
Correspondence

www.thelancet.com/infection   Vol 19   August 2019	 811

study found that inadequate 
surveillance data on antimicrobial 
resistance from 58 of the 64 districts 
of Bangladesh cannot accurately 
represent the country’s current 
situation with regard to antimicrobial 
resistance. Studies have shown that 
in Bangladesh, 83% of prescriptions 
made in the community setting 
have no clinical justification for 
prescribing an antibiotic,4 and in 
many cases physicians irrationally 
prescribe antibiotics to their patients 
without following any recommended 
guideline.4 Unfortunately, studies 
have rarely focused on the use of 
carbapenems and their resistance 
mechanisms in Bangladesh.1,3,4

Research activities are required 
to justify the use of carbapenems 
and outcomes associated with 
CRE infections in Bangladesh. There 
is a huge unmet need for these 
aforementioned data as stakeholders 
are unable to take necessary actions 
without dependable research or 
surveillance data. Concerted efforts 
must therefore be made towards 
research to yield a data archive of 
actual carbapenem use and CRE 
prevalence in Bangladesh, and to 
establish a national antimicrobial 
resistance surveillance network.
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The need for adequate 
research data on 
carbapenem use and 
resistance in Bangladesh
We read with interest the Article by 
Andrew Stewardson and colleagues,1 

which showed that carbapenem-
resistant Enterobacteriaceae (CRE) 
bloodstream infections cause 
extended durations of hospital stay 
and increased mortality in patients 
in low-income and middle-income 
countries, including Bangladesh.

Enterobacteriaceae is a broad 
family of Gram-negative bacteria, 
with Escherichia coli, Klebsiella spp, 
and Enterobacter spp as the most 
common pathogens that cause both 
community-associated and health 
care-associated infections. Antibiotic 
resistance is considered one of the 
most pressing issues in the global 
health-care sector and CRE is a rising 
global problem.1 As van Duin and Doi2 
discussed in their review, carbapenem 
resistance mediated by Klebsiella 
pneumoniae carbapenemase (KPC)-
producing K pneumoniae and the 
New Delhi metallo-β-lactamases is 
prevalent in south Asian countries, 
including Bangladesh.

The PANORAMA study considered 
data from tertiary-level hospitals 
in two low-income countries 
in south Asia (Bangladesh and 
Nepal), and effectively documented 
the increased mortality risk and 
prolonged hospital stay associated 
with CRE infections. However, this 
study only briefly mentioned the 
major social and health-care problems 
responsible for the alarmingly high 
CRE prevalence in Bangladesh, 
which include inadequate infection 
control initiatives, inadequate 
antimicrobial stewardship activities 
in the health-care sector, a culture 
of self-medication, and overuse 
of antibiotics in food production.1 
Ahmed and colleagues3 highlighted 
current antibiotic resistance scenarios 
in Bangladesh; importantly, this 

five. These data suggest clonal spread 
of these two clones, which needs to 
be closely monitored in the future.

Our data demonstrate the high 
prevalence of extended-spectrum 
β-lactamase-producing isolates 
and wide dissemination of CPE 
among bloodstream infection 
isolates in China. Since China has 
developed the national antimicrobial 
resistance surveillance network5 
and has committed to combatting 
antimicrobial resistance, we must also 
ensure that the financial support from 
the government continues to grow by 
emphasising the importance of CRE to 
public health.
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