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Antibiotic misuse and antibiotic 
resistance—evidence from India

A 2017 study by the 
CSE on antibiotic 
resistance in poultry farm 
environment found routine 
antibiotic use in all poultry 
farms surveyed across 
four states in North 
India.10 

In a 2017 study, 
antibiotic use in 18 broiler 
and layer poultry farms in 
Punjab was linked to 
emergence of resistance. 
Broiler farms were more 
likely to harbour resistant 
E. coli and multi-drug 
resistance compared to 
layer farms.11 

In 2017, researchers at 
Bhabha Atomic Research 

Centre, Mumbai, reported 
the presence of drug-
resistant Salmonella in 
ready-to-cook poultry 
products in India. The 
study linked such 
observations to 
indiscriminate antibiotic 
use during poultry 
farming and improper 
food processing 
practices.12

In 2016, a study by 
Bloomberg investigated 
the log books and 
receipts of poultry farms 
in Hyderabad which were 
on contract with some of 
the biggest chicken-
rearing companies in 
India. The study 

highlighted the rampant 
use of critically important 
antibiotics for non-
therapeutic purposes.13

In 2016, another 
investigative report by 
CSE showed wide-scale 
non-therapeutic use of 
antibiotics in aquaculture 
in West Bengal.14 

CSE found residues of 
multiple antibiotics such 
as fluoroquinolones and 
tetracyclines in chicken 
meat samples from Delhi 
NCR in 2014. The 
practice of rampant 
antibiotic use for non-
therapeutic use in poultry 
industry in Haryana was 
also highlighted.15

Globally, a large proportion of antibiotics 
produced is consumed by the livestock sector. For 
example, in the US, 70 per cent of all antibiotics 
used are estimated to be consumed by farm 
animals, most of which through intensive farming 
practices.8 The Indian food-animal sector is 
also growing steeply due to greater demand 
for animal protein domestically, increasing farm 
intensification and exports. India is among the 
top global producers of poultry, fish and dairy. 
While India does not have consolidated data on 
antibiotic use in food animals, it can safely be 
inferred that it must be a significant proportion of 
the total antibiotics produced. A 2017 global study 
projects over 80 per cent increase in antibiotic 
consumption in livestock by 2030 in India.9  In 
particular, consumption of quinolones, macrolides 
and polymixins is estimated to grow by about 250, 
90 and 160 per cent respectively. 
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DOUBLE STANDARDS ANTIBIOTIC MISUSE BY FAST FOOD COMPANIES

USE OF ANTIBIOTICS IMPORTANT FOR HUMANS
The use of the same (or the same class of) antibiotics in human and veterinary medical 
practices, as well as in food-animal production, is quite common. Therefore, the potential 
utility of these antibiotics in humans is threatened due to growing bacterial resistance 
resulting from their non-human use. The WHO, recognizing the need to preserve the 
effectiveness of these antibiotics, groups all antimicrobials used for human medicine into 
three categories (critically important, highly important, and important antimicrobials) based 
on how crucial they are in human medicine. The list is intended to assist in managing AMR 
and ensuring prudent use of medically-important antimicrobials. Its fifth revision, published 
in 2017, further prioritizes critically important antimicrobials (CIAs) into ‘highest priority’ and 
‘high priority’ antimicrobials16 (see Annexure for the WHO list of important antimicrobials).

The 2017 WHO Guidelines on the Use of Medically Important Antimicrobials in Food-
producing Animals recommends complete restriction on use of all classes of medically 
important antimicrobials in food-producing animals for growth promotion and disease 
prevention. The guidelines also suggest that CIAs should not be used for controlling spread 
of disease diagnosed within a group of food-producing animals. In addition, the ‘highest 
priority’ CIAs in human medicine should not be used for treatment in food-producing 
animals with a clinically-diagnosed infectious disease.

In India, classes of CIAs commonly used in food-animal production include 
fluoroquinolones, penicillins and macrolides. Another important example is colistin, a last 
resort polymixin drug for humans, found to be used in food-animals. Moreover, many of 
these CIAs could be found in feed supplements for growth promotion, and are sold without 
any prescription or can be availed online. 

Lancet Planet Health published a global review in October 2017 suggesting that 
reduction in antibiotic use in animals is associated with reduced antibiotic resistance in 
animals and humans. 
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CSE RECOMMENDATIONS 
The global trends to eliminate antibiotic use in food-animal production must underline 
efforts made in India. The Indian fast food restaurant industry is in a unique position to 
effect a substantial reduction in antibiotic use in food-animal production. Besides social 
responsibility, there is a strong business case for these companies to sell food without 
use of antibiotics due to rising consumer awareness and accompanied future demand. 
In such a fast growing industry, a timely step to control antibiotic use in the supply 
chain will be much easier and have a long-lasting impact. 

Therefore, companies managing both Indian and foreign multinational brands must 
come forward and contribute to halt rising AMR. The foreign multinational chains who 
know the best practices of their global counterparts must take a lead in this. 

Fast food companies must make time-bound and aggressive India-specific 
commitments to eliminate or phase-off antibiotic use in their supply chains.

The commitments must aim to eliminate all non-therapeutic use of antibiotics and 
clearly indicate by when the company plans to eliminate antibiotic use as a growth 
promoter as well as antibiotic use in disease prevention.

The companies must also commit to stop using altogether any antibiotic which is 
recognized as critically important antibiotic for humans.

