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A Tradit ion 

of Car ing 

National Alcohol Awareness Month 
submitted by George T. Ghosen, Editor 

A pril is Alcohol Awareness 
Month, a good time to re-

flect on our drinking patterns 
and the role that alcohol plays 
in our lives. National Alcohol 
Awareness Month is sponsored 
by the National Council on Al-
coholism and Drug Depend-
ence (NCADD) to educate the 
masses about America’s #1 
health problem: alcohol de-
pendence. The program was 
started in April 1987 with the 
intention of targeting college-
aged students who might be 
drinking too much as part of 
their newfound freedom. It has 
since become a national move-
ment to draw more attention to 
the causes and effects of alco-
holism as well as how to help 
families and communities deal 
with drinking problems. 
 
Claiming the lives of more than 
90,000 people every year, this 
month focuses on raising 
awareness about alcohol 
abuse and dependency before 
it is fatal. Alcohol has touched 
almost all of our lives in one 
way or another. The general 
goal of this month is to create 
some sort of catalyst for 
change and awareness. 
 
A big part of the work of Alco-
hol Awareness Month is to 
point out the stigma that still 

surrounds alcoholism and 
substance abuse in general. 
For many, denial is a com-
mon trait among those strug-
gling with alcoholism or alco-
hol abuse. They often under-
estimate the amount they 
drink, the duration of their 
drinking problem, the impact 
it has had on their life, or 
overestimate their ability to 
control their drinking or to 
quit. Denial is also common 
among friends and family 
members who are uncom-
fortable acknowledging the 
gravity and reality of the situ-
ation. 
 
With this in mind, Alcohol 
Awareness Month gives pub-
lic health bodies, community 
centers, and treatment facili-
ties the chance to increase 
their efforts to reach people 
who may not fully appreciate 
the dangers of unhealthy al-
cohol consumption. 
 
These campaigns can in-
clude advertising, especially 
in areas that are prone to 
abusive alcohol consumption 
like college campuses. Ac-
cording to the 2018 National 
Survey on Drug Use and 
Health (NSDUH), 54.9% of 
full-time college ages 18 to 
22 students drank alcohol in 

the past month among, 36.9% 
engaged in binge drinking in 
the past month, and 9.65% en-
gaged in heavy alcohol use. 
 
Programs like Alcohol Aware-
ness Month exist to ensure 
that families and communities 
have the resources, infor-
mation, and options available 
to control the crisis of alcohol-
ism. 
 
The origins of Alcohol 
Awareness Month 
Alcohol awareness month was 
started in 1987 by the National 
Council on Alcoholism and 
Drug Dependence (NCADD). It 
was started as a way to get 
the word out and possibly 
draw attention to those who 
suffer from alcohol use disor-
der. Most of us associate this 
disease as alcoholism. 
 
The National Council on Alco-
holism and Drug Dependence, 
originally called the National 
Committee for Education on 
Alcoholism, was founded by 
Marty Mann in 1944. 
 
Once an alcoholic herself, she 
knew that there were many 
others going through the same 
struggles she had to, without 
anyone there to help. There 
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was a stigmatism surrounding alco-
holism. It wasn’t looked at as a dis-
ease like it is today. She wanted to 
reach out and share her experienc-
es with others to help aid in their 
recovery. 
 
The three creeds of the National 
Council on Alcoholism and Drug 
Dependence are: 
1. Alcoholism is a disease, and the 

alcoholic is a sick person; 
2. The alcoholic can be helped, 

and is worth helping; 
3. Alcoholism is a public health 

problem, and therefore a public 
responsibility. 

 
Mann traveled the country educat-
ing individuals on the effects of al-
cohol. She needed people to under-
stand the consequences drinking 
had on the body. Though she died 
before alcohol awareness month 
was created, she was the inspira-
tion for it. 
 
Alcohol Use Disorder (AUD) 
To understand why there is an alco-
hol awareness month, you must first 
understand the disease itself. A lot 
of us have heard of the term alco-
holism and assume that this is the 
only form of alcohol abuse that oc-
curs. Many are not aware that alco-
hol abuse can come in several dif-
ferent forms. The true term for alco-
hol abuse is Alcohol Use Disorder. 
This can still include alcoholism but 
is not limited to only that. 
 
Alcohol Use Disorder is an affliction 
that can be observed if you use al-
cohol to the point where it becomes 
an issue. If you cannot control your 
urges and continue to use it even 
though it causes problems, you 
could be suffering from this. You 
may also start to notice withdrawal 
symptoms if you stop drinking and 
an increase in your tolerance. 
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MOVING/CHANGE 
OF ADDRESS? 

