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Hepatitis Awareness Month  

Hepatitis Awareness Month mat-
ters because it drives testing, vac-
cination, early treatment, and pub-
lic understanding‒all of which are 
essential to preventing liver dis-
ease, cancer, and deaths linked to 
viral hepatitis. It brings national 
attention to hepatitis A, B, and C at 
a time when many people who are 
infected don’t know it, and when 
prevention tools are widely availa-
ble.[1] 
 
Why Hepatitis Awareness Month 
Is Important 
 Raising public awareness  - 

May is used to educate com-
munities about hepatitis A, B, 
and C, how they spread, and 
how to prevent them. Many 
infections are silent, so aware-
ness helps people recognize 
risks and seek testing.[1] 

 Promoting vaccination - Hepa-
titis A and B are vaccine-
preventable, yet many adults 
remain unvaccinated. Aware-
ness Month encoura-es people 
to get protected.[1] 

 Encouraging testing - Hepatitis 
B and C often show no symp-
toms for years. Testing is the 
only way to know your status, 
and early detection prevents 
liver damage, cancer, and 
death. All adults in the U.S. are 
recommended to be screened 
at least once.[1] 

 Connecting people to treat-
ment - Hepatitis C is curable 
with 8–12 weeks of oral medi-
cation, and hepatitis B has 
treatments that reduce long -
term complications. Aware-
ness campaigns help people 
access these services.[1] 

 Reducing stigma - Public edu-
cation helps counter miscon-
ceptions about hepatitis, mak-
ing it easier for people to seek 
care without shame. 

 Highlighting public health 
data - Annual surveillance 
reports released around May 
help guide national strate-
gies and show progress to-
ward eliminating viral hepa-
titis.[1] 

 Mobilizing communities  - 
Federal, state, and local part-
ners use May to run cam-
paigns, share resources, and 
expand access to vaccination 
and testing.[2] 

 
National Hepatitis Testing Day 
(May 19) 
A key part of the month, this day 
encourages people to get tested 
and learn their status. It ’s a na-
tionwide push to identify undi-
agnosed infections and link peo-
ple to care.[1] 
 
Why This Matters Now 
 In 2023, the U.S. saw an esti-

mated 3,300 hepatitis A , 
14,400 hepatitis B , and 
69,000 hepatitis C  infec-
tions. 

 Many people with chronic 
hepatitis B or C are unaware 
of their infection. 

 Thousands of hepatitis -
related deaths occur each 
year, most of them preventa-
ble with early detection and 
treatment.[3] 

üThese numbers show why a 
dedicated month of awareness is 
still urgently needed. 
 
(1 CDC , 2 HHS, 3 NACCHO ) 
 
Differences between hepatitis A 
B and C 
Hepatitis A, B, and C differ main-
ly in how they spread, whether they 
become chronic, and whether vac-
cines or cures exist. Hepatitis A is 
short-term and food-borne, 

blood-borne and 
curable but has no vaccine.[4] 
 
Hepatitis A 
 Transmission: Mainly through 

contaminated food or water, or 
close personal contact.[4] 

 Course: Causes acute illness 
only; never becomes chronic. 

 Symptoms: Fatigue, nausea, 
jaundice, fever. 

 Prevention: Highly effective 
vaccine recommended for all 
children and at-risk adults. 

 Treatment: No specific antivi-
ral-rest and hydration. 

 
Hepatitis B 
 Transmission: Blood and body 

fluids-sex, shared needles, 
childbirth.[4] 

 Course: Can be acute or chron-
ic; chronic infection can lead to 
cirrhosis or liver cancer. 

 Risk of chronicity: Very high in 
infants; low (~5%) in adults. 

 Prevention: Safe, effective vac-
cine for infants, children, and 
adults. 

 Treatment: No cure yet, but 
antiviral medications suppress 
the virus and prevent liver 
damage. 

 
Hepatitis C 
 Transmission: Primarily blood-

to-blood-most commonly 
through shared needles.[4] 

 Course: Often silent; 50–70% 
of infections become chronic. 

 Complications: Cirrhosis, liver 
failure, liver cancer. 

 Prevention: No vaccine availa-
ble. 

 Treatment: Curable in over 
95% of cases with 8–12 weeks 
of direct-acting antiviral pills. 

 
Why These Differences Matter 

(Continued on page 4) 

https://www.cdc.gov/hepatitis-awareness/about/index.html
https://www.hhs.gov/hepatitis/awareness-months-and-days/hepatitis-awareness-month-may/index.html
https://www.naccho.org/blog/articles/hepatitis-awareness-month-2025
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 Vaccination: Only hepatitis A 
and B can be prevented with 
vaccines. 

 Testing: Hepatitis B and C of-
ten have no symptoms-testing 
is essential. 

 Treatment: Hepatitis C is cura-
ble; hepatitis B is manageable; 
hepatitis A resolves on its own. 

 Public health:  Understanding 
transmission helps prevent 
outbreaks and chronic liver 
disease. 

(4 CDC ) 
 
How can I prevent hepatitis? 
You can prevent hepatitis by com-
bining vaccination, safe hygiene, and 
avoiding blood-to-blood exposure. 
Vaccines protect against hepatitis 
A and B, and careful practices re-
duce the risk of hepatitis C. 
 
Hepatitis Overview prevention 
(Harvard Health-Credible health in-
formation source) 
You can reduce your chance of get-
ting viral hepatitis. Follow these 
basic guidelines: 
 Wash your hands frequently. 
 Purchase shellfish only at rep-

utable food stores. 
 If you catch your own shellfish, 

take them only from waters 
that have been deemed safe by 
health authorities. 

 Before traveling to foreign 
countries, ask your doctor 
whether you should be vac-
cinated against hepatitis A. 

 Ask your doctor whether you 

(Continued from page 3) sanitation.[5] 
3. Avoid blood exposure 

Critical for preventing hepati-
tis B and C: 

 Never share needles, syringes, 
or drug-use equipment. 

 Ensure tattoos or piercings are 
done with sterile equipment. 

 Use personal items (razors, 
toothbrushes) individually. 

 Healthcare settings must fol-
low strict infection -control 
practices.[6] 

4. Practice safer sex 
 Hepatitis B can spread through 

sexual contact. 
 Use condoms consistently to 

reduce risk.[6] 
5. Prevent mother to child trans-

mission 
 Pregnant individuals should be 

tested for hepatitis B. 
 Newborns receive the hepatitis 

B vaccine at birth; infants of 
HBV-positive mothers also re-
ceive HBIG.[6] 

6. Get tested 
 Testing identifies silent infec-

tions early. 
 CDC recommends all adults be 

screened for hepatitis B and C 
at least once. 

