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Abstract 
With regards to the potential severity of increased antibiotic resistance around the world it is 

puzzling that the global response to this issue has not been more comprehensive. In this thesis 

I will examine the political frames on ABR formulated by the global network ReAct in an 

attempt to understand why this is the case. The frames of an issue, that is how it is described 

politically in different ways, are crucial for agenda-setting. Moreover, framing is an important 

part of the work of transnational advocacy networks. Since the acknowledgement of an issue 

in terms of agenda-setting is an important part of a global response, the frames of 

transnational advocacy networks therefore make up the focus of this thesis. My findings 

suggests that the existence of multiple frames on ABR to some extent helps us understand the 

lacking response to ABR. The construction of the frames in terms of causality, and in 

particular a general vagueness in terms of responsibility, is however the main finding.  
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1. Introduction 
With regards to the potential severity of increased antibiotic resistance (ABR1) around the 

world, and the fact that the possibility of wide-spread antibiotic resistance has been known for 

a long time2, it is somewhat puzzling that the global response to this issue has not been more 

comprehensive. Indeed, we have seen global responses to a number of issues such as ozone 

depletion, climate change as well as several health issues such as SARS. It can however be 

argued that such global action has been more successful in some cases than others. Prominent 

researchers on ABR has stated with regards to climate change and ABR that “when it comes 

to global community response the difference could not be greater. While climate change is at 

the very top of political agendas throughout the world, antibiotic resistance has been 

conspicuously absent”3. Furthermore, ABR poses a major threat to human kind since 

antibiotics make up the very basis for modern medicine, and is crucial for surgery as well as 

for the treatment of major diseases such as pneumonia. Therefore, it is an intriguing and 

important question why it has been so difficult to accomplish a global response to the issue of 

ABR? 

 

In the literature on global health numerous explanations for global action (and non-action) 

have been put forward, and it is clear that while they all may contribute, none of them are 

exhaustive on their own. Material factors such as mortality rates could for example be 

assumed to matter for the attention and action related to a certain problem. However, for 

health issues specifically, it has been argued that this explanation does not hold.  For example, 

in the case of SARS and HIV/AIDS, we have seen comprehensive global responses (in terms 

of resources provided) despite a relatively low number of deaths related to these specific 

diseases. Meanwhile, a disease such as pneumonia receives lesser resources despite causing 

far higher death rates4. The global response in this case is thus related to something other than 

mortality figures and cost-effectiveness. Another explanation that recurs in the literature is 

that a global response is more difficult to achieve for some issues due to their problem 

                                                             
1 I will use the term ABR throughout this thesis. The term antimicrobial resistance (AMR) is also used in the 
literature, which refers to resistance of a wider range on microbes, including bacteria.   
2 Laxminarayan, Ramanan, Adriano Duse, Chand Wattal et al. Antibiotic Resistance - the Need for Global 
Solutions, Lancet Infectious Diseases, 13, no. 12, (2013): 1057-1061. 
3 Cars, Otto, Anna Hedin, Andreas Heddini et al. The Global Need for Effective antibiotics - Moving Towards 
Concerted Action, Drug Resistance Updates, 14, no. 2, (2011): 68-69.  
4 Shiffman, Jeremy. A Social Explanation for the Rise and Fall of Global Health Issues, Bulletin of the World 
Health Organization, 87, no. 8, (2009): 608.  
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structure in terms of political consensus and scientific certainty5. This is a plausible 

explanation for the relatively quick and successful global response to ozone depletion, which 

is perceived as a relatively simple and straightforward issue. On the other hand, an arguably 

very complex and complicated issue such as climate change can also be said to have been 

acknowledged on a global level, which implies that other factors too affect the likelihood for a 

global response. Furthermore, Steven Hoffman et al. have stated that the difficulties to 

achieve a global response to ABR in particular are related to shortages of the so called global 

antimicrobial regime in terms of lack of coordination, compliance, leadership and financing6.  

 

Seeing that ABR is a political and global problem that needs to be solved through common 

solutions, the political perspective on ABR is highly relevant and interesting. One aspect of 

this political perspective is agenda-setting since a first step to accomplish global action is to 

get the attention of relevant political actors, i.e. to put the issue on the political agenda. Due to 

this focus, it is worth discussing a bit further whether ABR can be said to be on the political 

agenda or not. Indeed there have been important achievements that suggest that the issue has 

received more attention lately. An obvious example is the Global Action Plan that was 

adopted in 2015. However, recent research still highlights the fact that global collective action 

is needed7. Also, given that warnings for a crisis due to antibiotic resistance have occurred for 

more than a decade8, and the urgency to accomplish action, it can still be seen as crucial to 

understand why the global response has been a slow and insufficient so far. As stated by a 

ReAct-employee; “it needs to be taken up a notch”9.  

 

The agenda-setting of health issues has been stated to be a result of how they are formulated 

and portrayed10. This means that the frames of an issue, that is how it is described politically 

in different ways, are crucial. Interestingly, it was stated about a decade ago that ABR was “a 

faceless threat” in the sense that compared to other health issues, ABR has been difficult to 

                                                             
5 Hoffman, Steven. J. and Steinar Andresen. Much Can Be Learned about Addressing Antibiotic Resistance from 
Multilateral Environmental Agreements, The Journal of Law, Medicine & Ethics, 43, no. 2, (2015): 49.  
6Hoffman, Steven J, Grazia M Caleo, Nils Daulaire et al. Strategies for Achieving Global Collective Action on 
Antimicrobial Resistance, Bulletin of the World Health Organization, 93, no. 12, (2015): 867.  
7 Hoffman, Steven .J. and Kevin Outterson. What Will It Take to Address the Global Threat of Antibiotic 
Resistance? The Journal of Law, Medicine & Ethics, 43, no. 2, (2015): 9-10. 
8 Carlet, Jean, Celine Pulcini and Laura. J. V. Piddock. Antibiotic Resistance: A Geopolitical Issue, Clinical 
Microbiology and Infection, 20, no. 10, (2014): 949. 
9 Holloway, Bronwen, Project Manager at ReAct Europe. Interviewed by Anna Hallberg, 2016, ReAct Europe, 
Uppsala. 
10 Shiffman, Jeremy. A Social Explanation for the Rise and Fall of Global Health Issues, 608.  
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make comprehensible and “visible” outside the health sector11. As a response to this, a 

“campaigning movement” was initiated that “would be the face of the so called faceless threat 

of antibiotic resistance”12. From this developed ReAct, a global network working exclusively 

with the ABR issue, which can thus partly be seen as the result of an acknowledgement of the 

need to frame ABR, i.e. to describe and formulate the issue in politically persuasive ways, and 

the need of a suitable global actor for such a task. As discussed above, the ABR-issue has 

indeed received more attention today, about 10 years later, but can still not be said to have 

received a sufficient global response. Here again, ABR can be (and is often) compared with 

other global issues, such as ozone depletion and climate change, and the extent to which these 

have been acknowledged and solved on a global level. Such a comparison makes clear the 

difference between being on high up on the agenda (climate change), being successfully 

solved (ozone depletion) and being neither (ABR). In this thesis I will therefore examine the 

political frames on ABR formulated by ReAct in an attempt to understand why this is the 

case. That is, why has the global response to ABR been lacking? 

 

1.1. Aim & research question 
The main aim of this thesis is to understand better the insufficient global response to ABR, 

and more specifically to understand why ABR has not been recognized globally to a greater 

extent. For this I will focus on how ABR has been framed as a political issue by transnational 

advocacy networks (TANs). Transnational advocacy networks are actors that work 

internationally with an issue, and they are said to influence policy-making through 

information exchange and framing13. These actors are however not always successful in their 

pursuit. For example, their influence varies with how well their frames resonate externally 

with other political actors. This resonance can in turn be related to the effectiveness of the 

frames which is what will be examined in this thesis in an attempt to understand better why 

some issues receive a global response while others don’t. 

 

When ReAct was initiated it was stated that “to generate action, the movement [ReAct] would 

need a simple, generic message, but […] would also have to adapt […] presentations of the 

                                                             
11 Cars, Otto and Per Nordberg. Antibiotic Resistance – the Faceless Threat, International Journal of Risk & 
Safety in Medicine. 17, (2005): 108. 
12 Dag Hammarskjöld Foundation. A new movement to tackle The Global Threat of Antibiotic Resistance (press 
release). International seminar at the Dag Hammarskjöld Foundation, 5-7 may, 2004, Uppsala.  
13 Keck, Margaret E and Kathryn Sikkink. Transnational advocacy networks in international and regional 
politics, International Social Science Journal, 51, no. 159, (1999): 89-101. 
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message to different audiences and in different contexts”14. This quote expresses a paradox to 

some extent, in the sense that if a generic, simple message is to be adapted to different 

contexts, it might be difficult to keep it just that - simple. The need for adaptation for different 

contexts is however not a surprising feature seen to the complex nature of the ABR issue, 

which is both cross-sectoral and related to many different diseases. This complexity, and the 

related holistic approach, is a recurrent theme in the literature on ABR and it is interesting to 

what extent it has been possible to combine these two phenomena, namely the holistic focus 

from different ABR-actors that acknowledges the complexity of the ABR issue, and the idea 

of a simple, generic message. While such a holistic approach appears accurate and reasonable 

for the development of policy on ABR in many ways, it could nevertheless have 

consequences for the frames on ABR, for example in the sense that a holistic approach could 

result in multiple frames. With this in mind, it should thus be fruitful to identify and analyse 

the frames on ABR that has emerged from transnational advocacy networks. Also, seeing that 

there are still today calls for global action to address the ABR issue, there appears to be a need 

to continue the identification of potential difficulties with regards to this pursuit.  

 
While there is much research on transnational advocacy networks, there is less to be found on 

transnational advocacy networks in relation to ABR specifically. Furthermore, the frames on 

ABR have been addressed15, but only to a limited extent, and consequently there is not much 

research to be found on the role of frames in a global response to ABR. My aim is therefore to 

identify the frames on ABR of a transnational advocacy network and analyse them in terms of 

effectiveness, in order to understand better the lacking global response to ABR. I thus pose 

the following question; in what ways can the effectiveness of ABR-frames by transnational 

advocacy networks help us understand the lacking global response to antibiotic resistance?  

