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April is Defeat Diabetes Month  

Defeat Diabetes Month is observed 
in April each year. It is the initia-
tive of the Defeat Diabetes Foun-
dation (D.D.F.). It is projected that 
around 643 million people world-
wide will be living with diabetes 
by 2030. Through this observation, 
the D.D.F. raises awareness about 
the preventable nature of Type 2 
diabetes and focuses on the multi-
tude of lifestyle and dietary chang-
es that can be implemented to 
minimize the chances of contract-
ing the disease. 
 
History of Defeat Diabetes Month 
Type 2 diabetes is a life -
threatening autoimmune disorder 
and a chronic condition that 
makes people vulnerable to several 
illnesses. Some resultant ailments 
such as vision loss, renal failure, 
heart attack, and stroke can take a 
serious turn. 
 
April is designated as Defeat Dia-
betes Month by the Defeat Diabe-
tes Foundation (D.D.F.). Through 
its progressive programs and an 
integrated approach to collecting 
resources, the D.D.F. has taken the 
lead to eliminate the chances of 
contracting the disease within our 
lifetime. 
 
Since 1998, the D.D.F. has been a 
leading force in the field, investing 
in sustainable and research-based 
solutions aimed at identifying, 
preventing, and managing Type 2 
diabetes. Eradicating diabetes is a 
social responsibility that will re-
quire a long -term plan that in-
cludes providing affordable care 
for vulnerable patients. Diabetic 
sufferers can pursue a productive, 
healthy, and happy life through 
self-management and regular care. 
 
The D.D.F. calls for a complete re-
valuation of how we live our lives. 

With unsustainable structures 
such as dining out and in -house 
work becoming the norm, our 
desire to pursue healthier, more 
active lives has diminished. A 
sedentary lifestyle has wide -
reaching consequences for our 
health. According to the Ameri-
can Diabetes Association 
(A.D.A.), 1.4 million Americans 
are diagnosed with diabetes eve-
ry year. Since diabetes is an epi-
demic, the D.D.F. believes that 
efforts must be made at both in-
dividual and systemic levels to 
rein in the disease with interven-
tionist public-health campaigns, 
awareness ads in print/
broadcast media, and the annual 
observation of Defeat Diabetes 
Month. 
 
Consuming fresh, unprocessed 
food and working out regularly 
not only reduces your risk but is 
key to living a healthy lifestyle 
free from lethargy and unpro-
ductiveness. 
 
Defeat Diabetes Month Timeline 
1552 B.C. - The First Symptom 
Egyptian physician Hesy -Ra at-
tributes frequent urination as 
the first known symptom of a 
mysterious disease. 
2nd Century - The Urine Experts 
Greek physician Aretaeus de-
scribes diabetes as a chronic ail-
ment that leads to a speedy 
death among patients. 
19th Century - The Cause of Dia-
betes 
French physiologist Claude Ber-
nard theorizes the glycogenic 
action of the liver and correctly 
identifies the root cause of dia-
betes. 
1922 - Insulin is Adopted 
Canadian physicians Frederick 
Banting and Charles Herbert 
Best successfully treat diabetic 

patients with insulin. 
 
Defeat Diabetes Month FAQs 
What are the three Ps of diabetes?  
The three Ps of diabetes are polyu-
ria, polydipsia, and polyphagia, 
which deal with the instability in 
urination, thirst, and appetite, re-
spectively. 
Can anyone get Type 2 diabetes?  
Yes! Type 2 diabetes is an autoim-
mune disorder with multiple risk 
factors, including obesity, heredity, 
and a sedentary lifestyle. 
Is fatigue a symptom of diabetes? 
The most common symptoms of 
diabetes are frequent urination, 
increased thirst, and persistent 
fatigue. 
 
How to Observe Defeat Diabetes 
Month 
1. Take a test 

Since this isn ’t the mid-1800s, 
and you don ’t have to taste 
your urine to determine if you 
have diabetes, a simple and 
painless way of diagnosing the 
disease is readily available over 
the counter. This April, nor-
malize testing for diabetes and 
understand your risk factors. 

2. Skip the fries 
A balanced diet is a proven way 
of minimizing your chances of 
diabetes. French fries and oth-
er carbohydrate -dense food 
groups blind our taste buds 
and load us up with unneces-
sary calories that can lead us to 
obesity. 

3. Get active 
Exercise has an immediate im-
pact on our body by lowering 
our blood glucose and 
strengthening insulin sensitiv-
ity throughout our body. Tak-
ing a brisk walk after a meal 
triggers the uptake of glucose 
from our bloodstream and 

(Continued on page 4) 
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suppresses the elevated blood 
sugar level. By taking a pledge 
to get active, we can defeat di-
abetes. 

 
5 Facts About Diabetes You Have-
n’t Heard Yet 
1. It’s avoidable 

Knowing your risk factors can 
drastically decrease your 
chance of getting Type 2 diabe-
tes. 

2. It’s on the rise 
Type 2 diabetes patients in the 
U.S. have almost doubled in 
the last 20 years. 

3. Associated diseases 
Diabetes is the leading cause of 
blindness, amputation, kidney 
failure, and strokes in suffer-
ers. 

4. It’s not just a sugar thing 
The main risk factors of diabe-
tes are genes and obesity, and 
not the daily consumption of 
sugar. 

5. Artificial sweeteners aren’t the 
answer 
A jump in glucose is triggered 
not just by raw sugar, but by 
carbohydrates that can ’t be 
substituted by an artificial 
sweetener. 

 
Why Defeat Diabetes Month is Im-
portant 
A. It supports the sufferers 

Diabetes is a chronic disease, 
and control requires a lot of 
patience and persistence. From 
the regular monitoring of 
blood sugar to suppressing 
constant cravings, it takes a lot 
to live a life with diabetes. This 
April, offer a supporting hand 
to those in need and express 
your sympathy for their suffer-
ing. 

B. It promotes a healthy lifestyle 
The Defeat Diabetes Founda-
tion promotes the prevention 
of diabetes by arming people 

(Continued from page 3) enough of the hormone insulin 
to function properly, or the 
cells in the body are no longer 
able to react to insulin. 

 
The onset of type 2 diabetes can be 
gradual, and symptoms can be 
mild during the early stages. As a 
result, many people may not real-
ize that they have this condition. 
Possible early signs may include 
frequent urination and increased 
thirst. 
 
In this article, we look at the early 
signs and symptoms of type 2 dia-
betes and the importance of early 
diagnosis. We also discuss the risk 
factors for developing this condi-
tion. 
 
Early Signs and Symptoms 
The early signs and symptoms  of 
type 2 diabetes can include: 
1. Frequent urination 
When blood sugar levels are high, 
the kidneys try to remove the ex-
cess sugar by filtering it out of the 
blood. This can lead to a person 
needing to urinate more frequent-
ly, particularly at night. 
2. Increased thirst 
The frequent urination necessary 
to remove excess sugar from the 
blood can result in the body losing 
additional water. Over time, this 
can cause dehydration and make a 
person feel more thirsty than usu-
al. 
3. Frequent hunger 
People with diabetes often do not 
get enough energy from their food. 
The digestive system breaks food 
down into a simple sugar called 
glucose, which the body uses as 
fuel. In people with diabetes, not 
enough of this glucose moves from 
the bloodstream into the body ’s 
cells. 
As a result, people with type 2 dia-
betes often feel constantly hungry, 
regardless of how recently they 

(Continued on page 5) 

with comprehensive 
knowledge about nutrition 
and exercise. Consuming 
fresh and unprocessed food 
and picking up a workout of 
your choice not only sup-
presses your risk factors but 
is also key to living a healthy 
lifestyle free from lethargy 
and unproductiveness. 

C. It is preventable 
The chances of contracting 
diabetes can be effectively 
minimized by pursuing a 
healthy and active lifestyle 
that includes having a bal-
anced meal and 30 minutes 
of activity every day. The sin-
gular aim of Defeat Diabetes 
Month is to create awareness 
about the prevention and 
management of the disease. 

 
(From National Today) 
 
What Are the Early Signs of Type 
2 Diabetes? 
Key takeaways 
 Early indicators of type 2 dia-

betes can be subtle, includ-
ing frequent urination, in-
creased thirst, and persistent 
hunger, which may be easily 
overlooked. 

 Recognizing these early signs 
is crucial because early diag-
nosis and management 
through lifestyle changes 
and medical treatment can 
significantly reduce the risk 
of long-term complications. 

 Various factors such as age, 
lifestyle, family history, and 
ethnicity can elevate the risk 
of developing type 2 diabe-
tes, necessitating increased 
vigilance among those with 
such predispositions. 

 
 Type 2 diabetes is a common 

health condition in the Unit-
ed States. It occurs when the 
body is unable to produce 

https://www.niddk.nih.gov/health-information/diabetes/overview/symptoms-causes
https://www.medicalnewstoday.com/articles/323627
https://www.niddk.nih.gov/health-information/diabetes/overview/preventing-problems/sexual-bladder-problems
https://www.niddk.nih.gov/health-information/diabetes/overview/preventing-problems/sexual-bladder-problems
https://www.medicalnewstoday.com/articles/153363.php
https://www.medicalnewstoday.com/articles/diabetes-thirst
https://www.medicalnewstoday.com/articles/diabetes-thirst
https://nationaltoday.com/defeat-diabetes-month/


Volume 27, Issue 4  

 

05  

NACS News  

have eaten. 
4. Fatigue 
Type 2 diabetes can affect a per-
son’s energy levels and cause them 
to feel fatigued. 
5. Blurry vision 
An excess of sugar in the blood can 
damage the tiny blood vessels in 
the eyes, which can cause blurry 
vision. This can occur in one or 
both eyes. 
High blood sugar levels can also 
lead to swelling of the eye lens. 
This can cause blurred vision but 
will improve when blood sugar lev-
els lessen. 
If a person with diabetes goes 
without treatment, the damage to 
these blood vessels can become 
more severe, and permanent vision 
loss may eventually occur. 
6. Slow healing of cuts and wounds 
High blood sugar levels can dam-
age the body ’s nerves and blood 
vessels, which can impair blood 
circulation. As a result, even small 
cuts and wounds may take weeks 
or months to heal. Slow wound 
healing also increases the risk of 
infection. 
7. Tingling, numbness, or pain in 
the hands or feet 
High blood sugar levels can affect 
blood circulation and damage the 
nerves. In people with type 2 dia-
betes, this can lead to pain or a 
sensation of tingling or numbness 
in the hands and feet. 
This condition is known as neurop-
athy. It can worsen over time and 
lead to more serious complications 
if a person does not get treatment 
for their diabetes. 
8. Patches of darker skin 
Patches of darker skin forming on 
creases of the neck, armpit, or 
groin can also result from diabetes. 
These patches may feel soft and 
velvety. 
This skin condition is known as 
acanthosis nigricans. 
9. Itching and yeast infections 

(Continued from page 4) Excess sugar in the blood and 
urine provides food for yeast, 
which can lead to infection. 
Yeast infections tend to occur on 
warm, moist areas of the skin, 
such as the mouth, genital areas, 
and armpits. 
The affected areas are usually 
itchy, but a person may also ex-
perience burning, skin discolora-
tion, and soreness. 
 
Early diagnosis 
Recognizing the early signs of 
type 2 diabetes can allow a per-
son to receive a diagnosis and 
treatment sooner. 
 
Getting appropriate treatment, 
making lifestyle changes, and 
managing blood sugar levels can 
greatly improve  a person ’s 
health and quality of life and re-
duce the risk of complications. 
 