 

If you are planning on 
moving or changing your 
address, please contact 
NACS so we may update 
our mailing list. Send an 
email to Newsletter Edi-
tor: 
gghosen@nacswny.org 

Binge drinking is another type of 
Alcohol Use Disorder. This is the 
consumption of excessive alcohol in 
a short period of time. For women 
this means consuming 4 drinks 
within 2 hours, for men, 5 drinks. 
This can have long-term and short-
term effects on your health. This is 
not an obvious form of alcohol 
abuse, mostly because it can occur 
as little as once a week. However, 
this is the most common form of Al-
cohol Use Disorder. 
 
What signs to look for 
There are many different signs to 
look for when determining if some-
one suffers from alcohol use disor-
der. Some are very apparent while 
others require you to take notice. If 
you are experiencing hangovers of-
ten accompanied by nausea, shaki-
ness, sweating, and trouble sleep-
ing; these are short term symptoms. 
Many people try to fight off these 
symptoms by drinking more. While 
these may seem like minor conse-
quences, if this becomes a pattern, 
that is a sign there may be a prob-
lem. If you try to stop drinking and 
are unable to because you con-
stantly crave alcohol, then this is a 
clear sign it is time to ask for help. 
 
Drinking can cause a lot of conflict 
in your life aside from your health. If 
you start missing out on daily activi-
ties like work or outside interests 
due to hangovers then your life is 
being affected by drinking. Keep an 
eye out for family and friends. They 
may not consciously realize what 
they are doing. When drinking cre-
ates problems with friends or family 
it is a clear sign that you may have 
an addiction. Ask yourself how is 
my drinking affecting myself and 
those I care about? 
 
Alcohol's Effects on the Body 
Drinking too much – on a single oc-
casion or over time – can take a se-

(Continued on page 3) 
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rious toll on your health. Here’s 
how alcohol can affect your 
body: 
Brain: 
Alcohol interferes with the 
brain’s communication path-
ways and can affect the way 
the brain looks and works. 
These disruptions can change 
mood and behavior and make 
it harder to think clearly and 
move with coordination. 
 
Heart: 
Drinking a lot over a long time 
or too much on a single occa-
sion can damage the heart, 
causing problems including: 
 Cardiomyopathy – Stretch-

ing and drooping of heart 
muscle 

 Stroke 
 High blood pressure 
 
Liver: 
Heavy drinking takes a toll on 
the liver, and can lead to a va-
riety of problems and liver in-
flammations including: 
 Steatosis, or fatty liver 
 Alcoholic hepatitis 
 Fibrosis 
 Cirrhosis 
 
Pancreas: 
Alcohol causes the pancreas 
to produce toxic substances 
that can eventually lead to 
pancreatitis, a dangerous in-
flammation and swelling of the 
blood vessels in the pancreas 
that prevents proper digestion. 
 
Cancer: 
According to the National Can-
cer Institute: "There is a strong 
scientific consensus that alco-
hol drinking can cause several 
types of cancer. In its Report 
on Carcinogens, the National 
Toxicology Program of the US 

(Continued from page 2) Department of Health and 
Human Services lists con-
sumption of alcoholic bever-
ages as a known human car-
cinogen.” 
 
"The evidence indicates that 
the more alcohol a person 
drinks–particularly the more 
alcohol a person drinks regu-
larly over time–the higher his 
or her risk of developing an 
alcohol-associated cancer. 
Even those who have no 
more than one drink per day 
and people who binge drink 
(those who consume 4 or 
more drinks for women and 5 
or more drinks for men in 
one sitting) have a modestly 
increased risk of some can-
cers. Based on data from 
2009, an estimated 3.5% of 
cancer deaths in the United 
States (about 19,500 deaths 
were alcohol related." 
 
Clear patterns have emerged 
between alcohol consump-
tion and increased risks of 
certain types of cancer: 
 Head and neck cancer, 

including oral cavity, phar-
ynx, and larynx cancers. 

 Esophageal cancer, partic-
ularly esophageal squa-
mous cell carcinoma. In 
addition, people who in-
herit a deficiency in an en-
zyme that metabolizes al-
cohol have been found to 
have substantially in-
creased risks of esopha-
geal squamous cell carci-
noma if they consume al-
cohol. 