 

In general, there is a growing importance of transnational advocacy networks due to 

globalization and the transnational nature of many issues today, which amongst other things 

has resulted in a plurality of actors taking part in decision-making16. Furthermore, the concept 

of frames and framing is of much relevance for this type of actors, since it is an important part 

of how they influence global agenda-setting. For health issues specifically, how frames 
                                                             
14 McConnell, John. Giving Identity to the Faceless Threat of Antibiotic Resistance, The Lancet Infectious 
Diseases, 4, no. 6, (2004): 325-325. 
15 Lee, Nick, and Johanna Motzkau. Varieties of Biosocial Imagination: Reframing Responses to Climate 
Change and Antibiotic Resistance, Science, Technology, & Human Values, 38, no. 4, (2013): 447-469. 
16 Dingwerth, Klaus and Philipp Pattberg. Actors, Arenas, and Issues in Global Governance, in Jim Whitman 
(ed.) Palgrave advances in global governance. Basingstoke: Palgrave Macmillan, 2009, 43.  
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resonate externally and internally have consequences for their prioritization politically. As 

stated by Jeremy Shiffman, it might be that “those issues that attract attention may be the ones 

in which policy community members have discovered frames – ways of positioning an issue – 

that resonates with global and national political elites, and then establishes institutions that 

can sustain these frames”17. Given these theoretical expectation, and also the complexity of 

the ABR-issue and the expressed aim of ReAct to make ABR “visible”, the frames of this 

transnational advocacy network appears especially interesting with regards to a lacking global 

response, since the two phenomena can be expected to contradict each other to some extent. 

These considerations summarize thus the relevance for the focus of this thesis, which should 

be fruitful and give insight and a fuller understanding to the slow and insufficient global 

response to ABR. I will study the frames of the network ReAct through a frame analysis of a 

number of policy documents. The choice of ReAct as a case of transnational advocacy 

networks, as well as the relevance of a frame analysis in this case, will be argued for further in 

chapter 3. 
 

1.2. Previous research 
1.2.1. Global governance and the growing importance of transnational actors 

The emergence of global governance means that decision-making is no longer a matter that 

concern only states or international institutions such as the UN, but it also allows for influence 

from a range of non-state actors such as NGOs, private foundations and epistemic 

communities to name a few18. Global health is in turn stated to be different from international 

health in this very sense, namely that global health involves a ‘complex interplay’ between 

many different actors, both states and non-state actors. Ilona Kickbusch describes the 

development of a “transnational society” with regards to global health governance, and she 

states that there is an under-analysed “new political ecosystem of health” that involves an 

increasing number of actors, and also has made health issues not an isolated technical issue, 

but an issue of “high politics”19. Sung-Won Yoon describes Global Health Governance 

(GHG) as a subfield to global governance that has been given more attention in the last 

decades and states that; “Today, like global governance as a whole, global health is 

characterized by a shift from the traditional idea of international health cooperation, with a 

nation-state as a central actor, towards multiple approaches to global health issues through 

                                                             
17 Shiffman, Jeremy. A Social Explanation for the Rise and Fall of Global Health Issues, 608. 
18 Dingwerth, Klaus and Philipp Pattberg. Actors, Arenas, and Issues in Global Governance, 44-48. 
19 Kickbusch, Ilona. Action on global health: Addressing global health governance challenges, Public Health, 
119, no. 11 (2005): 970-971. 
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concerted efforts by both supra and sub-national actors”20. Transnational actors such as 

transnational advocacy networks appear thus to potentially influence global governance to a 

greater extent today than before due to the transnational nature of many policy issues, such as 

ABR. Keck & Sikkink suggest also that “more than other kinds of transnational networks, 

advocacy networks often reach beyond policy and instigate changes in the institutional and 

principled bases of international interactions”21, which makes this particular type of actors a 

relevant object of examination when understanding the lacking global response to ABR. 
 

1.2.2. Frame and policy analysis of global health issues 

Jeremy Shiffman puts forward a number of social explanations for the “generation of political 

priority for global health initiatives”, and he suggests that there are foremost four 

determinants for prioritization; (1) actors power (2) ideas, (3) political context and (4) issue 

characteristics. The second one (ideas), which is particularly interesting here due to the focus 

on ideas in terms of political frames, is described as “the ways in which those involved with 

the issue understand and portray it”22. It is further suggested that the resonance of external and 

internal frames of a health issue affects whether or not the issue will be prioritized23. This 

concept of resonance is essential to frame analysis, and refers to the extent to which frames 

are acknowledged and “strike a responsive chord”24.  The internal frame refers in this case to 

the agreement on the definition of an issue within the policy community, while external 

frames are those frames aimed at actors outside the policy community25. Hence, Shiffman 

emphasizes the role of frames in agenda-setting in terms of “prioritization”. He extends 

further on the successful resonance of certain frames in another article, and argues that the 

perceived credibility and salience of a frame are two crucial characteristics. Furthermore, he 

stresses that for sustainable “issue ascendance”, the institutions that promote and produce the 

frames are also of great importance26.  

 

                                                             
20 Yoon, Sung-Won. The Role of Epistemic Communities in the Global Response to Severe Acute Respiratory 
Syndrome: Implications for Global Health Governance. PhD thesis, London School of Hygiene & Tropical 
Medicine, 2015, 21. 
21 Keck, Margaret E and Kathryn Sikkink. Transnational advocacy networks in international and regional 
politics, 89 
22 Shiffman, Jeremy, and Stephanie Smith. Generation of Political Priority for Global Health Initiatives: A 
Framework and Case Study of Maternal Mortality, The Lancet, 370, no. 9595, (2007): 1371. 
23 Ibid 
24 Benford, Robert D. and David A Snow. Ideology, Frame Resonance and Participant Mobilization, 
International Social Movement Research, 1, (1988): 197-217.  
25 Shiffman, Jeremy and Stephanie Smith. Generation of Political Priority for Global Health Initiatives: A 
Framework and Case Study of Maternal Mortality, 1371-1372. 
26 Shiffman, Jeremy. A Social Explanation for the Rise and Fall of Global Health Issues, 609-610.  
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An example of the framing of a health issues is that of tobacco as a human rights issue, which 

is examined in an article by David Reubi. He emphasizes the role of a small international 

community (which he describes as a hybrid of an advocacy network and an epistemic 

community), who saw such strategic framing as a way to achieve global action in terms of 

anti-smoking efforts. What Reubi also suggest is that the framing of an issue in a particular 

way can aim at different types of policy responses, and that in the case of tobacco the framing 

was not aimed at achieving collective action first hand, but rather to gain access to powerful 

legal tools27. Another example is that of HIV/AIDS. Simon Rushton asks the question why 

HIV/AIDS has come to dominate the health issue agenda, referring to the explanations to 

prioritization put forward by Shiffman. By examining the framing of HIV/AIDS in terms of 

security, development and human rights, he concludes that the issue has been framed in 

multiple ways. He suggests however that this does not have to be a drawback for prioritization 

since different frames might resonate with different audiences. Moreover, he states that the 

framing of HIV/AIDS as a security issue has not been prominent in relation to the other 

frames, and argues thus that the ‘securitization’ of an health issue is not necessarily the most 

efficient way to make it a prioritization globally28, seeing that HIV/AIDS has been a dominate 

health issue on the global agenda nevertheless29.  

 

For other authors however, the framing of an issue as a matter of security is often perceived as 

a way for that issue to become so called “high-politics”30. This means that being framed in 

this particular way, i.e. that the issue is being presented as “an existential threat”, will make 

the issue more likely to resonate with certain actors, and might make an exceptional response 

to the problem in question legitimate. What makes up the “existential threat” may vary, and so 

may the “referent object”, which refers to “things that are seen to be existentially threatened 

and that have a legitimate claim to survival” 31. The referent object can in principle be 

anything from individuals to whole systems, for example all of human kind. It is stated 

however by authors such as Barry Buzan that a “middle scale of limited collectives” are most 

likely to be the referent object of successful securitization32. Furthermore, it is argued that 

                                                             
27 Reubi, David. Making a Human Right to Tobacco Control: Expert and Advocacy Networks, Framing and the 
Right to Health, Global Public Health, 7 Suppl 2, no. sup2, (2012): S186-S187. 
28 Rushton, Simon. Framing AIDS: Securitization, Development-ization, Rights-ization. Global Health 
Governance, 4, no. 1, (2010), 12. 
29 Ibid, 3 
30 Buzan, Barry, Ole Wæver, and Jaap de Wilde. Security: A New Framework for Analysis. Boulder, Lynne 
Rienner, 1998, 21. 
31 Ibid 
32 Ibid, 27 
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securitization requires not only that an issue is formulated as a matter of security, but also that 

this frame is perceived as credible, and to some extent accepted by other actors. This is stated 

to make up the difference between ‘securitization’ and a ‘securitizing move’33. The latter 

refers merely to the presentation of an issue as a security matter in discourse.  

 

Furthermore, my frame analysis is a study of policy, and the specific relevance of policy 

analysis for public health issues is addressed by John Coveney. He states that it is crucial 

because public health is a matter that individuals are unlikely to address themselves and 

therefore “policies inevitably inform these activities”34. He gives several reasons that are said 

to legitimize policy analysis in the case of public health. For example, problem definitions 

become important due to the often poor funding of health issues that results in decisions about 

resources allocation. Also, since advocacy is a much prevalent activity in public health, it 

makes an understanding of policy central35.  

 

To conclude, these different studies exemplify the relevance of frame and policy analysis of 

health issues, and demonstrate thereby the importance of a frame analysis in the case of ABR. 

Several scholars have pointed to the relevance for frame and policy analysis in the case of 

health issues, both seen to the content and resonance of certain frames (often specifically 

related to agenda-setting as in the case of Jeremy Shiffman), and to the particular relevance of 

policy and advocacy in the case of public health. Moreover, transnational advocacy networks 

can be expected to play an important role in global health governance, making this actor 

interesting in the case of global response to ABR. 
 

1.3. Antibiotics, bacteria and resistance – how does it work? 

This section will describe the basic premises of antibiotic resistance. Antibiotics refer to 

antibacterials and antimicrobials, and as these names indicate it is a matter of a cure for 

diseases caused by bacteria and other microbes. Since the discovery of antibiotics, they have, 

in different shapes (there are different kinds of antibiotics, for example penicillin), been used 

extensively across the world which has resulted in a rising antibiotic and antimicrobial 

                                                             
33 Ibid, 25 
34 Coveney, John. Analyzing Public Health Policy: Three approaches, Health Promotion Practice, 11, no. 4, 
(2010): 515. 
35 Ibid 
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resistance36. What causes antibiotic resistant is the ability of bacteria and other microbes to 

develop resistance through mutation. The process of mutation is when bacteria multiply 

(which they can do rapidly), and something “goes wrong” that results in a bacteria with a 

somewhat different DNA than the original bacteria, giving it either a defect or an advantage. 

In the case of an advantage, the natural selection will make it more likely to grow in relation 

to other bacteria without that advantage. One such advantage can be that the bacteria becomes 

resistant to antibiotics, which in turn means that diseases caused by these bacteria are not 

treatable with certain (sometimes multiple) types of antibiotics. What is more, the use of 

antibiotics can create a selection pressure, since antibiotics will work on non-resistance 

bacteria while the resistant bacteria survive and can continue to multiply37. In this way, the 

use of antibiotics is connected to the rise of antibiotic resistance. New antibiotics, to which 

bacteria is not resistant, can be developed. However, this process is expensive and difficult 

and has slowed down significantly in the previous decades. Only at a late stage has the fact 

that antibiotics is a limited resource been recognized38.  
 

