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O U T L I N E

• Features of the CCA

• Culture-centered interventions

• Transgender health
Three sites: India, Singapore, Aotearoa New Zealand

• Community, democracy and hate



P RO F E S S O R  R A N A J I T  G U H A  ( 1 9 2 3 - 2 0 2 3 )



F E A T U R E S  O F  T H E  C C A

• Health is situated at the intersections of culture, structure, and agency 

• Health is constituted through meanings in flux

• Cultures are dynamic sites of meaning making

• Hegemonic power and control/Transformation

• Communicative inequality and health inequality

• Communicative erasure shapes health inequalities

• Communities as spaces of negotiating power/Elite capture

• “Margins of the margins”

Guha, 1999; Spivak, 1999; Airhihenbuwa, 2000; Dutta, 2004a, 2004b, 2008, 2016; Basu & Dutta, 2008; Dutta 
& Basnyat, 2008; Dutta & Pal, 2010; Dutta & Kaur-Gill, 2018; Sastry & Dutta, 2013; Dutta et al., 2019; 
Sastry et al., 2019



M A K I N G  
S PAC E  F O R  
T H E  
U N H E A R D …

Who is not present in this space?

Which voices are not reflected here?

How can we invite those voices in?



C U LT U R E - C E N T E R E D  A P P R O AC H

v “Learning to Learn from Below” (Spivak, 2004)

v Patient listening to an ethic of the other

v Working toward an/“other” imagination

v Community-owned voice infrastructures

v Digital infrastructures for structural transformation

Inverting the dominant structures of meaning making.



C U LT U R E - C E N T E R E D  I N T E RV E N T I O N S

• Co-creating voice infrastructures at the “margins of the margins”/intersectional 
negotiations

• Community advisory groups (CAGs) as open-ended spaces for inviting difference

• CAGs driving the research problem, research questions, research design and sense-
making process

• CAGs participating in identifying the structures that need to be transformed/challenged

• CAGs driving the organizing to transform structures

• Academics in solidarity/Body on the line



T R A N S L A T I O N A L  I M P A C T :  C A R E
v120+ communities; 9 countries; 3 continents

vCommunity-led public advocacy campaigns; white papers, policy 
briefs, 360 degrees campaign resources

vCommunity-led advocacy 27+ sources of clean drinking water

vCommunity-led advocacy for building 10+ community-led 
sustainable irrigation systems

vAdvocacy for 25+ development projects (roads, schools, hospitals, 
etc.)

vCultural infrastructures

vHealth infrastructures: Community gardens; Alexandra hospital scale 
up; “Town of the future” – Housing Development Board, Singapore & 
Center for Livable Cities

vCommunity mutual aid: COVID-19 

vCommunity-led empowered ageing communities

vCommunity-led prevention of violence



A C T I V I S T- I N -
R E S I D E N C E  

P R O G R A M M E

• Building democratic 
infrastructures for mobilizing to 
transform structures

• Decolonizing and Global South 
registers for transformative 
futures



S N E H A B A N D H A N A M , 
I N D I A

• Structural determinants of health disparities

• Housing

• Security

• Police violence

• Public harassment

• Stigma





S T I L E T T O  
A L L I A N C E

• Drivers of poor health
Public violence

Private violence

Absent housing

Stigma

Christo-fascism/authoritarianism

• Agency as challenging 
state/fascism 

• Health as human right



D I S RU P T I N G  S PA C E S







T E  W H A N A U  K O P E R E



D R I V E R S  O F  H E A LT H  A M O N G  
I N D I G E N O U S  T R A N S G E N D E R  WO M E N

• Structural violence

• Institutionalized violence

• Structures that systematically exclude
• Education

• Employment

• Healthcare

• Housing

• Police

• Structures of hate
• White supremacy



D R I V E R S  O F  A N T I - T R A N S G E N D E R  
V I O L E N C E

Colonialism

Patriarchy/Cisgender  
norms

Whiteness



T E  W H A N A U  K O P E R E



N A T I O N A L  L E V E L  
S T R A T E G Y

• Addressing upstream structural 
drivers of violence

• Addressing colonial land theft

• Regulating anti-transgender 
health

• Re-connecting with Indigenous 
infrastructures that celebrate 
gender diversities

• Building safe housing 
infrastructures

• Building community 
infrastructures for co-creating 
solutions



D I S C U R S I V E  C L I M A T E :  A N T I -
T R A N S G E N D E R  H A T E

Violent 
discourse/Platforms

Calls to violence

Actual acts of 
violence



S O U R C E S  O F  
A N T I -
T R A N S G E N D E R  
V I O L E N C E

Far-right white 
supremacists

Trans-exclusionary 
radical feminists (TERFs)