 Liver cancer. 
 Breast cancer: Studies 

have consistently found an 
increased risk of breast 
cancer in women with in-
creasing alcohol intake. 
Women who consume 
about 1 drink per day have 

a 5 to 9 percent higher 
chance of developing breast 
cancer than women who do 
not drink at all. 

 Colorectal cancer. 
 
For more information about 
alcohol and cancer, please vis-
it the National Cancer Insti-
tute's webpage "Alcohol and 
Cancer Risk" 
 
Immune System: 
Drinking too much can weaken 
your immune system, making 
your body a much easier tar-
get for disease. Chronic drink-
ers are more liable to contract 
diseases like pneumonia and 
tuberculosis than people who 
do not drink too much. Drink-
ing a lot on a single occasion 
slows your body’s ability to 
ward off infections – even up 
to 24 hours after getting drunk. 
 
Do your drinking habits affect 
how productive you are at 
work? Maybe the money you 
spend on alcohol often ex-
ceeds your budget's band-
width. Or perhaps, you've 
been waking up groggy ever 
since your nighttime routine 
interlaced with alcohol.  
 
Alcohol can impact different 
facets of our lives—from our 
decision-making and produc-
tivity to our finances, health, 
and relationship with loved 
ones.  
 
Of course, there isn't anything 
wrong with enjoying some al-
cohol to wind down or get you 
into a social mood. But for 
many of us, our drinking habits 
may play a larger role in our 
daily lives than we might real-
ize. 
 

(Continued on page 4) 
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And that's where alcohol 
awareness comes into play. 
On a larger scale, alcohol 
awareness programs serve as 
educational opportunities to 
break the stigma surrounding 
alcoholism and remind the 
public about the health risks 
related to excessive drinking.  
 
But at a more personal level, 
alcohol awareness can also be 
a valuable tool for just about 
any individual who drinks. 
 

(Continued from page 3) 

Resources: 
American Addiction Centers 
 

Alcohol Awareness.org 
 

National Institute on Alcohol 
Abuse & Alcoholism 
 

National Today

Alcohol is the most commonly 
used addictive substance in the 
United States. –NCADD- 

https://alcohol.org/awareness-month/
https://alcoholawareness.org/alcohol-awareness-month/
https://www.niaaa.nih.gov/alcohols-effects-health/alcohols-effects-body
https://www.niaaa.nih.gov/alcohols-effects-health/alcohols-effects-body
https://nationaltoday.com/national-alcohol-awareness-month/
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S exual Assault Awareness 
and Prevention Month calls 

attention to the fact that sexual 
violence is widespread and it 
brings advocates and commu-
nities together to help prevent 
these crimes. 
 
Every 73 seconds, an Ameri-
can is sexually assaulted. And 
every 9 minutes, that victim is a 
child. 
 
Each one of us can help pro-
mote healthy and positive rela-
tionships that are based on re-
spect, safety and equality. 
 

Sexual violence is sexual activi-
ty when consent is not obtained 
or freely given. It is a serious 
public health problem in the 
United States that profoundly 
impacts lifelong health, oppor-
tunity, and well-being. Sexual 
violence impacts every commu-
nity and affects people of all 
genders, sexual orientations, 
and ages. Anyone can experi-
ence or perpetrate sexual vio-
lence. 
 
The perpetrator of sexual vio-
lence is usually someone the 
victim knows, such as a friend, 
current or former intimate part-
ner, coworker, neighbor, or 
family member. Sexual vio-
lence can occur in person, 
online, or through technology, 
such as posting or sharing sex-
ual pictures of someone with-
out their consent, or non-
consensual sexting. 
 
Drug-facilitated sexual assault 

occurs when alcohol or drugs 
are used to compromise an in-

dividual’s ability to consent to 
sexual activity. These sub-

stances make it easier for a 

perpetrator to commit sexual 
assault because they inhibit a 

person’s ability to resist and 
can prevent them from re-

membering the assault. 
 

Alcohol remains the most 
commonly used drug in 
crimes of sexual assault. 
Drugs being used by perpe-
trators in crimes of sexual as-
sault include, but are not lim-
ited to, Rohypnol, GHB 
(Gamma Hydroxybutyric Ac-
id), GBL (Gamma-
Butyrolactone), and keta-
mine. In certain amounts, any 
drug can leave you helpless. 
 

