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This article argues that the politics of socio-material objects should be examined in relationship with the machineries of
knowing these objects are embedded in and also sustain. Objects of expertise are embedded in discursive constructs, material
infrastructures, and relationships that “surround” and permeate their production. In turn, such objects give traction to the
machineries of knowing that enable their emergence. The article uses the concept of “knowledge machinery,” coined by
sociologist of science Karin Knorr-Cetina, to denote a focus on the “machinery” and its “parts” at the same time, or to the
“macro” and the “micro,” as highly intertwined and mutually reinforcing in processes of knowledge production. The article
explores these questions in the context of global health governance, with a specific focus on the politics of mobile health and
the data it generates, conceived as an object of expertise of its own kind. It shows, first, that mobile health data have specific
characteristics and claims attached to them; they are, in themselves, the turning of bodies and lifestyles into standardized and
fully mobile “data units” that feed into data flows. As such, they produce ordering, norming, and governance effects, which do
not disrupt but sustain the knowledge machinery of global health.

Este articulo argumenta que las politicas relativas a los objetos socio-materiales deben examinarse en relacion con las
maquinarias de conocimiento en las cuales estan integrados y que, a su vez, las sostienen. Los objetos de la experiencia se
encuentran insertados dentro de las construcciones discursivas, las infraestructuras materiales y las relaciones que “rodean” e
impregnan su produccion. A su vez, tales objetos dan traccion a las maquinarias del conocimiento que permiten su aparicion.
Este articulo utiliza el concepto de “maquinaria del conocimiento”, acunado por la sociéloga de la ciencia Karin Knorr-Cetina,
con el fin de denotar un enfoque hacia la “maquinaria” y hacia sus “partes” al mismo tiempo, o a nivel “macro” y “micro”,
tratindose de aspectos que estan altamente entrelazados entre si y que se refuerzan mutuamente en los procesos de pro-
duccion de conocimiento. El articulo estudia estas cuestiones en el contexto de la gobernanza de la salud mundial, con un
enfoque especifico en las politicas de salud mévil y en los datos que esta genera, concebidos como un objeto de experiencia
por si mismos. En primer lugar, el articulo demuestra que los datos de salud mévil tienen caracteristicas especificas y reivindi-
caciones asociadas a ellos. Por tanto, estos representan, en si mismos, la transformacién de los cuerpos y los estilos de vida en
“unidades de datos”, estandarizadas y totalmente méviles, que alimentan los flujos de datos. Como tales, producen efectos en
materia de ordenacion, normalizacion y gobernanza, que no perturban, sino que sostienen, la maquinaria del conocimiento
de la salud mundial.

Cet article affirme que la politique des objets sociomatériels doit étre examinée au vu de la relation qu’elle entretient avec
les machines de connaissances dans lesquelles ces objets s’insérent et qu’ils entretiennent. Les objets d’expertise sont intégrés
dans des constructions discursives, des infrastructures matérielles et des relations qui < entourent > et impregnent leur
production. A leur tour, ces objets donnent un élan aux machines de connaissances qui permettent leur apparition. L’article
emploie le concept de < machine de connaissances >>, créé par la sociologue des sciences Karin Knorr-Cetina, pour indiquer
une double focalisation sur la < machine 3> et ses < pi¢ces >, ou encore sur le < macro > et le < micro >, du fait de leur
haut niveau d’enchevétrement et de leur renforcement mutuel au sein des processus de production de connaissances. L’article
s’intéresse a ces questions dans le contexte de la gouvernance sanitaire mondiale, en se concentrant plus particuliécrement sur
la politique de la santé mobile et les données qu’elle génére, appréhendées tel un objet d’expertise d'un genre propre.
D’abord, il montre que les données de santé mobile posseédent des caractéristiques spécifiques, et s’accompagnent aussi de
revendications. Elles représentent, en elles-mémes, la transformation des corps et modes de vie en <« unités de données >
standardisées et entierement mobiles, qui alimentent des flux de données. En tant que telles, elles produisent des effets sur
I'ordre, les normes et la gouvernance, qui ne perturbent pas, mais entretiennent, la machine de connaissances de la santé
mondiale.

Introduction

“In many places, people are more likely to have access to
a mobile telephone than to clean water,” says the World
Health Organization (WHO) on the webpage of its Be
He@lthy, Be Mobile initiative.! Given the massive number
of mobile phone subscriptions throughout the world, mo-
bile phones do seem to have the potential “to transform
the face of health service delivery across the globe.” Mo-

Submitted as part of Special Forum, edited by Alejandro Esguerra on “Objec-
tual IR.”

1“Be He@lthy, Be Mobile.” World Health Organization, accessed November
6, 2023, https://www.who.int/initiatives/behealthy.

bile health (mHealth) technologies hold the promise of sup-
porting healthcare providers in preventing diseases, dissem-
inating recommendations for “health lifestyles,” and pro-
moting stronger adherence to treatments. The WHO and
the International Telecommunication Union (ITU) have,
thus, jointly launched the initiative Be He@Ithy, Be Mobile
in 2012, in the hope that mHealth technologies can be de-
veloped throughout the globe and “influence behavioural
change and positively impact health and well-being” (WHO
and ITU 2022a, 10). mHealth devices, such as mobile apps,
chatbots, text messaging, and so on, indeed make it possible
to directly reach peopleand provide them with health guidance,
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while simultaneously inducing them to self-track their health
conditions and lifestyles. From measuring one’s own glu-
cose levels, daily amount of activity and sleep, or yet sugar
and salt intake, mHealth technologies offer endless pos-
sibilities for mHealth users to “monitor” their health and
lifestyles.

As part of the joint Be He@Ithy, Be Mobile initiative,
the WHO and the ITU have been developing stylishly la-
beled programs, mAgeing, mCervicalCancer, mHyperten-
sion, mDiabetes, mBreatheFreely (for asthma and respira-
tory diseases), mTBTobacco (for tuberculosis and tobacco)
and the soon to be ready mSmartLife. All these programs
aim to support the development of mHealth technologies
in the WHO’s member states. The WHO/ITU place, in par-
ticular, great hopes in the new possibilities emerging from
the generation of mHealth data, which are produced and
captured as people engage and interact with mobile phone
apps, chatbots, and text messages. mHealth data have be-
come valued “objects of expertise” (Esguerra 2024, this fo-
rum), associated with the promise of more profuse, accu-
rate, and instant knowledge, which will render healthcare
delivery more effective and improve health surveillance and
the monitoring of health interventions. The generation of
mHealth data has, thus, been presented as a rational, tech-
nical, and neutral response to health needs.

The data created through the devices of mHealth are,
however, neither neutral nor inert. mHealth and its data are
strongly embedded in specific logics, where health problems
are entirely quantifiable, solvable by people themselves, with
the help of technologies, seen as the solution to all ills.
Once created, assembled, and aggregated, mHealth data
also create effects on the way health is understood and gov-
erned. Thus, I explore here two strongly entangled ques-
tions. First, in what kind of politics are mHealth data em-
bedded? Second, what kind of politics do such data, in turn,
produce?

