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Cervical Health Awareness Month 
is marked every year in January to 
encourage women to be more at-
tentive to their health. Cervical 
health is one aspect of health that 
many women neglect throughout 
their lives. By becoming more 
knowledgeable about this, women 
can detect any health issues at an 
early stage and get access to the 
best treatment. 
 
Cervical Cancer Prevention Requires 
Both Quality Healthcare and Comfort 
in Talking about Sexual Health 
 
Each year in the U.S. nearly 14,000 
women are diagnosed with cervi-
cal cancer, and over 4,300 die as a 
result. The disease takes an even 
greater toll globally as most cervi-
cal cancers occur in low-income 
countries. In both the U.S. and 
abroad, cervical cancer is most of-
ten found in women living in pov-
erty and who lack access to health 
care. 
 
ASHA President Lynn Barclay says 
providing access to medical care is 
only part of the job, though. “It’s 
important that patients and pro-
viders both feel comfortable talk-
ing about sexual health, including 
cervical cancer prevention. These 
conversations are often rushed 
through or avoided altogether.” 
 
Barclay says at its extreme, our 
lack of comfort with these topics 
even results in women avoiding 
gynecologic care due to a sense of 
shame. “There’s no single, simple 
solution to ending cervical cancer 
but it’s clear it involves more than 
just quality health care. When it 
comes to sexual and reproductive 
health, we should be comfortable 
in our own skin, and have the con-
fidence to seek the care and sup-

port we need. I urge every wom-
an to talk with her health care 
provider about all of the preven-
tion tools we have at our dispos-
al: Pap and HPV tests and cervi-
cal cancer vaccines. One place to 
start is with ASHA’s guide Ten 
Questions to Ask Your 
Healthcare Provider about Sexu-
al Health.” 
 
Ten Questions to Ask 
The questions you may want to 
ask your healthcare provider can 
cover a wide range of topics. 
from changes in sex drive, deal-
ing with sex during pregnancy, 
pain during sex, protecting your 
fertility, what form of contracep-
tion would be best, or other is-
sues. There are few topics, how-
ever, that any sexually active 
person should be sure to discuss, 
including preventing sexually 
transmitted infections, getting 
tested, and more. The 10 ques-
tions below are a great place to 
start the conversation with your 
healthcare provider. 
1. I want to make sure that I’m 

taking all of the right steps to 
protect myself from sexually 
transmitted infections. 
Where should I start? 

2. How can I talk to my partner 
about STIs? Can you give me 
some advice? 

3. I want to make sure that my 
partner and I get tested be-
fore we have sex. Where 
should I go? How can I bring 
up the topic? 

4. Given what we’ve talked 
about in terms of my rela-
tionship history, should I be 
tested for STDs/STIs? Which 
ones? 

5. How often should I be tested 
for STIs? Which ones? 

6. Are there any vaccines I 

should consider to protect my-
self from STIs? Are there vac-
cines that are recommended 
for me? 

7. What are my options when it 
comes to birth control? How 
can I talk to my partner about 
birth control options? 

8. I’ve been feeling differently 
about sex recently. Can we talk 
about what might be going on? 

9. What screenings* are recom-
mended for someone my age? 
(*such as cervical cancer 
screening, mammograms, 
prostate cancer screening, etc.) 

10. I’m not always happy with the 
way my partner treats me. Can 
we chat about that? 

 
Your provider needs to know some 
personal information about you so 
that she or he can help answer 
your questions and assess your 
risk and offer the correct advice. 
You may want to talk to your pro-
vider about the following: 
• Your sexual history 
• Your current sexual practices 
• Your condom use 
• Any symptoms you have 
• If you could be pregnant 

 
Cervical Health Awareness Month 
FAQs 
What color is Cervical Health Aware-
ness Month? 
The color teal is used to represent 
Cervical Cancer Awareness month. 
Health care providers raise aware-
ness about the causes of cervical 
cancer and ways to prevent it 
through early screening and vac-
cines. 
What is good for cervical health? 
Nuts like hazelnuts, almonds, pea-
nuts, cashews, walnuts, and green 
leafy vegetables including broccoli 
and spinach are beneficial for cer-

(Continued on page 4) 
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January is Cervical Health Awareness Month 
Submitted by George T. Ghosen, Editor 

https://www.ashasexualhealth.org/your-healthcare-provider/
https://www.ashasexualhealth.org/your-healthcare-provider/
https://www.ashasexualhealth.org/your-healthcare-provider/
https://www.ashasexualhealth.org/your-healthcare-provider/
http://w3.ashasexualhealth.org/stds_a_to_z/
http://w3.ashasexualhealth.org/get-tested/
http://w3.ashasexualhealth.org/talking-about-sex/
http://w3.ashasexualhealth.org/talking-about-sex/
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vical health. Foods that are rich in 
folate and vitamin A are also good 
for cervical health. 
What is the leading cause of cervical 
cancer? 
Prolonged infection with certain 
types of H.P.V.s is the main cause 
of cervical cancer. 
 
To understand the HPV virus in 
women, consider the following key 
points: 
1. HPV stands for human papillo-

mavirus, a group of more than 
200 related viruses. 

2. It is the most common sexually 
transmitted infection (STI) 
worldwide. 

3. Many HPV infections are 
asymptomatic and resolve 
without treatment. 

4. Certain high-risk types of HPV 
can lead to cervical cancer and 
other genital cancers. 

5. Regular Pap smears and HPV 
tests can help detect cervical 
changes early. 

6. Vaccines are available to pro-
tect against the most common 
cancer-causing HPV types. 

7. Safe sex practices, including 
condom use, can reduce the 
risk of HPV transmission. 

8. Women should discuss HPV 
vaccination and screening op-
tions with their healthcare 
provider. 

9. HPV can also cause other 
health issues, such as genital 
warts. 

10. Awareness and education 
about HPV are crucial for pre-
vention and early detection. 

 
5 Important Facts About The Cer-
vix 
1. The literal meaning of cervix 

The cervix is a Latin word that 
means 'neck of the womb.' 

2. The H.P.V. vaccine 
The H.P.V. vaccines cannot 
cure any existing disease. 

(Continued from page 3) smear are also explained in 
detail. 

 
There’s no single, simple solution 
to ending cervical cancer, but the 
disease is preventable with vac-
cination and appropriate screen-
ing. 
 
Resources: 
National Today 
ASHA/NCC Media Relations 
 
 
Cervical Health Awareness Month: 
Highlighting American Indian and 
Alaska Natives 
Treaties and promises have come 
to characterize the relationship 
between American Indian and 
Alaska Native tribes (AI/AN), and 
the United States government. One 
of those promises: the provision of 
healthcare in perpetuity as com-
pensation for ownership of their 
land. 
 
The federal responsibility for 
American Indian healthcare was 
codified in the Snyder Act of 
1921and the Indian Health Care 
Improvement Act of 1976. Both 
provide legislative authority to the 
Indian Health Service (IHS)—a 
federal agency within the Depart-
ment of Health and Human Ser-
vices responsible for providing 
health services to AI/ANs. Howev-
er, major barriers continue to af-
fect the level of equitable care 
AI/ANs can access. 
 
Although the agency’s vision is 
centered around developing 
“healthy communities and quality 
health care systems through 
strong partnerships and culturally 
responsive practices,” it does not 
provide specialty care. Before Tuba 
City Regional Health Care Corpo-
ration in Tuba City, Arizona, 

(Continued on page 5) 

3. H.P.V. rate in the U.S. 
H.P.V. is the most common 
S.T.I. in the U.S. 

4. The cervix is flexible 
The shape and texture of the 
cervix change during preg-
nancy. 

5. Smoking and cervical cancer 
Women who smoke are more 
vulnerable to cervical cancer. 

 
Why Cervical Health Awareness 
Month Is Important 
A. It encourages women to take 

care of their cervical health 
It creates awareness about 
and motivates women to 
take care of their cervical 
health. Women get more fa-
miliar with the benefits of 
lifestyle changes and the im-
portance of those fruits and 
vegetables that are rich in 
folate and vitamin A to pre-
vent cervical cancer. 

B. It creates awareness about 
H.P.V. 
This day is equally important 
for males and females. The 
Human Papillomavirus is an 
infection that can occur in 
both men and women. And 
this month is also used to 
create awareness about 
H.P.V. and its treatment. 
Since there is no cure for the 
H.P.V. virus, people are in-
formed about the vaccines 
for H.P.V. and effective treat-
ments to assuage the effect 
in carriers. 

C. Cervix screenings are con-
ducted for young girls 
Females are encouraged to 
get a pap smear even if they 
are not experiencing any 
signs or symptoms of cervical 
cancer. Moreover, special 
programs are conducted for 
high school students to high-
light the importance of H.P.V. 
vaccines. The entire purpose 
and procedure of a pap 

https://nationaltoday.com/cervical-health-awareness-month/
https://www.nccc-online.org/wp-content/uploads/2023/11/ASHA-NCCC-Press-Release-2024.pdf
https://www.ncbi.nlm.nih.gov/books/NBK425854/
https://www.govinfo.gov/content/pkg/COMPS-5302/pdf/COMPS-5302.pdf
https://www.govinfo.gov/content/pkg/COMPS-5302/pdf/COMPS-5302.pdf
https://www.ihs.gov/aboutihs/legislation/
https://www.ihs.gov/aboutihs/legislation/
https://www.ihs.gov/aboutihs/overview/
https://www.ihs.gov/aboutihs/overview/
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opened its doors in 2019, there was 
no cancer clinic on any AI/AN res-
ervation in the US. Consequently, 
any member of the 574 federally 
recognized AI/ANs tribes in the US 
would have to travel hundreds of 
miles to receive specialty care, in-
cluding anti-cancer treatment. 
This care gap is one of the reasons 
why AI/ANs women are over 1.5 
times more likely to develop cervi-
cal cancer when compared with 
White women. It is also why rec-
ognizing January as Cervical 
Health Awareness Month remains 
important.  
 
Eliminating Inequities 
In the past, cervical cancer was a 
common cause of cancer-related 
death for women in the US. How-
ever, the rise of prevention and 
screening programs in the country 
reduced the death rate by more 
than 50% since the mid-1970s. But 
a look at the global picture tells a 
different story. 
 
