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ABSTRACT
Introduction  Antimicrobial resistance (AMR) poses a 
global health threat, especially in low-income and middle-
income countries. Community health workers (CHWs) 
are key actors in infection management and health 
promotion; however, their involvement in antimicrobial 
stewardship (AMS) remains unclear. This study aims to 
assess CHWs’ roles in AMS, examine their training and 
support, and evaluate outcomes regarding antibiotic use 
and resistance.
Methods  A scoping review was conducted to explore 
the roles, education, training and antimicrobial-related 
outcomes of CHWs. The review followed the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews guidelines, with 
the protocol registered in Open Science Framework. 
Databases including PubMed, EMBASE and CINAHL were 
searched for studies published in English and Spanish. A 
narrative synthesis was applied to the identified articles, 
with the Integrated Quality Criteria for the Review of 
Multiple Study Designs and Quality Assessment Tool for 
Studies with Diverse Designs tools employed to assess the 
risk of bias.
Results  Eight studies were identified, conducted in 
Uganda, Tanzania, Zambia, Pakistan, Bangladesh and 
Kenya. CHWs were involved in various AMS activities, 
such as infection prevention, detection and treatment 
of conditions such as pneumonia and gastrointestinal 
infections. CHWs contributed to health education, antibiotic 
prescription (when authorised) and improved adherence 
to guidelines. Positive outcomes included reduced 
inappropriate antibiotic use and increased community 
awareness of AMR. However, the effectiveness of these 
interventions varied depending on the local context and 
resources.
Conclusions  CHWs play an important role in promoting 
responsible antibiotic use and addressing AMR, particularly 
in underserved settings. Strengthening their training, 
expanding selected roles and responsibilities and 
improving support mechanisms should be considered to 
enhance their potential contribution to AMS programmes. 
Further research is needed to optimise CHW interventions 
and evaluate their long-term impact.

INTRODUCTION
Antimicrobial resistance (AMR) or infec-
tions which are difficult to treat pose a 
severe global threat to human and animal 
health.1 The WHO has identified AMR as 
one of the top 10 public health threats facing 
humanity.2 Recent data indicate that AMR is 
directly or indirectly associated with approx-
imately 1.2 million and 4.9 million deaths, 
respectively.3 However, these infections are 
unequally and unjustly distributed worldwide, 
with the burden of AMR disproportionately 
affecting health services, patients and citizens 
in low-income and middle-income countries 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Community health workers (CHWs) are vital in health 
systems worldwide to deliver last-mile preventive 
and curative services, including managing infec-
tions. Their involvement in antimicrobial stewardship 
(AMS) remains unexplored.

WHAT THIS STUDY ADDS
	⇒ Our study addresses a significant gap in the liter-
ature by systematically reviewing and synthesising 
the global evidence on how CHWs are involved in 
AMS efforts, and what policy and system-level in-
terventions may be needed to support such roles. 
CHWs contribute to AMS activities, including infec-
tion prevention, detection and treatment. Their in-
terventions, such as health education and antibiotic 
prescription, reduce inappropriate antibiotic use and 
increase community awareness of drug-resistant 
infections.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ To harness the potential of CHWs, policymakers and 
healthcare providers should expand their roles in an-
tibiotic stewardship programmes, invest in training 
and support, and conduct further research on their 
long-term impact.
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(LMICs) despite access to antibiotics in those countries 
affected by issues of supply and quality, among others.4 5

Antibiotics are often used as short-term solutions to 
mitigate structural deficits in LMICs, particularly in 
contexts where socioeconomic determinants or health 
and limited access to preventive services drive high 
infection rates.6 Moreover, gaps in healthcare workers’ 
training and availability often contribute to the overuse 
and misuse of antimicrobials.7 To address the threat 
of AMR, coordinated and comprehensive interven-
tions under the umbrella of ‘antimicrobial steward-
ship’ (AMS) have been implemented globally.8 AMS is 
defined by the WHO as ‘a coherent set of actions which 
promote the responsible use of antimicrobials’.8 This 
definition applies to actions at the individual, national 
and global levels, and across human health, animal 
health and the environment. AMS interventions often 
include multiple components, such as education for 
healthcare workers, patients and citizens; surveillance 
and feedback; support from leaders; accountability; and 
synergies with infection prevention and control (IPC) 
providers.9

