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ABSTRACT - Antimicrobials in human medicine are classified by The World Health Organization (WHO) into
three groups: critically important antimicrobials (CIA), highly important antimicrobials (HIA), and important antimi-
crobials (IA). CIA are antibiotic classes that satisfy two main criteria: that they are the sole or the only available lim-
ited therapeutic option to effectively treat severe bacterial infections in humans (Criterion 1), and infections where
bacteria are transmitted to humans from non-human sources or have the potential to acquire resistance genes from
non-human sources (Criterion 2). WHO emphasizes the need for cautious and responsible use of the CIA to mitigate
risk and safeguard human health. Specific antimicrobials within the CIA with a high priority for management are
reclassified as “highest priority critically important antimicrobials (HP-CIA)” and include the 3™ generation of ceph-
alosporins and the next generation of macrolides, quinolones, glycopeptides, and polymyxins. The CIA list is the sci-
entific basis for risk assessment and risk management policies that warrant using antimicrobials to reduce
antimicrobial resistance in several countries. In addition, the CIA list ensures food safety in the food industry, includ-
ing for the popular food chain companies McDonald's and KFC. The continuous update of the CIA list reflects the
advancement in research and emerging future challenges. Thus, active and deliberate evaluation of antimicrobial
resistance and the construction of a list that reflects the specific circumstances of a country are essential to safeguard-

ing food security.
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Fig. 1. The procedure for the categorization of critically important antimicrobials.
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Table 1. The list of critically important antimicrobials (6™ revision, 2018)

Classification

Antimicrobial class

Criterion

P1

@)
—_
@)
)
o
)
o
(98]

Cephalosporins (3™ ,4™ and 5™ generation)

Glycopeptides

Highest
priority

Polymyxins

Quinolones

Macrolides and ketolides

© © O O O

Aminoglycosides

Critically
important
antimicrobials

priority

Oxazolidinones
Penicillins (naturals, aminopenicillins and antipseudomonal)
Phosphonic acid derivatives

Drugs used solely to treat tuberculosis or other mycobacterials diseases

Ansamycins
Carbapenems and other penems
Glycylcyclines
High Lipopeptides
Monobactams

© O OO0 © O O O
oo © O O O

© O O O O O

[olclclclclclclclclcliclchc el
o
o

Amidinopenicillins
Amphenicols
Cephalosporins (1*' and 2™ generation) and cephamycins
Lincosamides

Penicillins (anti-staphylococcal)

Highly important
antimicrobials

Steroid antibacterials

Streptograminis

Pseudmonic acids

clcllclclclcliclclclclclcl ool chcliclclc ol

NA

Riminofenazines (0]

o O

Sulfonamides, dihydrofolate reductase inhibitors and combinations O

Sulfones (0]

Tetracyclines 0)
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Cyclic polypeptides

Important
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Nitrofurantoins NA

Nitroimidazoles
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Table 2. Commitments made by fast food multinational companies to eliminate use of antibiotics

Brand Country Antibiotics Timeline Notes
Antibiotics important to As part of 2017 updated global vision for
us .. 2016 o S .
human medicine antibiotic stewardship in food animals
Brazil, Canada, Japan, Highest priority critically -
S.Korea, US and Europe important antibiotics January-18 Except colistin for Europe
McDonald’s A lia. Russia and Hioh o call
ustralia, Russia an '8 est prlorlty. crltl'c ay 2019-end Including colistin for Europe
Europe important antibiotics
. Highest priority critically
China important antibiotics January-27
SUBWAY US Mf:dlcally important ant}blot- 2016
ics for growth promotion
Domino’s Pizza Us Antibiotics important for Commitment stated in corporate stew-
human health ardship report of 2016
., Chicken raised with Commitment part of animal welfare pol-
Dunkin” Donuts US no antibiotics ever 2018-end icy updated in July 2017
Pizza hut Us Antibiotics 1mp‘or‘tant to March-17 Commltmel}t part of good antimicrobials
human medicine stewardship program by Yum! Brands
KFC Us Antibiotics 1mp.0r.tant to 2018-end
human medicine
Taco Bell us Antibiotics impo 1ttant to First quarter of 2017
human medicine
Burger King US and Canada Antibiotics 1mp‘01jtant to 2018-end Commitment sta'lt‘ed in the 2016 sustain-
human medicine ability report
Starbucks Us Medlcal.ly. m}portant 2020 Commitment part 9f animal welfare
antibiotics practices
Wendy’s Us Medlcal?y.lrr}portant Commitment par.t of Wend.y s antibiotic
antibiotics use policy guidelines
o de, A N B, A H O HF ZradE 5 9] AR AHE F e fET B R ¢ He UiAl
= Esty old =3 de WEAY Y #dS W T HeIH(IE 1), Fusidic acide F=° AH-E]
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