Addressing these questions necessitates more than “just”
following the data alone. Existing insights in Science and
Technology Studies (STS), anthropology, and International
Relations (IR) tend to focus on the autonomous lives of
artifacts and the way they produce a multiplicity of mean-
ings and political effects (Leander 2013; Aradau and Blanke
2017; Finiguerra 2023). Such insights have, as a result, pri-
marily focused on the performative effects of objects. I
argue, here, that we need to examine immediate socio-
material practices of knowledge-making and the role of
socio-material objects therein in relation to the “knowledge
machinery” within and through which they are produced in
order to better grasp the political economic logics of knowl-
edge artifacts. Doing so makes it possible to see the role
of asymmetries and resources in relation to the production
and lives of socio-material objects. A “knowledge machin-
ery” consists of what Knorr-Cetina calls “macro-epistemics,”
the ensemble of institutional arrangements, discursive con-
structs, material infrastructures, and relationships that “run
on knowledge and expertise” (Knorr Cetina 1999, 8; Knorr-
Cetina 2007). Such machineries enable and shape the pro-
duction and validation of knowledge; they produce “objects
of expertise,” knowledge objects endowed with authority,
which are part of the everyday and mundane knowledge ap-
paratus through which the problems of global governance
are understood and governed. In turn, the knowledge pro-
duced and validated through such machineries gives them
traction. I use, thus, the concept of knowledge machiner-
ies to denote a focus on the “machine” within and through
which knowledge is produced, as well as its “parts” at the
same time. Doing so also shows how the “macro” and the

“micro” are highly intertwined in processes of knowledge
production.

Thus, mHealth data are embedded in the political eco-
nomic logics of the knowledge machinery of global health
and also largely sustain it. The knowledge machinery of
global health has become increasingly dominated by mar-
ket logics, the presence of private sites of knowledge pro-
duction, and the spreading out of digital techniques of data
collection and assembling. Private companies, large consul-
tancies, philanthropic foundations, and public—private part-
nerships have become everyday sites of global health gover-
nance. They partner with the WHO, develop their own pro-
grams, and produce data, policy advice, and research that
are being used to govern health problems (McCoy, Chand,
and Sridhar 2009; Reubi 2018; Eckl and Hanrieder 2023;
Littoz-Monnet and Osorio Garate 2023). The privatization
and digitalization of health governance have been largely
entangled; problems are now known and made sense of
through big data, algorithms, and dashboards, which are in-
creasingly produced by private companies, philanthropies,
or in partnership with them (Aradau and Blanke 2017;
Flyverbom, Madsen, and Rasche 2017; Tichenor and Sridhar
2020). mHealth, perceived as a clear “investment opportu-
nity,” has largely attracted private actors, which fund pro-
grams in the field, but also design the technological devices
of mHealth (WHO and ITU 2019b, 6).> This specific ma-
chinery of knowing has rendered possible the emergence of
mHealth and its data as a way of governing public health; in
turn, the properties of mHealth data, as well as the promises
they are associated with, can only be understood as part and
parcel of this broader machinery.

MHealth data, as objects of expertise, have distinct fea-
tures, which can only be captured while examined as part
of the broader socio-material construct they belong to;
mHealth data are, first, a turning of bodily conditions, lifestyles,
and moods into data. They are embedded in a vision of health
where pathologies and even moods can be turned into num-
bers that feed into data flows. Second, mHealth data are
also continuously being generated as people engage with their
health apps to self-track their own health and activities. This
incessant process of data generation relies on the engage-
ment of the “responsible digital user,” who aims at reaching
“the right numbers.” As such, it fashions people as answer-
able for their own health, an approach that clearly “aligns
with the neoliberal health perspectives” (Rich and Miah
2017, 87). Third, mHealth data are conceived as fully mo-
bile and interchangeable units, meant to circulate “seamlessly”
in an “interoperable digital ecosystem” used by the health
community across all settings, so as to become accessible
from anywhere. This is embedded in a vision where health
is decontextualized, and the same solutions are expected ev-
erywhere. It also reflects ideational constructs where tech-
nologies are the solution to better and more “cost-effective”
healthcare.

mHealth data reflect specific political logics, but also
produce ordering, norming, and governance effects. As
mHealth data feed into large data flows used for priori-
tizing global health interventions, they produce, first, new
kinds of relationships between individuals, health centers, and
health governors. This creates a form of ordering where
program designers and their partners have at their dis-
posal a data stack, which they can use to monitor that

2“Be He@Ilthy, Be Mobile.” World Health Organization, accessed November
6, 2023, https://www.who.int/initiatives/behealthy. “Sanofi joins WHO-backed
diabetes mHealth programme.” PMLIiVE, accessed November 6, 2023, https://
www.pmlive.com/blogs/digital_intelligence/archive/2015/february/sanofi_
joins_who-backed_diabetes_mhealth_programme_664300.
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people follow the norms set. Second, mHealth data produce
normed bodies and lifestyles, where individuals are engaging in
the self-streamlining of their selves as they try to reach the
“ideal” numbers set by health governors. Finally, as mHealth
data are continuously being generated and captured, hold-
ing the promise of providing health staff and health gov-
ernors with profuse and continuous knowledge, they fur-
ther sustain a mode of governing as a continuous adjustment
and “response” to data. The qualities of mHealth data thus
justify a data-based governance narrative, where data are in-
creasingly essential and the possession of data becomes it-
self the solution to problems. This mode of governing also
fashions technologies as the solution to better, cheaper, and
more “cost-effective” healthcare; in so doing it further sed-
iments the presence of private companies, as the design-
ers of apps and providers of technological devices without
which mHealth cannot operate. mHealth and its data are
therefore sustaining the knowledge machinery within and
through which they are produced.

This article is based on in-depth case study research.
Through immersion with the details of the case, I have
mapped the knowledge machinery of global health and its
core object of expertise: the data generated through the
devices of mHealth. I have done this by switching between
zooming in and zooming out (Nicolini 2009). While zoom-
ing out, I have paid attention to the machinery as a whole,
with a particular focus on its sites, ideas, relationships, and
technological infrastructures. While zooming in, I have ob-
served the politics of mHealth data, paying attention to the
claims attached to this specific material artifact by the WHO,
the ITU, and their private partners. I have also observed
their performative effects, on the norming of individuals,
the relationships they produce, and the modes of governing
they induce. I have attempted to “[strive] for the nearest
possible vantage point to study a given problem,” collecting
data eclectically from a disparate array of sources in differ-
ent ways (Gusterson 1997). I have examined policy docu-
ments of the WHO and the ITU on mobile health, as well as
digital health more generally, the website of Be He@lthy, Be
Mobile, as well as those of all of its sub-initiatives, partner-
ship projects, and so on. I have also consulted the websites
of Google Fit and Sanofi, two WHO partners for mHealth.
Third, this was done through a careful analysis of the ob-
jects of expertise themselves, with a particular focus on their
form and the kinds of knowing they made possible.