 Early detection prevents liver 
damage and reduces transmis-
sion.[6] 

7. Protect your liver 
 Avoid excessive alcohol, which 

worsens liver inflammation. 
 Use medications only as di-

rected to avoid toxic hepatitis.
[7] 

 

need to be vaccinated 
against hepatitis B. This vac-
cine is now routine for in-
fants. It may make sense for 
some adults who have a 
higher risk of getting hepati-
tis B. 

 If you may have been ex-
posed to someone with hep-
atitis B, ask your doctor 
whether you need the hepa-
titis B immunoglobulin and/
or vaccine. 

 
Core Prevention Strategies 
These steps apply across the ma-
jor viral types and are supported 
by medical guidance from health 
organizations. 
1. Vaccination 
 Hepatitis A and B vaccines 

are safe and highly effective. 
 Hepatitis A vaccine prevents 

infection from contaminated 
food/water. 

 Hepatitis B vaccine protects 
against HBV and also pre-
vents hepatitis D (which only 
occurs with HBV). 

 There is no vaccine for hepa-
titis C , so prevention relies 
on reducing exposure risks.[5] 

2. Hygiene and food safety 
Especially important for hep-
atitis A and E (fecal -oral 
transmission): 

 Wash hands after using the 
bathroom and before han-
dling food. 

 Drink clean, treated water. 
 Avoid raw or undercooked 

shellfish in areas with poor 

Mental Health Awareness Month  

Mental Health Awareness Month is 
a national observance held every 
May to increase understanding of 
mental health, reduce stigma, and 
encourage people to seek support 
when they need it. It highlights 
that mental health is essential to 
overall well-being and promotes 

community connection, educa-
tion, and advocacy.[1] 
 
What Mental Health Awareness 
Month Is 
• A long -standing national 

observance - established in 
1949 to raise awareness 

about mental health and cele-
brate recovery.[1] 

• A month of education and out-
reach - organizations share 
resources, host events, and en-
courage conversations about 
mental health challenges and 

(Continued on page 5) 

https://www.cdc.gov/hepatitis-awareness/abcs/index.html
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support systems. 
• A community-building effort - 

many campaigns emphasize 
connection, storytelling, and 
reducing stigma so people feel 
less alone.[2] 

 
Why It Matters 
• Mental health affects people in 

every community, and 1 in 5 
individuals experience a men-
tal health issue in a given year.
[3] 

• Stigma often prevents people 
from seeking help; this month 
encourages open dialogue and 
compassion. 

• It provides a platform for shar-
ing lived experiences, which 
can help others feel supported 
and understood.[2] 

 
What Happens During the Month 
• National and local organiza-

tions (like NAMI, Mental 
Health America, SAMHSA, and 
state agencies) run campaigns, 
events, and educational pro-
grams. 

• Toolkits, social media cam-
paigns, and community events 
help people learn about mental 
health, self-care, and available 
resources.[4] 

• States may issue proclamations 
or host awareness activities—
New York, for example, lights 
landmarks green and holds 
community events.[3] 

 
(1 SAMHSA, 2 NAMI, 3 NYS Office of 
Mental Health, 4 MN Dept. Of Men-
tal Health) 
 
Mental Health Stigma 
Mental health stigma is the set of 
negative beliefs, judgments, and 
stereotypes that society attaches to 
mental health conditions - and it’s 
one of the biggest barriers prevent-
ing people from seeking help. At its 
core, stigma turns a health issue 

(Continued from page 4) into a source of shame, which is 
both inaccurate and deeply 
harmful. 
 
What Mental Health Stigma Is 
• Public stigma - society’s neg-

ative attitudes toward peo-
ple with mental health con-
ditions, often rooted in 
myths (“dangerous,” “weak,” 
“unreliable”). 

• Self-stigma - when people 
internalize those beliefs and 
start to feel ashamed or un-
worthy. 

• Structural stigma - discrimi-
nation built into systems like 
workplaces, schools, or 
healthcare (e.g., limited cov-
erage, biased policies). 

v  Each form reinforces the oth-
ers, creating a cycle that makes it 
harder for people to speak open-
ly or access support. 
 
Why Stigma Happens 
• Misunderstanding - mental 

health is often invisible, so 
people rely on assumptions 
instead of facts. 

• Fear of the unknown - when 
people don ’t understand 
something, they may react 
with avoidance or judgment. 

• Cultural norms - some com-
munities emphasize tough-
ness or privacy, making emo-
tional struggles taboo. 

• Media portrayals  - sensa-
tionalized stories can distort 
how mental illness actually 
shows up in real life. 

 
How Stigma Affects People 
• Delays in seeking help, 

sometimes for years 
• Isolation or withdrawal from 

friends, family, or communi-
ty 

• Lower self -esteem and in-
creased self-criticism 

• Barriers to employment, 
housing, or healthcare 

• A sense of being “othered,” 
even when symptoms are 
manageable 

v  Stigma doesn’t just hurt feelings 
- it shapes opportunities, health 
outcomes, and quality of life. 
 
What Helps Reduce Stigma 
 Open conversations —  hearing 

real stories humanizes mental 
health conditions. 

 Education —  accurate infor-
mation replaces myths. 

 Language shifts  —  using re-
spectful, person-first language 
(“a person living with bipolar 
disorder,” not “a bipolar per-
son”). 

 Community support —  com-
passion reduces shame and 
encourages connection. 

 
The importance of Mental Health 
in the workplace 
Mental health in the workplace 
matters because it directly shapes 
performance, retention, culture, 
and the overall health of an organ-
ization. When employees feel psy-
chologically safe and supported, 
they do better work - and compa-
nies thrive. When they don ’t, 
productivity drops, burnout rises, 
and turnover becomes expensive. 
 
Core Takeaway 
A workplace that prioritizes men-
tal well-being is more productive, 
more resilient, and more human. It 
benefits both employees and em-
ployers in measurable ways. 
 
Why Mental Health Matters at 
Work 
• Employee well-being - Good 
mental health helps people stay 
focused, creative, and engaged. 
• Productivity and performance 
- Stress, burnout, and anxiety re-
duce concentration and increase 
errors. 

(Continued on page 6) 

https://www.samhsa.gov/about/digital-toolkits/mental-health-awareness-month
https://www.nami.org/stay-connected/events/awareness-events/mental-health-awareness-month/
https://omh.ny.gov/omhweb/mental-health-awareness-month/
https://omh.ny.gov/omhweb/mental-health-awareness-month/
https://www.health.state.mn.us/communities/suicide/documents/mhawarenessmonth.pdf
https://www.health.state.mn.us/communities/suicide/documents/mhawarenessmonth.pdf
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• Workplace culture - Supportive 
environments build trust and 
collaboration. 

