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As we see it, perhaps more than anything, the 
pandemic has shown the need to really think 
and act upon the world as one interrelated 
sphere. For better or worse, it is hard to remain 
outside of the global flows, whether of goods, 
ideas or, indeed, virus. 

For museums to act accordingly, we suggest 
that a renewed focus on the politics of choosing 
which of such global relations to display in 
exhibitions is absolutely vital. This is in line 
with recent ideas about seeing the museum 

In awkward and tragic ways, the Covid19 
pandemic has forced us to (re)think our 
embeddedness within global ecologies and 
relations. In just a few months, the minuscule 
virus was suddenly present on all continents, 
like a steppe fire igniting a worldwide pandemic. 
For long, we may have told ourselves that the 
world is a global village of interconnectedness, 
but the distance between a handshake in, say, 
Denmark and public health care in Brazil has 
rarely collapsed so clearly in front of our eyes. 

Abstract: The Covid19 pandemic has made it painfully clear that global 
interconnectedness may explode in virulent contagion. Against this background, 
the article looks to another disease outbreak and engages an object from a 
historical cholera epidemic, namely a nineteenth century sealed flask containing 
gut secretion from a Nordic cholera patient. The so-called cholera bottle, now held 
in Copenhagen Medical Museion, works as an “epidemic object”, implying that 
its contents may spread along uncontrollable paths, producing and transforming 
nation states, medical frontiers, hotspots and havens along the way. Through 
open-ended fieldwork around the cholera bottle, pursuing unforeseen relations 
between then and now, here and there, and cholera and wider ecologies, the article 
suggests that such epidemic objects force us to pay acute attention to the choices 
that underpin museums’ storytelling. As such, the cholera bottle can point to highly 
problematic structures of global transmission – of scientific knowledge, virus, and 
health resources in an era of ecological disturbance – which is vital for museums 
for them to respond adequately to the pandemic. 

Keywords: Pandemic, global relations, ecologies, cholera, fieldwork, collabo-
ration. 
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environment dating from 1853 when the fluid 
was poured into the bottle. Together with a team 
of doctors, microbiologists, epidemiologists 
and historians, the engineer wants to extract 
the DNA of the liquid. His hope is that 
mapping the found bacteria and connecting it 
with detailed archival material from the 1853 
cholera outbreak in Copenhagen can generate 
new knowledge about cholera transmission 
that could “revolutionize our understanding of 
cholera”, as he phrases it. 

Our work with the relations engendered by 
discussing the potential uses of the cholera 
bottle in response to the engineer’s request for 
working with the collected object is conceived 
as an anthropological fieldwork. In essence, this 
implies taking cues from the field, combining 
these with one’s own analytical concerns, and 
working towards shared knowledge making 
and analytical processing of the world (Brichet 
& Hastrup 2018). As we will show, we do this 
by thinking “analogically” with bits and pieces 
of diverse temporal and spatial origin and 
bringing these into conversation with a view 
to the analysis we specifically want to suggest 
and unfold (cf. Hastrup 2014). Seen against the 
background of the current Covid19 situation, 
the cholera bottle is engaged here as an object 
that allows for a common exploration of 
possible relations between nineteenth century 
medical networks in Europe, research interests 
among doctors, museum storages, and present-
day concerns for health in Bangladesh and the 
global south, as we would like to see these 
portrayed in a Western medical museum in 
the twenty-first century. Our overall ambition 
is to employ a fieldwork-based and proactive 
analysis of the cholera bottle as a way to work 
with museum objects as “contagious” motors 
of knowledge that can draw together different 
periods in time, different ethnographic 
settings, and different scholarly disciplines, all 

not as a mirror of the world, but “as an agent 
that produces its own particular effects” 
(Bjerregaard 2019:1). In consequence, in this 
article we employ a particular object held in 
the Medical Museion in Copenhagen, namely 
the so-called cholera bottle, to work actively 
with producing and foregrounding particular 
global relations pertaining to cholera.1 Thereby 
we cast a sideways glance at the current corona 
pandemic and make a case for exhibiting 
science, disease, and transmission as part of 
wider relational ecologies. Through conducting 
an anthropological fieldwork around the 
cholera bottle, then, we argue for creatively 
using a historical “epidemic object” to point to 
relational structures of global transmission – 
of scientific knowledge, microorganisms, and 
resources for mitigation in an era of ecological 
disturbance. 

Method: The bottle and its 
openings

A sealed glass vessel half-filled with a milky 
white fluid from the intestines of a cholera 
patient living in Scandinavia some 150 years 
ago is the central material object of this article 
(Fig. 1). At the Medical Museion, the cholera 
bottle is exhibited along with other medical 
objects from the 1800s, communicating 
medical history and past beliefs and achieve-
ments. 

