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ABSTRACT
Introduction  Inappropriate antibiotic use in (primary 
healthcare, PHC) settings fuels antimicrobial resistance 
(AMR), threatens patient safety and burdens healthcare 
systems. Patients’ knowledge, attitudes, motivations and 
expectations play a crucial role in antibiotic use behaviour, 
especially in low-income and middle-income countries 
including South Africa. There is a need to ensure measures 
of antibiotic use, interventions and future guidance 
reflect cultural, community and demographic issues 
associated with patient views to reduce inappropriate 
use of antibiotics and associated AMR. The objective of 
this scoping review is to identify key themes surrounding 
knowledge, attitudes, motivations and expectations among 
patients and community members regarding antimicrobial 
use in PHC settings especially in low-income and middle-
income countries.
Methods and analysis  This scoping review employs a 
comprehensive search strategy across multiple electronic 
databases, including OVID, Medline, PubMed and CINHAL, 
to identify studies addressing patients or community 
members seeking care at PHC facilities and exploring key 
drivers of antimicrobial use. The Covidence web-based 
platform will be used for literature screening and data 
extraction and the Critical Appraisal Skills Programme 
qualitative checklist will assess the quality of qualitative 
papers. Anticipated results will provide an overview 
of the current evidence base, enabling identification 
of knowledge gaps. A narrative synthesis of findings 
will summarise key themes and patterns in patients’ 
knowledge, attitudes, motivations and expectations 
related to antibiotic use across studies while considering 
methodological diversity and limitations.
Ethics and dissemination  Ethics approval is not required 
for this scoping review. The findings of this scoping 
review will be disseminated through publication in a peer-
reviewed journal, presentation at relevant conferences 
and workshops, and collaboration with policy-makers and 
healthcare stakeholders.

INTRODUCTION
Antimicrobial resistance (AMR) is a signif-
icant global threat, compromising the 

effectiveness of crucial treatments against 
bacterial infections and burdening health-
care systems worldwide.1–3 In 2019, bacterial 
AMR contributed to an estimated 4.95 million 
deaths, with 1.27 million directly attributed to 
AMR.4 Geographically, western sub-Saharan 
Africa experiences particularly high death 
rates from AMR, with 27.3 deaths per 100 000 
individuals.4 Lower respiratory infections, 
linked to AMR, accounted for over 1.5 million 
deaths in 2019, underscoring the severity 
of the problem.4 Alongside this, AMR also 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ Comprehensive inclusion criteria and broad concep-
tual focus: This protocol includes a diverse range of 
study designs and focuses on patients’ knowledge, 
attitudes, motivations and expectations, ensuring a 
rich and varied dataset.

	⇒ Rigorous and transparent methodology: The study 
uses a well-defined methodology, including quality 
assessment of qualitative studies using the Critical 
Appraisal Skills Programme checklist, which en-
hances the credibility and reliability of findings.

	⇒ Extensive search strategy and dual-reviewer sys-
tem: A robust search strategy across multiple da-
tabases, combined with independent screening and 
data extraction by two reviewers, reduces the risk of 
bias and ensures methodological rigour.

	⇒ Exclusion of prescribers’ perspectives: While this re-
view focuses on patients and community members, 
it does not include healthcare providers’ or phar-
macists’ perspectives, which may influence patient 
behaviour regarding antimicrobial use.

	⇒ Potential language and generalisability limitations: 
Restricting the review to English-language articles 
may introduce language bias. Additionally, while 
findings from low-income and middle-income coun-
tries will be synthesised, cultural and healthcare 
system differences may limit their direct applicabil-
ity to South Africa.
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increases morbidity5 and unless addressed, AMR is poised 
to become the next global pandemic.6

In response to the escalating threat of AMR, the WHO 
has initiated an appreciable number of activities. These 
include the development of the Global Action Plan to 
reduce AMR, translating into National Action Plans 
(NAPs).7 In low-income and middle-income countries 
(LMICs), including South Africa, the burden of AMR 
is exacerbated by inappropriate antibiotic use among 
patients across healthcare settings including hospital 
care and ambulatory or primary care.7–12 Limited access 
to healthcare and essential resources further compounds 
the risks associated with inappropriate antibiotic use.7 
Recently, the WHO introduced the AWaRe list of Access, 
Watch and Reserve antibiotics progressing into evidence-
based treatment recommendations for infections seen 
in ambulatory care, including non-antibiotic options for 
self-limiting conditions, to reduce AMR.13 14 The need 
to encourage appropriate prescribing and dispensing 
of antibiotics, including reducing the use of Watch and 
Reserve antibiotics, has been highlighted in the recent 
goals emanating from the United Nations General 
Assembly on AMR.15

