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INTRODUCTION & PURPOSE

METHODS (continued)

RESULTS (continued)

« Regions with overall S. pneumoniae macrolide resistance rates <25% were Mountain

Figure 1. Geographic distribution of S. pneumoniae macrolide resistance rates by
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+ Resistance to any member of the macrolide class (i.e. azithromycin, clarithromycin, or
erythromycin) was considered macrolide resistant.
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