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First Model EML
• 16 antibiotics 
(of 240 medicines ≈ 7%)
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First EML children 2007



Following the AMR Global Action Plan, in 

2017 WHO EML AB WG set up to review 

AB listing on the EML (geographically 

representative and gender balanced). 

The AB WG developed the AWaRe

classification of Essential Antibiotics on 

the EML/c as a simple method to improve 

stewardship and monitoring.

A-CCESS group: narrow spectrum, safe, 

affordable antibiotics widely available.

Wa-TCH group: broader spectrum antibiotics 

used for specific and limited indications due to 

higher resistance and toxicity potential.

Re-SERVE group: last resort antibiotics that 

should be used only for treatment of multi-

resistant bacteria.

• 2019 EC expanded the AWaRe classification 
to over 200 antibiotics not on the EML

• A new category of Not Recommended was 
added – mainly inappropriate Fixed-Dose 
Combinations of multiple broad-spectrum 
antibiotics.

• WHO 13th General Programme of Work 
(GPW) included a Target indicator that at 
least 60% of total antibiotic use at a 
country level should be Access
antibiotics. 

Sharland et al. Lancet Infection Disease 2019  

“EML - WHAT ANTIBIOTICS TO USE ” 



Amikacin Azithromycin

Amoxicillin Cefixime

Amoxicillin/clavulanic-acid Cefotaxime

Ampicillin Ceftazidime

Benzathine-benzylpenicillin Ceftriaxone

Benzylpenicillin Cefuroxime

Cefalexin Ciprofloxacin

Cefazolin Clarithromycin

Chloramphenicol Meropenem

Clindamycin Piperacillin/tazobactam

Cloxacillin Vancomycin (IV)

Doxycycline Vancomycin (oral)

Gentamicin Cefiderocol

Metronidazole Ceftazidime/avibactam

Nitrofurantoin Colistin (IV)

Phenoxymethylpenicillin Fosfomycin (IV)

Procaine-benzylpenicillin Linezolid

Spectinomycin Meropenem/vaborbactam

Sulfamethoxazole/TMP Plazomicin

Trimethoprim Polymyxin B (IV)

22nd EML
• 39 antibiotics 
• (8th EMLc - 36) 

(of 479 medicines ≈ 8%)



https://www.who.int/publications/i/item/2021-aware-classification

257 Antibiotics have an AWaRe group
39 on EML
Around 100 Not Recommended  



WHO EML Antibiotic AWaRe Book (2022)

• Now provides simple guidance on “HOW TO USE the antibiotics on 
the EML to manage most common infections

• Guidance for 34 infections; primary care and facility/hospital setting, children and 
adults.

• acute bacterial infections (Not TB/viral/fungal/parasitic infections)

– Recommendations on empiric antibiotic treatment (i.e. presumptive 
diagnosis not requiring any laboratory diagnostic)

– Includes guidance on making the clinical Diagnosis, the Decision if antibiotic needed, the 
choice of Drug, Dose, Duration

– Developed in close collaboration with the WHO Division of AMR (GLASS/ASP) and many other 
departments

– Short educational summaries of key features of microbiology, epidemiology, clinical presentation, 
diagnostics, prevention

– Target audience: all health professionals giving antibiotics



General principles of AWaRe Book 

• Goals of improving clinical care and optimise the use of narrow spectrum Access antibiotics (especially in 
Primary Care)

• Provide guidance on Symptomatic care and when to prescribe/not prescribe using a risk- based approach 
(mild/severe symptoms; ill/not ill; underlying disease such as HIV/malnutrition/no underlying disease)

• Guidance regarding diagnostics was given where there was a clear evidence base for their added utility (choice 
of tests based on collaboration with the WHO EDL)

• Standardisation of guidance for essential drug/dose/duration/formulation across infections to simplify future 
implementation and allow monitoring of the availability in pharmacies of quality and affordable medicines.

• Guidance varied based on different rates of AMR for common infections assessed using GLASS data

• Reserve antibiotics – criteria for selection and stewardship, short drug summaries and guidance on when to 
use specific drugs in relevant infections – linked to WHO AB Pipeline and Priority Pathogen List

• Primary and secondary care focussed stewardship goals – closely aligned to WHO ASP Toolkit and WHO Policy 
Guidance on Integrated Stewardship Activities 

• Book designed to support the use of the AWaRe system as a quality improvement tool (and assist with 
developing policy goals)



The WHO 

Implementation focussed design





WHO AWaRe

• Book is a new step for the EML, it has taken nearly 50 years for the “List” of antibiotics to 
evolve into guidance on optimal “Use”.

• The AWaRe system has been developed to improve the quality of global AB use (over 90% 
are oral generic antibiotics taken in primary care – Book recommends nearly all should be 
Access antibiotics; high over-use globally of oral broad-spectrum Watch antibiotics)

• Helping to build the evidence for the sustainable use and access to essential Access
antibiotics (SDG 3.8 - safe, effective, quality and affordable medicines) and assist with 
defining measurable impacts of UHC and Triple Billion Target. 

• Now significant work on refining and implementing AWaRe

• Thank all members of the WHO EML Secretariat, AB WG, AMR Division, responders to public 
consultation and all other internal and external collaborators 