Mainstream political 
parties

Mainstream economic 
actors



I N T E R S E C T I N G  V I O L E N C E  I N  A O T E A RO A

Anti-
transgender 

hate 

Anti-
Semitism

Islamophobia Anti-Māori
hate



E C O S Y S T E M  O F  A N T I - T R A N S G E N D E R  H A T E



E C O S Y S T E M  O F  A N T I - T R A N S G E N D E R  H A T E



T H E  D I G I T A L  I N F R A S T RU C T U R E  O F  
H A T E

• Largely unregulated (free speech as hate speech/whiteness)

• Profitable commodity/Capitalist logic of virality

• Funded by powerful economic actors 

• Mobilizes community and culture toward violence

• Has large-scale adverse effects on the health of targeted communities at the margins 
(Transgender women, Muslims, Indigenous communities, migrants)

• Erases the voices of communities at the margins

• Depletes democracy through the mobilization of hate

• Networked globally



P O L I C Y  I N T E RV E N T I O N S



P U B L I C  P O L I C Y  
R E C O M M E N D A T I O N S

Addressing structural sources of violence directed at 
transgender women is critical.

Institutionalized hate within the police must be 
addressed.

Institutionalized hate within immigration must be 
addressed. Policies around immigration must be 
reviewed, anchored in Te Tiriti.

Institutionalized hate within politics must be 
addressed.

Funding sources of hate must be regulated.

Develop a framework for the regulation of digital 
hate/Christchurch Call



L E S S O N S  F O R  T R A N S L A T I O N A L  G L O B A L  
H E A LT H  C O M M U N I C A T I O N

• Cultural context is at the heart of translational practice

• Community agency is enacted in context, drawing on cultural values

• Cultural values are dynamic, continually in flux, and mobile across global spaces

• Hegemonic cultural values are structurally networked
(colonialism/capitalism/patriarchy/cisnormativity)

• Structures are shaped by, reflect, and in turn reproduce hegemonic cultural values

• Structures produce marginalising effects that are felt as the loss of health

• Individuals, whanau, communities construct meanings of health, and reflect cultural values 

• These meanings of health voiced at the margins offer transformative entry points for social 
change

• The scope of transformative social change is local/regional/national/global 



T R A N S F O R M A T I O N S  N E C E S S I T A T E  W E  
N E G O T I A T E  B O D I LY  R I S K S

“You hired two part-time facilitators, namely Sharizal Bin 
Shianian and ___________ whose backgrounds were activists 
in human rights rather than health
communications.”

“[In response to the name Sharizal Bin Shianian brought up at the interview, I could not
recall the facilitator and stated that some of these hires were done by my Research
Assistants working with community partners]. I have now checked with the research
assistants and Sharizal goes by the name Sherry and was a community peer leader for the
project with the health of transgender sex workers, that was reviewed and funded. As a
peer leader, she ran the surveys and the culture-centered community-based intervention.
Transgender sex workers are uniquely vulnerable to a range of health issues which cannot
be addressed without dealing with culture (and including human rights issues as UNAIDS
announced in 2016). It is not possible to address health issues among transgender sex workers
without engaging the community and individuals active in organizing the community.”



R E F L E C T I O N S  F O R  T R A N S L A T I O N A L  
H E A LT H  C O M M U N I C A T I O N  S C H O L A R S H I P

• Journals are organized to center data/extraction

• Processes of organizing including community-led processes are historically erased in journals

• Knowledge held by/in communities organizing to change is systematically erased/Global 
South and Indigenous, Black, Migrant labour are largely erased

• Communities are treated as sources of data/not as owners of knowledge/data 
sovereignty/data justice

• The parochial definition of health often erases the very sites where struggles around health 
are being worked out

• Structural transformation is largely a footnote in journal articles/discussion section/future 
directions/ivory tower imaginings/ruminations

• Structural transformations necessitate trans/gressions

• Structural transformations necessitate we place our “bodies on the line” (Dutta et al., 2019)

• How do we build collective solidarities of care and safeguarding for 
academics/activists/communities embodying these risks?



Q U E S T I O N S  T O  P O N D E R  U P O N

• How do we center translational health communication practice?

• What are the registers for re-doing metrics to recognize and reward translational health 
communication practice?  

• What are the necessary practices that undo the labour inequalities that constitute 
academic knowledge generation?

• What are the necessary practices for centering the labour of care?

• What are the registers for decolonizing knowledge that disrupt data-centered extractive 
practices of knowledge generation?