In South Africa, deaths related to AMR currently 
surpass those resulting from self-harm, violence, trans-
port accidents, maternal and neonatal disorders, chronic 
respiratory illnesses, and enteric infections.16 In 2019 
alone, there were 9500 deaths attributed to AMR, with 
an additional 39 000 associated deaths.16 To address 
the growing AMR crisis, the South African government 
had earlier implemented the Antimicrobial Resistance 
Strategy Framework in 2014, followed by the introduction 
of its NAP to reduce AMR in subsequent years.7 17–19 While 
the focus of AMR studies has often been on hospital 
settings, primary healthcare (PHC) settings in LMICs 
play a pivotal role in the misuse of antibiotics where anti-
biotics can account for up to 95% of total antibiotic use 
among humans.20 Patient-driven factors including the 
demand for antibiotics are prevalent in LMICs often for 
self-limiting conditions such as upper respiratory tract 
infections.7 11 21–24 The purchasing of antibiotics without 
a prescription in certain situations especially among 
independent pharmacies, contributes significantly to the 
inappropriate use of antimicrobials across LMICs, exac-
erbating the problem of AMR.9 25 26 Consequently, under-
standing these dynamics in South Africa, as an exemplar 
of LMIC, provides a valuable case study for similar chal-
lenges faced across LMICs.7 11 12 26 27 However, recognising 
that the cultural, social and healthcare contexts in other 
regions may vary, addressing these differences is critical 
to ensure findings from this review contribute broadly 
to the global evidence base. Alongside this, antimicro-
bial stewardship (AMS) initiatives have been introduced 
in healthcare sectors across the country with an urgency 
required to tackle these issues comprehensively.7

Chigome et al7 outlined recommendations aimed at 
reducing inappropriate antibiotic prescribing among key 
stakeholder groups in ambulatory care in South Africa to 

reduce AMR. These included collaboration between the 
Ministry of Health, private insurers, universities, health-
care professional (HCP) associations, pharmaceutical 
companies and the private sector. Activities range from 
routine monitoring of prescribing practices to enhancing 
patient education through targeted campaigns and 
improved communication channels. Integrating these 
recommendations into existing antimicrobial steward-
ship programmes (ASPs) could strengthen surveillance 
systems, refine educational initiatives and promote 
responsible antibiotic use.7 Similar strategies have been 
proposed in other LMICs including Tanzania and Paki-
stan.12 28–30 Engaging with healthcare providers and 
patient associations is crucial for adopting best practices 
and dispel misconceptions around antibiotics and AMR. 
This includes addressing concerns with the language 
used and understanding surrounding antibiotics and 
AMR where these exist.31–34

Measurement tools for evaluating antimicrobial use 
in LMICs have primarily focused on hospitals or specific 
demographic groups, relying heavily on healthcare 
provider data.7 8 However, metrics at the PHC level often 
overlook crucial factors including patient knowledge and 
attitudes towards antibiotics as well as self-medication 
practices, leading to inaccurate assessment and hindering 
effective interventions.8 11 35 Despite the growing aware-
ness that a substantial portion of antibiotic consumption 
within LMICs occurs within PHC settings, patients’ roles 
in addressing antibiotic prescribing have often been over-
looked.7 11 20 Concerns persist regarding patients’ knowl-
edge about antibiotics, AMR and ASPs, particularly in 
LMICs including South Africa.7 9 11 31 Targeted research 
is essential to understand and address these concerns and 
improve the evidence base in South Africa.

Existing reviews on antibiotic use among patients in 
primary care settings in LMICs have primarily focused on 
broader themes such as healthcare provider prescribing 
behaviours, the impact of ASPs and patient-related factors 
influencing antibiotic use. For instance, reviews by Chetty 
et al36 and Iwu-Jaja et al37 have explored prescribing patterns 
and the role of educational interventions in promoting 
responsible antibiotic use. However, these reviews have 
largely concentrated on healthcare provider perspectives 
and hospital-based interventions, with limited attention 
to patients’ knowledge, attitudes, motivations and expec-
tations in PHC settings. Additionally, while studies have 
addressed global trends, there is a relative lack of region-
specific evidence, particularly in Africa including South 
Africa, despite the high burden of AMR in these areas. 
This highlights the need for a focused exploration of 
patient-related factors in PHC settings, which this scoping 
review aims to address.