Without treatment, persistently 
high blood sugar levels can lead 
to severe and sometimes life -
threatening complications, in-
cluding: 
 
 heart disease 
 stroke 
 nerve damage, or neuropa-

thy 
 foot problems 
 kidney disease, which can 

result in a person needing 
dialysis 

 eye disease or loss of vision 
 sexual problems 
 
Keeping blood sugar levels well 
managed is crucial for prevent-
ing some of these complications. 
The longer blood sugar levels 
remain unmanaged, the higher 
the risk of other health problems. 
 
Untreated diabetes can also lead 
to hyperosmolar hyperglycemic 
syndrome (HHS), which causes a 
severe and persistent increase in 

blood sugar levels. An illness or 
infection will usually trigger HHS, 
which can require hospitalization. 
This sudden complication tends to 
affect older people. 
 
Risk factors for type 2 diabetes 
Anyone can develop type 2 diabe-
tes, but certain factors can increase 
a person’s risk. These risk factors 
include: 
 being age 45 years or older 
 living a sedentary lifestyle 
 having overweight or obesity 
 eating an unbalanced diet 
 having a family history of dia-

betes 
 having polycystic ovary syn-

drome 
 having a medical history of 

gestational diabetes, heart dis-
ease, or stroke 

 having prediabetes 
 
Diabetes and ethnicity 
The prevalence of diabetes is dif-
ferent among races and ethnicities. 
The American Diabetes Associa-
tion (ADA)  reports the following 
rate of confirmed diabetes diagno-
ses in adults in different groups. 

 
Frequently asked questions 
Below are some frequently asked 
questions about type 2 diabetes: 
How does type 2 diabetes make a 
person feel? 
When a person first develops dia-
betes, they may feel more thirsty, 
hungry, or tired than usual. They 
may also experience blurry vision 
and lightheadedness. 
Later symptoms can cause tin-

(Continued on page 6) 

Group 
Diabetes 
Prevalence 

American Indian/ 
Alaskan Native 

13.6% 

non-Hispanic Black 12.1% 

Hispanic 11.7% 

Asian American 9.1% 

non-Hispanic white 6.9% 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064586/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6064586/
https://www.medicalnewstoday.com/articles/310894
https://www.medicalnewstoday.com/articles/310894
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/diabetic-retinopathy
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/diabetic-retinopathy
https://www.medicalnewstoday.com/articles/320739
https://www.medicalnewstoday.com/articles/320739
https://www.cdc.gov/diabetes/library/features/diabetes-nerve-damage.html
https://www.cdc.gov/diabetes/library/features/diabetes-nerve-damage.html
https://www.medicalnewstoday.com/articles/147963.php
https://www.medicalnewstoday.com/articles/147963.php
https://www.nhs.uk/conditions/acanthosis-nigricans/
https://www.medicalnewstoday.com/articles/324062
https://www.medicalnewstoday.com/articles/151172
https://www.cdc.gov/diabetes/about/about-type-2-diabetes.html?CDC_AAref_Val=https://www.cdc.gov/diabetes/basics/type2.html
https://www.medicalnewstoday.com/articles/diabetes-mellitus-type-2-complications
https://www.medicalnewstoday.com/articles/237191.php
https://www.medicalnewstoday.com/articles/7624.php
https://www.ncbi.nlm.nih.gov/books/NBK482142/
https://www.niddk.nih.gov/health-information/diabetes/overview/risk-factors-type-2-diabetes
https://diabetes.org/about-us/statistics/about-diabetes
https://diabetes.org/about-us/statistics/about-diabetes
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gling, numbness, or pain in the 
hands or feet. 
What are the three most common 
symptoms of undiagnosed diabe-
tes? 
The most common symptoms of 
diabetes include increased thirst, 
feeling tired, weight loss, and in-
creased urination. 
When does type 2 diabetes usually 
start? 
Type 2 diabetes typically develops 
in adults over 45 years old but is 
becoming more common in young-
er adults, teens, and children. This 
condition is not exclusive to people 
within a certain age or weight 
range. 
How do people deal with type 2 
diabetes? 
Management for type 2 diabetes 

(Continued from page 5) betes should contact a doctor for 
an evaluation, especially if they 
have other risk factors for develop-
ing this condition. Early detection 
and treatment of type 2 diabetes 
can help improve a person’s quali-
ty of life and reduce the risk of se-
vere complications. 
 
It is important to have a support 
system of people who understand 
what it is like to have a diagnosis 
and live with type 2 diabetes. Bezzy 
T2D is a free app that supports 
people with type 2 diabetes 
through one-on-one and live group 
discussions. Download the app for 
iPhone or Android. 
 
(From Medical News Today) 

may involve regular checks with 
a healthcare professional who 
may prescribe insulin or recom-
mend lifestyle changes, such as 
regular physical activity, such as 
exercising, a balanced diet, 
maintaining a moderate weight, 
reducing stress, and monitoring 
blood sugar levels. 
 
Takeaway 
Type 2 diabetes is a common 
condition that causes high blood 
sugar levels. Early signs and 
symptoms can include tiredness 
and hunger, frequent urination, 
increased thirst, vision problems, 
slow wound healing, and yeast 
infections. 
 
Anyone who experiences possi-
ble signs and symptoms of dia-

National Youth HIV & AIDS Awareness Day  
Submitted by Bonnie LaForme, IHAWP Facilitator  

National Youth HIV & AIDS Aware-
ness Day (NYHAAD) highlights the 
impact of HIV in young people and 
raises awareness about ongoing 
efforts in HIV prevention, testing, 
and treatment for this population. 
First observed in 2013, NYHAAD is 
organized by Advocates for Youth, 
an organization that works with 
communities to ensure youth have 
tools to prevent HIV and other sex-
ually transmitted infections (STIs). 
 
Today’s youth have never known a 
world without HIV. According to 
the Centers for Disease Control 
and Prevention (CDC): 
 • In 2021, 19 percent of new 

HIV diagnoses were among 
young people aged 13-24. 

 • Only 6 percent of high 
school students have ever been 
tested for HIV. For every 100 
people with HIV aged 13-24, 56 
people know their HIV status, 
the lowest of any age group in 
the United States. Getting an 
HIV test is critical so people 

know their HIV status and 
can access treatment, if 
needed.   

 • Among people aged 13 -
24 who have been diagnosed 
with HIV and know their HIV 
status, 80 percent received 
some HIV care, more than in 
any other age group. In addi-
tion, 55 percent of people 
with diagnosed HIV in this 
age group were retained in 
care, and 65 percent were 
virally suppressed. People 
with HIV who are virally 
suppressed have undetecta-
ble viral loads and will not 
transmit HIV to sexual part-
ners, a concept known as 
Undetectable = Untransmit-
table (U=U). 

 
The National Institutes of Health 
(NIH) HIV research program, 
coordinated by the NIH Office of 
AIDS Research (OAR), supports 
research on HIV prevention, test-
ing, and treatment for different 

populations, including youth. This 
includes research to understand 
effective strategies to encourage 
youth to access HIV services. 
 
Social Media 
Use the hashtag #NYHAAD to fol-
low the conversation about this 
observance on social media. 
Download graphics and find sam-
ple social media posts to promote 
HIV prevention, testing, and treat-
ment on the Advocates for Youth 
NYHAAD webpage.  
 
Additional Resources  
NIH Office of AIDS Research 
 FY 2021 -2025 NIH Strategic 

Plan for HIV and HIV -Related 
Research  provides a roadmap 
for NIH to guide HIV and HIV -
related research and direct HIV 
research funding to the highest
-priority areas to help end HIV. 

 HIVinfo.NIH.gov, maintained 
by OAR, provides HIV -related 
infographics and other re-

(Continued on page 7) 

https://www.diabetes.org.uk/diabetes-the-basics/diabetes-symptoms
https://www.cdc.gov/diabetes/about/about-type-2-diabetes.html?CDC_AAref_Val=https://www.cdc.gov/diabetes/basics/type2.html
https://www.bezzyt2d.com/
https://www.bezzyt2d.com/
https://apps.apple.com/us/app/bezzy-type-2-diabetes/id1498858311
https://play.google.com/store/apps/details?id=com.healthline.t2d
https://www.medicalnewstoday.com/articles/323185
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sources. The HIV info HIV 
Source Adolescents Collection 
provides resources on HIV in 
young people. 

 
Advocates for Youth 
Advocates for Youth leads the an-
nual NYHAAD observance and 
works with young people in the 
United States and worldwide to 
promote effective adolescent re-
productive and sexual health pro-
grams. The NYHAAD webpage in-
cludes a social media toolkit, and 
HIV-related information for youth. 
 
NYHAAD website click HERE . 
 
Here are some local resources that an-
yone who have questions or seeking 
help concerning HIV and AIDS in our 
community. 
—Editor—  
Additionally, Buffalo has a strong 
network of HIV testing, prevention, 
and support services —  and sever-
al of the highest -impact resources 
are located right in the city, offer-
ing free or low-cost care, PrEP/PEP 
access, and youth-friendly support. 
Below is a clear, local guide to the 
most reliable places you can turn 
to for information, testing, and on-
going help. 
 
Key HIV & Sexual Health Resources 
in Buffalo, NY 
Here are the most relevant, reputa-
ble, and accessible options, includ-
ing clinics, community centers, 
and youth-focused programs. 
 
1. Erie County Sexual Health Clinic  
Location: 608 William St, Buffalo, 
NY 14206 
Services: 
 Free or low -cost STI & HIV 

testing 
 PrEP & PEP access 
 Free condoms & lube 
 Walk-in services (arrive early) 

(Continued from page 6) Why it ’s great:  Confidential, 
youth-friendly, and open to any-
one 12+ years old. 
Website 
 
2. Evergreen Health 
Location: 206 S Elmwood Ave, 
Buffalo, NY 14201 Services: 
 Fast, confidential HIV & STI 

testing 
 PrEP & PEP (often $0 out of 

pocket) 
 Free safer-sex supplies 
 Full HIV care, case manage-

ment, housing & nutrition 
support 

Why it ’s great:  One of WNY ’s 
leading HIV -prevention provid-
ers with wraparound services. 
Website 
 
3. MOCHA Buffalo (Part of Ever-
green Health) 
Focus: LGBTQ+ people of color, 
youth, and community empow-
erment Services: 
 HIV, STI, and Hep C testing 
 Support groups 
 Drop-in hours & social 

events 
 Individual support and care 

management 
Why it’s great: A safe, affirming 
space designed by and for 
LGBTQ+ people of color. 
Website 
 
4. ECMC – YOU Center for Well-
ness  
Location: 462 Grider St, Buffalo, 
NY 14215  
Services: 
 Comprehensive HIV medical 

care 
 PrEP & STI testing 
 Case management, mental 

health, nutrition support 
Why it ’s great: Full-service HIV 
care with no one turned away for 
inability to pay. 
Website 
 
5. Planned Parenthood – Buffalo 

Health Center 
Services: 
 Rapid HIV testing (10–40 

minutes) 
 PrEP services 
 Counseling & confidential test-

ing 
Why it’s great: Private, supportive 
environment with financial assis-
tance available. 
Website 
 
6. Community Access Services 
(CAS) 
Location: 3297 Bailey Ave, Buffalo, 
NY 14215 
Services: 
 HIV testing 
 Prevention education 
 Community outreach 
Why it ’s great:  Long-standing 
community-based HIV support 
organization. 
Website 
 
7. Pride Center of Western New 
York 
Location: 278 Delaware Ave, Buffa-
lo, NY 14202 
Services: 
 LGBTQ+ support 
 Referrals for HIV testing & care 
Why it ’s great: A welcoming hub 
for LGBTQ+ youth and adults. 
Website 
 
Care, Without STIGMA! 
Here’s a clear, powerful way to under-
stand it: care without stigma is essen-
tial because stigma itself is a barrier to 
health. When judgment is removed 
from healthcare, people can actually 
access the support they need to stay 
healthy, safe, and connected. 
—Editor—  
 
Why Care Without Stigma Matters 
1. It makes people feel safe enough 
to seek care 
Stigma creates fear - fear of being 
judged, shamed, or treated differ-
ently. When care is stigma -free, 

(Continued on page 8) 

https://www.advocatesforyouth.org/campaigns/nyhaad/
https://www3.erie.gov/health/sexual-health-center
https://www.evergreenhs.org/sti-hiv-services-buffalo/
https://www.evergreenhs.org/news/mocha-buffalo-as-part-of-evergreen-health-provides-safe-space-to-network-socialize-and-access-care/
https://www.findhelp.org/erie-county-medical-center-%28ecmc%29--buffalo-ny-hiv-aids-%26-prep/6602739312361472
https://www.plannedparenthood.org/health-center/new-york/buffalo/14214/buffalo-medical-center-3334-91040/hiv-testing
http://www.caswny.org/
http://www.pridecenterwny.org/
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people feel welcome, respected, 
and comfortable showing up. 
No one should have to choose be-
tween their health and their digni-
ty. 
 