2. Theory 
2.1. Transnational advocacy networks 

Since I focus on the frames formulated by TANs specifically, this and related concepts will be 

discussed in the following sections. Diane Stone distinguishes different types of “knowledge 

networks” that can be used as conceptual tools in order to understand their work and 

influence. Primarily she discusses three types of knowledge networks, namely policy 

communities, transnational advocacy networks and epistemic communities. These three are 

stated to “share the position that ideas, research or knowledge are endemic to the policy 

process”39 making the sharing and spreading of knowledge a primary concern. Transnational 

advocacy networks differ from policy communities with regards to their integration in the 

policy process. Moreover, TANs focuses more on the activity of networking specifically. 

Epistemic communities are in turn different from TANs in that they are more exclusive, and 

consist mainly of “knowledge actors”. TANs on the other hand do not necessarily include 

                                                             
36 Laxminarayan, Ramanan, Adriano Duse, Chand Wattal et al. Antibiotic Resistance - the Need for Global 
Solutions, 1057. 
37 ReAct Toolbox, Mutation and selection, [website], 
http://www.reactgroup.org/toolbox/category/understand/the-rise-and-spread-of-antibiotic-resistance/mutation-
and-selection/ 
38 Carlet, Jean, Peter Collignon, Don Goldmann et al. Society's Failure to Protect a Precious Resource: 
Antibiotics, The Lancet, 378, no. 9788, (2011): 369. 
39 Stone, Diane. Introduction: global knowledge and advocacy networks, Global networks, 2, no. 1 (2002): 3.  
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professionals or experts. Also, in contrast to epistemic communities that form around “causal 

beliefs” (a shared understanding of cause and effect relationships), advocacy networks form 

around “principled beliefs”, that is “normative ideas that provide criteria to distinguish right 

from wrong”40. For this thesis, this aspect will foremost have implications for the choice of 

material, which will be discussed in chapter 3.  

 

As stated by Stone, these distinctions do provide “conceptual tools” in the sense that each 

approach “emphasizes different features of the way in which policy thinking may be shaped 

through networks”41. However, it is not clear-cut how to define particular actors accordingly. 

For example, it is arguable that ReAct to some extent has features related to all three types. 

On the one hand, ReAct has been categorized as an advocacy actor amongst other ABR 

actors42.  On the other hand it is stated on their website that they are “a credible expert source 

for strategic policy guidance”43, suggesting that they can also be perceived as an epistemic 

community with regards to their activities. The interpretation of both epistemic communities 

and transnational advocacy networks is indeed varied throughout the literature. As an 

example, David Reubi suggests a hybrid of the two as he defines the primary actor in the 

framing of tobacco as a human rights issue44, which suggests that a flexible and issue-specific 

approach to these concepts might be appropriate when examining this kind of actors. Diane 

Stone states further that the different approaches “highlight the multi-dimensional manner in 

which networks might accord influence”45, which suggests that engaging in one activity does 

not have to keep an actor from engaging in another.  

 

In light of the discussion above, the focus for this thesis will nevertheless be ReAct as a 

transnational advocacy network. The definition by Keck and Sikkink of transnational 

advocacy networks as “those actors working internationally on an issue, who are bound 

together by shared values, a common discourse, and dense exchanges of information and 

services”46 will be the starting point. ReAct is today a central global actor on ABR, and has 

                                                             
40 Ibid, 4 
41 Ibid, 5 
42 ReAct Europe, AMR Stakeholder Mapping, 2016, 26. 
43 ReAct, Who We Are, [website], http://www.reactgroup.org/who-we-are.html  
44 Reubi, David. Making a Human Right to Tobacco Control: Expert and Advocacy Networks, Framing and the 
Right to Health, S180. 
45 Stone, Diane. Introduction: global knowledge and advocacy networks, 5. 
46 Keck, Margaret E & Kathryn Sikkink. Transnational advocacy networks in international and regional politics, 
89. 
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been described as a “network of networks”47. The rationale for the choice of ReAct as an 

interesting case for this study is discussed more thoroughly in chapter 3. It should be 

mentioned however that the focus of this thesis is the lack of a global response in terms of 

agenda-setting. For the understanding of this, the work of ReAct arguably constitutes an 

interesting and important part that appears relevant to examine more closely. This does not 

mean that there have not been important and great achievements on ABR both at the global 

and national level related to the work of ReAct as well as other actors. Arguably, ReAct has 

accomplished and coordinated action on ABR with great success over the years. This thesis is 

thus not a critique of their work in anyway, but an examination of political frames on ABR 

constructed by a transnational advocacy network, for which ReAct arguably makes an 

interesting case in several ways.  
 

2.2. Constructivism, frames and policy   
Frames and framing as a theoretical perspective is a constructivist approach, and the 

following section therefore aims at providing an understanding for constructivism. Social 

constructivism is summarized by Josefina Erikson as three fundamental assumptions about the 

world and how we gain knowledge about it; (1) meaning and knowledge is created in social 

processes, (2) the social world is a construction, and (3) there is an interaction between the 

production of knowledge and the creation of the world. Firstly, this means that we need to 

interpret the world for it to have meaning, which happens through social interactions. 

Secondly, social phenomena such as policy-making and institutions are constructions based 

on our common understanding or a sort of agreement on their meaning. Thirdly, our ideas are 

at the same time constructed and constructing. Ideas thereby become an essential part of 

policy-making. Erikson states further that ideas are not separated from reality, but that they 

“contribute to the creation of our reality, and it can have far-reaching consequences that one 

certain idea is expressed and not another”48 (author’s translation). This explains her and 

scholars such as Carol Lee Bacchi’s focus on ideas and frames, and on the actors that shape 

these ideas, when studying policy and policy-making. Bacchi argues that studying policy in 

terms of frames is crucial because it helps us answer questions regarding “how every proposal 

necessarily offers a representation of the problem to be addressed”, and furthermore, “how 
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48 Erikson, Josefina. Strider Om Mening : En Dynamisk Frameanalys Av Den Svenska Sexköpslagen. Diss., 
Uppsala University, 2011, 19-20. 
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these representations shape an issue in ways which limit possibilities for change”49. Thus, she 

puts forward the concept of “problem representations”, and the connection between such 

representations, social constructivism and discourse. According to Bacchi, a constructivist 

view necessarily means that “objectionable conditions” are formed by our attempts to handle 

them, which results in representations of problems. These representations are in turn related to 

discourse. Consequently, her approach “calls for attention to the discursive construction of 

problems within policy proposals and policy debate”50.   

 

A frame (and related concepts such as discourse) can be defined as “the definition or 

construction of a policy-problem”, and thus expresses the view of politics as “a process of the 

creation of meaning” (in contrast to more instrumental perceptions of politics)51. The general 

idea of frames in relation to policy-making is that frames are ideas formulated in a certain 

way that shapes our perception of what is a problem, who is responsible, and what the 

possible solutions to the problem are52. In other words, framing is a way to relate an issue to a 

wider set of ideas. This view is expressed by Colin McInnes et al. in relation to global health 

specifically in the following way; “In policy debates, actors often deliberately (and in many 

cases strategically) use frames as a tool of persuasion, deploying them to call attention to an 

issue, influence other actors’ perceptions of their own interests and convince them of the 

legitimacy/appropriateness of the advocate’s preferred policy response.”53. This quote also 

highlights what the distinction between frames and framing indicates, namely that frames can 

be seen as a more or less conscious/strategic formulation of ideas. While some definitions of 

frames are more cognitive (for example “mental structures”), and thus provide a more 

unconscious perspective, other scholars focuses on framing as a strategic activity. In the latter 

case, frames are seen as a kind of resource for actors in order to pursue their self-interest or 

certain actions54.  

 

For the purpose of this thesis the distinction between frames and framing is relevant because 

the focus is not on strategic framing, but rather how problem definitions affect policy and 

                                                             
49 Bacchi, Carol Lee. Women, Policy and Politics: The Construction of Policy Problems, London, SAGE, 1999, 
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53 McInnes, Colin, Adam Kamradt-Scott, Kelley Lee et al. Framing Global Health: The Governance Challenge, 
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decision-making. This focus comes from using the framework of Carol Bacchi, who expresses 

it in the following way; “the focus is not on intentional issue manipulation or strategic 

framing. Instead, the aim is to understand policy better than policy makers by probing the 

unexamined assumptions and deep-seated conceptual logics within implicit problem 

representations”55. This summarizes well the way in which I have chosen to delimit this 

thesis. My focus is on the frames and their effectiveness seen to their construction and co-

existence per se, rather than the framing activity, which would put more emphasize on the 

particular framing actor, the receiving audiences, and their perception of the frames. For sure, 

the framing process as a whole is of interest. However, as a first step it appears reasonable to 

look to the characteristics of the frames. This approach is also reasonable in this case since it 

is not entirely clear to what extent ReAct has in fact been engaged in strategic framing 

(although there are indications that it has been done to some extent). Still, their efforts to 

make ABR visible make their problem descriptions and frames interesting to study even with 

the specific focus described above. What also makes ReAct as a case of transnational 

advocacy networks interesting to study is the role of this kind of actor in agenda-setting and 

framing specifically. Keck & Sikkink describes the work of TANs as mainly about agenda-

setting, which is done either through framing or through “leverage” (meaning to target certain 

powerful actors). Since the slow global response to ABR is arguably a matter of lacking 

agenda-setting to some extent, it appears most relevant to understand better those actors that 

are foremost engaged in this particular activity.  

 
There are different frameworks that are said to “capture the comprehensiveness and 

specificity of a collection of ideas that a frame represents”56. The frameworks do however 

have somewhat different foci. For example, Carol Bacchi’s framework is said to be more of 

an “umbrella framework”, while for example the framework of David A. Snow & Robert D. 

Benford has a certain emphasis on strategies for mobilization of social movements. Bacchi 

herself has stated that her approach has “a focus on identifying competing interpretations and 

reflecting on what follows from them”57, which goes well in line with the study conducted in 

this thesis. Bacchi’s framework is also stated by John Coveney to be suitable for “a micro-

examination of policy” in contrast to frameworks that are better suited for studying whole 
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policy processes58. For these reasons, I will use the framework of Carol Bacchi in order to 

identify the frames on ABR in my chosen material. Her framework, and my assessment of it, 

will be discussed more thoroughly in chapter 3.  
 

