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1. A key contributor to this burden is Escherichia coli, the leading
cause of bacteraemia in England, with the highest incidence of bloodstream infec-
tions, surpassing both Staphylococcus aureus and Klebsiella pneumoniae.2 As resist-
ance rates continue to rise, the need for accurate antimicrobial susceptibility
profiling is increasingly critical. Agar disc diffusion provides a standardized and re-
producible method for generating comparative data across antibiotic classes, sup-
porting evidence-based antimicrobial stewardship.
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Background: Antimicrobial resistance (AMR) is a critical and escalating public health
challenge in Nigeria, driven by inappropriate antibiotic use, weak regulatory enforce-
ment, and limited diagnostic capacity.1 National and global frameworks, including
Nigeria’s National Action Plan (NAP II) and the WHO Global Action Plan, emphasize
awareness and community engagement as key strategies. However, the extent to
which awareness translates into appropriate antibiotic use remains unclear.2

Objectives: To evaluate the effectiveness of community-based AMR awareness
strategies in Nigeria, to examine the relationship between knowledge and antibiotic
use behaviour, and to generate evidence-based recommendations to support pro-
gress towards NAP II and WHO Global Action Plan targets.

Methods: A systematic review was conducted following PRISMA 2020 guidelines.
PubMed, Scopus and African Journals Online were searched for English-language
studies published between 2015 and 2025. The PEO framework guided the search
strategy, focusing on Nigerian populations, community-based AMR awareness
strategies and related outcomes. Selected articles were critically appraised using
CASP tools. Data extraction captured study characteristics, AMR awareness levels,
knowledge–practice outcomes and intervention strategies. Ethical approval was
not required as no patient-identifiable data were used.

Results: From363 identified records, 14 studies were ultimately included in the final
synthesis, 13 cross-sectional surveys and one multi-phase modelling study. AMR
awareness varied widely across populations, from 17% demonstrating good knowl-
edge among adult outpatients to 94.9% among patentmedicine vendors, reflecting
marked inconsistency in awareness levels. A consistent knowledge–practice gap ap-
peared across 10 of the 14 studies. For example, while 94.9% of patent medicine
vendors understood AMR causes, 59.9% continued dispensing antibiotics without
prescription. Similarly, although 82.7% of physicians demonstrated good AMR
knowledge, 67.2% reported routine empirical prescribing without diagnostic con-
firmation, and 75.7% of healthcare workers prescribed antibiotics inappropriately
for sore throats. Most studies were descriptive in design, providing limited evidence
on intervention effectiveness. Two studies involving structured educational pro-
grammes for medical and healthcare students improved knowledge scores
(64.7% and 57.1% good knowledge, respectively) but showed limited impact on
prescribing or dispensing behaviour. The strongest evidence for impact was a multi-
componentmodelling study, which projected that combining public education, anti-
microbial stewardship and over-the-counter antibiotic sales regulation could reduce
Nigeria’s AMR burden by up to 55% over ten years.

Conclusions: This review demonstrates that while AMR awareness exists across
multiple populations in Nigeria, it does not consistently translate into appropriate
antibiotic use, highlighting a persistent and actionable knowledge–practice gap.
The predominance of cross-sectional, descriptive studies limits understanding of in-
terventions’ effectiveness in real-world settings, underscoring the need for rigorous
evaluative research on multi-component, behaviour-focused interventions.
Strengthening antimicrobial stewardship, improving regulatory enforcement of
antibiotic dispensing, and integrating community-based education within health
system frameworks are essential steps towards achieving NAP II and WHO Global
Action Plan targets.
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1 World
Antimicrobial Awareness Week (WAAW), held annually 18–24 November, led globally
by WHO and nationally by the UK Health Security Agency (UKHSA) under ‘Act Now.
Protect Our Present. Secure Our Future’, offers a strategic opportunity to embed AMR
andstewardship educationwithin postgraduatemedical andpublichealth curricula.2,3
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