
Thomsen	P,	et	al.	Pacific	Health	Dialog	2021;	21(7):	465-471.	DOI:	10.26635/phd.2021.117	
 

 465 

 

Talanoa	 	 	 	 	 								 	 	 															OPEN	ACCESS	
Manalagi	Talanoa:	A	community-centred	approach	to	research	on	the	
health	 and	 wellbeing	 of	 Pacific	 rainbow	 LGBTIQA+	 MVPFAFF	
communities	in	Aotearoa,	New	Zealand	
Patrick	S	THOMSEN,	1	Phylesha	BROWN-ACTON,	2	

ABSTRACT	
	
The	Talanoa	 reported	 in	 this	paper	explores	 the	way	 the	Manalagi	Project	–	 recently	 funded	by	 the	
Health	Research	Council	of	New	Zealand	–	has	been	designed	to	empower	the	health	and	wellbeing	of	
our	Pacific	Rainbow	communities.	Community-driven,	co-designed	and	embedded,	the	Manalagi	Project	
adopts	a	Pacific-centred	holistic	approach	to	wellbeing	and	research.	Positioned	at	the	beginning	of	its	
community	consultation	phase,	this	Talanoa	between	the	two	lead	researchers,	one	who	is	an	academic	
and	 the	other	a	 community	practitioner,	documents	 the	genealogy	of	 the	project	embedded	 in	 lived	
experiences	and	relationality	through	Talanoa.	It	speaks	to	the	importance	and	timeliness	of	the	project;	
the	suitability	of	the	research	team;	and	intervenes	in	conversations	around	how	we	can	activate	Pacific	
research	methodologies	and	praxis	as	a	way	to	empower	our	communities	to	achieve	their	health	and	
wellbeing	 aspirations.	 The	 findings	 from	 this	 Talanoa	 demonstrate	 the	 criticality	 in	 adopting	
intersectional	approaches	to	understanding	the	differentiated	and	contextualised	health	and	wellbeing	
needs	of	diverse	Pacific	communities.	
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INTRODUCTION	
	
Announced	in	mid-2020,	the	Manalagi:	Aotearoa	
Pacific	 LGBTIQA+	 (Lesbian	 Gay	 Bisexual	
Transgender	 Intersex	 Queer/Questioning	
Asexual+)	 MVPFAFF+1	 (Māhu	 Vakasalewalewa	
Palopa	 Fa’afafine	 Akavaine	 Fakafifine	
Fakaleiti/Leiti)	Health	 and	Wellbeing	Project	 is	
the	 first	 of	 its	 kind	 to	 be	 funded	 by	 the	Health	
Research	 Council	 of	 New	 Zealand	 (HRC)	 as	 a	
Pacific	health	project.2-3	Manalagi	is	a	three-year	
project	 that	 involves	 a	 co-community	 designed	
survey,	balanced	with	qualitative	data	gathered	
using	 the	 Talanoa	 methodology.	 It	 aims	 to	
capture	 a	 sample	 of	 500-1000	 survey	
respondents,	with	an	additional	sixty	Talanoa	to	
be	 conducted	 with	 individuals	 across	 New	
Zealand.4	 As	 lead	 researchers,	 we	 present	 this	
paper	 as	 a	 way	 to	 provide	 insights	 into	 the	
genealogy	of	the	project,	its	conception,	its	design	
and	its	justification.	This	includes	an	outline	as	to	
why	we	believe	Manalagi	is	needed,	why	now	and	
why	 us	 specifically,	 as	 a	 way	 to	 unpack	 the	
potential	of	 research	 to	advance	 the	health	and	
wellbeing	 aspirations	 of	 our	 communities	 in	
which	 we	 are	 both	 embedded.	 This	 paper	 is	
structured	using	a	brief	thematic	Talanoa	that		
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embeds	 interpretations	 around	 speech	 lifted	
directly	 from	 the	 in-person	 Talanoa	 centred	 in	
the	paper	 as	 anchoring	points	 for	 analyses	 and	
building	important	insights.5		
	