In many healthcare systems, especially in LMICs, the 
challenge of AMR is compounded by staffing shortages, 
with estimates that by 2030, 18 million healthcare workers 
will be needed.10 To address such shortages, novel profes-
sional cadres have been developed and deployed to meet 
clinical and social care needs as well as public health 
goals.11 Many countries have introduced community 
health workers (CHWs), or healthcare providers who live 
in the community they serve and receive a lower level of 
formal education and training than other professional 
healthcare workers, such as nurses and doctors.12

CHWs serve and care for vulnerable populations and 
those placed in positions of vulnerability by socioeco-
nomic, cultural or political determinants, tailoring their 
contributions to local contexts.13 CHW programmes 
have thus adopted several regional and national-specific 
shapes, driven by various requirements, with examples 
such as the Brazilian Programa Saúde da Família,14 Ethi-
opia’s health extension workers,15 the Behvarzs of Iran,16 
female healthcare workers in Pakistan,17 Bangladeshi 
community and village health workers and Shashthya 
Shebikas,18 Auxiliary Nurse-Midwives in India,19 and 
finally the South African array of CHWs.20

CHWs typically manage a wide range of preventive 
and therapeutic interventions and clinical conditions,21 
including Ebola22 or COVID-19 infection,23 with the 
existing evidence suggesting that the clinical outcomes 
achieved by CHWs are excellent,24 once adequate 
support and supervision,25 education and continuous 
development, and skill-, staff- and patient-mix26 are in 
place. Health problems managed by CHWs often include 
infections or situations where antibiotics are warranted, 
such as the identification and treatment of respiratory 
tract infections among infants and children.27 Given the 
increasing emphasis on AMS and the pivotal role that 
CHWs play in delivering primary care, particularly in 

LMICs, a comprehensive review of their involvement in 
AMS is both timely and necessary.8

Such review can inform future policies, training strat-
egies and health system strengthening efforts by iden-
tifying existing practices, gaps and opportunities for 
integration. Current national and international AMS 
competencies for healthcare workers centre on those 
formally educated in medicine and surgery, nursing and 
midwifery and pharmacy.28–30 Additionally, there is a lack 
of research on the knowledge, attitudes and practices of 
CHWs regarding AMS.31 Furthermore, while the existing 
literature emphasises a multiprofessional approach 
to AMS involving the entire continuum of healthcare 
workers,32 there is limited guidance on how to effectively 
integrate CHWs into these efforts.

This scoping review aims to synthesise the existing 
evidence on the role of CHWs in AMS initiatives glob-
ally, with a focus on the practices and outcomes of CHWs 
in AMS interventions worldwide. Specifically, it aims to 
answer the following questions:

	► What are the practices of CHWs in antimicrobial 
stewardship?

	► Which educational and training approaches have 
been used to support high-quality CHW engagement 
in AMS interventions?

	► What are the AMS outcomes for CHWs, other profes-
sionals, patients, citizens and health systems?

METHODS
Eligibility criteria
Study design
We conducted a scoping review including all study types 
(quantitative, qualitative and mixed methods) without 
design restrictions. Studies were included if they reported 
on the roles, education, and training and antimicrobial-
related outcomes of CHWs at multiple levels. This review 
followed the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses extension for Scoping 
Reviews (PRISMA-ScR) guidelines.33 The study protocol 
was registered in the Open Science Framework (OSF) on 
11 October 2023 (https://doi.org/10.17605/OSF.IO/​
5C6MS).

Search strategy
We used a search string related to CHWs, as outlined in 
a reference document by the WHO.21 We used broad 
terms to perform the search to incorporate all studies 
with relevant information on the topic. The keywords, 
search terms and search strategy used are listed in online 
supplemental appendix 1.

We systematically searched the following databases: 
PubMed/MEDLINE, EMBASE, CINAHL, Cochrane and 
Campbell Collaboration to extract the manuscripts. The 
search strategy was constructed to include descriptors 
and keywords relevant to the population (CHWs) and 
activities of interest (AMS and antimicrobial manage-
ment). Although no language restriction was applied 
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during the search, we only included studies in English 
and Spanish, as these were the languages spoken by the 
research team. The same search terms were used in all 
the databases whenever possible. The last search on these 
databases was performed on 17 September 2024.