2. It protects mental and emotional 
well-being 
Stigma can lead to: 
 Shame 
 Isolation 
 Anxiety 
 Depression 
Supportive, nonjudgmental care 
helps people feel seen and valued, 
not defined by a diagnosis or be-
havior. 
 
3. It leads to better health out-
comes 
When people trust their providers, 
they’re more likely to: 
 Get tested early 
 Start treatment 
 Stay in care 
 Take medications consistently 
This is especially true for HIV, 
where early testing and consistent 
treatment can lead to long, healthy 
lives. 
 
4. It strengthens public health 
Stigma doesn’t just hurt individu-
als —  it slows down entire com-

(Continued from page 7) munities. When stigma is re-
moved: 
 More people get tested 
 More people get treatment 
 More people achieve viral 

suppression 
 Transmission rates drop 
Stigma is a public health issue, 
not just a personal one. 
 
5. It builds trust with communi-
ties 
Many groups, including LGBTQ+ 
youth, people of color, and peo-
ple who use substances, have 
experienced discrimination in 
healthcare. Stigma-free care re-
builds trust and makes health 
care truly accessible. 
 
6. It affirms people’s humanity 
At its core, stigma-free care says: 
“You deserve respect, compas-
sion, and quality care - no excep-
tions.” 
That message alone can change 
someone’s entire relationship 
with their health. 
 
Powerful statements of affirma-
tion. 
Here’s a youth -focused affirma-
tion that feels real, empowering, 
and grounded in the idea that 

young people deserve care, respect, 
and space to grow: 
“My story isn ’t defined by fear or 
judgment - I deserve care that lets 
me show up as my full, real self.” 
 
Here are some more strong youth-
centered lines:  
 “I deserve support, not stigma,  

and I’m allowed to ask for what 
I need.” 

 “My health matters. My voice 
matters. I matter.” 

 “I’m learning, growing, and 
figuring things out - and I de-
serve care that grows with me.” 

 “There’s nothing wrong with 
me for needing help. Reaching 
out is strength.” 

 “I deserve to feel safe, respect-
ed, and understood - every 
time I seek care. 

 
Be Safe, Be Strong, Be Well! 

Sexually Transmitted Infections (STIs)  
Education and Awareness Month  

From National Today 

We observe National Sexually 
Transmitted Infections (STIs) Edu-
cation and Awareness Month every 
April. The purpose is to reduce the 
stigma associated with STIs and 
raise awareness to help mitigate 
the increase in STI rates in the U.S. 
According to the Centers for Dis-
ease Control and Prevention 
(CDC), there were almost two mil-
lion cases of syphilis, gonorrhea, 
and chlamydia reported in the U.S. 
between 2013 and 2017. During 

this month, health organizations 
and relevant authorities join 
forces to educate the public 
about sexually transmitted in-
fections (STIs) and the proce-
dures that may be taken to pre-
vent or contain infections to fast 
reduce the alarmingly high in-
fection rate. 
 
History of National Sexually 
Transmitted Infections (STIs) 
Educationand Awareness 

Month 
It was during the Italian War of 
1494 - 1498 that a sickness, now 
known as ‘syphilis,’ spread among 
French troops. Over five million 
people died as a result of the first 
known lethal sickness. It wasn ’t 
until the sixteenth century that the 
term “Gonorrhea” was coined, and 
its origins can be traced back to a 
prostitute-infested area of Paris 
called “Le Clapiers.” 

(Continued on page 9) 

https://nationaltoday.com/national-sexually-transmitted-diseases-stds-education-and-awareness-month/
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The first volunteer hospital for ve-
nereal illnesses was established in 
1746 at the London Lock Hospital, 
but no serious pharmacological 
therapies for STDs existed until 
then. The ‘Brussels Agreement ’ 
was signed in 1924 by several 
countries, which pledged to pro-
vide free or low-cost medical care 
at ports for merchant seamen with 
venereal diseases. 
 
‘Salvarsan,’ a medication for syphi-
lis, was the first effective treatment 
for sexually transmitted diseases. 
In the 1960s and 1970s, public 
health campaigns against STIs and 
the discovery of antibiotics led to a 
popular view that STIs were no 
longer a concern to public health, 
and this was largely due to the 
widespread availability of antibiot-
ics. Around 1969, HIV/Aids made its 
way to the U.S. Sexually transmit-
ted diseases that could not be 
healed by modern medicine first 
came to public attention in the 
1980s with the appearance of geni-
tal herpes and then Aids. When it 
became clear that Aids was on the 
verge of becoming a global epi-
demic, public awareness efforts 
were launched, and medicines 
were developed to keep HIV repli-
cation at bay for as long as possi-
ble. 
 
Contact tracing was also acknowl-
edged as an important part of the 
treatment of STIs. Health organiza-
tions and STI clinics were able to 
effectively control infections in the 
general population by tracking the 
sexual partners of affected individ-
uals, testing them for infection, 
treating the infected, and monitor-
ing their contacts. 
 
National Sexually Transmitted In-
fections (STIs) Education and 
Awareness Month timeline 

(Continued from page 8) The H.I.V. travel and immigration 
ban in the United States is official-
ly lifted.* 
2019 - New Recommendations for 
Screening and Prevention 
The U.S. Preventive Services Task 
Force issues new recommenda-
tions for HIV prevention and 
screening, including screening for 
adolescents and providing PrEP to 
people at high risk of HIV.* 
 
National Sexually Transmitted In-
fections (STIs) Education and 
Awareness Month FAQs 
Can STIs be cured? 
STIs happen a lot, and all of them 
can be treated. Many can be cured 
completely. Even STIs that can’t be 
cured can be treated with medi-
cine to ease the symptoms. 
Can STIs be transmitted by kiss-
ing? 
Even though kissing is low risk 
compared to oral sex and inter-
course, CMV, herpes, and syphilis 
can be spread through kissing. 
Herpes and syphilis can be spread 
through skin -to-skin contact, es-
pecially when sores are present. 
Can you live a normal life with 
STIs? 
Even if you have an STI, you can 
still lead a normal life so long as 
you ensure to receive the right 
medical care. 
When did we start saying ‘S.T.I.’ 
instead of ‘S.T.D.?’ 
Healthcare organizations and 
some doctors stopped using S.T.D. 
around 2013, switching to S.T.I. 
instead, because not all diseases 
begin with infections.* 
Why is chlamydia called ‘clap?’ 
The term ‘clap’ is a reference to the 
outdated clapping method of 
treatment, which was used to re-
move discharge from the patient’s 
penis.* 
Why is gonorrhea called ‘the drip?’  
A common symptom of gonorrhea 
is a slimy discharge that may ooze 

(Continued on page 10) 

1494 - The First Syphilis Outbreak 
An infectious disease breaks out 
among French troops during the 
Italian War. 
1746 - The First Venereal Disease 
Hospital 
The London Lock Hospital be-
gins to treat victims of these in-
fectious diseases. 
1910 - The Introduction of a Syphi-
lis Treatment 
Arsphenamine, also known as 
salvarsan, is introduced as the 
first effective syphilis treat-
ment.* 
1944 - Penicillin is First Used as a 
Treatment 
Following reports of a dramatic 
reduction in infection in patients 
given this antibiotic, doctors 
begin widespread use of penicil-
lin to treat syphilis.* 
1960s - The Effective Treatment for 
STIs 
Effective treatment for syphilis is 
successfully developed. 
1980s - The Advent of Herpes and 
Aids. 
Aids begins to spread across Eu-
rope. 
1981 - The First AIDS Patient Gets 
Admitted 
A 35-year-old man becomes the 
first AIDS patient to be admitted 
to the National Institutes of 
Health Clinical Center.* 
1985 - The Definition of AIDS is 
Revised 
The C.D.C. in the United States 
revises its definition of AIDS to 
state that the disease is caused 
by a newly discovered virus, and 
guidelines for blood screening to 
test for it are issued.* 
1990 - The C.D.C. Prevention 
Counseling Model 
The C.D.C. implements an HIV 
prevention counseling model 
that focuses on the patient ra-
ther than the disease.* 
2010 - The Travel and Immigration 
Ban is Lifted 
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or drip from the genitals of infect-
ed persons.* 
 
How to Observe STI Awareness 
Month 
1. Create awareness 

Share information about STIs 
on social media. Create educa-
tional posts about the risks and 
join campaigns aimed at edu-
cating people on the need to 
practice safe sex. 

2. Discuss STIs with family and 
friends 
Talk to your friends and family 
about STIs and share useful 
tips on how to stay protected. 
Infections can easily spread 
within the home, which is why 
everyone needs to take equal 
measures to stay protected. 

3. Get tested for STIs 
Once an individual is sexually 
active, there’s always a risk of 
being exposed to an STI. This is 
why regular checks are neces-
sary and important. 

4. Get involved in youth sex edu-
cation 
Half of all new S.T.I.s are dis-
covered in people aged 15 to 24. 
Educating the youth and en-
couraging them to engage in 
safe sex is an excellent way to 
reduce the spread of sexually 
transmitted infections in the 
community. Reach out to teen-
agers and young adults during 
STI Awareness Month to have a 
conversation about reproduc-
tive health.* 

5. Educate yourself on S.T.I.s 
Learn more about S.T.I.s, how 
they're transmitted, and how 
they're treated. Some S.T.I.s 
have developed resistance to 
traditional treatment methods. 
In other cases, scientists are on 
the verge of developing a cure 
or a more effective treatment 
method. It never hurts to keep 
up with these developments 

(Continued from page 9) for one month out of the 
year.* 

6. Contribute to an S.T.I. organ-
ization 
Some foundations and or-
ganizations focus on S.T.I. 
education, testing, and treat-
ment. Participate in one in 
your area during STI Aware-
ness Month. Contributions 
can take the form of cash do-
nations, fundraising assis-
tance, community outreach 
programs, or volunteering 
your time to raise S.T.I. 
awareness.* 

 
5 Important Facts About STIs 
1. Condoms don’t provide total 

protection 
Condoms don't protect 
against genital herpes, which 
is the most common STI. 

