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ABSTRACT
The study presented in this article is about the role 
played by imagination when national and international 
organisations convey the idea of a dystopian crisis 
involved in the real transition to a postantibiotic era. The 
present is an era that can be defined as a time when no 
new antibiotics are discovered or developed, and existing 
antibiotics simultaneously become less effective since 
bacteria develop resistance against the active substances. 
Today, antibiotic resistance is an international fact; 
thousands of people die every year in Europe and the 
USA as a result of bacteria that have become resistant. 
Then, imagination can conjure up a different and a much 
more dystopian future. This article stems from a public 
debate concerning the global increase of antibiotic 
resistance; and will examine how the concept of fantasy 
and imagination is central in picturing such a future crisis 
in society. The article’s empirical basis mainly consists of 
reports from global and Swedish organisations, dating 
from the 1990s and onwards. These fantasies show that 
our society has a strong urge to always try to understand 
and explain present time and to identify how ’our’ era 
relates to the past as well as the future. The concept of 
crisis plays an important role in these fantasies, it is key 
to use it when thinking about change. The analysis builds 
on texts and illustrations from global organisations like 
the WHO and also national authorities in Sweden that 
aim to convey the science behind the challenge. The aim 
is to develop a theoretical and empirical understanding, 
from the perspective of cultural analysis, of how fantasy 
and crisis are linked when the future is conceived.

INTRODUCTION
This article addresses the role played by imagi-
nation in how national and international organ-
isations convey the idea of a dystopian crisis to 
describe the transition to a postantibiotic era; this 
is a new era in which bacteria have become resistant 
to existing antibiotics and the antibiotics no longer 
work. With the help of imagination, an image can 
be visualised that moves human thoughts into the 
future—the far future or a future close at hand. 
An idea is thereby created of how people in this 
future might handle, or not handle, such medical 
crises when infections that may turn into sepsis, or 
advanced stages of pneumonia. Other researchers 
have pointed out how historical experiences are 
used to create visions of this future (Brown 2019; 
Brown and Nettleton 2017). This article stems 
from a public debate, mainly in Sweden and UK, 
concerning the global increase of antibiotic resis-
tance; and will examine how the concept of fantasy 
and imagination is central in picturing such a future 

crisis in society. This study finds that the discussion 
consists of a mixture of well- founded empirical 
knowledge and dramatic fictionalisation of such 
knowledge (cf. Brenthel and Hansson 2017). The 
article particularly focuses on the discussions that 
describe and explain the growing resistance to anti-
biotics as a period when humanity enters what is 
termed as the postantibiotic era. The analysis builds 
on texts and illustrations from global organisations 
like the WHO and also national authorities that aim 
to convey the science behind the challenge. The 
present is an era that can be defined as a time when 
no new antibiotics are discovered or developed, 
and existing antibiotics simultaneously become less 
effective since bacteria develop resistance against 
the active substances and can therefore be seen as a 
time between how it was and how it is going to be.

Today, antibiotic resistance is an international 
fact; thousands of people die every year in Europe 
and the USA as a result of bacteria that have 
become resistant. Then, imagination can conjure 
up a different and a much more dystopian future. 
Thus, an estimate is that in 2050, 10 million 
people will die of infections that cannot be treated 
because of resistant bacteria and ineffective anti-
biotics (AMR- review 2014). Imagination can be 
regarded as a possibility of travelling in thought to 
a dystopian society deeply struck by such a manifest 
crisis. The idea that our global society is moving 
into the postantibiotic era seems to have started in 
the early 1990s. This is when the first texts with 
the conclusion that the current increasing resist-
ance and absence of new antibiotics would form 
human history in times to come were published 
(Cohen 1992). The history of antibiotic resistance 
is older than that; it was an obvious fact for Alex-
ander Fleming even when antibiotics started to be 
produced for public benefit in the beginning of the 
1940s. In his Nobel lecture in 1945, he speculated 
about whether the bacteria might adapt to the new 
antibiotic world (Fleming 1945). The aim of this 
article is to develop a theoretical and empirical 
understanding, from the perspective of cultural 
analysis, of how fantasy and crisis are linked when 
the future is conceived.

Background: a dystopian fantasy requiring action 
to be taken
The article begins with an example of how descrip-
tions of the future can be used in various contexts 
to depict a national or a global situation in crisis. 
Based on the ideas of ethnologist Sjöstedt Landén, 
fantasy is regarded as a theoretical concept that 
encompasses everything, possible and impossible, 
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that a person can imagine (Sjöstedt Landén 2011; cf. Glynos 
2010; Scott 2011). The main point of the analysis is therefore 
not to study what is true or what is false, but rather to examine 
the connotations about the future that are created in the writing 
of the fantasy. The first example will analyse not only how the 
fantasy is told, but also the significance of the visual context for 
the setting of the fantasy.

