
The Antibiotic Resistance Crisis 
Each year, 23,000 Americans die as a result of antibiotic 
resistant infections.1 Longer, more expensive hospital 
stays for treating resistance cost the U.S. health care 
sector an estimated $21 to $34 billion annually and 
an additional eight million hospital days.2  Evidence is 
mounting that these numbers will only grow. In 2013, 
the Centers for Disease Control and Prevention (CDC) 
released a report acknowledging that Carbapenem-resistant 
Enterobacteriaceae—a 
new family of bacteria 
with high levels of resis-
tance to antibiotics com-
monly known as “the last 
resort”—may lead to the 
death of 50% of infected 
individuals.3 

Antibiotic resistance—
the ineffectiveness of 
medical drugs to treat 
bacterial infections—is 
now among the CDC’s 
“top concerns,”4 and the 
World Health Organiza-
tion (WHO) recently 
stated that it is an “accelerating global health security 
emergency that is rapidly outpacing available treatment 
options.”5  Alexander Fleming, the scientist who discov-
ered penicillin at the beginning of the twentieth century, 
cautioned against this scenario and concluded his 1945 
Nobel Lecture with a warning about misusing antibiotics: 
“…[T]here is the danger that the ignorant man may easily 
underdose himself and by exposing his microbes to non-
lethal quantities of the drug make them resistant.”6 

As stewards of antibiotics, doctors have created rigorous 
new guidelines to curb antibiotic resistance by dispensing 
antibiotics more carefully in human populations.7  The 
general trend in the health care sector is a movement 
towards the increased monitoring of the administration 
of antibiotics to patients.8  However, profound gaps in 
the monitoring and reporting of antibiotic use remain, 
and powerful advertising of antibiotics threatens public 
health. The international Antibiotic Resistance Coali-
tion (ARC) was recently formed to urge leadership and 
action on a global level to address this catastrophic 
health issue. One of the key focus areas of ARC’s agenda 
is the inappropriate use of antibiotics in food animal 
production.9 

Antibiotic Overuse in Animal Agriculture
The vast majority of antibiotics in the U.S. are not used 
in human medicine—they are used in animal agriculture. 
According to government estimates, approximately 30 
million pounds of antibiotics are sold for use in industrial 
animal agriculture. This is four times the amount used by 
the health care sector, and this number is growing. About 
70% of these include antibiotics which are also used to 
treat human infections, such as penicillins, macrolides, 
sulfas, and tetracyclines. These antibiotics are given 
routinely to otherwise healthy food animals to compen-
sate for overcrowded and unsanitary living conditions. 
Most antibiotics are administered through feed and water, 
where dosing is typically at subtherapeutic levels—that 
is, not strong enough to kill bacteria—to large numbers 
of animals for long periods of time.10  As Fleming fore-
shadowed less than 100 years ago, these subtherapeutic 
quantities are the perfect recipe for creating antibiotic 
resistant bacteria.

Expanding Antibiotic 
Stewardship 
The Role of Health Care in 
Eliminating Antibiotic Overuse  
in Animal Agriculture

“Antibiotic 
resistance—when 
bacteria don’t 
respond to the drugs 
designed to kill 
them—threatens 
to return us to the 
time when simple 
infections were often 
fatal.” 

–CDC (2013)



Antibiotic misuse in animal agriculture is leading 
to antibiotic resistant infections in humans. 
There are more than 147 scientific studies document-
ing the transfer of bacterial resistance from farm-based 
reservoirs to the broader human population. Human 
exposure to resistant bacteria can occur through multiple 
pathways. Bacteria can transfer to workers who handle 
animals, feed, or manure, or via contact with soils or 
water contaminated by manure.11

Consumption of contaminated retail meat is the most 
recognized exposure pathway. For example, the National 
Antimicrobial Resistance Monitoring System, a collabo-
ration between the CDC, Food and Drug Administration, 
and United States Department of Agriculture, recently 
documented that 81% of turkey, 69% of pork, 55% of 
beef, and 39% of chicken product samples were contami-
nated with antibiotic-resistant Enterococcus faecalis.12  An 
increasing number of additional studies are also demon-
strating that outbreaks of multi-drug resistant bacterial 
infections, such as ones affecting the urinary tract, may in 
fact be foodborne, and caused by bacteria such as extrain-
testinal pathogenic Escherichia coli (ExPEC).13 

Health experts agree: Antibiotic overuse in food 
animal production is unnecessary and must stop
There is strong consensus among independent health 
experts that the routine use of antibiotics in animal 
agriculture poses a threat to human health. More than 
300 leading medical organizations, including the Ameri-
can Medical Association, the American Public Health 
Association, and the American Academy of Pediatrics 
have openly advocated ending the use of non-therapeutic 
antibiotics in animal agriculture to protect public health 
and the environment. 