2. The infection rate is very 
high 
According to the World 
Health Organization, there 
are one million STIs acquired 
on a daily basis. 

3. Some STIs have very mild 
symptoms 
Some STIs, like chlamydia 
and gonorrhea, don't have 
any symptoms, but they can 
still make it hard to get preg-
nant. 

4. There are about 25 known 
STIs 
There are more than 25 dis-
eases that can be spread sex-
ually. 

5. Some STIs are easier to treat 
STIs caused by bacteria are 
usually easier to treat, but 
viral infections can be man-
aged but not always cured. 

 
Why National Sexually Trans-
mitted Infections (STIs) Educa-
tion and Awareness Month is 
Important 
A. It creates more public aware-

ness 

Different campaigns are held 
to educate people about the 
consequences of untreated 
STIs. It’s a great opportunity to 
increase awareness. 

B. It reduces stigma 
It helps to break the stigma 
around STIs and allows people 
to talk more openly about 
them. Support groups and 
health foundations create fo-
rums dedicated to helping vic-
tims and answering questions 
from the public. 

C. There’s a ton of useful infor-
mation 
This month promotes safe sex 
practices and provides infor-
mation about how to get tested 
for STIs. Social media and tech-
nology also make it easy to 
share information globally and 
sensitize even more people. 

 
(*Addendum From National Today) 
 
April is STI Awareness Month  
From American Sexual Health Associ-
ation 
This April, in honor of STI Aware-
ness Month , take some time to 
learn about sexually transmitted 
infections (STIs) . Anyone who is 
sexually active can get an STI, so 
why not learn more about them 
and how to minimize your expo-
sure to STIs and take care of your 
sexual health. 
 
CDC marks its own STI Awareness 
Week in April with the theme Talk, 
Test, Treat. It’s a good framework 
to think about STIs and your sexu-
al health. Let ’s start with talk - 
there’s a lot to talk about! 
 
Let's Talk... 
and not just about sex (but yes, 
also about sex). 
Talking openly and honestly about 
sex and sexual health  makes for 
relationships that are more fun 

(Continued on page 11) 

https://nationaltoday.com/sti-awareness-month/
https://www.ashasexualhealth.org/april-is-sti-awareness-month/
https://www.ashasexualhealth.org/april-is-sti-awareness-month/
https://www.ashasexualhealth.org/stds_a_to_z/
https://www.ashasexualhealth.org/stds_a_to_z/
https://www.cdc.gov/sti-awareness/?CDC_AAref_Val=https://www.cdc.gov/std/saw/talktesttreat/individuals.htm
https://www.cdc.gov/sti-awareness/?CDC_AAref_Val=https://www.cdc.gov/std/saw/talktesttreat/individuals.htm
https://www.ashasexualhealth.org/talking-about-sex/
https://www.ashasexualhealth.org/talking-about-sex/
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and satisfying. STIs are one part of 
that talk - when you were last test-
ed for STIs, which ones, and what 
the results were. You can also talk 
about how often you get tested 
and whether you’ve had any part-
ners since your last test. Having an 
open and honest conversation 
about STIs before you become sex-
ually intimate is ideal. 
 
But there’s so much more to talk 
about! What safer sex precautions 
do you want to take? Are you inter-
ested in a monogamous relation-
ship or not? What gets you excited? 
What kind of touch do you like …
and what do you not like. On that 
note, what are your boundaries? 
 
Sounds like a lot, doesn’t it? Where 
do you even begin? What if you 
want to talk about a positive STI 
diagnosis? How do you bring up 
the topic of pleasure? Evalene 
Dacker, MD, is a physician and sex-
ual health educator who has creat-
ed a great model that helps guide 
the conversation - the STARS Mod-
el. STARS is an acronym that 
stands for: Sexual Health and STI 
Status, Turn-Ons, Avoids, Rela-
tionship Intentions and Expecta-
tions, and Safety Needs and Safer 
Sex Etiquette. 
 
Of course, it’s not only your part-
ners that you need to talk to - you 
also should talk to your healthcare 
provider about STIs and other sex-
ual health concerns. Let’s get into 
that… 
 
Getting Tested 
There have never been more ways 
to get tested 
You might think you ’d know that 
you have a sexually transmitted 
infection, because you’d have some 
kind of sign or symptom that 
something was wrong. That ’s true 
sometimes - STIs can cause symp-

(Continued from page 10) toms like itching or burning or 
sores or discharge. But many 
times, probably much more of-
ten than you think, there are no 
symptoms at all . STIs can be 
“silent.” That’s why the term STI 
is more frequently used than 
STD, or sexually transmitted dis-
ease. You can be infected with an 
STI but have no symptoms of 
disease. 
 
That’s where testing comes in. 
The only reliable way to know if 
you have an STI is to get tested. 
 
But what tests do you need? And 
how often should you be tested? 
There are some general guide-
lines - for example, the CDC rec-
ommends that all sexually active 
people assigned female at birth 
ages 15-24 should be tested for 
gonorrhea and chlamydia every 
year. These infections are com-
mon among this population, and 
untreated gonorrhea and chla-
mydia infections can cause seri-
ous health complications like 
infertility (the inability to con-
ceive or carry a pregnancy). 
 
Testing can be simple , like a 
urine sample or swab test. You 
can get tested at your provider’s 
office, an STI clinic, or even some 
pharmacy and retail locations. 
There are also options to test at 
home—some that allow you to 
test and get results shortly after, 
and others where you collect 
your own sample and mail that 
in to a laboratory. 
 
Learn more about testing for 
STIs at home and the newest at-
home test for chlamydia, gonor-
rhea, and trich that offers results 
in 30 minutes. 
 
Ideally, your provider should be 
starting the conversation about 
your sexual health and the tests 

that are recommended for you. 
This video from the National Sexu-
al Health Coalition outlines what a 
visit should look like - with a pro-
vider-led discussion of the 6 Ps: 
your partners, sexual practices, 
past history of STIs, pregnancy 
prevention, and prevention of STIs. 
The sixth P stands for plus, and 
includes questions about pride, 
sexual problems, and pleasure. 
 
Video: The 6 Ps: A New Approach To 
Sexual History 
 
How great would it be if every pro-
vider followed this model! But un-
fortunately, not every provider will 
start the conversation. It’s good to 
come prepared with your own 
questions, to make sure you get 
the information you need. While 
you may have more questions to 
ask about your sexual health and 
relationship, these are just a few 
example STI-related questions: 
• 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? 

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

• I want to make sure that my 
partner and I get tested before 
we have sex. How can I bring 
up the topic? 

• Given what we’ve talked about 
in terms of my relationship 
history, should I be tested for 
STDs/STIs? Which ones? 

• How often should I be tested 
for STIs? Which ones? 

 
To be clear, you deserve to have a 
healthcare provider that you trust. 
They should be someone who is 
open-minded, honest, and very 
good at listening. If you feel un-
comfortable with your healthcare 
provider for any reason, follow 

(Continued on page 12) 

https://www.ashasexualhealth.org/safer-sex-toolbox/
https://www.ashasexualhealth.org/sex-and-relationships/
https://www.ashasexualhealth.org/sex-and-relationships/
https://www.ashasexualhealth.org/your-sexual-pleasure/
https://www.evalenedacker.com/
https://www.evalenedacker.com/
https://www.evalenedacker.com/stars
https://www.evalenedacker.com/stars
https://www.plannedparenthood.org/learn/stds-hiv-safer-sex/get-tested/how-do-i-talk-my-partner-about-std-testing
https://www.plannedparenthood.org/learn/stds-hiv-safer-sex/get-tested/how-do-i-talk-my-partner-about-std-testing
https://www.ashasexualhealth.org/get-tested/
https://www.cdc.gov/std/prevention/screeningreccs.htm
https://www.cdc.gov/std/prevention/screeningreccs.htm
https://www.ashasexualhealth.org/get-tested/
https://www.ashasexualhealth.org/testing-for-stis-at-home/
https://www.ashasexualhealth.org/testing-for-stis-at-home/
https://www.ashasexualhealth.org/testing-for-stis-at-home/
https://www.ashasexualhealth.org/testing-for-stis-at-home/
https://www.ashasexualhealth.org/fda-approves-a-new-at-home-test-for-three-common-stis/
https://www.ashasexualhealth.org/fda-approves-a-new-at-home-test-for-three-common-stis/
https://nationalcoalitionforsexualhealth.org/tools/communicating-to-the-public
https://nationalcoalitionforsexualhealth.org/tools/communicating-to-the-public
https://www.youtube.com/watch?v=ZNrxc2lOhRM
https://www.youtube.com/watch?v=ZNrxc2lOhRM
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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your instincts; ask around for other 
recommendations. Your good 
health depends on your ability to 
communicate and rely on your 
healthcare provider! 
 
STI Treatment 
Here’s the good news - many STIs 
are curable and all STIs are treata-
ble. There are some STIs - like chla-
mydia or trichomoniasis—that can 
be treated and cured with antibiot-
ics. Viral STIs like herpes and HIV 
can’t be easily cured with medica-
tion, but they can be treated. Treat-
ment for these infections can also 
help reduce the possibility of pass-
ing the infection on to a partner. 
 
If there is any bad news it’s this—
treatment can cure or treat infec-
tions, but it can ’t help with any 
health problems that might devel-
op before the infection is treated. 
For example, if chlamydia goes un-
discovered and untreated in a per-
son with a uterus, it can lead to a 
condition called pelvic inflamma-
tory disease (PID), a serious infec-
tion the uterus, fallopian tubes and 
ovaries. PID can lead to infertility 
the inability to become pregnant or 
maintain a pregnancy), chronic 
pelvic pain, or ectopic pregnancy. 
In someone with a penis, untreated 
chlamydia can lead to prostatitis 

(Continued from page 11) (inflammation of the prostate 
gland), scarring of the urethra, or 
infertility. 
 
The takeaway is clearly that it ’s 
best to discover and treat any 
infections as early as possible, to 
avoid any other health issues. 
This is why regular testing is so 
important if you ’re sexually ac-
tive. 
 
More Resources 
1. Take the STI Quiz 

Test your knowledge about 
STIs with our short online 
quiz. 

2. Personal Stories 
ASHA has long collected sto-
ries from individuals willing 
to share their experiences 
with STIs. While we use 
these in our patient advocacy 
work, we also share them 
here as a way to help others 
and show how common, and 
manageable, such experienc-
es are. 

3. Why Talking about STDs Can 
Be Healing 
This podcast from Jenelle 
Marie Pierce, founder of The 
STI Project, an independent 
website and progressive 
movement dismantling stig-
ma by reclaiming STI narra-
tives through awareness, ed-

ucation, and acceptance with 
story-telling and the use of 
comprehensive, inclusive, ac-
curate, relevant, empathetic, 
and pleasure -focused re-
sources. 

4. YES Means TEST 
This ASHA campaign focuses 
on a simple message—if you’re 
saying yes to sex, you should 
say yes to testing. Getting test-
ed for STIs can be simple, is 
often free, and is an essential 
step toward taking care of your 
sexual health. 

 
(Last updated on April 10, 2025) 
 
American Sexual Health Association 
ASHA believes that all people have the 
right to the information and services 
that will help them to have optimum 
sexual health. We envision a time 
when stigma is no longer associated 
with sexual health and our nation is 
united in its belief that sexuality is a 
normal, healthy, and positive aspect of 
human life.  

