PESTICIDES FROM THE PAST: REPATRIATION OF INDIAN CULTURAL ARTIFACTS MAY PLACE MUSEUM STAFF AND TRIBAL MEMBERS AT RISK. 

Background  In the U.S. repatriation of Indian ceremonial artifacts from public and private collections has begun as required under U.S. law called the Native American Graves Protection and Repatriation Act (NAGPRA). Ceremonial objects have been preserved with pesticides, fungicides, and antimicrobial agents, including arsenic, mercuric chloride, DDT, strychnine, tobacco, and naphthalene.  Indian communities are concerned about the safety and health of handling these objects (especially risks to native children and elders); and museum staff, scientists, and managers seek guidance about workplace toxicity and prevention.

Purposes  This session is designed to introduce this issue to international environmental and occupational health researchers.  Another rationale for this talk will be to offer opportunities for presentations by Indian health leaders, by museum employee health specialists, and pesticide researchers.

Issues to be addressed 

1) The life of sacred objects through native eyes, description of uses of repatriated Indian ceremonial items, including ages of users and amounts of time spent with objects

2) The cumulative exposure to pesticide products by museum staff, possible short-term and long-term health hazards

3) The possible known health risks from excess exposure to these pesticide products

4) Means to reduce pesticide exposures from native perspective as well as from 'scientific' approach

5) Importance of health surveillance and public health approaches 

6) Recommendations for future research and prevention activities

7) Risk communication tools for both native culture and museum workplaces are needed

Recommendations

It is essential to understand the possible risks from these pesticides and preservatives, though appropriate prevention steps can be taken without waiting for definite health findings from epidemiology studies.  These steps include quick sampling to assess presence of pesticides, communication to both Indian and museum communities of findings, use of appropriate personal protective equipment, and health surveillance of exposed groups.
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