Sexual assault can happen 
anywhere including college 

campuses.  Being aware of 
the risks of sexual assault 

and learning how to protect 
yourself, especially first year 

students in a new environ-
ment, is important for all stu-

dents in colleges and univer-
sities. According to RAINN 

(Rape, Abuse & Incest Na-
tional Network): 

 13% of all students experi-
ence rape or sexual as-
sault through physical 
force, violence or incapaci-
tations (among all gradu-
ate and undergraduate stu-
dents). 

 Among undergraduate stu-
dents, 26.4% of females 
and 6.8% of males experi-
ence rape or sexual as-
sault through physical 
force, violence or incapaci-
tation. 

 Among graduate and pro-
fessional students, 9.7% of 
females and 2.5% of males 
experience rape or sexual 
assault through physical 
force, violence, or incapac-

itation. 
 
The consequences of sexual 
violence are physical, like 
bruising and genital injuries, 
and psychological, such as de-
pression, anxiety, and suicidal 
thoughts. 
 
The consequences may also 
be chronic. Victims may suffer 
from post-traumatic stress dis-
order, experience re-occurring 
reproductive, gastrointestinal, 
cardiovascular, and sexual 
health problems. 
 
Sexual violence is also linked 
to negative health behaviors. 
For example, victims are more 
likely to smoke, abuse alcohol, 
use drugs, and engage in risky 
sexual activity. 
 

The trauma resulting from sex-
ual violence can have an im-
pact on a survivor’s employ-
ment in terms of time off from 
work, diminished performance, 
job loss, or being unable to 
work. These issues disrupt 
earning power and have a long
-term effect on the economic 
well-being of survivors and 
their families. Coping and com-
pleting everyday tasks after vic-
timization can be challenging. 
Victims may have difficulty 
maintaining personal relation-
ships, returning to work or 
school, and regaining a sense 
of normalcy. 
 

Sexual Violence Is More Prev-
alent at College, Compared to 
Other Crimes 
About 1 in 5 college-aged fe-
male survivors received assis-
tance from a victim services 
agency. 

(Continued on page 6) 
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23.1% of TGQN (transgender, 
genderqueer, nonconforming) 
college students have been 
sexually assaulted. RAINN 
Campus Sexual Violence 
 
Additionally, sexual violence is 
connected to other forms of vio-
lence. For example, girls who 
have been sexually abused are 
more likely to experience addi-
tional sexual violence and other 
forms of violence and be a vic-
tim of intimate partner violence 
in adulthood. Perpetrating bul-
lying in early middle school is 
linked to sexual harassment 
perpetration in high school. 
https://rainn.org/ 
 
Sexual violence can affect 
many aspects of a survivor's 
life, including safety and health, 
family and work situations, and 
finances. These challenges of-
ten lead to perplexing personal 
and legal questions. To receive 
basic assistance, victims often 
must navigate a maze of gov-
ernmental and community 
agencies. 
 
For help and support, there is a 
national network of community-
based rape crisis centers with 
centers available in every state 
and territory. This confidential 
assistance includes advocacy, 
accompaniment during medical 
exams and law enforcement 
interviews; education; follow-up 
services and referrals to other 
resources. 
 

There are also Sexual Assault 
Response Teams (SARTs) to 
help survivors with community 
services available to them and 
uses the experiences of survi-
vors to improve those services. 
Sexual Assault Response 
Teams 
 

(Continued from page 5) NYS - Sexual Violence Pre-
vention Program 
The Sexual Violence Preven-
tion Program's (SVPP) mis-
sion is to improve societal 
response to sexual violence 
and promote primary preven-
tion strategies that reduce 
the incidence of victimization 
from rape or sexual assault 
in New York State. SVPP ap-
proaches sexual violence 
from a public health perspec-
tive, with emphasis on prima-
ry prevention, including ef-
forts to change social norms, 
behaviors, and practices, to 
cultivate a community cli-
mate free from violence. 
 
What is sexual violence? 
The Center for Disease Con-
trol and Prevention defines 
sexual violence as any sexu-
al act committed against 
someone without that per-
son's freely given consent. 
Sexual violence includes: 
 Completed or attempted 

forced penetration of a vic-
tim. 

 Completed or attempted 
alcohol/drug-facilitated 
penetration of a victim. 

 Completed or attempted 
forced acts in which a vic-
tim is made to penetrate a 
perpetrator or someone 
else. 

 Completed or attempted 
alcohol/drug-facilitated 
acts in which a victim is 
made to penetrate a per-
petrator or someone else. 

 Non-physically forced pen-
etration which occurs after 
a person is pressured ver-
bally or through intimida-
tion or misuse of authority 
to consent or acquiesce. 