Sometimes, few words are needed to create a fantasy of the 
future. The former UK Prime Minister David Cameron was inter-
viewed in 2014 by the British Broadcasting Corporation about a 
newly published review that explained why so few antimicrobial 
drugs had been introduced during the past years (Fergus 2014). 
While presenting the review, Cameron’s intention in this interview 
was to show his power of action by introducing the panel of experts 
from science, finance, industry and global health, led by the econo-
mist Jim O'Neill, who were now trying to solve the problem. From 
the title of the review the content can be discerned, ‘Antimicrobial 
Resistance: Tackling a crisis for the health and wealth of nations’ 
(AMR- review 2014). There was a crisis coming up that must be 
prevented by powerful political action so as not to risk the health 
and welfare of nations. In an almost historical show, Cameron used 
the TV interview to evoke a fantasy among the viewers of what 
to expect in a future when antibiotics no longer have any effect. 
In the interview he expressed himself in a way that has later been 
quoted numerous times in various forms of media: ‘If we fail to act, 
we are looking at an almost unthinkable scenario where antibiotics 
no longer work and we are cast back into the Dark Ages of medi-
cine’. While the quote gives the viewers an immediate picture of the 
future; at the same time it can be criticised for being too apocalyptic 
(Brown and Nettleton 2017).

This brief but forceful sentence directly catches the viewers’—
at least those living in a society with access to antibiotics—atten-
tion, evoking a fantasy of a possible future based on a constructed 
depiction of the past—The Dark Ages. Society risks not only being 
arrested in its development but ‘cast’ back to a time Cameron 
metaphorically calls ‘the Dark Ages of medicine’. This arouses the 
imagination of a time that most of us have experienced through 
books we have read, or popular science films we have seen. Perhaps 
our mind’s eye conjures up people being bled or having their skulls 
bored into, perhaps limbs that were so infected that they had to be 
sawn off under severe pain. It is also a fantasy that creates images, 
which originate from many Hollywood films about the horror of 
the uncontrollable.1 Of course, it is impossible to know exactly 
what Cameron is referring to, but his statement works well in its 
political context. It is interesting to conduct a closer study of the 
context in which this statement was uttered, in order to analyse 
the form of ideology that this fantasy about the future connotes. 
In the TV interview, the camera angle features Cameron from the 
waist up, showing a traditional interview situation with a prominent 
politician (Fergus 2014). He is neatly groomed and wearing clothes 
that signal his position of power, namely a white shirt, a tie and an 
elegant and discreet jacket; he is well combed and newly shaved. 
Further, the interview is conducted in an environment that cannot 
be defined as either his home or his workplace. In the background 
is an older table lamp, a plant and an art statue on a table. In this 
way the background establishes him in the context of a privileged 
man. Visually, there is thus nothing that relates to the fantasy he is 
depicting. Instead, the material setting acts to promote confidence 
in the political action he is proposing in the interview. This is made 
clear in the introduction; Cameron says (figure 1):

I think this is a very serious threat. We are in danger of going back to 
the Dark Ages of medicine. To see infections that were treatable, not 
be treatable, and we will see many thousands of people potentially 

die from these infections. So, it is a very, very serious problem. And 
one we absolutely have to grip. We have to grip it globally, because 
this is a problem that will affect every country in the world and Brit-
ain is providing leadership to make that happen. (Fergus 2014)

The ‘unthinkable scenario’ of our society is here set into the 
context of Cameron and Britain taking the political responsibility 
for this impending ‘crisis for the health and wealth of nations’. To 
visualise and draw public attention to this crisis, Cameron uses 
fantasy not only to compel the viewers to imagine the future, but 
he also presents the viewers with a very specific problem. The result 
of this crisis is said to be that many thousands of people across the 
world risk dying prematurely because antibiotics have lost their 
effect. Fantasy is used in this context to call for political change 
and to promote the actions that Cameron is now taking respon-
sibility for by appointing a panel of experts who will handle the 
question. Simultaneously, such statements fire apocalyptic fantasies 
that the world is transforming into something new and dangerous; 
a development that cannot be stopped. The return to an old world 
is suddenly inescapable and the modern belief in progress appears 
totally lost. The political meaning of this loss is part of a broader 
change and plays into this fantasy.

As the example above shows, fantasy is a central point in drawing 
attention to the impending crises that was envisioned by Cameron, 
thus requiring political resolution and action to be taken by society. 
From Cameron’s point of view, it was a case of clarifying that he 
was a politician who shouldered the responsibility for the situation. 
It also seems as if he was defining himself and his country as the 
driving force in taking on the task of saving the world from a global 
crisis caused by the resistance of bacteria to antibiotics. Thus, the 
fantasy in conjunction with the political message acted in a normal-
ising way to induce the public to accept that Cameron assumed 
the responsibility for the situation (cf. Howarth 2010). However, 
this also becomes a political statement that is not only intended to 
grip hold of people; the grip can also be found to extend beyond 
the actual scope of facts that were known when the statement was 
uttered (cf. Glynos 2010).