2.3. Frame effectiveness 
It is stated by Keck & Sikkink that facts and testimony (that is individual cases related to an 

issue) are interpreted and framed by TANs “simply, in terms of right and wrong”. More 

specifically, this includes showing the “state of affairs”, identifying those responsible, and 

proposing “credible solutions”59. This is, according to Keck & Sikkink, what defines “an 

effective frame”. This implies what is an important assumption in this thesis, namely that the 

influence of transnational advocacy networks can vary with regards to the effectiveness of its 

frames. As mentioned before, authors such as Jeremy Shiffman argues for example that the 

frames of health issues need to resonate internally and externally in order to contribute to the 

prioritization of that specific issue60, and furthermore, some frames are said to resonate 

more/better than others61. Moreover, variation in resonance of frames is related to their 

credibility and salience62. There are however also other relevant features related to the 

specific frame and its formulation that can be said to affect its effectiveness. With regards to 

ABR, and the purpose of this thesis, the question is foremost if the political frames on ABR 

formulated by transnational advocacy networks can be seen as non-effective in terms of 

causality and also seen to the implications of multiple frames, and thereby contributes to a 

fuller understanding of the slow and insufficient global response. The question that follows 

from this is what characteristics and circumstances that make frames effective. Some 

suggestions from the literature will be discussed below. 

 

Simon Rushton highlights the possible consequences of multiple frames of an issue. This 

aspect has been related to the effectiveness of frames in different ways by several authors. For 

example, it has been suggested by Jeremy Shiffman that the existence of several different 

frames on the same matter can have positive effects for the prioritization of a health issue if 

they resonate with different audiences, for example in different political arenas. On the other 
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hand, McInnes & Lee puts forward the possibility that multiple frames might have negative 

consequences for global health governance, both with regards to the acknowledgement of an 

issue, and the actual policy response. This is due to the fact that multiplicity can cause 

confusion that is likely to be contra-productive for a coherent global response in the sense that 

multiple frames within the same issue area can lead to different and competing policy 

recommendations and in turn different policy decisions63. Moreover, multiple frames are said 

to potentially undermine a coherent narrative for calls for action64.  

 

Another author that has addressed the consequences of multiple frames and discourses in the 

case of a particular health issue is Sung-Won Yoon in her dissertation about the global 

response to the SARS outbreak. While Yoon examines discourses in relation to an epistemic 

community, some of her conclusions about the way SARS was described over time are 

interesting even with the focus on advocacy of this thesis. Yoon’s research confirms the 

possibility of multiple co-existing discourses on health issues and demonstrates how these are 

more or less prominent during the course of the outbreak65. Furthermore, she suggests that 

contestation as well as cooperation between (and within) discourses occurred in the case of 

SARS. With regards to the consequences of multiple frames it is stated that “…multiple 

discourses can lead to confusion, with no single underlying logic, and to a range of sometimes 

competing policy recommendations and priorities”. Moreover, she states that “The variety of 

discourses to be operational reflects […] the absence of a coherent norm guiding members in 

collective action for the purpose of achieving agreed goals…”66. This suggests that the 

prevalence of multiple frames can have negative consequences for achieving a global 

response, if they result in competing policy recommendations and an incoherent narrative that 

creates confusion.  

 

As mentioned above, Keck & Sikkink look at what issues networks has organized around 

successfully, and argue amongst other things that “in order to campaign on an issue it must be 

converted into a “causal story” that establishes who bears responsibility or guilt”. Moreover, 
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the authors propose that “the causal chain needs to be sufficiently short and clear”67. This idea 

of “causal stories” is derived from the work of Deborah A Stone, who states that “difficult 

conditions become problems only when people come to see them as amenable to human 

action”68. In other words, difficulties can be transformed into political problems through 

“causal ideas”, and thereby be put on the political agenda. Stone draws from the work or 

Erving Goffman and the idea that we interpret the world foremost as social and natural. While 

Goffman suggests that the concept of causality is used for both of these frameworks, Stone 

highlights the implications of causality for politics. More specifically, she argues for the 

importance of the concept of causality in the following way; “in politics, the distinction 

between actions that have purpose, will or motivation and those that do not is crucial. So too 

is the distinction between effects that are intended and those that are not…”69. From this, 

Stone constructs a typology (based on the unguided/guided actions and unintended/intended 

consequences) consisting of four different causal theories; mechanical cause, accidental 

cause, intentional cause and inadvertent cause. In the case of Stone, the focus is on the 

deliberate “pushing” of issues between these different types by political actors. For this thesis, 

the typology serves foremost as a way of analyzing to what extent a certain ABR-frame can 

be said to express a causal theory, and to what extent it involves “human control” 

(mechanical, intentional and inadvertent) or is rather expressed as accidental or natural. 

Consequently, I will refer to a simplification of Stones typology in my analysis related to the 

two categories accidental/natural and human activity (see section 3.3).  

 

The question of how the understanding of problems can result in different responses is 

addressed by Nick Lee and Johanna Motzkau. For example, when famine was understood as 

God’s work, “responses were arranged accordingly”70. Furthermore, Lee & Motzkau suggests 

with regards to antibiotic resistance and climate change that two frames or “imaginations”, the 

anthropocentric and the anthropomorphic, makes “deliberate human action” graspable in 

these two cases. This suggests, in line with Stone, that the role of humans and human activity 

in the formulation of a problem is of importance. Related to this is also Stones discussion 

about so called “complex systems”. Stone states that for more complex political problems, 
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causal stories might be more difficult to achieve; “Complex causal explanations are not very 

useful in politics, precisely because they do not offer a single locus of control, a plausible 

candidate to take responsibility for a problem, or a point of leverage to fix a problem”71. This 

last aspect of frame effectiveness might indeed be very relevant for ABR frames, since it 

suggests that it could be difficult for transnational advocacy networks to accomplish a causal 

story to an arguably complex issue such as ABR.  

 

To conclude, this chapter has addressed the theory on transnational actors, and more 

specifically transnational advocacy actors and their role in global action. ReAct can arguably 

be seen as a TAN for the purpose of this thesis, although the network can be said to have 

features related to other types of actors as well. In the second section I discussed one of the 

main activities of transnational advocacy networks, namely framing, and its theoretical 

foundations. In this last section I have presented two aspects of what has been referred to as 

frame effectiveness; (1) the consequences of multiple frames and (2) to what extent the issue 

is described as a convincing causal story. These two will be used as an analytical tool, which 

is developed in chapter 3.  

 

3. Method and methodological considerations 
In order to answer the question put forward in this thesis, that is in what ways the 

effectiveness of ABR-frames by transnational advocacy networks can help us understand why 

the response to ABR has so far been lacking, I will (1) identify the existing political frames on 

ABR formulated by a transnational advocacy network and (2) analyse the identified frames in 

light of existing theories on the effectiveness of frames. Hence, my focus is both what frames 

that exist on ABR in the first place, which has so far not been examined to any greater extent, 

and whether their construction and co-existence is likely to make them effective in terms of 

agenda-setting.  

 

One of the core ideas of an interpretive approach (which will be employed here) is to “take 

language seriously”, and to see meaning-making as an important factor when understanding 

causal relationships72. In other words, with an interpretive approach comes an interpretive 

view of causality, which is not first-hand concerned with law-like processes. Instead, the 
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focus is on the meaning-making process, which means that actions are dependent on “the 

beliefs and desires of actors”73. By understanding the meaning-making process, we can 

understand and explain the actions related to it. In this sense, my frame analysis will reveal 

how ABR is given different meaning by being broken down and formulated in different ways 

and as different political issues, which is expected to impact the outcome, i.e. the lacking 

global response. More specifically, if the frames on ABR can be seen as effective (for 

example if they are likely to resonate with different audiences), then they probably do not 

constitute a relevant explanation for the lacking response. If, on the other hand, the frames on 

ABR can be said to be non-effective to some extent, then there is reason the further examine 

their role in a global response to ABR. I cannot exclude the possibility that there are other 

factors that at the same time have contributed to the lacking global response. On the contrary, 

this is very likely to be the case. Therefore, the effectiveness of frames are to be regarded as 

one potential piece in a larger puzzle, or in other words as one of several possible explanatory 

factors. The issue of causality is discussed further in section 3.1.  

 

Yanow & Schwartz-Shea states that there is an important difference between qualitative and 

the interpretive approaches, in the sense that qualitative approaches tend to share ontological 

and epistemological assumptions of quantitative approaches (referred to as “positivist 

qualitative methodology”). The interpretative approach is therefore not to be regarded as a 

subfield within qualitative methods, but a as a methodology of its own, according to these 

authors. In terms of ontology and epistemology, the interpretive approach (referred to as 

“traditional qualitative methods”) is said to have a constructivist ontology and an interpretive 

epistemology74, which summarizes the starting point for this study. Furthermore, I will use an 

inductive approach. This means that instead of using pre-determined, established health 

discourses and explore to what extent these exist in the case of ABR, I will keep it an open 

question what ABR-frames that I might find. This is a reasonable approach seen to the fact 

that it is not my aim to examine any certain frames (as for example in the case of Rushton’s 

study on the framing of HIV/AIDS) but to understand to lacking global response on ABR by 

identifying the frames on ABR in the first place. In practice, it means that I will let myself be 

open for other possible findings that do not entirely fit with the questions I pose to the 

material in the first place. It should be noted however that I inevitably will have a pre-
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conception about what will be found in the documents, and that this will affect my possibility 

to conduct the study completely inductively. With an interpretive textual analysis it is 

however the idea to some extent to let the material talk to you, without having decided 

beforehand exactly what it will say.  
 

The method I have chosen for this study can thus be said to be two-fold. Since the framing of 

ABR is relatively unexplored so far, the first step has a descriptive aspect that specifies how 

transnational advocacy networks have framed ABR. This is done with a common framework 

(i.e. Carol Bacchi’s framework) that I will use to reconstruct the ABR-frames in my chosen 

material through a frame analysis. In the second part of the study I will analyse the frames 

identified in step 1 using the set of operationalizing questions formulated from the theories on 

frame effectiveness in chapter 2. These questions are outlined in section 4.2. 
 

3.1. Limitations 
With regards to causality, I do not attempt to provide a final, comprehensive explanation for 

the difficulties of putting ABR on the political agenda, seeing that many factors are likely to 

have contributed. However, I do argue firstly that social explanations are likely to have much 

relevance in the case of ABR since the enormous material consequences that an ABR crisis 

might cause rules out this material factor as the only explanation. Secondly, the ideational 

dimension of ABR can be expected to at least partly have contributed to the low priority of 

the issue due to its complexity, and the difficulties to make it visible. However, I do not study 

the framing process as a whole. For example, I do not focus on how the frames have actually 

resonated, but only if they are likely to do so due to their characteristics, which is a necessary 

delimitation of the scope of this study. The interpretative method does however give my 

findings great value, since it allows me to get a detailed, in-depth understanding of the 

effectiveness of the ABR-frames and their role in the meaning-making process. They can 

thereby provide a basis for further research on the actual resonance of the political frames on 

ABR. 