Artifacts and Infrastructures in Global Governance

Scholarship in the field of IR has recently been catching up
with insights already well established in STS, sociology, and
political economy on the significance of materiality in the
study of knowledge and its politics. The effects of material
objects have, recently, been more widely recognized, as algo-
rithms, models, and tools of cyber surveillance visibly “act”
autonomously. The material has, however, always been ubiq-
uitous in our lives, for, as put by Latour, “Society is not made
up just of men, for everywhere microbes intervene and act”
(Latour 1988, 35).

On the one hand, scholars across disciplines have ex-
amined the production, circulation, and effects of knowl-
edge artifacts, whether the microscope, maps, or more re-
cently the metrics through which International Organiza-
tions (IO0s) “know” social reality. Such artifacts, what Latour
called “inscriptions,” are highly portable and endlessly re-
producable. As they circulate, texts, for instance, serve to
stabilize and naturalize facts (Latour and Woolgar 1979;
Gieryn 1999). Knowledge artifacts function as “durable,

more mobile traces which can be transported between lo-
cales” (Latour 1987; Walters 2002, 91). They do not only
“represent” cultures, ideas, and discourses. They also “me-
diate ties between humans” over a long time and large dis-
tances and as such make transportable and perpetuate cer-
tain ways of knowing (Star 1999). Thus, knowledge objects
have been shown to have their own “lives,” as they travel
and are used in ways that produce a multiplicity of mean-
ings and political effects (Leander 2013; Aradau and Blanke
2017; Finiguerra 2023).

Not all knowledge artifacts are materially bounded in the
same way. Data, metrics, or estimates are not “materially
bounded in the ways that drones, tanks, bodies, and boats
are” (de Goede 2018, 31). Rather, they acquire material-
ity and stability in a more processual fashion, as they cir-
culate, are reproduced, and become performative (Knorr
Cetina 2001). Knowledge objects, thus, are characteristi-
cally open, question-generating, and complex. They are pro-
cesses and projections rather than definitive things (Knorr
Cetina 2001, 190). The data created through mHealth tech-
nologies are processual “objects of expertise” (Esguerra
2024, this forum) that become meaningful as they are cap-
tured, assembled, and acted upon. Their processual and
somewhat open-ended nature makes the study of the socio-
material arrangements within and through which they are
produced, stabilized, and used, all the more necessary to
grasp their politics.

Another related strand of scholarship in STS and anthro-
pology has, indeed, shifted away from a focus on knowledge
artifacts, toward that of “infrastructures” (see Bueger and
Stockbruegger 2024, this forum; Leander 2024, this forum).
Infrastructures have been understood as material systems,
which include “things,” such as cables, pipes, or oceanic
monitoring systems, as well as the relationships between
them (Star and Ruhleder 1996). Thus, Larkin defines infras-
tructures as “built networks that facilitate the flow of goods,
people, or ideas, and allow for their exchange over space”
(Larkin 2013, 328). Scholars in STS generally agree that in-
frastructures are material things, but also the networks, re-
lationships, and claims that give traction to those material
systems (Anand 2017). However, as noted by Larkin, exist-
ing work on infrastructures tends “to privilege the techno-
logical” even if it defines them as “hybrid systems of humans
and machines bundled together through infrastructural net-
works” (Larkin 2013, 339).

More recent insights in IR, often drawing upon STS lit-
erature, have examined how socio-material arrangements,
which entangle human and non-human elements, embody,
and perpetuate certain ways of knowing problems and gov-
erning them (Bueger 2018; Ruppert and Scheel 2019). Such
insights have shown how such arrangements enact certain
realities, but also produce actors, objects, and power re-
lationships (Law 2004; Bueger 2015; Leander and Wever
2018; Ruppert and Scheel 2019). The analytical frame of
“knowledge infrastructures” refers more specifically to the
socio-material ensembles that underpin and shape the pro-
duction of knowledge (Hirsch and Ribes 2021). For Ed-
wards, knowledge infrastructures are the “robust networks
of people, artifacts, and institutions that generate, share,
and maintain specific knowledge about the human and
natural worlds” (Edwards 2010, 17). Such insights go be-
yond the study of immediate processes of knowledge cre-
ation and pay attention, instead, to the infrastructures that
generate, organize, and shape the production of knowl-
edge. Although the concept of knowledge infrastructure
has been developed in relation to the production of scien-
tific activity in academic fields and networks, it has more
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recently been mobilized to study the production of knowl-
edge in the expert and governmental spheres of global gov-
ernance (Bueger 2015; Tichenor et al. 2022; Littoz-Monnet
and Uribe 2023). Tichenor et al. (2022), for instance,
define infrastructures as the background structures—the
materials, people, and ideas—that enable the production
of certain knowledge forms, such as quantification. While
adopting this lens, scholars have been able to go beyond
the micro-processes of producing artifacts, such as num-
bers, documents, or forecasts, and pay attention to the
broader system (s) within which certain forms of knowledge
are produced (Bueger 2015; Langevin 2019; Bandola-Gill
2023).

While the approach I take here builds upon these re-
cent insights on the role of knowledge infrastructures, it
lays the emphasis, first, on their “political economic” com-
ponent, in a way that accounts for the politics, hierarchies,
and power relationships that enable and permeate them.
Scholars in the field of political economy have acknowl-
edged that infrastructures are “inscribed with power. . .
from their beginnings” (de Goede 2020, 352). Thus, de
Goede shows that the global finance infrastructure “was his-
torically built through colonial violence and political strug-
gle” (2020, 353). Langevin also emphasizes that it is essen-
tial to consider dimensions of power within infrastructures,
in order to capture “the kinds of social relations that in-
frastructure bundles together” (Langevin 2019). In addi-
tion, infrastructures have also been described as “sedimen-
dations” of routine practices and technologies “that are dif-
ficult, if not practically impossible, to shift or overturn”
(Hirsch and Ribes 2021, 3). Infrastructures of knowledge
production thus “contain or embody certain political ambi-
tions and rationalities” (de Goede 2020, 355) and are self-
perpetuating, as they place limits on the knowledge and
imaginaries that can be produced through them. Taking in-
spiration from such calls to re-integrate the role of asym-
metries and resources into the study of materiality, I exam-
ine the political economy of socio-material arrangements
and the way they are embedded in certain forms of order-
ings. Second, I also lay the emphasis on the mutually rein-
forcing relationship between the “structures” and the ma-
terial artifacts produced within and through them, or the
relationship of entanglement between the "machine" and
its "parts". Doing so emphasizes how the “macro” and the
“micro” are highly intertwined in processes of knowledge
production.

