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Figure 1. Ready to conduct participation observation of patient rounds at my fieldsite, 2018.
Photo credit: Petya Shalamanova.
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Chapter 2 provides a history of infectious diseases in human populations as well as a brief
history of the infectious diseases specialty in internal medicine. I frame the history of antibiotic
use in the United States within the broader histories of internal medicine and hospital practice
and provide explanations from physicians at my field site that further contextualize the history of
antibiotic resistance. Terms like “magic bullet” and “antibiotic restriction” are historically
important and provide context for today’s debates in the specialty of infectious diseases
regarding antibiotic overuse and misuse. Before moving on to the substantive ethnographic data,
I ensure that the reader understands why antibiotic use has developed the way that it did in the
United States. Furthermore, I trace the interconnectivities of the specialty of infectious diseases,

hospital-based antibiotic use, and the rise of antibiotic-resistant infections.

Part II of the dissertation consists of Chapters 3, 4, and 5. Each of these chapters presents an
angle from which to view antibiotic resistance. Chapter 3 provides a discussion of how antibiotic
prescription gets done, by whom, and as a result of what types of interactions. The social
dynamics of antibiotic use are the focus of this chapter and I utilize ethnographic case studies to
convey the milieu of antibiotic prescribing. I argue that antibiotic prescribing is a collective
activity that get done in conjunction with various other clinical activities. At times, antibiotic
prescribing is relegated to trainee physicians. Additionally, inter-provider communication varies
such that the individual physician prescriber has to navigate the social and cultural dynamics
present as well as traditional dynamics including time and resource constraints. Together this
chapter suggests that antibiotic prescribing is a cultural practice, and in so doing it sets the

foundation for Chapter 4.
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Chapter 4 introduces antibiotic stewardship as a favored policy for combating antibiotic
resistance. Here, I challenge an individualizing rhetoric used in antibiotic stewardship that
obfuscates the drivers of antibiotic resistance while simultaneously adding additional pressures
to individual physicians. This chapter describes the theoretical foundations of antimicrobial
stewardship practice aimed at responsible antibiotic prescribing. I question whether
“appropriate” antibiotic prescribing is a misnomer due to the fact that antibiotic prescribing can
be differentially considered “appropriate” over time, team, and patient case. I critique rational
choice theory and social psychology based on evidence that antibiotic prescribing is a collective
practice (from Chapter 3) with social foundations that cannot be changed with education and
improved access to information for decision making. I argue that antimicrobial stewardship is

unlikely to succeed when it individualizes prescribing with focused efforts on behavior change.

Chapter 5 fits within this dissertation by linking cultural understandings of germs and infection
to the current problem of antibiotic resistance. In this chapter, I use ethnographic data and
public-facing representations of antibiotic resistance to contextualize the fearful affects I
observed in hospital-based physician communication and practice. My physician participants had

a rich vocabulary associated with antibiotics and antibiotic resistance: “big guns,” antibiotic

2 ¢¢ 2 ¢¢

“weapons,” “superbugs,” “attack,” and “combat” being key examples. The fifth chapter presents
a study of contagious affects in American life related to the fear of germs and the threat of
antibiotic- resistant “superbugs.” The ethnographic data presented was collected in the confines
of the work space that is the hospital. However, I argue that physicians in this space are

influenced by the larger national setting, a United States that is risk-averse, fearful of

immigrants, and has a rich history of cultural beliefs surrounding cleanliness and disease.
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Chapter 1

Betwixt and Between: Anthropology PhD Candidate Studies
Up in American Medicine

They’re going to leave me, I'm thinking. They had infection control gowns and gloves on and [
was the last one to start putting on the garb. The physician turns and sees I'm still getting ready

to go in the patient room.
Physician: Sorry. I had forgotten you were with us.
Me: It’s ok, I'm blending (smile). It’s good that I am blending in. Don’t worry.

Physician: You know, where I grew up there were a lot of indigenous folks. You are the first

anthropologist I've worked with, but they, they just thought anthropologists were the devil.

The head of antimicrobial stewardship emailed me at 6:50 am. She apologized for the last
minute invite but wanted to me show up for a research group half-day retreat on antimicrobial

stewardship that she was hosting. My invites to these planning meetings were sporadic, and I did
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want to hear more about the direction antimicrobial stewardship was taking at University
Medical Center. I knew now, several months in, that I could not just sit in the meeting and listen.
Presumably, she had invited me to share ideas and help build interventions. Indeed, she started
the meeting by asking me to share my key findings with the group so that they could think of

better ways to intervene in physician prescribing.

The status of anthropology as a discipline has changed drastically over time. Tenure-track
opportunities have dwindled while the number of PhD-grantees has increased, leading many to
suggest we are in a time of widespread academic precarity (Kawa et al 2018; Lyon 2018; Platzer
and Allison 2018). Academic precarity has changed the landscape for anthropologists, in
particular what is at stake for the PhD Candidate conducting research among elite industries and
institutions representing a significantly more stable employment future. Attempting to “study up”
(Nader 1972) power is a tradition in anthropology that we continue to uphold and value as a

critical method (Gusterson 1996, 1997; Ho 2009; Ortner 2010).