 

There are also limitations to this study that come as a consequence of studying a single 

specific case. One drawback is the extent to which the result can be generalized. Even when 

using a case that to some degree can be said to make up a good example of a wider concept 

(for example ReAct as a case of the broader concept of transnational advocacy networks), the 

extent to which my conclusions can be applied to other similar cases, for example other health 
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issues, is not obvious. It is however not the purpose of this thesis to generalize my results. 

Rather, my aim is to understand the specific case of frames on ABR constructed by TANs, for 

which the design of this study is suitable.  

 

A last limitation comes from conducting a textual analysis using a selection of policy 

documents, namely that of the centrality of the chosen documents, and the extent to which the 

documents chosen for the analysis result in a selection bias75. With regards to my specific 

material and ReAct, it can indeed be argued that it does not give a full account of their policy 

recommendations, since it only consists of their own publications. This means for example 

that is does not include policy recommendations given when ReAct has been involved in 

policy-making in collaboration with other actors, provided their opinion at meetings and so 

forth. The fact however that the documents are relatively well distributed over time and that 

the identified frames to a great extent recur throughout the material suggests that they 

nevertheless give a good account of the frames on ABR formulated by ReAct.     

   

3.2. Framework for identification 
As a first step, I will conduct a frame analysis using the framework of Carol Bacchi.  

A frame analysis is stated by Josefina Erikson as best understood as “a method that can be 

used with different theoretical points of departure within the field of constructivism”76 

(author’s translation) and it is applicable to a number of different disciplines within social 

science, such as sociology, psychology and political science77. While Bacchi’s original 

framework consists of a set of six questions78, I will use a somewhat simplified version as 

employed by Emma Björnehed. The reason for this is that that Bacchi’s framework as a whole 

has a more analytical approach, while I will use it with a descriptive purpose. The analytical 

part of this study is instead adapted with regards to the effectiveness of frames (see section 

3.3). It is stated by Bacchi herself concerning her analysis of pay equity that “The size and 

complexity of the issues […] demand that a simple framework be provided to facilitate 

analysis of the contending positions. Here it is helpful to employ the distinction between 

concern and cause…”79. The version of Bacchi’s framework employed here will thus involve 

three interrelated categories, namely problem, cause and solution, which can be used to 
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identify and describe frames. The three categories should be considered as “integral 

components”, meaning that the three of them together make up a frame. The three must 

however not exist together in the same document80. In practice, this means that I will examine 

my chosen material (that is a number of reports and articles produced and published by the 

network ReAct) and systematically examine the content of these texts by answering the 

following operationalizing questions; (1) What is said to be the problem? (2) What is the 

cause of the problem? (3) What solution is proposed to the problem?  
 

3.3. Analytical tool 
The second step will be to analyse the frames identified in step 1 in light of the existing 

theories on frames effectiveness. Drawing from the literature presented in chapter 2, I 

constructed an analytical tool consisting of a set of operationalizing questions. The frames 

(given that several frames are identified) will be discussed with regards to the following 

questions; 

 

1. Are there multiple ABR frames?  

o If so, are they likely to resonate with different audiences? 

o If so, are they likely to create confusion in terms of competing policy 

recommendations?  

2. Do the ABR frames express convincing causal stories?  

o If so, is the cause expressed as accidental/natural or as related to human 

activity?   

o If so, do they establish responsibility?   

 

Although these questions will not give an exhaustive account of the effectiveness of the 

frames of transnational advocacy networks, they do allow me to analyze them seen to what is 

said to be important aspects of frames and their role in agenda-setting. Moreover, these 

particular aspects are of certain relevance for the ABR issue in the sense that it is a highly 

technical and complex issue involving a range of different actors that can be expected to result 

in multiple frames as well as vague causal stories. Regarding the possibility of multiple 

frames, their existence as such does not necessarily pose a problem, but might in fact be a 

positive feature depending on how they are likely to resonate and to what extent they result in 

multiple and competing policy recommendations. When it comes to causality, it is both a 
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matter of the extent to which the frames express causal stories, and which “type” of causality 

they imply in terms of human control.  
 

3.4. Case Selection 
For the frame analysis described above, I decided to focus on the frames of TANs, since these 

are important actors in global health, and also relevant seen to the framing of an issue. ReAct 

was chosen as an interesting case, which can be argued to be a reasonable choice with regards 

to this specific focus on the frames of transnational advocacy networks. As stated in chapter 2, 

my starting point with regards to TANs is the following definition by Keck & Sikkink; “those 

actors working internationally on an issue, who are bound together by shared values, a 

common discourse, and dense exchanges of information and services”81. Arguably, ReAct is 

an international actor due to its five worldwide “nodes”82. Moreover, ReAct was initiated with 

the very purpose to gather a wide range of actors from different sectors working on ABR83. 

ReAct has been described as “a network of networks”, which refers to the fact that despite the 

mere size of ReAct, consisting of 10-15 full-time staff worldwide, their range is wider due to 

their networking with other actors, a procedure that has been described in terms of  a “spider 

web”84. The shared value of the network can be said to be their commitment to “a world free 

from fear of untreatable infections”85. This vision is concretized into the three dimensions of 

access, conservation and innovation, meaning that effective antibiotics are to be available to 

all in need, without excess. Moreover, ReAct as an organization share the principles that a 

holistic perspective is important, that solutions need to be both context-specific and global, 

and that antibiotics are to be regarded as a public good, and as a part of the right to health86. 

These shared values, for example the view on antibiotics as a public good, also indicate some 

sort of common discourse with regards to the ABR-issue. As for the last part of the definition, 

both the ReAct website and their work globally indicate a focus on providing knowledge, and 

on the exchange of information with other actors. Their role amongst other global actors on 

ABR has been described as being a “convener” or a “catalyst organization”. Moreover, ReAct 

is perceived as a scientifically credible actor with great expertise in the field87. What is 

foremost important however, since it is a strong argument for the focus of this thesis on the 
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role of the frames formulated by ReAct in the global response is that they serve as an advisor 

on policy at a high level, in addition to their work with implementation of policy “on the 

ground”. This comprehensive role of ReAct in the work on ABR is described by the following 

quote; “…we have [...] the high level in policy but we also have the on-the-ground-work”88. 

Other factors that contributed to the choice of ReAct include that they work exclusively on 

ABR and publish their own material, which can be seen as a way to limit the scope of this 

thesis. Also related to the scope of the thesis is the more pragmatic argument that ReAct 

Europe is located in Uppsala, which facilitated the collection of the material, a procedure that 

is described further in the next section.  
 

3.4.1. Material 

As stated by Carol Lee Bacchi, the “raw material” for a frame analysis using her framework 

“will consist of policy statements, media representations of issues, public addresses, 

parliamentary debates, and theoretical analyses”89. Except for the parliamentary debates, these 

types of policy-related documents can all be said to be included in my material. The 

documents for the frame analysis were collected primarily from ReActs website which 

includes a section for their own published material. In addition, a few complementary 

documents were collected through contact with a ReAct-employee, who assisted me with a 

detailed list of their publications as well as appearances of ReAct in the media. Some 

documents were excluded due to lacking language skills with the author (documents written 

in Spanish), and some were excluded because they were not written by ReAct exclusively, but 

published in cooperation with other organizations or authors. Furthermore, three “fact sheets” 

were excluded as a way to delimit the study. Even though Carol Bacchi emphasizes the 

importance of what she refers to as “theoretical analyses” when studying policy90, I chose to 

exclude these specific documents for the following reasons. First, the documents that I did in 

fact decide to include to a varying degree already include “theoretical analyses” and can thus 

be said to cover for this aspect. Second, because of the highly technical nature of the ABR 

issue, these documents were complicated and would not contribute much to the analysis of 

political frames. Furthermore, the material published by ReAct can to some extent be said to 

reflect the different purposes of the work of the network, which includes not only advocacy, 

but also the role as expert. It should make sense therefore to focus on their descriptions of the 

ABR-issue in more general terms, rather than more technical and scientific descriptions. This 
                                                             
88 B Holloway, 2016. 
89 Bacchi, Carol Lee. Women, Policy and Politics: The Construction of Policy Problems, 11. 
90 Ibid 
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is due to the focus on ReAct as a transnational advocacy network foremost characterized by 

common “principled believes” (rather than “causal believes”). After this procedure my 

material for analysis consisted of the following eight documents ranging over the time period 

2007-2016;  

Document name Publication 
year 

Referred to 
as Context 

Development dialogue paper: 
Antimicrobial Resistance – A 

threat to the World’s Sustainable 
Development 

 
2016 

Development 
dialogue 

Published as part of the Dag 
Hammarskjöld Foundation 

Development Dialogue Series, 
addressing the impact of ABR on the 

newly established Sustainable 
Development Goals. (ReAct Europe) 

The World´s Collective 
Responsibility to Conserve 

Antibiotic Effectiveness 

 
2014 Collective 

Document building on two round 
table discussions about how to 

preserve future novel antibiotics, 
organized by ReAct. 

ReAct Strategic Plan 2015-2019  
2013 Strategic Plan Strategic plan for the ReAct-network 

Debate article  
(Swedish heading: ”Det krävs 

politiska initiativ för ny 
antibiotika”) 

2013 Debate article 

Debate article in a Swedish 
newspaper in connection with A 

World Economc Forum meeting in 
Davos, were the issue of ABR was 

discussed. 

Collaboration for Innovation - The 
Urgent Need for New Antibiotics 

 
2011 Collaboration 

Report from a ReAct policy seminar 
about the development of new 

antibiotics, presenting conclusions 
and perspectives of ReAct as 

organizer. 
Recovering Comprehensive Health 

and the Harmony of the 
Ecosystems to Contain Bacterial 

Resistance to Antibiotics 

 
2011 Recovering Policy document from ReAct Latin 

America 

Should public funding be invested 
in R&D for new antibiotics? 2010 Statement Statement by ReAct in connection to 

the Geneva Health Forum.  

Cure with care - understanding 
antibiotic resistance 2007 Cure with Care 

A booklet published by ReAct with 
the purpose to provide a better 

understanding of ABR.  
 
With regards to policy analysis in general and this material specifically, I will foremost 

analyze it in terms of the content, i.e. what is being said and stated. Moreover, I will foremost 

look to the material as a whole, however also take into account the specific context of each 

document to some extent. In addition to the policy documents described above, I have also 

conducted a more formal interview with a ReAct-employee for a fuller understanding of the 

organization and work of the network. Furthermore, my material consists of a more informal 

visit at ReAct Europe (located in Uppsala) that resulted in some observations and useful 

information. The main source of information for this study is however the policy documents 

described in the table above. The table also includes a short version (“referred to as”) for each 

document that will be used in section 4.2.     
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4. Empirics 

4.1. Political context and issue characteristics 
The following description is necessary not only for a general understanding of the ABR 

problem, but also because issue characteristics as well political context in different ways can 

have consequences for frame effectiveness. The characteristics of an issue can for example 

have consequences for the very possibility of frames, in the sense that some issues can be 

more difficult to formulate and describe. The political context is in turn important since the 

frames constructed by TANs are supposed to resonate with other political actors. So called 

“policy windows”, meaning a sudden change in the political context that provides an 

opportunity for action on a particular problem, is another example of why the political context 

can be of interest91. In my analysis I will therefore take into consideration the context of the 

frames as well as the effects on the frames of the issue characteristics of ABR.  