 Unwanted sexual contact. 
 Non-contact unwanted 

sexual experiences. 

 
What is consent? 
New York State defines affirm-
ative consent as a knowing, 
voluntary, and mutual decision 
among all participants to en-
gage in sexual activity. Con-
sent can be given by words or 
actions, as long as those 
words or actions create clear 
permission regarding willing-
ness to engage in the sexual 
activity. Silence or lack of re-
sistance, in and of itself, does 
not demonstrate consent. The 
definition of consent does not 
vary based upon a partici-
pant's sex, sexual orientation, 
gender identity, or gender ex-
pression. 
 
Sexual Violence Helplines 
 In an emergency, call 911. 
 1-800-942-6906: New York 

State Domestic & Sexual 
Violence Hotline for confi-
dential assistance. 

 1-844-845-7269: Report 
sexual assault on a New 
York college campus to the 
New York State Police. 

 New York City: 1-800-621-
HOPE (4673) or 311. 

 
What to do after a rape or 
sexual assault? 
 Get to a safe place. If you 

are injured or in danger, call 
911. 

 Seek medical treatment as 
soon as possible for all HIV 
post-exposure, sexually 
transmitted diseases, and 
pregnancy testing and treat-
ment options at the nearest 
emergency department. 

 HIV post exposure prophy-
laxis (PEP) should be initiat-
ed as soon as possible after 
exposure, ideally within 2 
hours. Decisions regarding 
initiation of PEP beyond 36 

(Continued on page 7) 

https://www.rainn.org/statistics/campus-sexual-violence
https://www.rainn.org/statistics/campus-sexual-violence
https://rainn.org/
http://www.nsvrc.org/sarts
http://www.nsvrc.org/sarts
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hours post exposure should 
be made on a case-by-case 
basis. 

 Upon arrival, the hospital 
will offer assistance from a 
local rape crisis advocate. 
The advocate will be able to 
answer any of your ques-
tions about a forensic exam, 
accompany you through the 
entire examination, and pro-
vide follow-up resources. 
 A forensic exam, also 

known as a "rape kit", is 
the collection of evi-
dence in the emergency 
department after a sexu-
al assault occurred or 
within 96 hours. 

 To preserve as much 
DNA as possible, do not 
shower, use the bath-
room or wash your 
clothes prior to going to 
the emergency room. 

 If you are uncomfortable 
with any part of the ex-
am, you do not have to 
consent. 

 
For more information about 
what to do after an assault, 
please call the NYS Sexual 
Violence Hotline at 1-800-942-
6906 to be connected to your 
local rape crisis center 
(available 24/7/365) or visit the 
National Sexual Violence Re-
source Center website at 
nsvrc.org. 
 Click here for more infor-

mation about the New York 
State Sexual Assault Fo-
rensic Examiner (SAFE) 
Program. 

 
The 'New York State Sexual 
Assault Victim Bill of Rights' 
must be provided to every pre-
senting sexual offense victim 
before a medical facility com-
mences a physical examina-
tion of a sexual offense victim, 

(Continued from page 6) or a police agency, prosecu-
torial agency or other law en-
forcement agency commenc-
es an interview of a sexual 
offense victim. The health 
care professional conducting 
the exam, police agency, 
prosecutorial agency or other 
law enforcement agency 
shall inform the victim of the 
victim's rights by providing a 
copy of this sexual assault 
victim bill of rights and offer-
ing to explain such rights. 
Also available in the follow-
ing languages: Arabic, Ben-
gali, Haitian Creole, Italian, 
Korean, Russian, Simplified 
Chinese, Spanish, Yiddish. 
 
New York State Approved 
Rape Crisis Programs 
Rape crisis programs around 
the state provide care and 
support to victims of sexual 
violence. Every program of-
fers the following services: 
 24-hour crisis intervention 

services 
 Short-term counseling 
 Accompaniment and ad-

vocacy 
 Information and referral 

services 
 Development of a com-

munity support system 
 Community education, 

professional training and 
outreach. 

 
Rape Crisis Programs by 
County 
To find the nearest Rape Cri-
sis and Sexual Violence Pre-
vention Program, click to 
view the full list here. 
 
Erie County Sheriff’s Office 
Domestic Violence Unit - 
Phone Numbers and Re-
sources 
Click HERE for the list of re-
sources. 

If you are in an Abusive Rela-
tionship, You Are Not Alone… 
 
5 Facts About Sexual As-
sault Awareness 
1. Activism leads to change 

Thanks to the efforts of sur-
vivors and advocates, the 
justice system now does 
more to protect victims of 
sexual assault and imposes 
harsher sentences on per-
petrators. 