Some years ago, an engineer specialized in 
cholera and hygiene approached the museum 
with a proposal to open the bottle for research 
purposes, thereby potentially destroying the 
fragile material. According to him, it most likely 
still contains cholera bacteria, but possibly 
also phages, parasites, traces of gut bacteria 
and other pathogen bacteria that have been 
transformed in the sealed bottle in unknown 
ways, creating a unique microbiological 
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fore. The bottle, we argue, can be understood 
as a lot of things. This in itself is not an original 
proposal. But as captured in the notion of an 
“epidemic object” that may spread relationally 
in all kinds of ways, it does force us to carefully 
consider what stories (about cholera or corona, 
for example) a museum exhibit should tell 
and why. Like the engineer who is interested 
in unsealing the bottle to extract knowledge, 
so, too, we are after some of the manifold 
connections between people and bacteria, here 
and there, now and then, that may be pursued 
from thinking through the cholera bottle 
fieldwork style.

Exploring the potentials of the 
cholera bottle: Relating things  
to other things

Starting the fieldwork, let us now turn to 
the central object and the reasons for our 
engagement with it to begin with. The only 
known information about the particular 
bottle comes from the Swedish written label 
glued to the flask stating: “Gut-excretion from 
a patient with developed Cholera Oktob; 
1853 [vertical text:] Restored to health”.2 This 
taciturn information and the scientists’ sudden 
interest have stimulated discussions among 
the Museion staff whether to compromise 
the bottle and potentially destroy the unique 
museum object. From the museum’s point 
of view, one of the promising perspectives is 
the engineer’s belief that the research might 
generate new ways of understanding cholera 
that could improve intervention strategies 
during present-day cholera outbreaks, par-
ticularly in Bangladesh where he has worked 
for years. For him, then, the bottle is promising 
both as providing a better understanding of 
cholera at the molecular level and in a global 

Fig. 1. The cholera bottle seen from the front. Photo: 
Medical Museion, University of Copenhagen.

Epidemic objects in museums
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has been formulated; these are handled case by 
case. 

This open and curious approach to the 
bottle is what makes us approach the task 
as a fieldwork, that is, as a possibility for 
formulating insights that open up to diverse 
ecologies of knowledge, science, disease and 
transmission that cholera is part of, and for 
crafting and displaying important histories 
about these ecologies. Our involvement with 
the bottle was framed in such spirit of openness 
from the get go; all of us who were involved in 
exploring what could possibly be in the cholera 
bottle worked together to find out as much 
as possible about the bottle and to come up 
with ample suggestions of what to do with it, 
whether unsealed or not. Hence, the purpose 
of our work with the cholera bottle is not to 
chart the value of researching ancient DNA, 
nor to discuss a museum’s decision-making. 
Rather, the bottle works as an opportunity 
for us to probe the ways in which a specific 
material museum object can prompt analytical 
insights apt for a 21st century Western medical 
museum.

While we base these insights on the cholera 
bottle – which is rather spectacular and unique 
– the arguments presented here, we suggest, 
can be applied to any object collected and 
stored in museums – trivial or not (Brichet 
& Hastrup 2015). The point is that intriguing 
exhibits and spectacular information are not 
necessarily to be found inherent in the objects, 
but can be developed through a meticulous 
analytical work in collaboration with people 
who happen to be concerned with the issues 
that arise.3 It is indeed possible, we argue, to 
make sensations even out of trivial or minute 
objects. To be clear, the theoretical background 
on which we figure our field is in line with 
what has been termed “new materialism” 
which we take primarily to mean that matter is 