In order to understand the way in which people’s imagination is 
invoked, this line of reasoning can be associated with a perception 

Figure 1 The picture is from the British Broadcasting Corporation 
(BBC interview with Prime Minister David Cameron in 2014; it shows a 
traditional interview situation with a prominent politician (Fergus 2014). 
This clip from the interview also clearly illuminates how confidence 
is created visually through choice of clothes, physical appearance 
and background. In this case, he is wearing an elegant and discreet 
jacket, white shirt and tie; he is well combed and newly shaved. The 
background also establishes him in the context of a privileged man.
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of crises that is linked, not with the actual circumstances, but with 
plausible future events. This concept of crisis has a long history 
(Koselleck 1982).2 Such crises may be financial, personal or soci-
etal, but the common points of the perspective include the actual 
describing of the problem that has arisen and that earlier approaches 
to the facts have needed to be revaluated. This means that the course 
of the crisis involves a time before, during and after the crisis. This 
can also be understood with a focus of risk in late modernity, and 
how science today has a central role in society when research makes 
these crises visible before they happened. As sociologist Beck notes, 
risk becomes known through knowledge production in science 
(Beck 1986). It is knowledge that will play a central role in the 
risk assessments that, for example, the politicians need to make to 
reduce risk factors. But it is not only science based on knowledge; 
fantasies are also central to created narratives about an impending 
crisis. Antibiotic resistance might be at this stage currently, being a 
risk factor to drive the development of resistant bacteria. Another 
point is that the concept of crisis is regularly used in a historical 
sense to reconstruct a past course of events concerning where and 
when the crisis arose and when society changed course (Magnusson 
Staaf 2013).

Our perspective of fantasy and crisis is connected with the Swedish 
philosopher Gustafsson’s concept of the privilege of formulating 
the problem (Gustafsson 1989). This reasoning draws attention to 
the circumstance that those who have the privilege of defining the 
problem are also in command of proposing the solution. Another 
aspect linked with this privilege is what Gustafsson terms the infor-
mation privilege; this means that those who have the knowledge 
and information can usually use this to define the problem. Such 
a privilege to formulate the problem is included in research that 
illuminates invisible risks that surround us in modern society; 
increasing resistance to antibiotics can be regarded as this kind of 
risk (Beck 1986). Scientific knowledge can be used to formulate the 
problem, and thus define which problems exist concerning antibi-
otic resistance, and how to distribute resources to solve the problem. 
Or in other words, how to avoid the crisis. Thus, Cameron uses his 
privilege to formulate the problem by showing the economic effects 
of handling the resistance to antibiotics. This has been analysed by 
Brown and Nettleton who write that for Cameron:

[…] the biotic has become the promissory medium for ‘economic 
imaginary’ performing modes of imagining and projecting visions of 
the proper workings of economy. This might include the discourse of 
‘free choice’ exercised by patients newly positioned as consumers, or 
re- engineering the market motivations of the pharmaceutical indus-
tries (Brown and Nettleton 2017: 495).

The privilege to formulate the problem will not, for example, 
concern the global solidarity of providing all people of the earth 
with healthcare, nutritious food and sanitary facilities. The purpose 
of this example is to stress that Beck’s reasoning about the role of 
science in society—of creating an information privilege—does not 
sufficiently explain the privilege to formulate the problem; what 
is needed is imagination (Beck 1986). With the help of imagina-
tion, politicians like Cameron can grip a hold of the public and 
show them where and how the problem will be solved. Power in 
this case is not only intertwined in the clothes he wears and the 
context in which he is interviewed, nor in the scientific facts he 
can present—his privilege of being informed. Power is also closely 
connected with how well he conveys a fantasy about the dystopian 
crisis awaiting us—read the Western world—in future if we do not 
act now (Caduff 2015). Here, it does not mean whether or not it is 
realistic, but rather if it is a scenario that people easily can imagine, 
catch onto and adjust their actions accordingly. On the other hand, 

it might be difficult to imagine and therefore might not become 
part of peoples’ consciousness. Maybe it is in line with our thoughts 
and ideas about the future: certainly, there are many films about 
epidemics and outbreaks that are based on real events or future 
threats. These threats can be seen as central both in the politicians’, 
as well as organisations’, risk assessments processes, at the same time 
as a narrative about a dystopian crisis that is awaiting (Beck 1986). 
Consequently, what we are interested in is to conduct a closer study 
of reports that are produced by organisations and to find out how 
fantasy can be used to understand these reports. In the next section 
we will address this question.

The impending crisis
‘The Dark Ages of medicine’ is a narrative that Cameron creates to 
appeal to the general ideas of the public about ancient medicine. 
This type of narrative can be found in many contemporary inter-
national reports illuminating the situation of antibiotic resistance 
(cf. Brenthel and Hansson 2017; Hansson, Lenander, and Loodin 
2021). The article will here provide further examples to show how 
these narratives are constructed and to illuminate the fantasies that 
emerge.

In the same year as Cameron’s report was issued, the WHO 
reported in ‘Antimicrobial Resistance: Global Report on Surveil-
lance 2014’ that humanity had been in a ‘discovery void’ since 1987 
(WHO 2014). This referred to the fact that virtually no new anti-
biotics had been introduced since that year. Medicines marketed as 
new after 1987 were instead variations or combinations of already 
known substances. Thus, the report was pointing out the same 
problem that was brought to light in the review ‘Antimicrobial 
Resistance: Tackling a Crisis for the Health and Wealth of Nations’ 
(AMR- review 2014). In the WHO’s report, a temporality occurs 
that can be said to have a good deal of similarities with Cameron’s 
‘the Dark Ages of medicine’, which we will analyse here, in order 
to illustrate the way in which the fantasy of the impending crisis 
requires a course of events.