2. There are over 1,100 rape 
crisis centers 
There are over 1,100 
RAINN-affiliated rape crisis 
centers in the U.S., and 
many other organizations 
provide services and sup-
port to survivors, allies, and 
advocates. 

3. Rape frequently happens 
between partners 
In more than half of rape 
cases involving female vic-
tims, the perpetrator was an 
intimate partner. 

4. Men experience rape at 

In the U.S., 21% of women 
and 2.6% of men have ex-
perienced rape. However, 
this still amounts to a signifi-
cant figure, with over 3 mil-
lion men reporting a rape 
during their lifetime. 

5. Sexual assault has 

The estimated lifetime finan-
cial loss due to rape is 
$122,461 per victim. This 
includes medical costs, the 
loss of productivity, criminal 
justice costs, and other as-
sociated losses. 

 
Resources: 

US Drug Enforcement Administra-
tion 
RAINN 
NYS Department of Health 
National Today – Sexual Assault 
Awareness 

http://www.nsvrc.org/
https://www.health.ny.gov/professionals/safe/
https://www.health.ny.gov/professionals/safe/
https://www.health.ny.gov/professionals/safe/
https://www.health.ny.gov/professionals/safe/
https://www.health.ny.gov/professionals/safe/
https://www.health.ny.gov/publications/1934.pdf
https://www.health.ny.gov/publications/1934.pdf
https://www.health.ny.gov/publications/1941.pdf
https://www.health.ny.gov/publications/1932.pdf
https://www.health.ny.gov/publications/1932.pdf
https://www.health.ny.gov/publications/1935.pdf
https://www.health.ny.gov/publications/1936.pdf
https://www.health.ny.gov/publications/1937.pdf
https://www.health.ny.gov/publications/1938.pdf
https://www.health.ny.gov/publications/1933.pdf
https://www.health.ny.gov/publications/1933.pdf
https://www.health.ny.gov/publications/1939.pdf
https://www.health.ny.gov/publications/1940.pdf
https://www.health.ny.gov/prevention/sexual_violence/rscvpp_providers.htm
https://www4.erie.gov/sheriff/domestic-violence-unit-phone-numbers-and-resources
https://www.dea.gov/stories/2022/2022-04/2022-04-11/sexual-assault-awareness-prevention-month
https://www.dea.gov/stories/2022/2022-04/2022-04-11/sexual-assault-awareness-prevention-month
https://rainn.org/
https://www.health.ny.gov/prevention/sexual_violence/
https://nationaltoday.com/sexual-assault-awareness-month/
https://nationaltoday.com/sexual-assault-awareness-month/
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T he single-largest holder of Native American human remains - a federally-owned power company 
in Tennessee - is taking steps to complete the decades-long repatriation of more than 14,000 

Native American ancestors who were unearthed in dam construction projects across the Tennessee 
valley from the 1930s through the 1970s. 
 
The Tennessee Valley Authority (TVA) is a federal agency created by Congress in 1930 to deliver 
electricity to Tennessee and six surrounding states. Nearly a century ago, in preparation for its con-
struction of large dams to prevent the valley from flooding, TVA partnered with archeologists from 
local universities to conduct salvage archeology and “remove everything of cultural nature,” Meg 
Cook, an archeologist and NAGPRA specialist for TVA, told Native News Online. 
 
In 1990, Congress passed legislation—the Native American Graves Protection and Repatriation Act 
(NAGPRA)—that directs federal agencies and museums with possession or control over holdings or 
collections of Native American human remains and funerary objects to inventory them, identify their 
geographic and cultural affiliation, and notify the affected Indian tribes or Native Hawaiian organiza-
tion. 
 
But TVA—along with other institutions across the country—took 21 years to culturally affiliate ances-
tors and begin returning them to their present-day tribal nations. The TVA didn’t return any ancestors 
until 2011, after they were specifically called out in a Government Accountability Office report that 
noted that “almost 20 years after NAGPRA, key federal agencies still have not fully complied with 
the act for their historical collections acquired on or before NAGPRA’s enactment.” 
 
“There was a lot of contemplation and time spent in the past on cultural affiliation, and picking the 
exact correctness of the affiliation,” Cook said. “We're just… broadening it, because tribes are able 
to make those determinations on their own.” 
 
