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Meedns mfuutes of TaskForoe tqMonitorAqtiudcro-biil Consumption /Anfimicrobial Use
Suneillance in Bansladesh

Government of the Peoplers Republic of Bangladesh
Directorate General of Drug Administration

Aushadh Vaban
Mohakheli, Dhaka-1212, Bangladesh

Major Gelreral Mohammad yousu{ DG, DGDA.

Conference Room, DGDA (2d floor).

Ms. S. M. Sabrina Yesmin, Asst. Director, DGDA.
Mr. Md. MqstafizurRahman, Director f""f OCOA.

Dissemination of the Antimicrobi@
Surveillance Reports for 2021 (Human).
Dissemination of the standard operating procedure (sop) for
Antimicrobial consurnption (AMC) surveillance in ilangiadesh
(Vekrinary).
Approval ofthe National Guideline on Dispensing, Use and
Disposal Management of Antimicrobial Drugs-Bangladesh.
Review and Feedback on the world AMR Awareneis week 2023
Poster.
OtherMatters.

this meeting. He stated that Antimicrobial Resistance (AMR) is a critical issue, and as ";;*rffi;ffiffifi#;professional, he personally takes this iszue very seriously. Iie added "Every year, l.Z7 million people die fromAMR' DGDA serves as the national center for antimicrolial consumption 1anacl anO antimicrobial use (AMU)surveillance in Bangladesh- we have established the AMC surveillance ,yrt * ioito** health, *d ro, -
veterinary purposes, nrctrave plans to establish a similar surveillance system.

Chairperson of the Task fo.i
i"y:ilff *^':**ll,.M:l"I9g{ u3hamm.{ Y_ogut uc, oboa, welcomed all the parricipants to

According to our AMR National Action Plan, each deparknent has specific responsibilities. For instance, weoversee the safety, quality, and efficacy of antimicrobial drugs, work.to reduce self-medication, and monitorantimicrobial consumption pattems in Bangladesh. We reqirire surveillance data for making policy-level
decisions. For example, IEDCR conducts AMR surveillance, while we conduct AMC surveillance. By
comparing these two sets of surveillance data, we canpredict fuarre antimicrobial drug usage in our country.

(a) Assistant Director, DGDA, Ms. S- M. sabrina Yesmin, and Mr. paritosh Chalana, National Consultantfor Essential Drugs and other Medicines at WHo-Bangladesh, presented the Antimicrobial
Consumption Surveillance data fd 2021. The surveillance data revealed an increase in overallantimicrobial consumption &om 2016 to 2020, with rates of 16.65 fn 2016, lg.g7 in 2017, 21 .7g in
2418'24'74 n 2019, and'25.37 in 2020 (DDD1I000 inhabitants/day). However, in20Zl,it surged to
5 7.5 DDD/I 000 inhabitantdday.
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Cephalosporins, particularly 3rd generation cephalosporins, were the most frequently consumed
antimicrobials in the country. The highest consumed antimicrobial agents (DU75) included cefixime
(24.8), azithromycin(23.2), mefronidazole (6). doxycycline (7.8), ciprofloxacin (9.9), and cefradine
(4.2) (DDD/1000 inhabitantslday in 2O2l for oral use). Furthermore, it was observed that the most
consumed antibiotics fell into the WATCH category, with increased use of Reserved group antibiotics
compared to previous years. For prenteral use, the higlrest consumed antimicrobials (DU90) were
cefkiaxone (43.1), moxifloxacin (17.7.\, mefionidazole (12.4), ciprofloxacin (6.4), gentamicin (5.2),
levofloxacin (3), and m€ropenem (2.5) (DDDI1000 inhabitants/day in 2021).

