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ANTIBIOTIC RESISTANCE IN BANGLADESH: A
PUBLIC HEALTH CRISIS
AMINUR RAHMAN1

With antibiotic resistance creating serious hazards due

to its multifaceted issues with both individual health
and the general population, Bangladesh faces

particular difficulties in tackling this crisis as a
developing nation. With several essential medications

already exhibiting 79% to 97% resistance to common
illnesses, antibiotic resistance (ABR) is a serious public

health concern in Bangladesh.1 According to  WHO
research, the efficacy of a number of commonly used

antibiotics in Bangladesh is quickly decreasing. For
example, third-generation cephalosporins show over

88% resistance, and cefotaxime shows almost 80%
resistance in bloodstream infections caused by E. coli.

Bangladesh has the 77th highest age-standardized
mortality rate linked to AMR in 2021, and ABR was

directly responsible for almost 1.27 million deaths
worldwide in 2019.2 Longer hospital stays, more

treatment failures, and higher healthcare expenses are
all consequences of the crisis. According to a 2025

study, 41% of patients in large hospital critical care
units (ICUs) were resistant to every antibiotic tested,

indicating a collapse of treatment options for severe
cases.3 This worrying trend, which is caused by the

overuse and abuse of antibiotics in both agricultural
and human healthcare, puts the nation in danger of

returning to a “pre-antibiotic era” where common
diseases could be lethal.4 Inadequate public

awareness, incomplete antibiotic dosages, and the
inappropriate use and prescription of antibiotics in

both healthcare and agricultural settings are major
causes of the development in antibiotic resistance.

Considering laws like the “Animal Feed Act” and
guidelines for “red-labeling” antibiotics, enforcement

is inadequate because regulatory agencies like the
Directorate General of Drug Administration (DGDA)

Copyright: @ 2026 Associations of Physicians of Bangladesh

lack resources, logistics, and qualified staff. Hospital-

acquired illnesses (HAIs) brought on by resistant

organisms are a result of overcrowding, inadequate

hospital hygiene, and a lack of skilled medical

personnel.5 It is essential to implement systematic

programs in hospitals to direct medical personnel in

the administration of evidence-based antibiotics.6

These programs have been initiated by certain

hospitals, with encouraging outcomes in terms of

decreasing irrational use. Standardized national

surveillance systems are required to keep an eye on

resistance trends.7 It is imperative that rules governing

the sale of antibiotics be strictly regulated and enforced,

including prohibiting over-the-counter sales. To

increase public and healthcare providers’ knowledge

and behaviors, mass media campaigns, community

efforts, and the incorporation of AMR awareness into

medical and general education curriculum are all being

pursued. Collaboration among the human health,

animal health (veterinary), and environmental sectors

is required to address the issue completely, as indicated

in the country’s National Action Plan (NAP).8 Therefore,

in order to stop further worsening of public health and

protect future generations, antibiotic resistance in

Bangladesh needs immediate attention and concerted

efforts from all sectors of society.
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