health perspective. In other words, it allows 
both for zooming in and out, in the sense that 
a better understanding of the bacteria itself 
may lead to better health interventions on a 
large scale. For now, however, the museum 
is not entirely convinced about the link 
between nineteenth century Denmark and 
contemporary Bangladesh. In consequence, 
in the autumn 2018 the museum hired one 
of us (Nathalia Brichet) to carefully explore 
this moment of opportunity and chart the 
research potentials that the cholera bottle 
contains. Before deciding if the museum 
should permit the group of scientists to work 
with the bottle’s content, they wanted to both 
shed light on “forgotten” knowledge about the 
bottle and to come up with ideas for future 
collaboration with the interested scientists. 
In this way, the museum did not want to 
be just a passive background facilitating 
spectacular science by providing material for 
research performed elsewhere. They wanted 
to explore ways in which they might become 
qualified partners in the research that could 
also result in future exhibitions and outreach 
activities. Therefore, what came to be called 
“the cholera bottle project” can also be seen 
as a pilot study of how a medical museum can 
proactively respond to and collaborate with 
scientists who show increased interest in using 
museum collections for research, e.g. in order to 
sequence DNA from old specimens for further 
analyses. The museum is part of the Faculty of 
Health and Medical Sciences at the University 
of Copenhagen, and most of the objects in the 
collection originate from centuries of research 
done at the faculty. As a university museum, 
Museion is initially positive towards requests to 
use its objects for research, but it is also aware 
of the obligation to conserve the very same 
objects in the collections. No official policy for 
researchers’ requests for using museum objects 
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where the object of concern, the cholera 
bottle and its germs, is not seized by any one 
discipline, question or perspective. To craft 
such composite common ground, part of the 
very work was and is to open up to, relate and 
explore ever more questions about disease, 
knowledge sharing, and transmission that 
cholera engenders. With its proved ability 
to hide from the naked eye and travel huge 
distances, the vibrio cholerae in the bottle and 
elsewhere can be a prime case to study the 
complex ecologies of disease, big and small – 
and their manifestation in one single object. 

Following the hunch of the engineer, we 
first zoom in and narrow down our focus 
to the microbiopolitics (Paxson 2012) and 
microhistories of the nineteenth century, 
explored by way of the handwriting of a 
particular medical doctor working during the 
1853 outbreak. Second, we zoom out and open 
up to stories about broader interconnected 
global ecologies (Iftekhar 2010, Tsing 2015), 
also initially introduced as an element of the 
project. 

Zooming in: Microbiopolitics 
and microhistories in nineteenth 
Century Europe

The period in which cholera pandemics swept 
across Europe was a time of great change, 
also in the medical sciences in Denmark 
(Skydsgaard 2006). New technologies and 
improvements made the microscope ever 
more suitable for studying smaller units, 
ultimately leading to the identification of 
germs. The rapid urbanization and the growing 
number of hospitals budding all over Europe 
enabled new understandings of diseases; 
comparisons, statistics and modeling based on 
observation and quantification became tools 
that doctors increasingly used (e.g. Rosenberg 

inherently relational (Cf. Barad 2007; Bennett 
2010). Accordingly, we understand the 
cholera bottle as a field of “material-semiotic 
relations” (Law 2007), making up both what 
is studied and how it is done. Fieldwork, then, 
necessarily co-creates its object by both tracing 
and adding connections, so that the field site 
is continuously both found and created from 
particular situated perspectives (Brichet 2018). 
Thus, the cholera bottle becomes a field site, by 
our processing of it through history, materiality, 
scientific status, and as it can be situated 
within present-day potentials, pandemics and 
challenges. Following from this, the cholera 
bottle does not speak for itself or possess some 
inherent meaning to be unveiled; our aim is 
not to emancipate a thing (cf. Holbraad 2011). 
Rather, we interrogate the bottle, as it became 
manifest in the cholera bottle project through 
particular qualities (e.g. bacteria, phages, 
fragile glass, and a handwritten label). One 
might say that such interrogation is a shared 
and generative practice of pouring things 
or stories into the flask. In doing so through 
systematic ethnographic fieldwork, it becomes 
clear that the bottle is, so to speak, both bigger 
and smaller than itself, because it can be related 
to a host of other things that it both consists of 
and contributes to (Strathern 1999, Holbraad 
& Pedersen 2009). Accordingly, and as with 
any fieldwork, we have to consider as we go 
along which relations to make and issues to 
focus on, from which perspectives and towards 
what aim. 

