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Background: Antimicrobial resistance (AMR) is a significant global health threat, dis-
proportionately affecting structurally marginalized populations, including migrants,
defined here as individuals living outside their country of birth. However, migrants
are largely absent from global AMR surveillance and response strategies. This omis-
sion not only creates health inequities but also undermines global containment ef-
forts due to the cross-border spread of resistant pathogens. This review draws on a
systematic search to explore the existing evidence base for interventions targeting
AMR in migrant populations.

Objectives: Our primary objective was to summarize the current state of research
on AMR interventions in migrant populations. This included identifying key gaps in
data collection, intervention design and outcome measurement. A secondary ob-
jective was to propose a path forward for developing more equitable and effective
AMR responses that are inclusive of migrant communities.

Methods: We conducted a systematic search across three databases (MEDLINE,
Embase and PubMed) for studies published globally between January 2000 and
May 2025. The search was guided by PRISMA guidelines and combined search terms
related to migration, AMR and interventions. We excluded studies on TB and focused
on interventions addressing WHO-designated Critical and High Priority pathogens. A
narrative synthesis was performed due to the limited number of eligible studies.

Results: Our systematic search found 3861 records. Following our inclusion and ex-
clusion criteria, only four eligible studies were identified, highlighting a significant
lack of research in this area. Our narrative synthesis identified three persistent
gaps. Firstly, data collection and surveillance are hampered by a lack of data that
is stratified by migration status, ethnicity or country of origin in routine surveillance
systems. This omission makes it difficult to understand the true scale of AMR in mi-
grant populations and allocate necessary resources accordingly. Secondly, interven-
tion design in the papers focused on hospital-based approaches which failed to
account for the unique barriers migrants face, including precarious housing, fre-
quent relocation and restricted healthcare access. Such factors limit the reach
and effectiveness of these strategies. Finally, we found a lack of robust outcome

measurements. Studies predominantly reported microbiological outcomes (e.g.
transmission events) rather than patient-centred, clinical or long-term health ef-
fects. This focus on preventing transmission to the host population, rather than
on the health outcomes of migrants themselves, reflects a broader systemic bias
and provides only limited guidance for developing truly equitable strategies.

Conclusions: Current evidence on AMR interventions for migrant populations is
scarce and fragmented, reflecting a systemic gap in public health planning globally.
To address these deficiencies, future efforts must prioritize the collection of high-
quality, disaggregated surveillance data. They should also promote the develop-
ment of contextually appropriate, community-based care models and ensure ro-
bust, equity-driven evaluation of interventions. Addressing these gaps is crucial
not only for protecting migrant health, but also for strengthening health systems
and achieving sustainable global progress against AMR.
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