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Appreciating Ontological struggles 
 
 
 

In this paper I wish to discuss diabetes care by employing the concept of multinaturalism. 

The concept of multinaturalism is coined by Eduoardo Viveiros de Castro and used by Bruno 

Latour in some of his recent work concerned with cosmopolitics. The notion of 

cosmopolitics relates to the work of Isabelle Stengers and Vinciane Despret. In short 

cosmopolitics can be defined as an ethics for practice and existence that is premised by an 

ontology in which the world is comprised of hybrids. In such an ontology there are no 

reference to an objective state of affairs. A fact about nature is intimately implicated with 

artifacts, technologies, history, politics, practices, social actors etc. It is an outcome of their 

interrelations. Consequently, cosmopolitics is premised by a general uncertainty as to what 

may be of relevance and importance in a given situation and to a given being. Latour’s point 

following de Castro and Stengers is that our contemporary concern is not merely to come to 

terms with the fact that we possess different views, understandings, perceptions, cultures that 

sees the world in different ways, but that we inhabit different worlds and thus that we are 

faced with the challenge of continuously assembling common worlds. Such a conception 

seems immediately more thoroughgoing and consequential than the understanding that we 

only have different views on essentially the same world, since the appeal to a common 

ground shared by all of us is then impossible. The concept of multinaturalism sits well with 

much of the constructivist work conducted in STS. STS has shown in various ways that the 

reference to a common world shared by all of us was more precisely a reference to a world 

defined and produced by one specific set of practices, namely the natural sciences of the 

west.  

 

Turning to a little bit of background on De Castro’s argument on multinaturalism. De 

Castro’s argues that he does not represent an Amerindian ontology, but that he engages in 

what he refers to “as experimental thought where he thinks with or in the presence of 

Amerindian ontology.” This enables de Castro to suggest that the Amerindians attribute 

humanity generously across species implying that how we see – whether we are a human 

being, a jaguar or a spirit, is the same, only, what we see differs. And it differs due to one’s 
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bodily configuration. According to De Castro in the ontology of the Amerindians it is the 

case that: 

 

“Under normal conditions, humans see humans as humans; they see animals as animals, 

plants as plants… On the other hand, animals (predators) and spirits see humans as animals 

(as game or prey) to the same extent that game animals see humans as spirits or as predators 

animals. By the same token, animals and spirits see themselves as humans; they perceive 

themselves as anthropomorphic beings when they are in their own houses or villages; and, 

most important they experience their own habits and characteristics in the form of culture. 

Animals see their food as human food (jaguars see blood as manioc beer, vultures see the 

maggots in rotting meat as grilled fish); they see their bodily attributes (fur, feathers, claws, 

beaks) as body decorations or cultural instruments; they see their social system as organized 

in the same as human institution are (with chiefs, shamans ceremonies, exogamous moities, 

and whatnot).” (De Castro, Common Knowledge 466.)   

 

Consequently, in contrast to western ontology, which obviously constitutes a formidable 

generalization, the Amerindians presume spiritual unity and a corporeal diversity. In 

contrast, in the west we perceive the material body as shared whereas our spirit, soul, culture 

differs and thus differentiate us from others.  

 

De Castro thus invites us to consider not simply that the Amerindians has an entirely different 

view on the world than westerners, but that the whole idea of having a view would make no 

sense to them, since such an understanding implies an ontology in which the world is 

essentially given only what differs is how we perceive it.1 Where westerners speak of views, 

the Amerindians would speak of bodies. Consequently to insists that what the Amerindian is 

really actually doing is having a different view of the world is just another colonialist and 

                                                        
1 a Kantian ontology consisting of primary and secondary qualities, where the primary ones 
are those that are essentially real and the secondary qualities, those that adhere to the 
subjects perceptions of the primary qualities, perceptions that are affected by social, cultural 
factors. 
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imperialist act where their ontology is judged inferior to the western one.2 So instead of 

simply rehearsing such a move my concern is to consider multinaturalism as a plausible and 

better ontology than the Kantian one consisting of primary and secondary qualities that is 

cultivated in the west.  