Inappropriate antibiotic use in South African PHC 
settings is influenced by patient-driven demand, miscon-
ceptions about antibiotics, self-diagnosis and pressure on 
healthcare providers.7 38 This includes the purchasing of 
antibiotics without a prescription and the availability and 
opportunity to obtain antibiotics through self-purchase.9 26 
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Studies have shown high rates of antibiotic purchasing 
without a prescription across Africa, with some countries 
reporting 100% of community pharmacies dispensing 
antibiotics without a prescription.11 Moreover, knowledge 
gaps among patients contribute to this issue, as many 
patients across LMICs, including those in South Africa, 
lack understanding of the appropriate use of antibiotics, 
the risks associated with AMR and alternative treatment 
options.7 11 26 39–42 These factors underscore the need for 
comprehensive interventions to promote judicious antibi-
otic prescribing and dispensing to combat AMR.

Understanding patients’ perspectives and behaviours 
related to antibiotic use is crucial for effective interven-
tions in PHC settings. Teague et al43 identified significant 
knowledge gaps among HCPs, especially nurses, regarding 
AMS and AMR in South Africa, raising concerns about 
accurate patient education. Consequently, interventions 
targeting HCP training on antibiotic use and patient 
counselling may be necessary to reduce inappropriate 
use. Evaluating such interventions requires validated 
tools assessing patients’ knowledge, attitudes, motivations 
and expectations regarding antimicrobial use. Recog-
nising the unique role of patients in driving antibiotic use 
patterns, especially in PHC, this scoping review aims to 
identify and synthesise themes related to knowledge, atti-
tudes, motivations and expectations about antimicrobial 
use among PHC users across LMICs. This scoping review 
will identify existing key themes of knowledge, attitudes, 
motivations and expectations regarding antimicrobial use 
among PHC users, particularly in LMICs. Using a scoping 
review for this purpose is considered appropriate as a 
scoping review is known for its effectiveness in compre-
hensive exploration of literature and identifying key 
knowledge gaps.

While this scoping review aims to capture evidence from 
LMICs, its long-term goal is to inform the development of 
a measurement tool tailored to South African communi-
ties as a starting point. We believe this tool will allow for 
a better assessment of patient-related factors contributing 
to antibiotic use, enhancing efforts to reduce inappro-
priate practices. By exploring lessons from other LMICs 
and contextualising them within South Africa’s unique 
challenges, the review seeks to balance the global and 
local perspectives, ensuring relevance across different 
cultural and healthcare contexts seen across LMICs. This 
scoping review will also complement a recent narrative 
review of prescribing patterns and quality indicators 
in private and public PHC systems in South Africa7 by 
providing a comprehensive synthesis of patients’ knowl-
edge, attitudes, motivations and expectations related 
to antibiotic use. It will add insights into how patients 
perceive and engage with antibiotics, which is crucial 
for understanding the broader context of antimicro-
bial utilisation and adherence, building on recent pilot 
studies in South Africa.44 45 Additionally, this review aims 
to address gaps identified in previous scoping reviews, 
including those conducted by Chetty et al36 and Iwu-Jaja 
et al37 by exploring additional AMS interventions beyond 

prescription audits and education impact. By exploring 
lessons from other LMICs and contextualising them 
within South Africa’s unique challenges, the findings 
from this review aim to contribute to a broader under-
standing of AMR while offering region-specific insights 
that can inform interventions.

While this review seeks to capture evidence across 
LMICs, a key emphasis will be placed on understanding 
regional variations, particularly in Africa and South 
Africa. Should the preliminary findings reveal a substan-
tial lack of evidence from these regions, the scope may 
be refined to prioritise South Africa or sub-Saharan 
Africa, ensuring that the review remains contextually 
relevant and impactful. A preliminary search of PubMed, 
MEDLINE, CINHAL and JBI Evidence Synthesis was 
conducted and no current or in-progress scoping reviews 
or systematic reviews on the topic were identified.

Review question
What are the key themes of knowledge, attitudes, moti-
vations and expectations among community members 
regarding antimicrobial use in PHC settings, with a focus 
on identifying insights relevant to LMICs?

Framework for defining scope
This scoping review employs the SPICE framework 
(Setting, Population, Intervention/Phenomenon of 
interest, Comparison, and Evaluation)46 to define its 
scope:

	► Setting: PHC settings globally, including LMICs and 
high-income countries (HICs).

	► Population: Community members or patients seeking 
care at the PHC level.

	► Phenomenon of interest: Knowledge, attitudes, moti-
vations and expectations surrounding antimicrobial 
use. This includes awareness of antimicrobial risks, 
beliefs about antimicrobial use, decision-making 
drivers and expectations concerning infection 
treatment.

	► Comparison: Not applicable, as the review focuses on 
synthesising themes rather than comparisons.