 

As previously mentioned, ABR has increasingly become a political issue, due to the need for 

common solutions at the regional, national and international level. It is also a global problem 

in the sense that it does not know nation-borders, and spread globally for example via 

traveling people moving across borders92. This has resulted in the involvement of a number of 

political actors at different political levels as well as across numerous sectors. The World 

Health Organization (WHO) has addressed the issue of ABR since the late 1990s through 

meetings, publications and resolutions, and considers it one of the three greatest threats to 

human health93. A global action plan on ABR was adopted by the World Health Assembly in 

May 2015, which amongst other things resulted in the establishing of a certain ABR 

secretariat within the WHO. The focus of the secretariat is stated to be “coordination of an 

Organization-wide approach to antimicrobial resistance”94. Other important international 

institutions working on ABR are for example the Food and Agriculture Organization of the 

United Nations, the World Organization for Animal Health and the Trans Atlantic Task Force 

on AMR, to mention a few95. In addition there are a number of policy institutions (such as the 

Review on Antimicrobial Resistance), advocacy actors (for example the Alliance for the 

                                                             
91 Rushton, Simon. Framing AIDS: Securitization, Development-ization, Rights-ization, 14. 
92 Carlet, Jean, Celine Pulcini and Laura. J. V. Piddock. Antibiotic Resistance: A Geopolitical Issue, 949. 
93 Ibid, 950 
94 WHO, Drug Resistance, [website], 2016, http://www.who.int/drugresistance/global_action_plan/director-amr-
secretariat/en/ (accessed 6 May 2016).  
95 The actors mentioned here are not to be regarded as the most prominent ABR-actors, but as an illustration of 
the range of actors working on ABR.  
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Prudent Use of Antibiotics) as well as actors focused on innovation, research and funding96. 

Moreover, while a coordinated and comprehensive global response to ABR has not been 

comprehensive, there have been numerous national initiatives on different scale97.  

 

A part from involving many different actors at different political levels, ABR is also cross-

sectoral. An illustration of how the issue involves many different sectors is the categorization 

of key actors according to their “focus area of work” in the AMR Stakeholder Mapping that 

was recently published by ReAct. Three areas were included in the mapping, namely human 

health, animal health and environmental effects98. The cross-sectoral nature is also addressed 

in the global action plan; “This action plan underscores the need for an effective “one health” 

approach involving coordination among numerous international sectors and actors, including 

human and veterinary medicine, agriculture, finance, environment, and well-informed 

consumers”99. Furthermore, a characteristic feature of the ABR issue is that it is not disease 

specific, meaning that in contrast to other global health issues such as for example SARS and 

HIV/AIDS, ABR cannot be directly related to one specific disease100. From the description 

above it also becomes evident that ABR is an issue of great complexity, a feature that has for 

example been expressed by scholars in the following way; “The causes of antibiotic are 

complex and include human behavior at many levels of society; the consequences affect 

everybody in the world. Similarities with climate change are evident”101. Having given thus a 

description of the ABR issue seen to its political context and some issue characteristics, the 

next sections concludes the first step of the study, namely the identification of frames.  
 

4.2.  Identification of ABR-frames 
A framework consisting of three interrelated categories (problem, cause and solution) was 

used to identify and describe the frames on ABR in the chosen material. While the complexity 

of the ABR issue makes it complicated to entirely distinguish one frame from another, this 

kind of simplification is nevertheless necessary with regard to “the size and complexity” of 

certain issues, as noted by Carol Bacchi in her own analysis of pay equity102.  

 
                                                             
96 ReAct Europe, AMR Stakeholder Mapping, 2016.  
97 Carlet, Jean, Celine Pulcini and Laura. J. V. Piddock. Antibiotic Resistance: A Geopolitical Issue, 951.  
98 ReAct Europe, AMR Stakeholder Mapping, 6. 
99 Chan, Margaret, Global Action Plan on Antimicrobial Resistance (foreword), WHO, 2015.  
100 Cars, Otto and Per Nordberg. Antibiotic Resistance – the Faceless Threat, 109. 
101 Laxminarayan, Ramanan, Adriano Duse, Chand Wattal et al. Antibiotic Resistance - the Need for Global 
Solutions, 1057.  
102 Bacchi, Carol Lee. Women, Policy and Politics: The Construction of Policy Problems, 13. 
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In general, the overarching problem in the policy documents is stated to be ABR. A typical 

formulation is “the problem of ABR” (Recovering, 5), or “Antibiotic resistance – the 

Challenge” (Cure with Care, 3). However, the problem is made comprehensible politically by 

breaking it down and formulating it as more distinct problems and causes with related 

solutions. This is what constitutes the political frames on ABR. For example (and as will be 

shown below), innovation as a solution is typically related to the economic frame. Causes 

such as human activity and use of antibiotics are often related to the health and environmental 

frames, and therefore results in related solutions such as surveillance and rational use. 

However, and as mentioned above, these differences between the frames are not clear-cut. On 

the contrary, the frames are recurrently put forward in several of the policy-documents, and 

they are often part of more comprehensive approaches that emphasizes the need for multiple 

solutions, an integrated approach and so forth. Consequently, innovation is a solution that 

might very well be related to the economic frame as well as the health frame. Therefore, the 

identification below shows extracted and condensed frames that are exemplified with key 

quotes from the policy documents. The identification procedure consisted of a first reading 

that allowed me to identify a number of recurrent themes throughout the documents. From a 

second reading I could then extract problems, causes and solutions that make up different 

descriptions of the ABR issue, and relate them to the different themes.  

 

The following sections of this chapter will present the political frames on ABR identified 

through the procedure described above, along with some additional findings. All in all, five 

different frames were identified; the health frame, the economic frame, the development 

frame, the environmental/holistic frame and the global frame. Overall it can be said that the 

identification of the frames demanded quite extensive puzzling and interpretation. These 

difficulties in extracting the frames indicate (and can be seen as a general result from the 

study) that the frames in my analyzed material are not very straightforward. While there are 

some documents that appear to frame the issue in a more strategic way, for example ABR as a 

development problem, the problem is often described in all its complexity, and without an 

evident framing. With regards to the opportunity for transnational advocacy networks to 

frame an issue in order for it to be acknowledged, this over-arching vagueness with regards to 

frames can be seen as an opportunity missed to some extent, in the sense that more distinct 

political frames have the potential of distinguishing ABR as an important issue on the 

political agenda. 
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4.2.1. The health frame 

First, ABR is framed as a health issue in the sense that ABR is often referred to as a problem 

related to human health, for example in terms of mortality and untreatable infectious diseases. 

This is a recurring theme throughout the ReAct-material and typically it involves the problem 

of loss of human lives or of a threat to the health system, caused for example by the lack of 

effective antibiotics. Sometimes, the causes are explicitly related to human misuse/overuse of 

antibiotics and typical related solutions are development of new antibiotics and rational use of 

antibiotics. It can also be referred to as a “hospital problem”, caused by multi-resistance and 

misuse in terms of diagnostic uncertainty. The proposed solutions are consequently rational 

use specifically related to hospital settings. The health frame is summarized and exemplified 

below. 

 

Problem: Threat to modern medicine and health systems103 

“A potential post-antibiotic era is threatening present and future medical advances”  

(Cure with Care, 6)   

 

Cause: multi-resistance, lack of effective antibiotics, diagnostic uncertainty104. 

“Diagnostic uncertainty is a key driver of drug misuse and overuse, which can lead to 

antimicrobial selection pressure and increased rates of resistant microbes.”  

(Cure with Care, 17) 

 

Solution: Innovation and rational use105 

“Work must be undertaken to achieve a balance between supply and demand of urgently 

needed technologies through novel innovation models, health system strengthening and 

massive efforts to change social norms.” (Development Dialogue, 3) 
 

The implications of ABR formulated as a health issue could for example be that the problem 

is perceived as foremost a concern for the health sector. This could in turn result in solutions 

on the national rather than the global level, since our health systems are a national concern to 

a great extent.  

 

                                                             
103 For similar descriptions see for example Strategic Plan, 3 or Debate article, 1.   
104 For similar descriptions see for example Strategic Plan, 3 or Development Dialogue, 3.  
105 For similar descriptions see for example Statement, 1. 
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4.2.2. The economic frame 

The economic frame, that is ABR described as an economic burden and a problem of societal 

costs, is also recurring throughout the texts. It is often put forward in addition to the health 

burden of ABR in the sense that the health consequences will also have an economic impact. 

On a few occasions however the economic consequences can be said to be referred to as the 

primary problem and this result in the economic frame exemplified below; 

 

Problem: Economic costs106 

“There are many indications that we are heading towards a world without effective 

antibiotics which can have enormous consequences for the world economy.”107  

(Debate article, 1) 

 

Cause: Costlier treatment108, lack of effective antibiotics and lack of innovation109. 

“The cause is considerable scientific difficulties, but also that the profitability for antibiotics 

is uncertain compared to other types of drugs.”110 (Debate article, 2) 

 

Solution: Innovation and public investment111 

“The costs of inaction would soon become astronomical, which thus motivates considerable 

public investments in solutions now…” (Collaboration, 8) 
 

With an economic frame comes a somewhat different focus in terms of solutions then for 

example with the health frame, for example in terms of public investment. It can be noted also 

that the malfunction of the pharmaceutical industry is addressed to some extent with regards 

to the lack of innovation. However, the solutions put forward are foremost that of public 

investment, and new business models, rather than holding the industry accountable.  
 

                                                             
106 For similar descriptions see for example Strategic Plan, 3 or Recovering, 4 or 10.  
107 Authors translation 
108 See for example Development Dialogue, 5. 
109 For a similar description see Collaborative, 9-10.  
110 Authors translation 
111 For other descriptions of solutions related to public funds see Debate article, 1-2.  
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4.2.3. The development frame 

Another identified ABR-frame is that of ABR as a development issue. With regards to the 

human and economic costs of ABR, in combination with unequal access to effective 

antibiotics across the world, ABR is framed as a threat to the achievement of development 

goals. The solution related to this problem can be said to be the perception of antibiotics as a 

public good, amongst other things. The development frame is exemplified below;  

 

Problem: Threat to development achievements112 

“AMR would not only risk undoing much of the progress made within the health sector, but 

also threaten other development achievements such as poverty reduction and economic 

growth.” (Development Dialogue, 3) 

 

Cause: Disparities in access, weak sanitary systems113  

“Rates of resistant bacteria are high, and affordable treatment options are often not 

available, especially since many patients pay for medicines out-of-pocket. Moreover, the 

spread of diseases is enabled by weak sanitary systems. Treating drug-resistant infections is 

costlier, takes longer and has lower chances of success than treating drug-susceptible 

infections. As a result of these factors, AMR negatively impacts on national economic 

performance, which could ultimately contribute to slowing down progress towards SDG 1.” 