Parkinson's Awareness Month  

Understanding Parkinson's 
There is a lot to know about Park-
inson's disease (PD). Learn about 
its various symptoms, how it is di-
agnosed, treated, and most im-
portantly, how to live a better life 
with Parkinson's. Parkinson’s is an 
individualized disease. While each 
person’s experience with Parkin-
son’s is unique, the more you 
know, the more empowered you 
will be to play an active role in your 
care and manage your life with 
Parkinson’s. 

 
Understanding Parkinson's 
Symptoms 
Parkinson’s is called a movement 
disorder because it affects move-
ment, including tremors, slow-
ness of movements and trouble 
walking. However, non -
movement symptoms, such as 
trouble sleeping, depression and 
speech problems are extremely 
common and often more disa-
bling than the symptoms you 
can see. 

 
Primary Movement Symptoms 
There is no single test or scan for 
Parkinson’s, but there are three 
telltale symptoms that help doc-
tors make a diagnosis: 
• Bradykinesia (slowness of 

movement) 
• Tremor 
• Rigidity 
 
Bradykinesia plus either tremor or 
rigidity must be present for a PD 

(Continued on page 13) 

https://www.ashasexualhealth.org/chlamydia-101/
https://www.ashasexualhealth.org/chlamydia-101/
https://www.ashasexualhealth.org/trichomoniasis/
https://www.ashasexualhealth.org/herpes-treatment/
https://www.ashasexualhealth.org/human-immunodeficiency-virus/
https://www.ashasexualhealth.org/pid/
https://www.ashasexualhealth.org/pid/
https://www.ashasexualhealth.org/get-tested/
https://www.riddle.com/view/476801
https://www.ashasexualhealth.org/get-involved/share-your-story/
https://thestiproject.com/talking-about-stds-happy-hump-day-podcasts/
https://thestiproject.com/talking-about-stds-happy-hump-day-podcasts/
https://yesmeanstest.org/
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• Decreased arm swing when 
walking. 

• Difficulty turning over in bed 
and difficulty getting out of 
bed, a deep chair, or a car 
seat. 

• Dysarthria (slurring of 
speech) and hypophonia 
(soft, sometimes breathy and 
hoarse, voice) 

• Dyskinesia, involuntary, er-
ratic writhing movements of 
the face, arms, legs or trunk. 

• Dystonia, sustained or repet-
itive muscle cramping, twist-
ing or tightening. 

• Facial masking (hypomimia), 
a serious or mad facial 
"masking" appearance , and 
decreased blink rate. 

• Festination – short, rapid 
steps during walking, done 
in attempt to keep the center 
of gravity in between the feet 
while the trunk leans for-
ward involuntarily and shifts 
the center of gravity forward. 
It increases fall risk and is 
often linked with freezing. 

• Freezing, a sensation of be-
ing stuck in place, especially 
when beginning a step, turn-
ing or navigating through 
doorways or other narrow 
passages. This can also in-
crease risk of falling. 

• Masked face (hypomimia):  
results from the combination 
of bradykinesia and rigidity. 

• Micrographia: small, crowd-
ed handwriting due to brad-
ykinesia. 

• Shuffling gait: accompanied 
by short steps and often a 
stooped posture. 

• Stooped posture, often ac-
companied by short steps 
(shuffling gait ) and trouble 
walking. 

• Soft speech (hypophonia):  
soft, sometimes hoarse, voice 
that can occur in PD. 

 

What causes Parkinson ’s move-
ment symptoms? 
Dopamine is a chemical messenger 
(neurotransmitter) that is primari-
ly responsible for controlling 
movement, emotional responses 
and the ability to feel pleasure and 
pain. In people with Parkinson ’s, 
the cells that make dopamine are 
impaired. As Parkinson’s progress-
es, more dopamine -producing 
brain cells die. Your brain eventu-
ally reaches a point where it stops 
producing dopamine in any sig-
nificant amount. This causes in-
creasing problems with move-
ment. 
 
10 Early Signs 
Know how to recognize the most 
common early symptoms of Park-
inson's. 
 
It can be hard to tell if you or a 
loved one has Parkinson's disease 
(PD). 
 
Below are 10 signs that you might 
have the disease. No single one of 
these signs means that you should 
worry, but if you have more than 
one sign you should consider mak-
ing an appointment to talk to your 
doctor 
 
#1 Tremor 
Have you noticed a slight shaking 
or tremor in your finger, thumb, 
hand or chin? A tremor while at 
rest is a common early sign of 
Parkinson's disease. 
What is normal? Shaking can be 
normal after lots of exercise, if you 
are stressed or if you have been 
injured. Shaking could also be 
caused by a medicine you take. 
 
More About Tremor 
 
#2 Small Handwriting 
Has your handwriting gotten 
much smaller than it was in the 

(Continued on page 14) 

diagnosis to be considered. 
 
Another movement symptom, pos-
tural instability (trouble with bal-
ance and falls), is often mentioned 
as a primary symptom, but it does 
not occur until later in the disease 
progression. In fact, problems with 
walking, balance and turning 
around early in the disease are 
likely a sign of an atypical parkin-
sonism. Though each person's 
path with PD is unique, active en-
gagement in exercise and wellness 
is central to maintaining balance 
and movement for everyone who 
lives with PD. 
 
Slowness, stiffness and shakiness 
can impact daily living. Exercise is 
proven to ease these and other PD 
symptoms and can slow disease 
progression. Verified exercise 
strategies can keep you moving 
well. A physical therapist with 
Parkinson’s expertise can help you 
get started. 
 
Secondary Movement Symptoms 
Parkinson’s affects everyone differ-
ently and symptoms can change 
throughout the course of the dis-
ease. Only half of all people with 
PD will experience tremor, for in-
stance. Though Parkinson's is di-
agnosed based on primary move-
ment symptoms, it can produce 
many secondary movement symp-
toms too. 
 
When alpha-synuclein, a common 
brain protein, misfolds and clumps 
specific areas of the brain, it dimin-
ishes the brain chemical dopa-
mine. Dopamine is vital to smooth, 
coordinated movements and other 
body processes. Parkinson's symp-
toms arise from dopamine declines 
and affect people who live with the 
disease differently. 
 
Types of Secondary Movement 
Symptoms 

https://www.parkinson.org/understanding-parkinsons/movement-symptoms/tremor
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/postural-instability
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/postural-instability
https://www.parkinson.org/understanding-parkinsons/what-is-parkinsons/types-parkinsonisms
https://www.parkinson.org/understanding-parkinsons/what-is-parkinsons/types-parkinsonisms
https://www.parkinson.org/resources-support/online-education/pdhealth
https://www.parkinson.org/living-with-parkinsons/treatment/exercise
https://www.parkinson.org/advancing-research/our-research/parkinsons-outcomes-project
https://www.parkinson.org/library/fact-sheets/exercise-recommendations
https://www.parkinson.org/library/fact-sheets/exercise-recommendations
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past? You may notice the way you 
write words on a page has 
changed, such as letter sizes are 
smaller and the words are crowded 
together. A change in handwriting 
may be a sign of Parkinson's dis-
ease called micrographia. 
What is normal? Sometimes writ-
ing can change as you get older, if 
you have stiff hands or fingers or 
poor vision. 
 
More About Handwriting 
 
#3 Loss of Smell 
Have you noticed you no longer 
smell certain foods very well? If 
you seem to have more trouble 
smelling foods like bananas, dill 
pickles or licorice, you should ask 
your doctor about Parkinson's. 
What is normal?  Your sense of 
smell can be changed by a cold, flu 
or a stuffy nose, but it should come 
back when you are better. 
 
More About Smell 
 
#4 Trouble Sleeping 
Do you thrash around in bed or act 
out dreams when you are deeply 
asleep? Sometimes, your spouse 
will notice or will want to move to 
another bed. Sudden movements 
during sleep may be a sign of Park-
inson's disease. 
What is normal?  It is normal for 
everyone to have a night when 
they 'toss and turn' instead of 
sleeping. Similarly, quick jerks of 
the body when initiation sleep or 
when in lighter sleep are common 
and often normal. 
 
More About Sleep 
 
#5 Trouble Moving or Walking 
Do you feel stiff in your body, arms 
or legs? Have others noticed that 
your arms don ’t swing like they 
used to when you walk? Some-
times stiffness goes away as you 

(Continued from page 13) move. If it does not, it can be a 
sign of Parkinson's disease. An 
early sign might be stiffness or 
pain in your shoulder or hips. 
People sometimes say their feet 
seem “stuck to the floor.” 
What is normal? If you have in-
jured your arm or shoulder, you 
may not be able to use it as well 
until it is healed, or another ill-
ness like arthritis might cause 
the same symptom. 
 
More About Walking 
 
#6 Constipation 
Do you have trouble moving 
your bowels without straining 
every day? Straining to move 
your bowels can be an early sign 
of Parkinson's disease and you 
should talk to your doctor. 
What is normal?  If you do not 
have enough water or fiber in 
your diet, it can cause problems 
in the bathroom. Also, some 
medicines, especially those used 
for pain, will cause constipation. 
If there is no other reason such 
as diet or medicine that would 
cause you to have trouble mov-
ing your bowels, you should 
speak with your doctor. 
 
More About Constipation  
 
#7 A Soft or Low Voice 
Have other people told you that 
your voice is very soft or that you 
sound breathy and/or hoarse? If 
there has been a change in your 
voice you should see your doctor 
about whether it could be Park-
inson's disease. Sometimes you 
might think other people are los-
ing their hearing, when really 
you are speaking more softly. 
What is normal? A chest cold or 
other virus can cause your voice 
to sound different, but you 
should go back to sounding the 
same when you get over your 
cough or cold. 

 
More About Speech 
 
#8 Masked Face 
Have you been told that you have a 
serious, depressed or angry look on 
your face, even when you are not 
in a bad mood? This is often called 
facial masking. If so, you should 
ask your doctor about Parkinson's 
disease. 
What is normal? Some medicines 
can cause you to have the same 
type of serious or staring look, but 
you would go back to the way you 
were after you stopped the medi-
cation. 
 
More About Facial Masking 
 
#9 Dizziness or Fainting 
Do you notice that you often feel 
dizzy when you stand up out of a 
chair? Feeling dizzy or fainting can 
be a sign of low blood pressure and 
can be linked to Parkinson's dis-
ease. 
What is normal? Everyone has had 
a time when they stood up and felt 
dizzy, but if it happens on a regular 
basis you should see your doctor. 
 
More About Dizziness 
 
#10 Stooping or Hunching Over  
Are you not standing up as straight 
as you used to? If you or your fami-
ly or friends notice that you seem 
to be stooping, leaning or slouch-
ing when you stand, it could be a 
sign of Parkinson's disease. 
What is normal? If you have pain 
from an injury or if you are sick, it 
might cause you to stand crooked-
ly. Also, a problem with your bones 
can make you hunch over. 
 
More About Stooped Posture 
 
Causes 
What causes Parkinson's? Learn 
more about the genetic and envi-

(Continued on page 15) 

https://www.parkinson.org/understanding-parkinsons/movement-symptoms/small-handwriting
https://www.parkinson.org/understanding-parkinsons/non-movement-symptoms/loss-of-smell
https://www.parkinson.org/understanding-parkinsons/non-movement-symptoms/sleep-disorders
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/trouble-moving
https://www.parkinson.org/understanding-parkinsons/non-movement-symptoms/constipation
https://www.parkinson.org/understanding-parkinsons/non-movement-symptoms/speech-swallowing
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/facial-masking
https://www.parkinson.org/understanding-parkinsons/non-movement-symptoms/vertigo
https://www.parkinson.org/understanding-parkinsons/movement-symptoms/stooped-posture
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ronmental factors at play. 
 
