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Introduction
Antimicrobial resistance is a global 
public health threat that affects both 
developed and developing countries. 
The aim of this systematic review was 
to evaluate the current state of 
antimicrobial stewardship (AMS) in 
relation to surgical practice in Nigeria 
and identify areas for improvement.

Methods
We searched two major databases, 
PubMed and Google Scholar, for studies 
published between January 2010-
December 2022 that evaluated AMS 
interventions in Nigeria using the 
Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses 
(PRISMA) 2020 guidelines. Two 
independent reviewers screened the 
articles for eligibility and extracted data 
from the included studies. 

Results
Our search yielded a total of 4,634 
articles, of which 6 met inclusion criteria. 
These 6 studies evaluated various AMS 
interventions in Nigeria, such as active 
pharmacist involvement, staff education, 
and reliance on information technology 
for auditing and feedback. 3 of 6 studies 
showed that only about 24% of the 
hospitals had active AMS teams. While 
some interventions showed little 
improvements in antimicrobial use, the 
majority (33%) showed no effect due to 
poor implementation of AMS programs. 
Overall, the results showed insufficient 
evidence to support widespread 
implementation of specific interventions 
in the Nigerian context.

Conclusion
AMS is crucial for reducing the growing 
threat of antibiotic resistance globally. 
However, there is a sizeable gap in the 
existing literature detailing multifaceted 
AMS interventions that are both 
effective and reproducible with none 
being specific to surgery. More high-
quality trials are needed in Nigeria to 
address the region-specific challenges 
associated with implementation of AMS 
programs. 

Figure 1
Identification of studies via databases and registers
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