We reviewed the grey literature using Grey Matters 
(https://greymatters.cda-amc.ca) and checked the refer-
ence lists of articles examined during the review to iden-
tify potentially relevant additional references. The last 
search on this database was performed on 4 August 2025.

Study screening, selection and reporting
Titles, abstracts and full texts were screened independently 
by two reviewers (EC-S and AH-T), with a third author 
(MB-V) resolving discrepancies. One reviewer (AH-T) 
extracted content from all full texts, with a cross-check of 
a random 25% sample by a second reviewer (EC-S), and 
a third author (MB-V) arbitrated any discrepancies. Covi-
dence software (https://www.covidence.org) was used 
at all stages of the review. A standardised electronic data 
extraction form was used to collect key information from 
each study. Extracted variables included citation details, 
study setting, objectives, design and population served. 
Specific attention was given to the roles and scope of 
CHWs in AMS, including whether AMS was part of their 
core responsibilities or an added activity. We categorised 
CHW actions into prevention (eg, health education, 
vaccination), detection (eg, diagnosis, surveillance) and 
response (eg, treatment, referral, follow-up).

Additional variables included CHW training (duration, 
content, trainers), support mechanisms (eg, supervi-
sion, checklists, mobile apps), measurement approaches 
(process, outcome or economic), main results, stake-
holder views and funding sources. A full description 
of the extracted variables is provided in online supple-
mental appendix 2.

Participants
The review adopted the broad definition of CHWs 
used by the WHO21 and accompanying evidence map 
(see search string in online supplemental appendix 1). 
Although there is a wide range of CHWs worldwide, they 
all share the following characteristics: (1) focusing on 
culturally appropriate healthcare provision; (2) living in 
the community they serve with a general understanding 
of these communities’ language and culture; (3) being 
paid a salary and (4) having a level of formal education 
and training which is lower or shorter than other profes-
sional healthcare workers such as nurses, physicians or 
pharmacists.

Antimicrobial stewardship
The term ‘AMS’ refers to an organisational or health-
care system-wide strategy for promoting and regulating 
the appropriate use of antibiotics to maintain their 
long-term efficacy.8 We considered the components of 
AMS routinely advocated by national or international 
public health agencies, national action plans on AMR 

or scientific societies. These components include educa-
tion and training for healthcare workers and commu-
nities; surveillance and reporting of antibiotic use and 
resistance; strategies to support optimised prescribing 
practices and IPC measures. A full list and description of 
AMS components considered in this review is provided in 
online supplemental appendix 3.

We broadly categorised the involvement of CHWs in 
AMS components to evaluate their potential impact and 
integration into AMS efforts. This categorisation, devel-
oped by consensus of the researchers, would allow us to 
understand how CHWs contribute to or support AMS 
objectives in their communities and healthcare settings. 
In terms of antimicrobial outcomes, we aimed to assess 
indicators such as infection rates, antibiotic prescription 
practices, patient health outcomes and antibiotic resis-
tance trends.

Primary and secondary outcomes
The primary outcome was an understanding of the 
characteristics, roles and activities of CHWs in relation 
to AMS interventions and programmes. Secondary 
outcomes included the identification of education and 
support received by CHWs to demonstrate competencies 
in AMS, and a description of metrics related to patients 
(eg, health status, patient satisfaction, quality of life), own 
CHWs (eg, job satisfaction related to AMS) and health 
system (eg, costs, resource utilisation).

Patient and public involvement
There was no patient and/or public involvement in the 
design and conduct of this scoping review.

Strategy for data synthesis
We constructed a narrative synthesis of the findings of 
this review. An iterative process was used to identify the 
relationships emerging across the studies reviewed. An 
evidence map and matrix were developed to summarise 
the data.

Risk of bias (quality) assessment
The methodological quality of included studies was 
initially assessed using the Integrated Quality Criteria 
for the Review of Multiple Study Designs (ICROMS).34 
This tool employs a structured scoring system comprising 
33 items grouped into seven categories, including both 
design-specific and general methodological criteria. A 
decision matrix is used to determine whether individual 
studies meet minimum methodological standards. For 
studies with designs not compatible with ICROMS, we 
applied the Quality Assessment Tool for Studies with 
Diverse Designs (QATSDD).35 This tool includes 14 core 
criteria for quantitative studies, each scored on a 4-point 
scale ranging from 0 (not at all) to 3 (fully met), for a 
maximum possible score of 42.