Scientists believe a combination of 
genetic and environmental factors 
are the cause of Parkinson’s dis-
ease (PD). PD is an extremely di-
verse disorder. While no two peo-
ple experience Parkinson ’s the 
same way, there are some com-
monalities. 
 
Parkinson’s affects about one mil-
lion people in the U.S. and 10 mil-
lion worldwide. The main finding 
in brains of people with PD is loss 
of dopaminergic neurons (these 
regulate movement and play a key 
role in Parkinson's progression) in 
an area of the brain known as the 
substantia nigra. 
 
Genetics 
Genetics cause about 10 to 15% of 
all Parkinson's. Over the years, sci-
entists have studied DNA from 
people with Parkinson's, compar-
ing their genes. They discovered 
dozens of gene mutations linked to 
Parkinson's. Read more about how 
genetics affects PD. 
 
PD GENEration: Powered by the 
Parkinson’s Foundation, is a first -
of-its-kind, national initiative that 
offers free genetic testing for clini-
cally relevant Parkinson's -related 
genes and free genetic counseling 
to help participants better under-
stand their results. Learn more 
about PD GENEration. 
 
Environmental Factors 
Some environmental exposures 
may lower the risk of PD, while 
others may increase it. The interac-
tions between genes and the envi-
ronment can be quite complex. En-

(Continued from page 14) vironmental risk factors associ-
ated with PD include head inju-
ry, area of residence, exposure to 
pesticides and more. Learn how 
environmental factors play a role 
in PD. 
 
Genetic and Environmental In-
teractions 
Although several genetic muta-
tions have been identified to be 
associated with a higher risk of 
developing Parkinson's disease 
(PD) most people do not have 
these genetic variations. 
 
On the other hand, even though 
pesticides and head traumas are 
associated with PD, most people 
do not have any obvious expo-
sure to these environmental fac-
tors. 
 
Parkinson's is caused by a com-
bination of genes, environmental 
and lifestyle influences. The in-
teraction of all three compo-
nents determines if someone will 
develop Parkinson's. Parkinson’s
-specific research is critical to 
better understanding how these 
components interact to cause PD 
and how to prevent it. 
 
Video: What Are Causes Of Park-
inson’s? 
 
What can you do if you have PD? 
• Work with your doctor to 

create a plan to stay healthy. 
This might include: 
 A referral to a neurologist, 

a doctor who specializes 
in the brain 

 Care from an occupational 
therapist, physical thera-
pist or speech therapist 

 Meeting with a medical 

social worker to talk about 
how Parkinson's will affect 
your life 

• Start a regular exercise pro-
gram to delay further symp-
toms. 

• Talk with family and friends 
who can provide you with the 
support you need. 

 
For more information, visit our 
treatment page. 
 
(From Parkinson’s Foundation) 
 
Getting Diagnosed 
Finding out you have Parkinson's 
can be a lengthy process. Explore 
how a Parkinson's diagnosis is 
made and what type of diagnostic 
tools are used. 
 
Parkinson's disease diagnosis 
Your doctor will examine you. He 
or she will pay extra attention to 
the neurological examination. 
 
Your doctor will look for symp-
toms of PD, especially: 
• the classic PD tremor 
• slowness of movement 
• rigidity 
• gait problems. 
There is no specific diagnostic pro-
cedure or laboratory test to estab-
lish a Parkinson's diagnosis. Doc-
tors diagnose the disease based on 
the symptoms and physical and 
neurological exams. 
 
If a patient's symptoms improve 
after taking PD medication, the 
diagnosis is probably correct. 
 
(From Harvard Health) 
 
For More On Diagnosis and Treat-
ment, Click Here 

https://en.wikipedia.org/wiki/Substantia_nigra
https://www.parkinson.org/understanding-parkinsons/causes/genetics/understanding-genetics
https://www.parkinson.org/understanding-parkinsons/causes/genetics
https://www.parkinson.org/understanding-parkinsons/causes/genetics
https://www.parkinson.org/advancing-research/our-research/pdgeneration
https://www.parkinson.org/advancing-research/our-research/pdgeneration
https://www.parkinson.org/understanding-parkinsons/causes/genetics/testing-counseling
https://www.parkinson.org/understanding-parkinsons/causes/genetics/testing-counseling
https://www.parkinson.org/advancing-research/our-research/pdgeneration
https://www.parkinson.org/advancing-research/our-research/pdgeneration
https://www.parkinson.org/understanding-parkinsons/causes/environmental-factors
https://www.parkinson.org/understanding-parkinsons/causes/environmental-factors
https://www.parkinson.org/understanding-parkinsons/causes/environmental-factors
https://www.youtube.com/watch?v=jxpMs-eBaBM
https://www.youtube.com/watch?v=jxpMs-eBaBM
https://www.parkinson.org/living-with-parkinsons/treatment
https://www.parkinson.org/
https://www.health.harvard.edu/diseases-and-conditions/parkinsons-disease-a-to-z
https://www.mayoclinic.org/diseases-conditions/parkinsons-disease/diagnosis-treatment/drc-20376062
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For those of us with living family 
members and ancestors who spent 
their childhood in residential 
schools in the U.S. and Canada, the 
quest for information about that 
time may seem endless. Not all 
survivors openly speak about their 
experiences of abuse, hunger, iso-
lation, and other traumas of youth. 
The ancestors who are no longer 
alive cannot speak for themselves 
and likely didn ’t document any of 
the emotional pain that lingered 
through their lifetimes. As children 
and other descendants of these 
residential school survivors, it ’s 
important to know we ’re entitled 
to the truth about what happened 
at places such as the Mohawk In-
stitute in Brantford, Ontario; the 
Thomas Indian School; and numer-
ous similar facilities operated un-
der the appearance of being a 
school. 
 
In November 2024, I contacted the 
National Centre for Truth and Rec-
onciliation (NCTR) in Canada. My 
Mohawk grandparents, Cora and 
Willard, are buried at a cemetery at 
Six Nations, and as an adult, I 
found out they had been forced to 
live at the Mohawk Institute. With 
their births in the 1910s, it’s possi-
ble they were living at the “Mush 
Hole” until the 1930s. I can ’t be 
sure, as no one in the family seems 
to know. 
 
The response from NCTR to my 
third-party inquiry form began 
with the following: 
“Thank you for contacting the Nation-
al Centre for Truth and Reconciliation 
(NCTR). We have received your Third
-Party Inquiry form requesting records 
related to your grandmother’s residen-
tial school attendance and have placed 
it in the queue for research.” 
 

Separately, I submitted the same 
form for my grandfather. I didn’t 
have an expectation of how long 
the research process would take 
when I filled out the form, but 
the NCTR did provide a frame of 
reference. 
November 2024: “We are current-
ly researching requests submitted in 
September 2023 and I expect it will 
be several months before research 
for your inquiry is complete.” 
 
The following summer, I asked 
for an update and got this re-
sponse: 
August 2025: “We are currently 
working through Third-Party re-
quests from March 2024.” 
 
In late March 2026, prior to the 
publication of this newsletter, I 
sent another follow -up email. 
Here’s what NCTR told me:  
March 2026: “We are currently 
researching requests from August 
2024. Since we received your re-
quest in November 21, 2024, I 
would anticipate it to be only a little 
while before research begins on your 
request.” 
 
There is a chance that the school 
records will contain very little 
information, but I am committed 
to learning anything they can tell 
me, however long it takes. 
 
If you have a family member 
who may have residential school 
records in Canada and they are 
unable to request them, you may 
be eligible to do so on their be-
half. The form allows you to 
choose a great -grandparent, 
grandparent, parent, sibling, or 
choose another option. In addi-
tion to requesting residential 
school records, you can also 
choose a Survivor statement 

(provided by the former student as 
an adult) or a Student Death Reg-
ister Report, if applicable. 
 
Here’s a list of information you will 
need. If you do not have all of it, 
you can still submit the form: 
• Student Information 
• Siblings’ name(s)  
• Residential school(s) attended 

and location (province/
territory) 

• Years attended (if known) 
• Did the student receive care in 

a medical facility while attend-
ing residential school? 

• Did this student die while at-
tending Residential School?  

• Community or band name 
• Would this student ’s family 

have been covered by treaty 
when she/he was attending 
Residential School? Treaty 
Number. 

Plan to provide documentation to 
prove your relationship or your 
authorization to obtain these rec-
ords. 

 
As I reflect on the long wait for the 
answers I seek, I remind myself 
how the NCTR is managing access 
to perhaps millions of individual 
records, including student files and 

(Continued on page 17) 

Residential School Records: The Long Wait for Answers  
By Marc Isaacs, Marketing & Development Specialist  
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personnel records. I also recognize 
that having personal information 
of students posted online for in-
stant access isn’t a solution to the 
long wait that I can support. I want 
the privacy of those exploited by 
the residential school system to be 
protected, whether they remain 
alive or not. 
 

(Continued from page 16) My grandmother died in 1977, 
and my grandfather followed 
five years later. Little new infor-
mation about their lives has be-
come available since their 
deaths. So, any records compiled 
at the Mohawk Institute would 
be a significant discovery, and 
not just for me. Once the NCTR 
finishes its research, I will be 
able to share the new details of 

Cora and Willard ’s lives at the 
“Mush Hole” with my Isaacs family 
in Canada, the U.S., and globally. I 
can also envision shaping the in-
formation into a family narrative, 
whether it’s in book form or some 
other creative endeavor. If you 
choose to take this same journey, 
may it be part of the healing you 
and your family need. 

Six Nations Iroquois Cultural Center Acquires 600 Acres in Onchiota  
by David Escobar (Report For America Corps Reporter), NCPR, Mar 14, 2026 

The Six Nations Iroquois Cultural 
Center (6NICC)  has acquired 600 
acres of wooded property in On-
chiota, NY, in one of the largest re-
turns of private land to Indigenous 
people in state history. 
 
The parcel, located adjacent to 
Buck Pond Campground and Six 
Nations museum facility, was pur-
chased with funding from The Na-
ture Conservancy earlier this week. 
The organizations purchased the 
land from Paul Smith’s College in a 
$1.1 million deal. 

The land acquisition adds to an 
existing 330 -acre parcel trans-
ferred to Six Nations by the Adi-
rondack Land Trust in 2022 . The 
combined property will house an 
expanded 6NICC museum facility, 
serve as a Haudenosaunee gather-
ing space and facilitate Indigenous 
youth camps. 
 
“It's a new place to gather, ” said 
Dave Fadden, director of the cul-

tural center. “To have an area, a 
beautiful place where elders 
[and] youth can gather to experi-
ence the wilderness and the 
woods and the forest and the 
plants and the animals -it's a 
continuation of our way of life.” 

About The Property 
Like much of the Adirondacks, 
the land was originally home to 
the Mohawk people before Euro-
pean colonization in the 1600s. 
 
Fadden, who grew up in Onchio-
ta, shares a deep connection to 
the property. He said he remem-
bers hiking through the wooded 
land as a child, through hard-
wood forests lined with maple 
trees. 
 
