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Rhetorical Analysis: “Seven Ways to Preserve the Miracle of Antibiotics”

“Seven Ways to Preserve the Miracle of Antibiotics”, written by John G. Bartlett, David N. Gilbert, and Brad Spellberg, was published in May of 2013 from the University of Chicago Press. It appeared in the journal Clinical Infectious Diseases. The authors' credentials are listed at the beginning of the article and include a professor from the Johns Hopkins School of Medicine, two infectious disease specialists, and a professor of medicine at UCLA. This article effectively provides multiple possible solutions to the problem of antibiotic resistance and supplies ample evidence and sources to support their proposals and argument.


The authors wrote this piece to raise awareness and bring about alternatives that different areas of the United States can do to decrease antibiotic resistance. Antibiotic resistance can be described as bacteria becoming resistant to an antibiotic that was once effective in treating the infection (Antimicrobial resistance, 2014). Antibiotic resistance is claimed within the article to have now become a growing, serious problem within the United States, and they argue that institutions must be more proactive in creating strategies to combat this global problem. They state 7 possible acts the United States can engage in in order to improve the situation. These include establishing a database for antibiotics, restrict use in food animals, promote antibiotic stewardship, promote new diagnostics, reduce the FDA antibiotic barrier, facilitate public-private partnership, and establish a systematic implementations plan (Bartlett, Gilbert, and Spellberg 1445). The directly addresses anyone in upper divisions of the scientific community who could have some impact on the problem of antibiotic resistance that the authors address. They are speaking to people who could contribute in some way to the solution.


The paper is very clearly organized and structured and flows very well from beginning to end. It opens with a title that clearly explains what the article discusses. Following the title, the authors and their credentials are listed. Listing their credentials at the beginning of the paper strengthens their argument because readers will have a trust in what the authors are saying as they read. Above the article body in bolder, bigger font they include an extremely brief summary that includes their thesis which calls for improvement of 7 different areas regarding antibiotic resistance. The article begins with a general introduction explaining the problem, why it happens, and why it is a serious matter. After the general introduction each of the 7 areas breaks into its own subcategory. The tactic being used is extremely effective; by drawing the reader in with an interesting introduction, including a quote from the creator of penicillin and how antibiotic resistance affects human life, and then diving into the smaller subcategories it keeps the reader interested and the article easy to follow. 


The introduction being formatted the way it was is not only eye catching but also has a hook to draw the reader in. The bold, bigger font containing a brief summary of the topic and thesis is eye catching and lets the reader know right away what the author will be talking about. In the opening of the body of the article the author begins with a quote from the discoverer of penicillin (as previously mentioned), Alexander Fleming, stating that even in 1946 Fleming warned the scientific community that abuse and overuse of antibiotics will eventually cause these powerful drugs to be ineffective. By beginning with this interesting quote, which was stated over 50 years ago before antibiotic resistance even became a problem, the authors do a very sufficient job in attracting the reader to the rest of the article.


The body of the article containing the seven subcategories has very affective ways of presenting its arguments to readers. One strategy is compare and contrast. On multiple occasions the authors mention the European Union and how successful their strategies for dealing with antibiotic resistance are in order to illustrate what the United States should be doing. One example is a step included as one of their 7 subcategories that says, “Establish a U.S database for antibiotic use and resistance comparable to that of the European Union” (1445). Another tactic they use is cause and effect. They show how, if one thing is altered, it can cause an effect in the increase or decrease of antibiotic resistance. They show the elimination of antibiotics in food animals in the European Union caused the effect of significant decreases of antibiotic resistance in animals and humans (1446). These seem to be very effective tactics because they show the improvement and outcomes that could be made if the calls to action of their article are followed.


These tactics of compare/contrast and cause/effect lead to a very effective argument. The author uses the example of the European Union and their success in lowering antibiotic resistance rates. It argues that the United States should implement similar surveillance and databases to have a better handle on the issue and become equally as successful. In regards to food animals and regulations, the article also states how countries in the EU that have banned antibiotic use in food animals have seen a dramatic decrease in antibiotic resistance in not only animals but also humans consuming the animals. They use this argument to explain why acts such as DATA and PAMTA,  proposals similar to requirements in the EU, should be passed in the United States. The authors again reference the EU in arguing why antibiotic stewardship (responsible use of a resource) should be used. They include hospital documented benefits of engaging in conscious antibiotic stewardship. The authors also suggest more doctors more responsibly use antibiotics in order to decrease antibiotic resistance. Another argument used is that more responsible use of antibiotics on patients and doctors parts would help decrease resistance. They include tables from Centers for Disease Control and Prevention and the Infectious Diseases Society of America to demonstrate the high tendencies of using antibiotics for viral infections. By using scientific information and statistics comparing the United States and Sweden, the authors argue why microbiologic diagnosis should be increasingly used. Although it would require substantial effort they argue that the outcome would be more than worth it. Again referencing the European proactive actions, the authors use the success of the European Medicine Agency to argue why the United States needs to increase their clinical trials to develop new antibiotics as the current ones become resistant. Within these arguments the authors make good use of website links to reference and tables to provide additional evidence for their arguments.


The call to action within all these arguments seems to come within each individual sub-claim in the article. The author states seven methods that the United States can use to decrease antibiotic resistance, and within each method the authors bring about an action that specific area of science or government can make in order to get the needed results. After the authors make their claim and use statistics, quotes, or data to back it up, they then bring about an action that the government or scientific community can do to fix the presented problem in that subcategory.


The one thing this argument does lack, however, is a conclusion. After outlining the 7 different areas that the author stated they would cover, the article just comes to a stop. After the last of the 7 subcategories it goes straight into references and works cited. Although the article is very effective and contains an extremely organized and well written introduction and body, lacking a conclusion weakens its affect.


While presenting the article as a whole, the authors have a very scholarly tone, and imply that the issue at hand is very serious and needs to be attended to. They explain antibiotic resistance is a “global health crisis” and “the miracle of antibiotics is now endangered” (1445). They have a respectful tone towards antibiotics and their power, but insist something must be done before this power is lost. The authors do use first person but is in minimal amounts and is only in their introduction. They say things such as, “We propose a number of interventions...” and “It is our impression that...” (1445). Keeping the use of first person out of their actual argument and only providing statements and facts is more affective and convincing than an opinion based article. Using these words in the introduction, however, is affective because it lets the readers know what their observations are and what the goal and plan for their article is.


As a whole, this article is extremely effective in communicating what steps need to be taken to decrease antibiotic resistance and is very persuasive in arguing why these measures should be taken. Although the article does ultimately lack a conclusion, the claims and arguments presented are strongly supported with background information and evidence from multiple sources that make it a very affective article overall.
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