Two reviewers (EC-S and AH-T) independently 
completed the relevant quality assessment for each 
selected study. A third reviewer (MB-V) moderated 
disagreements. Given the exploratory nature of this 
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scoping review, no studies were excluded based on their 
quality scores. Our objective was to capture the breadth 
of available evidence and to describe the diversity of 
CHW involvement in AMS interventions, irrespective of 
methodological rigour. The results of the quality assess-
ments were used to contextualise the findings and are 
further discussed in the limitations section.

RESULTS
Search results
The PRISMA-ScR flow diagram (figure  1) presents the 
results of this study. Initially, 867 records were identified 
through electronic database searches. Following dedu-
plication and title, abstract and full-text screening, eight 
studies were included in the final synthesis.

Characteristics of included studies
The relevant information for each study included in 
the review is presented in table  1. This information is 

summarised below according to key categories. The 
eight studies identified that examined the involvement 
of CHWs in antibiotic use employed diverse research 
designs, including qualitative,36–38 quantitative39–41 
and mixed-methods approaches.36 42 The studies were 
conducted in various countries, including Tanzania,38 
Zambia,42 Bangladesh,37 Uganda,36 41 43 Kenya39 and Paki-
stan.40

Quality/risk of bias of the selected studies
Four studies employed designs that were compatible 
with the ICROMS tool. Among these, two studies37 43 
fully met all mandatory ICROMS criteria, while the other 
two38 39 only partially met them. In particular, the reflex-
ivity criterion (Q6) was not addressed in Virhia et al.38 
The remaining four studies36 40–42 employed designs not 
supported by the ICROMS and were therefore assessed 
using the QATSDD tool. Although there were methodo-
logical limitations, such as limited justification of design 

Figure 1  Article screening and selection using the Preferred Reporting Items for Systematic Reviews and Meta- Analyses 
extension for Scoping Reviews flow diagram.
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choices, lack of ethical reporting or minimal stake-
holder involvement, most studies achieved acceptable 
scores (69%–86%). A summary of the quality appraisal, 
including the tool applied, score obtained, compliance 
with ICROMS mandatory criteria (where applicable), 
and study-specific observations, appears on table 2.

Clinical area or condition requiring antibiotic use by CHWs
The studies indicate that CHWs play a relevant role 
in managing a range of clinical conditions that often 
require antibiotic use, including URI, pneumonia, gastro-
intestinal infections, diarrhoea and other diseases such 
as malaria. For example, CHWs are actively involved in 
treating pneumonia in children under 5,41 42 as well as in 
managing gastrointestinal infections and pneumonia.36 43 
Other CHWs are involved in caring for patients across 
all age groups, treating multiple diseases, such as upper 
respiratory tract infections, gastrointestinal infections 
and urinary tract infections,40 while other CHWs focus 
specifically on diseases, such as upper respiratory tract 
infections.39 CHWs also play a key role in treating severe 
diseases, such as malaria,36 43 and for managing sepsis in 
the population.37 38

CHW roles and responsibilities
CHWs played multifaceted roles in promoting the 
appropriate use of antibiotics. These roles encompassed 
preventive measures, where CHWs engaged in activities 
aimed at preventing infections and promoting the appro-
priate use of antibiotics. These activities include health 

promotion, education on antibiotic use and resistance, 
vaccination campaigns and ensuring access to clean 
water and sanitation facilities.36–40

CHWs were also involved in the detection and response 
to infections. In this domain, CHWs may be responsible 
for tasks such as assessing symptoms, classifying diseases 
and providing treatment and education for a broad 
range of clinical episodes, including respiratory infec-
tions,37 39 40 sepsis, diarrhoea and pneumonia,42 43 as 
reflected in detail in the previous section, and overall 
facilitating timely and appropriate antibiotic treatments. 
They also use relatively complex tools such as C reactive 
protein point-of-care measurements.41 Following detec-
tion, CHWs contribute to the response by providing 
treatment, dispensing or prescribing antibiotics when 
authorised, interpreting diagnostic tests and assisting 
other healthcare professionals.37 40 42 43

Furthermore, the studies suggest that the use of anti-
biotics is often considered a core competency for CHWs, 
highlighting the importance of their role in the AMS. 
However, the extent of CHWs’ involvement in antibiotic-
related activities varies, with studies reporting that CHWs 
have taken on new or expanded roles in this area, such 
as managing suspected pneumonia in children under 5 
years old.42

Training and support
The literature highlights the importance of providing 
CHWs with adequate training and support to enable 

Table 2  Methodological quality assessment and risk of bias across included studies

Study Design Appraisal tool Score (% of max) Observations

Graham et al 201642 Cross-sectional mixed 
methods

QATSDD 33/42 (79%) Well-structured analysis but minimal 
integration of qualitative/quantitative 
data.