Knowledge Machineries and Objects of Expertise

I mobilize, here, the concept of “knowledge machinery,”
for, like all machineries, it refers as much to a “struc-
ture,” as to the (material) parts that make it work (Knorr
Cetina 1999, 2007). The structuring “whole” and its parts
enable and sustain one another. Additionally, the concept
also denotes a shift away from works on “infrastructures,”
which often take as a starting point material systems and
devices, such as cables, pipes, digital platforms, or yet pay-
ment infrastructures. Knorr Cetina has defined knowledge
machineries as “entire conjunctions of conventions and de-
vices that are organized, dynamic, thought about (at least
partially), but not governed by single actors” (Knorr Cetina
1999, 11). Such machineries include ideational and mate-
rial elements that are deeply enmeshed and intersected.
The concept, initially used to describe the production of
scientific activity in academia, is particularly well suited
to studying "objects of expertise”" (Esguerra 2024, this fo-
rum) in global governance. A machinery of knowing is a

system of knowledge generation and validation; it refers to
the “macro-epistemics,” which “run on knowledge and ex-
pertise” (Knorr Cetina 1999, 8; Knorr-Cetina 2007). Such
macro-epistemics might refer to ideational constructs and
conventions; material infrastructures, policies of knowing,
relationships, and political economic processes, which orga-
nize, shape, and validate the production of knowledge (see
also Langevin 2019). Scholars have discussed, for instance,
how dominant ways of thinking and their associated con-
ventions constrain the way problems are apprehended in
specific domains (Sending 2015; Schmidt-Wellenburg and
Lebaron 2018). A machinery also includes networks and re-
lationships. It has its experts, regulators, scientists, or gov-
ernors, who make decisions about what numbers to collect,
how to organize a database, or which report to produce. De-
spite an apparent multiplicity of actors and sites in global
policy-making, the production of knowledge remains exclu-
sive and selfreferential (Littoz-Monnet 2022), so that cer-
tain sites, actors, or networks, endowed with prestige and
resources, sit at its core, while others are peripheral. Such
relationships have their political economy and logics of or-
dering. A knowledge machinery also includes technologies,
which enable and shape the production of new knowledge.
Such technologies are the computer systems, digital plat-
forms, or apps through which knowledge is collected, assem-
bled, produced, and made sense of. Knowledge machineries
embed social norms, relationships, and ways of thinking, act-
ing, and working (Star 1999).

Knowledge machineries produce specific “objects of ex-
pertise,” which are embedded in the politics of the ma-
chinery but also sustain and enable it. It is through these
objects that the problems of global governance are seen
and made sense of. Objects of expertise consist of “author-
itative knowledge relevant for governing put into a socio-
material form” (Esguerra 2024, this forum). They are the
statistics, codebooks, evaluations, policy reports, metrics, or
data, used by international bureaucrats and experts to ap-
prehend and govern problems. What distinguishes them
from “knowledge” in a discursive form, whether one thinks
of “paradigms,” “ideas,” or “theories,” is their materiality.
In addition, objects of expertise are special kinds of socio-
material objects; they are endowed with authority and are
seen as valuable and relevant in governmental spheres. They
are part of the everyday and mundane knowledge apparatus
through which the problems of global governance are un-
derstood and governed.

“Objects of expertise” produce their own effects. As “big
data” are increasingly used to monitor, know, and govern
populations’, scholars have studied how they are producing
problematization effects (Madsen et al. 2016, 279; Ruppert
etal. 2017; Bellanova et al. 2021). In global health, the met-
rics of the “digital regime” problematize health as a global
problem, with the global population as the “right” unit of
intervention (Aue 2021). “Knowledge things” can circulate,
be used, and evolve in ways that are non-linear and unpre-
dictable. They can also be contested and put in dialogue
or competition with alternative knowledge forms. But al-
though the emphasis is often put on the unpredictable and
ephemeral lives of material objects, objects of expertise also
embody a logic, and a form of ordering. It is, first, only in
relation to a broader machinery of knowledge that they take
their meaning(s). “Numbers” become relevant indicators
and metrics, rather than random exercises of adding, com-
paring, calculating, or simplifying only when named and val-
ued as such. Such meanings tend to be delineated and sta-
bilized within and through broader machineries of know-
ing. Second, objects of expertise become authoritative and
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performative only within and through a knowledge machin-
ery, which renders possible and validates certain forms of
knowledge and dismisses others. The politics of objects of
expertise need, thus, to be understood in relationship to
the broader discursive constructs, material infrastructures,
and power dynamics that “surround” and permeate their
production .

The Knowledge Machinery of Global Health: Enabling
mHealth Data and Its Devices

The knowledge machinery of global health is increasingly
characterized by the dominance of market logics, the rou-
tinely involvement of private actors and sites, and the sedi-
mentation of digital infrastructures of data assembling and
analysis. Corporate actors, large consultancies, and philan-
thropic foundations have become widely involved in the gov-
ernance of health problems, as funders, policy partners, and
experts, but also as producers of the digital data that are
used by IOs (McCoy, Chand, and Sridhar 2009; Reubi 2018;
Aue 2021; Littoz-Monnet and Osorio Garate 2023; Eckl and
Hanrieder 2023).

This turn has occurred throughout the 2000s, as
the WHO, often echoing arguments developed by the
World Bank and the World Economic Forum (WEF),
has developed a discourse approaching health through
an economistic rationale, where health problems are ap-
proached through market logics and corporate account-
ing techniques. The “health is wealth” narrative fashions all
health problems in terms of income and productivity losses,
as measured by the so-called Global Burden of Disease
(GBD). Formulated a decade earlier by the World Bank, the
narrative makes the case that the loss of healthy life caused
by “disability” (defined as including all pathologies), or pre-
mature death, is an impediment to economic productivity
(World Bank 1993, 17-21). This discourse was adopted by
the WHO with the creation of its Commission on Macroe-
conomics and Health, led by economist Jeffrey Sachs and
staffed with Ivy League educated econometric experts from
the World Bank, the International Monetary Fund (IMF),
the banking sector, and private companies, which defined
health as one of the “cornerstones of human capital” (WHO
2001, 21). At the same time, the digitalization of health has
been portrayed as the way to “improve the efficiency and
cost-effectiveness of care, allowing for new business models
in the delivery of services” (WHO 2021, 10). The knowl-
edge machinery of global health sustains an economistic
discourse, where health risks and pathologies, but also the
“effectiveness” of specific interventions’, must all be quan-
tifiable and measurable (Rushton and Williams 2012;
Sparke 2020).

As market logics were spreading out in governmental
spheres, and to address budgetary constraints, the WHO has
fashioned partnerships with private actors as “a vital neces-
sity” (WHO 2008, 24) and valuing private companies for
their “business and scientific expertise, focusing on strong
results-based operations” (Collins, Mikkelsen, and Axelrod
2019). In the hope of attracting private donors, the WHO
has produced cost-benefit calculations showcasing some in-
terventions worth “investing” in, in order to gather the best
possible “returns.” Thus, Bloomberg Philanthropies, as well
as the Gates Foundation, have largely invested in the pro-
duction of health metrics (Mahajan 2019). Private compa-
nies have also invested in the WHO'’s programs, in particular
those focused on the development of digital health (WHO
2021).

