
Can research 
from the past 
teach us today? 



Older research offers both a foundation from which 
to build new theories and a chance to learn from 
past failures and successes.
Consider medicine. Antibiotics are now known as a relatively common solution to bacterial 
illnesses, but as they become more frequently used and abused, we have to contend with new 
fears around antibiotic resistance. With this fear comes the search for alternative solutions. And 
what better place to start than tracing antibiotics back to their source?   

MANAGING INFECTION IN THE ANCIENT WORLD 
Bones from Nubia dated between A.D. 350-550, appeared to have traces of an antibiotic type, 
Tetracycline. With no written record from that time, researchers tied the antibiotic to Nubian 
beer, based on their knowledge that the grain used contained the soil bacteria Streptomyces 
(which produces the antibiotic agent tetracycline). Published in the 1980’s, today’s researchers 
can learn from and explore this discovery. 

THE MODERN ERA 
Most people will know the name of Sir Alexander Fleming for discovering what we now refer 
to as penicillin in 1928, from the Penicillium notatum mold. Although the connection between 
certain bacteria and molds had been observed as far back as the 19th century, even Fleming 
did not realize the importance of this discovery. , Fleming began by focusing on penicillin’s 
potential as a topical antiseptic, and it wasn’t until 1940 that Howard Florey and Ernst Chain 
demonstrated the true potential of penicillin. 

‘The Antibiotic Age’ (Selman, 1948)

The years immediately following the discovery were referred to as ‘the antibiotic age’ in a 1948 article 
in ‘Biological Reviews’. Research expanded to explore this new field and excitement grew as  the 

general populations saw deaths from bacterial infections drop dramatically.

‘By the late 1960’s many individuals felt that the ‘war’ against bacterial infectious disease had, in 
principle at least, been won’ (Wilkins, 1996)

THE INTRODUCTION OF ANTIBIOTIC RESISTANCE 
Antibiotic resistance happens when an antibiotic loses its ability to effectively control or kill 
bacterial growth. The bacteria become resistant and continue to multiply even in the presence 
of an antibiotic. Researchers need to understand the foundational research around the 
relationship between bacteria and antibiotics to unlock solutions and highlight the need for 
caution when introducing new treatments in the future. 



Even before the first clinical application of antibiotics, we saw that bacteria had the ability to 
evade the effects of antibiotics. Antibiotic resistance was seen as far back as 1945. By the 1970’s, 
researchers were saying that the wonder drug era seemed to be over (Zähner, 1977) Building 
modern discoveries from the foundational research of the past helps us see the full history of 
antibiotics, from how the medicine evolved to how they influenced society.

RESEARCH FROM YESTERDAY, TO SAVE LIVES TODAY 
Antibiotic resistance is a serious global issue today. We are seeing ‘antibiotic resistance on a 
global scale’ (Sundin and Bender, 1996) and the ‘wonder drug’ is no longer a miracle cure. 

‘The use and misuse of antimicrobial drugs accelerates the emergence of drugresistant strains. 
Because of this there are high proportions of antibiotic resistance in bacteria that cause common 

infections (e.g., urinary tract infections, pneumonia, bloodstream infections) in all regions of the world’ 
- (Chellat, Raguž, and Riedl, 2016)

Important research into antibiotic resistance has its foundations as far back as 1952. Learning 
from the research of the past – it’s mistakes and ideas – helps researchers identify patterns and 
save time. 

‘strategies against the development of antibiotic resistance is a major global challenge for the life 
sciences community and for public health.’ (Chellat, Raguž, and Riedl, 2016)

Preserving older research can help direct modern developments, as the foundation of existing 
data, theories and insights offers a platform from which to start. To support and drive new 
research, the work that has been done in the past cannot be forgotten. References: 
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