Musoke et al 202036 Post-only descriptive 
evaluation

QATSDD 34/42 (81%) Strong contextual description and 
adequate analytical justification.

Nahar et al 202037 Qualitative ICROMS 31/36 (86%) Fully met all ICROMS mandatory 
criteria (6/6); strong in reflexivity, 
sampling justification and data 
analysis transparency.

Nyamu et al 202139 Non-controlled before–
after

ICROMS 25/36 (69%) Partially met mandatory ICROMS 
criteria (3/5); lacked design 
justification and ethical reporting.

Musoke et al 202143 Qualitative ICROMS 30/36 (83%) Met 5/6 ICROMS mandatory criteria; 
high methodological clarity, partial 
reporting of reflexivity.

Rakhshani et al 
202240

Cross-sectional QATSDD 33/42 (79%) Clear aim, context and sampling; 
limited stakeholder involvement.

Virhia et al 202338 Qualitative ICROMS 30/36 (83%) Met 5/6 ICROMS mandatory criteria; 
did not address reflexivity (Q6).

Ciccone et al 202441 Stepped-wedge cluster 
randomised trial

QATSDD 36/42 (86%) High-quality pragmatic trial.

ICROMS, Integrated Quality Criteria for the Review of Multiple Study Designs; QATSDD, Quality Assessment Tool for Studies with Diverse 
Designs.
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them to effectively contribute to AMS activities. CHW 
engagement in AMS varies considerably depending on 
country context, programme maturity and training. The 
nature and duration of training programmes described 
also varied across studies; some reported brief training 
programmes, while others described more comprehen-
sive interventions. For example, one study involved a 
6-day training programme on integrated Community 
Case Management, covering clinical algorithms, diag-
nosis and treatment guidelines.42 Another study used 
workshops covering a wide range of topics, including 
AMR awareness, IPC and the use of clinical guidelines.36

CHW performance and impact on antibiotic-related areas
The performance and impact of CHWs in antibiotic-
related areas were not generally reported in the studies 
analysed (missing in four of them). When included, a 
range of evaluation indicators was available, with a domi-
nance of outcome-focused metrics (three instances, the 
most frequently used metric), including adherence to 
treatment guidelines or antibiotic prescription accuracy, 
reflecting a focus on compliance and quality of care.

Several studies reported positive AMR-related outcomes 
associated with CHW interventions, including improved 
adherence to treatment guidelines, thereby reducing the 
risk of treatment failure and the development of antibi-
otic resistance,42 reduced inappropriate prescription and 
dispensing of antibiotics,39 41 and education of citizens 
about the importance of responsible antibiotic use and 
the consequences of antibiotic resistance, offering overall 
increased community awareness of AMR challenges.36 
The same study also showed improvements in CHW prac-
tices, including increased handwashing, better medica-
tion adherence and advancements in AMR prevention, 
particularly in animal husbandry.36

The improvements varied across the different contexts 
researched, with significant and more modest reductions 
in inappropriate antibiotic use observed across studies. 
These variations may be explained by factors such as the 
specific design of the CHW intervention, the population 
served, the prevalent clinical conditions and the wider 
health system context. For example, some studies showed 
greater awareness of antibiotic resistance among CHWs,40 
while others reported challenges in adherence to the 
guidelines, as evidenced by antibiotics being prescribed 
for children with pneumonia.42

Overall, these findings suggest the significant role 
already played by CHWs in optimising antibiotic use 
and their potential contribution to AMS programmes if 
this domain of their practice were to be formalised and 
enhanced. However, gaps in understanding AMR persist, 
such as confusion between antibiotic resistance and side 
effects.37 38

DISCUSSION
To our knowledge, this is the first review to outline 
the participation of CHWs in AMS programmes and 

interventions, their education and knowledge, and the 
outcomes achieved. Our review identified eight studies 
from Uganda, Tanzania, Zambia, Pakistan, Bangladesh 
and Kenya, illustrating the relevance of CHW involve-
ment in AMS. The findings highlight the diverse roles 
of CHWs in antibiotic use, including prevention, detec-
tion and treatment of common conditions that require 
antibiotic use, such as pneumonia, gastrointestinal infec-
tions and sepsis. Their functions are often adapted to the 
needs of the populations they serve, ranging from health 
promotion and community education to direct patient 
care, including symptom assessment and disease manage-
ment.