	► Evaluation: The review aims to identify global evidence 
to inform interventions applicable in LMICs, particu-
larly South Africa, by drawing on insights from diverse 
income settings.

Inclusion criteria
Participants
This review will consider studies involving patients and 
community members seeking care at the PHC level across 
all income settings, including LMICs and HICs.

Concept
This review will consider studies that explore patients’ 
knowledge, attitudes, motivations and expectations 
surrounding antimicrobial use in PHC settings. This 
includes understanding patient awareness, beliefs, 
decision-making processes and concerns regarding 
antimicrobial use in the context of infectious disease 
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treatment. Insights from non-LMIC settings will be 
included to provide a comparative understanding and 
value-added perspective that could inform interventions 
in LMICs.

Context
Studies must focus on antimicrobial use within PHC 
settings globally. This review will incorporate studies from 
diverse settings, emphasising transferable lessons relevant 
to LMICs and South Africa while valuing broader insights 
from HICs.

Types of sources
This scoping review will include studies employing 
both qualitative and quantitative approaches to explore 
patients’ knowledge, attitudes, motivations and expecta-
tions towards antimicrobial use. Specifically, qualitative 
research designs, such as phenomenology, grounded 
theory, ethnography, qualitative description and action 
research, will be considered. Additionally, studies 
employing a descriptive observational design, including 
case series, individual case reports and descriptive cross-
sectional studies focusing on patients’ perspectives, will 
be included. Systematic reviews meeting the inclusion 
criteria will be considered, contingent on their relevance 
to the research question.

Exclusion criteria
The following types of studies will be excluded from this 
scoping review:

	► Non-PHC settings: Studies that focus on secondary or 
tertiary healthcare settings.

	► Non-patient/community populations: Studies that 
involve other population groups that are not patients 
and community members.

	► Language: Studies not published in English.
	► Irrelevant focus: Studies that do not focus on antimi-

crobial use.

METHODS AND ANALYSIS
The proposed scoping review will be conducted in accor-
dance with the JBI methodology for scoping reviews47 and 
in line with the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Scoping Reviews 
(PRISMA).48

This scoping review is planned to begin on 1 February 
2024 and is expected to be completed by 28 June 2024. 
The timeline includes conducting the literature search, 
screening and selection of studies, data extraction, anal-
ysis and manuscript preparation.

This scoping review has been registered with the Open 
Science Framework.

Review registration number: Open Science Framework 
https://osf.io/2zxhv/?view_only=a78c644446fc4fe88a04​
7093080294d2

Search strategy
The search strategy (see online supplemental appendix 
1) will aim to locate all published primary studies and 

reviews relevant to the review question. The following 
steps will be undertaken to ensure sensitivity and 
comprehensiveness:

Search terms: Search terms will include variations and 
synonyms for key concepts, such as “antibiotic”, “antimi-
crobial”, “antimicrobial resistance”, “knowledge,” “atti-
tudes,” “primary healthcare,” “patients” and “community 
members.” Boolean operators (eg, AND/OR) will 
combine terms.

Database selection: Searches will be conducted in data-
bases including OVID, MEDLINE, PubMed and CINAHL.

Controlled vocabulary: Relevant subject headings such 
as MeSH terms (eg, “Antimicrobial Stewardship” “Antibi-
otic Resistance”) will be used to enhance precision.

Inclusion period: Articles from database inception to 
the present will be included to capture historical and 
current evidence.

Language: Articles published in English will be included 
to ensure quality and comparability.

Study/source of evidence selection
Following the search, all identified records will be 
collated and uploaded into the Covidence web-based 
data extraction platform for review management 
and screening49 and duplicates will be removed. The 
remaining title and abstracts will subsequently be 
screened independently by two reviewers (NR and SMC) 
for assessment against predefined inclusion criteria for 
the review. Full text of potentially relevant articles will 
be retrieved, assessed in detail against the inclusion 
criteria by two independent reviewers (NR and SMC), 
and eligible articles will be imported into the Covidence 
web-based data extraction platform.49 Reasons for exclu-
sion of full text that do not meet the inclusion criteria will 
be recorded and reported accordingly. All disagreements 
between reviewers at each stage of the selection process 
will be resolved through discussion or consensus, or inter-
vention from a third reviewer (EBT). The results of the 
search will be reported in the final scoping review and 
presented in a PRISMA flow diagram.48

Data extraction
Data will be extracted from each article independently by 
two reviewers (NR and SMC) using a data extraction tool 
developed and customised within the Covidence platform 
for this study.49 The tool captures details such as popu-
lation, concept, context, methods (including specific 
tools or measures used) and key findings relevant to the 
review question. The extraction tool has been designed to 
accommodate diverse study types, including qualitative, 
quantitative and systematic reviews. A draft of the tool is 
provided (see online supplemental appendix II). This tool 
has been further modified to include key themes derived 
from the results, along with their primary subthemes, 
study strengths, limitations and concluding remarks or key 
messages. Qualitative studies will be appraised using the 
Critical Appraisal Skills Programme qualitative checklist, 
which evaluates methodological rigour, clarity of findings 
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and relevance to the research question.50 Details of the 
study methods will be provided in the full scoping review. 
All disagreements will be resolved through discussion 
or with a third reviewer (EBT). Authors of the sourced 
articles will be contacted to request missing or additional 
data/information, where required.