We have deliberately sought to explore 
the cholera bottle across disciplines, space 
and time. The cholera bottle as a field site is 
thus a collaborative feat, or what we refer 
to as a common ground (Brichet 2018). By 
common ground we mean an analytical site 
where different concerns coalesce and can 
be discussed – and maybe most importantly 
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a published note called Short Recommendation 
for Treating Cholera5 written by a prominent 
doctor in Copenhagen, Ole Bang, in 1853. 
Bang was trained in the Hippocratic tradition 
which was increasingly challenged by doctors 
buying into more natural scientific methods 
during the nineteenth century (Skydsgaard 
2006). One such doctor, we later learned from 
reading about cholera in Denmark, was Peter 
Panum (1820-1885) who made pioneering 
epidemiological work both on a measles 
epidemic on the Faroe Islands (Panum 1847) 
and a small cholera epidemic in the Danish 
village of Bandholm in 1850 (Perner 2017). 
Similar epidemiological observations made 
John Snow famously trace the cholera outbreak 
in London in 1854 to the Broad Street pump, 
thus connecting cholera to the provision of 
water. However, water, as Snow himself also 
pointed out, was not the only source for the 
transmission of the disease (Snow 1854). This 
insight was indeed part of what ignited the 
engineer and PI of the current cholera bottle 
project, mentioned above, to think “beyond 
the water-supply in cholera epidemics” (Phelps 
et al. 2017) and consequently to think with 
the bacteria of the cholera bottle particularly 
in relation to hygiene in households. 
When reading about the Danish medical 
establishment, we also learned about another 
Danish doctor who broke new ground. 
His name was Adolph Hannover (1814-
1894) and he served during the outbreak in 
Copenhagen. As a strong proponent of the use 
of the microscope he published a book on the 
visual technology, which was translated into 
several European languages (1847). Despite 
his merits, he was never appointed for a chair 
at the Medical Faculty possibly because his 
pioneering work on the microscope was still 
too new and did not enjoy the interest of the 
Danish medical establishment at the time 

1962, Ackerknecht 1967, Bonderup 1994, 
Skydsgaard 2006). Even though health – and 
having healthy citizens – had become a national 
concern throughout the century, doctors were 
well informed about trends beyond their own 
national borders, and by studying abroad and 
reading medical publications from various 
countries, they found inspiration in a network 
of international relations. At the time when 
cholera hit Europe in 1853, doctors did not 
know how cholera came about and how it 
spread. They debated whether it was contagious 
or suddenly emerged in places with poor 
hygiene. Not knowing gave rise to all kinds 
of experiments, as one can read in an article 
originally written by an English doctor (John 
Marshall) – translated, edited and published in 
Doctors weekly Journal4 of the Danish Medical 
Association four months later (Marshall in 
Hempel, July 1853:33-73). Doctors, one can 
read, put body parts, feces and vomit under the 
microscope, they inoculated different liquids 
in testing animals, and smeared themselves 
with cholera vomit and sweat from sick 
patients – in trying to scientifically understand 
what was going on (ibid.). And what about the 
cholera sample in the bottle – was it intended 
for such lively experimental medical practices? 
We do not know why a doctor filled a flask 
with excrements from a person hit by cholera 
in 1853; but at the Medical Museion, the staff 
wondered: was it meant for teaching, or was 
it destined for microscopic analyses or other 
medical experiments?

We made it our task to try to zoom in and 
think with the doctors active during the cholera 
outbreak in 1853. Who were they? What were 
their discussions and horizons of knowledge? 
If we look at the Medical Museion, the cholera 
bottle is now exhibited in a room together 
with other pre-20th century objects under the 
theme of humeral medicine. It stands next to 
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write in Swedish, since Norwegian doctors 
practicing in Norway had to be educated in 
Christiania (today Oslo) in order to work as 
doctors in Norway from 1814 – the time when 
Norway became independent from Denmark. 
And, after all, why should a Norwegian doctor 
in Denmark write in Swedish? No Swedish-
born doctor (nor one with a Swedish-sounding 
name) practicing in Denmark seemed to 
appear in the register over Danish doctors6 for 
1850 and 1860 (published every decade). From 
further reading about the Danish medical 
establishment during the nineteenth century, 
no doctor seemed drawn into experimenting 
with and researching cholera; thus no 
written research articles (apart from Bang’s 
recommendations mentioned above) on the 
subject were published in the mid-1800s. 
Historians and philosophers of science with 
whom we have been in contact backed this 
insight. Denmark, it should be mentioned, has 
only once been severely hit by cholera, namely 
in 1853. Doctors in Denmark, it seemed, got 
their information about cholera from abroad; 
e.g. via the Doctors weekly Journal, mentioned 
above. 

All in all, the detective work of our Italian 
colleague Monza seemed more promising, 
unfolding Pacini’s fascinating network to 
Russia, Poland, France, Belgium, Ireland, 
Denmark and Sweden. On a photo of a list 
of recipients of Pacini’s books, Hannover 
is mentioned several times, but so are four 
Swedish doctors. We got excited and consulted 
the Director of Medical History and Heritage 
at Karolinska Institutet, Eva Åhrén, an expert 
in 1800s medicine in Sweden. Could the 
creator of the bottle simply be a Swedish 
doctor working in Sweden, she asked. Cholera 
and doctors can travel, but so can objects. 
When zooming in, one of the Swedes caught 
our attention – namely doctor Gustaf von 