Given that CHWs are often and frequently the first 
point of contact with the formal health and care system 
in LMICs,44 their engagement in AMS can significantly 
impact antibiotic use and AMR at the community level. 
Despite their proximity to vulnerable populations and 
their role in healthcare, their specific contributions to 
AMS remain unexplored.

About roles and responsibilities of CHWs in antibiotic 
use, they contribute to AMS through various strategies, 
including health promotion, community education, 
vaccination campaigns and infection prevention 
measures. These efforts have been recognised as effective 
in reducing the incidence of infection and, consequently, 
the need for antibiotics. However, several implemen-
tation barriers hinder the full potential of CHW-led 
interventions, including inconsistent training, lack of 
standardised guidelines and limited resources.41 Inad-
equate supervision and shortages of essential medical 
supplies further constrain CHWs’ ability to implement 
AMS strategies.

In addition to prevention, CHWs play a key role in 
detecting and responding to infections. In many LMICs, 
they are trained to assess symptoms, classify diseases and 
administer treatment when authorised. These efforts are 
recognised as effective strategies for reducing infections 
and minimising inappropriate antibiotic use, particularly 
in LMICs.44 However, there is notable variability in their 
competencies and practical implementation of CHW-led 
interventions, often dictated by differences in national 
policies, available resources and the level of integration 
into formal healthcare systems. This preventive approach 
aligns with international recommendations to strengthen 
primary healthcare in vulnerable communities.45 
Addressing these discrepancies would require structured 
training programmes and well-defined scopes of practice 
to ensure that CHWs can contribute effectively to AMS.46

Many studies in this review reported the positive 
impact of CHW interventions on AMS, including 
improved adherence to treatment guidelines, reduced 
inappropriate antibiotic use and enhanced community 
awareness of AMR. However, the magnitude of these 
effects varied significantly across different settings. For 
instance, in areas where CHWs received strong institu-
tional support, such as access to supervision, decision-
making frameworks and ongoing education, there 
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was a clear reduction in the misuse of antibiotics.39 43 
Conversely, in regions with weak health infrastructure, 
CHWs face difficulties adhering to AMS guidelines due 
to limited diagnostic tools, lack of clear prescribing regu-
lations and cultural perceptions favouring antibiotic use. 
Future research should further explore the contextual 
factors that influence the effectiveness of CHW-led AMS 
interventions, particularly in settings where regulatory 
and logistical constraints limit the ability to enforce 
responsible antibiotic use.47 48

The magnitude of these effects varied substantially 
across different contexts and programmatic designs. 
Ensuring that CHWs are equipped with high-quality 
training would be critical for their role in AMS. Current 
evidence suggests that while short-term workshops can 
address immediate knowledge gaps, more comprehen-
sive competency-based training models are needed for 
sustainable impact. Training strategies that integrate 
simulation-based learning, peer mentoring and interpro-
fessional collaboration have been particularly effective 
in strengthening CHWs’ skills. For example, approaches 
incorporating interactive case discussions and scenario-
based learning have demonstrated better retention of 
AMS principles than traditional lecture-based methods. 
Additionally, culturally adapted training programmes 
that acknowledge local beliefs and practices regarding 
antibiotic use can enhance CHWs’ ability to communi-
cate effectively with the community.

A pressing gap in current training is the lack of stan-
dardised AMS curricula tailored for CHWs. While 
national and international AMS competency frameworks 
exist for physicians, nurses and pharmacists, CHWs have 
not been systematically included in these frameworks. 
Given their expanding role in healthcare delivery, incor-
porating CHWs into WHO-recommended AMS educa-
tion would be essential. This variability also underscores 
a need for further research to identify pedagogical 
approaches that best support CHWs in delivering AMS 
interventions effectively.