Since 2011, TVA has published a total of 67 notices of inventory completion and returned a total of 
9,277 human remains and 119,630 associated funerary objects to their respective tribal nations, ac-
cording to federal documents. 
 
But this week, TVA abandoned its piecemeal approach to publishing notices of inventory completion 
by rolling the remaining 4,871 ancestors in their possession—from different states and held by differ-
ent museums—into a single notice. 
 
“They could have piecemealed this out, like they had been doing in the past,” said Melanie O’Brien, 
the National NAGPRA Program manager. “But TVA made the decision to change their approach and 
to just complete the work— the administrative regulatory process for all of these ancestors—by pub-
lishing this one notice.” 
 
In its notice, TVA broadly affiliated the ancestors and their belongings with dozens of tribal nations 
with ancestral homelands in Alabama, Kentucky, and Tennessee. 
 
“We have broadly culturally affiliated, and now we want to rely on more consultations [for tribes] to 
tell us who is taking the lead, and how we can best meet [their] needs when it comes to preparing for 
reinterment,”  Cook told Native News Online. 
 

(Continued on page 10) 

The Largest Holder of Native American Human Remains is 
Preparing to Return Thousands of Indigenous Ancestors 

By Jenna Kunze, Native News Online, April 01, 2023 

https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter32&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter32&edition=prelim
https://www.gao.gov/assets/gao-10-768.pdf


The broad cultural affiliation allows tribes to officially move forward with a request for repatriation. 
"Requests for repatriation may be submitted by (1) any one or more of the Indian Tribes or Native 
Hawaiian organizations identified in this notice [or] (2) any lineal descendant, Indian Tribe, or Native 
Hawaiian organization not identified in this notice who shows, by a preponderance of the evidence, 
that the requestor is a lineal descendant or a culturally affiliated Indian Tribe or Native Hawaiian or-
ganization," the notice reads. 
 
TVA’s wholesale approach to cultural affiliation can serve as an example for other Federal agencies 
and museums, which still hold the more than 100,000 Native American ancestors reported under 
NAGPRA, said O’Brien. 
 
“The TVA notice demonstrates that the process for repatriation can be completed effectively and effi-
ciently under the existing regulatory framework,” O’Brien told Native News Online.  
 
“This notice also reflects the Department of the Interior's stated goals in proposing regulatory chang-
es last fall. The proposed regulations would remove the burden on Indian Tribes and Native Hawai-
ian organizations to initiate the repatriation process and add a requirement for museums and Feder-
al agencies to complete the regulatory process within a set timeframe. With this notice, TVA has 
completed the regulatory process for more than 14,000 individuals, the largest collection of Native 
American human remains reported under NAGPRA.” 
 
Although they’ve officially completed their paperwork for NAGPRA, TVA staff told Native News 
Online that their work is not done. 
 
“We're not saying that we're done just because we may have completed the paperwork for 
NAGPRA,” Marianne Shuler, an archeologist and tribal liaison at TVA told Native News Online. 
“We’re probably still going to be working for a number of years to work out all the details with the 
tribes on how they want these individuals prepared and treated until [they] can rebury them.” 
 
NNO EDITOR'S NOTE:  The story has been updated to reflect the proper number of states that the 
TVA delivers electricity to. 

(Continued from page 9) 
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New Report Urges Federal Government to 
Rethink How it Collects Data in Indian Country 

By Native News Online Staff, 4/10/23 
 

T he federal government needs to change how it collects data on Native Americans, a new Brook-
ings research report published March 30 says. 

 
That’s because - under its current collection, aggregation, and publication method of race and eth-
nicity data - the government could be excluding more than three-quarters of Native Americans from 
official data sets, the report says. 
 
“These practices may bias research, contribute to negative policy impacts, and perpetuate long-
standing misunderstandings about Native American populations,” researchers Robert Maxim 
(Mashpee Wampanoag Tribe), Gabriel Sanchez, and Kimberly Huyser (Diné) wrote. 
 
Currently, the Census Bureau collects race data based on the 1997 U.S. Office of Management and 
Budget (OMB) standards on race and ethnicity. The 1997 OMB standards define “American Indian 
or Alaska Native” as “A person having origins in any of the original peoples of North and South 

 
(Continued on page 11) 
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America (including Central America), and who maintains tribal affiliation or community attachment.” 
 
While racial data captured in the 2020 census shows that the vast majority of white Americans, 
Black Americans, and Asian Americans self-identify as one race alone, more than half of all Native 
American and Alaska Natives identify as mixed-race. Between 2010 and 2020, the number of peo-
ple who identified as Native American alone or in combination with another race almost doubled 
from the previous census release in 2010, and the number of Americans classified as two or more 
races more than tripled. 
 