Further, experience in Europe demonstrates that the 
routine use of antibiotics is not necessary for the health 
of animals or for economically-viable meat production. 
Denmark—one of the world’s largest pork exporters—
phased out nearly all feed antibiotics in1999 for poultry 
and swine. According to a WHO analysis, this transition 
resulted in marked public health benefits and occurred 
with little or no adverse impacts on animal welfare, 
farmer profits, or consumer meat prices.14

Expanding Health Care’s Stewardship Role
Just as steps are being taken to reduce overuse of antibiot-
ics in human medicine, it is critical that steps be taken 
to eliminate overuse in agriculture. Hospitals are on the 
front lines of treating infections, and with sizable food 
service budgets, the health care sector is poised to tackle 
the antibiotic resistance crisis beyond the walls of clinical 

practice. Through its purchasing power and moral author-
ity, the health care sector can change both markets and 
policies to protect antibiotics and prevent their overuse 
in animal agriculture.

Purchasing power: 
Health care food service in the U.S. is a $12 billion per 
year industry,16 and individual hospital food budgets can 
range from $3 to $8 million dollars per annum.17  With 
such economic clout, 
hospitals can transform 
markets and food sup-
ply chains, change the 
on-farm practices that 
cultivate antibiotic-
resistant bacteria, and 
create new markets for 
sustainable producers. 
Hospitals can create 
resolutions and purchas-
ing policies that convey 
their commitment to stop 
purchasing meat raised 
with non-therapeutic 
antibiotics, and advocate 
that stakeholders in the 
supply chain carry products that meet this criterion. Even 
small shifts in hospital purchasing can have meaningful 
impacts in the food system. According to Health Care 
Without Harm’s Healthy Food in Health Care program, 
the collective demand of just 45 California hospitals was 
close to 2.5 million pounds of beef and poultry in 2012 
alone.18

Moral authority: 
Polls consistently show that health professionals rank 
as some of the most trusted professionals in the United 
States.19  Health profes-
sionals can leverage their 
knowledge about and 
commitment to protect-
ing public health and 
influence elected officials 
to support sustainable 
food policies. Providing 
testimonies, participating 
in letter-writing cam-
paigns, and visiting with 
policymakers are par-
ticularly important given 
that there is currently 
little effective federal oversight on how antibiotics are 
used on farms. 

Hospitals can 
transform markets 
and supply chains, 
change the on-
farm practices 
that cultivate 
antibiotic-resistant 
bacteria, and 
create new markets 
for sustainable 
producers. 

Health professionals 
can leverage their 
commitment to 
protecting public 
health and influence 
elected officials to 
support sustainable 
food policies.



Examples of Leadership 
In recent years, many hospitals have expanded their roles as stewards of antibiotics, using their purchasing power and au-
thority to support sustainable food policies and farmers who don’t misuse these medicines. The examples highlighted here 
are from the more than 500 hospitals across the country who have signed the Healthy Food in Health Care Pledge.20

Hospital Specific projects Achievements

Bronson Methodist Hospital (Michigan) Signed Health Care Without 
Harm’s Balanced Menus Initiative 
to reduce meat on its menus and 
invest cost savings in sustain-
able meat options

Added local and antibiotic- and hor-
mone- free chicken to the menu cycle 

Features antibiotic-free meat at indoor 
hospital winter farmers market

Fletcher Allen Health Care (Vermont) Created a long-term antibiotics 
reduction plan

Purchases over 50% of its meat raised 
without the routine use of antibiotics

Overlake Hospital (Washington) Created a sustainable food pur-
chasing policy

Purchases over 50% of its meat raised 
without the routine use of antibiotics

University of California at San Francisco 
Medical Center (California)

Passed a resolution in the Aca-
demic Senate declaring intent 
to phase out purchases of meat 
raised with non-therapeutic 
antibiotics

Reduced meat on its menus by 25%

Convinced a major food distributor to 
carry a new grass-fed, Animal Welfare 
Approved, antibiotic-free ground beef 
product

Union Hospital (Maryland) Supported state legislation to 
ban the use of certain antimi-
crobials in poultry feed

Supports federal legislation 
to ban the use of medically-
important antibiotics in animal 
agriculture

Maryland banned the use of arsenic in 
poultry

Procures all beef from a local rancher 
who raises cattle without the routine 
use of antibiotics

Learn More
Through the Healthy Food in Health Care program, Health Care Without Harm harnesses the purchasing power and 
expertise of the health care sector to build a sustainable food system. For more information and a variety of resources on 
antibiotics in animal agriculture, visit www.healthyfoodinhealthcare.org.
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