The commitments should aim to include products from all food animals (chicken, 
lamb, fish etc.) relevant to a company and specify accordingly.  

To achieve the commitments and share the status of progress, third-party supply 
chain audits, laboratory testing for antibiotic residues and resistant bacteria and 
documentation of antibiotic use should be made an integral part of the process.

The commitments and reports of audit, compliance and testing should be put up in 
public domain. Information on AMR and antibiotic use should also feed into the 
national-level surveillance databases (to be developed as part of the Indian NAP on 
AMR).

While fast food companies must take a lead, policy makers must also 
undertake necessary measures to address the issue of antibiotic use in food-
animals beyond the fast food industry:  

Use of antibiotics as growth promoters and for disease prevention must be 
prohibited. The departments of animal husbandry, dairying and fisheries at the 
Central and state levels must ensure this through appropriate regulations and 
enforcement.

FSSAI must develop standards for antibiotic residues and resistant bacteria for food 
from animals, conduct periodic surveillance, and make it public.

FSSAI should also develop labelling laws, making the consumers aware about the 
use of antibiotics in rearing food-animals. It should aim to eliminate routine non-
therapeutic use of antibiotics from the entire food chain, beginning with fast food 
sold at chain restaurants. Besides helping choose safe food, such an initiative could 
be an incentive for a company to make and fulfill its commitment to eliminate 
antibiotic use.     

Producers of food-animals like poultry and fish, who supply to the fast food 
companies, are typically big and few. They should pro-actively support the 
commitments made and adopt practices which reduce dependence on antibiotics.

Similarly, big institutional buyers such as hotels, hospitals, airlines and 
railways should also work towards developing similar policies and commitments 
of sourcing food from animals.
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A N N E X U R E

WHO list of important antimicrobial classes 
(5th revision)

Highest Priority 
Critically Important 
Antimicrobials (HPCIA) 

Cephalosporins (3rd,4th,5th generation), Glycopeptides, 
Macrolides and ketolides, Polymyxins, Quinolones

High Priority 
Critically Important 
Antimicrobials 

Aminoglycosides, Ansamycins, Carbapenems and other 
penems , Glycylcyclines, Lipopeptides , Monobactams, 
Oxazolidinones, Penicillins (natural, aminopenicillins and 
antipseudomonal), Phosphonic acid derivatives,Drugs used 
solely to treat tuberculosis or other mycobacterial diseases

Highly Important 
Antimicrobials 

Amidinopenicillins, Amphenicols, Cephalosporins (1st and 2nd 
generation) and cephamycins, Lincosamides, Penicillins (anti-
staphylococcal), Pseudomonicacids, Riminofenazines, Steroid 
antibacterials, Streptogramins, Sulfonamides, dihydrofolate 
reductase inhibitors and combinations, Sulfones, Tetracyclines

Important 
Antimicrobials 

Aminocyclitols ,Cyclic polypeptides, Nitrofurazones and 
Nitroimidazoles, Pleuromutilins

Medically important antimicrobials are categorized according to specified criteria as either ‘critically important’, ‘highly 
important’, or ‘important’ for human medicine. Criteria for categorization includes; C1: The antimicrobial class is the sole, 
or one of limited available therapies, to treat serious bacterial infections in people. C2: The antimicrobial class is used to 
treat infections in people caused by either: (1) bacteria that may be transmitted to humans from non-human sources, or (2) 
bacteria that may acquire resistance genes from nonhuman sources. Antimicrobial classes that meet both C1 and C2 are 
termed critically important for human medicine. Highly important antimicrobial classes are those which meet either C1 or 
C2. Antimicrobial classes used in humans which meet neither C1 nor C2 are termed important for human medicine.  Further, 
antimicrobials within the critically important category are prioritized as per the following criteria. 

Prioritization criterion 1 (P1): High absolute number of people, or high proportion of use in patients with serious infections 
in health care settings affected by bacterial diseases for which the antimicrobial class is the sole or one of few alternatives 
to treat serious infections in humans. Prioritization criterion 2 (P2): High frequency of use of the antimicrobial class for any 
indication in human medicine, or else high proportion of use in patients with serious infections in health care settings, since 
use may favour selection of resistance in both settings. Prioritization criterion 3 (P3): The antimicrobial class is used to treat 
infections in people for which there is evidence of transmission of resistant bacteria (e.g., non-typhoidal Salmonella and 
Campylobacter spp.) or resistance genes (high for E. coli and Enterococcus spp.) from non-human sources. Antimicrobials 
that fulfill all three following prioritization criteria are categorized as ‘highest priority critically important antimicrobials’.

Source: Critically Important Antimicrobials for Human Medicine, World Health Organization,  5th revision 2016 
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Antimicrobial resistance (AMR) is becoming a serious global 
problem. It is estimated that it might lead to 10 million 
deaths per year and loss of outputs worth US $100 trillion 
by 2050. Antibiotic misuse in food-animal production is one 
of the key causes of AMR.

This study examines select fast food restaurants in India 
to draw a comparison between their Indian and global 
(particularly US) positions to contain or end antibiotic 
presence in the meat they use. While these chains 
have committed to stringent regulation in the US and 
international markets, their Indian commitments leave a 
vague aftertaste. Extending their international standards 
to India will not only preempt government intervention but 
will also certainly help with sales as an informed consumer-
base seeks healthier and more wholesome quick bites.