Data analysis and presentation
All data will be analysed through a narrative synthesis, 
summarising key themes and patterns in patients’ knowl-
edge, attitudes, motivations and expectations related to 
antibiotic use across the included studies. The analysis 
will also consider the methodological diversity and limita-
tions of the included studies.

The anticipated results of the scoping review will encom-
pass both qualitative and quantitative data, providing a 
comprehensive overview of the available literature. These 
results will investigate the key themes of knowledge, atti-
tudes, motivations and expectations concerning antimi-
crobial use among community members seeking care 
at the PHC level. These findings will be synthesised and 
presented through summary narratives, along with the 
use of visual aids such as evidence ‘maps’ and tabular 
presentations, to provide a clear and accessible overview 
of the findings and to facilitate the identification of key 
themes and knowledge gaps within the reviewed litera-
ture. The findings of this scoping review will be dissem-
inated through publication in a peer-reviewed journal, 
presentation at relevant conferences and workshops, 
and collaboration with policy-makers and healthcare 
stakeholders.

Ethics and dissemination
Ethical approval is not required for this scoping review, as 
it involves the synthesis of publicly available data without 
any primary data collection or involvement of human 
participants.

The findings of this scoping review will be dissemi-
nated through publication in a peer-reviewed journal and 
presentations at academic and professional conferences.

Author affiliations
1Department of Public Health Pharmacy and Management, Sefako Makgatho Health 
Sciences University, Pretoria, South Africa
2Sefako Makgatho Health Sciences University, Pretoria, South Africa
3Department of Pharmacology, University of Pretoria Faculty of Health Sciences, 
Pretoria, Gauteng, South Africa
4University of Strathclyde, Glasgow, UK
5Centre for Neonatal and Paediatric Infection, Institute for Infection and Immunity, 
City St. George’s University of London, London, UK
6South African Medical Research Council, Cape Town, South Africa
7The University of Manchester, Manchester, UK

Acknowledgements  This scoping review will contribute towards a Doctor of 
Philosophy in Pharmacy for NR.

Contributors  NR drafted the manuscript. Authors JCM, SMC, EBT, NS and BG 
critically reviewed the manuscript. All authors have read and approved the final 
version for submission. NR is the guarantor.

Funding  This work is based on the research supported wholly by the National 
Research Foundation of South Africa (Grant Numbers: 129365 and 138721).

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Nishana Ramdas http://orcid.org/0000-0002-9534-2972

REFERENCES
	 1	 Laxminarayan R. The overlooked pandemic of antimicrobial 

resistance. Lancet 2022;399:606–7. 
	 2	 Dadgostar P. Antimicrobial Resistance: Implications and Costs. Infect 

Drug Resist 2019;12:3903–10. 
	 3	 Hofer U. The cost of antimicrobial resistance. Nat Rev Microbiol 

2019;17:3. 
	 4	 Murray CJL, Ikuta KS, Sharara F, et al. Global burden of bacterial 

antimicrobial resistance in 2019: a systematic analysis. The Lancet 
2022;399:629–55. 

	 5	 Cassini A, Högberg LD, Plachouras D, et al. Attributable deaths and 
disability-adjusted life-years caused by infections with antibiotic-
resistant bacteria in the EU and the European Economic Area 
in 2015: a population-level modelling analysis. Lancet Infect Dis 
2019;19:56–66. 

	 6	 Gautam A. Antimicrobial Resistance: The Next Probable Pandemic. 
JNMA J Nepal Med Assoc 2022;60:225–8. 

	 7	 Chigome A, Ramdas N, Skosana P, et al. A Narrative Review 
of Antibiotic Prescribing Practices in Primary Care Settings in 
South Africa and Potential Ways Forward to Reduce Antimicrobial 
Resistance. Antibiotics (Basel) 2023;12:1540:10:. 

	 8	 Saleem Z, Godman B, Cook A, et al. Ongoing Efforts to Improve 
Antimicrobial Utilization in Hospitals among African Countries and 
Implications for the Future. Antibiotics (Basel) 2022;11:1824:12:. 