(Development Dialogue, 5) 

 

Solution: Antibiotic perceived as public good114 

Antimicrobial effectiveness must be looked upon as a limited global public good on the verge 

of becoming scarce […] We need an adaptive, multi-pronged approach that operates across 

the SDGs, involving many stakeholders. Accordingly, we cannot merely look to the 

biomedical or health sectors for solutions.” (Development Dialogue, 7) 

 

The rather recent appearance of a development frame on ABR is interesting, seeing that the 

development frame has been successfully employed for another health issue, namely 

HIV/AIDS, in order to put it on the political agenda. Although this thesis does not take into 

consideration the temporal aspect of the frames, that is how the ABR-frames emerge over 
                                                             
112 For other similar descriptions see for example Collaboration, 7 or Collective, 18.  
113 For other similar examples see for example Collective, 15.  
114 For a similar description of antibiotics (here described as non-renewable resources) see Collective, 15.  
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time, it is a notable phenomenon that this particular frame appears to have evolved in relation 

to the Sustainable Development Goals, which implies a strategic framing for this particular 

political arena. Furthermore, the view of antibiotic as a public good could perhaps allow for 

solutions such as taxes and public interventions although these are not proposed explicitly.  

 

4.2.4. The environmental/holistic frame 

Another way in which ABR is described as a problem is in environmental terms, or rather in 

holistic terms, including the environmental aspects. The addition of this environmental 

dimension results in solutions with a more integrated and holistic approach. In this case the 

problem is described as the impact of antibiotic use on the environment. The cause is 

foremost human activity in terms of human (mis)use of antibiotics related to agriculture and 

aquaculture. The environmental frame can be exemplified as follows;  

 

Problem: Impact on the environment115 

“…antibiotic resistance is the story of what we have done to micro-ecosystems- in particular 

the universe of microbes, the oldest form of life on Earth.” (Cure with Care, 1) 

 

Cause: Human activity, human use of antibiotics116 

“Antibiotic use is highly prevalent and the ways we are using them are affecting not just 

people but the entire ecosystem.” (Collective, 5)  

 

Solution: Holistic approaches117 

“AMR must be redefined in a broader context beyond human health, including agricultural 

and environmental issues” (Development Dialogue, 3) 

 

When ABR is described in terms of a holistic frame, as described above, one possible 

consequence is that the related solutions tends to become vague and more wide-ranging, an 

implication that will be discussed more thoroughly in chapter 5. In general however, a holistic 

approach including numerous solutions might result in a situation were no specific actors can 

be said to be more than partly responsible, and there is thus a risk that the problem falls 

through the cracks.  
 
                                                             
115 For a similar description see Collective, 5 
116 For a similar description see Strategic Plan, 3 
117 For a similar description see Strategic Plan, 2 
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4.2.5. The global frame 

The last ABR-frame presented here is that of ABR as a global problem caused by the spread 

of resistance globally, or more specifically, by more extensive traveling. This frame can be 

exemplified as follows;  

 

Problem: Increasing mortality and untreatable infectious diseases globally118 

“ABR has become a threat to the health of the entire globe” (Strategic Plan, 3) 
 
 

Cause: Global spread of resistance, globalization in terms of travel and trade.119 

 “With the consequent ‘export’, let us say, of resistant organisms, arises the globalization of 

resistance to antibiotics.” (Recovering, 9) 

 

Solution: Action on different political levels, global coordination120.  

“ABR is a global problem that requires both local action and solutions and global 

coordinated responses.” (Collective, 4) 
 

In the case of this particular frame, the problem is global, and therefore requires political 

solutions on a global level. The solutions related to this frame can therefore be said to 

contradict those of the health frame to some extent, since they require action on different 

political levels (although one does not necessarily have to exclude the other). The global 

frame can in fact be seen as a global health frame, and it has been stated that the issue was 

formulated in this particular way in order for it to become more than a medical issue121. In 

relation to this, the ABR issue is sometimes described as a public health issue, and sometimes 

as a global health issue.  
 

4.3.  Other findings 
Due to my inductive approach, my application of Carol Bacchi’s framework to the ReAct-

material resulted not only in the identification of frames in terms of problems, causes and 

solutions as described above, but also allowed me to be open for other findings. Those of 

most relevance for the purpose of this thesis are described below.   

                                                             
118 See also Recovering, 8-9 or Collective, 5.  
119 See also Cure with Care, 7 or Collective, 5.  
120 See also Debate article, 3 or Collective, 4.  
121 B Holloway, 2016. 
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4.3.1. Varying causal stories/vague responsibility 

The following quote expresses well the difficulties in identifying a distinct cause to the 

problem of ABR; “…moves us into a vicious circle where increasing levels of resistance 

necessitate the use of broader, more potent antibiotics to secure patient survival but where 

using these reserve antibiotics escalates the problem as resistance develops and creates a 

situation where effective antibiotics are lacking” (Cure with Care, 13). As this quote 

illustrates it is notoriously difficult to distinguish single causes in the case of ABR. The 

attempt however to establish causality (by using the categories problem, cause, solution) 

resulted in two interesting findings. First, there is a varying formulation of causal stories 

throughout the material. The following quotes illustrate some of these different variants; 

 

Diminishing antibiotic effectiveness 

“…diminishing antimicrobial effectiveness represents a formidable threat to human and 

animal health and therefore to overall global development.” (Development Dialogue, 3) 

 

Resistant bacteria 

“Resistant bacteria dramatically reduce the possibilities of treating infectious diseases 

effectively and multiply the risks of complications and a fatal outcome for patients with 

infections of the blood” (Cure with Care, 6) 

 

ABR as responsible 

“ABR is responsible for a consistent rising trend in mortality indicators” (Recovering, 10) 

 

Misuse/Abuse 

“Undoubtedly, the misuse and abuse of antibiotics are the direct cause, but it is very 

important to recognize ABR as a multi-causal problem of enormous complexity.” 

(Recovering, 8) 

 

Second, the complexity of the ABR issue also seems to result in a vagueness regarding 

accountability. Many times, neither blame nor responsibility is specifically formulated, but 

rather expressed in general terms, illustrated by the following examples;  

 

“…can be tackled if collective action is taken by all those concerned to bring about 

significant policy.” (Cure with Care, 1) 
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“The responsibility and leadership rests with all of us.” (Collective, 4) 

 

“…the world has a collective responsibility to preserve it [antimicrobial effectiveness] in 

order to avoid countless future victims of drug resistant infections.”  

(Development Dialogue, 7) 

 

On some occasions, there are also more specific claims about accountability however, such as 

the following example;  

 

“From a broad societal perspective, the industry might be expected to supply communities 

with good drugs at affordable prices and provide reliable information on them”  

(Cure with Care, 15). 

 

4.3.2. Resistance as a threat  

Although not constituting a particular frame, there are recurring formulations in the material 

that can be said to describe ABR as a matter of security. Formulations such as “a catastrophe 

that our planet faces” (Cure with Care, 1), “a formidable threat to human and animal health” 

(Development Dialogue, 3) and “A world free from fear of untreatable infections” 

(Collective, 3) can arguably be seen as examples of “securitizing moves”122. I will elaborate 

further on the implications of this in chapter 6.    
 

 

                                                             
122 Buzan, Barry, Ole Wæver and Jaap de Wilde. Security: A New Framework for Analysis, 25. 
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5. Analysis 
5.1. Multiple frames 

The first questions that I formulated for analyzing the identified ABR-frames in terms of 

effectiveness is whether there are multiple frames and if so, are they likely to resonate with 

different audiences?  Also, are they likely to create confusion in terms of competing policy 

recommendations? Seeing to the findings presented in chapter 4, the issue of ABR has 

undoubtedly been formulated in different ways, resulting in at least five frames in the ReAct-

material. The question of the following sections is then what the implications of these 

multiple frames can be expected to be for a global response to ABR?  

 

With regards to resonance, there are some indications that the multiple ABR-frames are 

indeed likely to resonate with different audiences. This could suggest that the multiple frames 

are a positive feature in the case of ABR and the global response, since it could result in 

attention to the issue in different forums. Also, it is could allow for a flexibility with regards 

to the global health field as a whole, meaning that as the global health field evolves, there 

might be a need to reframe an issue in order to keep it prioritized. As mentioned earlier, 

HIV/AIDS was successfully reframed as development issue123 and it is therefore interesting 

that a development frame is identified for ABR as well, and that it can be related to the 

recently established Sustainable Development Goals. 

 

Seen to the analyzed material in general, several of the documents appear to be “aimed” at 

certain actors or gatherings that can be said to constitute different audiences. For example, as 

indicated above, the publication of the Development dialogue paper, with a clear focus on the 

implications of ABR for the newly established sustainability goals, only sometime after the 

adoption of these goals, suggests that the development frame is indeed aimed at this particular 

audience. This indication is confirmed by the following statement from an ReAct-employee; 

“that’s what our sustainable development paper, we wrote because the sustainable 

development goals are now a key player in the health and development area, so we thought it 

was important to show that ABR lines with that, and now we are using that argument into the 

UN process, so it is kind of as the landscape evolves, we try to adjust and move ourselves with 

what we think is needed at the time”124. Furthermore, the global frame is likely to resonate 

                                                             
123 McInnes, Colin and Kelley Lee. Framing and Global Health Governance: Key Findings, S196. 
124 B Holloway, 2016. 
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with another audience then for example the health frame, which also indicates a strategic 

framing focusing on different audiences. The following quote regarding were to place the 

ABR issue expresses this particular aim of the global frame; “We, in recent years, have really 

tried to place it [the ABR issue] within the global health arena […] first I think we had it like 

a medical issue, then we brought it into a global health issue, which is a bit bigger than just 

plain medicine”125. A global frame, which includes solutions related to the global political 

level as shown in chapter 4, could indeed be expected to resonate better with global actors, 

while a medical frame may be more likely to resonate on a national level (or even within the 

hospital setting). As this “aiming”, that is active attempts to frame and reframe the ABR-issue 

due to current developments in the field, appears to be a recurrent phenomenon with regards 

to the ReAct-material, the multiple frames can be seen as effective considering to what extent 

they are likely to resonate with different audiences. 