According to the World Health Or-
ganization (WHO), cervical cancer 
is still the 4th most common form 
of cancer among women world-
wide. The disease is commonly 
diagnosed in women between the 
ages of 35 and 44, with the average 
age being 50. In 2018, 300,000 
women lost their lives to cervical 
cancer and nearly 90% of those 
deaths happened in countries with 
a lower gross domestic product. 
Similar socioeconomic disparities 
exist in the US as AI/AN women 
are 4 times more likely to die from 
cervical cancer than White wom-
en. 
 
Time is the most valuable currency 
in cancer care, and the cervical 
cancer mortality rate among AI/AN 
women reflect this. AI/AN popula-
tions are often diagnosed with 
cancer at later stages of the dis-

(Continued from page 4) improve the cervical health of 
AI/AN women should be a lasting 
endeavor, built on a new and bet-
ter promise to intentionally decon-
struct barriers to care through 
partnerships rooted in trust. 
 
American Indian Cancer Founda-
tion’s (AICAF’s) 
#TurquoiseThursday campaign 
begins in January 
Join the Fight: Unveiling AICAF’s Up-
coming #TurquoiseThursday Cam-
paign 
 
As we stand on the brink of a new 
year, AICAF’s is excited to an-
nounce their upcoming #Tur-
quoiseThursday Campaign, a rally-
ing call to unite, inspire, and make 
a meaningful impact in the fight 
against cervical cancer. 
 
Campaign Kick-off: [January 1, 
2024 – January 31, 2024] 
Mark your calendars because Janu-
ary is cervical cancer awareness 
month. The campaign will span 
the entire month of January, and 
we invite each and every one of 
you to be an active participant in 
the events, activities, and initia-
tives that will unfold. 
 
How You Can Get Involved: 
• Wear Turquoise: Wear tur-

quoise clothing and/or jewelry 
to raise awareness about cervi-
cal cancer screening and early 
detection in AI/AN communi-
ties. Invite friends, family, and 
coworkers at your organization 
or business to wear turquoise. 

• Share: Share a picture of your-
self wearing turquoise on so-
cial media and use the hashtag 
#TurquoiseThursday. Tell your 
friends and family about Tur-
quoise Thursday.  

• Get Screened: Women should 
start screening at 21 years. 

(Continued on page 6) 

ease, resulting in the lowest sur-
vival rate for almost all cancer 
types of any population in the 
US. Screening is particularly im-
portant in cervical cancer care as 
it has a 91% survival rate if diag-
nosed at an early stage. In fact, 
the WHO wagers that screening 
70% of women by age 35, and 
again at 45, is one part of a three-
pronged approach to eliminate 
the disease within the next cen-
tury. This goal is supported by 
findings from the American Can-
cer Society which revealed that 
cervical cancer rarely occurs in 
women who have been regularly 
screened before turning 65 years 
of age. Increasing the screenings 
rate of the AI/AN population be-
gins by improving their access to 
care. 
 
Improving Access to Care  
The human papillomavirus 
(HPV) vaccine was developed in 
2006. Since then, rates of cervi-
cal cancer incidence have 
dropped significantly among 
vaccinated women. One study 
conducted from 2006 to 2017, 
revealed a 90% reduction in cer-
vical cancer incidence in vac-
cinated women compared to un-
vaccinated women. AI/AN wom-
en have the highest rates of HPV-
related cancer, which indicates 
they are vaccinated at a lower 
rate. 
 
The evidence is compelling: im-
proving access to screening and 
vaccination services would sig-
nificantly improve the cervical 
health of AI/ANs women. Under-
standing this, the American Indi-
an Cancer Foundation annually 
hosts #TurquoiseThursday — a 
national digital cervical cancer 
awareness campaign character-
ized by wearing turquoise cloth-
ing and jewelry. This year, it fell 
on January 18, but the mission to 

https://www.accc-cancer.org/docs/documents/oncology-issues/articles/2019/so19/so19-going-the-distance-bringing-cancer-care-to-the-navajo-nation.pdf?sfvrsn=d0045dff_10
https://diverseelders.org/wp-content/uploads/2023/04/DEC-FactSheet-Amer-Indian-Alaska-Native-0123.pdf
https://diverseelders.org/wp-content/uploads/2023/04/DEC-FactSheet-Amer-Indian-Alaska-Native-0123.pdf
https://americanindiancancer.org/aicaf-project/turquoise/
https://americanindiancancer.org/aicaf-project/turquoise/
https://www.cancer.org/cancer/types/cervical-cancer/about/key-statistics.html
https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://www.cancer.org/cancer/types/cervical-cancer/about/key-statistics.html#:~:text=The%20American%20Cancer%20Society%27s%20estimates%20for%20cervical%20cancer,About%204%2C310%20women%20will%20die%20from%20cervical%20cancer.
https://www.cancer.org/cancer/types/cervical-cancer/about/key-statistics.html#:~:text=The%20American%20Cancer%20Society%27s%20estimates%20for%20cervical%20cancer,About%204%2C310%20women%20will%20die%20from%20cervical%20cancer.
https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://americanindiancancer.org/aicaf-project/turquoise/
https://americanindiancancer.org/aicaf-project/turquoise/
https://www.cancer.gov/news-events/cancer-currents-blog/2018/american-indian-alaska-native-cancer-control
https://www.cancer.gov/news-events/cancer-currents-blog/2018/american-indian-alaska-native-cancer-control
https://www.cancer.gov/types/cervical/survival
https://www.who.int/initiatives/cervical-cancer-elimination-initiative
https://www.cancer.org/cancer/types/cervical-cancer/about/key-statistics.html#:~:text=The%20American%20Cancer%20Society%27s%20estimates%20for%20cervical%20cancer,About%204%2C310%20women%20will%20die%20from%20cervical%20cancer.
https://www.nccc-online.org/cervical-health-awareness-month/
https://www.nccc-online.org/cervical-health-awareness-month/
https://pubmed.ncbi.nlm.nih.gov/32997908/
https://www.cdc.gov/cancer/uscs/about/data-briefs/no6-hpv-assoc-cancers-AIAN-UnitedStates-1999-2015.htm
https://americanindiancancer.org/wp-content/uploads/2023/12/2023-12-18-Press-Release.pdf
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Take the Turquoise Thursday 
Screening Pledge to discuss 
cervical cancer screening op-
tions with your healthcare pro-
vider. Schedule your next Pap 
test or HPV test.  

• Learn: Engage with us the en-
tire month of January as we 
share culturally tailored cervi-
cal cancer screening resources, 

(Continued from page 5) toolkits, and webinars. Stay 
informed about cervical can-
cer, screening, and early de-
tection. Share our education 
and awareness materials 
with your relatives. 

 
Stay Connected: 
Follow AICAF on Facebook or 
Instagram for real-time updates, 
inspiring stories, and ways to get 

involved. Use the hashtag 
#TurquoiseThursday to connect 
with others who are passionate 
about making a difference. 
 
Resources: 
Association of Cancer Care Centers 
(ACCC) 
Northern Arizona University 

Children Impacted by Parent's Cancer Month 
Submitted by George T. Ghosen, Editor 

Children Impacted by Parent’s 
Cancer Month is observed annual-
ly in January. About one-third of 
cancer patients are diagnosed at 
an age when they are old enough 
to be parents. This relevant month 
was established by a social service 
organization called Camp Kesem 
to raise awareness about the chil-
dren who become secondary suf-
ferers as their lives, too, are dis-
rupted by a parent’s cancer. Such 
children often undergo a great deal 
of confusion and anxiety during 
their parents’ treatment process. 
 
History of Children Impacted by 
Parent's Cancer Month 
The history of cancer dates back 
several millennia. Cancer occurs 
when cells in a certain area of the 
body start multiplying uncontrol-
lably. One of the earliest pieces of 
evidence of cancer was found in 
the fossilized bone tumors discov-
ered in Ancient Egyptian mum-
mies, with corresponding recorded 
writings dating back to 3000 B.C. 
The word ‘cancer’ was introduced 
by Greek physician Hippocrates. 
He also used the terms like, 
‘carcinos’ and ‘carcinomas’ to refer 
to ulcer-forming and non-ulcer-
forming tumors. The Roman physi-
cian, Celsius, later coined the word 
‘cancer,’ which was derived from 
these terms. The word ‘cancer’ is a 
Latin word for crab. 

 
By the turn of the 15th century, 
scientists had developed a deep-
er understanding of the human 
body and various diseases. Dur-
ing the 18th century, John 
Hunter, a Scottish surgeon who 
is also known as the ‘father of 
scientific surgery,’ suggested 
that surgery could cure certain 
cancers. The invention of anes-
thesia triggered the practice of 
regular surgery to remove can-
cers that were still limited and 
had not spread to other parts in 
the body. During the 19th centu-
ry, a German physician, Rudolf 
Virchow, did significant work in 
the field of cellular pathology. 
His studies helped to understand 
cancer even better. He also devel-
oped the study of tissues extract-
ed during surgery, which ena-
bled pathologists to ascertain 
whether the cancer was entirely 
removed from the body. 
 

Modern developments in the med-
ical sciences, including the inven-
tion of the X-ray machine in 1896, 
have made several significant can-
cer treatments possible. Chemo-
therapy was based on the discov-
ery that nitrogen mustard could 
work against many types of cancer. 
 
A National Month of Awareness 
Children Impacted By A Parent’s 
Cancer Month (CIBPCM) was 
founded by Kesem in 2018 to raise 
awareness of the more than five 
million children, or one in 15, fac-
ing a parent or guardian’s cancer 
in the United States. The month is 
observed annually in January. 
 
Kesem aspires to create a world 
where every child who has or has 
lost a parent to cancer is never 
alone. We support children 
through and beyond their parent’s 
cancer with free, fun-filled creative 
programs and a lasting communi-
ty. We pay special attention to this 
community because while there 
are many avenues of support for 
people with cancer, their children 
do not often receive the same level 
of support to address their unique 
needs. 
 