“This is problematic because government agencies and non-governmental researchers often choose 
to aggregate all multiracial individuals into a single ‘two-or-more-races’ category,” the report said. 
“When that happens, it removes a majority of Native Americans and lumps them into a catch-all cat-
egory with groups that have significantly different backgrounds and life experiences.” 
 
Additionally, the authors note that aggregating Native Americans - the only census-defined racial 
identity that is also a political identity - into a monolithic racial group can have problematic implica-
tions on tribal sovereignty. In the pending Supreme Court case Haaland v. Brackeen, opponents ar-
gue that it’s unconstitutional to give Native Americans adoption preferences for Native children 
based on their race, whereas defenders say that the preference comes from tribal citizenship to a 
nation, regardless of an individual’s racial background.  
 
“While federal government data collection has no direct bearing on how the Supreme Court will rule 
in the case, the broader treatment of Native Americans as a ‘race’ - which is underscored in govern-
ment data collection and reporting - may influence how non-Native people perceive or misunder-
stand Native American identity,” authors wrote. 
 
The authors proposed short-term and long-term recommendations for the U.S. government to 
change its data collection practices when it comes to Native Americans. They suggested: 
➢ Separating race and tribal citizenship in data collection by creating an additional census question 

to ask about Native American identity with a write-in for tribal affiliation. 
➢ Encouraging federal government agencies to publish public data on American Indian and Alaska 

Native populations alone and in combination with other groups, in addition to single race data. 
➢ Empowering tribes to collect and manage data on their own populations. 
 
“Regardless of how the U.S. government chooses to proceed, it’s clear that the current practice of 
measuring Native Americans using mutually exclusive, single-race data is not working well,” the re-
port said. “Moreover, the growing population of mixed-race Native Americans may foreshadow 
broader demographic trends in the country as a whole. Given that, it is time for both the federal gov-
ernment and non-governmental researchers to rethink how they measure Native American identity, 
as well as reconsider the broader use of mutually exclusive single-race categories upon which U.S. 
data publication has long relied.” 

(Continued from page 10) 

Gathering of Nations Spotify Playlist 
By PowWows.com, Blog 

T he Gathering of Nations Pow Wow is the largest Pow Wow in North America. The Pow Wow is 
held the last weekend of April in Albuquerque, New Mexico. Have you been? 

 

Is this on your bucket list? 
 

Whether you have been or plan to go, I've got just the thing to get you in the mood for Gathering of 
Nations! I've compiled songs from Gathering of Nations into a playlist. Enjoy over 5 hours of music 
from your favorite Pow Wow. 
 

Gathering of Nations Pow Wow Playlist 

https://www.powwows.com/gathering-nations-pow-wow-north-americas-largest-pow-wow/
https://open.spotify.com/playlist/5LrCNLatfUhfJFuf7SLn0c?si=da290718f1a345bd
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Continued on page 17 
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Job Posting 
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Job Posting - Erie County 
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Job Posting - Erie & Niagara Counties 



Job Posting - Erie County 
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YES, I’D LIKE TO HELP NACS CONTINUE ITS TRADITION OF CARING!! 

 

Please accept my contribution of:              
 $5      $10      $25     $50      Name 
 $100  Other:    

              
I’d like to volunteer my time.  I can…     Address 
        
                  
          City / State / Zip Code 
        
                  
          Phone 
           Please add me to your mailing list! 
Please detach and return to: 
Native American Community Services of Erie & Niagara Counties, Inc. 
1005 Grant Street, Buffalo, New York 14207 

FUNDED BY: Erie County Department of Social Services; Erie County Youth Bureau; New York State Office of Children & 
Family Services; New York State Office of Alcoholism & Substance Abuse Services; NYS DOH/Family Health; Community 
Foundation for Greater Buffalo; Niagara County Department of Social Services, Niagara County Office of the Aging; US De-
partment of Labor; Administration for Native Americans (ANA); Jessie Smith Noyes Foundation; The Oishei Foundation, as 
well as businesses, foundations and caring individuals. 

P lease share this newsletter with family, friends and 
co-workers. If you know of anyone who would like 

to receive NACS News monthly by email, please have 
them send their first and last name and current email 
address to: 

gghosen@nacswny.org 
 

You can also look for our newsletter on our website: 
http://www.nacswny.org/news_and_events.html 

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

