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A
ntibiotics are very special drugs because their target 

is a living one, able to adapt and become resistant 

to the drug. This is unique! In addition, the effect 

of antibiotics is not only visible in the treated patient, but 

also in other patients, since antibiotics act not only on the 

microorganism(s) responsible for the treated infection, 

but also on the commensal flora, in particular the digestive 

microbiota. The gut is the silent epicentre of antibiotic 

resistance, because the antibiotics modify profoundly the gut 

microbiome, and allow resistant microorganisms to grow and 

to colonize this organ for prolonged periods of time  (4). Those 

resistant strains can then be transferred to other patients in 

the hospitals, or to relatives in the community. Antibiotics, 

and resistant microorganisms present in the effluents 

can contaminate the environment (5,6). Microorganisms 

carried by animals can contaminate humans via either the 

environment or the food chain.

Antibiotics are overused nearly everywhere. There are huge 

differences in their usage between countries. For example, 

Scandinavian countries use one third of the amount used by 

countries like France and Greece. There is a clear relationship 

between the consumption of antibiotics and the resistance 

level. It is more than unlikely that Scandinavian patients are 

less well treated than patients in France or Greece! It is known 

that between one third and half of the antibiotic therapies 

are either unnecessary or inappropriate, both in the inpatient 

and in the outpatient settings. Patients are very often treated 

with antibiotics for viral diseases, in particular for upper tract 

respiratory infections, or for simple colonization, in particular 

for asymptomatic bacteriuria. Even when the treatment is 

indicated, patients are often treated for too long a period of 

time. 

It is really time to act vigorously in order to save antibiotics 

through an active protection of available compounds, including 

the old ones and the acceleration of the innovation to bring 

new drugs to the clinicians in the near future. The action must 

be global and worldwide. 

Antibiotics need to be actively protected like a precious 

resource (7) and must be considered in the context of 

sustainable development (8). Antibiotic prescription is still 

considered everywhere like a trivial act. In many countries 

antibiotics are available over the counter. This must be 

combated, as well as the use of counterfeit or outdated 

antibiotics. Antibiotics are widely available and wasted in 

developed countries, but the access to those drugs is limited 

in many developing countries (9). This is not acceptable! In 

drafting the French national plan, we purposefully placed our 

objective as “preserving antibiotics” (10).

Those are the main reasons why we have proposed to 

UNESCO to list antibiotics in their World Heritage programme 

(UWH). WAAAR is a large international non-governmental 

organization, with regular contacts with WHO, FAO, OIE, 

United Nations, European and International agencies (CDC, 

ECDC…), to cite a few. The members of the association 

come from many different sectors, in particular, but not 

only, healthcare professionals, researchers, patients and  

Antibiotics are in great danger (1). Antibiotic resistance has increased dramatically in 
the last few years, and very few new compounds have been marketed in the recent 
years or will be made available in the next few years. Therefore, antibiotic resistance 
represents one of the most important public health issues of our time (2,3). Resistance 
to antibiotics is due to many factors, in particular the overuse of antibiotics in both 
humans and animals, and the cross-transmission of resistant microorganisms in both 
the community, the hospitals and livestock. The presence of antibiotics and resistant 
microorganisms in the environment is also a key mechanism.

24 AMR CONTROL 2018



 AMR CONTROL 2018 25

GLOBAL AND NATIONAL GOVERNANCE

consumers. Reading the press, citizens are more and more 

concerned and afraid of this new worldwide danger. 

We perfectly realize that antibiotics are a very different 

topic than the one usually selected by UWH, which are specific 

and located geographical sites. However, we do think that it 

would be very appropriate to have them on board, since they 

must be actively protected like precious gifts provided by 

mother Nature to treat severe infections and sepsis. Antibiotic 

resistance will br perfectly be able, if we remain inactive, to 

destroy totally our anti-infectious armoury, and bring us to the 

pre-antibiotic area. We hope that UNESCO will consider that 

this huge danger for the human community should fall in their 

range of missions. n
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