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1 Ciprofloxacin 8 Ceftazidime
2 Levofloxacin 9 Piperacillin/tazobactam
3 Tobramycin 10 Teicoplanin
4 Ertapenem 11 : Delafloxacin
5 Imipenem / Cilastatin 12 Vancomycin IV
6 Meropenem 13 Streptomycin IV
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RESERVE group

e Last-resort options and should be used sparingly.
e They are vital for treating severe infections caused by multidrug-

resistant bacteria.
e Their use should be strictly restricted to avoid the development
and spread of resistance.

Fifth-generation cephalosporins J01DI02
Third-generation-cephalosporins J01DD52
Fifth-generation cephalosporins Jo1DI01
Fifth-generation cephalosporins J01DI54
Polymyxins JO1XB01
Polymyxins A07AA10
Lipopeptides JO1XX09
Oxazolidinones JO1XX08
Glycopeptides JO1XA03
Glycylcyclines JO1AA12
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WATCH — antibiotics that present a higher potential to negatively impact AMR. Some Watch group
antibiotics are also included in the EML core list since they are the most effective options for a
limited group of well-defined clinical syndromes, but their use should be tightly monitored and
restricted to the limited indications. Fluoroquinolones, which are unfortunately commonly used
in many settings, belong to the Watch group as their use should be avoided for indications for
which they are no longer first or second choice.

Antibiotic Class ATC code
Ceftazidime Third-generation-cephalosporins | JO1DD02
Cefepime Fourth-generation- JOIDEOI
cephalosporins
Ciprofloxacin Fluoroquinolones JOIMAO2
Delafloxacin Fluoroquinolones JOIMA23
Ertapenem Carbapenems JOIDHO03
Imipenem/cilastatin Carbapenems JO1DHS51
Levofloxacin Fluoroquinolones JOIMA12
Meropenem Carbapenems JO1DHO02
Piperacillin/tazobactam Beta-lactam/beta-lactamase- JO1CROS
inhibitor anti-pseudomonal
Streptomycin_ IV Aminoglycosides JOIGAO1
Teicoplanin Glycopeptides JO1XA02
Tobramycin Aminoglycosides JO1GB01
Vancomycin_IV Glycopeptides JO1XA01
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WATCH - antibiotics that present a higher potential to negatively impact AMR. Some Watch group
antibiotics are also included in the EML core list since they are the most effective options for a limited group
of well-defined clinical syndromes, but their use should be tightly monitored and restricted to the limited
indications. Fluoroquinolones, which are unfortunately commonly used in many settings, belong to the
Watch group as their use should be avoided for indications for which they are no longer first or second
choice.

Antibiotic Class ATC code
Azithromycin Macrolides JO1FA10
Cefoxitin Second-generation- JO1DCO1

cephalosporins

Ceftizoxime Third-generation- J01DDO07
cephalosporins

Clarithromycin Macrolides JO1FAQ9
Lincomycin Lincosamides JO1FF02
Moxifloxacin Fluoroquinolones JO1IMA14
Rifampicin Rifamycins JO4AB02
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