The property borders Buck Pond 
Campground in the north and 
stretches to Big Haystack Moun-

tain in the south. Two hundred 
northern acres and 400 southern 
acres are bisected by County Route 
60 and the recently renamed John 
Thomas Brook. 
 
The property’s ecological features 
include wetlands and hardwood 
forests, as well as several off -grid 
cabins and other infrastructure left 
over from a former youth camp. 
The land also borders the cultural 
center’s existing museum site. 
 
Fadden said the additional acreage 
will expand the center’s mission of 
connecting young people to the 
outdoors. 
 
“We can get young folks out into 
the woods and learn, not only tra-
ditional Indigenous knowledge 
about identifying food plants and 
medicinal plants, ” said Fadden. 
“But also invite non -Native stu-
dents in the local area out to expe-
rience the forest and the woods.” 
 
Peg Olsen, Indigenous Partner-
ships Program Director for The Na-
ture Conservancy in New York, 
said the partnership with Six Na-
tions Iroquois Cultural Center rep-
resents an important opportunity 
for her organization. 
 
“A lot of the success we've had 
with land conservation really has 

(Continued on page 18) 

Onchiota Landscape (Photo Credit: Becca 
Halter, Adirondack Land Trust) 

Dave Fadden stands inside the Six Na-
tions Iroquois Cultural Center's muse-
um space in Onchiota, NY. (Photo by 
David Escobar) 

https://www.northcountrypublicradio.org/news/reporters/296/david-escobar
https://www.northcountrypublicradio.org/news/story/53156/20260314/six-nations-iroquois-cultural-center-acquires-600-acres-in-onchiota
https://www.6nicc.com/
https://www.6nicc.com/
https://www.nature.org/en-us/newsroom/land-return-onchiota/
https://adirondacklandtrust.org/how-the-stars-aligned-at-six-nations-cultural-center-adirondack-land-trust/
https://adirondacklandtrust.org/how-the-stars-aligned-at-six-nations-cultural-center-adirondack-land-trust/
https://adirondacklandtrust.org/how-the-stars-aligned-at-six-nations-cultural-center-adirondack-land-trust/
https://www.northcountrypublicradio.org/news/story/48484/20230919/plaque-honors-black-adirondack-pioneer-john-thomas-at-site-of-renamed-brook
https://www.northcountrypublicradio.org/news/story/48484/20230919/plaque-honors-black-adirondack-pioneer-john-thomas-at-site-of-renamed-brook
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not taken into consideration the 
history of the land or collabora-
tions and connections with Indige-
nous peoples,” said Olsen. “And, 
how important it is to collaborate 
with Indigenous communities on, 
frankly, our shared goals of ad-
dressing climate change and biodi-
versity loss.” 
 
A few years ago, Olsen said The 
Nature Conservancy was asked to 
help find a property in the Adiron-
dacks that could serve as a gather-
ing space for Haudenosanee people 
and Indigenous organizations. 
 
At the time, Paul Smith ’s College 
was looking into how it could be 
part of a land back initiative for 
Indigenous communities in the 
Adirondacks. 

“They were interested in potential-
ly selling,” said Olsen. “I think this 
whole project is a ‘meant to be ’ 
project.” 

(Continued from page 17)  
Plans for the future 
Before it was transferred to 
6NICC, Paul Smith ’s College 
logged parts of the parcel, which 
Fadden hopes to remedy with a 
team of Indigenous scientists 
through a biological survey 
known as a “bio blitz.” 
 
“This bio blitz will help identify 
the more sensitive areas that 
we'll try to keep our footprints 
off and leave alone, ” said Fad-
den. “So, this will be a time, in 
coming decades, centuries, to let 
the land heal itself.” 
 
Eventually, Fadden said he will 
incorporate these ecological sur-
veys to develop a trail network 
that meanders through the 
property. 
 
Both the newly acquired parcel 
and the earlier 330-acre transfer 
from the Adirondack Land Trust 
will eventually be placed under 
conservation easements. 
 
The conservation easement 
agreements will be developed in 
the spirit of a Two Row Wam-
pum, a diplomatic framework 
used by Haudenosaunee nations 
and European settlers dating 
back to the 1600s. Fadden said 
that approach reflects how In-

digenous communities view land 
stewardship. 
 
“From an Indigenous perspective, 
the land and your environment are 
integral to our political structure, 
our ceremony, our spiritual be-
liefs,” he said. “They’re inter-
twined.” 
 
The new land acquisition brings 
the cultural center ’s holdings in 
Onchiota to about 900 acres, 
which will all be managed accord-
ing to Indigenous land steward-
ship principles. 

David Escobar is a Report For Ameri-
ca Corps Member. He reports on di-
versity issues in the Adirondacks 
through a partnership between North 
Country Public Radio and Adirondack 
Explorer. 

Onchiota PropertyMap (Photo Credit 
The Nature Conservancy 

Exterior of Six Nations Iroquois Cultural 
Center in Onchiota, NY. (Photo courtesy 
of the Six Nations Iroquois Cultural Cen-
ter) 

Markwayne Mullin Confirmed by the US Senate to Lead Homeland Security  
By Levi Rickert, Native News Online, March 23, 2026 

Sen. Markwayne Mullin (R -OK), a 
tribal citizen of the Cherokee Na-
tion, has been confirmed by the 
United States Senate to become the 
ninth secretary of the Department 
of Homeland Security (DHS). He 
will succeed Kristi Noem, who was 
reassigned by President Donald 
Trump on March 5, 2026. 
 
The 54–45 vote took place Monday 

evening, largely along party 
lines. Senators John Fetterman 
(D‑PA) and Mark Heinrich 
(D‑NM) both voted in favor of 
Mullin. 
 
As a current U.S. senator, Mullin 
was able to vote for himself and 
did so in the affirmative. 
 
When sworn in, Mullin will be-

come the second Native American 
to serve in a Presidential Cabinet 
in a secretarial role. Deb Haaland 
(Laguna Pueblo),   currently a gu-
bernatorial candidate in New Mex-
ico, was the first when she served 
as Secretary of the Interior in the 
Biden administration. 
 
The Senate fast -tracked Mullin ’s 

(Continued on page 19) 
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nomination vote to accommodate 
Noem’s departure on March 31. 
President Donald Trump an-
nounced the nomination of Mullin 
on March 5, on the same day he 
reassigned Noem. 
 
The Secretary of  DHS is a cabinet-
level agency created in 2002 in the 
aftermath of the September 11 ter-
rorist attacks. Its core mission is to 
safeguard the United States from a 
wide range of threats, including 
terrorism, cyberattacks, natural 
disasters, and border-related risks. 
Formed through one of the largest 
reorganizations in federal history, 
DHS combined 22 separate agen-
cies into a single department 
tasked with coordinating national 
security, emergency response, and 
infrastructure protection efforts. 
 
The department oversees a broad 
network of operational agencies 
and components that carry out its 
mission. Major agencies under its 
umbrella include U.S. Customs and 
Border Protection, U.S. Immigra-
tion and Customs Enforcement 
and Transportation Security Ad-
ministration; Federal Emergency 
Management Agency (FEMA), the 
United States Coast Guard, U.S. 
Citizenship and Immigration Ser-
vices, and the Cybersecurity and 
Infrastructure Security Agency.  
 
Together, these agencies manage 
responsibilities ranging from air-
port security and disaster response 
to immigration services and cyber-
security defense. 
 
Today, DHS is one of the largest 
federal departments, employing 
more than 260,000 people across 
the country and around the world. 
Its annual budget is substantial —
more than $100 billion, with recent 
figures around $110 billion in fiscal 
year 2025—making it one of the 

(Continued from page 18) most heavily funded civilian 
agencies in the federal govern-
ment.  
 
Born in Tulsa, Mullin grew up in 
the small town of Westville, 
Okla., located in the northeast-
ern part of the state near the Ar-
kansas border. He left college to 
run his family ’s plumbing busi-
ness after his father became ill, 
and he expanded it into a suc-
cessful company. His back-
ground as a small business own-
er has been central to his politi-
cal identity. 
 
Mullin was first elected to Con-
gress in 2012, representing Okla-
homa’s 2nd Congressional Dis-
trict in the House from 2013 to 
2023. During his time in the 
House, Mullin focused on eco-
nomic development, energy poli-
cy, and reducing federal regula-
tion. He was also known for his 
alignment with conservative 
policies and his loyal support of 
President Trump. 
 
In 2022, Mullin was elected to 
the U.S. Senate, succeeding retir-
ing Senator Jim Inhofe. In the 
Senate, he has continued to ad-
vocate for business-friendly poli-
cies, energy independence, and a 
strong national defense. 
 
Mullin’s tenure in Congress has 
at times drawn national atten-
tion, including for his outspoken 
style and involvement in high -
profile political debates. As the 
Native American in the Senate, 
his role carried particular signifi-
cance in discussions affecting 
Indigenous communities, 
though his policy positions have 
sometimes sparked debate with-
in those communities. He is a 
member of the Senate Commit-
tee on Indian Affairs. 
 

Last week, during his confirmation 
hearing before the Senate’s Home-
land Security & Governmental Af-
fairs Committee, Mullin promised 
to require federal agents to obtain 
judicial warrants, signed by a 
judge, to enter private homes or 
businesses, marking a shift from 
reliance on administrative war-
rants. 
 
This promise is a reversal of the 
Trump administration ’s policy to 
enter homes without warrants. He 
stated he would reverse the policy 
allowing ICE to enter homes with-
out such warrants, except in cases 
of “hot pursuit” of a suspect. 
 
Mullin will lead the DHS is facing 
heightened criticism right now in 
part because of two separate fatal 
shootings of U.S. citizens by DHS 
agents, which critics say reflect 
deeper problems in how the agen-
cy operates: 
• Killing of Renée Nicole Good 

In January 2026, an Immigra-
tion and Customs Enforcement 
(ICE) agent (an agency within 
DHS) fatally shot 37‑year‑old 
American citizen Renée Good 
in Minneapolis during a federal 
enforcement operation. Local 
officials and activists dispute 
the federal self‑defense narra-
tive and argue her death was 
unjustified - sparking protests 
and lawsuits against DHS. 

• Killing of Alex Pretti 
Shortly after Good ’s death, 
DHS agents also killed Minne-
apolis resident Alex Pretti, a 37 
year-old ICU nurse, during a 
confrontation. Available foot-
age and civil rights groups say 
he did not pose a threat when 
agents shot him, leading to 
widespread outrage and fur-
ther protests. 

 
Mullin is cognizant of the criti-

(Continued on page 20) 
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cism. 
 
“My goal in six months is that 
we’re not the lead story every sin-
gle day. My goal is for people to 
understand we’re out there, we’re 
protecting them and we ’re work-
ing with them, ” Mullin said last 
Wednesday at his confirmation 
before the Senate Homeland Secu-
rity and Governmental Affairs 
Committee. 
 
Immediate context for the change 
Multiple outlets report that Presi-
dent Trump removed Noem after 

(Continued from page 19) contentious congressional hear-
ings and disputes over a $220 
million DHS ad campaign  she 
said he personally approved. 
This claim reportedly angered 
the White House and contribut-
ed to her dismissal.[1] 
 
Noem is being reassigned as 
Special Envoy for “The Shield of 
the Americas,” a new Western 
Hemisphere security initiative.[2] 
 
Sen. Mullin will take over as DHS 
Secretary effective March 31, 
2026.[2] 
 

What remains unknown 
• Whether Mullin will maintain 

or revise Noem ’s immigration 
enforcement posture 

• How he will handle the contro-
versial ad campaign issue that 
contributed to Noem’s removal 

• Whether DHS will undergo 
structural or personnel chang-
es under his leadership 

 
These details typically emerge in 
the first months of a new secretar-
y’s tenure. 
 
