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GLOBAL ANTIBIOTIC POLICY 
FAIR SHARE OF AWaRe 

The WHO AWaRe System 

AWaRe-based Policy Goals 

Global Antibiotic Equity 

Global AWaRe Antibiotic Targets 

The WHO has developed the AWaRe system 
to group the 250 antibiotics used in humans: 

 

 

 

 

 

 

 
 

The AWaRe system aims to improve the  
quality of global antibiotic prescribing, 
through education, quality indicators, targets, 
and a wide range of tools in the primary care 
and hospital settings. 

The WHO AWaRe Book provides guidance on 
management of 35 common infections in  
children and adults. The book recommends 
symptomatic care or an ACCESS antibiotic for 
90% of common primary care infections. 

In 2019 the WHO recommended that 60% of 
all antibiotic use at a country level should be 
ACCESS antibiotics.  

 

The Global Leaders Group proposes the  
following global target to catalyze action  
on Antibiotic stewardship and responsible 
use in humans at national level: By 2030,  
ACCESS group antibiotics comprise at least 
80% of overall human antibiotic  
consumption.  

Current patterns of global antibiotic use are 
not fair or equitable. 
 

Lower income countries with a higher  
infection burden and a higher mortality from  
infection use less antibiotics in their  
population.  
 

There is a clear need to improve access to 
key ACCESS antibiotics in the most  
vulnerable populations.  
 

The WHO Essential Medicines List and the 
AWaRe Book can be used to define key  
antibiotics that should always be available in 
every health centre in a safe, effective,  
quality and affordable formulation.  

1. To ensure global antibiotic equity, universal access to key ACCESS antibiotics is critical. 
 

2. A standard method based on the AWaRe system should be used to develop and report  
  antibiotic  policy goals to improve shared learning. 
 

3. In the future (as data improves) targets should be risk based and account for local     
  disease and AMR burden, and the needs of the population. 

Scan to 
visit our 
website: 