	 9	 Mokwele RN, Schellack N, Bronkhorst E, et al. Using mystery 
shoppers to determine practices pertaining to antibiotic dispensing 
without a prescription among community pharmacies in South 
Africa-a pilot survey. JAC Antimicrob Resist 2022;4. 

	10	 Torres NF, Chibi B, Kuupiel D, et al. The use of non-prescribed 
antibiotics; prevalence estimates in low-and-middle-income 
countries. A systematic review and meta-analysis. Arch Public Health 
2021;79:2. 

	11	 Sono TM, Yeika E, Cook A, et al. Current rates of purchasing of 
antibiotics without a prescription across sub-Saharan Africa; 
rationale and potential programmes to reduce inappropriate 
dispensing and resistance. Expert Rev Anti Infect Ther 
2023;21:1025–55. 

	12	 Massele A, Rogers AM, Gabriel D, et al. A Narrative Review of Recent 
Antibiotic Prescribing Practices in Ambulatory Care in Tanzania: 
Findings and Implications. Medicina (Kaunas) 2023;59:2195:12:. 

	13	 Zanichelli V, Sharland M, Cappello B, et al. The WHO AWaRe 
(Access, Watch, Reserve) antibiotic book and prevention of 
antimicrobial resistance. Bull World Health Org 2023;101:290–6. 

	14	 Sharland M, Zanichelli V, Ombajo LA, et al. The WHO essential 
medicines list AWaRe book: from a list to a quality improvement 
system. Clin Microbiol Infect 2022;28:1533–5. 

	15	 Political declaration of the high-level meeting on antimicrobial 
resistance.

	16	​ Healthdata.​org. The burden of antimicrobial resistance (AMR) in 
South Africa.

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

at U
n

iversity o
f P

reto
ria

 
o

n
 F

eb
ru

ary 13, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

2 F
eb

ru
ary 2025. 

10.1136/b
m

jo
p

en
-2024-088769 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-9534-2972
http://dx.doi.org/10.1016/S0140-6736(22)00087-3
http://dx.doi.org/10.2147/IDR.S234610
http://dx.doi.org/10.2147/IDR.S234610
http://dx.doi.org/10.1038/s41579-018-0125-x
http://dx.doi.org/10.1016/S0140-6736(21)02724-0
http://dx.doi.org/10.1016/S1473-3099(18)30605-4
http://dx.doi.org/10.31729/jnma.7174
http://dx.doi.org/10.3390/antibiotics12101540
http://dx.doi.org/10.3390/antibiotics11121824
http://dx.doi.org/10.1093/jacamr/dlab196
http://dx.doi.org/10.1186/s13690-020-00517-9
http://dx.doi.org/10.1080/14787210.2023.2259106
http://dx.doi.org/10.3390/medicina59122195
http://dx.doi.org/10.2471/BLT.22.288614
http://dx.doi.org/10.1016/j.cmi.2022.08.009
http://bmjopen.bmj.com/


6 Ramdas N, et al. BMJ Open 2025;15:e088769. doi:10.1136/bmjopen-2024-088769

Open access�

	17	 National Department of Health. South african antimicrobial resistance 
national strategy framework 2018 - 2024. Departments of Health and 
Agriculture, Forestry and Fisheries for the Republic of South Africa; 
2018.

	18	 WHO library cataloguing-in-publication data global action plan on 
antimicrobial resistance. 2015. Available: www.paprika-annecy.com

	19	 Willemsen A, Reid S, Assefa Y. A review of national action plans on 
antimicrobial resistance: strengths and weaknesses. Antimicrob 
Resist Infect Control 2022;11:90. 

	20	 Duffy E, Ritchie S, Metcalfe S, et al. Antibacterials dispensed in 
the community comprise 85%-95% of total human antibacterial 
consumption. J Clin Pharm Ther 2018;43:59–64. 

	21	 Antwi AN, Stewart A, Crosbie M. Fighting antibiotic resistance: a 
narrative review of public knowledge, attitudes, and perceptions of 
antibiotics use. Perspect Public Health 2020;140:338–50. 

	22	 Mitchell J, Cooke P, Ahorlu C, et al. Community engagement: The 
key to tackling Antimicrobial Resistance (AMR) across a One Health 
context? Glob Public Health 2022;17:2647–64. 

	23	 Tshokey T, Adhikari D, Tshering T, et al. Assessing the Knowledge, 
Attitudes, and Practices on Antibiotics Among the General Public 
Attending the Outpatient Pharmacy Units of Hospitals in Bhutan: A 
Cross-Sectional Survey. Asia Pac J Public Health 2017;29:580–8. 