METHODS:	TALANOA	
Talanoa	 –	 the	 ongoing	 discussion	 in	 relational	
space	–	is	an	established	Pacific	methodology	to	
maintain	 vā.6-11	 Talanoa	 as	 a	 research	 method	
can	be	described	as	a	personal	encounter	where	
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people	story	their	issues,	their	realities	and	their	
aspirations.12	It	is	guided	by	rules	of	relationship	
building	and	kinship,	where	participants	actively	
probe,	challenge	and	add	their	own	opinion	and	
stories	 to	 the	discussion.13-14	As	Linda	Tuhiwai-
Smith	 notes,	 Indigenous	 knowledge	 takes	 a	
myriad	of	 forms,	 including	 community	 storying	
and	 storytelling,	 which	 both	 recounts	 existing	
genealogies	 and	 produces	 new	 ones.15	 Our	
methodology	 was	 executed	 through	 a	 Talanoa	
between	 the	 principal	 investigator	 (PI),	 an	
academic	 based	 at	 the	 University	 of	 Auckland,	
with	 a	 key	 associate	 investigator	 who	 is	 a	
renowned	 community	 practitioner,	 activist	 and	
scholar	 in	 their	 own	 right.	 These	 two	 varied	
perspectives	and	standpoints	bring	together	key	
elements	of	Pacific	research	that	emphasises	the	
need	to	connect	research	praxis	with	community	
embeddedness	and	knowledge.5		
Both	investigators	are	members	of	communities	
impacted	 by	 the	Manalagi	 Project	 as	 a	 Sāmoan	
gay	man	and	 fakafifine,	 trans	woman	of	Niuean	
heritage.	The	following	thematic	Talanoa	argues	
that	 the	 Manalagi	 Project	 attempts	 to	 fill	 an	
essential	gap	that	exists	in	our	knowledge	bank	
on	 the	 determinants	 of	 positive	 health	 and	
wellbeing	 outcomes	 for	 our	 communities.	 This	
relates	 to	 intersecting	 forms	 of	 stigma	 and	
discrimination	 that	 coalesce	 in	 not	 only	 the	
bodies	of	Pacific	Rainbow	LGBTIQA+	MVPFAFF+	
communities,	 but	 can	 be	 traced	 through	 the	
narratives	of	the	 lead	researchers,	whose	lived-
experiences	were	crucial	to	the	formation,	design	
and	potential	success	of	the	Manalagi	Project.			
	
CRITICALITY	 OF	 AN	 INTERSECTIONAL	
APPROACH	 TO	 PACIFIC	 RAINBOW	 HEALTH	
RESEARCH	
“I	 think	what’s	 key	 in	 all	 settings,	 be	 it	 health,	
justice,	education	etc.	-	for	our	communities	–	is	
understanding	how	factors	that	impact	access	to	
services	 for	 us	 often	 first	 and	 foremost	 come	
down	 to	 trust.	 As	 a	 result	 of	 previously	
experiencing	 multiple	 forms	 of	 intersecting	
discrimination	 –	 whether	 based	 on	 sexuality,	
gender	 identity,	 gender	 expression,	 ethnicity,	
economic	status	etc.	-	affect	the	simple	things	for	
us.	 Even	 walking	 through	 a	 door	 at	 a	medical	
centre	to	ask	for	help	can	be	a	difficult	activity.	
Our	past	experiences	teach	us	that	people	don’t	
want	to	help	us	or	automatically	 judge	us	from	
our	 appearance.	 Something	 as	 simple	 as	 the	
opening	hours	of	clinics	 then	becomes	an	 issue.	
Some	trans	women	I	speak	to	do	not	want	to	go	
out	during	the	day	in	public	where	their	safety	is	
at	risk.	Yet,	we	do	not	have	any	after-hours	clinics	
in	 New	 Zealand	 anymore	 beside	 emergency	
rooms	in	hospitals.”		