(Moe 1988:95). While diving into the gallery 
of Danish doctors engaged in the cholera 
epidemic in the autumn 1853, we also got in 
touch with an Italian researcher Francesca 
Monza, working on the Italian doctor Filippo 
Pacini (1812-1883) who quite remarkably 
succeeded in identifying the cholera bacteria 
already in 1854, 30 years before Robert Koch 
who was wrongly credited for its discovery 
(Monza 2012). Might some similar physical 
material from Pacini’s research still be 
available? Could Pacini have been in contact 
with the doctor who had taken the sample a 
year before his own remarkable discovery? 
Monza visited the archives in Florence and 
found that Hannover had in fact been in touch 
with Pacini at least since 1845 when they 
began exchanging books and articles. Several 
times, Pacini mentions his Nordic colleague 
as one of the most important microscopists of 
the time, but even with this insight it is most 
unlikely that Hannover could be the creator 
of the bottle – one obvious reason being that 
he did not write (nor speak) in Swedish, the 
language of the cholera bottle’s label. 

Here we need to make a small excursion on 
the potential nationality of the doctor and the 
creative nature of archives. Initially and due to a 
note about the bottle in the Museion archive, the 
Swedish labeled bottle was somehow imagined 
to stem from a Norwegian doctor, possibly 
trained in Stockholm and sent to assist during 
the Copenhagen outbreak. Other archival files 
support that one Norwegian doctor came to 
help out in Copenhagen, whereas no Swedish 
doctors are reported to have come, as they 
themselves were busy with a cholera outbreak 
hitting some weeks after the Copenhagen 
outbreak. But investigating this “Norwegian” 
link and corresponding with Øivind Larsen, 
a medical historian from Norway, it seemed a 
bit far-fetched that a Norwegian doctor should 
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which swim around in the liquid. There are also 
mucus and exudation corpuscles, as well as a lot of 
grains. In the presence of these sedans, they have 
wanted to find motives for the assumption of an 
inflammatory process in the mucous membrane of 
cholera, with what truth the future may show (von 
Düben 1855:57-58).8 

In the English version, he also wrote about 
microscopy of feces. With this publication 
record and not least interest in cholera, we 
were eager to know more about von Düben, 
and Åhrén told us that von Düben had an 
ongoing conflict with another Swedish doctor, 
Gustaf Retzius, regarding research on physical 
anthropology. When, as Professor of Anatomy, 
he became responsible for a collection of Saami 
skulls at Karolinska Institutet he shut Retzius 
out of studying Saami remains at the institute. 
Putting von Düben’s handwriting under the 
microscope opened up to more analyses. With 
the help of archivist Maria Asp at the Royal 
Swedish Academy of Sciences, Åhrén kindly 
mailed photos of von Düben’s handwriting 
around the 1850s in order to compare with the 
handwriting on the label. We zoomed in on the 
details, compared singular letters and numbers; 
the rough and slightly sloppy handwriting on 
the bottle made us believe that the letters could 
easily have been by the same author. Or so we 
hoped, energized by a whodunit spirit. But 
clearly, our own expertise on the comparison of 
handwritings was limited. We then contacted 
an expert on handwriting, and from zooming 
in on each letter she could neither confirm 
nor conclude with certainty that von Düben’s 
handwriting was on the label, even for the 
visible resemblances.

While this conclusion may seem to make 
the excursion to the relations between 
European doctors in the mid-nineteenth 
century superfluous, we suggest otherwise. 

Düben (1822-1892). In the year 1853, von 
Düben worked as a surgeon petty officer with 
expertise in anatomical pathology at the newly 
established Karolinska medico-chirurgiska 
Institut in Stockholm when there was a 
severe cholera outbreak in both Denmark 
and Sweden. In a book about the teaching at 
the institute in that year, one can read that in 
the spring von Düben worked with autopsies 
and twice a week used the microscope to 
investigate “pathological products” together 
with “secretion” and “excretion” (Sundhets–
Collegii 1855:211-12). In the autumn, von 
Düben was in charge of the autopsies of 
cholera patients among others (ibid.). The 
following year, he published a book ”Om 
karantäner och spärrningar mot kolera, enligt 
svensk erfarenhet. 1854”,7 and the year after 
another book on the use of the microscope in 
pathological anatomy and diagnosing diseases 
“Öfversigt af de bidrag mikroskopet lemnat till 
den medicinska diagnostiken. 1855”. Blood, 
sweat, tears, vomit and feces were examined 
in the last book, which was also translated into 
English in 1859 under the title “Treatise on 
Microscopical diagnosis”. In the introduction 
to the book, von Düben encourages the reader 
to investigate “everything”, even in “fresh 
condition”. Cleanliness must prevail and the 
glass should carefully be cleaned, he writes. 
Obviously, this was a systematic doctor and 
one who warned the reader against explaining 
everything with the microscope; he wanted 
to combine microscopical observations with 
clinical ones (a point corresponding to the 
label of the cholera bottle explaining that the 
patient recovered). He wrote:

Cholera vomiting. ‘Rice water-like’. They have their 
characteristic appearance of partly cohesive, partly 
isolated cells of cylindrical epithelium, which 
constitute the principal part of the white flocks 
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bottle project and change the scale and time of 
observation to cholera landscapes in a present-
day global south context. When we embarked 
on the project, our knowledge about cholera 
was close to nonexistent. This lack of knowledge 
was embarrassingly mirrored by the WHO 
homepage called Cholera – The Forgotten 
Pandemic which opens: “Many people think 
of cholera as a 19th century disease. This is 
true for high-income countries. But elsewhere, 
cholera never went away” (2018). The Forgotten 
Pandemic is an introduction to WHO’s Global 
Task Force on Cholera Control who produced 
a road map where cholera is portrayed as a 
disease of inequity:

The map of cholera is essentially the same as a map 
of poverty. Every death from cholera is preventable 
with the tools we have today, putting the goal of 
ending its public health impact within our reach. 
[…] the disease still affects at least 47 countries 
across the globe, resulting in an estimated 2.9 million 
cases and 95,000 deaths per year worldwide (WHO 
2016/17:6-7). 

Further, despite being preventable cholera 
is proliferating hand-in-hand with “climate 
change, forced migration, prolonged conflict, 
urbanization, population growth, and poor 
access to health services” (ibid.). Cholera is 
curable when victims are given inexpensive 
and efficient treatments such as Oral 
Rehydration Solution or IV treatment. Apart 
from distributing the Oral Cholera Vaccine, 
the disease is preventable through: 

investment and maintenance of community-
wide water, sanitation and hygiene facilities […]. 
Fundamentally, cholera is the result of a lack 
of investment in adequate water and sanitation 
infrastructure, maintenance and governance – all of 
which are needed to solve the problem. […] Global 

Indeed, it seems he was involved in work 
that today appears highly problematic. In 
his archives, was also a note with the title 
“Plan for an Anthro-Pathological Museum” 
where skeletons and skulls, portraits, Saami 
objects, collected by von Düben, and his 
wife’s photographs are mentioned. Our point 
here is that following the trail that led to von 
Düben underlines that the objects in medical 
museums may come with a burdensome 
history from a time when scientific research 
sometimes had colonial and exploitative 
streaks – that we can choose to foreground 
or ignore. What we argue here is that a 
“microbiopolitical” approach to the bottle does 
not only entail a mapping of molecules, but 
also an appreciation – for better or worse – of 
the kinds of situated and personal knowledge 
claims and intellectual networks that may have 
been poured into the bottle. Sometimes, such 
“microhistory” is inconvenient, as we may 
risk knowing troubling things about scientific 
practice and the collections’ provenience. But 
what if such problems were seen as part of the 
collected museum objects? What if we think 
of exhibitions as adding such layers to the 
museum objects? This would make museums 
into workshops with no certain outcomes (cf. 
Bjerregaard 2019:4) – as befitting for address-
ing pandemics, old and new.

Zooming out: Ecologies of cholera 
in contemporary Bangladesh 

In the above, we have shown one possible 
analytical angle that the cholera bottle might 
be approached from – a micro-historical 
approach to match the molecular level of 
observation through microscopes that saw the 
light of day at the time of Pacini, von Düben 
and others. In this section, we again follow the 
interest of the engineer initiating the cholera 
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we think, provide a way to consider diseases 
beyond the first world; really, there should be 
no forgotten epidemics. So our investigations 
into present-day cholera strategies made it clear 
that cholera is – just as it was in 1800s Europe – 
part of wider socio-economic ecologies and not 
just limited to a single relation between a person 
and a microbe. Our task here, then, is to zoom 
out and explore how Bangladesh, the field site of 
the engineer, could be related to Denmark.

