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health. I remember feeling so cared for in that
moment.

I haven’t thought about that in a while, but it
speaks to this long burning hunch that we have
co-developed through conversations about numbers
and diabetes. So much of my daily 1ife is living
by the numbers, and especially before I met you,
that was the predominant way of
understanding success, failure, shame,
and blame in i1lness. This one number [AlC]
stands in as the indicator of everything else:
how you’re doing, how you’re managing, what your
future outcomes will be in terms of
complications [from diabetes].

But what brought me to this project initially
was that I wanted to do something about
surveillance. When I was in grad school around
probably 2013, I took a surveillance studies
class, and I remember that the visiting
professor would always respgnd to m% critiques
of surveillance by saying, “surveillance can

also be used for care.”

She would inevitably use health surveillance as
the example of surveillance for good. I remember
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what freedom could Took 1like or does Took 1like
for them, and then use the photos as prompts in
an interview process, which would create a

visual archive of 1ife beyond the numbers.

what connects this project to my research in
critical race studies 1s the desire to imagine
broader horizons of freedom for everyone,
including sick people.

The different racializations of the figure of
the type 1 and the type 2 diabetic are very
revea 1n?. The type 1, racialized as white and
middle class, uses technology to turn them into
a complete, otherwise wholly rational liberal
subject, who just needed a technological “fix.”

The type 2 is figured as non-white, poor, a ‘bad
subject’ who puts themselves at risk through
their pathological choices, and is to blame for
their poor health. The ima?ined race of the type
2 figure also shifts in relation to the cultural
context and the national 1maginary of
marginalization. In the U.S. the “bad diabetic”
type 2 figure 1is predominantly Black women, and
in Canada, it’s predominantly Indigenous people.

Since I think about race and liberal subjecthood
a lTot in my research, the relationships among
freedom, techno1ogz, and race become
crystal clear in the discursive

construction of diabetes. I also write about
the memory of slavery, so I see a lot of
historical and structural connections with
sugar. .




























Photo elicitation - a sample

Prompt: Take photographs of your diabetes supplies, including any
old technologies that you still have but no longer use.

This is a picture of the first continuous glucose monitoring (CGM)

system from Medtronic. Medtronic’s CGMs are the worst and they are
way behind the innovations of Dexcom. | have always used Medtronic
products and | was an early adopter of its CGM. It was the absolute
worst!! Look at that needle!! It hurt like hell, did not insert well, and

did not work well. | was miserable wearing it. | couldn’t sleep, the ‘
alarm was always going off. | decided to stop using it, and | felt so \
guilty about that. Like, | somehow wasn’t doing everything in my power
to help myself if | didn’t subject myself to that torture device, which

was also not very accurate. Thinking back on that mentality now, it
strikes me as so disordered — the medical apparatus would have you
believe that not sleeping and being miserable is somehow BETTER FOR
YOUR HEALTH. As much as | hated that thing, | love that | was an early
adopter of the technology and that | kept it in my archive of obsolete
diabetes technologies. | mean that needle is epic, even for people who
deal with many needles, injections, and insertions every day. | want to
give that needle an award. MOST PAINFUL AND LEAST

EFFECTIVE BLOOD SUGAR MONITOR award goes to....
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Actually, one year | went to Burning Man and designed a diabetes
bench as part of our camp’s installation that was reimagining NYC's
Astor Place as car-free (this was circa 2007?). The bench was a resting
place to check your sugar and treat a low. Inside it had all the supplies
you would need to change a pump site or give an injection. | thought of
it because | hated lugging my supplies everywhere, but | always went
low in NYC from long days of walking all over town and if by chance my

pump ripped out and | needed a new insertion, | could be an hour+ by
subway to where | lived in Brooklyn.

All of this to say that the collecting of this archive did not start
as an archive, it started as protection in the face of health
care precarity and then it turned into mutual aid design for
access and now twenty years on it feels like a museum or at
least a collection of knowledge waiting to be mined.

I'm not sure what to do with it, but I've been wanting to do some kind
of diabetes art installation for years — the stuff is so much a part of our
everyday — so | am hoping this project and talking'to other c'habetics
about their stashes and archives of old technologies will guide that

project.
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circa 2007

free medical
supplies in all
benches everywhere!
places to sit down,
eat a sugar,

take a rest
for all






share, sigh. It's really so simple, but it’s points like this that make me
know there will never be a cure, which they told me when | was
diagnosed in 2001 that would be DEFINITELY here in 5 years. | blamed
Baby Bush and his maniacal fetal cell/stem cell shit for a while but now
I think it’s just fucking capitalism, baby).