The taskforce members commended DGDA's work and approved the AMC surveillance report for
2O2l.T\eyrecommendedforrningaworkinggroupto identiffthe reasons behindthe high consumption
of antimicrobial drugs in 2A2L and to make necessary policy decisions. Professor Dr. Md. Sayedur
Rahman, Chairman of the Deparhent of Pharmacology at BSMMU, expressed appreciation for
DGDA's initiative and emphasized the need for mass awarensss campaigns targeting both the general
public and healthcare professionals-

Mr. ATM Golam Kibria Khan, Assistant Director at DGDA, presented the draft'National Guideline
on Dispensing,IJse, and Dsposal Management of Antimicrobial Drugs in Bangladesh." He reported
that DGDA conducted a baseline survey on dispensing and waste disposal practices of antirnicrobial
medicines in retail medicine shops fuharmacies) across 8 divisions of Bangladesh. This survey
highlight€d the necessity of creating guidelines for dispensing and disposal. Mr Khan also mentioned
that the guideline was developed in accordance with the National Skategy and Action Plan for
Antimicrobial Resistance Containment in Bangladesh {2AT-2026), specifically sections 5.1.9,7.2.1,
7.2.2,7 .2.3, and 7 .2.5. The guideline received input from the working committee, and WHO provided
their recommendations after conducting a stakeholder meeting.

The taskforce members appreciated, these initiatives and suggested circulating the guideline among
stakeholders and uploading it to the DGDA website for further stakeholder feedback. With these
recommendations, tley agreed to approve the 'National Guideline on Dispensing, Use, and Disposal
Management of Antimicrobial Drugs in Bangladesh-"

Ms. Umme Habiba, National Consultant for AMR at DGDA, World Health Organization Bangladesh,
presented the draft poster for the World AMR Awareness Week (WAAVO 2023. The members of the
Task Force to Monitor Antimicrobial Consumption and Antimicrobial Use Surveillance in Bangladesh
approved fhe following posters:

r4



!a f,ftrftEi
*affi
mm*

r,/ r&airc*fiD
cffiffi
*ffG=-

+, q!il*Gnrffi
MGeffirt{{r*

{ x!*rHe

mqfrgfiIfiilfrfrP
ga*olr r#e,@@E

se5t&.cffimqrmw

*ffirmrwarlfir$rm
xqrumrd

l /'-



[?;3ii-ffiii',iX,;:rffi &Hffiffierating 
ProcedurE (sop) ror Antimicrobiar consumption (AMc)

Mr' Mostafizur Rahman, Director (cc) at DGDA, informed the meeting that. DGDA is in the process ofestablishing antimicrobial consumption surveillance for veterinary us9 in Bangladesh. To achieve this goal,DGDA has collaborated with urS, ninr, DoF, FAo, ;Jh; TFytg Fund Bangradesh country srant todevelop a standard operating P;;; (soP) for Antimicrobial consumption (AMC) surveillance inBangladesh (veterinary)' whae trris soP bas kn'"ppro*J, rrro are some limiLtions to address. specifically,the average weight ofa*mals at the time oit""tor.rt i, r*gr"a"sh has *tvJi"*-Jt ulished. consequently,
ir:T,gl.#H:*:X##:i,f mflm,".'*;ff ;therimeoranimartreamentinBangiadesh

DGDA will establish arrorkinggro
of antimicrobial drugs in 202r a;d thl necessary policy decisions.

The "National Guideline on Dispensing, IJse, and Disposal Management of AntimicrobialDrugs in Bangradesh" has been approvid witil tte f"lil*id;;;**endations:

l ' DGDA should-cgcr{ate this guideline among stakeholdere and upload it to the DGDA

Ten posters for world AMR Awareness week (wAAw) ro* ou* **1ffi
DLS udll ensure the accuracy of information rg;
keatment in Bangladesh and provide the correct inforrnation. 

i

Surveillance in Bangladesh.
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Govennmsnt of ,thePeoplers Repuhlic of:Bangtadesh
Direetqrote Geucral: of Ilrug eOmintstrafron

Aushodh Vaban
lfiotrt&ati; Dhatis-Uf Z, Bonglrdesh

MemoNq DGDA/AMR-I Datotl$ t E L Date: 2T" og. not>
lubject: kvlhtiol to^_Partie,ipate in the Meeting of the Task Force to ilIoxitor AntimtcrobialConsumption (AMC) / Use (Alifl) in Bangtadesh. 

*

As per the above mentioned subjecl.you are eordially invited to participate in an important meeting oftheTask Force to Monitor entimicrtbiar consumption(ir" i" eurgr;L;i."