This machinery of knowing has produced and enabled
mHealth and its logics. In 2012, the WHO and the ITU
have launched “Be He@lthy, Be Mobile” as a joint initiative
to encourage and enable the use of mHealth technologies
in member states, assist health staff in storing and access-
ing medical records, monitor that patients follow their treat-
ments, and diffuse the WHO’s health recommendations on
disease prevention (WHO and ITU 2019b). As part of the
Be He@lthy, Be Mobile initiative, the WHO and the ITU
have been developing stylishly labeled programs, mCervi-
calCancer, mHypertension, mDiabetes, mBreatheFreely (for
asthma and respiratory diseases), mTBTobacco (for tuber-
culosis and tobacco), and the soon to be ready mSmartLife.
The WHO/ITU see mHealth as a cost-effective solution to
healthcare, adding that “[f]or the private sector, there is
a clear investment case: new delivery models, new digital
services, and savings from disease prevention” (WHO and
ITU 2019b, 6, emphasis added). The logic at the heart of
this discourse has attracted investments by telecommuni-
cation and pharmaceutical companies, which partner with
the WHO for the design and launch of the mHealth pro-
grams launched as part of its 2012 Be He@lthy, Be Mobile
initiative.> Novartis, GlaxoSmithKline, Sanofi, the Interna-
tional Federation of Pharmaceutical Manufacturers and As-
sociations, and Verizon, all joined in to encourage the de-
velopment of digital technologies such as mobile text mes-
saging and mobile apps (Sanofi 2016). In 2014, Sanofi has
become the WHO’s sole partner for the mDiabetes pro-
gram, supporting the development and implementation of
the program by providing expertise in diabetes prevention
and management (WHO and ITU 2018). With Sanofi on-
board, mDiabetes will involve “reminders to patients on top-
ics such as their blood glucose levels and food intake,” so
that the initiative can be more “clinically ambitious” with
the data generated. The WHO has also partnered with
the telecommunication company Rakuten Viber to create
a new interactive chatbot designed to inform people about
COVID-19 because this partnership would give it the “po-
tential to reach over 1 billion people in their local language
directly through their mobile phones.” The push toward
mHealth, and the use of mobile phone data for monitor-
ing purposes, has also been sustained by private philan-
thropists, who routinely partner with the WHO in such ef-
forts and fund research studying the advantages of mHealth
(Hyder et al. 2017). Bloomberg Philanthropies has in par-
ticular partnered with the WHO in the implementation of
its approach to surveillance (WHO 2023). In the context
of this partnership, it has been pushing for the use of mo-
bile phones to collect data at a cheaper cost (Littoz-Monnet
and Osorio Garate 2023). The support of pharmaceutical
and telecommunication companies, and of donors, is seen
as “enabling” the work of the WHO. This is flagged out
by the WHO, which makes it clear that it is “actively look-
ing for private, academic, government, and NGO partners
who share its vision of scaling mHealth services across the
globe,” and prioritizes “partners who are genuinely com-

3“Delivering digital solutions to improve well-being and catalyze develop-
ment.” International Telecommunication Union, accessed November 6, 2023,
https://www.itu.int/en/ITU-D/ICT-Applications.

4“Sanofi  joins WHO-backed diabetes mHealth programme.” PM-
LiVE, accessed November 11, 2023, https://www.pmlive.com/blogs/
digital_intelligence/archive/2015/february/sanofi_joins_who-
backed_diabetes_mhealth_programme_664300.

5“WHO and Rakuten Viber fight COVID-19 misinformation with inter-
active chatbot.” World Health Organization, accessed November 6, 2023,
https://www.who.int/news-room/feature-stories/detail /who-and-rakuten-viber-
fight-covid-19-misinformation-with-interactive-chatbot.
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mitted to public-private partnerships.”® The WHO and the
ITU offer private partners multiple options to get involved:
sponsoring product development, licensing content for the
initiative, disseminating WHO-validated digital health pro-
gram content, or yet providing “in-kind support,” “includ-
ing technology solutions, staff time, marketing resources,
messaging content (subject to vetting processes), knowledge
or expertise” (WHO 2023). These calls have been success-
ful. Private actors have widely invested in the mHealth pro-
grams launched by the WHO and the ITU. They have also
directly designed and produced a large share of the mate-
rial technologies of mHealth, the apps, text messages, and
chatbots that diffuse health recommendations and produce
data.

The privatization of the knowledge machinery of global
health has largely been entangled with the digitalization of
its material infrastructure (Star and Ruhleder 1996). As pro-
cesses of agenda-setting and prioritization increasingly rely
on big data, algorithms, and digital techniques of data in-
terpretation, private companies and philanthropists’ data
have become increasingly sought after, as they have the re-
sources to produce such data and technologies (Reubi 2018;
Littoz-Monnet and Osorio Garate 2023). In turn, private
investments have sustained and activated the development
of digital techniques of data collection and assembling, as
evidenced by the emergence of mHealth. The knowledge
machinery of global health has a distinct technological in-
frastructure made up of computer systems (doing the data
aggregation and analysis), digital platforms, projection ta-
bles, and mHealth devices. This infrastructure enables the
production of “big data,” where highly disparate forms of
data emanate from “everywhere” (Aradau and Blanke 2017;
Flyverbom, Madsen, and Rasche 2017) and guide policy-
making and circulate in novel ways (Elbe 2021). This knowl-
edge machinery has produced new “objects of expertise”
(Esguerra 2024, this forum). mHealth devices have spread
out in global health, as promising tools to improve “health
delivery,” disease prevention, monitoring, and surveillance
(WHO and ITU 2022a), but also as ways of creating new
digital data. With its logics, sites, and material infrastruc-
tures, this increasingly privitized and digitized knowledge
machinery materially and ideationally enables the produc-
tion of mHealth data as a novel object of expertise, and
also constructs such data as solutions in themselves. Ob-
jects of expertise embody the logics and politics of the ma-
chinery of knowing they are part and parcel of, and also
enable it.

“Self-Bettering,” Curing, and Surveilling through the
Phone

Private companies, but also 1Os, increasingly use mHealth
data to know and govern health throughout the globe.
mHealth data have specific characteristics and hold certain
promises; yet, “observing” and “following” the data alone
does not fully capture the politics embedded into it. Data are
generated within and through specific socio-technical struc-
tures that enact a certain vision of the world, and of what
needs to be counted and predicted (Monsees and Waver
2019). mHealth data are embedded in, sustain, and enable
the logic of the machinery of knowledge of global health.
They also produce their own politics, but these, I argue, tend
to reinforce, rather than disrupt, the logic of the machinery
they are embedded in.

6“Be He@Ithy, Be Mobile.” World Health Organization, accessed November
6, 2023, https://www.who.int/initiatives/behealthy.