For	trans	communities,	transphobia	harms	their	
ability	 to	 seek	 out	 appropriate	 healthcare,	 and	
when	 they	 do,	 very	 often	 gender-affirming	
services	are	either	too	expensive	or	not	offered	
at	 all.16	 For	 Pacific	 trans	 women	 then,	 as	 an	
example,	 Kimberlé	 Crenshaw’s	 articulation	 of	
intersectionality17	 compels	 us	 to	 examine	 how	
this	experience	could	be	even	more	fraught	when	
transphobia,	heterosexism	and	racism	collide.	In	
the	 Counting	 Ourselves	 survey,	 67%	 of	 trans,	
non-binary	LGBTIQA+	as	respondents,	reported	
feeling	unsafe	in	public.16	In	this	excerpt	from	our	
Talanoa,	 a	 quotidian	 experience	 of	 visiting	 a	
medical	 centre	 to	 ask	 for	 help	 is	 storied	 and	
complicated	 by	 varying	 levels	 of	 trust	 in	
healthcare	service	providers.		
This	 suggests	 that	 for	 many	 in	 Pacific	
communities,	 the	 departure	 point	 in	 an	
experience	with	our	health	system	begins	in	the	
relational.	 Parts	 of	 our	 communities	 are	 not	
likely	 to	 seek	out	healthcare	 treatment	without	
trust	 in	 health	 services,	 which	 is	 well-
documented	 in	 public	 health	 literature	when	 it	
comes	 to	 marginalised	 groups.18	 Why	
intersectionality	 is	 helpful	 here	 is	 that	 it	 is	
attentive	 to	 suspicions	 of	 how	 experiencing	
discriminatory	 healthcare	 connects	 directly	 to	
notions	of	physical	safety	before	cultural	safety	
can	 even	 be	 discussed.	 This	 necessitates	 more	
nuance	 in	 speaking	 about	 the	 racialised	 and	
socioeconomic	 factors	 that	 impact	 health	 and	
wellbeing	for	our	communities.	

	
BROADENING	 OUR	 UNDERSTANDING	 OF	
ACCESS	AND	IMPACT	FACTORS	

“Many	trans	people	don't	want	to	go	out	in	
the	 middle	 of	 the	 day	 where	 they	 receive	
harsh,	negative	comments	about	being	trans	
if	they’re	not	immediately	passing.	But	if	you	
are	 going	 to	 get	 a	 hip	 replacement,	 no	
matter	what	age	you	are,	you	get	offered	a	
taxi	 to	 go	 to	 your	 appointment,	 so	 that	
process	 is	 very	 anonymous.	Whereas	 for	 a	
lot	 of	 trans	 people	without	 access	 to	 their	
own	 transport,	 they	 have	 to	 use	 public	
transport.	 We	 know	 trans	 people	 are	
discriminated	against	in	the	workplace,	(so	
are	Pacific	people)	which	makes	 it	difficult	
for	them	to	earn	a	meaningful	income	that	
will	allow	them	to	buy	a	reliable	car.	That	
means	that	it	makes	them	more	unlikely	to	
want	to	go	to	the	healthcare	provider	if	they	
have	to	use	a	bus	as	you	stand	at	a	bus	stop	
exposed	to	the	whole	world	where	you	never	
know	if	someone's	going	to	shout	something	
horrible	at	 you.	 I	 know	many	 trans	people	
that	have	to	catch	trains	in	particular	who	
experience	 abuse	 and	 feel	 unsafe	 as	 it's	 a	
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mode	 of	 transport	 where	 there's	 no	 one	
there	to	intervene.	Relatedly,	8/10	clients	I	
work	 with	 are	 going	 to	 get	 paid	 on	 a	
Wednesday,	 and	 then	 money's	 gone	 by	
Thursday	because	of	bills,	rent	and	food.	So,	
if	 your	 appointment	 is	 on	 Friday,	 or	 the	
following	Monday	or	Tuesday,	you	know	in	
your	 head	 that	 you're	 not	 going	 to	 get	 to	
your	appointment,	because	you're	not	going	
to	get	paid	again	until	Wednesday.”	