Research shows a cancer diagnosis 
has a significant impact on a 
household and highlights the need 

(Continued on page 7) 

https://forms.office.com/pages/responsepage.aspx?id=bcc5qVhId0GnFrOo9sogx6C3ZPQ5E9RBvoSNF2jG2xVURVNNMkFEUlNNU1VXT0tYOVE3NVVDUVM0Vy4u
https://forms.office.com/pages/responsepage.aspx?id=bcc5qVhId0GnFrOo9sogx6C3ZPQ5E9RBvoSNF2jG2xVURVNNMkFEUlNNU1VXT0tYOVE3NVVDUVM0Vy4u
https://americanindiancancer.org/acif-resource/cervical-cancer-infographic/
https://americanindiancancer.org/acif-resource/cervical-cancer-infographic/
http://facebook.com/americanindiancancer
https://www.instagram.com/americanindiancancer/
https://www.accc-cancer.org/acccbuzz/blog-post-template/accc-buzz/2024/01/25/cervical-health-awareness-month-highlighting-american-indian-alaska-natives
https://in.nau.edu/native-american-cancer-health-equity/aicafs-turquoisethursday-campaign-in-january/
https://www.kesem.org/january
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for a form of mental health support 
to help children cope with the 
drastic changes they face. Moreo-
ver, the American Academy of 
Child and Adolescent Psychology 
found that grieving children may 
show one or more of these signs: 
• Loss of interest in daily activi-

ties 
• Inability to sleep 
• Loss of appetite 
• Fear of being alone 
• Acting much younger for an 

extended period 
• Withdrawal from friendships 
• Drop in school performance or 

refusal to attend school 
 
We believe that when you help a 
child facing a parent’s cancer, you 
make a difference for the whole 
family. 
 
Families First Program Helps 
Children Cope with Parent’s 
Cancer Diagnosis 
By Megan Myers, Moffitt Cancer Cen-
ter, December 17, 2024 
 
Finding out a parent has cancer can 
be overwhelming for children. Ac-
cording to Kesem, a partner of Mof-
fitt Cancer Center, 5 million children 
in the United States have a parent 
with cancer. 
 
Moffitt created the Families First 
Program to provide resources for 
parents and their children to help 
them adjust to the changes that 
come with a cancer diagnosis. The 
program provides a monthly parent-
ing support group for patients. Back-
packs are also available for each 
child with resources inside including 
books, a therapeutic tool and other 
educational materials. 
 
“Knowing about a parent’s cancer 
diagnosis early can help children 
with their anxiety,” said Katrina Mil-
ler, an outpatient hematology social 
worker and volunteer for Families 

(Continued from page 6) First. “If children are not told the 
truth, it can be very easy for them 
to create their own narratives.” 
 
Joel Santos Gonzalez was diag-
nosed with Hodgkin lymphoma in 
2017. The teacher and father of 
three joined the program during 
the pandemic. 
 
“That was the first time I had re-
lapsed, and it was a much differ-
ent landscape compared to the 
first time I was diagnosed,” Santos 
Gonzalez said. “It’s always a very 
vulnerable group, and we can talk 
about anything.” 
 
How to Observe Children Im-
pacted by Parent's Cancer Month 
1. Learn about cancer 

To be able to empathize with 
and understand the trauma 
of children with one or both 
parents suffering from can-
cer, it is suggested that you 
learn more about this dis-
ease. This month is dedicated 
to gaining knowledge about 
cancer and its available 
treatment options. 

2. Offer support 
Do you know a child whose 
parent is suffering from can-
cer? You can step up and of-
fer them your support. 

3. Direct them to resources 
Even if you are unable to pro-
vide support, you can direct 
these children and their par-
ents toward resources to 
help them navigate such tur-
bulent times. These re-
sources can be counseling 
groups, support groups, and 
communities. 

 
5 Important Facts About Cancer 
1. Mortality 

The top cause of death the 
world over is cancer, which 
claims almost 10 million lives 
every year. 

2. Not always fatal 
Cancer does not lead to death 
in every case, in fact, more than 
half of all cancers are preventa-
ble. 

3. Economic disparity 
Around 70% of cancer deaths 
occur in low-to-middle income 
countries. 

4. The annual cost 
The total economic cost of can-
cer is a whopping $1.16 trillion. 

5. Unique mutations 
The genetic mutations in every 
person's cancer are unique. 

 
Why Children Impacted by 
Parent's Cancer Month is Im-
portant 
A. It encourages cancer aware-

ness 
Children Impacted by Parent's 
Cancer Month encourages can-
cer awareness. It makes people 
more receptive towards the 
plight of children who are af-
fected. 

B. It highlights the struggle of a 
specific group 
Children of cancer patients of-
ten go through extremely trau-
matic experiences. Children 
Impacted by Parent's Cancer 
Month raises awareness about 
their lives and experience. 

C. It sparks an important conver-
sation 
Children in such a situation 
can become vulnerable. This 
month initiates relevant con-
versations regarding what we, 
as a society, can do to support 
these children. 

 
No child should have to face a parent’s 
cancer alone.  
 
Resources: 
National Today 
Kesem.org 
Moffitt Cancer Center 

https://www.moffitt.org/endeavor/authors/megan-myers/
https://www.moffitt.org/
https://www.moffitt.org/
https://www.kesem.org/
https://www.moffitt.org/
https://www.moffitt.org/
https://nationaltoday.com/children-impacted-by-parents-cancer-month/
https://www.kesem.org/january
https://www.moffitt.org/endeavor/archive/families-first-program-helps-children-cope-with-parents-cancer-diagnosis/
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While we tend to think of the world’s most vulnerable living in less developed 
countries, the reality is that Human Trafficking and Sexual Exploitation take 
place in Western countries — including the United States 

Submitted by Bonnie LaForme, IHAWP Facilitator 

One of the populations most vul-
nerable to human trafficking in 
North America is Indigenous wom-
en. Here’s why human trafficking 
in Native American communities is 
an especially concerning issue. 
 
Statistics on human trafficking in 
Native American communities 
Historically, comprehensive infor-
mation on human trafficking in 
Native American communities has 
not been collected. Due to the scat-
tered nature of these communities, 
it’s difficult to gather accurate da-
ta. 
 
In 2011, Minnesota Indian Wom-
en’s Sexual Assault Coalition and 
Prostitution Research & Education 
funded the Garden of Truth report, 
authored by Melissa Farley, Nicole 
Matthews, Sarah Deer, Guadalupe 
Lopez, Christine Stark, and Eileen 
Hudon. This report focused on the 
stories of Native women working 
in prostitution, many of them also 
survivors of trafficking. We will 
reference their work often, as it’s 
foundational for understanding 
the complexities of this crime 
against Native women. 
 
That study provided the infor-
mation most law enforcement 
agencies and nonprofits rely on. 
The study focused on four sites in 
the continental United States and 
Canada, which revealed that up to 
40% of sex trafficking survivors were 
Native American or First Nations 
women. 
 
Less than 10% of the overall popu-
lation at each of those sites were 
Indigenous, showing how dispro-
portionately human trafficking im-
pacts Native Americans and First 

Nations. There is also evidence to 
suggest that it similarly impacts 
Alaskan Natives and Hawaiian 
Natives. 

Why are Native American wom-
en more vulnerable to human 
trafficking? 
Native American and Indigenous 
communities are fractured 
Native Americans and Alaskan 
Natives make up approximately 
2% of the total U.S. population, 
but many tribes became geo-
graphically and culturally frac-
tured during the colonization of 
North America. Across the coun-
try, Native people were forced off 
their lands in an attempt to as-
similate them. 
 
Recently, media attention has 
spotlighted the tragic 20th cen-
tury practice in both the United 
States and Canada of separating 
Indigenous families from their 
children, who were sent to 
boarding schools specifically to 
be assimilated into white cul-
ture. This disrupted entire gener-
ations. 
 
Women who come from families 
who were fractured by forced 
boarding school make up the 
majority of Native trafficking vic-
tims. The Garden of Truth study 
found this to be true of more 
than two thirds of the women 
they interviewed. 
 

Often, boarding schools forbade 
children from using their native 
language or wearing their tribe’s 
clothing. Cultural practices were 
erased from their lives. Contact 
with families was extremely lim-
ited. Because of this painful histo-
ry, some Native communities have 
found themselves geographically 
scattered. They live disconnected 
from each other, their native lan-
guage, and their culture. This dis-
connection combined with ex-
treme poverty contributed to the 
creation of multi-faceted vulnera-
bility. 
 
Abuse and violence 
Through the interviews with survi-
vors in the Garden of Truth study, 
it was discovered that: 
• 79% of the women had been 

sexually abused as children, by 
an average of four perpetrators. 

• 46% of the women had been in 
foster care, with an average of 
five different foster homes. 

Data from the U.S. Department of 
Justice identifies that at least 70% 
of the violence committed against 
Native women is perpetrated by 
non-Native individuals. 
 
In 2010, the presidential office 
even made a comment: “When one 
in three Native American women 
will be raped in their lifetimes, that 
is an assault on our national con-
science; it is an affront to our 
shared humanity; it is something 
that we cannot allow to continue” 
(Administration of Barack Obama, 
2010). 
 
Four in five Native American wom-
en will experience violence in some 
form in their lifetime. This tragic 

(Continued on page 9) 

https://www.niwrc.org/resources/report/garden-truth-prostitution-and-trafficking-native-women-minnesota
https://www.ncai.org/policy-research-center/research-data/prc-publications/TraffickingBrief.pdf
https://www.ncai.org/policy-research-center/research-data/prc-publications/TraffickingBrief.pdf
https://anjc.org/services/human-trafficking-victims/
https://abcnews.go.com/US/native-hawaiians-demand-justice-sex-trafficking-victims-amid/story?id=80455334
https://abcnews.go.com/US/native-hawaiians-demand-justice-sex-trafficking-victims-amid/story?id=80455334
https://www.infoplease.com/american-indians-numbers-1
https://www.loc.gov/classroom-materials/immigration/native-american/removing-native-americans-from-their-land
https://www.loc.gov/classroom-materials/immigration/native-american/removing-native-americans-from-their-land
https://www2.gov.bc.ca/gov/content/justice/criminal-justice/victims-of-crime/human-trafficking/human-trafficking-training/module-2/aboriginal-women
https://www2.gov.bc.ca/gov/content/justice/criminal-justice/victims-of-crime/human-trafficking/human-trafficking-training/module-2/aboriginal-women
https://www.niwrc.org/resources/report/garden-truth-prostitution-and-trafficking-native-women-minnesota
http://www.prostitutionresearch.com/pdfs/Garden_of_Truth_Final_Project_WEB.pdf
http://www.bjs.gov/content/pub/pdf/aic.pdf
http://www.bjs.gov/content/pub/pdf/aic.pdf
https://www.upi.com/Top_News/US/2010/07/29/Obama-signs-Tribal-Law-and-Order-Act/17121280445460/
https://www.upi.com/Top_News/US/2010/07/29/Obama-signs-Tribal-Law-and-Order-Act/17121280445460/
https://indianlaw.org/issue/ending-violence-against-native-women
https://indianlaw.org/issue/ending-violence-against-native-women
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normalization of brutality contrib-
utes to the ongoing prevalence of 
Native women going missing or 
being murdered. Often, due to the 
fact that tribal leaders have lacked 
jurisdiction to prosecute non-
Natives, these cases never see jus-
tice. 
 
This is a dynamic that traffickers 
use as an opportunity. The cycle of 
violence is perpetuated in the traf-
ficking process, with torture occur-
ring at a disturbing rate — even 
though most trafficking situations 
for Native women begin with 
someone posing as their boyfriend. 

Sexual Exploitation 
This history of disruption, discrim-
ination, and violence toward Na-
tive women has a tremendous im-
pact on their ability to operate as 
healthy individuals. Couple this 
widespread violence with poverty 
and a systematic disconnection 
from their cultural community, and 
many Native women find them-
selves in prostitution or sex traf-
ficking as a result. 
 
While the lines between prostitu-
tion and sex trafficking are com-
plex and often blurry, of those in 
Minnesota interviewed in the Gar-
den of Truth study, 39% of the Na-
tive women entered into prostitu-
tion before the age of 18, which by 
definition is classified as human 
trafficking. 
 
Additionally, many of the women 
reported some form of fraud, 
threat, or manipulation in their 

(Continued from page 8) experiences in the sex industry 
— again, indicators of sex traf-
ficking. Often, women who ap-
pear to be prostitutes by choice 
are controlled or need to give a 
portion or most of their earnings 
to a pimp. 
 
A history of oppression 
The factors listed above are ways 
in which Natives have suffered 
under a long history of oppres-
sion. Native women and children 
“are among the most economi-
cally, socially, and politically dis-
enfranchised groups in the Unit-
ed States” according to Dr. Lisa 
M. Poupart, a professor of First 
Nations Studies (The Familiar 
Face of Genocide: Internalized Op-
pression among American Indians). 
 
Dr. Sandi Pierce, a sex trafficking 
researcher and Native scholar, 
says, “the selling of North Ameri-
ca’s Indigenous women and chil-
dren for sexual purposes has 
been an ongoing practice since 
the colonial era. There is evi-
dence that early British survey-
ors and settlers viewed Native 
women’s sexual and reproduc-
tive freedom as proof of their 
‘innate’ impurity, and that many 
assumed the right to kidnap, 
rape, and prostitute Native wom-
en and girls without conse-
quence.” 
 
The Native Women’s Association 
of Canada expands on this, as-
serting, “Discussing exploitation 
and trafficking in relation to In-
digenous women necessarily 
means understanding the histor-
ical and ongoing colonial sexual-
ization of Indigenous women’s 
bodies. Since early colonization, 
Indigenous women have been 
positioned by Western ideology 
as inherently violable and less 
valuable than non-Indigenous, 
non-racialized bodies.” 

The Effects of Sex Trafficking on 
Native Women 
Trauma 
The impact of sex trafficking and 
sexual exploitation among Native 
women is wide-reaching. The 
mental and emotional trauma 
these women suffer sends ripple 
effects throughout their families, 
their children, and their communi-
ties. 
 
In the Garden of Truth study, 98% 
experienced homelessness, which 
can compound trauma. As a result, 
65% had been diagnosed with a 
mental illness, including PTSD. In 
fact, the rates of PTSD in this group 
of women were similar to that of 
combat veterans. 
 
In the absence of trauma-informed 
care, those mental wounds can 
make it deeply difficult for survi-
vors to engage in supportive rela-
tionships, rediscover a sense of au-
tonomy and meaning, or hold 
down safe and stable employment. 
 
Addiction 
Drugs and alcohol also play a key 
role in the lives of Native women 
who find themselves caught in the 
sex industry. In the Garden of 
Truth study, they found that a ma-
jority of the women (61%) used 
drugs or alcohol because they 
needed to chemically numb them-
selves from the pain of working or 
being forced into the sex industry. 
 
That leaves survivors dependent 
on drugs even long after they have 
left the sex industry, which creates 

(Continued on page 10) 

https://publicintegrity.org/politics/murdered-and-missing-native-american-women-challenge-police-and-courts/
https://publicintegrity.org/politics/murdered-and-missing-native-american-women-challenge-police-and-courts/
https://www.voanews.com/a/usa_sex-traffickers-target-native-american-children-south-dakota/6203518.html
https://www.voanews.com/a/usa_sex-traffickers-target-native-american-children-south-dakota/6203518.html
https://theexodusroad.com/prostitution-and-human-trafficking-know-the-difference/
https://theexodusroad.com/prostitution-and-human-trafficking-know-the-difference/
https://www.jstor.org/stable/3811013
https://www.jstor.org/stable/3811013
https://www.jstor.org/stable/3811013
https://vawnet.org/sites/default/files/materials/files/2016-09/AR_NativeSexTrafficking.pdf
https://www.ourcommons.ca/Content/Committee/421/JUST/Brief/BR10002955/br-external/NativeWomensAssociationOfCanada-e.pdf
https://www.ourcommons.ca/Content/Committee/421/JUST/Brief/BR10002955/br-external/NativeWomensAssociationOfCanada-e.pdf
https://www.ourcommons.ca/Content/Committee/421/JUST/Brief/BR10002955/br-external/NativeWomensAssociationOfCanada-e.pdf
https://theexodusroad.com/what-is-trauma-informed-care/
https://theexodusroad.com/what-is-trauma-informed-care/
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challenges holding down stable 
employment and significant finan-
cial hardships. Substance abuse 
can also further disrupt their rela-
tionships and family supports. 
 
Health problems 
Because of the inherent violence 
that the sex industry is rife with for 
Native American women, many of 
them are left with debilitating 
health problems. In a 2015 study 
on health impacts of trafficking in 
Native communities, researchers 
found that 84% of respondents had 
been physically assaulted at some 
point while being trafficked for sex. 
A staggering 72% suffered trau-
matic brain injuries. 
 
Other potential health risks can 
include scarring, dental problems, 
neurological impairment, and sex-
ually transmitted infections. Over-
all, 99% of the respondents had 
experienced at least one of these 
conditions. Most of these health 
problems last long after a survivor 
has left the exploitive situation, 
serving as a haunting reminder of 
their abuse. 

What Native Women Need 
Practical resources 
More resources are necessary for 
Native women to continue finding 
healing and health, as individuals 
and as communities. Some vital 
forms of support include: 
• Reconnection with Native tra-

ditions 
• Homeless shelters 
• Domestic abuse shelters 
• Trauma-informed mental 

(Continued from page 9) health counseling and sup-
port 

• Legal aid 
• Equitable job programs 
• Increased education and 

training for law enforcement 
• Appropriate collaboration 

between tribal governments 
and the U.S. federal govern-
ment to protect the vulnera-
ble 

 
These are all resources that 
would be significantly helpful to 
Native and Indigenous popula-
tions. While some general re-
sources do exist, there remains a 
gap where many Native women 
simply don’t have access to what 
they need. 
 
Awareness and understanding 
The injustices and violence 
against Native American people 
have largely been overlooked and 
invisible in North America. One 
of the best ways to ally with 
them is simply to see them — in 
all the complexity of their op-
pression and resilience. Under-
standing their stories, their her-
itage and values, and the injus-
tices that have made them vul-
nerable can better equip us to 
prevent and respond to traffick-
ing. 
 
One way this can be done is 
through further research, such as 
exploring the incredible online 
library of publications provided 
through the National Indigenous 
Women’s Resource Center. An-
other key action step is simply 
bearing witness to survivor’s sto-
ries, such as Eva’s story at The 
Guardian. 
 
This need was expressed best by 
one of the survivors quoted in 
Garden of Truth’s study: 
“Women like myself need some-

one they feel they can trust with-
out being judged by how they lived 
their life… We need someone to 
understand where we came from 
and how we lived and that half of 
us were raped, beat, and made to 
sell our bodies. We need people 
with hearts.” 
 
Learn More 
Interested in learning more? Learn 
about how human trafficking dis-
proportionately affects ethnic mi-
norities and indigenous persons. 
 
If you are part of the Native Ameri-
can community and are in a situa-
tion of sexual violence or exploita-
tion, you can contact the Strong-
hearts Native Helpline by calling 1-
844-762-8483. You can also chat 
with them online. 
 
You can also access tribe-specific 
sex trafficking resources at tribal-
trafficking.org. 
 
For further support, visit the Hu-
man Trafficking Hotline’s referral 
directory. 

Mary Nikkel, Author 
Mary Nikkel is the Senior Content 
Manager for The Exodus Road. In 
her role storytelling about anti-
trafficking work as part of the 
Communications and Marketing 
team, she is passionate about ad-
vocating for survivor-centered and 
trauma-informed practices. Mary 
has been on staff with The Exodus 
Road since 2021. 
 
Resource: 
The Exodus Road 

https://store.samhsa.gov/product/Alcohol-and-Drug-Addiction-Happens-in-the-Best-of-Families/SMA12-4159
https://store.samhsa.gov/product/Alcohol-and-Drug-Addiction-Happens-in-the-Best-of-Families/SMA12-4159
https://htcbc.ovc.ojp.gov/library/publications/human-and-sex-trafficking-trends-and-responses-across-indian-country
https://htcbc.ovc.ojp.gov/library/publications/human-and-sex-trafficking-trends-and-responses-across-indian-country
https://htcbc.ovc.ojp.gov/library/publications/human-and-sex-trafficking-trends-and-responses-across-indian-country
https://theexodusroad.com/do-you-need-help/
https://theexodusroad.com/do-you-need-help/
https://www.niwrc.org/
https://www.niwrc.org/
https://www.theguardian.com/us-news/2019/dec/18/native-american-women-trafficked-searchlight-new-mexico
https://www.theguardian.com/us-news/2019/dec/18/native-american-women-trafficked-searchlight-new-mexico
https://theexodusroad.com/human-trafficking-and-ethnic-minorities/
https://theexodusroad.com/human-trafficking-and-ethnic-minorities/
https://theexodusroad.com/human-trafficking-and-ethnic-minorities/
https://strongheartshelpline.org/
https://strongheartshelpline.org/
https://strongheartshelpline.org/get-help
https://strongheartshelpline.org/get-help
https://www.tribaltrafficking.org/tribal-coalitions-
https://www.tribaltrafficking.org/tribal-coalitions-
https://humantraffickinghotline.org/training-resources/referral-directory
https://humantraffickinghotline.org/training-resources/referral-directory
https://humantraffickinghotline.org/training-resources/referral-directory
https://theexodusroad.com/author/marynikkel/
https://theexodusroad.com/category/education/
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Indigenous Health and Wellbeing Promotion (IHAWP) Program – 
Our Healing Journeys Continue! 

Submitted by Pete Hill, NACS Special Initiatives Director  

Nyah-weh sge-noh!  On behalf of 
our team of Madison Tighe, Rhon-
da Martin, and Bonnie LaForme, 
and myself, we wish everyone a 
safe and joyous New Year as we 
move into 2025!  The Indigenous 
Health and Wellbeing Promotion 
(IHAWP) Program staff have been 
hard at work developing a sus-
tained effort to promote a stronger, 
greater of wellness for the Indige-
nous communities.  Beginning in 
September 2024, we have conduct-
ed a series of Virtual Community 
Conversations featuring a wide 
variety of speakers and topics, 
ranging from concerns about the 
STAMP Project next to the To-
nawanda Seneca Territory 
(presented by Christine Abrams), 
Return of the White Buffalo Calf—
Cultivating Wellbeing (presented 
by Hilary Weaver), and the 
Haudenosaunee Thanksgiving Ad-
dress (presented by Jame Jacobs).  
We ended our 2024 series on De-
cember 16 with a wonderful 
presentation by Tom Porter! 
 
We look forward to continuing our 
Virtual Community Conversations 
in January 2025, while we are also 
switching the dates of these ses-
sions.  Starting with Monday, Janu-
ary 13, 2025, we will move these 
sessions to the second and fourth 
Monday evenings of every month 
(except when the date falls on a 
holiday).  Please watch for an-
nouncements coming soon for our 
2025 schedule of our Virtual Com-
munity Conversations! 
 
Additionally, the IHAWP Program 
held an “Every Child Matters” Or-
ange Shirt Day event on September 
30, 2024 at the Lockport High 
School, featuring a screening of the 
“Unseen Tears: The Impact of Resi-

dential Boarding Schools in 
Western New York,” followed by 
a panel discussion with Elliott 
Tallchief (who was featured in 
the Unseen Tears documentary) 
and Ruchatneet Printup (who 
conducted the majority of the 
interviews with people who were 
also featured in the film).  This 
was followed by a Haudeno-
saunee Social Dance. 
 
We also held a series of events in 
Rochester NY, featuring a 
“Witness to Injustice (Blanket) 
Exercise” and Social Dance on 
Saturday, October 12, a screening 
of the “RUMBLE:  The Indians 
Who Rocked the World” on Sun-
day, October 13, and helped or-
ganize a health fair as part of the 
Indigenous Peoples Day event on 
Monday, October 14. 
 
November was also a very busy 
month as we held two series of 
events focusing on healing and 
wellness.  First, we welcomed 
Emmy Mitchell to Buffalo on No-
vember 6 – 9, 2024 who gave a 
beautiful, powerful presentation 
on healing, based on her 
“Awaken the Mind, Body, and 
Spirit – Discovering Ancient 
Healing Practices.”  This also in-
cluded a Social Dance.  (Please 
see the picture of the people who 
attended Emmy’s talk on Satur-
day, November 9!  It was a very 
powerful, beneficial event for our 
community. 
 
Our last series of events in No-
vember featured Diane Hill and 
Jordan Miller, who facilitated 
some very powerful, interactive 
circles and discussions from No-
vember 21 – 24, 2024, in Seneca 
Falls, NY.  We also held a social 

dance as part of this series of 
events and were treated to a spe-
cial performance of the Smoke 
Dance by singers and dancers for 
the Cattaraugus Territory of the 
Seneca Nation of Indians 

Finally, we also sponsored the Na-
tive Made Market in Rochester on 
Saturday, November 30 and were 
able to conduct another Haudeno-
saunee Social Dance!  So yes, we 
have been busy promoting health 
and wellbeing throughout the re-
gion! 
 
The Indigenous Health and Well-
being Promotion (IHAWP) Pro-
gram will continue into 2025, and 
we are immensely grateful for our 
funding source, the New York State 
Department of Health / AIDS Insti-
tute, which allows us to provide 
these culturally based, powerful 
healing activities.  As core feature 
of the IHAWP Program is to en-
courage more Native people to be-
come active in their health care 
and consider being screened and/
or tested for all areas of health, in-
cluding HIV, Sexually Transmitted 
Infections, and Hepatitis C.  These 
three health issues still impact In-
digenous communities at high 
rates, and there are many new 

(Continued on page 12) 

The picture is from the last day of Emmy 
Mitchell’s presentation that concluded 
on Saturday, November 9 here in 
Buffalo. 
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treatments that can help people 
stay health and vibrant if anyone is 
at risk of and/or infected by these 
health issues. (For example, Hepa-
titis C is curable!)  As several health 
issues continue to impact Native 
people, the IHAWP Program will 

(Continued from page 11) continue to promote the im-
portance of knowing one’s status 
in all areas of health. 
 
With the IHAWP Program, our 
collective, community journeys 
towards health and wellbeing, as 
well as our journeys of healing 

from historical traumas (such as 
residential boarding schools) will 
continue!  We invite you to join us 
in our journeys and please watch 
for new announcements coming 
soon in 2025! 
 
Nyah-weh gowah! 

Honoring Our Ancestors: Strengthening Kinship and Combating Ethnic Fraud 
By Joely Proudfit, Native News Online, November 13, 2024 

Guest Opinion. How do we deter-
mine who is Native American? The 
mainstream media has over the 
years reported on this question 
relative to the false claims of non-
profit leaders, for-profit entities, 
and university professors. But the 
fraud persists and the answer to 
that existential question remains 
unanswered. That answer is vital 
not only to combatting the phe-
nomenon of ethnic fraud—i.e. 
non-Indians claiming to be Native 
American—but accepting legiti-
mate Native Americans who live in 
ethnic purgatory due to colonial 
Tribal enrollment and dislocation 
practices.  
 
A critical conversation on how to 
resolve this question is long over-
due. As we grapple with the very 
real issue of ethnic fraud—which 
Native people often call 
"Pretendianism"—we must be 
careful not to cast too wide a net, 
inadvertently ensnaring and 
harming legitimate Native Ameri-
cans who have been barred from 
enrollment or disenrolled. 
 
This complexity is particularly pre-
sent in California. The U.S.’s failure 
to ratify California tribes’ treaties 
in the 1850’s, the termination of 
dozens of rancherias in the mid-
20th century, and the ongoing 
struggles for federal acknowledg-
ment and competition for econom-
ic prosperity have created a land-
scape where Tribal enrollment 

alone does not capture the full 
scope of Native kinship. As a re-
sult, many Native Americans 
who descend from Californian 
Tribal peoples are left in a pre-
carious position: deeply connect-
ed to their culture and commu-
nities yet lacking enrollment due 
to shifting Tribal policies and 
standards. 
 
My own experience underscores 
the dangers of oversimplifying 
how we define who is Native 
American. My identity was pub-
licly questioned by a very high 
profile Tribe. And my very exist-
ence became news headline fod-
der; my life story reduced to 
clickbait. Yet after the Tribe 
withdrew the accusation, and 
after I repeatedly informed the 
publisher of this withdrawal, my 
requests to take down the article 
or, at the very least, correct it 
were ignored. Sadly, it is com-
mon in today’s media environ-
ment for false narratives to 
spread like wildfire but the cour-
age to make corrections dwindle 
to ash. As a result, lives are de-
stroyed. 
 
After authentically living my en-
tire life as a Native American, 
and decades building an educa-
tional career based on my lived 
experience, I found myself 
wrapped up in a public scandal. 

. This 
painful experience shows how 
dangerous it is to let others dictate 
who is 'Native enough'—especially 
in an era of viral news and quick 
judgments. 
 
I am a rare example of someone 
who has been wrongly accused of 
ethnic fraud. While Tribal enroll-
ment is one way to establish genu-
ine Native identity, it is not a fool-
proof method to prove or disprove 
a person’s Native American herit-
age. Other valid forms of ancestral 
and historical documentation of 
one’s family lines and ancestry in-
clude federal land and census rec-
ords, as well as other kinds of legal 
documents. Native Americans are 
one of, if not the, most papered 
communities in the U.S. This 
means that, like others who live in 
Native American ethnic purgatory, 
I have numerous federal docu-
ments that acknowledge my and 
my family’s heritage and belong-
ing. 
 
While oral teachings were once 
enough to establish one’s Tribal 
belonging, times have changed. 
Things are much more complicat-
ed due to colonization. Therefore, I 
support the necessity of providing 
legitimate documentation when 
necessary to affirm an individual’s 
claimed status. 
 

(Continued on page 13) 

https://nativenewsonline.net/opinion/honoring-our-ancestors-strengthening-kinship-and-combating-ethnic-fraud
https://www.latimes.com/california/story/2019-12-23/chumash-ancestry-mati-waiya-20191223
https://www.latimes.com/california/story/2019-12-23/chumash-ancestry-mati-waiya-20191223
https://www.latimes.com/local/lanow/la-na-cherokee-minority-contracts-20190626-story.html
https://www.latimes.com/california/story/2024-02-23/native-american-grad-student-professor-identity-ethnicity
https://drive.google.com/file/d/10GMevzLpeZU1HimohP2gzJYjFNzfErpM/view?usp=sharing
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On the flipside, accusations of 
fraud without any proof or context 
can devastate the careers, relation-
ships, and reputations of legiti-
mate Native Americans. These 
claims leave lasting scars on those 
individuals and their families—
and for generations if they are left 
unchecked. 
 
When powerful figures weaponize 
identity...they reveal the same de-
structive pattern: using their plat-
form to inflict harm. 
 
So how do we combat, on one 
hand, the harmful exclusion of le-
gitimate Native people from their 
tribes, while guarding against 
wrongful Native-claiming? Solving 
this problem requires a delicate 
balance. It’s not binary. 
 
We must honor the sovereign right 
of Tribes to determine their mem-
bership while also recognizing that 
Native relationality extends be-
yond Tribal enrollment. This is es-
pecially crucial as generations of 
Native youth face increasing diffi-
culties meeting enrollment criteria, 
often due to the very federal poli-
cies designed to assimilate or ter-
minate Tribal communities. 
 
Some Tribes are already taking 
steps to address this challenge. The 

(Continued from page 12) Federated Indians of Graton 
Rancheria, for example, has es-
tablished scholarship programs 
that support non-enrolled, docu-
mented California Indians—a 
model of inclusivity that 
acknowledges the broader Indig-
enous community while respect-
ing Tribal sovereignty. Graton 
has also passed a Tribal constitu-
tional moratorium on disenroll-
ment. 
 
But there is so much more edu-
cation and work to be done. 
 
My own experience is a reminder 
that dedication to one's commu-
nities offers no shield against the 
impact of public accusations—
even those that are withdrawn. 
It challenges us to thoughtfully 
consider: How do we uphold ac-
countability while preserving 
fairness and due process? Shall 
we stand idle while our own kin 
face exile, their place in our circle 
erased with a whisper? This 
complex dilemma invites us to 
pause, reflect deeply, and ap-
proach such sensitive issues with 
great care, always mindful of our 
sacred teachings on Indigenous 
kinship and belonging. 
 
I speak as a living testament to 
survival—a proud California In-
dian woman whose ancestors 

endured the genocide that nearly 
erased our people. Their indomita-
ble spirit courses through my 
veins, a legacy of resilience in the 
face of unspeakable hardships. My 
very existence honors their fight 
and fulfills their deepest hopes. I 
am not just their descendant; I am 
the realization of their dreams, 
standing strong to ensure our story 
continues. In every step I take, eve-
ry word I speak, I carry forward the 
sacred trust of my forebears, em-
bodying their sacrifice and unwa-
vering determination. Only by em-
bracing the full spectrum of Native 
experiences can we hope to build a 
more inclusive and just future for 
all Indigenous peoples, honoring 
the relationships that define our 
communities while safeguarding 
against those who exploit our cul-
tures for personal gain. 
 
This is a dedication to our ances-
tors, our children, and those yet to 
come, honoring our commitment 
and potential to create a better fu-
ture. 
 
Joely Proudfit (Payómkawichum and 
Tongva) Professor and Department 
Chair of the American Indian Studies 
Department at CSU San Marcos and 
Director of the California Indian Cul-
ture and Sovereignty Center (CICSC) 
at CSUSM.  

President Biden to Designate National Monument 
at Carlisle Indian Boarding School  

By Neely Bardwell, Native News Online, December 09, 2024  

WASHINGTON — Today, Decem-
ber 9, at last White House Tribal 
Nations Summit of his presidency, 
President Joe Biden will announce 
a new monument to be built at 
Carlisle Federal Indian Boarding 
School. This will further 
acknowledge the trauma inflicted 
on thousands of Native children by 

the federal government through 
the assimilationist policies of the 
boarding schools. 
 
The Carlisle Federal Indian 
Boarding School National Monu-
ment will be located in Carlisle, 
Pennsylvania, at the campus of a 
former flagship facility for reedu-

cating tribal children, according to 
a White House fact sheet. 
 
Today's naming of the monument 
fulfills another recommendation 
made in the Federal Indian Board-
ing School Initiative Investigative 
Report, Volume II released this 

(Continued on page 14) 

https://nativenewsonline.net/currents/biden-to-designate-monument-at-carlisle-indian-boarding-school
https://www.bia.gov/sites/default/files/media_document/doi_federal_indian_boarding_school_initiative_investigative_report_vii_final_508_compliant.pdf
https://www.bia.gov/sites/default/files/media_document/doi_federal_indian_boarding_school_initiative_investigative_report_vii_final_508_compliant.pdf
https://www.bia.gov/sites/default/files/media_document/doi_federal_indian_boarding_school_initiative_investigative_report_vii_final_508_compliant.pdf
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past summer. This action builds on 
President Biden’s historic Presi-
dential apology at Gila River Indian 
Community and the leadership of 
Secretary of the Interior Deb Haa-
land to establish and lead research 
and listening sessions with Tribes 
and Native communities across the 
country as part of the Federal Indi-
an Boarding School Initiative. 
 
The new national monument will 
be built 24.5 acres of what is now 
the U.S. Army’s Carlisle Barracks, 
one of the nation’s oldest military 

(Continued from page 13) installations. The monument 
boundary encompasses the his-
toric buildings and structures 
that made up the campus of the 
Carlisle School – including 
School Road Gateposts that were 
built by the labor of Native 
American children and youth at 
the school.  
 
“The new national monument 
will tell the story of the oppres-
sion endured by thousands of 
Native children and their fami-
lies at this site and the harmful 
legacy of the broader Indian 

boarding school system that the 
federal government operated or 
supported across the country for 
more than 150 years,” states the 
fact sheet distributed by the Dept. 
of the Interior.  
 
Biden is also set to meet with lead-
ers from Indian Country at the 
White House and unveil a 10-year 
language revitalization plan de-
signed to address the loss of tribal 
languages on Monday. 
 
Levi Rickert contributed to this story 
from Washington, D.C.  

Raising The Reservation Dogs 
By Kate Nelson, Romper, September 24, 2023  

Talking to the real-life moms of the 
teens who star in the breakout Native 
American series. 
 
Reservation Dogs quickly captivated 
audiences when it debuted in 2021, 
following four Native American 
teens as they navigate life on a fic-
tional Indian reservation in Okla-
homa. The trailblazing FX TV show 
from creators Sterlin Harjo and 
Taika Waititi blends honesty, hu-
mor, and heartbreak as told 
through the lens of an all-
Indigenous team of writers, direc-
tors, and regular actors. Since then, 
the dark comedy has earned count-
less accolades, like a Peabody 
Award and a Golden Globe nomi-
nation, while simultaneously shat-
tering outdated, often ignorant 
assumptions about Native experi-
ences. 
 
At the heart of the show is a quar-
tet of talented young Indigenous 
actors - Devery Jacobs (Mohawk), 
D’Pharaoh Woon-A-Tai (Oji-Cree/ 
Guyanese), Paulina Alexis (Alexis 
Nakota Sioux), and Lane Factor 
(Muscogee Creek/ Caddo/ Semi-
nole) - who we have quite literally 
watched grow up on screen.  

 
So too have their moms, who 
have been the ultimate cheer-
leaders for their children from 
the very first audition, through 
three seasons on the Rez Dogs set, 
to the bittersweet end of the se-
ries this fall. For Yvette Alexis, 
whose daughter, Paulina, plays 
Willie Jack, and Kelly Factor, 
whose son, Lane, plays Cheese, 
it’s the closing of an immensely 
meaningful chapter. 
 
Yvette recalls that Paulina, now 
23, was already a natural actor 
during her childhood on Cana-
da’s Alexis Nakota Sioux reserve, 
long before her big break star-
ring in Ghostbusters: Afterlife. 

“That girl has been a handful and a 
half since she was born,” she says 
with a laugh. “She has always been 
totally comfortable in front of the 
camera. My husband does a lot of 
video production, and [when they 
were little] her brothers had a little 
band that she’d sing Guns N’ Roses 
with. She would tell me, ‘Mom, I’m 
going to be on TV someday.’” 
 
Kelly Factor's son, Lane, on the 
other hand, was reserved growing 
up in Mustang, Oklahoma, but still 
an entertainer. “When Lane was 
little, he was always acting out 
characters,” Kelly remembers of 
the now 18-year-old. “He made his 
own costume and would run 
around the house with his arms 
back pretending to be Sonic the 
Hedgehog.”  
In other words, both actors are re-
markably similar to their Rez Dogs 
characters — Paulina, the out-
spoken tomboy, and Lane, the big-
hearted introvert. 
 
In other words, both actors are re-
markably similar to their Rez Dogs 
characters — Paulina, the out-
spoken tomboy, and Lane, the big-

(Continued on page 15) 

From left: Paulina Alexis, Devery Jacobs, 
D’Pharoah Woon-A-Tai, Lane Factor and 
Elva Guerra / Photo courtesy FX Networks  

https://www.romper.com/entertainment/reservation-dogs-willie-jack-cheese-moms
https://www.fxnetworks.com/shows/reservation-dogs
https://www.romper.com/indigenous-parenting-native-north-american
https://www.npr.org/2022/09/19/1123452609/reservation-dogs-sterlin-harjo-native-stories
https://www.hollywoodreporter.com/movies/movie-features/taika-waititi-next-goal-wins-reservation-dogs-representation-1235503336/
https://peabodyawards.com/award-profile/reservation-dogs/
https://peabodyawards.com/award-profile/reservation-dogs/
https://www.goldenglobes.com/tv-show/reservation-dogs
https://www.goldenglobes.com/tv-show/reservation-dogs
https://www.vanityfair.com/hollywood/2023/06/devery-jacobs-reservation-dogs-awards-insider
https://www.gq.com/story/gq-hype-dpharaoh-woon-a-tai
https://www.elle.com/culture/movies-tv/a44695558/paulina-alexis-reservation-dogs-interview/
https://variety.com/2023/tv/actors/lane-factor-reservation-dogs-self-doubt-1235703993/
https://www.fxnetworks.com/shows/reservation-dogs/cast/paulina-alexis-whillie-jack
https://www.fxnetworks.com/shows/reservation-dogs/cast/lane-factor-cheese
https://www.ansn.ca/
https://www.imdb.com/title/tt4513678/
https://www.sonicthehedgehog.com/
https://www.sonicthehedgehog.com/
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hearted introvert. 
 
Lane was just 14 when he audi-
tioned for the series, his first acting 
gig. “I feel like Lane grew up with 
Cheese,” says Kelly. “I have shared 
him with the world as he has hit all 
these milestones, like getting taller 
and his voice changing. It just 
makes me unbelievably proud.” 
 
Paulina also evolved alongside her 
character, Willie Jack, who has ma-
tured as she mourns the loss of her 
cousin to suicide — one of the 
many weighty subjects the series 
covers. “She has had to act out all 
these emotions related to these 
sensitive topics,” says Yvette. “In 
real life, Paulina lost family while 
filming the show. But she has got-
ten a lot of strength from the other 
actors, who really helped her deal 
with that.” 
 
The four main actors are as tight 
knit as their characters. Kelly re-
calls that while filming Season 2, 
Lane lost his grandmother to 
COVID. Upon his return to set after 
her funeral, the team was slated to 
shoot the episode “Mabel,” in 
which the community says good-
bye to a dying elder. “That hit Lane 
really hard,” says Kelly. “He 
stepped outside to cry, and Pauli-
na, D’Pharaoh, and Devery came 
running out to hug him and cry 
with him. Sterlin stopped produc-
tion and came over to explain how 
they’re all family. It just shows 
how caring the cast and crew have 
been.” 
 
Neither parent nor child could 
have anticipated the incredible im-
pact the show would have, setting 
a new bar for authentic Native sto-
rytelling in all its unadulterated 
beauty. That includes skillfully 
showcasing issues that have long 

(Continued from page 14) plagued Indigenous communi-
ties due to a history of colonial-
ism and oppression, including 
disconnection, displacement, 
and disproportionate rates of 
addiction, disease, poverty, and 
suicide. 
 
“It’s just beautiful how Sterlin 
and the writers have told stories 
about everyday modern Native 
American life,” Kelly says. “The 
world can finally see the atroci-
ties we have gone through, such 
as boarding schools and forced 
assimilation. These are the reali-
ties of what happened — and 
not that long ago. We’re talking 
just a couple generations back.” 
 
Yvette seconds that. “Our people 
have been through so much, and 
the next generation is here to tell 
that story. My family has always 
wondered where all the Natives 
were on TV. I’m really glad to see 
Reservation Dogs showing that we 
are still here and that we’ve been 
here all along.” 
 
Of course, all that acclaim comes 
with its complications, especially 
for young Indigenous actors. 
 
“As a mom, you’re always in pro-
tective mode,” says Yvette. Both 
moms have embraced the 
momager role, handling negotia-
tions, contracts, and travel ar-
rangements in the early days, 
but also striving to protect their 
kids from the more toxic aspects 
of the industry. “There’s still rac-
ism, stereotypes, and unfriendly 
people out there. And because 
Paulina is a young Native wom-
an, I make sure she always has 
family around her and is aware 
of her surroundings. Here in 
Canada and in the United States, 
we have the Missing and Mur-
dered Indigenous Women crisis 
going on, so it’s important to be 

aware.” 
 
Throughout the years, they have 
shared that parental role on the 
Rez Dogs set. “I was the only mom 
on set for Seasons 2 and 3, so I 
looked out for all four of them,” 
Kelly says. “Even though Devery 
was older, I would still check on 
her along with D’Pharaoh and 
Paulina, because I know Yvette 
would have done the same for me. 
That’s just part of mama bear 
mode — we watch out for each 
other. You see that in Native com-
munities as well.” 
 
They joke about a time when 
Yvette had trouble reaching her 
daughter while filming, so she 
checked in with Kelly. “I remember 
that time this past season when 
you texted me, ‘Hey, where’s Pauli-
na? She’s not answering her 
phone,’ and I tracked her down,” 
Kelly says. “I told her, ‘You better 
call your mama right now. She has 
been trying to get ahold of you all 
morning and is getting worried 
because you haven’t responded.’ 
So, she picked up the phone and 
called you.” 
 
“It’s burning like wildfire across the 
prairie right now. I hope that Native 
American youth watch this show and 
realize that anything is possible.” 
 
During Season 3, other family 
members got in on the Rez Dogs 
action, too. For the 1970s flashback 
episode “House Made of Bongs,” 
Lane’s sister, Shelby, plays a young 
Mabel and Paulina’s brother Na-
than plays a teenage Uncle Brown-
ie (regularly portrayed by ac-
claimed Cayuga actor Gary 
Farmer). Kelly even makes a brief 
appearance in the series finale. 
 

(Continued on page 16) 

https://www.vulture.com/article/reservation-dogs-season-2-episode-4-mabel.html
https://time.com/6220951/colonial-america-is-a-myth/
https://time.com/6220951/colonial-america-is-a-myth/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8910676/
https://www.cdc.gov/tribal/data-resources/information/chronic-diseases.html
https://talkpoverty.org/basics/
https://store.samhsa.gov/sites/default/files/d7/priv/sma17-5050.pdf
https://boardingschoolhealing.org/education/us-indian-boarding-school-history/
https://eji.org/news/history-racial-injustice-cultural-genocide
https://eji.org/news/history-racial-injustice-cultural-genocide
https://www.niwrc.org/policy-center/mmiw
https://www.niwrc.org/policy-center/mmiw
https://www.vulture.com/article/reservation-dogs-recap-season-3-episode-5-house-made-of-bongs.html
https://reservationdogs.fandom.com/wiki/Mabel_Postoak
https://reservationdogs.fandom.com/wiki/Uncle_Brownie_(Character)
https://reservationdogs.fandom.com/wiki/Uncle_Brownie_(Character)
https://centralcurrent.org/reservation-dogs-star-gary-farmer-reflects-on-his-five-decade-career-indigenous-representation-in-hollywood/
https://centralcurrent.org/reservation-dogs-star-gary-farmer-reflects-on-his-five-decade-career-indigenous-representation-in-hollywood/
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“Nathan is the comic of our family, 
alongside Paulina,” Yvette says. 
“During the first two seasons, 
Paulina would call him when she 
was running lines and get his opin-
ion. Those two scrapped it out a 
lot, but they’re really close. When 
Uncle Brownie was first introduced 
on the show, Nathan was already 
imitating him, so I was so happy he 
got the part. He was just so into it.” 
 
For Shelby, the cameo was the 
achievement of a longtime dream. 
“Shelby was always active in thea-
ter and was actually the reason 
Lane got into acting,” says Kelly, 
explaining that both of her kids 
auditioned for Reservation Dogs. 
“Shelby took an acting class, and I 
made Lane go too so that he wasn’t 

(Continued from page 15) at home playing video games.” 
Kelly recounts Shelby's devasta-
tion when her brother got a part 
but she didn't. "That was so 
hard, because you’re excited for 
one child but heartbroken for the 
other. But she didn’t give up, and 
we were beyond ecstatic when 
she got the role of young Mabel.” 
 
Both moms beam with pride re-
flecting on their kids’ involve-
ment in such a pivotal show, one 
that has not only opened the 
floodgates for authentic Indige-
nous representation but sparked 
an undeniable Native renais-
sance across pop culture. “We 
finally feel seen by the outside 
world, and there’s healing that 
comes with that,” Yvette says. 
 
Kelly says they hear from Indige-

nous actors, models, and creators 
that the show has helped open 
doors. “It’s burning like wildfire 
across the prairie right now,” she 
says. “I hope that Native American 
youth watch this show and realize 
that anything is possible.” 
 
An Alaska Native Tlingit tribal mem-
ber, Kate Nelson is an award-winning 
writer and editor living in Minneap-
olis. She is currently the editor-in-
chief of Artful Living, and has written 
for publications including ELLE, Es-
quire, Architectural Digest, Teen 
Vogue, Bustle, Thrillist, Saveur, Civil 
Eats, Andscape, and more. 
 
Romper is a site for the stories par-
ents want to hear — and the ad-
vice they actually need. 
Read it all here. 

Celebration Of Life Month – January 2025 
National Today, January, 2025 

It’s the beginning of a new year, 
and that makes it the perfect time 
to start appreciating the lives that 
we lead, and the blessings that 
come to us every day. Part of that 
recognition is appreciating the 
physical carriage that is our bodies, 
and preparing to celebrate the year 
ahead. 
 
Celebration of Life Month has a 
history that dates back to the 
1980s when it was part of a procla-
maiton by US President Ronald 
Reagan as a way to honor human 
life in all of its stages. Originally 
attached to Sanctity of Human Life 
Day, this event has evolved over 
time. To remove some of the politi-
cizing of the event, it has become 
an entire month that is all about 
celebrating life!  
 
The time to celebrate the reason 
we are all here occurs during Cele-
bration Of Life Month, which is 

observed throughout January. 
This special holiday was created 
by Food for Health International 
to encourage us to step back 
from our usually busy lives and 
appreciate our existence. 
 
Celebration of Life Month is the 
perfect opportunity for you to 
unwind from the holidays, take a 
few days to rest, and prepare 
yourself for the next journey 
around the sun. 
 
History of Celebration Of Life 
Month 
When was the last time you took 
a step back to appreciate the fact 
that you’re able to see a new day, 
or better yet, a new year entirely? 
If you can’t recall, you don’t need 
to beat yourself up about it be-
cause we are all guilty of that 
sometimes. Celebration Of Life 
Month, however, gives us the 
perfect opportunity to do better, 

and be more grateful. 
 
The holiday season often brings a 
wave of gratitude for most people, 
with the season being kicked off 
with Thanksgiving. We are grate-
ful for family, friends, food, and 
even a good work year. We seem to 
be grateful for almost everything 
but forget to celebrate life itself. 
 
This observance allows us to recu-
perate from the holiday festivities, 
take a break, honor our bodies, and 
prepare for the year ahead. A 
healthy life starts with a healthy 
body, and with the new year 
comes a lot of resolutions that we 
oftentimes can’t keep up with. This 
observance makes things easier by 
just letting us enjoy life, and do 
things all through the month that 
edifies the body, mind, and soul. 
 

(Continued on page 17) 

https://illuminative.org/wp-content/uploads/2022/06/IllumiNative_industry-guide_June-2022.pdf
https://illuminative.org/wp-content/uploads/2022/06/IllumiNative_industry-guide_June-2022.pdf
https://artfulliving.com/
https://www.romper.com/
https://www.romper.com/
https://nationaltoday.com/celebration-of-life-month/
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Food for Health International is a 
company focused on the produc-
tion and distribution of dry foods, 
whole foods, and portable solar 
technology for emergency situa-
tions. They produce quality prod-
ucts on time and at affordable pric-
es. They created Celebration Of 
Life Month to encourage us to cele-
brate each day and cater to our 
bodies, which in turn caters to our 
souls. 
 
Celebration Of Life Month occurs 
throughout January, giving us a 
grateful entry into the year, and 
setting the standard for prioritiz-
ing our bodies. 
 
Celebration Of Life Month timeline 
2000 B.C.: New Year Should Be 
Celebrated 
Mesopotamia creates the concept 
of celebrating the New Year. 
153 B.C.: The First New Year Cele-
bration 
Rome becomes the first to cele-
brate the New Year. 
1900s: New Year’s Eve 
New Year’s Eve is first celebrated.  
2004: Food For Health 
Food For Health International is 
founded. 
 
Celebration Of Life Month FAQs 
How do I observe Celebration Of Life 
Month? 
This is one of the easiest holidays 
to celebrate because all you need to 
do is whatever makes you happy! 
Relax, meditate, take walks, exer-
cise, do whatever makes you feel 
alive.  
What is the difference between Cele-
bration Of Life Week and Celebration 
Of Life Month? 
Both observances serve the same 
purpose, which is to encourage us 
to live and celebrate our lives to 
the fullest. However, Celebration 
Of Life Week occurs in the first 
week of January, and Celebration 

(Continued from page 16) Of Life Month was created by 
Food for Health International 
and is observed throughout the 
same month. The latter also fo-
cuses more on keeping our bod-
ies in the best shape. 
Does the Food for Health Interna-
tional store still exist? 
Unfortunately, the Food for 
Health International store has 
been permanently closed. 
 
How To Celebrate Celebration Of 
Life Month 
1. Take some days to rest 

Mental health is a key as-
pect of how we look at our-
selves and the world at 
large. Take a few days to 
rest and reflect on the previ-
ous year as well as your 
plans for this year. Spend 
this time meditating or do-
ing whatever is necessary to 
keep your mental health in a 
nice, stable space. 

2. Engage in leisure activities 
What do you like to do for 
fun? Maybe it’s exercising, 
painting, or even dancing! 
Whatever it is, use this 
month to explore all the lei-
sure activities that are im-
portant to you. The more 
time you spend doing them, 
the more relaxed and ful-
filled you will feel. 

3. Spend time with family 
Family and friends are core 
parts of our lives, and there 
is honestly no celebration 
without your loved ones 
around. This month, priori-
tize these relationships by 
setting aside time to spend 
with them. Make sure you 
include activities all parties 
would enjoy. 

 
5 Important Facts About Life 
1. The universe has a color 

Johns Hopkins University 
researchers discovered that 

the combined color of the uni-
verse is kind of beige, and they 
named it ‘cosmic latte.’ 

2. An aspirin might save your life 
Taking an aspirin at the first 
sign of a heart attack can in-
hibit the blood from clotting. 

3. Friends are life-savers 
Research at Michigan State 
University proves that people 
with active social circles tend 
to live longer. 

4. Your body is larger than the 
Earth 
There are trillions of life forms 
and microbes on your body, 
which is more than the 
amount of life on Earth. 

5. Rain has an actual smell 
The smell you enjoy so much 
when it rains is called 
‘petrichor.’ 

 
Why We Love Celebration Of Life 
Month 
A. It’s an opportunity to cele-

brate 
Who doesn’t love a good rea-
son to celebrate? Well, Cele-
bration Of Life Month pro-
vides a great reason to do so! 
This observance allows us to 
celebrate the one thing that 
should be most important to 
us — life. 

B. It puts things in perspective 
The hustle and bustle of life 
cause us to forget about the 
things that matter. This cele-
bration puts things into per-
spective as we remember that 
being alive is what matters 
the most. 

C. It’s a celebration of us 
It’s a celebration not only of 
life but of each one of us. Cele-
bration Of Life Month encour-
ages us to celebrate our exist-
ence and the bodies we live in 
every day. 

 
Additional Resource: 
Days of the Year 

https://www.daysoftheyear.com/days/celebration-of-life-month/
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Here are some highlights of NACS’ Annual Christmas Parties that are held each year 
for our community members in Erie and Niagara counties. For each gathering, the 
staff members plan months in advance and work diligently to ensure that each party 
is the best it can be. Some of them are pictured here. I’d like to take this time to rec-
ognize their efforts and applaud their enthusiasm at this time of the year. And a Hap-
py New Year to all our readers! 

The Grinch (El Tyner),  Kai Maracle, Kelly 
Maracle 

The Grinch (Arriana Smith), Santa Clause 
(Michael Martin)  

The Grinch (El Tyner), Norman Isaacs, Sr. 
Jocelynn Isaacs, Norman Isaacs, Jr.  

Front Row (l to r) Jojo Anderson, Gia Anderson (sitting on 
Santa’s lap), Santa (Michael Martin)  
Back Row (l to r) Owen Anderson, SaraAnne Anderson, Rich-
ard Anderson III, Richard Anderson II, Gillian Mangano, 
Karolina Anderson  

The Grinch (El Tyner), Cadence Wallace, 
Adella Wallace, Bruce Wallace  

The Grinch (Arriana Smith), Santa Clause 
(Michael Martin), Shaun Wilson  

The Grinch (El Tyner) and Simone 
Alston  

NACS Staff, Front Row (l to r): Mackenize Rusinek, Nina 
D’Amato, Santa Claus (Michael Martin), Dakota Jonathan, 
Star Wheeler  
Middle Row (l to r): Arriana Smith, Daelynn Smith, Casey Bed-
narski, Justine Rose, Holley Boots, Rebecca Waterman, Colleen 
Casali, Chelsea Martin  
Back Row (l to r): Kyle Bauer, Peter Jacobs, Madison Tighe  
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Register Here 

https://forms.office.com/r/C3DfZbDdGL
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Veterans Crisis Line 
Signed into law in 2020, the National Suicide Hotline 
Designation Act authorized 988 as the new three-
digit number for the National Suicide Prevention 
Lifeline. As part of the law, all telephone service pro-
viders in the U.S. had to activate the number no later 
than July 16, 2022. 
 
Veterans can use this new option by dialing 988 and 
pressing 1 to contact the Veterans Crisis Line. Veterans may still reach the Veterans Crisis Line with the previous 
phone number—1-800-273-8255 and Press 1—by text (838255), and through chat (VeteransCrisisLine.net/Chat). 
 
How It Works 
The Veterans Crisis Line is free and confidential. When you call, chat, or text, a qualified responder will listen and 
help. You decide how much information to share. Support doesn't end with your conversation. Our responders 
can connect you with the resources you need. 
 
When to Call 
Veterans and service members in crisis aren’t alone. If you’re thinking about hurting yourself, having thoughts of 
suicide, or becoming self-destructive, we're ready to help. 
Contact us immediately if you or the Veteran or service member in your life is showing signs of crisis, such as: 
• Talking about feeling hopeless 
• Experiencing anxiety or agitation 
• Increasing risky behaviors or substance use 
 
For all the information, visit: https://www.veteranscrisisline.net/ 

How to Apply for VA Health Care 
Find out how to apply for VA health care benefits as a Veteran or service member.  
 
You can apply online right now: Apply for health care benefits 
 
How do I prepare before I start my application? 
Find out if you’re eligible for VA health care benefits 
Gather the information listed here that you’ll need to fill out an Application for Health Benefits (VA Form 10-10EZ) 

 
You’ll need this information: 

• Social Security numbers for you, your spouse, and your qualified dependents. 
• Your military discharge papers (DD214 or other separation documents), military service history information, 

and details about exposure to any toxins or other hazards. 
• Insurance card information for all insurance companies that cover you, including any coverage provided 

through a spouse or significant other. This includes Medicare, private insurance, or insurance from your em-
ployer. 

• Gross household income from the previous calendar year for you, your spouse, and your dependents. This in-
cludes income from a job and any other sources. Gross household income is your income before taxes and any 
other deductions. 

• Your deductible expenses for the past year. These include certain health care and education costs. 
 
Note: You don’t have to tell us about your income and expenses when you apply. But if you’re not eligible based on other fac-
tors, we’ll need this information to decide on your application. 
 
For all the information, visit: https://www.va.gov/health-care/how-to-apply/ 

tel:1-800-273-8255
sms:838255
https://www.veteranscrisisline.net/get-help-now/chat/
https://www.veteranscrisisline.net/
https://www.va.gov/health-care/apply-for-health-care-form-10-10ez/
https://www.va.gov/health-care/eligibility
https://www.va.gov/health-care/how-to-apply/
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FUNDED BY: Erie County Department of Social Services; New York State Office of Children & Family Services; New York State Office of 
Alcoholism & Substance Abuse Services; Community Foundation for Greater Buffalo; National Urban Indian Family Coalition; Niagara 
County Department of Social Services, Niagara County Office of the Aging; United Way of Niagara, US Department of Labor; 
Administration for Native Americans (ANA); Indigenous Justice Circle; Jessie Smith Noyes Foundation; Erie County Department of 
Mental Health; NYS Research Foundation for Mental Health; NYS Medicaid Program 29-I; Western New York Foundation; New York 
State Department of Health/AIDS Institute, as well as businesses, foundations and caring individuals. 

NACS News 

From NACS’ Board & Staff: 
 

Happy New Year! 

mailto:gghosen@nacswny.org
http://www.nacswny.org/news_and_events.html