	24	 Khan FU, Khan FU, Hayat K, et al. Knowledge, attitude and practices 
among consumers toward antibiotics use and antibiotic resistance 
in Swat, Khyber-Pakhtunkhwa, Pakistan. Expert Rev Anti Infect Ther 
2020;18:937–46. 

	25	 Godman B, Egwuenu A, Haque M, et al. Strategies to Improve 
Antimicrobial Utilization with a Special Focus on Developing 
Countries. Life (Basel) 2021;11:528. 

	26	 Sono TM, Maluleke MT, Jelić AG, et al. Potential Strategies to Limit 
Inappropriate Purchasing of Antibiotics without a Prescription in 
a Rural Province in South Africa: Pilot Study and the Implications. 
Advances in Human Biology 2024;14:60–7. 

	27	 Sachdev C, Anjankar A, Agrawal J. Self-Medication With Antibiotics: 
An Element Increasing Resistance. Cureus 2022;14:e30844. 

	28	 Alam M, Saleem Z, Haseeb A, et al. Tackling antimicrobial resistance 
in primary care facilities across Pakistan: Current challenges and 
implications for the future. J Infect Public Health 2023;16:97–110. 

	29	 Gul B, Sana M, Saleem A, et al. Antimicrobial Dispensing Practices 
during COVID-19 and the Implications for Pakistan. Antibiotics 
(Basel) 2023;12:1018:6:. 

	30	 Godman B, Haque M, McKimm J, et al. Ongoing strategies to 
improve the management of upper respiratory tract infections and 
reduce inappropriate antibiotic use particularly among lower and 
middle-income countries: findings and implications for the future. 
Curr Med Res Opin 2020;36:301–27. 

	31	 Mokoena TTW, Schellack N, Brink AJ. Driving antibiotic stewardship 
awareness through the minibus-taxi community across the Tshwane 
District, South Africa-a baseline evaluation. JAC Antimicrob Resist 
2021;3. 

	32	 Haenssgen MJ, Charoenboon N, Zanello G, et al. Antibiotic 
knowledge, attitudes and practices: new insights from cross-
sectional rural health behaviour surveys in low-income and middle-
income South-East Asia. BMJ Open 2019;9:e028224. 

	33	 Charoenboon N, Haenssgen MJ, Warapikuptanun P, et al. Translating 
antimicrobial resistance: a case study of context and consequences 
of antibiotic-related communication in three northern Thai villages. 
Palgrave Commun 2019;5:1. 

	34	 Anstey Watkins J, Wagner F, Xavier Gómez-Olivé F, et al. Rural 
South African Community Perceptions of Antibiotic Access and Use: 
Qualitative Evidence from a Health and Demographic Surveillance 
System Site. Am J Trop Med Hyg 2019;100:1378–90. 

	35	 Ofori-Asenso R, Brhlikova P, Pollock AM. Prescribing indicators 
at primary health care centers within the WHO African region: a 
systematic analysis (1995-2015). BMC Public Health 2016;16:724. 

	36	 Chetty S, Reddy M, Ramsamy Y, et al. Antimicrobial stewardship 
in South Africa: a scoping review of the published literature. JAC 
Antimicrob Resist 2019;1. 

	37	 Iwu-Jaja CJ, Jaca A, Jaja IF, et al. Preventing and managing 
antimicrobial resistance in the African region: A scoping review 
protocol. PLoS ONE 2021;16:e0254737. 

	38	 Farley E, van den Bergh D, Coetzee R, et al. Knowledge, attitudes 
and perceptions of antibiotic use and resistance among patients 
in South Africa: A cross-sectional study. S Afr J Infect Dis 
2019;34:118. 

	39	 Nepal G, Bhatta S. Self-medication with Antibiotics in WHO 
Southeast Asian Region: A Systematic Review. Cureus 
2018;10:e2428. 

	40	 Torres NF, Chibi B, Middleton LE, et al. Evidence of factors 
influencing self-medication with antibiotics in low and middle-income 
countries: a systematic scoping review. Public Health (Fairfax) 
2019;168:92–101. 

	41	 Simon B, Kazaura M. Prevalence and Factors Associated with 
Parents Self-Medicating Under-Fives with Antibiotics in Bagamoyo 
District Council, Tanzania: a Cross-Sectional Study. Patient Prefer 
Adherence 2020;14:1445–53. 

	42	 Davis M, Whittaker A, Lindgren M, et al. Understanding media 
publics and the antimicrobial resistance crisis. Glob Public Health 
2018;13:1158–68. 

