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Table 1. Categorization of antimicrobials used in human medicine according to important treatment of disease.
Critically important Highly important Important
antimicrobials (CIA) antimicrobials (HIA) antimicrobials (1A)
Aminoglycosides Amidinopenicillins Cyclic polypeptides
Ansamycins Aminoglycosides Fosfomycin
Carbapenems Amphenicols Fusidic acid
Cephalosporins (3rd&4th generation) Cephalosporins (1st & 2nd generation) Lincosmides
Glycopeptides Cephamycins Mupirocin
Macrolides Clofazimine Nitrofurantoins
Oxazolidinones Monobactams Nitroimidazoles
Penicillins (natural, aminopenicillins& o .
. Penicillins(antistaphylococcal)
antipsedomonal)
Quinolones Polymyxins
Streptogramins Sulfonamides
Tetracyclines
Drugs used solely to treat tberculosis
or other mycobacterial disease
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Table 2. Categorization of antimicrobials used in veterinary medicine according to their importance in treatment of disease.

Veterinary Critically Veterinary Highly Veterinary Important
Important Antimicrobials (VCIA) Important Antimicrobials (VHIA) Antimicrobials (VIA)
Aminoglycosides Rifamycins Bicyclomycin
Cephalosporins Fosfomycin Fusidic acid
Macrolides Ionophores Novobiocin
Penicillins Lincosamides Orthosomycins
Phenicols Pleuromutilins Quinoxalines
Quinolones Polypeptides Streptogramins
Sulfonamides
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