 

So why a better one? Well, because, in the terms of Isabelle Stengers, it imposes on us a 

greater risk, since less can be assumed about the quality of the world and of the actors in it 

and consequently the ability of casting judgment with regards to what others are, do and 

think is transformed from being a problem to be dealt with in one way or the other, to being 

a point of interest. What is strange and inconceivable to one is in cosmopolitical terms an 

invitation to become different and to produce processes of becoming on others. However, 

one immediate reaction to multinaturalism that may be articulated is that multinaturalism 

constitutes a greater challenge, since to construct common worlds seems more 

comprehensive than to align perspectives on an already established singular world. Another 

and related problem, is if we consider a multinatural and cosmopolitical constitution to be 

introduced in place of a multicultural one. This is in many ways what Latour himself seems 

to be arguing in his book: Politics of Nature. Latour argues that instead of the modern 

constitution, which is premised by the idea of primary and secondary qualities and thus in 

the last instance the Cartesian dichotomy between subject and object, we should rearrange 

society and the two houses of modernity as he names them to a multinaturalist orientation 

that continuously grants due process to assemble the common world instead of making 

premature shortcuts by granting some actors greater power over others. My suggestion is that 

instead of considering cosmopolitics to be either something difficult and utopian to achieve 

or something that needs grand political theorizing as in Latours work to become realized, it 

is live and well and already at work in many aspects of daily life. So my suggestion is thus 

not to think of cosmopolitics to be a somewhat ideal state to be reached and instituted, but 

as already happening nomadic events played out every day. However, what we need then is 

                                                        
2 In the science wars and especially the science wars in STS articulated in the famous 
epistemological chicken debate between Collins & Yearley on the one side and Callon & 
Latour on the other, a similar problem is discussed with regards to whether it is reasonable to 
substitute the privilege of natural science to decide what constitutes reality with sociology. 
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to train ourselves to be able to see, appreciate and circulate these events and thereby 

immanently contribute to the diffusion of cosmopolitics.  

 

This said, I will present a piece of empirical data from a visit in a diabetes outpatient clinics. 

I will argue that this short encounter in the clinic constitutes a cosmopolitical event and 

when conceived as such it also leads to a different ways of thinking about the event.  

 

At the diabetes outpatient clinic 

Bente has just turned 70. She visits the diabetes outpatient clinic a couple a days after having 

thrown a huge birthday party with sixty guests or so. Bente is a tiny woman and she is very 

sensitive to variations of her blood sugar. She is diagnosed with type 2 diabetes and is in 

insulin therapy. Due to her small body she injects small doses of insulin. The following 

conversation between her and the diabetes nurse circulates on the astounding and strange 

experience that Bente’s blood sugar level on the day of her birthday was considerably high 

when it according to good medical sense ought in fact to have been low   

 

Bente: “What surprised me very much was the day of my birthday. I had been busy all 

day, having guests and I must admit that I did not had much to eat at dinner.”  

Nurse: “Not as much as you expected to eat?” 

B: “Yes… and I had been dancing all evening … and then I had a blood sugar level at 

20. And I said: “hello”. I had injected my insulin for the night.”  

Nurse: “Hmmmmm” 

B: “It was high and I had been dancing all night and hadn’t eaten very much.” 

Nurse: “Well, I would have thought it would have been low.” 

B: “Yes, that is also what I expected.” 

Nurse: “I expected that you would say that it had decreased.” 

B: “Naah..” 

Nurse: “What about alcohol – I suspect that you had a bit of that as well?” 

B: “Well, yes I did.” 

Nurse: “But that also decreases the blood sugar level….. All good sense says that you 

should have had a low blood sugar….? You danced, you did not eat much, you drank 
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alcohol. All good sense says that you should have had a low blood sugar. This just serves 

to show how enigmatic it is. And you had injected the same amounts of insulin as you 

are used to?”  

B: “Yes. I had…” 

Nurse: “Maybe it was … everything. The whole.. the whole situation as such?” 

B: “But I mean the kind of diabetes I have. I mean, when you talk about diabetes 

normally when the blood sugar level is high, then you have to go to the toilet and you 

get thirsty and so on. But when I have a high blood sugar level then I practically do not 

go to the toilet. I sleep fantastic in contrast to how I was this morning [when it was low], 

around 5 am I woke up because I had to go to the toilet. I often go to the toilet, it is one 

of the certain indicators that I am about to have a low blood sugar level.”  

Nurse: “You are something else.”  

B: “But I find it strange.”  

Nurse: “So what you are saying is that you pee more when you have a low blood sugar 

level?”  

B: “I most certainly do.”  

Nurse: “(Laughing) This is in complete contrast to what it says in the medical textbook.”  

B: “Yes, that is what I am saying. What can one do?”  

Nurse: “But dear Bente, I don’t know. And I mean we have been over this before you are 

just not like most people. Think of it as your charm. You have to make your own 

experiences, which you have also been very good at, and try to recognize the relations 

between things. How it works for you.”  