Ortner, in her article “Studying Up Hollywood,” (2010) suggests that anthropologists are often
“studying sideways” by researching industries where their academic appointments convey
similar status in American society. However, for the PhD Candidate navigating an uncertain job
market in anthropology, current status conveys little assurance of future, continued status in the

field. Due to changes in the discipline of anthropology, dissertation fieldwork of powerful
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industries and institutions today more likely represents an uncomfortable balance between
representing an intensely critical and rigorous field and managing the potential for employment
encountered at the field site. Thus, the critical period of exposure during dissertation fieldwork
leaves the early-career anthropologist vulnerable to the same power dynamics they critically

analyze in the course of research.

Studying Up: An Introduction

Laura Nader famously advocated for “studying up” — criticizing and exposing the bastions of
power and privilege in modern life (1972). Nader suggests that there is value in researching
power, but without the perspective of those that benefit from and in many cases determine the
power structure, it is all too easy for the sources of power to remain nebulous. Decades later,
other anthropologists have picked up the thread of Nader’s writing, and there are examples of
“studying up” in several traditionally upper class fields and industries (Gusterson 1996, 1997; Ho
2009; Ortner 2010). Methods for studying elites were described around the time “studying up”
was published (Harrell-Bond 1978), and were revisited with interest starting in the mid-1990s
(Hertz and Imber 1995; Mikecz 2012). Nader’s message, while situated in the political and
cultural context of the 1970s, has had lasting effect in the field of anthropology. Indeed,
“studying up” has been a mainstay for anthropologists studying in the United States,

demonstrating the usefulness of targeting sources of power in addition to the powerless.

Medical anthropologists since the 1980s have demonstrated overwhelming interest in studying
patients and the underprivileged globally — what we might refer to as “studying down” or
“studying across” due to emphases on the tangible impacts of Western dominance in medicine

over the internal workings of medicine itself. This trend echoes emphases in anthropology more
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broadly as described by Gusterson (1996). There are exceptions to this trend, as medical
anthropologists have directed the gaze at Western medicine (e.g., DelVecchio Good 1998; Good
1994; Kaufman 2015); however, the area of hospital ethnography within medical anthropology
and medical sociology has a strong tradition of conducting research among the privileged
practitioners of Western medicine (e.g., Becker et al 1976; Kaufman 2005; Luhrmann 2000;
Mattingly 1998; Prentice 2012; Rhodes 1995). Hospital ethnographies have identified important
barriers to “studying up” in medicine, including access and institutional bureaucracy, fitting into
available researcher roles, and privacy, confidentiality, and research ethics concerns (cf. van der

Geest and Finkler 2004).

Anthropologists studying in Western medical institutions, beyond the barriers to “studying up” in
hospital settings, are frequently positioned betwixt and between two fields — medicine and
anthropology. In the 1980s medical anthropologists were split on the issue of working in or for
medical institutions (Sargent and Johnson 1996). With more medical anthropologists than ever
finding gainful employment in academic medicine and public health, the question remains: is
medical anthropology research an anthropology of medicine or anthropology in medicine?
Specifically, what are medical anthropologists spending time on in their research? What funders,
supervisors, journals, etc., are medical anthropologists engaged with or answering to? Here,
attention to the mundane (Brekhus 2000) can make visible what is at stake for researchers in and
of Western medical institutions. In order to heed the call of “studying up” coming from cultural
anthropology more broadly, the medical anthropologist may be inclined to attempt to gain access
at powerful academic medical centers among scientists and practitioners at the top of their

respective fields. By following the paperwork, conversations, negotiations of research
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agreements, and working relationships we can see that “studying up” in American medical

institutions can involve significant skin in the game for the researcher.

For an anthropologist at the beginning of their career, an experience like I had working in a well-
respected American academic medical center was disconcerting. I was well-situated to conduct
an ethnography of world-renowned infectious diseases researchers, which was exactly what I had
wanted to engage in for my anthropological fieldwork. I had won a grant from the Wenner-Gren
Foundation for Anthropological Research. However, I was also well-positioned to pursue long-
term working relationships with their government funded research group. My professional goals
and my research goals were beginning to align in ways I had not anticipated nor necessarily
desired for my anthropological fieldwork experience. As conversations were breeched, it became
obvious that I was not going to be simply the lone anthropologist who works and publishes
alone. Rather, in order to get a foot in the door at my field site, I embarked on a research

relationship with my participants that brought access and constraint.

This is a single-authored dissertation. As diligently as possible, I divided my time between my
own work, the anthropology at the field site, and work earmarked for analysis in conjunction
with my colleagues from the local research group. As such, some of what I achieved while in the
field was done solely for the purposes of my PhD and Wenner-Gren Foundation funding. The
results of this research have been published (Rynkiewich 2020), presented at research
conferences (e.g., Society for Applied Anthropology 2016, American Anthropological
Association Annual Meetings 2017, 2018, British Academy, London, 2018), and used

extensively in this dissertation.
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