The Politics of Turning Bodies, Moves, and Moods into Data Units

mHealth data are, first, a materialization, but also a turn-
ing of lfestyles, pathologies, and even moods into data. As peo-
ple are engaging with the technologies of mHealth to mon-
itor their daily food intake, measure their glucose levels,
or manage their stress, they are capturing information con-
cerning their health conditions, daily behavior, and states of
being. While they are doing so, they are turning their bod-
ily conditions and experiences into something that can be
measured and counted. Thus, as people are encouraged,
via text messages or other technological devices, to follow
their treatments and improve their lifestyles, they also en-
able the incessant datafication of an increasing number of
aspects of our lives. Scholars have well captured the way
in which such technologies prompt users to explore their
datafied self, as a “data double” (Haggerty and Ericson 2000;
Ruckenstein 2014). In this vision, human bodies and minds
become abstractions, “data flows that can be used and re-
flected upon” (Ruckenstein 2014, 71), thus facilitating new
modes of knowing the body and disease (Mol 2002). The
fabric of such data is rendered possible by digitalization,
but it is also reflecting a paradigm where datafication is a
way of approaching reality—the belief that all aspects of life
can be quantified and turned into data units. Via the tech-
nological artifacts of mHealth, individuals are encouraged
to monitor their own bodily “data,” and act upon it until it
matches the “normal” biomedical measurements of the fit,
healthy, and responsible behavior expected (WHO and ITU
2022b). The creation of such data in turn facilitates modes
of knowing where the “burden” or “cost” of health patholo-
gies throughout the globe can be measured and showcased,
so that health interventions can also be framed as “invest-
ments” to address such costs.

Second, mHealth data are incessantly in the making. When
people are encouraged to watch and improve their lifestyles,
or follow their treatments, they are also invited and induced
to create “data” about their bodies. Thus, mHealth data are
not simply “collected,” they are continuously created and cap-
tured. Thus, the WHO/ITU’s Be He@Ithy, Be Mobile initia-
tive puts “users” at the core of its strategy, for their engage-
ment is a precondition for the generation of entirely new
data concerning their own health practices and conditions,
whether it is their daily food intake, blood sugar levels, pat-
terns of sleep, and so on.” The initiative evokes the necessity
of influencing users’ engagement with the “product” (WHO
and ITU 2019b, 6). The continuous creation of mHealth
data therefore relies on the participation of the “digital
user,” who engages in “self-betterment” (Ruckenstein 2014,
69). In this vision, the “digitally engaged patient” (Lupton
2013; Lupton 2014 ) involved in “self-management of care
and person-centred care,” to cite the words of the WHO it-
self, is seen as instrumental to global health delivery (WHO
2021, 8). But watching one’s own daily food intake, blood
sugar levels, patterns of sleep, and so on is in itself not
sufficient; people need to do this while interacting with
mHealth devices, for such observations to become data.
This logic has its own politics; first, it is embedded in a
knowledge machinery where technologies of data generation
and accumulation are seen as essential to addressing health
problems. The continuous nature of data generation also
feeds into claims of data capacity, where the sheer quantity
of data generated is invoked to further legitimize the use
of mobile phones as a new data gathering device (Hyder
et al. 2017, 2). Second, it sustains a vision of health as an

7“Be He@Ithy, Be Mobile.” World Health Organization, accessed November
6, 2023, https://www.who.int/initiatives/behealthy.
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individual problem. By placing the responsible digital user
at the core of its success, it is fashioning people as answer-
able for their own health. Citizens, rather than health au-
thorities, are seen as capable of addressing their pathologies
and controlling their “bad” habits. This vision, thus, cham-
pions individualized health practices over other forms of
interventions, thus leaving aside environmental and social
health determinants (Ayo 2012). As such, it clearly “aligns
with the neoliberal health perspectives” and its focus on the
responsible individual (Rich and Miah 2017, 87), thus sus-
taining and further enabling such logics into health gover-
nance through the unfolding of mHealth technologies and
their data.

Mhealth data are also seen and designed to be fully mo-
bile and interchangeable across settings. Bodies, turned into
data, are converted into units that feed into a broader digi-
tal data assemblage (WHO and ITU 2020). The WHO/ITU
indeed explain, in their Digital Health Platform Handbook,
that mHealth data must be “standardized” and “consistent”
(WHO and ITU 2020, 8). The strategy consists in producing
mHealth devices capable of generating fully mobile and in-
teroperable data, meant to become part of a digital system
of data circulation and exchange across devices and health
settings. The full standardization of mHealth data is, in this
vision, a precondition to its “seamless” exchange (WHO and
ITU 2020). The development of mHealth data is, indeed,
seen as prefiguring the development of a perfectly “interop-
erable digital health ecosystem,” a kind of digital infrastruc-
ture used by the health community “across all care settings”
(WHO 2021). This ecosystem promises to enable “the seam-
less and secure exchange of health data by and between
users, health care providers, health systems managers, and
health data services” (WHO 2021, 12). This narrative, held
by the WHO/ITU, as well as their private partners, is critical
of the way a tremendous volume of digitized information is
produced, yet remains isolated and siloed, preventing it to
“support informed decision-making at all levels”.8 The ex-
change and sharing of full mobile data across the “health
eco-system” is, indeed, fashioned as the all-round solution
to better health delivery and “evidence-based knowledge”
(WHO 2021, 8). mHealth data are, thus, conceived of data
streams feeding into big data analytics, seen itself as the solu-
tion to more effective decision-making and also “affordable”
health care. As such data circulate, they turn people into
units in a wider data assemblage where, ultimately, all dig-
ital data should circulate and become accessible from any-
where within the “eco-system” (Williamson 2014). This nar-
rative is strongly embedded into a logic where health is seen
as quantifiable, but also commensurable across settings and
decontextualized. As mHealth data are easily removed from
their original place of discovery or generation, they become
disembedded and feed into large dataflows used for priori-
tizing global health interventions (Leonelli 2016).

The knowledge machinery of global health, characterized
by the spreading out of digitalization and its techniques
of data generation and transformation, the embedding of
market logics, and the ubiquity of private donors and for-
profit companies in governmental spheres, as partners but
also as knowledge providers and designers of technologies,
has rendered possible the emergence of mHealth and its
data as a way of governing public health. mHealth data have
distinct properties and claim attached to them: They are a
continuous turning of bodies and moods into standardized
and mobile data units. mHealth data, as objects of expertise

8"Be He@Ithy, Be Mobile." World Health Organization, aceessed November
6, 2023, http://www.who.int/initiatives/behealthy

that render health knowable, are embedded into a vision
of health as entirely measurable and quantifiable, where
pathologies and even moods can be turned into numbers
that feed into data flows. They are also relying on a concep-
tion of health as an individual problem, where the digital
user is in control of their body and lifestyle, a logic which fits
well in line with neoliberalism and market logics. Last, the
production of mHealth data are also embedded into a vision
of technologies as the solution to better and more “cost-
effective” healthcare. The knowledge machinery of global
health and its digital infrastructures materially enable the
creation of such data through mobile phones, but it also
ideationally constructs such data and technologies as neces-
sary, desirable, and the solution to all. mHealth data are ob-
jects of expertise that reflect the logics of the global health
knowledge machinery, but also produce ordering, norming,
and governance effects.