In figure 2, the WHO report visualises the timeline from the first 
discovery of antibiotics in the 1920s to the discovery of the last class 
in 1986. On this timeline, the discoveries of the various antibiotics 
are marked, but from 1987 onwards there is an arrow with the text 
‘Discovery Void’, running to 2010 and beyond. The diagram illus-
trated that a multitude of different types of penicillin were produced 
during the so- called medical golden age around the 1950s. This 
golden age is placed in the middle of the illustration in such a way, 
it becomes the central period in the diagram. When we arrive at the 
1970s and 1980s, discoveries start to thin out; we can only find two 
new discoveries in the latter decade in the diagram. There are no 
more after 1987, instead the ‘Discovery Void’ unfolds. This period 
is marked by a thick arrow distinctly pointing towards the future; 
a future that is not shown in the diagram: what might occur after-
wards is left to our imagination.3 The temporality is based on three 
different dimensions; the first dimension contains twentieth- century 
history and medical success. Then comes a dimension that can be 
said to focus on the present time or the near future. No develop-
ment has occurred in this dimension, and science has started to 
discern risks that will arise when no new antibiotics are discovered 
to fight the bacteria that have developed resistance against the anti-
biotics presented in the first stage. The third dimension is the future. 
While this dimension is based on the two former dimensions, we 
still do not know what will happen; only fantasy and imagination 
can evoke ideas of the future.

However, the visualisation of the ‘Discovery Void’ is not the 
only point that reveals the use of fantasy to illustrate an impending 
crisis. Even the phrase ‘Discovery Void’ is a strong metaphor in this 
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context; the lack of new antibiotics to be discovered is equated with 
a void—emptiness. The empty space becomes a metaphor for an 
apocalyptic fantasy in which humanity is lost and can no longer find 
its way. This spatial metaphor helps us to think and relate to the 
abstract future and the invisible risk. The metaphoric use of space to 
visualise the effects of a crisis also occurs in other crisis narratives. A 
common way to present a crisis is to describe society or the involved 
parties as lost, groping round in empty space, trying to find a solu-
tion that will take them out of this space or room (Hansson 2013). 
As pointed out by Bachelard, spaces or rooms in a house are part of 
our way of thinking and relating to the world around us (Bachelard 
2014).

Other dystopian images in the form of metaphors can be used to 
illustrate the contemporary situation and future developments. For 
instance, in a massive online open course lecture at Uppsala Univer-
sity, the phrase ‘the silent tsunami‘ was used as a metaphor for anti-
biotic resistance (Uppsala University 2017). In the description of the 
course, it was stated that more strains of bacteria are developing 
resistance against existing medicines at the same time as ‘the pipeline 
of new antibiotics is now almost dry’. The world is flooded with 
dangerous bacteria while the pipeline delivering new medicine is 
almost dry; two metaphors are juxtaposed, the flood wave and the 
trickle. Almost all people in Sweden have a relation to a tsunami 
nowadays after the earthquake in the Indian Ocean in 2004, where 
many people suffered and 543 people from Sweden lost their 
lives. In this metaphor, the threat is something that suddenly over-
whelms us with no previous warning, and without being able to 
defend ourselves. We also know from the tsunami in 2004 that it 
came silently; it was not expected and in an instant the flood wave 
washed over everything, ravaging all things in its way. When these 
two metaphors are used in relation to antibiotic resistance, an image 

is created of us suddenly being struck by powers so strong that we 
cannot resist them, we are completely washed over.

The network ReAct (Action on Antibiotic Resistance)4 produced 
a YouTube video in 2017 to disseminate information about a similar 
issue that can be seen in figure 3 (ReActTube 2017). Like the tempo-
rality in the previously analysed report, the narrative of this video 
is based on the temporality of bacteria developing resistance over 
time. Furthermore, in the video, the temporality is contextualised 

Figure 3 This YouTube video (ReActTube) shows a highly illustrative 
and educational information film about the discovery of penicillin and 
all the good this medicine has brought, and how it has gradually and 
unnoticeably changed bacteria which we live with (ReActTube 2017). 
The result is a greater number of deaths and the contemporary situation 
of these alarming red patches showing where resistant bacteria are 
developing. ReAct, Action on Antibiotic Resistance.

