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Undergraduate antimicrobial 
stewardship training for pharmacy 
students: Creating a foundation 
for containment of antimicrobial 
resistance in South Africa
To the Editor: The inappropriate and excessive use of antimicrobial 
agents has cultivated the development and progression of anti
microbial resistance worldwide, which has been recognised as a 
threat to global health and safety.[1] In response to this alarming 
growth in antimicrobial resistance, antimicrobial stewardship 
initiatives, which aim to improve the judicious use of antimicrobial 
agents, have gained global support.[2] The Antimicrobial Resistance 
Strategy Framework in South Africa (SA) recognises the education of 
healthcare professionals as a strategy for containment of antimicrobial 
resistance in SA.[3] 

Prescribers and pharmacists serve as the ‘nucleus’ of antimicrobial 
stewardship teams.[4] Pharmacists play a crucial role in the surveil
lance of and feedback on antimicrobial stewardship practices when 
evaluating and dispensing prescriptions.[5] It is, therefore, essential 
that both medical and pharmacy students receive adequate under
graduate antimicrobial stewardship training, so as to ensure the effec
tive implementation of antimicrobial stewardship in practice. 

The guest editorial by Brink, Schoeman and Muttingh[6] published 
in the May 2017 issue of the SAMJ correctly emphasised a current 
barrier to the implementation of antimicrobial stewardship in SA: 
a lack of undergraduate antimicrobial stewardship training for 
prescribers. The editorial commented on the results of an SA study 
that revealed the apparent gaps in the antimicrobial stewardship 
knowledge of participating finalyear medical students.[7] 

Similarly, a national survey was conducted in 2016 that focused 
on the knowledge and perceptions of antimicrobial stewardship 
concepts among finalyear pharmacy students in SA.[8] The results of 
the study revealed that although the majority (95.8%) of students felt 
that the implementation of antimicrobial stewardship programmes 
is essential, only 71.9% were familiar with stewardship programmes 
in SA, and 96.5% of participants stated that they would like more 
education on antimicrobial stewardship.[8] 

At the 37th annual general meeting of the Academy of 
Pharmaceutical Sciences of SA, held in July 2016, it was emphasised 
that steps need to be taken to ensure adequate undergraduate 
antimicrobial stewardship training for pharmacy students in SA. 
In response to the national call for undergraduate antimicrobial 
stewardship training for pharmacy students, a study is now being 
undertaken to develop a proposed minimum curriculum content 

suitable for implementation in undergraduate pharmacy degree 
programmes in SA. This study has the support of the SA National 
Department of Health.

The study aims to ensure that the proposed curriculum content 
is in line with international and national antimicrobial stewardship 
recommendations, while simultaneously incorporating the expertise 
of antimicrobial stewardship professionals in SA. The methodology 
involves a series of phases, including a desktop review; consultation 
with academic pharmacists from SA universities; and consultation 
with experts in the field of antimicrobial stewardship in SA 
(including infectious disease specialists, clinical microbiologists and 
antimicrobial stewardship pharmacists). 

The results obtained from the study phases will be collated 
to develop a wellinformed and practical curriculum, capable of 
ensuring that graduating pharmacists are well equipped to execute 
their antimicrobial stewardship roles. The researchers invite any 
interested persons to contact the author if they would like to be 
involved in the study. 
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