The Ordering, Norming, and Governance Effects of mHealth Data

As mHealth data are conceived as—highly mobile—units
within a larger data ecosystem, they enable and produce,
first, new forms of relationships between “digital users,” health
centers, and program designers. The technologies of mHealth
and the data created through its devices make it possible to
quasi-instantly navigate between individuals’ personal lives,
health staff, and health governors, connecting these differ-
ent sites in an entirely novel fashion. On the one hand,
the technological artifacts of mHealth step into individ-
uals’ private lives, as if people had “a physician in their
pocket” (Lupton and Jutel 2015). As people engage with
“self-tracking,” they interact with their mobile apps and start
getting “in control” of their bodies. As put by the WHO, the
digital ecosystem is “person-centric” (WHO 2021, 12). At the
same time, however, people produce data that are assem-
bled and aggregated, producing new possibilities for health-
care centers and health authorities to observe whether peo-
ple take their medicines, exercise, eat “properly”, and thus
monitor their health interventions. As bodily conditions are
turned into highly mobile data, these data indeed link in-
dividuals to healthcare centers and healthcare authorities,
creating new possibilities for surveillance and program mon-
itoring. As such, mHealth data creates new ways for policy-
makers to observe and know “global health” (Ruckenstein
2014). mHealth data have, indeed, been embraced by the
WHO, the ITU, as well as their corporate partners, for open-
ing up the possibility to relentlessly monitor that people
actually follow the recommendations set by global health
governors. The WHO/ITU’s mHealth programs empha-
size the rapid availability of mHealth data, which are as-
sociated with the hope of a more effective monitoring of
health risks throughout the globe and a better evaluation
of program impact on behavior change, disease awareness,
and outcomes (WHO and ITU 2017). mHealth data are
seen as permitting more “frequent surveillance of popula-
tion health, one that will permit more timely evaluation of
implemented public health policies and response to pub-
lic health emergencies” (Ellis 2017). In the mTB-Tobacco
program for instance, the WHO states that mHealth data
“can provide ongoing real-time data for the administra-
tion and operation of the programme, and data can also
be collated and analysed for monitoring” (WHO and ITU
2019a). In this new form of politics, individuals are seem-
ingly in charge of their health; yet, program designers and
their commercial partners, who aggregate and own mHealth
data, in fact become empowered. As a result of their over-
sight of these processes, they can claim to be in possession of
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profuse, accurate, and even quasi-instant knowledge of re-
ality, thus gaining further epistemic legitimacy as knowers
of health problems worldwide. The way mHealth creates
a relationship between bodies, technologies, and program
designers cannot, thus, be studied without looking at “the
sociocultural constructs that also affect bodies materially”
(Fox 2016, 67).

As mHealth data unfold the possibility for health staff to
follow patients who are being prescribed a treatment, but
also for health program designers to relentlessly monitor
that people follow the recommendations set, it also produces
normed bodies and lifestyles throughout the globe. As the devices
of mHealth are embedded in a vision where good health
is equated to “having the right numbers,” whether it is for
hypertension levels or daily calories intake, “good health”
becomes synonymous with the reaching of such numbers.
mHealth devices indeed embody a set of assumptions about
what “normal” biomedical markers are, and induce people
to check whether their blood pressure, pulse, cholesterol,
or menstruation pattern match these. They also sustain spe-
cific ideas about what a healthy lifestyle or a satisfying mood
consists of, as well as how bodily conditions seen as not “fit-
ting” should be handled (WHO and ITU 2022b). mHealth
devices and the data they generate thus help producing
streamlined individuals across the globe. While asking dig-
ital users to observe their bodies and moods, health gover-
nors also ask them to adjust their health and lifestyles, until
they match the ideal measurements of the active, healthy,
and responsible individual. The WHO and the ITU hope
that “the use of modalities such as text messages, applica-
tions, and chatbots can influence behavioural change and
positively impact health and well-being” (WHO and ITU
2022a, 10). To that effect, the Be He@lthy, Be Mobile initia-
tive relies on the creation of “personas,” fictional archetypes
of the users of a “product” (WHO and ITU 2019b, 6).
While doing so, the WHO and the ITU attempt to iden-
tify which factors may influence the engagement of differ-
ent kinds of users (WHO and ITU 2019b, 6), so that they
adhere to the norms promoted by IOs and their private part-
ners to achieve “self-betterment” (Ruckenstein 2014, 69).
In its efforts to shape individuals’ lifestyles, the WHO also
increasingly partners with private companies. It has, for in-
stance, partnered with Google Fit to develop Heart Points,
an app that measures activity and awards one point for “each
minute of moderately intense activity” and double points
for “more intense activities such as running,” with the ob-
jective of having people do the amount of physical activ-
ity recommended by the WHO.? This raises a number of
questionings, given that when Google bought Fitbit, a fit-
ness tracking company, many thought that “The most ob-
vious potential lure is the health data of millions of Fitbit
customers,” given that “Fitbit devices have been tracking
wearers’ health metrics for over a decade, cataloging be-
haviors like steps taken, calories burned and exercises per-
formed.”!% As health governors turn into sites of data accu-
mulation, they also become endowed with the authority to
produce standardized health recommendations, applicable
everywhere. As mHealth is embedded in a vision of health
as quantifiable, where bodies can be turned into data, it
produces, in turn, individuals who both produce numbers
themselves and are normed by the “ideal” numbers they
are trying to reach. The streamlining of individuals through

9“Google Fit: Coaching you to a healthier and more active life.” Google Fit,
accessed November 14, 2023, https://www.google.com/fit/.

10Patrick Lucas Austin, “The Real Reason Google is buying Fitbit,” The Time,
https://time.com/5717726/google-fitbit.

these numbers is, however, not without its own intricacies.
Such norms and their "ideal numbers" are not necessarily
applicable to all contexts and individuals. As such, they may
also produce undue anxieties, where individuals become
worried when they do not match the norms set, when they
exercise the "right" amount or become categorized as hav-
ing a "pre-hypertension” diagnosis. This is all the more con-
cerning that there are also debates in the medical field itself
about such norms, whether it is about the “right” thresholds
for hypertension, what makes for a healthy diet, a good sleep
pattern, and so on (Alderman 2000).

Finally, the generation of mHealth data has become, as
such, a way of governing health, which is sustaining data as
a way of governing in itself. In contrast to what is now seen
as sparse and unhelpful statistical data, the technologies of
mHealth unfold the possibility of the continuous genera-
tion of new knowledge (Ruckenstein 2014). The unremit-
ting nature of data generation via mHealth devices feeds
into a discourse where data capacity is becoming an end in
itself (Hyder et al. 2017). In its Global Strategy on Health
2020-2025, the WHO states that the “strategic and innova-
tive use of digital and cutting-edge information and commu-
nications technologies will be an essential enabling factor
towards ensuring that 1 billion more people benefit from
universal health coverage, that 1 billion more people are
better protected from health emergencies, and that 1 bil-
lion more people enjoy better health and well-being” (WHO
2021, 8). With the emergence of mHealth, and digital health
more broadly, having more and better data is increasingly
perceived as a solution to problems. This produces, thus,
a mode of governing as a continuous “response” to data,
where the profuse, continuous, and quasi-instant qualities
of mHealth data further justify the data-based governance
narrative. mHealth and its data stack also sustain a vision of
governance as a rational, apolitical, and technological exer-
cise, a simple adjustment to data, endowed with quasi-magic
qualities (Krasmann 2020). This also produces a vision of
health problems as identifiable in a kind of snapshot fash-
ion, at a given moment, and solved as they are being identi-
fied, rather than in the long run. In this way of governing,
long-term and more structural reforms risk being left aside.