A common characteristic of Bangladesh and 
Denmark is that both are some of the world’s 
most intensively farmed countries (Pihl Møller 
2018). Bangladesh is furthermore one of the 
most densely populated places in the world, 
and with increasing urbanization, especially 
caused by the garment industry, population 
pressure has put the local ecologies under 
extra strain. Arichpur, where the engineer of 
the cholera bottle project works, covers only 
1,2 square kilometers and is home to roughly 
129,000 inhabitants who live in 29,000 
households (Hossain 2019). Low-income 
nuclear families mainly dwell in single rooms, 
and commonly more than 10 families share 
a compound with common water source, 
cooking area, and latrine (Azman et al. 2015). 
Many of the people in Arichpur have poorly 
paid jobs in the textile industry where also 
Danish companies operate. In 2020, the big 
Danish fashion company Bestseller had more 
than 60 supplier factories around Dhaka 
(Bestseller 2020). The garment industry is 
labor intensive and notoriously needs both 
cheap employment and running water to dye 
and wash textiles, which is what the Dhaka 
region can provide. Unfortunately, neither 
the municipality of Dhaka nor the industry 
provide clean water and sanitation to the 
expanding city, making it a breeding ground 
for cholera bacteria endemic to the region. 
The garment industry has given a considerable 

water and sanitation aid has declined in recent 
years, dropping from $10.4 billion in 2012 to $8.4 
billion in 2015. (ibid.).

For us, these insights and especially the 
last scandalous sentence about the decline 
in global water and sanitation aid made us 
imagine yet a role for Medical Museion and 
the cholera bottle. Not only could the liquid of 
the bottle possibly be used to learn more about 
the microbiopolitics and intellectual networks 
in the nineteenth century, shedding light on 
the discovery of pathogen bacteria, which, in 
turn, by the aid of today’s high-tech machinery 
could make us understand the evolution of the 
Vibrio Cholera. Another important point could 
be made: namely to raise awareness about 
the importance of having well-functioning 
water and sanitation infrastructure beyond 
our national borders. As Shapin (2006) has 
poignantly summarized: “Victorian London 
illustrates how much could be done with bad 
science; the continuing existence of cholera in 
the Third World shows that even good science is 
impotent without the resources, the institutions, 
and the will to act.” Could the cholera bottle 
play a role in telling this urgent story about a 
preventable disease and global inequality, and 
in the process also urge us to think about the 
current distribution of e.g. Covid19 vaccines or 
the sanitation and adequate housing facilities 
needed to reduce the spread of the virus? 
Infrastructural accomplishments, such as water 
provision and sanitation cannot be taken for 
granted, but are the results of heavy investments 
– in response precisely to the great cholera 
outbreaks in Europe in the nineteenth century. 
In this way, the bottle in Museion could serve 
as a means for thinking about state-driven and 
egalitarian infrastructures and the contrast to a 
global south with huge inequalities – situated in 
the streets of Dhaka, as we shall see. This would, 
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collections experience an increased interest 
from natural scientists who want to use – often 
destructively – specimen for research. The 
development in technologies to trace ancient 
DNA, proteins or what have you, and the 
potential to re-write history in high impact 
journals have led to a race for such unique 
specimen (Bradley et al. 2014, Stewart et al. 
2015, Hendy et al. 2018, Lewis Kraus 2019). In 
this vibrant field, museums are prompted to re-
consider the status of their objects traditionally 
imagined to be preserved for eternity. At the 
Medical Museion it is high priority to consider 
the effects of this renewed interest from 
scientists. Hence, the request for the broad and 
open-ended exploration of the cholera bottle’s 
research potentials. Importantly, what we have 
shown here through fieldwork-based modes 
of relating the cholera bottle to other things, 
histories, places and problems – zooming in 
and out – the cholera bottle has emerged as 
more than a gift to microbiology. It is also, we 
have argued, an occasion to learn about the 
world we all live in and how we are connected 
through uneven global connections – today 
and in the nineteenth century. However, for 
the bottle to work as such we need to be bold 
enough to add something to the bottle; to let 
it spread in contagious ways across time and 
space. The story of von Düben, for instance, 
is “speculative” in the sense that we cannot be 
entirely certain that this person had anything 
to do with the cholera bottle. But our point here 
is that a way to vitalize collected objects and 
thereby to fully use their research potential is, 
in fact, to allow for such speculation. Similarly, 
the Hilsa fish, water supply, and various 
hygiene issues in contemporary Bangladesh 
are of course not “in” the cholera bottle in any 
straightforward way. But these concerns can 
be related to the bottle – if a medical museum 
would want to use it as a means of highlighting 

number of women paid jobs, but it might also 
have indirectly restructured practices in the 
households. This invites for new questions 
of how cleanliness and toxicity are managed 
when women – and men – work outside the 
home. Global connections tightly woven 
through the textile industry have restructured 
conditions for people and microbes in the Bay 
of Bengal. 