OK, back to the Libres!! My first Libre was when | lived in Ohio, it was a
10-day and it cost about $225 US for 3-month supply with good
insurance for the sensors, the scanner was also like $200, | think? My
first scanner was a total dud!! It did not work properly and the scanner
took forever and | was like WTH here we go again with false promises
of technology helping me!!

| called the company and they sent a new one which worked great and |
was LITERALLY IN LOVE. It was easy to insert by myself, no tape, no
calibration, and I loved the zing! Of the scan — funny for an anti-
capitalist, but | always wanted to be a grocery check-out girl when | was
a kid, so | took perverse pleasure in scanning myself like a

check-out item.

But then, FreeStyle discontinued the 10-day and changed to a 14-day
sensor, so now | had to RE-BUY a new scanner (which just a few
months earlier was a “one-time investment”) and my burgeoning
stockpile of extras (you can make your stash last a little longer if you
skip 1-3 days in between changes, which over time builds up very
slowly to have a few extras) was no longer compatible with the new
scanner.

Then, a few months after that | moved to Canada to start a new job.
They had the Libre in Canada, but my U.S. scanner was not compatible
with the Canadian sensors and | couldn’t get the U.S. sensors here. So, |
had to buy ANOTHER Libre scanner. The products are identical. You
can see from the package in the picture. There is literally NO REASON
why they should be incompatible. The same corporation is making
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How to Live with a Pandemic: A guide for people just
discovering the contingency of the future

. Trust that no one is taking care of your future except you.
Stockpile your supplies little by little until you have enough
to survive the revolution.

. Share your resources and fight like hell to dismantle health

profiteering.






















the figure of the perfect white type 1
is everywhere - just add technology.

with this many perfect white girl
stomachs to populate with medical
devices, who needs a cure?!

not medtronic!! to a tune of $5
BILLION in net income in 2022
alone.






The number itself is relational.

Diabetics rely on what we call the “carb ratio,”
which is the ratio of the amount of insulin your
bodg needs to synthetically process the
carbohydrates you eat. The standard ratio is 1
unit of insulin covers 15 grams of carbohydrate.
So, you need to learn how to count carbs 1in
ever% meal that you eat. If I eat a sandwich for
Tunch, that 1is usually 15 carbs per slice of
bread + a few carbs for the filling, so I might
estimate 35 carbohydrates. You then multiply
your carb count by your ratio to figure out how
many units of insulin you should take with the
meal. In insulin pumps nowadays, the carb ratio
is put into the settings, so you just type in 35
carbs, and the pump delivers the appropriate
amount of insulin.

Insulin (“one of the best known Canadian medical
innovations”), image from Canadian $100 dollar bill.

But, carb ratios vary dramatica11¥ by person, by
food, by activity, by stress, by literally every
other thing in addition to the content of the
food. In order to calculate your carb ratio, you
eat something pre-packaged 1ike a Lean Cuisine
frozen lunch. Then, you test your blood sugar
two hours later. If your sugar is high, that
means your carb ratio is not giving you enou?h
insulin, so you need to adjust the ratio. A lot

%5







relational-is embodiment, not reading the
existing literature. This idea that things do
not exist except in relation to and entanglement
with other things and processes is what she
calls intra-action. Your ideas about carbs as
relational make me recall that when we lived 1in
Oberlin [Ohio], we started doing these meal
delivery services. We wanted to do this bougie
meal service but we also thought it would be
helpful_because it gives the full carb count for |
the meal on the recipe sheet.

The idea was it would help you with

accurate carb counting. And now we’ve
continued these meal deliveries with a Canadian
based company that also sends us the recipe
cards. I always read you the number of carbs on
the recipe before I throw the recipe away when
we finish cooking it but I think how you’re
articulating it 1s really great because it turns
out the carb count on the page is not as helpful
as it seems.

The carb itself is this unit, this metric

that’s so moralized. 1t’s caught up in so
many different discourses. The fact that most |
diets have people obsessing over not eatin |
carbs, for instance, or the feminization o
certain kinds of alcoholic and other kinds of
drinks that are carb-free or low carb. There is
also this assumption that carbs are bad for
diabetics which we’ve talked about in terms of
the Tow carb meals we order. They’re terrible
for you, because there’s not enough carbs, but
they are marketed as healthy.

Lyndsey: And funny enough, I rarely ever put
the exact carb number that they say on

the recipe card in my pump. The carb ratio
and the carb counting is a lot of math, Tlike
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COLLECTIVE PHOTO ELICITATION EXERCISE

#1 In what ways does this image evoke sick futurities for you?
Send us a postcard with your answer to:

Sicko Queer Canaries Collective

286 Locke St. S

Hamilton, ON L8P 4C1

Canada

#2 What do sick futurities look like to you?

Send us a digital image (with commentary if you like) to:





