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FEATURE INTERVIEW

Dr. Charlene Galarneau is an assistant professor of Women's and Gender Studies at Wellesley College. 
Prior to starting at Wellesley in 2005, she taught in the Community Health Program at Tufts University. 
She received her doctorate in religion with a focus on religious social ethics and health policy from Harvard 
University. Her academic interests include health ethics and theories of justice as they pertain to social struc-
tures such as race, class, and gender. Other focuses of her research include the Affordable Care Act's religious 
exemptions, immigrant health care, and reproductive justice. She recently published a book, Communities 
of Health Care Justice, that discusses community justice in participating in health policy decision-making. 
Additionally, Dr. Galarneau was one of the first advisors of the TuftScope Journal, and she spoke on a re-
productive health expert panel sponsored by TuftScope on April 13th.

Can you describe your background and research?
My research is primarily in the area of social justice and 
health policy in the United States. I had a book that just came 
out this past fall, called Communities of Health Care Justice. 
It critiques some dominant frameworks for looking at justice 
in health care, and it offers an alternative that I call “com-
munity justice” as a way of enabling communities, and par-
ticularly marginalized communities, be they women, people 
of color, low-income people, immigrant communities, to 
participate in decision making around health policy. Out of 
that work, I’ve become more and more interested in how we 
think about what it is to respect individuals and communi-
ties. Central to the work I’ve done so far on justice is the idea 
that respect has different meanings and understandings that 
different groups and communities bring to health care.

Another project I'm working on is a feminist ethical 
assessment of migrant farm worker health care here in the 
U.S. When I was a college student, I had a really formative 
summer internship working on a multi-disciplinary health 
care team in a very small community in a big agricultural 
area in Colorado. I can look back now and see how that set 
the path for the work I’ve been doing since. I actually went 
back this summer to that same community to see where 
things are now in terms of health and health care, using that 
as a lens for looking at what’s happened over the decades in 
migrant health care and how we need to improve the system 
of health care for farm workers. 

Then there’s another project I’m working on with “health 
care sharing ministries,” and it was actually at Tufts that I 
first learned about these. Some students had these religiously 
based health care plans. They’re actually not insurance, but 
they’re insurance lookalikes. And it turns out that members 
of these health care ministries received an exemption under 
the Affordable Care Act for individual mandates; in other 
words, members of these ministries did not have to carry 
insurance. And one more thing – it was at Tufts in the late 
1990s that I got involved in doing an ethical assessment of 
the Food and Drug Administration policy on deferral of 
men who have sex with men as blood donors. There was a 
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case at Tufts where a student filed a complaint because he 
was not allowed to donate blood, and it was because he iden-
tified as a gay man. It really broke open the issue on campus. 
We had a community-wide panel because none of us really 
understood what was going on, where that policy came from, 
and why. It was very interesting, and that’s another piece of 
research that I’ve been involved in that’s Tufts-related.

How do you conceptualize and approach the intersec-
tion of health, health care, and social justice? Where do 
reproductive health and rights fit into this landscape?
For me, health care is a part of public health. In other words, 
it’s the part of public health that cares for sick persons, pri-
marily. Public health is about creating the conditions for all 
people to be healthy. So I understand health care as a part of 
that process, but it’s only one piece. I believe in the model 
that our health is intimately tied to what are called the social 
determinants of health, so tied to the political, economic, 
and social conditions, and that those conditions can either 
promote health or reduce health, and promote illness. I see 
public health as intimately related to social justice and com-
mitted to creating the conditions for all people to be healthy. 
That’s the important line, that there is equity as much as pos-
sible in health. I think reproductive health is simply a part 
of that, and it’s clearly one that is a lightning rod for many 
issues that other parts of health care are not.

What do you see as the primary social and systemic bar-
riers to reproductive health and justice in the U.S.?
Because of that framework that I believe about the social 
determinants of health, I think that social barriers are largely 
due to inequitable social relations, meaning inequitable gen-
der relations, race relations, class, et cetera. That power does 
play a role in privileging the voices of certain people and 
then invisiblilizing or marginalizing the voices of others, and 
I think clearly in regards to women’s health, trans-women's 
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voices are little heard. We’ve created systems now that make 
it difficult to hear those voices. When you think about health 
policy in the U.S., it’s really quite difficult to influence it. 
Much of the focus is on the financing of health care, in par-
ticular on insurance, and with the way we've constructed 
insurance and what kind of voice you have in that, there 
aren’t many ways to actually implement hearing more voices. 
So we’ve set up these systematic barriers that are based on 
social barriers and social inequities. To the extent that eco-
nomics, and in particular income inequality and poverty, 
shape the economic landscape, that is also influenced by race 
relations here in the U.S. Racial inequities undergird much 
of our income inequality and poverty, and changing those 
systems I think ultimately is what’s going to improve health 
for all and help us get to that public health goal.