• Retention and turnover - Em-
ployees stay longer when they 
feel valued and supported. 

• Reduced absenteeism - Mental 
health challenges often lead to 
missed work or 
“presenteeism,” where some-
one is physically present but 
mentally drained. 

 
Benefits for Employees 
• Greater job satisfaction and 

motivation 
• Lower stress and burnout 
• Stronger sense of belonging 
• Improved physical health 

(mental and physical health 
are deeply connected) 

• More confidence in speaking 
up or asking for help 

 
Benefits for Employers 
• Higher productivity and better 

work quality 
• Stronger team cohesion and 

morale 
• Lower healthcare and disabil-

ity costs 
• Better reputation as an em-

ployer 
• Increased innovation - people 

think more clearly when 
they’re not overwhelmed 

 
What a Mentally Healthy Work-
place Looks Like 
• Open communication  - Em-

ployees can talk about chal-
lenges without fear of judg-
ment. 

• Reasonable workloads - Expec-
tations match capacity. 

• Supportive leadership - Man-
agers model healthy bounda-
ries and empathy. 

• Access to resources  - EAPs, 
mental health days, flexible 
schedules, or wellness pro-
grams. 

(Continued from page 5)  
How These Factors Affect Mental 
Health 
• Higher rates of anxiety, depres-

sion, and trauma 
• Delayed diagnosis or misdiag-

nosis 
• Increased risk of chronic physi-

cal conditions (because stress 
affects the body) 

• Feelings of isolation or invisi-
bility 

• Lower likelihood of receiving 
effective, culturally informed 
treatment 

v  This isn’t about individual resili-
ence - it’s about structural realities 
that shape mental health out-
comes. 
 
Why Prioritizing Minority Mental 
Health Helps Everyone 
• Stronger communities - When 

marginalized groups thrive, the 
whole community becomes 
healthier and more connected. 

• Better workplaces and schools 
- Inclusive environments re-
duce turnover, conflict, and 
burnout. 

• More equitable healthcare  - 
Addressing disparities im-
proves outcomes across the 
board. 

• Greater cultural understanding 
- Normalizing conversations 
about mental health reduces 
stigma for everyone. 

 
What Supports Minority Mental 
Health 
• Culturally competent care  - 

Providers who understand cul-
tural context and identity. 

• Community-based support  - 
Faith groups, cultural organi-
zations, and peer networks. 

• Representation in mental 
health fields - People feel safer 
opening up when they see 
themselves reflected. 

(Continued on page 7) 

• Inclusive culture - Everyone 
feels respected and valued. 

 
The importance of Mental 
Health for minorities 
Mental health is especially im-
portant for minority communi-
ties because they often face 
unique pressures that increase 
stress while simultaneously re-
ducing access to care. The result 
is a double burden: higher risk, 
fewer resources. Understanding 
this isn ’t about pathologizing 
minorities - it’s about recogniz-
ing the real structural and social 
forces that shape well-being. 
 
Core Takeaway 
Minority mental health matters 
because systemic inequities, dis-
crimination, and cultural barri-
ers create added stressors that 
impact emotional well -being, 
access to care, and long -term 
health outcomes. 
 
Why Mental Health Is Especially 
Important for Minorities 
• Chronic stress from discrimi-

nation - Experiencing rac-
ism, xenophobia, homopho-
bia, or religious bias increas-
es anxiety, depression, and 
trauma symptoms. 

• Cultural stigma  - In some 
communities, seeking help is 
seen as weakness, leading to 
silence instead of support. 

• Barriers to care - Cost, lack of 
insurance, language differ-
ences, and limited culturally 
competent providers make 
treatment harder to access. 

• Historical mistrust  - Past 
abuses and ongoing dispari-
ties create understandable 
skepticism toward medical 
systems. 

• Intersectional stress - People 
who belong to multiple mar-
ginalized groups often face 
compounded pressures. 
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• Safe spaces  - Environments 
where people can speak with-
out fear of judgment. 

• Education and stigma reduc-
tion - Knowledge empowers 
people to seek help earlier. 

 
The Importance of Mental Health 
for Women 
Mental health is especially im-
portant for women because they 
often navigate biological, social, 
and structural pressures that 
uniquely shape their emotional 
well-being. These pressures don ’t 
mean women are “weaker” - they 
mean women carry different bur-
dens, often with less support and 
more expectations. 
 
Core Takeaway 
Women’s mental health matters 
because gender-based stress, care-
giving roles, hormonal changes, 
and societal expectations  create 
unique challenges that affect emo-
tional well -being, physical health, 
and long-term quality of life. 
 
Why Mental Health Is Especially 
Important for Women 
• Gender-based discrimination - 

Unequal pay, workplace bias, 
and limited leadership oppor-
tunities increase chronic stress. 

• Higher rates of certain condi-
tions - Women experience anx-
iety and depression at nearly 
twice the rate of men due to 
biological and social factors. 

• Reproductive and hormonal 
changes - PMS, PMDD, preg-
nancy, postpartum changes, 
and menopause all influence 
mood and mental health. 

• Caregiving burdens - Women 
often carry the emotional and 
logistical load for families, 
which can lead to burnout. 

• Violence and trauma - Women 
are disproportionately affected 
by domestic violence, sexual 

(Continued from page 6) assault, and harassment, all 
of which have long -term 
mental health impacts. 

 
How These Factors Affect Wom-
en’s Well-Being 
• Increased anxiety, depres-

sion, and chronic stress 
• Higher risk of burnout from 

juggling multiple roles 
• Sleep problems, fatigue, and 

physical health issues 
• Feelings of guilt, overwhelm, 

or emotional exhaustion 
• Delayed help-seeking due to 

stigma or caregiving respon-
sibilities 

v  These challenges are not per-
sonal failings - they’re the result 
of structural and cultural pres-
sures. 
 
Why Supporting Women’s Men-
tal Health Helps Society 
• Stronger families - Women 

often anchor emotional sup-
port systems. 

• Healthier workplaces - When 
women thrive, teams be-
come more collaborative and 
resilient. 

• Better community outcomes 
- Women’s well-being influ-
ences education, caregiving, 
and community health. 

• Greater gender equity - Ad-
dressing mental health dis-
parities is part of closing 
broader inequality gaps. 

 
What Supports Women’s Mental 
Health 
• Accessible, gender-informed 

care - Providers who under-
stand women’s unique expe-
riences. 

• Workplace flexibility - Re-
mote options, parental leave, 
and reasonable workloads. 

• Community and peer sup-
port - Safe spaces to share 
experiences without judg-
ment. 

