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Antimicrobial resistance (AMR) represents one of the most significant threats Section 2 — Curriculum Content
to gIObaI pUb'IC health’ maklng |t essentlal that fUtU re healthca re Table 1: Comparative Integration ofWH(?AMRCurriculum Domains Across Undergraduate Health Programmes
professionals are adequately prepared to combat this challenge. Despite the WHO Domain _ v Medicine % _Nursing ¢ Pharmacy
publication of the World Health Organization (WHO) curricula guide for A F:x::'ea::;:ﬁh:,:,,iu"d .
training and education of health workers in AMR, there is currently a limited B. Appropriate Use of — _—
understanding of how AMR education is integrated within healthcare antimicrobial agents
curricula across Higher Education Institutions (HEIs). C. Infection p’te"f"t“" and g S s
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This study aims to explore the current state of integration of AMR education E. Ethics, leadership, _—
communication and e iﬁi:iziﬂzi:i:

in undergraduate medicine, pharmacy and nursing curricula across HEls. sovernance | o | =7

Methodology l Key Curriculum Patterns Table 1legends
* AMR competencies are nationally integrated Early (Years 1-2) ..

across all WHO domains (A—E). Senior (Years 3-5)
 Content is predominantly clustered in Years 3—4.
 Pharmacy demonstrates strongest stewardship alighment.
* Nursing shows earliest IPC integration.
Programme heads / faculty leads Undergraduate * Diagnostic stewardship is a key area for strengthening.

Target population Medicine, Pharmacy, Nursing * Ethics and governance competencies are broadly established across
Nationally accredited HEIls programmes.

National Cross-Sectional Survey
Study design Mixed open & closed questions
Based on WHO AMR Curriculum Framework

Section 3 - Teaching strategies, assessment, resources and students’
Face & content validity by experts feedback

Validati
alidation Pilot tested for reliability
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Date Collection tool — composed of four sections: oot scaion. I e [
(1) contextual information, (2) Curriculum Content (WHO guide five st e—
. . . Interactive small group exercises ||| GcNcNIENcNzNNG
domains), (3) Teaching strategies, assessment, resources and students’ O
. . . . ctinical rotations/apprenticeships ||| GG
feedback and (4) Barriers to the integration of AMR in undergraduate [ ——
Cu rrICUIa° case-based learning ||| | G 0SCA _
- Foundations that build awareness of AMR Probtem-based tearning (°cL.) - |
Placements/apprentioeship assessmen . T
| pidactic lectures [ witen exams (vcesressay) [
\ | - Appropriate use of antimicrobial agents L, e e e
| V“ Figure 4: Teaching strategies Figure 5: Assessment methods

Infection prevention and control

MEALTH WORKERS' EDUCATION -

AND TRAINING ON ANTIMICROBIAL
RESISTANCE Diagnostic stewardship and surveillance
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Figure 6: Resources Figure 7: Students’ feedback collection

Section 4 - Barriers to the integration of AMR in undergraduate curricula.

Section 1 — Contextual information:
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time exposure priorities institutional
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undergraduate curricula
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diagnostic components. Curriculum time constraints represent the principa
barrier to further expansion. Embedding AMR content within existing clinica
ROBERT GORDON EH courses, strengthening collaboration with hospitals, and supporting faculty
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