 

The next question is however if the resonance with different audiences might at the same 

complicate the coordination of a global response in the sense that multiple frames also can be 

expected to result in competing policy recommendation, creating confusion seen to global 

health governance. As a second component of my question regarding multiple frames on 

ABR, I therefore asked whether the multiple frames are likely to result in competing policy 

recommendations. McInnes & Lee states the following regarding possible consequences of 

such confusion; “It is this multiplicity of frames, operating within and across global health 

issue areas, that has led to the crowded and contested GHG landscape that we see today”126. 

Hence, even if multiple frames may contribute to the acknowledgement of a particular issue in 

different political arenas, as discussed in the section above, it appears as if it can have 

negative consequences for global health governance as a whole. 

 

Seen to the ReAct-material, the multiple ABR-frames can indeed be said to result in multiple 

policy recommendations, however, these are not necessarily competing. At least, they are said 

not to be competing, in the sense that they are often presented together (for example the three 

solutions access, conservation and innovation). Moreover, it is stated explicitly from time to 

time that there is a need for multiple solutions, and that an integrated approach is in fact 

necessary, for example in the following way; “There will not be one magic bullet solution to 

resolve antibiotic resistance, but a variety of counter measures and actions targeting different 

                                                             
125 B Holloway, 2016. 
126 McInnes, Colin and Kelley Lee. Framing and Global Health Governance: Key Findings, S197. 
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aspects of the problem are needed” (Statement, 1). Thereby, the multiple solutions and policy 

recommendations could be seen as complementing, or overlapping, each other rather than 

competing. On the other hand, the material can also be said to give some examples of 

potentially competing solutions, for example the fact that the health frame would emphasize 

solutions at the national level while the global frame results in recommendations such as 

global initiatives. However, the co-existence of multiple policy recommendations throughout 

the analyzed material, and the way they are often described as connected points rather in the 

direction of an integrated approach, and a complex understanding and formulation of the 

issue. With regards to the global frame specifically, the following solution is an example of 

this connectedness; “ABR is a global problem that requires both local action and solutions 

and global coordinated responses.” (Collective, 4). In conclusion, the primary problem is 

perhaps not the existence of competing policy recommendations, seeing that they form an 

integrated approach to the ABR issue. The question is rather what the implications of that 

integrated approach as such are with regards to frame effectiveness. To some extent, it could 

be expected to undermine the effectiveness of political frames, in the sense that they thereby 

do not formulate and describe the problem in a comprehensible way that would be expected to 

contribute to a global response.  

 

5.2. Causality 
Regarding my second question, that is whether the frames can be said to express convincing 

causal stories, it can be said that overall, clear causality is difficult to establish in the analysed 

material. While causal components are indeed stated, there are often several causes given for 

each frame, which is apparent in the presentation of the frames in chapter 4. Moreover, there 

are various causal stories to be found. At the very least, the ABR-frames cannot be said to 

present the causal chain as “short and clear”127. This is not a surprising finding due to the 

complexity and what is referred to as the “multi-causality” of ABR. However, its implications 

for the effectiveness of the frames, and in turn for the lacking global response, are of interest 

here.  

 

                                                             
127 Keck, Margaret E. and Kathryn Sikkink. Transnational advocacy networks in international and regional 
politics, 99. 
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5.2.1. Varying causal stories 

Even though it is problematic to determine the causal component of a certain frame when 

using my version of Carol Bacchi’s framework, it is still possible to distinguish some 

different versions in terms of Stone’s typology, that is to what extent the analyzed material 

expresses the cause as accidental/natural or as a related to human activity. In other words, to 

what extent is ABR situated within or beyond the realm of human control? Amongst the 

examples presented in chapter 4, some puts focus on the resistant bacteria, while others to a 

greater extent emphasizes the role of human activity, for example by referring to diminishing 

antimicrobial effectiveness as the primary threat. To some extent, it can thus be said to be a 

recurring feature that the causal component of the ABR-frames is sometimes expressed as 

accidental, in the sense that resistance is described as a natural phenomenon, and sometimes 

as caused by human activity, with the primary cause described in terms of antibiotic misuse, 

overuse, abuse or underuse.  

 

The implications of this could be that an accidental/natural understanding of ABR situations 

makes it a problem beyond human control, at least to a greater extent than when the problem 

is instead described as in one way or another caused by human activity. As Stone points out, 

an accidental perception of a problem does not necessarily result in non-action. For example 

“we often call upon government action to mitigate the effects of natural disasters”128. 

However, as noted by Lee & Motzkau, responses are arranged accordingly to dominant 

understandings of problems129. Without drawing to extensive conclusions regarding this, 

which is beyond the scope of this study, the understanding of ABR as a natural phenomenon 

on the one hand, and as a phenomena caused by human activity on the other is an interesting 

finding since it could have implications for the way we understand and acknowledge the 

issue. For example, the fact that climate change has been proven to be caused by human 

activity is likely to have been an important factor for the shape and extent of the global 

response. However, rather than it being a matter of which realm ABR belongs to, the ABR 

issue should perhaps be seen as a so called “complex system” 130 that is in fact impossible to 

place within any of the realms of Stone’s typology, due to multi-causality and so forth. This 

might in turn have implications for accountability, which will be discussed further in the next 

section.   

                                                             
128 Stone, Deborah A. Causal Stories and the Formation of Policy Agendas, 284. 
129 Lee, Nick, and Johanna Motzkau. Varieties of Biosocial Imagination: Reframing Responses to Climate 
Change and Antibiotic Resistance, 448-449. 
130 Stone, Deborah A. Causal Stories and the Formation of Policy Agendas, 288. 
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5.2.2. Vague responsibility 

The complexity and the multi-causality of ABR can be said to make it a potential ”complex 

system”. According to Deborah Stone, this can make it difficult, or in fact even impossible, to 

establish responsibility or to attribute blame. The “multi-causality” of the ABR issue, and its 

consequences with regards to responsibility and blame, is addressed specifically in the ReAct-

material in the following way; “due to the multi-causality of ABR, tackling it is not the 

responsibility of a particular institution, authority or organization” (Recovering, 9). What is 

interesting is how this vagueness when it comes to responsibility and accountability is also 

expressed more implicitly in the material, which has been exemplified in chapter 4. This 

aspect of the ABR-frames may very well have an impact on their effectiveness, since an 

important point of how TANs effectively can frame an issue as a causal story, a part from 

being short and clear, is to establish who is responsible i.e. who needs to act. To state for 

example that “all those responsible” need to act can be said to be a very vague expression of 

accountability, in the sense that if all need act, no one might in fact act, because no one has 

the explicit responsibility, and can be held accountable if action does not happen.  
 

6. Discussion and conclusion 
In addition to the aspects discussed and analyzed in the sections above, I also showed in 

chapter 4 how ABR is to some extent referred to as a security issue. The theory on 

‘securitization’ and the possibility to frame an issue as a matter of security makes these 

recurring formulations of ABR as a “threat” (see section 4.3.2) interesting. The theory would 

suggest that if ABR has not been framed as a security issue it could explain the lacking global 

response to some extent, given that it would be perceived as a credible security issue by its 

recipients if it had been framed in this particular way. Due to the study conducted here it is 

however more appropriate to talk about a ‘securitizing move’ since “A discourse that takes 

the form of presenting something as an existential threat to a referent object does not by itself 

create securitization”131. With this in mind, there are nonetheless indications of such 

securitizing moves in the ReAct-material. Moreover, in terms of credibility and salience, 

which are said to be crucial features for a frame to resonate, ABR might be an issue that could 

successfully be framed as a security issue. For example compared to HIV/AIDS, ABR is said 

to have far more devastating consequences in terms of human lives and economic impact. 

Therefore (although the credibility of ABR as a security issue is beyond the scope of this 
                                                             
131 Buzan, Barry, Ole Wæver and Jaap de Wilde. Security: A New Framework for Analysis, 25. 
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thesis) it could be that a more distinct security frame would contribute to a global response to 

ABR. 

 

With regards to the analysis in chapter 5, it should be noted that some of the findings appear 

to be related to the multiple roles of ReAct as an organization. As has been discussed earlier 

in this thesis, the concept of transnational advocacy network can indeed be said to describe 

well the scope and shape of much of ReActs work. However, this definition does not give an 

exhaustive account of the work of network, which for example also entails the role of a 

credible scientific source in the field. Seen to this, ReAct could be seen as something of a 

hybrid between a transnational advocacy network and an epistemic community, which could 

have implications for example when formulating causal stories. While a TAN would 

formulate the issue in terms of right and wrong, and to some extent as a simplification, an 

epistemic community would perhaps be more concerned with providing a nuanced description 

of the problem, making it more difficult for example to attribute blame, especially for an issue 

of such great complexity as ABR. To some extent, this would explain why the political frames 

of ABR are somewhat vague, why it is difficult to establish causality for the frames, and 

perhaps most importantly, why it is difficult to distinguish who is responsible.  

 

To conclude, the question that was originally posed in this thesis was in what ways the 

effectiveness of ABR-frames helps us understand the lacking global response to ABR?  

One way in which we can understand it is through the multiplicity of political frames on 

ABR. With regards to effectiveness, it appears as if the multiplicity of frames can be 

considered both a positive and a somewhat negative feature. With regards to the resonance 

with different audiences, there are indications that this is indeed an effect of the multiple 

ABR-frames, which would suggest that this aspect does not help us understand a lacking 

global response to any great extent. At the same time, the multiple policy recommendations 

that result from the different frames might to some extent create confusion for policy-makers, 

which could on the contrary give some indication to why global response has been slow and 

non-comprehensive. Hence, there appears to be something of a balancing act when framing an 

issue in multiple ways, since they on the one hand can give necessary attention to an issue 

from different actors and forums, but on the other hand are likely to result in a variety of 

policy solutions, and in turn confusion within the policy community.  

 



 44 

While the aspect of multiplicity can indeed be regarded as problematic to some extent, and 

could have contributed to the insufficient global response to ABR, the analysis with regards to 

causality shows what appears to be a even greater problem for frame effectiveness. This is 

thus the way in which the effectiveness of political frames on ABR can foremost help us 

understand the slow and insufficient global response to ABR. To formulate convincing causal 

stories and to attribute blame and responsibility are important aspects of the effectiveness of 

frames formulated by transnational advocacy networks, and they are likely to have an impact 

on the extent to which the ABR issue is acknowledged politically. The partial absence of 

these features with regards to the identified ABR-frames is therefore something that might 

very well have contributed to the lack of a comprehensive global response to ABR. Seeing 

that an ABR crisis poses a severe threat to human kind, it is of great importance to 

acknowledge different ways to address the problem and to identify what has not yet been 

done. The findings of this thesis suggests that the formulation and description of the ABR 

issue in terms of frames is indeed one way in which global actors, and in particular 

transnational advocacy networks, could improve their efforts in accomplishing a 

comprehensive global response to ABR.  
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