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Diarrheal diseases are public health challange and a major cause of death among children. Generally, antibiotic therapy is not systematic in case of infantile diarrhea with bacterial etiology. However, when antibiotics are used, the choice of anti biotic is often difficult due to the emergence of resistance to first-line antibiotics (chloramphenicol, trimethoprim– sulfametoxazole, tetracycline, and penicillin. In view of this, the treatment of gastroenteritis
Caused by E. coli is mainly based on the use of third generation cephalosporins (C3G), aminoglycosides, and quinolones. The emergence and persistence of multidrug-resistant (MDR) diarrheagenic Escherichia coli (DEC) causing acute diarrhea is a major public health challenge in developing countries.  However, these antibiotics also become ineffective in the management of these conditions. The current context for the emergence of bacterial resistance is of increasing concern. In fact, the fight against antibiotic resistance is the public health issue highlighted in recent years and is one of the priorities of the World Health Organization. A total of 200 E.coli isolates were tested by PCR and 70 (35%) were belonged to STEC pathotype. According to antibiotic susceptibility test 7% of Isolates were sensitive to all 11 antibiotics used and the rest of isolates were resistant ranging from 1to 7 antibiotics. From these isolates 48% were ESBL produces and about 75% of isolates were resistant to Trimethoprim-Sulfamethoxazol, Ampicillin and Tetracyclin and on the other hand all of isolates were susceptible to Imipenem. Most of ESBL producers’ isolates were also susceptible to Imipenem, Ertapenem and Pipracillin and Amikacin. Based on the observation obtained from this study the resistance phenomenon is raising alarmingly and constant monitoring and surveillance are need in order to control the spread of resistance among clinical isolates.