	
Through	lived	experience,	a	gap	is	identified	that	
relates	 to	 how	 we	 understand	 access	 and	
interventions	based	on	one’s	physical	condition.	
A	 person	 who	 is	 likely	 to	 have	mobility	 issues	
after	 a	 procedure	 such	 as	 hip	 surgery	 is	
recognised	as	needing	assistance,	yet	the	issue	of	
safety	for	trans	communities	in	particular	is	not	
well	integrated.	A	cost-benefit	analysis	may	need	
to	 be	 carried	 out	 on	whether	 it	 could	 be	more	
efficient	 to	 support	 trans	 communities’	
transportation	 assistance	 over	 the	 cost	 to	 the	
system	 that	 cancelled	 appointments	 carry	 and	
the	opportunity	cost	of	not	intervening	early	into	
health	 issues	Pacific	 trans	communities	may	be	
facing.	 Further,	 quality	 of	 life	 is	 considered	 an	
important	indicator	of	wellbeing	and	this	shift	in	
thinking	 has	 been	 reflected	 in	 the	 Wellbeing	
Budget	 adopted	 by	 the	 Ardern	 government.19	
The	Manalagi	Project	will	need	to	be	attentive	to	
understanding	 whether	 our	 communities	 can	
even	get	 to	 a	healthcare	 service,	before	we	 can	
even	 consider	 capturing	 what	 their	 experience	
with	a	healthcare	provider	is.	
Broadening	 our	 understanding	 of	 access	 also	
plays	out	in	the	way	we	understand	the	impacts	
of	 employment	 discrimination.	 Counting	
Ourselves	demonstrated	that	trans	communities	
in	 New	 Zealand	 face	 harsh	 barriers	 when	
searching	for	work.16	This	is	replicated	for	Pacific	
communities	 as	 well,	 where	 we	 know	 in	 New	
Zealand	 racism	 impacts	 health	 outcomes	
negatively	for	Māori	and	Pacific	communities.20-
21	 This	 excerpt	 demonstrates	 the	 intersectional	
criticality	of	this	point,	as	limited	means	for	many	
Manalagi	 impacted	 communities	 is	 already	
correlated	with	workplace	discrimination.	There	
is	also	a	suspicion	here	that	something	as	simple	
as	timing	when	appointments	are	scheduled	can	
impact	 the	 likelihood	 of	 members	 of	 our	
communities	 showing	 up	 to	 appointments.22	
When	 we	 take	 both	 factors	 into	 account,	 for	
Pacific,	 trans	 and	 other	 Manalagi	 impacted	
communities	 and	 individuals,	 the	 chances	 of	
receiving	 and	 accessing	 appropriate	 care	 that	
gives	them	the	best	opportunity	for	their	health	
and	wellbeing	to	thrive,	becomes	lower.	
	

RELATIONALITY,	 CO-COMMUNITY	
EMBEDDEDNESS	 AND	 CO-DESIGN:	
IMPLEMENTING	 AN	 INTERSECTIONAL	
APPROACH	TO	PACIFIC	RAINBOW	RESEARCH	

“What	I	love	about	Manalagi	is	that	it	speaks	
to	 pride	 and	 respecting	 the	 dignity	 of	 our	
communities.	 To	 the	 point	 of	 co-design,	 one	
thing	that's	unique	about	Manalagi	is	that	it	
is	led	by	members	of	our	Manalagi	impacted	
communities	 across	 the	 board	 from	
conception,	 design,	 consultation	 and	
implementation.	 This	 is	 vital.	 Surveys	 are	
often	extractive;	members	of	our	communities	
are	bringing	our	stories	of	trauma	to	bear	on	
the	design	of	this	project.	People	trust	us,	you	
and	I	have	genealogical	connections	to	many	
people	 within	 Manalagi	 impacted	
communities.	 The	 fact	 you	 designed	 the	
proposal	as	exactly	 that:	 co-designed	with	a	
commitment	 to	 involve	 the	 community,	
placing	 them	 at	 the	 heart	 of	 the	 project,	
speaks	 volumes	 in	 not	 only	 the	 values	 that	
informs	Manalagi,	but	its	potential	success	for	
our	 communities.	 Our	 people	 will	 tell	 us	 if	
we’re	off	the	mark.	They’ll	tell	us	because	they	
know	 us.	 And	 it	 was	my	 own	 long-standing	
connection	with	you	and	your	family	that	got	
me	 excited	 about	 this	 project,	 knowing	 the	
energy	 and	 spirit	 your	 work	 brings	 to	 the	
mana	of	our	communities	meant	I	was	willing	
to	jump	on-board.”	