• Education and stigma reduc-
tion - Normalizing conversa-
tions about postpartum de-
pression, menopause, and 
emotional labor. 

• Safety and trauma -informed 
resources - Support for survi-
vors of violence or harassment. 

 
The Importance of Mental Health 
for Men 
Mental health is critically im-
portant for men, not because men 
struggle more or less than anyone 
else, but because men often face 
unique pressures that make it 
harder to recognize, express, or 
seek help for emotional challenges. 
Cultural expectations around mas-
culinity can turn normal human 
feelings into something men feel 
they must hide - and that silence 
can be dangerous. 
 
Core Takeaway 
Men’s mental health matters be-
cause social expectations, stigma, 
and underdiagnosis create condi-
tions where men often suffer qui-
etly, seek help less often, and face 
higher risks of severe outcomes. 
 
Why Mental Health Is Especially 
Important for Men 
• Masculinity norms  - Many 

men are taught to “be strong,” 
“man up, ” or avoid showing 
vulnerability, which discour-
ages emotional expression. 

• Underreporting of symptoms - 
Men often describe physical 
symptoms (fatigue, irritability) 
instead of emotional ones, 
leading to missed diagnoses. 

• Higher rates of certain out-
comes - Men are statistically 
more likely to experience se-
vere consequences when men-
tal health challenges go un-
treated. 

• Work-related stress - Pressure 
to be a provider or succeed 

(Continued on page 8) 



Volume 27, Issue 5  

 

08  

NACS News  

professionally can create 
chronic stress. 

• Relationship expectations  - 
Men often rely heavily on part-
ners for emotional support, 
which can leave them isolated 
during conflict or breakups. 

 
How These Factors Affect Men ’s 
Well-Being 
• Emotional withdrawal or irri-

tability 
• Difficulty forming deep con-

nections 
• Increased stress, burnout, or 

anger 
• Physical symptoms like head-

aches, fatigue, or sleep issues 
• Turning to unhealthy coping 

strategies instead of support 
v  These patterns aren ’t personal 

(Continued from page 7) flaws - they’re learned responses 
shaped by culture. 
 
Why Supporting Men ’s Mental 
Health Helps Everyone 
• Healthier families - Men who 

feel emotionally supported 
are more present and con-
nected. 

• Stronger relationships  - 
Emotional openness im-
proves communication and 
trust. 

• Better workplaces - Men who 
manage stress well contrib-
ute to healthier team dynam-
ics. 

• More resilient communities - 
Reducing stigma encourages 
everyone to seek help earlier. 

 
What Supports Men ’s Mental 

Health 
• Normalizing emotional expres-

sion - Encouraging men to talk 
about feelings without judg-
ment. 

• Accessible, male-friendly care - 
Providers who understand how 
men communicate and cope. 

• Peer support and community - 
Spaces where men can connect 
without pressure to perform. 

• Healthy coping strategies - Ex-
ercise, hobbies, mindfulness, or 
structured routines. 

• Education and stigma reduc-
tion - Challenging the idea that 
seeking help is a sign of weak-
ness. 

 
(More resources: NAMI, Smart Solu-
tions, Vail Health Foundation) 

May is Lupus Awareness Month  

Lupus Explained 
What is systemic lupus erythema-
tosus? 
Systemic lupus erythematosus 
(SLE ), or lupus, is a chronic auto-
immune disease where the im-
mune system mistakenly attacks 
your body’s healthy tissues. 
(From benlysta.com) 
 
Lupus Awareness Month 
From National Today 
Lupus Awareness Month occurs 
every May and we celebrate this 
month to contribute to the welfare 
of the affected community. This 
inflammatory disease is caused 
when the immune system attacks 
its own tissues and affects the 
overall well-being of the person in 
many ways. This month is all 
about raising awareness about its 
impact on the physical, emotional, 
and economic aspects of a person’s 
life. 
 
History of Lupus Awareness Month 
Originally, from 1977, Lupus 
Awareness Month was observed as 

National Lupus Awareness Week 
in September, and then it was 
moved to October. It was only in 
2009, owing to the efforts of the 
Lupus Foundation of America, 
that it was shifted to May as Lu-
pus Awareness Month, and it has 
officially been observed through-
out this month since then. 
 
Lupus is difficult to diagnose as 
it is often mistaken for other dis-
eases. Most of the time, people 
don’t even know they ’re living 
with it. However, one common 
symptom that has been noted is 
a bright red rash on the face that 
runs from the bridge of the nose, 
under the eyes, and across the 
cheeks. Due to its resemblance to 
a butterfly, it’s known as a but-
terfly rash. This is likely also 
where it got its name from, with 
its scientific name being system-
ic lupus erythematosus and 
‘erythroid’ being derived from 
the ancient Greek word for ‘red.’ 
 
Lupus Awareness Month has be-

come increasingly important for 
lupus advocates over the years as a 
lot of people do not know about 
the disease or how to manage it. 
The color purple has become asso-
ciated with lupus awareness. One 
may wonder why purple specifical-
ly? That’s because purple is a com-
bination of the passion of the color 
red and the calmness of the color 
blue. Purple is thought to pacify 
the mind and nerves, uplift the 
spirit, and provide the courage to 
fight. The movement to create 
awareness about this autoimmune 
disease sees several events taking 
place every year in May across the 
country. These are aimed at raising 
funds for research initiatives and 
to financially support affected fam-
ilies. 
 
Lupus Awareness Month timeline 
1851 - Lupus Defined as an Autoim-
mune Disease 
Various research and documenta-
tion leads to the advancement of 
the understanding and diagnosis 

(Continued on page 9) 

https://www.nami.org/stay-connected/events/awareness-events/mental-health-awareness-month/
https://smartsmssolutions.com/resources/blog/us/mental-health-awareness-guide-2026?highlight=WyJzb2NpYWwiLCJsaXN0Il0=
https://smartsmssolutions.com/resources/blog/us/mental-health-awareness-guide-2026?highlight=WyJzb2NpYWwiLCJsaXN0Il0=
https://vailhealthfoundation.org/news/why-minority-mental-health-awareness-month-matters-breaking-barriers-to-care/
https://www.benlysta.com/understanding-lupus/lupus-explained/?cc=ps_UF9DDRLO9T2713083&mtrc=500389&mcm=500389&gclsrc=3p.ds&gad_source=7&gad_campaignid=22530120153
https://nationaltoday.com/lupus-awareness-month/


Volume 27, Issue 5  

 

09  

NACS News  

of lupus as an autoimmune dis-
ease.  
1977 - Establishment of Lupus 
Awareness Week 
President Jimmy Carter signs Pub-
lic Law 95 -72, which establishes 
the week-long observance for lu-
pus awareness.  
2004 - Establishment of World 
Lupus Day 
Lupus Canada creates World Lu-
pus Day on May 10 to spread 
awareness about this little-known 
disease. 
2009 - Transition from Awareness 
Week to Month 
Lupus Awareness Week is extend-
ed to an entire month to raise 
awareness for this disease. 
 
