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Antimicrobial Resistance and Inequality: Urban Slums

Urban informal settlements, sometimes referred to as “slums” or “shantytowns”, are common in many low- and middle-income settings across the globe. These settlements are typically crowded, may lack legal status, and are prone to flooding due to lack of adequate drainage. Often, residents cannot easily access clean water or toilets (1). As a result, infectious diseases like diarrheal illness are exceptionally common (2).

Slum residents regularly purchase antibiotics to treat and prevent illness from local drug sellers, who may lack medical training and typically don’t require prescriptions (3, 4). Sometimes, the antibiotics they purchase are not effective. Because visiting a hospital can be prohibitively expensive, residents often try self-medicating with other types of antibiotics instead of seeking medical help (5). Frequent antibiotic use can destroy the populations of “good bacteria” living on and inside the human body that normally provide protection against pathogens (6). As a result, slum residents can be especially vulnerable to new infections with drug-resistant bacteria that circulate in the environment, including via drinking water, contaminated soil, food, and in animals (7).  

More of the world’s population is expected to live in urban informal settlements in the next 30 years (8). Worryingly, almost 90% of urban population growth will occur in regions where most deaths attributable to drug-resistant bacteria are predicted to occur, namely Asia and Africa (9, 10). As cities develop, ensuring equitable access to public health infrastructure will be critical for preventing the spread of antibiotic resistance.
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