	43	 Teague E, Bezuidenhout S, Meyer JC, et al. Knowledge and 
Perceptions of Final-Year Nursing Students Regarding Antimicrobials, 
Antimicrobial Resistance, and Antimicrobial Stewardship in South 
Africa: Findings and Implications to Reduce Resistance. Antibiotics 
(Basel) 2023;12:1742:12:. 

	44	 Sono TM, Maluleke MT, Ramdas N, et al. Pilot Study to Evaluate the 
Feasibility of a Patient Questionnaire for the Purpose of Investigating 
the Extent of Purchasing Antibiotics without a Prescription in a Rural 
Province in South Africa: Rationale and Implications. Advances in 
Human Biology 2024;14:138–47. 

	45	 Sono TM, Mboweni V, Jelić AG, et al. Pilot Study to Evaluate 
Patients’ Understanding of Key Terms and Aspects of Antimicrobial 
Use in a Rural Province in South Africa Findings and Implications. 
Advances in Human Biology 2025;15:108–12. 

	46	 Booth A. Clear and present questions: formulating questions for 
evidence based practice. Library Hi Tech 2006;24:355–68. 

	47	 Pollock D, Peters MDJ, Khalil H, et al. Recommendations for the 
extraction, analysis, and presentation of results in scoping reviews. 
JBI Evid Synth 2023;21:520–32. 

	48	 Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological 
guidance for the conduct of scoping reviews. JBI Evid Synth 
2020;18:2119–26. 

	49	 Covidence. Covidence systematic review software,veritas health 
innovation. Melbourne, Australia Covidence systematic review 
software; 2022.

	50	 Critical Appraisal Skills Programme (CASP). Critical Appraisal Skills 
Programme (CASP) systematic review checklist. 2018.

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

at U
n

iversity o
f P

reto
ria

 
o

n
 F

eb
ru

ary 13, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

2 F
eb

ru
ary 2025. 

10.1136/b
m

jo
p

en
-2024-088769 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

www.paprika-annecy.com
http://dx.doi.org/10.1186/s13756-022-01130-x
http://dx.doi.org/10.1186/s13756-022-01130-x
http://dx.doi.org/10.1111/jcpt.12610
http://dx.doi.org/10.1177/1757913920921209
http://dx.doi.org/10.1080/17441692.2021.2003839
http://dx.doi.org/10.1177/1010539517734682
http://dx.doi.org/10.1080/14787210.2020.1769477
http://dx.doi.org/10.3390/life11060528
http://dx.doi.org/10.4103/aihb.aihb_127_23
http://dx.doi.org/10.7759/cureus.30844
http://dx.doi.org/10.1016/j.jiph.2023.10.046
http://dx.doi.org/10.3390/antibiotics12061018
http://dx.doi.org/10.3390/antibiotics12061018
http://dx.doi.org/10.1080/03007995.2019.1700947
http://dx.doi.org/10.1093/jacamr/dlab106
http://dx.doi.org/10.1136/bmjopen-2018-028224
http://dx.doi.org/10.1057/s41599-019-0226-9
http://dx.doi.org/10.4269/ajtmh.18-0171
http://dx.doi.org/10.1186/s12889-016-3428-8
http://dx.doi.org/10.1093/jacamr/dlz060
http://dx.doi.org/10.1093/jacamr/dlz060
http://dx.doi.org/10.1371/journal.pone.0254737
http://dx.doi.org/10.4102/sajid.v34i1.118
http://dx.doi.org/10.7759/cureus.2428
http://dx.doi.org/10.1016/j.puhe.2018.11.018
http://dx.doi.org/10.2147/PPA.S263517
http://dx.doi.org/10.2147/PPA.S263517
http://dx.doi.org/10.1080/17441692.2017.1336248
http://dx.doi.org/10.3390/antibiotics12121742
http://dx.doi.org/10.3390/antibiotics12121742
http://dx.doi.org/10.4103/aihb.aihb_140_23
http://dx.doi.org/10.4103/aihb.aihb_140_23
http://dx.doi.org/10.4103/aihb.aihb_119_24
http://dx.doi.org/10.1108/07378830610692127
http://dx.doi.org/10.11124/JBIES-22-00123
http://dx.doi.org/10.11124/JBIES-20-00167
http://bmjopen.bmj.com/

	Knowledge, attitudes, motivations and expectations regarding antimicrobial use among community members seeking care at the primary healthcare level: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Review question
	Framework for defining scope

	Inclusion criteria
	Participants
	Concept
	Context
	Types of sources

	Exclusion criteria

	Methods and analysis
	Search strategy
	Study/source of evidence selection
	Data extraction
	Data analysis and presentation
	Ethics and dissemination

	References


