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CONCLUSION

* The proposed conceptual framework
includes critical AMR parameters for
vaccine evaluation but highlights data

gaps.

CONCEPTUAL FRAMEWORK

Figure 1. Conceptual Framework

BACKGROUND

+ Antimicrobial resistance (AMR) is a critical global health
issue, causing 4.95 million deaths annually and projected to
increase healthcare costs by US$ 1 trillion by 2050.1.2

* Vaccination is a key strategy against AMR, reducing
infection rates, antibiotic use, and the emergence of

* The conceptual framework includes
three pathways (Figure 1):
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