Figure 2 The diagram (Silver 2011, adapted with permission from WHO (WHO 2014)) illustrates the discussion in the chapter ‘Resistance to 
antibacterial drugs’. In the introduction of the chapter, it is stressed that ‘[t]he development of resistance is a normal evolutionary process for 
microorganisms, but it is accelerated by the selective pressure exerted by widespread use of antibacterial drugs‘ (WHO 2014: 1). The diagram was 
used to visualise how easy it was to pick the low- hanging fruit represented by the first antibiotics. The further on in time, the fewer discoveries, until 
only the void opens. The void is deep and the result is lost hope; the fantasy of continuous discovery of better antibiotics died and was replaced by a 
world without antibiotics. Both visions are exaggerated, like fantasies always are; this is part of the logics of fantasy.
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at a global level. In the video a timeline—a red line—visualises the 
development of resistant bacteria, and then red patches gradually 
spread across the surface of the earth to indicate where the problem 
of antimicrobial resistance is increasing. This is the slowly growing 
‘silent tsunami’.

Such metaphors are not unusual, for example, when scientists 
write about the body and its relation to bacteria and medicine. 
Cultural conceptions about humans and microbiota have a long 
history, illustrating that humans are continuously generating dichot-
omous thinking about bacteria and the body. In her book Flexible 
Bodies, published in 1995, anthropologist Martin maintains that 
advancement of science in the 1950s and 1960s led to cultural 
conceptions about bacteria as opposed to the human body (Martin 
1994). Martin points out that bacteria became domesticated as 
either good or bad for humans; this development was largely an 
effect of medical advancements after World War II. Dangerous 
bacteria had to be handled and controlled as a health- promoting 
measure to benefit the population. It was a development that was 
founded in changing views in the nineteenth century when author-
ities began to take responsibility for the well- being of the popula-
tion. This perspective was strengthened in what has been called ‘The 
Golden Age of Medicine’ after World War II. However, as Martin 
points out, modern research on bacteria has changed this view and 
today there is a development that accentuates symbiosis between 
humans and healthy bacteria. Instead of regarding the body as a 
fortress that needs to be defended against dangerous bacteria, a flex-
ible body that needs healthy bacteria is now brought to the fore-
ground. Medical science kept dangerous bacteria under control by 
applying effective antibiotics. Nevertheless, metaphors do not act 
independently. Rather, when metaphors such as these are used in 
the debate, they are associated with societal developments said to 
involve the entering of a new era.

The postantibiotic era
An early forerunner to the idea of bacteria resistance as a future 
era rather than a contemporary problem can be found in 1992 in 
Cohen’s article ‘Epidemiology of Drug Resistance: Implications 
of a Post- Antimicrobial Era’ (Cohen 1992). This was only 6 years 
after the last antibiotic to be discovered was launched on the market 
according to the visual in figure 2). In the introduction, Cohen 
depicts a hospital ward in an age he terms as the preantimicrobial 
era. The patients in the beds are not suffering from cancer or heart 
diseases, but from illnesses such as pneumonia and syphilis. In the 
antimicrobial era, the difficulties of these illnesses, or the ‘memories 
of the pre- antimicrobial era’ (Cohen 1992: 1050) in the words of 
Cohen, were rapidly forgotten. He elaborates on this reasoning:

The emergence of multi- drug resistance in Mycobacterium tuberculo-
sis, Streptococcus pneumoniae, Staphylococcus aureus, Enterococcus, 
Shigella dysenteriae, and Plasmodium falciparum has made many cur-
rently available antimicrobial drugs ineffective and in certain instanc-
es is already posing important public health problems. Furthermore, 
scientists at a recent National Institute of Health workshop reported 
that fewer new antimicrobial drugs were under development. Such 
issues have raised the concern that we may be approaching the post- 
antimicrobial era. (Cohen 1992: 1050)

The introduction of the article, together with the subtitle 
‘Implications of a Post- Antimicrobial Era’, captures the previously 
mentioned temporality, and uses the dangers of the first era to depict 
a fantasy of the implications of this for the postantimicrobial era. In 
this way, Cohen illustrates the risks that began to be discerned in 
the early 1990s, but it is our, the readers, imagination that helps us 
understand the crisis that will arise if we do not take the risks seri-
ously. A main point is that young people will die prematurely, which 

Cohen stresses is what happened in the preantimicrobial era. ‘Many 
of the patients were young, and most would die of the disease or its 
complications’ (Cohen 1992: 1050). In such a way, Cohen creates 
a vision of the risk of humanity entering an entirely new era and 
illuminates what this era would entail.

To speak in terms of an era connotes something more far- reaching 
than a crisis; it implies fundamental transformation of society as we 
know it. The transition from the current era into the imagined era 
may undoubtedly be described as a crisis, although humanity is not 
necessarily in crisis once the new era has become established. It is 
interesting to compare the postantimicrobial era with the more 
recent idea of the Anthropocene Period, introduced by Crutzen in 
2007 (Palsson et al. 2013). The intention of this concept is to high-
light that the total human impact on earth is as great as the geolog-
ical powers that formed the earth. The future world will be formed 
by human activity; these activities leave traces in geological layers 
and will be detectable in the future. Like the postantibiotic era, the 
Anthropocene Period is a new and revolutionary idea that evokes 
a feeling that the world is heading towards an unknown state, 
when previously favourable conditions for human development are 
threatened, or thrown into disarray. Furthermore, it is not possible 
to turn back. The idea of the Anthropocene Period can, in this way, 
help us to understand the link between actual processes in nature 
and biology, and the fantasies that seems to be needed to understand 
these processes and their consequences. It is as if the fantasies are 
needed to categorise between a then and a now, or a near future, to 
define a line that has been crossed.