	
Pacific	 worldviews	 and	 research	 ethics	
emphasise	 the	 idea	of	 relational	connections	as	
the	 foundational	 basis	 of	 not	 just	 social	 and	
kinship	 activities	 but	 also	 knowledge	
generation.23	We	argue	through	this	excerpt	that	
the	concept	of	relationality	must	be	understood	
in	 a	 meaningful	 and	 grounded	 way	 when	
conducting	 Pacific	 research.	 The	 idea	 of	
relationality,	where	individuals	are	positioned	in	
a	myriad	of	genealogical	and	social	relationships	
as	 the	 foundation	 for	 notions	 of	 understanding	
the	 self	 as	 a	 relational	 being24	 has	 long	 been	
discussed	by	Pacific	Studies	scholars	in	a	variety	
of	 critical	 ways	 and	 settings	 to	 illustrate	 the	
interconnectedness	 of	 Pacific	 communities,	
cultures	and	peoples.25		
In	the	Manalagi	context,	there	are	two	key	routes	
in	which	 these	concepts	are	being	enacted.	The	
first	 speaks	 to	 involving	 communities	 in	 ways	
that	 acknowledge	 that	 our	 people	 live	 in	
relational	 realities	 that	 necessitate	 a	 broader	
examination	 of	 social	 determinants	 to	 health	
outcomes	that	incorporates	this	worldview.	This	
means	approaching	community,	identity,	church	
and	familial	institutions	as	integral	to	wellbeing	
for	 Pacific	 communities26	 that	 may	 not	 be	
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immediately	apparent	 for	Rainbow	populations	
in	 general.	 The	 second	 is	 through	 activation	 of	
the	 research	 team	 who	 are	 positioned	
appropriately	to	be	able	to	conduct	the	research.	
For	the	research	team,	mutual	trust	and	respect	
between	 the	 community	 practitioner	 and	 an	
academic	 as	 PI,	 was	 based	 on	 relational	
connections	 established	 from	 within	 the	
communities	 Manalagi	 aims	 to	 serve.27	 This	 is	
important,	 we	 argue	 that	 no	 matter	 how	 well-
intentioned,	the	optics	of	community	legitimacy	
in	research	that	seeks	to	understand	experiences	
of	 the	marginalised	 is	 crucial	 to	 the	 success	 of	
research	that	impacts	our	communities.		
The	Manalagi	Project	has	two	major	forms	of	data	
gathering	planned.	Aside	from	the	co-community	
designed	survey,	roughly	a	year-long	 individual	
Talanoa	series	will	span	the	length	of	the	country	
in	attempting	to	capture	the	lived	experiences	of	
communities	covered	by	Manalagi	in	qualitative	
form.	Our	lived	experience	teaches	us	that	some	
of	 the	 stories	 that	many	members	 impacted	by	
the	work	of	the	project	will	share,	are	likely	to	be	
laced	with	trauma.	This	 increases	the	criticality	
of	 the	 positionality	 of	 the	 researchers	 in	 being	
entrusted	with	 these	 stories	and	urges	 them	 to	
treat	 narratives	 as	 taonga	 connected	 to	
genealogies	embodied	in	the	spirit	and	mana	of	
participants.	This	level	of	trust	and	legitimacy	for	
the	lead	researchers	can	only	be	bestowed	by	the	
community	 and	 epistemologies	 of	 the	 academy	
are	 inadequate	 here	 to	 capture	 all	 the	 nuances	
that	exist	in	this	context.		
	
COMPLICATING	THE	RAINBOW	-	MANALAGI’S	
MANA-FOCUSED	 APPROACH	 TO	 PACIFIC	
HEALTH	RESEARCH	IN	NEW	ZEALAND	

“One	of	the	hardest	things	with	this	project	
was	actually	 finding	a	name	 for	 it.	When	 I	
initially	sent	in	the	proposal,	I	just	left	in	the	
Sāmoan	 word	 for	 rainbow,	 (nuanua)	 as	 a	
placeholder	as	I	went	through	the	process	of	
searching	 for	 the	 right	 term.	 Finding	 an	
inclusive	 term	 that	 doesn't	 encourage	
different	identity	points	to	be	in	disharmony	
with	each	other	was	so	difficult	to	negotiate.	
Some	members	 of	 our	 community	 connect	
more	 to	 LGBTIQA+,	 some	 detest	 it.	 Some	
cannot	 stand	 the	 term	queer.	 Some	 dislike	
the	 history	 of	 the	 rainbow	 being	
appropriated	 by	 the	 LGBT	 movement.	 I	
think	for	me	it	was	important	to	try	and	find	
a	 term	 which	 took	 us	 away	 from	 those	
divisions	 as	 the	 starting	 point	 of	 the	
research.	Rather,	choosing	to	leverage	what	
we're	 talking	 about	 here	 in	 reference	 to	
holistic	views	of	health	and	wellbeing.	That	
means	 focus	 should	 be	 on	 acknowledging	