It is still inexplicable how the cholera bacteria 
are transmitted from the coastal region to the 
central part of Bangladesh (Hossain 2019:27). 
Research has shown the importance of the 
enormous estuary in the area and pointed 
to vectors such as the national Hilsa fish of 
Bangladesh that migrates up into the delta 
during monsoon when algae bloom (on which 
they feed) and cholera outbreaks are reported 
(Hossain et al. 2018; Pandit & Hora 1951). As 
the engineer’s work in Bangladeshi households 
has shown, the treasured and edible Hilsa fish 
can carry vibrio cholera on their skin and are 
considered possible transmitters (Hossain et 
al. 2018). Thus, the Hilsa fish being a reservoir 
and vector suggests that cholera like so many 
other infectious diseases can also be seen as a 
zoonotic disease. Kitchens are vulnerable to 
contamination due to unsanitary fish gutting 
and cleaning processes in a low-hygiene and 
limited water resource environment. In this 
way, household practices, textile industry, 
human labor, urbanization, gender roles, 
settlement politics, and food procurement can 
be seen to make a joint and troubled ecology 
inside and beyond the cholera bottle, when 
invoked as an epidemic object. 

Epidemic objects: Generating 
knowledge about global concerns 

In accordance with statements such as “Muse-
ums are biobanks” (Yeates et al. 2016), museum 
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for careful consideration of just what kinds of 
insights the exhibited objects can be brought 
to tell – and not tell. Here, we have essentially 
used the bottle as an opportunity to explore 
cholera and prevention in Bangladesh and 
Copenhagen, now and then, by continuously 
investigating one possible setting through its 
possible other. Foregrounding the epidemic 
character of the cholera bottle seems an 
appropriate presentation to a Danish public 
recovering from the Covid19 pandemic – 
through enormous national allocation of 
funds and a huge vaccination infrastructure 
spreading rapidly in the first world.

Notes

1.    We are very grateful to the numerous people who 
have generously taken their time, commenting on 
emails and opened their doors in order to zoom 
in and out on the bottle. Special thanks to the 
Cholera Bottle group: Ken Arnold, Peter Kjær 
Mackie Jensen, Ion Meyer, Bente Vinge Pedersen 
and Karin Tybjerg. Further, warm thanks to Birgit 
Christensen, Anna Dhody, Jannatul Ferdous, 
Rene Hendriksen, Zenat Zebin Hossain, Yaovi 
Mahuton Gildas Hounmanou, Marie Louise 
Kampmann, Øivind Larsen, Francesca Monza, 
Mads Perner, Rebeca Sultana and Eva Åhrén. 
Nathalia Brichet conducted the investigations 
for the Medical Museion from August 2018 to 
January 2019. Frida Hastrup has followed the 
project as a close discussion partner throughout. 
The article is based on ongoing discussions and 
collaborative work. 

2.    Original text: Tarm excretion fr. en patient i 
utbildad Cholera Oktob; 1853 Öfvergick till  
Helsa.

3.    Cf. Latour (2004) on the point of shared concerns.
4.     In Danish: Ugeskrift for læger.
5.     In Danish: Kort Anviisning til den indiske Choleras 

Behandling.

the problems with an otherwise curable disease 
in the global south. 

To conclude, our fieldwork around the 
cholera bottle could be a way to activate 
existing collections at the Medical Museion 
and letting them speak directly to some of 
the global issues that have also exacerbated 
the corona pandemic. By using an old unique 
specimen like the cholera bottle and by relating 
it to other people, times, and places, Medical 
Museion can show how a feared disease of 
the past was eradicated due to enormous 
efforts and constructions that we tend to take 
for granted today in our parts of the world. 
And it can show how cholera ravages in poor 
countries today, thus reminding us of the 
efforts it takes to fight infectious disease. 

Where do these “speculative” fieldwork 
insights leave Museion in its attempt to 
determine whether the bottle should be opened 
or not? Here, too, our result is inconclusive. 
In a world where cholera and corona still 
rage, opening the bottle just to determine 
and learn about the Copenhagen outbreak in 
the nineteenth century seems unambitious. 
Is such slightly better historical grasp enough 
to warrant destroying the lure of the bottle? 
On the other hand, if the bottle can be used 
to open up to new perspectives that can teach 
us about health in a global world, beyond our 
own borders, the opening of the bottle seems 
promising to us. However, what we make 
the bottle tell if explored through the kind 
of fieldwork we describe here is actually not 
dependent on whether its seal is broken or not. 
Indeed, part of our point here is to advocate a 
certain liberty with regard to museum objects, 
asking not so much what they are or contain, 
but what they could also be in an exhibition. 
In that way, a museum collection, like an 
anthropological fieldwork, is not a “bio-bank” 
or “data-bank”, but a “story-bank” that begs 
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