A further few articles from the 1990s discuss the problem of 
resistance from the point of view that this era has already arrived 
or is soon to be expected, and that the crossed line is a fact. One 
is Hamilton- Miller’s article ‘Living in the “Post- Antibiotic Era”’ 
(Hamilton- Miller 1997), published in 1997, where he clarifies the 
problem.

The progressive increase in bacterial antibiotic resistance has reached 
such a degree that there is now talk of ‘the end of the antibiotic 
era’. While new chemical entities that act directly on pathogens, such 
as the oxazolidinones and everninomicin, and a variety of different 
types of peptide antibiotics are very welcome and may provide a 
short- term solution, this stereotyped response is not the answer to 
the overall problem. It is clear that other strategies to combat the 
spread and effects of microbial resistance are needed. (Hamilton- 
Miller 1997: 2)

Here, temporality is specifically mentioned; humanity is consid-
ered to have come to the end of ‘the antibiotic era’ and we must now 
start to reflect on how we should tackle the new era. The WHO 
report, ‘Antimicrobial Resistance: Global Report on Surveillance’, 
published in 2014, revitalised the idea of a ‘post- antibiotic era’ in 
media. The report states that antibiotic resistance is a ‘problem 
so serious that it threatens the achievements of modern medicine’ 
(WHO 2014: IX). This is in agreement with the fantasies previously 
described. WHO calls for commitment concerning the question, 
in order to avoid the postantibiotic era, which would mean that 
we have not yet entered this era. This is clarified in the statement, 
‘[w]ithout urgent action we are heading for a post- antibiotic era, in 
which common infections and minor injuries can once again kill‘ 
(WHO 2017). The concept of the postantibiotic era is used as a 
comprehensive fantasy into which a number of horrendous images 
can be incorporated. Some of the fantasies created by the use of this 
era belong to a discourse of fear.

Discourse of fear
When studying official documents—in the form of reports from 
organisations, interviews with persons in a position of power, 
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YouTube videos from international networks and so on—it is 
striking that there are so few photographs showing the conse-
quences of resistant bacteria. We have to watch documentary films, 
or rather Hollywood films, to find such visualisations. A vivid 
example is seen in the previously quoted review that Cameron 
talked about: ‘Antimicrobial Resistance: Tackling a Crisis for the 
Health and Wealth of Nations’ (AMR- review 2014). In this report 
the consequences of not addressing antimicrobial resistance are 
visualised in a rose chart (see figure 4). The diagram illustrates an 
alarming future in which there will be 10 million deaths in 2050 if 
no drastic measures are taken. This is compared with the 8.2 million 
people who currently die of cancer. Other diseases and accidents 
are included on the chart to further the point, including: diabetes 
1.5 million people, road traffic accidents 1.2 million people and 
cholera 100 000–120 000. In this review analysis, this visualisa-
tion of death is a way of creating a discourse of fear, inducing us, 
the readers, to understand the severity of the situation. The apoc-
alyptic fantasy becomes concrete through figures, although there 
is a lack of photographs in this kind of publication. Photographs 
that often do occur show either multicoloured medicines of various 
kinds, or Petri dishes with bacteria cultures. These are, moreover, 
aesthetically attractive pictures showing exciting shapes and beau-
tiful colours.

This discourse of fear is accentuated even in the text (Altheide 
2002). The introduction of the report contains the language: ‘A 
post- antibiotic era – in which common infections and minor injuries 
can kill – far from being an apocalyptic fantasy, is instead a very real 
possibility for the 21st century’ (WHO 2014: IX). Wording—such 
as ‘apocalyptic fantasy’—that does not necessarily have connota-
tions to the real world is used here; it is a kind of wording we would 
find in a film. In the next follow- up report ‘Tackling drug- resistant 
infections globally: Final report and recommendations’ (AMR- 
review 2016), this becomes even more obvious.

The magnitude of the problem is now accepted. We estimate that by 
2050, 10 million lives a year and a cumulative 100 trillion USD of 
economic output are at risk due to the rise of drug- resistant infec-
tions if we do not find proactive solutions now to slow down the 
rise of drug resistance. Even today, 700 000 people die of resistant 
infections every year. Antibiotics are a special category of antimi-
crobial drugs that underpin modern medicine as we know it: if they 
lose their effectiveness, key medical procedures (such as gut surgery, 
caesarean sections, joint replacements, and treatments that depress 
the immune system, such as chemotherapy for cancer) could become 
too dangerous to perform. (AMR- review 2016: 4)

To frighten people to attention, the concept of the postantibi-
otic era is used as a fantasy for the future. This form of alarmism 
has been analysed by sociologist Nerlich; she identifies a postan-
tibiotic apocalypse with similarities to the current way of treating 
societal challenges such as climate change and terrorism (Nerlich 
2009). This is a discourse of fear that media, for example, easily 
can resort to when communicating news about measures taken by 
organisations and authorities to impede the threat (Altheide 2002). 
In a popular science journal published by Gothenburg University, 
the journalist employs this kind of discourse to attract interest for 
the research performed at the university. In the introduction, it is 
mentioned that ‘not being able to rely on effective antibiotics in 
the future would involve a catastrophic situation. No operation or 
even childbirth could be performed without severe risk. We would 
in effect be back in the Middle Ages’ (Carina 2015). In this case, 
the phrase ‘the Dark Ages of medicine’ is transferred—or mixed 
up!—to the Middle Ages, making the concept even more fright-
ening, since the Middle Ages is often associated with diseases such 
as leprosy, plague and the black death.