What is the lupus color? 
Purple is a combination of red and 
blue - the color red represents pas-
sion/motivation and the color blue 
evokes a sense of calmness. Thus, 
purple is the color for lupus as it is 
the perfect blend of colors that rep-
resent the characteristics required 
to fight lupus. A purple butterfly is 
also the symbol for lupus. 
 
What day is National Lupus Day?  
World Lupus Day is on May 10. The 
observance falls during Lupus 
Awareness Month, which sees 
multiple events taking place across 
the country that endeavor to create 
awareness, raise funds, and hope-
fully support families that are af-
fected by lupus. Lupus advocates 
also observe the month in their 
own way with digital campaigns, 
fundraising activities, and educa-
tional sessions.  
 
Is lupus considered a disability?  
For Social Security purposes and 
subject to certain criteria being 
met such as the involvement of 
two or more organs or body sys-
tems and if it includes at least two 
major signs or symptoms (such as 

(Continued from page 8) severe fatigue, fever, malaise, 
and involuntary weight loss), 
lupus may be classified as a disa-
bility. 
 
How to Observe Lupus Aware-
ness Month 
1. Advocate for Lupus 

Lupus lacks significant 
awareness and there isn ’t 
even a cure for it yet. Educa-
tion and continuous research 
are imperative if we want to 
conquer this disease. During 
this awareness month, you 
can advocate for lupus 
through social media by in-
citing informative conversa-
tions and equipping others 
with the knowledge you pos-
sess. You can even partici-
pate in the Walk To End Lu-
pus Now event hosted by the 
Lupus Foundation to further 
your advocacy. 

2. Sign a pledge 
The lupus community needs 
an ever -growing support 
base. You can head to World 
Lupus Day ’s official website 
and sign an awareness 
pledge. By doing so, you are 
pledging to help those affect-
ed by lupus and garner the 
much-needed attention from 
the relevant people in leader-
ship positions. 

3. Wear purple 
Purple is the color associated 
with lupus since purple 
brings together the passion 
of red and the calmness of 
blue. You can show your sup-
port for lupus by wearing all 
things purple on Put On Pur-
ple Day  on May 21. Make 
sure to inform others why 
you’re doing this and the sig-
nificance behind it. 

 
5 Facts You Should Know About 
Lupus 
1. Women are at high risk 

Studies have found that 90% of 
patients who have lupus are 
women. 

2. Lupus can be limited to skin 
Patients with discoid lupus 
may only get rashes and skin 
lesions as compared to system-
ic lupus. 

3. Lupus can impact the kidneys 
According to a study, about 
40% to 70% percent of patients 
with lupus have kidney inflam-
mation. 

4. There is no cause 
One of the reasons lupus is 
such a complex disease is that 
there is no definite known 
cause that triggers the symp-
toms. 

5. Lupus has 4 types 
There are four different types 
of Lupus - systemic lupus ery-
thematosus, discoid lupus ery-
thematosus, drug-induced lu-
pus, and neonatal lupus 

 
Why Lupus Awareness Month is 
Important 
1. A need for increased awareness 

Some studies show that way 
too many people know little to 
nothing about anything relat-
ed to lupus. A survey by the 
Lupus Foundation of America 
states that “while lupus affects 
an estimated 1.5 million people 
in the U.S. alone, 63% of Amer-
icans surveyed have never 
heard of or know little or noth-
ing about this disease that has 
no cure. ” Thus, a dedicated 
month is crucial to spread as 
much factual knowledge as 
possible about this autoim-
mune disease. 

2. It provides hope and encour-
agement 
Lupus neither has a cause, nor 
a cure. It can be an isolating 
feeling to fight through this 
disease alone with its heavy 
mental and financial impact. 

(Continued on page 10) 
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Lupus needs to be extensive-
ly researched to find a cause 
and cure so it can be handled 
better. More research can 
hopefully help in early detec-
tion and a better plan for 
treatment. Lupus Awareness 
Month helps in gathering 
funds for research and to fi-
nancially support families in 
need. 

 
How Well Do You Know Lupus? 
Take the Know Lupus quiz, test 
your knowledge, and help spread 
awareness! 

(From Lupus Foundation of America) 

Lupus Awareness Month is 
critical as it brings people to-
gether and shows the lupus 
community that they are not 
alone in this fight. It provides 
them with hope for a better 
tomorrow and encourages 
them to fight through this. 

3. It raises funds and increases 
research 

(Continued from page 9) 

Take the Know Lupus Quiz 

THE LONG WAY TO BELONGING  
A Poem Written by Angelina Marie Hilton 

Submitted by Solomon Joseph, Manager of Economic Empowerment 

Once upon a time 
About four decades ago 
A girl with eyes the color of Earth 
Was born in KC, MO 
 
Mama held her close, heart full and 
free 
Wondering who her daughter 
might grow 
An advocate, an activist, an artist 
maybe 
But more than anything 
She hoped she’d grow to be happy 
 
Born between worlds, both vast 
and wide 
A woman of multiple identities 
she’d carry inside 
Her maternal grandma 
Born in a house on the Rez 
Up in the plains of Reserve, Kansas 
Her paternal grandma 
An Italian pianist 
As a child 
Her Mama would tell her she was a 
Native American 
When she told this to kids in 
school 
She was harassed and felt helpless 
 
Upstate New York is where she 
would grow 
Not realizing assimilation would 
be all that she’d know 
Although she traveled back and 
forth to visit family each year 
To protect herself from being 
teased 

She tried to make her Indigenous 
identity disappear 
 
More than a thousand miles 
from where her roots lay deep 
From the Prairie lands to the 
Woodlands 
Her Indigenous identity would 
softly sleep 
She earned the nickname 
“Princess Blackfoot” 
Because she walked barefoot 
everywhere she’d roam 
Where home became a white 
suburb 
Although surrounded by people, 
she felt all alone 
 
After high school, she ventured 
away 
And chose to study art despite 
what people would say 
“That won't pay,” they warned, 
but she stayed true 
And followed the path she felt 
called to pursue 
 
A degree in advertising she 
earned a claim 
While searching for herself, she 
tried on a new name 
Back to New York, determined to 
thrive 
As an advertising executive, she 
built a new life 
 
But deep in her spirit there was a 
whisper, a call 

Telling her there was more to her 
life after all 
 
So she left it behind, crossed 
oceans wide 
Still searching for purpose buried 
deep inside 
She immersed in a culture where 
she witnessed extreme poverty 
This experience completely 
changed her trajectory 
 