everyone	 in	 our	 communities	 has	 intrinsic	
mana	 that	 is	 sanctioned	 from	 beyond	 this	
realm.	 It	 is	 sanctioned	 by	 the	 heavens,	 the	
lagi/langi/rangi	and	is	embodied	in	all	of	us.	
This	 is	 a	 strength-based	 approach	 and	 I	
argue	 that	 we	 all	 have	 a	 responsibility	 to	
uphold	the	mana	of	all	who	are	part	of	wider	
Pacific	 communities.	 This	 reframing	 is	 key	
to	the	research	approach	as	it	allows	us	to	
hold	differences	in	respectful	ways	through	
the	tensions	that	exist	 in	relationality	with	
each	other.	That’s	how	I	settled	on	Manalagi	
and	I’m	glad	to	know	that	as	a	concept,	it’s	
something	 that	 you	 could	 relate	 to	 and	
understood	immediately	when	I	explained	it	
to	you.”	

	
Colloquially	and	crucially	for	health	researchers,	
non-normative	gender	and	sexualities	that	have	
coalesced	 under	 acronyms	 such	 as	 LGBTIQA+	
and	 the	Pacific-specific	mnemonic	MVPFAFF+28	
have	come	to	be	framed	as	an	alphabet	soup	with	
a	dizzying	array	of	diversity	within	them.29	Some	
argue	that	this	alphabet	soup	can	have	the	impact	
of	 reducing	 the	 legitimacy	 and	 practicality	 of	
claims	 to	 reform	 offered	 by	 many	 researchers	
who	are	embedded	within	this	space.30-31	For	the	
Manalagi	Project,	 this	was	 clearly	 an	 important	
determining	factor	in	not	only	design	as	a	Pacific	
health	and	wellbeing	project,	but	also	in	the	way	
it	was	 to	 be	 named.	 Naming	 practices	 in	many	
different	Pacific	cultures	are	vital	 in	 illustrating	
the	connection	of	 individuals	and	organisations	
to	 wider	 genealogies	 within	 villages,	
communities	 and	generations.32	 In	 this	 excerpt,	
we	can	see	that	the	lead	researchers	leaned	into	
Pacific	concepts	to	overcome	the	gaps	associated	
with	 an	 alphabet	 soup	 by	 creating	 a	 term	 that	
combined	 two	 Pan-Polynesian	 concepts,	 mana	
(spiritual	authority)	and	lagi	(Samoan	spelling	of	
the	 heavens	 and	 skies)	 to	 redirect	 the	 focus	 to	
holistic	 ideas	 of	 wellbeing	 tied	 to	 the	 spirit	 of	
individuals.	
	
CONCLUSION:	 CHARTING	 OUR	 OWN	
RESEARCH	 COURSE	 FOR	 MANALAGI	
IMPACTED	COMMUNITIES	

“It’s	the	sacred	aspect	in	encouraging	pride	
in	ourselves	 for	me.	The	pointing	upwards,	
bringing	 the	 heavens	 into	 our	 horizon.	 It	
means	 this	 project	 is	 being	 guided	 by	 a	
vision.	 I	 love	 the	 fact	 that	 it	 is	 built	 in	
relation	to	the	heavens	and	is	connected	to	
the	stars	because	it	draws	in	navigation,	an	
important	knowledge	and	technology	of	our	
ancestors.	 This	 is	 a	 journey,	 a	 path	 and	
builds	 forward	 momentum,	 it	 is	 inclusive.	
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The	 rainbow	 has	 a	 different	 context	 in	
Pacific	worlds.	In	Niue	it’s	the	symbol	of	our	
most	 revered	 and	 ancient	 god	 Tupua	
Tangaloa	and	Niueans	believed	 that	 if	 you	
looked	 into	 the	 rainbow	 it	would	bring	on	
bad	 omens.	 For	 Samoans,	 it’s	 used	 as	 the	
symbol	 for	 the	 disability	 community	 and	
Hawai’i	uses	it	as	its	symbol	as	the	Rainbow	
State	–	there’s	a	bit	of	history	there	that	our	
uncritical	 use	 of	 the	 term	 means	 that	 we	
can’t	 always	 bring	 each	 other	 together	
through	this	 symbol.	The	Manalagi	Project	
is	about	creating	our	own	pathway	through	
research	that	empowers	our	communities	to	
be	whoever	they	want	to	be.”	

