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Data Performativity, Performing Health Work: Malaria and Labor in Global Health Business: The Production and Performativity
Senegal of Statistics in Sierra Leone and Germany

Marlee Tichenor
Susan L. Erikson

Global Health Governance Programme, Usher Institute for Population Health Sciences and Informatics, University of Faculty of Health Sciences, Simon Fraser University, Burnaby, British Columbia, Canada

Edinburgh Medical School, Edinburgh, United Kingdom

The global push for health statistics and electronic digital health information systems is about more

ABSTRACT KEYWORDS ; R . :
In this article, | investigate the ramifications of health data production inthe  Senegal; data; global health; o, CEsOsmssy mciseneauEgupeTaence: It 1s;alsoexpericniced. on fhe;grownd as means; to
health fight against malaria in and around Dakar, Senegal. Malaria health labor; malaria; performativity develop and maintain particular nomms of health business, knowledge, and decision- and

profit-making that are not innocent. Statistics make possible audit and accountability logics that
undergird the management of health at a distance and that are increasingly necessary to the business
of health. Health statistics are inextricable from their social milieus, yet as business artifacts they

development funding at the community level is contingent on performa-
tivity; the Global Fund’s “performance-based funding,” for example, requires
that local actors produce certain forms of evidence and that intermediaries

synthesize this evidence into citable data. Analyzing the practices of diag- operate as if they are freely formed, objectively originated, and accurate. This article explicates
nosis and approximation in health clinics and in global malaria documents, | health statistics as cultural forms and shows how they have been produced and performed in two
argue that data production in Senegal is conditioned by and reifies pre- very different countries: Sierra Leone and Germany. In both familiar and surprising ways, this article
conceived notions of malaria as a problem addressable by the enumeration shows how statistics and their pursuit organize and discipline human behavior, constitute subject
of technological fixes. positions, and reify existing relations of power.

Keywords data performativity, global administration, global bureaucracy, global health, statistics
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Risk and Vulnerable Group

GLOBAL
HEALTH
A F o
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Why Cultural Perceptions, Social

Representations, and Biopolitics Matter

MARK NICHTER

® Social categorization
®* Vulnerable group
® State-based vulnerability

® Place-based vulnerability
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Care 1n Practice, Tinkering Data

® Care and Technology

® Care in Practice
Annemarie Mol,
jettneste Poisi(ads ® Tinkering

- Care in Practice
On Tinkering in Clinics, o |CT

Homes and Farms

® |CT within Care in Practice
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