A central point in this discourse of fear is that when it is presented 
by an authority, there is an undertone of this authority having the 
situation under control, knowing what to do or having already 
taken these important measures. In a section found late in the report 
‘Tackling drug- resistant infections globally: Final report and recom-
mendations’ (AMR- review 2016), a visualisation such as this can be 
found; it is a discourse of fear and of the impending crisis, although 
it conveys hope at the same time (see figure 5). It shows a digital 
watch with the digit 3 in the secondhand field, illustrating the risk of 
one person dying every third second if we cannot solve the problem 
of resistant bacteria. Under the clockit says: ‘By 2050, the death toll 
could be a staggering one person every three seconds if AMR is not 
tackled now’. This illustration looks almost like an advertisement, 
but it calls for a reaction: society must act now and must not wait for 
the future and the crisis that is near. It puts hope in focus!

The hope of avoiding the crisis
Even though the discourse of fear is in full force in the fantasies 
about the postantibiotic era, there is also hope that this is a problem 
that can be solved. This hope obviously resides in the nature of the 
privilege of formulating the problem; the involved parties who 
have the power to define the problem, are also able to come up 
with a solution, which is often a case of how to distribute financial 
resources. Consequently, there was nothing strange in the fact that 
an economist—O’Neill—was assigned the task of leading the British 
review, to return to the article’s initial discussion (AMR- review 
2014). The 2014 review ends on a hopeful note with the following 
statement under the heading ‘This crisis can be averted if the world 
takes action soon’ (AMR- review 2014: 15).

This might be one of the world’s biggest problems, but it does not 
need to be its hardest.
At the core of this Review is the conviction that we need to preserve 
and further support the huge progress in medicine and poverty alle-

Figure 4 A figure from the report ‘Antimicrobial Resistance: Tackling 
a crisis for the health and wealth of nations’ showing the number 
of deaths caused by antimicrobial resistance (AMR) now and in the 
future, in 2050, set in relation to other common diseases and accidents 
(AMR- review 2014). The rose chart is an effective way to develop 
understanding through comparison. In addition, the creators of this 
chart have succeeded in including a dimension of time, showing the 
expected development of AMR until 2050, if no action is taken.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://m

h.bm
j.com

/
M

ed H
um

anities: first published as 10.1136/m
edhum

-2022-012409 on 3 A
ugust 2022. D

ow
nloaded from

 

http://mh.bmj.com/


 387Hansson K, Brenthel A. Med Humanit 2022;48:381–388. doi:10.1136/medhum-2022-012409

Original research

viation that has taken place over the last 25 years. It would be unfor-
giveable if the great progress made in combatting infectious diseases 
could be threatened by the lack of new drugs that are within reach, or 
for lack of common sense investment in infrastructure that keeps us 
safe from avoidable infections. (AMR- review 2014: 15)

Previous research within social science has shown that the 
discourse of hope is central, for example, in medical research that 
recurrently evokes hopeful fantasies about future cures (Brown and 
Michael 2003). The research can be said to be oriented towards the 
future, with the perspective that any looming problems are probably 
possible to solve if enough resources are forthcoming from research 
funds. Hope exists as a realistic expectation (Hyun 2013). Hope 
is therefore closely associated with the fantasy of the crisis; hope 
makes it possible to imagine a solution that will prevent the crisis. 
The relationship between hope and crisis is pivotal in the discus-
sion about the postantibiotic era, not least for organisations and 
authorities with the responsibility of formulating the problem and 
providing solutions. In a Swedish context, responsible politicians, 
among others, can be seen to use this kind of argumentation.

Sweden is often described as a leading country, at least by Swedish 
politicians and researchers. Social Democrat Gabriel Wikström was 
Cabinet Minister of the Ministry of Health and Social Affairs in 
2014–2017, responsible for the questions of public health, medical 
treatment and sports. He states on the website of the Swedish 
Government concerning the course of action taken against antibi-
otic resistance, ‘Sweden is successful in the work against antibiotic 
resistance, but we must not permit ourselves to become less vigilant. 
This is not a battle we can win by ourselves – when the bacteria 
spread across the world, we must all unite in finding solutions’ 

(Gabriel 2016). Such a hopeful strategy was, for example, issued 
by the Swedish Government Offices in 2016 in ‘Swedish Prepara-
tory Work against Antibiotic Resistance’, which was signed by no 
less than three ministers in charge (Regeringskansliet 2016). The 
following is stated in the introduction.