She decided to come back to the 
states 
And work with a man she fell for 
But that was not enough 
She needed to learn what she was 
put in this world for 
 
Soon she had a child of her own 
And would continue to make the 
trek 
To visit family back home 
Being in two worlds, she didn't 
really pay attention 
To what it meant to be a card car-
rying Indian 
Or that because of blood quantum 
With less than 500 members in 
her Nation 
That her people would soon face 
extinction 
 
Then a mother again 
Still, she traveled back to her peo-
ple, back to her land 
Though she still did not under-

(Continued on page 11) 

https://www.lupus.org/lupus-awareness-month
https://knowlupus.lupus.org/


Volume 27, Issue 5  

 

11 

NACS News  

stand 
What it meant to be enrolled, or 
belong to a Clan 
 
Then life shifted sharply and loss 
entered the room 
Her grandmother passed, then her 
brother too soon 
And grief brought a clarity she 
couldn’t ignore 
She couldn’t keep living the way 
she had before 
 
If she stayed the same, if she let 
things be 
Something sacred would die with 
her legacy 
So she chose a new path, intention-
al and true 
Toward holding on tight to what 
her ancestors knew 
Toward preservation, visibility, 
reclamation 
Toward truth, toward voice, to-
ward reconciliation 
 
After years of omission, of staying 
unseen 
She decided to dig into all that her 
roots really mean 
They never let her go, they waited 
patiently for her with grace 
Until she was ready to reclaim her 
place 
 
She founded Native Made Ventures 
LLC  
With a mission and a vision 
To increase Indigenous visibility 
While striving to uplift marginal-
ized voices 
To build creatively with empathy 
And make different life choices 
 
She began gathering people, like-
hearted and diverse 
Those seeking connection, to heal 
and reverse 
To disarm silence and dismantle 
borders built so high 
Creating safe spaces where truth 
and visibility would apply 

(Continued from page 10)  
For reflection, connection, com-
passion, and care 
For those who felt lost to know 
they belong there 
Building bridges of unity 
through community ties 
And protecting love as it multi-
plies 
 
She nurtures relationships to 
honor each other 
As well as taking steps to stew-
ard a deep love for our Earth 
Mother 
 
And still, she is becoming, still 
learning the way 
A single mom raising two chil-
dren night and day 
Living between worlds, holding 
all she’s been through 
With intention in what she says 
and will do 
 
Always reflecting, is this truth, is 
this right? 
Still learning and unlearning, 
while shining her light 
 
This woman with eyes the color 
of Earth 
Is still discovering her purpose, 
and valuing her worth 
Taking each breath with mind-
fulness and grace 
Continuing the journey she was 
created to embrace 
 
BIO 
Angelina Marie Hilton is an en-
rolled member of the Sac and 
Fox Nation of Missouri in Kansas 
and Nebraska and a descendant 
of the Iowa Tribe of Kansas and 
Nebraska. She is the founder of 
Native Made , an organization 
dedicated to increasing Indige-
nous visibility. Angelina organiz-
es the Native Made Market in 
Rochester, NY, held annually on 
Small Business Saturday. Now in 
its fifth season, the market 

brings together Native creatives 
and allies to immerse attendees in 
Indigenous cultures in ways that 
are engaging, meaningful, and im-
pactful. 
 
Angelina began working with Na-
tive American Community Services 
(NACS) in early 2023, following 
the first Native Made Market, after 
recognizing a need for greater visi-
bility for Native peoples. She start-
ed in the Economic Empowerment 
department and later became in-
volved in the Together We Walk 
Peer Education Program. She con-
tinues to serve alongside NACS 
members across the Rochester, NY 
region in other capacities such as 
on the Indigenous Health Coalition 
and the Indigenous Peoples Day 
Committee. 
 
NACS has been both an encourage-
ment and a steady source of sup-
port throughout Angelina’s profes-
sional and personal journey, as she 
has grown her business while also 
navigating her own healing. She 
shares deep gratitude for this or-
ganization that genuinely invests 
in empowering individuals and 
believes NACS has been a powerful 
force, guiding her and walking be-
side her as she continues to learn 
and grow. 
 
To connect with Angelina, email 
nativemadehq@gmail.com or visit 
her Linktree at linktr.ee/
nativemadehq to learn about ways 
to get involved in projects like the 
Native Made Market and Native 
Made Marketplace. 
 
The fifth Native Made Market will 
take place on Saturday, November 
28, 2026, from 10 AM to 5 PM at 
the Central Library of Rochester & 
Monroe County NY, located at 115 
South Avenue, Rochester, NY 
14604. 
(See flier on page 12) 

file://///fileserver/users/georgeg/My%20Documents/Real%20NACS%20News/2026_05%20News/nativemadehq@gmail.com
http://linktr.ee/nativemadehq
http://linktr.ee/nativemadehq
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Native Programs Targeted for Major Cuts as White House Requests  
Historic Defense Spending in FY 2027 Budget  

by Levi Rickert, Native News Online. April 3, 2026 

The White House released the 92-
page Fiscal Year (FY) 2027 Presi-
dent’s Budget Request on Good 
Friday, asking Congress to approve 
roughly $1.5 trillion in defense 
spending. With the Iran War of 
choice entering its fifth week, this 
request would represent a nearly 
40 percent increase over current 
Pentagon funding levels, marking 
the highest level of military spend-
ing in modern U.S. history. 
 
At the same time, the administra-
tion proposes $73 billion in cuts to 
domestic programs, targeting a 
wide range of agencies and elimi-
nating or scaling back key invest-
ments in health care, housing, and 
education—programs that dispro-
portionately support low -income 
communities and communities of 
color, including Indian Country. 
 
Native News Online’s sister publi-
cation, Tribal Business News, re-
ports that the FY2027 budget 
would slash hundreds of millions 
of dollars from tribal programs, 
including housing, Native lending, 
and critical health initiatives —
echoing reductions that Congress 
rejected in the prior year’s appro-
priations process. The proposal 
reflects a broader rebalancing of 
federal priorities, increasing fund-
ing in defense while cutting or re-
structuring programs related to 
housing, health care, economic de-
velopment, and infrastructure. 
Tribal programs receive little direct 
mention in the administration ’s 
narrative, yet the underlying policy 
changes would affect nearly every 
sector of tribal economies. 
 
“The vision President Trump has 
outlined for America in his budget 
is bleak and unacceptable, ” Sen. 

Patty Murray (D -Wash.), vice 
chair of the Senate Appropria-
tions Committee, said in a state-
ment. 
 
Tribal Housing 
The budget slashes funding by 
$467 million, or about 34 per-
cent, for programs addressing 
the severe housing crisis in Indi-
an Country, where residents are 
nearly twice as likely to live in 
poverty and nearly three times 
more likely to experience over-
crowded conditions than other 
U.S. households. It also proposes 
eliminating the $3.3 billion Com-
munity Development Block 
Grant program, which supports 
housing and infrastructure pro-
jects nationwide, including initi-
atives led by Native organiza-
tions. “The President ’s FY27 
budget request signals concern-
ing reductions that would con-
strain vital tribal housing pro-
grams, even as housing needs 
across Indian Country continue 
to grow,” Rudy Soto, executive 
director of the National Ameri-
can Indian Housing Council, told 
Tribal Business News. “While 
this proposal is only a starting 
point, it underscores the im-
portance of strong advocacy 
from Indian Country to ensure 
tribal housing resources are pro-
tected and strengthened through 
the congressional appropriations 
process.” 
 
Indian Health 
The administration requests 
$9.094 billion for the Indian 
Health Service (IHS), an increase 
of $1.1 billion over FY2026 enact-
ed levels. The proposal includes 
an $800 million boost for ad-
vance appropriations, major in-

vestments in Electronic Health 
Record modernization, and contin-
ued increases for health care facili-
ties construction —longstanding 
priorities for the National Indian 
Health Board. The budget would 
provide $5.6 billion in advance ap-
propriations for FY2028, a $327 
million increase to protect funding 
from government shutdowns, 
$287.07 million for EHR moderni-
zation, and full funding for Con-
tract Support Costs and 105(l) 
lease agreements. Hospitals and 
health clinics would receive $2.84 
billion, including five new facilities 
in Alaska, Arizona, Nebraska, and 
Washington. Purchased/Referred 
Care would rise by $57.7 million to 
$1.05 billion, while Urban Indian 
Health funding would decrease 
slightly to $95 million. 
 
However, the budget also proposes 
steep cuts to critical programs. 
Sanitation Facilities Construction 
would drop 87 percent to $14 mil-
lion, and the Special Diabetes Pro-
gram for Indians would be reduced 
by 75 percent to $49 million, a 
$150.6 million decrease. Overall, 
the Administration requests $111.1 
billion for the Department of 
Health and Human Services, a 12 
percent reduction from FY2026 
enacted funding levels. 
 
Education 
Federal funding for Indian educa-
tion would see a sharp reduction, 
with an estimated 32 percent cut 
to the Bureau of Indian Education 
(BIE). The BIE operates roughly 
180 schools serving Native stu-
dents, many in rural or reservation 
communities where alternatives 
are limited. These schools already 
face aging facilities, staffing short-

(Continued on page 14) 

https://nativenewsonline.net/author/levi-rickert/
https://nativenewsonline.net/currents/native-programs-targeted-for-major-cuts-as-white-house-requests-historic-defense-spending-in-fy-2027-budget/
https://www.whitehouse.gov/wp-content/uploads/2026/04/budget_fy2027.pdf
https://www.whitehouse.gov/wp-content/uploads/2026/04/budget_fy2027.pdf
https://tribalbusinessnews.com/sections/policy-and-law/15560-trump-2027-budget-boosts-defense-proposes-cuts-across-tribal-housing-lending-and-key-programs
https://tribalbusinessnews.com/sections/policy-and-law/15560-trump-2027-budget-boosts-defense-proposes-cuts-across-tribal-housing-lending-and-key-programs
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ages, and limited resources, mean-
ing cuts of this magnitude could 
reduce teachers, curtail student 
services, and delay critical infra-
structure improvements. Beyond 
the classroom, these reductions 
raise concerns about the federal 
government’s trust responsibility 
to tribal nations, as education 
funding for Native students is 
grounded in treaties and legal obli-
gations. 
 
Department of the Interior & Trib-
al Economic Programs 
The budget proposes eliminating 
the Indian Guaranteed Loan Pro-
gram, which provides critical fi-
nancing for tribal businesses. Con-
gressional Democrats have also 
noted proposed reductions of 27 
percent for the Bureau of Indian 
Affairs and 32 percent for the Bu-
reau of Indian Education, calling 
the cuts a rollback of federal trust 

(Continued from page 13) and treaty obligations. “[This 
budget] abandons our trust and 
treaty obligations to Native 
Americans,” said Rep. Rosa De-
Lauro, ranking member of the 
House Appropriations Commit-
tee. 
 
The administration also targets 
the Native American CDFI Assis-
tance (NACA) Program, propos-
ing a net cut of more than $200 
million. Roughly $300 million in 
existing programs would be 
eliminated, replaced by a $100 
million “Rural Program ” that 
does not explicitly prioritize in-
vestment in Indian Country or 
Native CDFIs. “Native CDFIs 
play a critical role … delivering 
capital, building economies, and 
supporting Native communities 
on the ground,” Pete Upton, CEO 
of the Native CDFI Network, told 
Tribal Business News. “We are 
actively working both sides of 

the aisle to ensure the NACA pro-
gram is not eliminated … and to 
secure the release of FY2025 and 
2026 funds.” 
 
Congressional Role 
In practice, Congress almost never 
passes a president’s budget exactly 
as submitted. The presidential 
budget serves as a blueprint and 
starting point for negotiations, 
outlining administration priorities 
and framing the fiscal debate. 
Once submitted, Congress —
through the House and Senate Ap-
propriations and Budget Commit-
tees—reviews, modifies, and re-
writes funding levels to reflect leg-
islative priorities, political com-
promises, and constituent needs. 
Historically, final appropriations 
bills often differ significantly from 
the president ’s request, both in 
total spending and allocation 
across agencies and programs.  

FBI Announces Personnel Surge to MMIP Crisis  
By Elyse Wild, Native News Online, April 3, 2026 

The FBI announced yesterday that 
it is dedicating additional person-
nel to the Missing and Murdered 
Indigenous Peoples (MMIP) crisis. 
The staffing surge supports Opera-
tions Not Forgotten, an initiative fo-
cused on solving violent crimes in 
Indian Country, particularly those 
against women and children. 

 

Native communities face a dispro-
portionate amount of violence, 
with a high number of cases going 
unsolved, which experts say is a 
result of inadequate public safety 
resources, jurisdictional confusion 
and federal apathy. 

 

According to the Bureau of Indian 
Affairs, there are 4,200 unsolved 
MMIP cases, but advocates say 
that the actual number is likely 

much higher. In 2023, homicide 
was the fourth leading cause of 
death among Native men, and 
the sixth leading cause of death 
among Native women. 