B: “Yes, yes I know, but it is just a bit strange.”  

Nurse: “It is really strange. And it is in complete contrast to what you would expect.” 

 

Now when thinking about this event as cosmopolitical there are several points to be 

made. First of all, the encounter considered cosmopolitically constitutes not treatment or 

guidance in the clinic, but a controversy over the status of an object, namely, diabetes. 

We see how diabetes proves to be anything but an unambiguous, singular object. It is 

rather more precisely described by Latours term partial existing object or to use 

Annemarie Mol’s terminology a multiple object, since it is enacted differently through 



  6 

the practices of Bente’s life than in the practices of medical science. In Bente’s life in this 

specific case in relation to her birthday party, the disease acts in complete contrast with 

how diabetes according to medical science affects people with diabetes: The blood 

sugar is high although Bente has been busy all day, haven’t eaten much, have been 

drinking alcohol and did remember to inject insulin. All these factors would according to 

medical science lead to low blood sugar not high. Also Bente tells us that she has to go 

to the toilet when her blood sugar is low, not when it is high, which also is contrary to 

how diabetes is conceived and enacted by medical science.  

 

Secondly, the dialogue between Bente and the nurse constitutes, what I, following 

Isabelle Stengers, will describe as an interested encounter. Bente is contesting the status 

of diabetes in medical science by telling this story to the nurse. Bente knows that her 

experience challenge the medical science version of diabetes, a version which the nurse 

may be considered a protagonist of. The nurse on the other hand, is interrogating Bente’s 

testimony by asking questions about her actions. The nurse cross-examines Bente in 

order to find a medically plausible explanation for why diabetes has acted as Bente 

describes. In this process we encounter several other objects such as blood sugar, 

alcohol, food, dancing, insulin, urine, sleep. These are all brought in and touched upon 

in order to try and decide the status of the object of diabetes. Bente willingly responds 

during this examination. She is not intimidated by the nurse’s questions, on the contrary 

she is more than happy to provide as much detail as possible, since the more details she 

can provide for her actions the more accountable her version and her actions become. 

There is something interesting going on here, where the agency of diabetes comes to 

play an important role or rather the status of the agency of diabetes. Through the 

interviews, I had with Bente, she explained to me how she meticulously collected and 

wrote down experiences with diabetes where the condition did not seem to act in the 

way it is supposed to according to medical science. She would then present these to the 

healthcare professionals when she visited the clinic. Collecting and treasuring such 

events constituted evidence of an object that was anything but controllable and 

obviously when diabetes has such a quality, the person with diabetes cannot be held 

fully responsible for not being able to manage the condition well enough. One cannot 
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be held responsible of the doings of an unruly actor. In contrast, or so one is likely to 

expect, medical science and the nurse would have an interest in describing diabetes as 

an object that can be fully controlled. In fact stress might be the decisive factor in 

Bente’s case, since stress may cause an increase in blood sugar level and this may also 

be what the nurse hint at when she says that it might have been the whole situation that 

lead to Bente’s high blood sugar. But this would not provide a good medical explanation 

anyway since stress seems to be a highly ambiguous and unequivocal object to define. 

One would thus just substitute one ambiguous and multiple object for another.  

 

So instead of suggesting this as an explanation, the nurse concurs with Bente that her 

experience is indeed strange and that diabetes is enigmatic. Diabetes as a multiple 

object is agreed upon between the two by the end of the visit and the nurse suggests that 

Bente simply has to keep on trying, that there is nothing else to do but to continue 

unraveling her condition, learning about and coming to terms with its unruliness. This 

may constitute poor or little help, when not considered cosmopolitically. It does not 

resolve the problem. However, cosmopolitically to deal with an unruly object may not 

be a bad thing after all, when we consider what it does for Bente and for the nurse. For 

Bente to collect these unruly events is premised by a keen attention of her condition. She 

also has to produce knowledge about diabetes that enables her designate and identify 

events when diabetes as an unruly object acts differently than how medical science 

would expect and further more to scrutinize these events and the actions leading up to 

these events constitutes a practice that cannot but be of great importance to her in a 

whole range of other situations with diabetes. Similarly, the nurse is reminded that the 

objects and subjects she treats are not unambiguous and singular, but she must 

continually be concerned with the particularity of every case. Moreover, through such 

encounters she rehearses, test and potentially contests and develop medical knowledge 

of diabetes. The multiple and multinaturalist object, in this case diabetes, thus constitutes 

the starting point of a range of processes that can be considered as important and crucial 

for developing skills, practices and knowledges – and these events are already 

happening everywhere. 

 