Sincere commitment and forceful action against antibiotic resistance 
is necessary if future generations are to be able to trust in effective 
cures for our most common infections even in times to come. Anti-
biotics must be safe- guarded as a communal and valuable resource 
providing all people who need it the benefits offered by effective 
antibiotics. (Regeringskansliet 2016: 3)

In this case, we do not find the discourse of fear. Instead, we see 
politicians signalling that they are ready to take action with a clear 
plan and a number of objectives for the work of averting the crisis. 
In the same way the former UK Prime Minister David Cameron did 
in 2014, when he took action to solve the problem with antibiotic 
resistance.

DISCUSSION
As soon as we realise how dependent healthcare is on antibiotics 
today, the idea of being without anyseems like a nightmare, an apoc-
alyptic crisis. The ‘the post- antibiotic era’ thus evokes the feeling 
of reaching the far end of our current era, very similar with the 
Anthropocene Period. In our view, establishing our current modern 
situation as the ‘antibiotic era’, the prefix post arouses ideas of a 
future when there are no longer any antibiotics. We have noted 
that there are remarkably few concrete pictures or illustrations 
of this impending era (cf. Brenthel and Hansson 2017; Hansson, 
Lenander, and Loodin 2021). Rather, distinct ideas about what 
might happen are created through descriptions in words. Indeed, 
the lack of pictures does not mean that we have difficulties in imag-
ining such circumstances. On the contrary, imagination appears to 
be of central significance when authorities and organisations outline 
this threatening future as a way to mobilise political and economic 
power for proposing a solution (Gustafsson 1989).

However, this might just be a productive prospect that can be 
applied in our specific current postantibiotic era. What we mean 
is that we are now in a situation when the idea of antibiotics as a 
‘magic bullet’ is already a remedy of the past, since bacteria have in 
fact developed various degrees of resistance against most antibiotics. 
We are beginning to become aware that we appear to be losing the 
battle, but we still have not reached the new dystopian state. As soon 
as society has reached the postantibiotic era, fantasies no longer 
produce a productive prospect. In that case, we will have reached 
a problematic reality and other fantasies will most likely come into 
existence. The purpose of these contemporary fantasies about a 
postantibiotic era is thus to avoid such a new looming reality.

Crises and fantasy enable a closer study of how global organisa-
tions and authorities act in relation to risks that are not necessarily 
visible to us, although they create a feeling of threat or fear. This 
might be applicable to resistant bacteria—not visible to the eye—or 
it might apply to global warming. An important point is how this 
preknowledge, mentioned by Beck, becomes a significant tool to 
visualise the problems that occur in society and how they are to 
be solved (Beck 1986). However, this does not seem to be suffi-
cient; imagination and fantasy must also be included in the privilege 
of formulating the problem in order to form and clarify a future 
when the problems have become a reality and the crisis is a fact 
(Gustafsson 1989).

Fantasies that prevail today primarily concern the postantibiotic 
era and what this might mean for humanity, even if there are many 
real cases that could be categorised as postantibiotic. These fantasies 

Figure 5 This rather visual digital watch can be seen in the 
report ‘Tackling drug- resistant infections globally: Final report and 
recommendations’ (AMR- review 2016). The purpose is to clarify that 
society must act forcefully now, in order to avoid a future crisis when 
one person might die every third second due to resistant bacteria. 
This illustration can be found in the latter part of the report under the 
heading ‘If not tackled, rising AMR could have devastating impact’ 
(AMR- review 2016). The page thus has many similarities with an 
advertisement enticing us to consume products and services. AMR, 
antimicrobial resistance.
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show that our society—read the Western world—has a strong urge 
to always try to understand and explain the present time and to 
identify how ‘our’ era relates to the past as well as the future. The 
concept of crisis plays an important role in these fantasies; it is key 
to use it when thinking about change, largely because we have, 
throughout history, regarded the occurrence of crises as way to 
explain the downfall of earlier societies and the rise of new ages. 
This narrative tradition of ours seems to be so strong that we use it 
in our contemporary society to tell stories about our own times that 
always seem to bring us nearer a crisis that will take place in times to 
come in our imagined future.
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NOTES
1. A few examples are: Contagion (2011, Steven Soderbergh), I am legend (2007, Francis 

Lawrence), Pandemic (2016, John Suits), Resistance (2015, Michael Graziano) and 
Outbreak (1995, Wolfgang Petersen).

2. The study’s purpose here is to point out the different connotations of the concept, 
which is implicated in showing how narratives are created to define when in the 
course of events a crisis arose or may come to arise.

3. The diagram is used to visualise how easy it was to ’pick the low- hanging fruit’ 
represented by the first antibiotics. The further on in time, the fewer discoveries, 
until only the void opens. The void is deep and the result is lost hope; the fantasy of 
continuous discovery of better antibiotics died and was replaced by a world without 
antibiotics. Both visions are exaggerated, like fantasies always are; this is part of the 
logics of fantasy.

4. ReAct was created in 2005 and is an international independent network that 
articulates antibiotic resistance and its drivers. (17 March 2020; https://www. 
reactgroup.org/)
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