 
Surged personnel, including in-
vestigative, intelligence and vic-
tim service support, will be de-
ployed on rotating temporary 
duty assignments across Indian 
Country in 11 FBI field offices, in 
Albuquerque; Billings, Montana; 
Detroit; Denver; Jackson, Missis-
sippi; Las Vegas; Minneapolis; 
Oklahoma City; Omaha; Port-
land, Oregon; and Phoenix. 

 
The FBI says it will work in coor-
dination with Tribal law enforce-
ment agencies, the BIA Missing 
and Murdered Unit, and U.S. at-
torneys’ offices. 

 
At the start of this fiscal year, the 
FBI’s Indian Country program car-
ried approximately 4,100 open in-
vestigations including death inves-
tigations, child abuse cases, and 
domestic violence and adult sexual 
abuse investigations. 
 

https://nativenewsonline.net/author/elyse/
https://nativenewsonline.net/health/fbi-announces-personnel-surge-to-mmip-crisis/
https://www.bia.gov/service/mmu/missing-and-murdered-indigenous-people-crisis
https://www.bia.gov/service/mmu/missing-and-murdered-indigenous-people-crisis
https://www.cdc.gov/nchs/nvss/index.htm
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Prom safety is a crucial concern for 
May 2026, as celebrations can pose 
various risks for teens. 
Key Safety Tips 
• Supervision: Parents and 

guardians should ensure that 
prom events are supervised to 
minimize risks associated with 
alcohol and substance use. 

• After Prom Activities: It is ad-
visable to conclude the evening 
with organized after -prom 
events rather than unsuper-
vised parties, as late -night 
driving increases accident 
risks. 

• Education: Schools and organi-
zations are encouraged to pro-
vide safety education and re-
sources to students, emphasiz-
ing the importance of responsi-
ble behavior during prom. 

• Emergency Contacts: Students 
should be aware of whom to 
contact for help if they find 
themselves in unsafe situations 
during prom. 

  Prom season can be exciting, but 
prioritizing safety ensures that 
these milestones are memorable 
for the right reasons. 
 
What every parent can do before, 
during, and after prom: 
• Throughout the year, get edu-

cated about the current drug 
trends in your community 

• Talk to the guidance person-
nel at your school or Student 
Assistance Counselor 

• Gain a perspective from Par-
ent Teacher Association 
(PTA) representatives 

• Attend educational work-
shops that address the issues 
young people face with and 
alcohol and other drug use 

• Continue to discuss the dan-
gers of adolescent drinking 
and drug use 

• Pinpoint medical emergen-
cies, such as alcohol poison-
ing 

• Reinforce that they should 
get help if a friend is in trou-
ble 

• Stress that they should tell 
an adult immediately if 
someone has lost conscious-
ness 

• If they are hesitant to notify 
an adult, tell them to call 
POISON Control for anony-
mous advice: 1-800-222-1222 

 
At least one week prior to the 
prom 
Talk to your son or daughter: 
• Reinforce that you love your 

teen, and that your primary 

concern is their safety 
• Ask your teenager if he/she has 

any concerns or apprehensions 
about prom night 

• Ask if there are any post prom 
celebrations that have been 
planned 

• Reassure your teenager that 
you understand prom night 
pressures and fears and talk 
about them 

• Ask your teen to think about 
these issues and indicate that 
you would like to continue the 
discussion 

 
On Prom Night 
When the limousine or party van 
arrives: 
• Speak directly to the driver and 

discuss your expectations for 
an alcohol and drug-free ride 

• Inspect the limo, including the 
trunk too to ensure it is drug 
and alcohol free 

• Do not allow non -alcoholic 
beverages in the limousine if 
the seal has been broken or the 
beverage has been opened 

• Emphasize to the driver that 
you do not want any stops 
made on the way to or from 
the prom 

 
(From Power to the Parent) 

Workplace Electrical Safety Month  

https://powertotheparent.org/parenting/prom-safety/
https://www.hsestudyguide.com/electrical-safety-rules-every-worker-must-know/
https://www.certaintysoftware.com/10-workplace-electrical-safety-tips/
https://www.osha.gov/electrical
https://safetyculture.com/topics/electrical-hazards/10-electrical-safety-rules
https://www.thesafetymaster.com/10-electrical-safety-rules-tips-for-workplaces/
https://www.thesafetymaster.com/10-electrical-safety-rules-tips-for-workplaces/
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Healthy Generations Moves Forward Following  
Successful Site Visit and Community Social   

Submitted by Sherrie Kechego, Healthy Generations Coordinator  

Native American Community Ser-
vices of Erie & Niagara Counties ’ 
Healthy Generations program re-
cently marked an exciting mile-
stone with a successful two -day 
Tribal MIECHV site visit held April 
16–17 in the common area of NACS. 
The visit also served as an oppor-
tunity to introduce the Healthy 
Generations team: Sherrie Keche-
go, Healthy Generations Coordina-
tor; Yingquan Dong, Data and 
Evaluations Coordinator; and Ga-
nondahlid Patterson, Home Visitor. 
Together, the team is helping build 
a culturally grounded home visit-
ing program designed to support 
Native families, maternal wellness, 
and healthy child development. 
 
Over the two days, program staff, 
leadership, and federal and tech-
nical assistance partners engaged 

in meaningful discussions fo-
cused on program planning, im-
plementation, and community 
strengths. A special highlight 
was collaboration with the El-
ders Program, whose wisdom 
and input have been invaluable 
in shaping the vision of Healthy 
Generations. We extend heart-
felt thanks to the Elders for shar-
ing their guidance and helping 
ground this work in culture and 
community. 
 
We also want to recognize the 
Cultural Department, Tina 
Smith, Dakota Jonathan, and 
Colleen Casali for their tremen-
dous support in organizing our 
community social held Friday, 
April 17 in Niagara Falls. The 
event saw a wonderful turnout 
and created an opportunity to 

gather, connect, and share excite-
ment about Healthy Generations 
with community members and 
partners. 
 
Special thanks also go to our visi-
tors; Mariel Valerio, Angela Har-
baugh, and Emily Chavis, for their 
guidance, technical assistance, and 
partnership through this whole 
project. Their support helps 
strengthen our path forward as we 
move from our community needs 
and readiness assessments to im-
plementation planning. 
 
Healthy Generations is growing 
through collaboration, culture, and 
community voice. Stay tuned as we 
move into the program implemen-
tation stage and continue building 
a strong foundation for Native 
families for generations to come. 

Pictured from left to right: Yingquan Dong, Michael Martin, Mariel Valerio, Angela Harbaugh, Emily Chavis, Sher-
rie Kechego, Theresa Veprek, Tracy Zachariah, Ganondahlid Patterson 
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