Who does the current health care system leave behind, 
especially as we move into the Trump administration?
Given what we’ve just gone through, that we came very close 
to destroying key parts of the Affordable Care Act, I think it’s 
made a lot of people appreciate 
what the ACA has done, even 
though it is clearly inadequate 
in itself for many reasons. Many 
of the same people we’ve talked 
about already are left behind. 
Certainly low-income people, 
persons who are reliant on 
public insurance, in particular 
Medicaid, are at huge risk of losing their health care with 
the current things that the American Health Care Act just 
proposed. Everything from reduced tax credits to capping 
of Medicaid benefits to eliminating the Medicaid expan-
sion, so low-income persons are certainly at risk. Another 
target in that proposed act were many reproductive health 
services, including contraception. There were some changes 
proposed, too, around abortion, but the Hyde Amendment, 
which constrains the use of federal dollars for coverage of 
abortion, was still in place, but there were some pieces of 
that bill that made state funding as an option for abortion 
even more difficult. So lots of people are left behind.

In this current climate, how should health care justice 
activists move forward? What should be prioritized?
I think it’s going to be important to move forward together 
as much as possible in multi-group coalitions to enable a 
greater voice and more power. What needs to be prioritized 
are those people who have been left out the most. Even in 
activist movements, what needs to be prioritized is a space 
for people who have been marginalized to express their 
needs because even activist movements sometimes reflect 
certain power dynamics of larger society. So we really need 
to support and develop leadership among activists of those 
persons who have not had a voice. I don’t know what the con-
tent looks like of their priorities because that would have to 
come from them, but I think developing and creating a space 
to support leadership, working together, integrating differ-
ent organizations, and building a network of social justice 

activists around this. They really need to be connected in 
certain ways to the system, too. There are all sorts of activ-
ists and a spectrum from reform to revolution, and there are 
more points of contact to be made. There’s a tendency to fall 
back on more dominant power relations and not to enable 
voice or create a space for the unheard to be heard.

Is anyone being excluded from popular reproductive 
rights activism and discourse? How could the reproduc-
tive rights movement be more inclusive and welcoming?
What’s happening now is we have multiple reproductive 
rights movements going on. There used to be a dominant 
middle-class white women’s movement, and it’s definitely 
expanded to where we now have women of color and trans 
health related movements, and that’s a good thing that we 
have multiple movements and multiple groups of people 
who are speaking for themselves. To the extent that these 
exclusive, mainstream popular movements remain, that 
certainly needs to change. I’m heartened by the number of 
books that have been published recently by women of color 

about reproductive justice in 
their communities, so whether 
they’re from Puerto Rico, 
Latina women, Native Ameri-
can women, they’re speaking 
for themselves. Supporting the 
leadership of these women is 
important for everyone.

Lastly, what is your advice to college students who are 
interested in these intersections of health and justice?
Get experience. Get out in the field, get out of the classroom. 
The classroom is important, but in my own experience, it 
was very formative to spend a summer working in a low-
income community in Colorado, something very different 
from my academic life, and I learned a tremendous amount. 
It will help you discern your interests, your aptitude to be 
in certain environments, your passions, your temperament, 
and help you figure out who you want to work with and in 
what ways. And then, once you’ve got a clearer sense of that, 
commit to gaining the skills that are needed to work in that 
area, be it more schooling, be it training around activism or 
organizing, be it linguistic or cultural skills, and find like-
minded people, so you can continue your learning. I want to 
encourage everyone who’s interested in these intersections 
of health and justice to do this work, and there are just many, 
many ways to do it. Increasingly, the field of public health 
is becoming more explicitly social justice oriented. Since 
the first days of public health, it’s been rooted in social jus-
tice, but at times, public health has gotten away from that 
understanding and has become adapted to a more conven-
tional biomedical way of thinking about things. Increasingly, 
public health people are learning that isn’t working and that 
we have to approach health in a new way, and that is a way 
that accounts for social, political, and economic systems and 
their contribution to health. So I say that by way of wanting 
to encourage anyone interested in health, health care, and 
social justice to get involved.

“There's a tendency to fall back on 
more dominant power relations and 
not to enable voice or create a space 

for the unheard to be heard.”