As the continuous generation and capturing of data re-
lies on technological devices, the involvement of technol-
ogy designers and producers, and private investments, is also
seen as “critical” (WHO 2021, 7), thus further legitimizing
their involvment in the machinery of global health. Addi-
tionally, the profuse data stack created through the devices
of mHealth may be entirely repurposed and serve unpre-
dictable usage and ends (Lupton 2014). mHealth has, in-
deed, become a huge market, where data assembled for
public health surveillance may also be used for commer-
cial uses.!! Ata time when knowledge is increasingly becom-
ing a commodity (Rikap 2021), the existence of such data
raises a number of ethical issues, related to confidentiality
or the way it could possibly be used (DiStefano and Schmidt
2016). Thus, while the WHO wants mobile phone data to
support public health (WHO 2017, 29), the intentions of
private companies and donors are less clear (Ali, Dolui, and
Antonelli 2017). For-profit companies may, for instance, en-
gage in public health surveillance as a possible means of col-
lecting data on the consumption of alcohol, tobacco, and
sugarsweetened beverages that may also serve commercial

“mHealth Market Size to Reach USD 361.67 Billion in 2027.” Biospace,
accessed November 6, 2023, https://www.biospace.com/mhealth-market-
size-to-reach-a-valuation-of-usd-361-67-billion-by-2027-industry-trends-rapid-
digitalization-in-the-healthcare-sector.
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uses. Data mining companies may also gather such data
and process them to create profiles of people with specific
pathologies and sell these to private companies (Pasquale
2014). The recent WHO-Google Fit partnership, to develop
Heart Points, for instance, raises a number of questions, as
Fitbit is working together with insurance companies, as well
as corporate partners, to disseminate the use of fitness track-
ers, thus creating confusion concerning practices of data
ownership (Austin 2019). In fact, the WHO itself is also
“joining forces with the health insurance industry.” In July
2018, Be He@lthy, Be Mobile hosted a dialogue with the in-
surance industry, where participants discussed “digital tools,
emerging markets, user data, behaviour change, financing
and divestment from harmful industries” (WHO and ITU
2018, 39). As mHealth necessitates such partnerships to op-
erate, new forms of entanglements between 10s and corpo-
rate partners arise, which sustain and even reinforce the pri-
vatization of the knowledge machinery of global health.

mHealth and its data produce effects, which overall sus-
tain the logics of the machinery within which they are em-
bedded. mHealth data construct, first, new kinds of relation-
ships between individuals, health centers, and health gov-
ernors, where data connect formerly separated sites. While
mHealth is fashioned as a way of empowering individuals
and inducing them to take charge of their health, it in fact
creates a form of ordering that empowers program design-
ers and their partners. Not only do health governors now
have at their disposal novel devices to "reach individuals’ pri-
vate lives", but they can also accumulate a data stack, which
can be used to make visible certain problems, legitimize
their agendas, and assert their own epistemic legitimacy.
Second, mHealth and its data produce normalized individu-
als, as people are trying to reach the standardized biomedi-
cal markers and lifestyle recommendations set by health gov-
ernors, regardless of contexts and individual specificities.
This reinforces the logics of the machinery, where health
problems are quantifiable, measurable and decontextual-
ized. Third, it also sustains a way of governing, where data
are seen as increasingly essential, and the possession of data
becomes itself the solution to problems. Not only does this
sustain a narrative where the continuous generation and
sharing of data is necessary, but it also fashions technologies
as the solution to better, cheaper, and more “cost-effective”
healthcare. Mobile phones are, it is worth mentioning, un-
problematically fashioned as neutral technologies with the
potential to deliver more effective healthcare. Thus, the fact
that the use of mobile phones has, itself, been debated as
a health risk is, ironically, never considered. In this highly
technological vision of health governance, the biases and ef-
fects of technologies themselves are ignored. Additionally,
this technological vision further sediments the presence of
private companies, as designers of health apps and providers
of technological devices without which mHealth cannot op-
erate. As the production of technologies of data production
is owned by a few (Rikap 2023), this way of governing risks
reinforcing asymmetries.

Conclusion

At a time when digital data are captured, transformed, and
interpreted in multiple sites and through often impenetra-
ble techniques, the foundations of the knowledge used to
govern global problems increasingly seem incomprehensi-
ble and out of reach for the general public, but also regula-
tors, experts, analysts, and scholars. As put by Ulrich Beck,
in the “risk society,” the responsibility for the effects of tech-
nologies is increasingly dispersed and difficult to attribute to

individuals, but also to organizations, and systems (Ulrich
1992). Yet, for that reason, we need more research on the
where, how, and by whom of knowledge production. Even
the messy and somewhat chaotic processes of knowledge
making that we observe have their own political economy,
relationships, and forms of ordering. Exploring these is also
an intervention; it opens new possibilities for questioning
the existing status quo and, to some degree, attribute re-
sponsibilities for the effects of technologies and the data
produced through them.

Mobilizing the concept of “knowledge machinery” is a
first step to reintroduce a sense of “attribution,” not nec-
essarily to “actors”—although this should not be a priori dis-
missed, but to certain socio-material “systems” and the way
they organize the production of knowledge, produce cer-
tain objects of expertise, and delineate imaginaries of the
possible. Knowledge machineries are political; they are em-
bedded in certain logics, but also in specific power relations
and asymmetries, whether it is about resource distribution,
norms of scientific validity, or status, and they also sustain
these. In the knowledge machinery of global health, the
spreading out of market logics does not only shape modes of
thinking and acting upon problems; it also empowers, and
even makes it necessary, that private companies or donors
produce data and technologies of data assembling them-
selves. Global machineries of knowing have a changing spa-
tiality and materiality, as private knowledge sites increasingly
sit at the core of dispersed and digitally enabled data and
knowledge-making processes.

Examining knowledge machineries, the socio-material
machineries that organize the production of knowledge,
makes it possible to locate technological devices, objects
of expertise, or knowledge artifacts of any kind, within the
broader wholes they are part and parcel of. Existing re-
search has very well captured that technological devices are
deeply embedded in visions and theories of social reality
(Monsees and Waever 2019; de Goede 2020), challenging
the idea that prevails in IR scholarship of technology, sci-
ence, and knowledge as mere tools. I argue that capturing
the politics of knowledge artifacts also necessitates reassert-
ing how “macro-epistemics,” such as policies thatv delineate
the validating of evidence, beliefs that relate to knowledge
issues, webs of infrastructures, and so on, “run on knowledge
and expertise” (Knorr Cetina 1999, 8) and are highly inter-
twined with more immediate practices of knowledge pro-
duction. Material artifacts, whether data, numbers, or cal-
culations, are constrained by the machinery, but at the same
time, they sustain the “whole” and give it traction.
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