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Background Results

B Streptococcus pneumoniae is one of
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B We included 636 facilities that might be useful indicators for the
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B To assess antibiotic consumption, we susceptibility of S. pneumoniae.
used monthly sales data collected by Table 1. Correlation between antibiotic consumption and rate of susceptible isolates, 2013-2018
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*Spearman’s rank correlation coefficient. susceptible isolates were defined as those MICs <0.06 mg/L.



