX IEKAPCMBEHHbIX
cpedocms v usdaHHeiti BO3 [lpumepHeil nepeyeHs OCHOBHbIX
siekapcmaeaeHHelx cpedcma 0719 demell. B cnpaBoyHMKe AaHbl
KOHKPETHble pekoMeHAaLM1 Mo SMIMPUYECKOMY MCMONb30BAHWIO
aHTUOWOTUKOB B MPUMEPHbBIX MepeyHAX C 0COObIM YNOPOM
Ha knaccudukauvio AWaRe, NOCBALLEHHYIO PUCKY Pa3BUTUA
YCTONUMBOCTM K aHTUMUKPOOHBIM mpenapatam BCiencTame
MCMNOMb30BaHNA PA3INYHBIX aHTUONOTUKOB. lpuBeaeHHbIe B
CNPaBOYHMKE PeKoMeHOaLMV OXBaThbiBAOT 34 pacnpoCTpaHeHHble
MHbEKLMM, KOTOPbIE BCTPEUAIOTCA MPY OKazaH!W NepBUYHOM MenKo-
CaHWTapPHOW MOMOLLM 1 MPU NIeUYeH B CTaLMOHaPe Kaky B3POCSbIX,
Tak 1 y aeten. CNpaBoYHMK TakxKe BKIIOYaEeT pasfen O pe3epBHbIX

AHTMOMOTUKAX, NPeHa3HAYEHHDBIX ANA NPUMEHEHNA B KpaiHem
cnyyvae. VIx ncnonb3oBaHue AOMKHO OrpaHMUMBaTbCA OYeHb
136PaHHbIMK CIlyYasMK, KOrfia NOLATBEPKAEHO VAW MOA03PEBAETCA,
UTO MHOEKUMA Bbi3BaHa MyNbTUPE3UCTEHTHBIML NaTOreHaMMu.
B cnpasouHuke nofuepkmsaeTca HeOOXOAMMOCTb MCMOMb30BaHWA
AHTVOMOTVKOB NEPBOV NMHWM FPYNMbl JOCTYMa WA OTCYTCTBYMA
neyeHna aHTMOMOTUKaMK, eCn 3TO Hanbonee 6e3onacHbI MOAXOA
K 300pOBbl0 NauuneHTa. B faHHOM maTepuane npefcrasfneHa
NCTOPUA CO3AaHMA CcnpaBouHuKa AWaRe 1 fokasaTtenbHas 6a3a,
nexallan B OCHOBE ero pekomeHAauun. Takxe NpuBOANTCA
onu1caHne BO3MOXHbIX COCOBOB MCMONb30BaHWA CNPaBOYHMKA
B Pa3NNYHbIX YCNOBUAX AN1A COAENCTBMA [OCTMxeHMo Lenn BO3
no YBENVUYEHWIO JOAN MUPOBOrO MoTpebneHns aHTMOMOTUKOB
rpynnel goctyna (Access) Kak MUHUMYM Ao 60% oT obuero
notpebneruA. MprBesieHHbIe B CNPaBOYHNKE PEKOMEHALMN Takxe
6yayT CnocobCTBOBaTh YyylleHNo BCEOOLLEro oxaata ycayramu
3APaBOOXpaHeHUA B 6osee LUMPOKOM CMbICIE.
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Resumen

El libro de antibidticos AWaRe (Access, Watch, Reserve) de la OMS y la prevencion de la resistencia a los antimicrobianos

Muchas poblaciones carecen de orientaciones sobre el uso adecuado
de antibiéticos para tratar las infecciones mas comunes. La Organizacion
Mundial de la Salud (OMS) ha publicado recientemente £/ libro de
antibiéticos AWaRe (Access, Watch, Reserve) dela OMS, que complementa
la Lista modelo de medicamentos esenciales de la OMS y la Lista modelo
de medicamentos pedidtricos esenciales de la OMS. El libro ofrece
orientaciones especificas sobre el uso empirico de antibiéticos en
las listas modelo, destacando el marco AWaRe, que se centra en el
riesgo de desarrollo de resistencia a los antimicrobianos asociada al
uso de diferentes antibiéticos. Las recomendaciones del libro abordan
34 infecciones comunes en atencién primaria y hospitalaria, tanto en
nifios como en adultos. Ellibro también incluye una seccién sobre el uso
de los antibidticos en la categoria Reserve (reserva) de Ultimo recurso,

cuyo uso se debe restringir a casos muy seleccionados cuando se
confirma o se sospecha que una infeccidn estd causada por patégenos
multirresistentes. El libro destaca el uso de antibidticos en la categorfa
Access (acceso) de primera linea o la no administracién de antibiéticos
si este es el enfoque mas seguro para el paciente. En el presente
documento, exponemos el contexto en el que se ha desarrollado el
libro AWaRe y las evidencias en las que se basan sus recomendaciones.
También describimos como se podria utilizar el libro en diferentes
contextos para ayudar a alcanzar el objetivo de la OMS de aumentar el
porcentaje de consumo global de antibidticos en la categoria Access
hasta al menos el 60 % del consumo total. Por Ultimo, las orientaciones
incluidas en el libro contribuirdn a mejorar la cobertura sanitaria universal
de manera mas general.
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