(1 CNBC, 2 Yahoo/UPI News, 3 Ya-
hoo/ABC News) 

Facing an Uncomfortable Truth: The Forced Sterilization of Native Women  
By Levi Rickert, Native News Online, March 15, 2026 

Opinion - Last year, in preparation 
for the United States’ 250th anni-
versary on July 4, 2026, President 
Donald Trump signed Executive 
Order 14253. The order directs fed-
eral agencies to remove what the 
administration calls “disparaging” 
or “divisive” signs, plaques, and 
markers from federal lands, includ-
ing national parks and public mon-
uments. 
 
The order has also been used to 
initiate an audit of exhibits at the 
Smithsonian Institution to ensure 
that what officials describe as 
“negative” portrayals of American 
history are removed. 
 
In practice, this effort amounts to 
an attempt to reshape the nation’s 
historical narrative - highlighting 
triumphs while downplaying or 
ignoring painful truths such as 
genocide, land theft and broken 
treaties. 
 
When it comes to American Indi-
ans and Alaska Natives, America 
carries many uncomfortable truths 

- including the history of Indian 
boarding schools, where genera-
tions of Native children endured 
physical, emotional, and sexual 
abuse. So severe were these ex-
periences that longtime Native 
American activist Leonard Pelti-
er (Turtle Mountain Ojibwe) re-
cently said his time in boarding 
school was worse than his nearly 
five decades of incarceration in 
federal prisons. 
 
Another uncomfortable truth is 
the record of U.S. government 
practices from 1907 through the 
late 20th century that allowed 
some tens of thousands of Na-
tive women to be subjected to 
procedures that left them unable 
to bear children - often without 
their free, prior and informed 
consent. 
 
Native News Online ’s Senior 
Health Reporter Elyse Wild 
wrote about this uncomfortable 
truth this past week. 
 
Wild wrote about Dr. Connie 

Redbird Pinkerton-Uri (Choctaw/
Cherokee), a Native physician who 
discovered an alarming number of 
hysterectomies performed on Na-
tive women at Indian Health Ser-
vice facilities. In her own inde-
pendent investigation, she report-
ed as many as one in four Native 
American women had been steri-
lized without consent between 
1960 and 1978. 
 
Pinkerton-Uri later left clinical 
practice and earned a law degree, 
becoming one of the first Native 
American women trained in both 
medicine and law. 
 
With expertise in both fields, she 
spoke to newspapers, medical as-
sociations, and legal groups, boldly 
declaring that the U.S. government 
was “using the vehicle of 
healthcare as a tool of genocide.” 
 
In 1975, Dr. Pinkerton-Uri persuad-
ed U.S. Sen. James Abourezk (D -
South Dakota.) to request a federal 
investigation by the Government 

(Continued on page 21) 
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Accountability Office, then known 
as the General Accounting Office. 
 
The GAO’s review confirmed that 
the Indian Health Service had steri-
lized a significant number of Na-
tive American women. The study 
examined sterilization practices in 
four of IHS’s 12 service areas over a 
four-year period from 1973 to 1976 
and found that 3,406 Native wom-
en had been sterilized - including 
3,001 of childbearing age. 
 
Wild also wrote about two women 
whose work led to New Mexico 
lawmakers last month passing a 
measure directing the state’s Indi-
an Affairs Department and the 
Commission on the Status of 
Women to investigate the history, 
scope and ongoing impacts of 
forced and coerced sterilizations of 
women of color by the IHS and 
other health care providers. 
 
The agencies are expected to sub-
mit their findings to the governor 
by the end of 2027. 
 
The history of forced sterilization 
of Native American women is 
messy and painful, but it should 
not be buried. 
 

(Continued from page 20) Understanding this history is 
essential. 
 
There are good reasons why the 
truth is important.  
 
First, it honors the women 
whose bodies, lives, and futures 
were violated. For decades, they 
were silenced, disbelieved, and 
blamed. Recognizing their suf-
fering is a necessary act of re-
spect and justice. It gives survi-
vors the language to name what 
was done to them and the 
chance to reclaim their narra-
tives. 
 
Second, knowing the truth ex-
poses the systems that enabled 
such abuse. The IHS, federal pol-
icies and medical institutions all 
played a role in allowing these 
violations to occur . Learning 
about these failures reminds us 
that unchecked power - dis-
guised as “care” - can lead to 
systemic harm. 
 
Third, confronting the past pre-
vents its repetition. History 
teaches that when governments 
ignore accountability, vulnerable 
communities suffer. By docu-
menting forced sterilizations 
and other abuses, the country 

strengthens the principles of in-
formed consent, human rights and 
ethical health care - values every 
American should defend. 
Finally, acknowledging these un-
comfortable truths strengthens 
our democracy. A nation that cele-
brates liberty cannot erase the in-
justices committed against its First 
Peoples. Truth is not optional; it is 
the foundation for justice, healing, 
and a future where history is nei-
ther sanitized nor forgotten. 
 
This is why measures like New 
Mexico’s investigation matter - 
they represent small but meaning-
ful steps toward accountability, 
and the country should pay atten-
tion. 
 
Americans can still be proud this 
Fourth of July while confronting 
and understanding the ugly histo-
ry of how Native Americans were 
treated. Pride in our country 
doesn’t require blind worship. It 
grows from a commitment to dem-
ocratic ideals and from people 
willing to make the nation live up 
to them - even while acknowledg-
ing its failures. 
 
Thayék gde nwéndëmen --  We are all 
related.  

Laugh at Work Week – April 1 -7 
From National Today 

Let laughter reverberate through 
your workspace during Laugh at 
Work Week, celebrated from April 1 
to April 7. Laughter is the best anti-
dote for stress. When people laugh 
merrily, they are bound to be happi-
er and, consequently, more produc-
tive. Sadly, often workplaces over-
look the aspect of laughter in the 
humdrum of their daily tasks, re-
sulting in mirthless work days for 
employees. During Laugh at Work 
Week, laughing will be on the top of 
your to-do list. The Week promises 

to take the stress away from 
work. For a change, you may find 
people queuing up to take their 
seats on a Monday morning. 
History of Laugh at Work Week 
Laugh out loud! Better still, roll 
over the floor laughing. At work. 
Yes, you read it right. For one 
week every year, organizations 
worldwide celebrate Laugh at 
Work Week. The week starts on - 
you guessed it right - April 1. It is 
a week dedicated to being funny 
at work because all work and no 

fun make Jack a dull worker. It is a 
strange contradiction that the plac-
es where we spend most of our 
waking time - our workplaces, are 
bereft of laughter and humor, 
which is essential to maximizing 
our potential. Stress at work often 
makes us go through our profes-
sional lives as a coiled spring. 
Laugh at Work Week allows us to 
uncoil ourselves so that we may 
realize the full benefits of laughter 
and humor while at work. 

(Continued on page 22) 
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Laughing at work provides many 
benefits to employees, including 
improved productivity, better team 
bonding, reduced stress, and better 
output quality. It is also known to 
prevent employees from getting 
drained by promoting higher job 
satisfaction. Randall Munson, an 
acclaimed corporate educator, a 
best-selling author, and a certified 
speaking professional, is a strong 
believer in laughter having the 
power to galvanize corporate 
teams. He founded the Laugh at 
Work Week to motivate organiza-
tions and workers to harness the 
positive effects of laughter at work. 
 
During the Week, many workplaces 
organize laughter sessions for their 
employees and organize programs 
to inspire them to laugh to their 
heart’s content. Employees are en-
couraged to goof around and laugh 
at seemingly silly jokes and situa-
tions. So, while cracking codes or 
juggling schedules, make a point to 
laugh at anything during the week - 
keeping it clean and decent. 
 
Laugh at Work Week timeline 
2008: Randall Munson is Honored 
Randall Munson, the founder of 
Laugh at Work Week, is awarded 
the first “Distinguished Speaker ” 
award by SHARE, an organization of 
U.S. computer professionals. 
2013: The Research on Laughter 
Research finds that laughing at 
work is a key to productivity. 
2017: The Week Becomes Popular 
Blue-chip corporations across the 
U.S. recognize the importance of 
organizing a Laugh at Work Week 
in their organizations. 
2021: The World Finds a Way to 
Laugh 
Organizations worldwide organize 
virtual laughter sessions and come-
dy programs over virtual platforms 
to celebrate Laugh at Work Week. 

(Continued from page 21)  
Laugh at Work Week FAQs 
Is Laugh at Work Week celebrat-
ed with World Laughter Day?  
World Laughter Day is marked on 
May 2 every year, while Laugh at 
Work Week is celebrated annual-
ly between April 1 and 7. 
How long has Laugh at Work 
Week been celebrated?  
There is no reference or record of 
the first time this week was cele-
brated. 
What happens to your body 
when you laugh?  
When you laugh, it enhances 
your intake of “oxygen-rich air, ” 
causing the release of endor-
phins. 
 
Laugh at Work Week Activities 
1. Screen funny movies at your 

workplace 
Mornings set the tone for the 
entire day so screen a funny 
movie at the cafeteria or en-
trance lobby. When people 
start the day laughing, they 
will remember to enjoy the 
funny things around them. 

2. Hold laughing sessions after 
lunch 
Organize laughter walks or 
simply sessions where work-
ers recall the funniest episode 
of their life. The guffaws amid 
the belches will genuinely 
leave your colleagues in splits 
and eliminate the dull lazi-
ness of post -lunch working 
hours. 

3. Organize a funny caption 
contest 
Click some candid pics of col-
leagues and pin them on the 
notice board, float them on 
the intranet, and invite col-
leagues to provide funny cap-
tions. The prizes for the fun-
niest caption could include 
tickets to the latest stand -up 
comedy show in town or the 
just-released comedy flick. 

 
5 Top Comedians Worldwide 
1. Eddie Murphy 

A regular member of “Saturday 
Night Live ” during the early 
part of the 1980s, he became a 
leading star in Hollywood com-
edy movies, such as “The Nutty 
Professor” and “Coming To 
America”. 

2. Redd Foxx 
His raunchy nightclub stand-up 
shows were popular in the 50s 
and 60s. 

3. Jerry Seinfeld 
He has been slotted at number 
12 in the list of “Greatest Stand-
up Comedians of All Time.” 

4. Robin Williams 
A master of impersonation and 
mimicry, he succeeded as a 
stand-up artist and an actor on 
television and in Hollywood. 

5. Kevin Hart 
He has been an integral part of 
American pop culture over the 
last decade and more with his 
stand-up comedy shows. 

 
Why We Love Laugh at Work Week 
Laughter is the best medicine 
Laughter triggers the release of the 
happy chemical - endorphins, in 
our body. It improves cardiac 
health, lowers blood pressure, 
boosts immunity, exercises the ab-
dominal muscles, and reduces 
stress by signaling our brain to pro-
duce less cortisol. 
A team that laughs together 
achieves more 
Laughter and humor bond the team 
and leads to more meaningful pro-
fessional relationships. The output 
of teams improves manifold when 
they can have fun together. 
Do we need a reason? 
Why do we require a reason to 
laugh? When laughing has so many 
benefits and is non -taxable in the 
hands of the person laughing, why 
not just laugh for no good reason! 
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