	
To	conclude	this	brief	thematic	Talanoa,	we	wish	
to	 end	 with	 this	 excerpt	 that	 encapsulates	 the	
essence	of	the	project.	We	are	not	foolhardy	and	
green	enough	to	claim	that	what	we	are	doing	is	
completely	 new.	 Data	 on	 Rainbow,	 LGBTIQA+	
MVPFAFF	 and	 Pacific	 communities	 can	 be	
extracted	tangentially	from	other	studies,	which	
have	been	mentioned	here.	Data	can	additionally	
be	extracted	from	international	studies	including	
the	UNAIDS	Gap	report	in	2014	which	focused	on	
those	being	left	behind	in	the	global	effort	to	end	
the	public	health	 threat	of	AIDS.33	 Comparative	
conclusions	 around	 access	 to	 health	 care	 were	
made	by	the	Asia	Pacific	Transgender	Network	in	
2017	which	 gathered	data	 from	15	 countries.34		
While	useful,	these	studies	are	not	embedded	in	
the	 unique	 Aotearoa	 diasporic	 context,	
necessitating	 the	 need	 for	 a	 project	 like	 this.	
Furthermore,	Manalagi	 is	unique	 in	 that	 it	 asks	
crucially:	when	we	place	our	communities	at	the	
centre	of	our	work,	what	specific	and	contextual	
insights/nuances	are	there,	and	how	can	we	best	
leverage	 this	 to	 improve	 the	 lives	 of	 Pacific	
communities?	
What	 we	 know	 and	 have	 articulated	 here	 as	
researchers	 connects	 to	 the	 experiences	 and	
knowledges	 that	 exist	within	 our	 communities,	
thus,	we	are	not	the	first	to	speak	of	the	criticality	
of	 a	 project	 such	 as	 this.	What	 we	 do	 advance	
here	 is	a	commitment	to	 finding	better	ways	to	
do	 this	 research	 that	 centres	 the	 communities	
that	are	most	impacted	by	the	Manalagi	Project’s	
remit.	Further,	we	are	committed	to	helping	our	
communities	 write,	 chart	 and	 build	 their	 own	
path.	No	one	knows	what	 they	need	more	 than	
the	communities	and	individuals	who	create	and	
sustain	these	spaces	of	relationality.		
This	 final	 excerpt	 demonstrates	 the	 urgency	 of	
being	able	 to	map	out	what	 the	Pacific-specific,	
Aotearoa-situated	 LGBTIQA+	 MVPFAFF	 agenda	
and	 futurity	 may	 look	 like.	 The	 rainbow	 that	
shines	 over	 non-normative	 sexual	 and	 gender	

realities	does	not	necessarily	stretch	to	cover	our	
Moana-Oceania	 region	 in	 ways	 that	 make	
contextual	 sense.	Thus,	 our	 goal	 as	 researchers	
through	the	Manalagi	Project,	is	also	to	create	a	
scholarly	 infrastructure	 that	 shifts,	 centres	 and	
generates	Pacific	 research	 for	 our	 communities	
that	 respects	 and	 enhances	 the	 mana	 of	 all,	 in	
pursuing	optimal	health	and	wellbeing	outcomes	
for	all	Pacific	peoples	in	Aotearoa.	
	
Funding:	The	Manalagi	Project	is	funded	by	the	
Health	Research	Council	(HRC)	of	New	Zealand,	
this	talanoa	and	all	publications	associated	with	
the	project	is	made	possible	through	the	financial	
support	of	the	HRC.	
Author	Involvement:	PT	facilitated	the	Talanoa	
and	led	the	shaping	of	the	writing	of	the	article,	
methods	used,	concept,	data	acquisition,	analysis	
and	 interpretation.	PBA	participated	actively	 in	
the	 Talanoa,	 providing	 data,	 made	 meaningful	
contributions	 to	 the	 framing	 of	 discussion,	
concepts	 used,	 data	 acquisition	 and	 provided	
support	 around	 interpretations	 and	 final	 shape	
of	the	article.	Both	gave	final	approval	and	agree	
to	be	accountable	for	all	aspects	of	this	work.		
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