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Eileen Pestorius (b. 1939) The Alamo (2014) (detail) Watercolor on paper (12.75 in x 24 in/32.385 cm x 60.96 cm) Courtesy of the artist

After the Resistance: The Alamo Today

Byron Breedlove and Murray L. Cohen

an Antonio de Valero is a former Roman Catholic

mission and fortress where the Battle of the Alamo
occurred from February 23 until March 6, 1836. Now
known simply as the Alamo, this compound has been dam-
aged, ransacked, and renovated many times before work
on its present configuration as a museum in downtown San
Antonio, Texas, USA, was completed in 1968.

Texas artist Eileen Pestorius used watercolors to cap-
ture the setting on a still, spring day. In her painting, trees
and grass frame the mission; a flagstone pathway leads
to the entrance, and thin clouds swirl overhead in a hazy
blue sky. A Texas flag hangs limply on this calm day. The
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stonework looks weathered, even warm in the bright sun-
light; a large wooden door flanked by pairs of columns
invites exploration, as does an archway that juts from the
right and seems to lead to a garden.

Although located in a bustling urban setting, the
modern day Alamo seems a tranquil, restive place suited
for relaxation or contemplation. It takes some effort to
associate the Alamo that Pestorius has rendered with the
garrison known as an iconic symbol of heroic fighting
and resistance.

The story is well known. During the 1836 battle, a
Mexican force numbering in the thousands and led by Gen-
eral Antonio Lopez de Santa Anna besieged the Alamo.
The vastly outnumbered defenders—200 men, including
the frontiersman Davy Crockett, commanded by Colonel
James Bowie and Lieutenant Colonel William Travis—val-
iantly held the compound for 13 days before the Mexicans
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breached the mission, killing nearly everyone. On April 21,
1836, when the outnumbered Texan militia commanded
by General Sam Houston defeated Santa Anna’s troops at
San Jacinto, the rallying cry was “Remember the Alamo!”
Houston’s surprise attack proved such a tactical advantage
that he routed the larger force in just 18 minutes, effectively
ending the Texas Revolution and leading to treaties that es-
tablished the independent Republic of Texas.

Our often-used metaphor of humans waging “war” on
infectious diseases and on the microbes that cause them
invites comparison with the Battle of the Alamo. Through
various antibiotics, we reduced the number of deaths
caused by infections and, bolstered by successes, assumed
we would win this war.

In reality, we live in a microbial world where we are
the invaders. The Board on Global Health and Institute of
Medicine noted that “On reflection, perhaps it would be
wise to reconsider the frequently used metaphor of humans
being ‘at war with microbes.’ It is absurd to believe that we
could ever claim victory in a war against organisms that
outnumber us by a factor of 10%, that outweigh us by a fac-
tor of 10%, that have existed for 1,000 times longer than our
species, and that can undergo as many as 500,000 genera-
tions during 1 of our generations.”

The Centers for Disease Control and Prevention es-
timates that in 2013, antibiotic resistance threats caused
more that 2 million illnesses and 23,000 deaths in the
United States and that in 2011, those threats were respon-
sible for an estimated $20 million in excess health care
costs, 8 million additional hospital days, and $35 mil-
lion in societal costs. Many factors, including overuse
and misuse of antibiotics, global climate change, human
encroachment into more remote, less hospitable places,
modern factory farming and food production practices,
and rapid and accessible global mobility have heightened
our vulnerability. Since the 1980s, nearly 40 new patho-
gens have been identified as human disease threats, and
12% of known human pathogens have been classified as
either emerging or remerging.

The cycle of many of these emerging microbes can
be seen with methicillin-resistant Staphylococcus au-
reus infections moving from being hospital associated
to community acquired and now to a ubiquitous supply-
chain associated. Clostridium difficile seems headed on
the same path.

Successfully controlling drug-resistant microbes re-
quires not just greater vigilance with our infection control
tools, but it also requires developing and deploying cre-
ative and aggressive tactics. Changing our tactics against
drug-resistance microbes involve keeping pathogens out
of our supply chains to schools, hospitals, and workplaces,
and keeping sick workers at home. New guidelines from
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the Society for Healthcare Epidemiology of America, for
example, provide recommendations to reduce the role that
health care personnel attire plays in the cross-transmission
of pathogens.

The scenario of a postantibiotic era of infectious dis-
eases that looks like the preantibiotic era that preceded
penicillin and vaccines is an alarming scenario. Sir Alex-
ander Fleming even warned about antibiotic resistance in
his 1945 Nobel Prize speech. Now is the time to incorpo-
rate new strategies into our battle plans and prepare to fight
against overwhelming odds.

About the Artist

Eileen Pestorius, MA, is a painter and art instructor who
lives in Austin, Texas. She is docent emerita at Blanton Museum
of Art at the University of Texas and signature member of the
Texas Watercolor Society. She leads in-residence painting
clinics in France and Italy. Ms. Pestorius is the past president of
the Waterloo Watercolor Group and was an adjunct faculty mem-
ber at Austin Community College. She earned her BA degree in
English from Nazareth College and her MA degree in art educa-
tion from the University of Texas at Austin.
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