Vaccination Can Reduce Antibiotic

Utilization and Control the Growth of
Antimicrobial Resistance

Economic and Health Impact of Pneumococcal Vaccination in Controlling the
Growth of Antimicrobial Resistance in Ethiopia, China, and Indonesia

Background: Antimicrobial resistance (AMR) poses a global health threat by diminishing the
effectiveness of existing antimicrobials, leaving individuals prone to prolonged hospitalization and death.
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DREAMR (Dynamic Representation of the Economics of AMR) Model
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AMR-related costs or treatment failures averted due to PCV vaccination were associated with country-
specific pneumococcal disease burden, levels of AMR, levels of antibiotic utilization, and population size.
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