Finally, ensuring that CHWs receive adequate training 
and continuous support would be critical to their effective 
contribution to AMS efforts. While initial training equips 
CHWs with foundational knowledge, ongoing supervi-
sion, mentorship and access to decision-support tools 
significantly improve their adherence to antibiotic guide-
lines. However, for many CHWs, refresher training and 
structured supervision are either unavailable or inconsis-
tently implemented.49 One key factor in strengthening 
CHW training is the use of competency-based educa-
tional models. Approaches that integrate practical simu-
lations, interactive case discussions and peer learning 
have demonstrated higher knowledge retention and 
better application of AMS principles in clinical settings,50 
although data for CHWs are lacking. However, despite 
the effectiveness of these methods, their implementa-
tion remains inconsistent across LMICs.51 Recent WHO 
guidance reinforces these findings, recommending the 
integration of AMR into CHW pre-service and refresher 

training through structured content, practical methodol-
ogies and supervision.52

Impact
The scoping review provides evidence of the positive 
impact of CHW interventions on antibiotic use. CHWs 
can contribute to improved adherence to treatment 
guidelines, reduced inappropriate antibiotic use and 
increased community awareness of antibiotic resist-
ance. These findings highlight the potential of CHWs 
to contribute significantly to optimising antibiotic use 
and combating the global challenge of AMR. Further 
research is needed to explore the factors influencing 
the effectiveness of CHW interventions and strategies to 
maximise their impact on AMS.

Limitations
The scoping review has some limitations. Patients or 
members of the public were not involved in the design, 
conduct, reporting or dissemination plans of this scoping 
review. The scarce number, geographical concentration, 
varied quality and methodological rigour of the studies 
should be considered when interpreting our results. The 
lack of papers from much of the globe, including Europe, 
the Americas and Southeast Asia may reflect publication 
or researcher biases, as well as local legislative and norma-
tive frameworks that prevent CHWs from engaging with 
antibiotics. The findings may not be extrapolated to 
regions with CHWs but not represented in our review. 
This review may also be subject to language bias, as only 
studies published in English and Spanish were included. 
Finally, the included studies varied in methodological 
quality, which may affect the reliability of some findings. 
Caution is advised, especially where conclusions are 
based on evidence with higher risk of bias.

Implications for research and public health practice
We propose the following implications aligned with the 
objectives of this review:
1.	 Strengthen and systematise CHW practices in AMS: 

Policymakers and health programme implementers 
should consider supporting the integration of CHWs 
into AMS activities, particularly in underserved set-
tings. Their involvement in prevention, detection and 
response tasks has shown promise, but consistent guid-
ance, role definition and appropriate remuneration 
remain critical to enhance their contributions.

2.	 Improve training approaches and ongoing support 
mechanisms: Ensuring that CHWs receive high-
quality, context-sensitive training is essential to their 
effective engagement in AMS interventions. Future 
programmes should invest in tailored pedagogical 
methods, mentorship structures and supportive tools 
that enable CHWs to apply AMS principles confidently 
and accurately.

3.	 Generate further evidence on AMS-related outcomes 
and implementation pathways: Additional research is 
needed to evaluate the long-term impact of CHW-led 

B
M

J G
lobal H

ealth: first published as 10.1136/bm
jgh-2025-020257 on 27 O

ctober 2025. D
ow

nloaded from
 https://gh.bm

j.com
 on 20 D

ecem
ber 2025 by guest.

P
rotected by copyright, including for uses related to text and data m

ining, A
I training, and sim

ilar technologies.



12 Castro-Sánchez E, et al. BMJ Glob Health 2025;10:e020257. doi:10.1136/bmjgh-2025-020257

BMJ Global Health

AMS interventions, both on antibiotic use and on 
broader public health outcomes. Particular attention 
should be paid to understanding implementation 
mechanisms, system-level facilitators and barriers, and 
strategies for effective scale-up and adaptation to di-
verse contexts.

CONCLUSIONS
This scoping review underscores the potential of CHWs 
to contribute to the optimal use of antibiotics. By lever-
aging their unique position within communities, CHWs 
can effectively promote appropriate antibiotic practices, 
improve patient outcomes and contribute to the fight 
against AMR. Further research is needed to explore the 
long-term impact of CHW interventions and identify best 
practices for integrating CHWs into antibiotic steward-
ship programmes.
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