As indicated by the subjeeq the ptlrpose of this meeting is to bring together key stakeholders.and expertsinvolved in antimierobial tesearcir ana slrveillancc. poba serves is,tlieNational Ceqtrt fsr .A,ntimicrobialconsumption/use surveillance in Bangladesr," n e pJm*y i*p*rrtiir,r-;'f"ffi;;[;#;#io,o"j#;
and endome ALvIC/AMU-related reseaich endeavori, rurtireqnbre. th. 6ri-6;; piir-lir""tat role inmonitoring and evaluating the progress of national antimiiiouiar co*lr*puon";e il-iir*.iu.noinitiatives.

Technical and financial suppmt offils,rneetingwill be covered by wHoBangladesh.

The meeting details are as foltows

Date: 03.09.2023 (Sunday)'
Time: I l:00 am
Venue: DGDA Conference Room

]9q ryeseno-e 
and insights would be invaluablo in shaping the discussions.and outcomes of this meeting.we believe xhat vot{ expertise and contributions will #",ri;;;,trd;;;;;ffffi ii lnsurinc g,

responsible consumption and usage of antimicrobial agenis. ' , '- -

Endosed: Agenda.

e$'
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Distribution: (NotT, rdir'rgto".tt e ffiriodty)

1212, Bangladesh.
oftTask Forco to Monitor{ enu*i.rotl.i Eunsornptio* usoin nan}aolsn"

e., Phonq .A222228A:803
E mail: dg&.gsy@guetsL"ssus

1. lgdirion4l Secretary(Dr+g*qd&iii\Vin$,HSD,MCIHFW,
2. Director, CDC.
3. Director,IEDCR.

!. llector(Animal Health& Admin), Depanmentoflivestock Services.5. Director ('Hospiary, Dir-eetorute Generd'of Health Services,6. Prof. Md sayedur Rahman;cturirman, Departrn"nt oritrurracorory, BSMMU.
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7. Irr' Md. Mostifiar*ah , Directorate General o{DrugAdrnrnistration.
8. IvIr. Md SatahuddiqDirector(ce), Dirtctorate General ofDrug Administration.
9. Deputy Director, Arrimal Health & OIE focal point, Department of Livestock Services.
10. Deputy Director, Deparment of Erlironmertt.
I l. Assistant Dir,ector & Otr rquatic focal poi-nq Depfiment of Fisheries.
12. Dr. Aninda,fuhman, Deputy Program Manager, AMC; viral hepatitis and diarrhea confol

program, CDC! DGHS.
13. Mr. Muhammad Musufiar Rahman, Assistant Secreary (Drug Adminisration-l and Policy),

HSD, MOHFW.
14. President BMDC,
15. Secretary Genenal, Bangladesh Associ*ion of Pharmaceutical Industies (BAPI).
16" Proft6s.orM.A fai4 Ex-DG, Dlree orataGenersl oflleelth Services.
17. kof. Mahmudur Ratrmaq Epidemiologist and Former Director, IEDCR.
18. President, Society of Microbiologist.
19. Prof. sitesh,chryrdraBrchfirrDepa rrento-fphannacy,universrtyofDhaka;
20. AMR Focal point, WHO.
21. CountryTeam:[rade4 FAO E€{,{DBangladesh.
22. R.epresentativefrornUSP"pQM.
23, Representative from USAID.
24. Director, PEI, icddr,b.
25. President, Bangladesh $o,ciety of Medlcine.
26. Dr. Nitish DetnattL Team laad, Fleming Fund Country Grant.
21, Ms, S. M. Sabrina Yesnripo Assf Director, DGDA,
28. PStoDG,DG,DA
29. AMRCell, DGDA.

Memo No: DGDA/AMR- I n02Dl
Attention kind hJo.rmatlon: (Not Aecordirlg to thb Senioriry)

l.
2.
3.
4.
5.
6.

VC,
DO;
DG, D,epaftmenf
DG, Depmmeertof

ttrealth Services Divisi on MOHF\V.

ofFlealtlr.Sewtces.
Serv|ces.

Director Genetal
gf Drug Administration
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