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Food Safety and the Antibiotic Resistance Crisis 
 

 

According to a first-ever study by professors at the University of Regina in the United Kingdom, 

U.S. food safety ranks seventh or “average” among 17 other industrialized nations.
1
  At least 76 

million cases of food-borne disease occur each year in the U.S.  While many health problems 

caused by contaminated food are not serious—with symptoms including diarrhea, vomiting, 

fever, chills, and muscle aches—some food-borne infections are much more dangerous, leading 

to convulsions, premature delivery and 

miscarriage, sepsis (blood poisoning), or 

even death.  In all, food tainted with 

dangerous bacteria and other pathogens 

such as E. coli and Salmonella causes 

300,000 hospitalizations and 5,000 

deaths each year, according to the 

Centers for Disease Control and 

Prevention (CDC).
2
  The death rate from 

some food-borne illnesses can be 

surprisingly high; one in five people who 

become sick from listeriosis (food 

poisoning caused by the bacteria 

Listeria) will die from it each year.
3
 

 

Because of this high incidence of food-borne disease, many health experts are calling for 

enhanced safety throughout the entire food supply chain—from farm to fork.  As the U.S. 

Government Accountability Office (GAO) explains in a 2008 report, the farm-to-fork approach 

can improve food safety by covering “every stage of the food production process, starting with 

how animals are raised and ending when food reaches the consumer.”
4
  The GAO report states 

that many other industrialized countries have adopted this approach to food safety in their food 

and feed laws governing farming, processing, and distribution, including the European Union, 

Canada, and Japan. 

 

More than 225 hospitals and health care facilities have embraced such principals in the U.S. and 

have signed the “Healthy Food in Health Care Pledge” to express their commitment to supplying 

patients with nutritious food raised sustainably, including meat from animals raised without the 

use of antibiotics unless the farm animals are diagnosed with disease.
5
  These facilities recognize 

that the current system of food production in the U.S. needs to be reformed as it is largely reliant 

upon methods of production and distribution that negatively impact public and environmental 

health.  They argue that we should treat the food system “as preventive medicine that protects the 

health of patients, staff, and communities.”   
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The food safety challenge in the United States is 

compounded by the growing crisis of antibiotic 

resistance.  According to the Interagency Task Force on 

Antimicrobial Resistance (co-chaired by the CDC, 

Food and Drug Administration, and National Institutes 

of Health), unless antibiotic resistance “problems are 

detected as they emerge—and actions are taken quickly 

to contain them—the world may soon be faced with 

previously treatable diseases that have again become 

untreatable, as in the pre-antibiotic era.”
6
   

 

Many antibiotic-resistant strains of bacteria include 

those that cause common food-borne illness. These 

bacteria include, but are not limited to, Escherichia coli 

0157:H7, Salmonella, Listeria monocytogenes, 

Cyclospora cayetanesis, and Campylobacter jejuni.  For example, nearly 1.4 million people in 

the U.S. contract Salmonella infections annually, and of those, roughly one-fifth (272,000) of the 

infections are antibiotic-resistant.  More than one-third of these (96,000) are multi-drug resistant, 

with resistance to at least five drugs.
7
  There are about 2.4 million Campylobacter infections in 

the U.S. annually, and roughly half (more than 1.2 million) of those are resistant to at least one 

antibiotic, with nearly 14 percent of those (326,000) resistant to at least two drugs.
8
 

 

One of the key factors contributing to a dramatic increase in antibiotic resistance is the routine 

feeding of antibiotics to animals that provide meat for our dinner tables—not because the 

animals are sick, but simply to make them grow larger faster and to compensate for crowded, 

unsanitary conditions on many 

industrial farms.  This practice is called 

“nontherapeutic” use of antibiotics, 

and is rapidly becoming a food safety 

concern.  Consumers are exposed to 

resistant bacteria through the 

consumption and handling of 

contaminated meat, through produce 

that has been exposed to resistant 

bacteria in soil and water, or even 

through direct contact with the bacteria 

in the environment.  Food-borne 

bacteria such as Salmonella or E. coli 

are even more dangerous in their 

antibiotic-resistant form, because they are harder to treat and may require multiple antibiotic 

treatments, longer hospital stays and other interventions before finally being eliminated.  This 

extra treatment adds billions of dollars in costs to the already over-burdened U.S. health care 

system.
9
  

 

The routes in which people may come in contact with antibiotic-resistant bacteria include, but 

are not limited to:  
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 Improperly handling or consuming inadequately cooked contaminated meat.
10

  

 Contact with infected farm workers or meat processors, or perhaps their families, 

doctors, and others with whom they interact.
11

 

 Drinking surface or ground water and eating crops that have been contaminated by 

manure from factory farms that routinely feed antibiotics to healthy animals.
12

 

 Contact with air that is vented from factory farms or is released during animal 

transport.
13

 

 

The late Sen. Ted Kennedy and Rep. Louise Slaughter introduced legislation in March 2009—

the Preservation of Antibiotics for Medical Treatment Act (PAMTA, H.R. 1549 / S. 619)—that 

would reduce the agricultural sector’s contribution to the costly antibiotic resistance problem by 

requiring that drugs used in food animals undergo a safety review to ensure they do not 

contribute to resistance in people.  Sens. Dianne Feinstein and Olympia Snowe are now leading 

the bill in the Senate.  Existing and new drugs failing to show reasonable certainty of no harm to 

human health would be phased out of nontherapeutic use.  The bill would still allow therapeutic 

antibiotic treatment of sick animals.  The American Medical Association supports PAMTA, 

noting that “the legislation is an important step forward in reducing antimicrobial resistance by 

eliminating the inappropriate administration of antibiotics to healthy agricultural animals.”
14

   

 

Medical and public health organizations supporting curtailing the nontherapeutic use of 

antibiotics in food animals include: 

 American Academy of Pediatrics
15

 

 American College of Preventive Medicine
16

 

 American Medical Association
17

 

 American Public Health Association
18

 

 Council of State and Territorial Epidemiologists, National Association of State Public 

Health Veterinarians
19

 

 Infectious Diseases Society of America
20

 

 World Health Organization
21

 

 

For more information, contact Laura Rogers, Project Director, Pew Health Group,  

at (202) 552-2018, or lrogers@pewtrusts.org. 
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