
 

 
 

   Hours 

  Monday, Tuesday, Thursday:8:00am to 4:00pm. 

   Wednesday:8:00am to 6:00pm, Friday:8:00am to 1:00pm.  

                              Follow us on social media and www.tahd.org  

TORRINGTON AREA 
HEALTH DISTRICT 

350 Main Street, Suite A Torrington,  CT 06790 
Phone (860) 489-0436 Fax  (860) 496-8243  

Providing local public health services for the Borough of Bantam, Bethlehem, Canaan, Cornwall, Goshen, Harwinton, Kent,  
Borough of Litchfield, Litchfield, Middlebury, Morris, Norfolk, North Canaan, Plymouth, Salisbury, Thomaston, Torrington,  

Warren, Watertown & Winsted. 

October 2023 Newsletter  

October is Breast Cancer Awareness Month 
Cancer is a disease in which cells in the body grow out of control. Except for skin cancer, breast cancer is the 

most common cancer in women in the United States. Deaths from breast cancer have declined over time, but 

breast cancer remains the second leading cause of cancer death among women overall and the leading cause of 

cancer death among Hispanic women. Each year in the United States, about 240,000 cases of breast cancer are 

diagnosed in women and about 2,100 in men. About 42,000 women and 500 men in the U.S. die each year from 

breast cancer. Black women have a higher rate of death from breast cancer than all other women. 

What is Breast Cancer: 

Breast cancer is a disease in which cells in the breast grow out of control. There are different kinds of breast can-

cer. The kind of breast cancer depends on which cells in the breast turn into cancer. Most breast cancers begin in 

the ducts or lobules. Breast cancer can spread outside the breast through blood vessels and lymph vessels. When 

breast cancer spreads to other parts of the body, it is said to have metastasized. 

KINDS OF BREAST CANCER 

The most common kinds of breast cancer are: 

• Invasive ductal carcinoma. The cancer cells begin in the ducts and then grow outside the ducts into other 

parts of the breast tissue. Invasive cancer cells can also spread, or metastasize, to other parts of the body. 

• Invasive lobular carcinoma. Cancer cells begin in the lobules and then spread from the lobules to the breast 

tissues that are close by. These invasive cancer cells can also spread to other parts of the body. 

 

What Are the Symptoms of Breast Cancer: 

Some warning signs of breast cancer are— 

• New lump in the breast or underarm (armpit). 

• Thickening or swelling of part of the breast. 

• Irritation or dimpling of breast skin. 

• Redness or flaky skin in the nipple area or the breast. 

• Pulling in of the nipple or pain in the nipple area. 

• Nipple discharge other than breast milk, including blood. 

• Any change in the size or the shape of the breast. 

• Pain in any area of the breast. 

If you have any signs or symptoms, be sure to see your doctor right away. 



 

 

 

 

  

 

WHAT IS A NORMAL BREAST? 

No breast is typical. What is normal for you may 

not be normal for another woman. Most women say 

their breasts feel lumpy or uneven. The way your 

breasts look and feel can be affected by getting 

your period, having children, losing or gaining 

weight, and taking certain medications. Breasts 

also tend to change as you age. For more infor-

mation, see the National Cancer Institute’s Breast 

Changes and Conditions. 

WHAT DO LUMPS IN MY BREAST MEAN? 

Many conditions can cause lumps in the breast, 

including cancer. But most breast lumps are 

caused by other medical conditions. Two common 

causes of breast lumps are fibrocystic breast condi-

tion and cysts. Fibrocystic condition causes noncan-

cerous changes in the breast that can make them 

lumpy, tender, and sore. Cysts are small fluid-filled 

sacs that can develop in the breast. 

What Are the Risk Factors for Breast Cancer? 

Studies have shown that your risk for breast can-

cer is due to a combination of factors. The main factors that influence your risk include being a woman and getting 

older. Most breast cancers are found in women who are 50 years old or older. Some women will get breast cancer 

even without any other risk factors that they know of. Having a risk factor does not mean you will get the disease, 

and not all risk factors have the same effect. Most women have some risk factors, but most women do not get 

breast cancer. Talk with your doctor about ways you can lower your risk and about screening for breast cancer. 

RISK FACTORS YOU CANNOT CHANGE 

• Getting older. The risk for breast cancer increases with age. Most breast cancers are diagnosed after age 50. 

• Genetic mutations. Women who have inherited changes (mutations) to certain genes, such as BRCA1 and 

BRCA2, are at higher risk of breast and ovarian cancer. 

• Reproductive history. Starting menstrual periods before age 12 and starting menopause after age 55 expose 

women to hormones longer, raising their risk of getting breast cancer. 

• Having dense breasts. Dense breasts have more connective tissue than fatty tissue, which can sometimes make 

it hard to see tumors on a mammogram. Women with dense breasts are more likely to get breast cancer. 

• Personal history of breast cancer or certain non-cancerous breast diseases. Women who have had breast cancer 

are more likely to get breast cancer a second time. Some non-cancerous breast diseases such as atypical ductal 

hyperplasia or lobular carcinoma in situ are associated with a higher risk of getting breast cancer. 

• Family history of breast or ovarian cancer. A woman’s risk for breast cancer is higher if she has a mother, sis-

ter, or daughter (first-degree relative) or multiple family members on either her mother’s or father’s side of the 

family who have had breast or ovarian cancer. Having a first-degree male relative with breast cancer also rais-

es a woman’s risk. 

• Previous treatment using radiation therapy. Women who had radiation therapy to the chest or breasts (for in-

stance, treatment of Hodgkin’s lymphoma) before age 30 have a higher risk of getting breast cancer later in life. 

EXPOSURE TO THE DRUG DIETHYLSTILBESTROL (DES). DES WAS GIVEN TO SOME PREGNANT WOM-

EN IN THE UNITED STATES BETWEEN 1940 AND 1971 TO PREVENT MISCARRIAGE. WOMEN WHO 

TOOK DES HAVE A HIGHER RISK OF GETTING BREAST CANCER. WOMEN WHOSE MOTHERS TOOK 

DES WHILE PREGNANT WITH THEM ALSO MAY HAVE A HIGHER RISK OF GETTING BREAST CANCER. 

https://www.cancer.gov/types/breast/breast-changes
https://www.cancer.gov/types/breast/breast-changes
https://www.cdc.gov/cancer/breast/basic_info/prevention.htm
https://www.cdc.gov/cancer/breast/basic_info/screening.htm
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/
https://www.cdc.gov/cancer/breast/basic_info/dense-breasts.htm
https://www.cdc.gov/nceh/radiation/ionizing.htm
https://www.cancer.gov/about-cancer/causes-prevention/risk/hormones/des-fact-sheet


 

 

  

Risk Factors You Can Change 

• Not being physically active. Women who are not physically active have a higher risk of getting breast cancer. 

• Being overweight or having obesity after menopause. Older women who are overweight or have obesity have a 

higher risk of getting breast cancer than those at a healthy weight. 

• Taking hormones. Some forms of hormone replacement therapy (those that include both estrogen and proges-

terone) taken during menopause can raise risk for breast cancer when taken for more than five years. Certain 

oral contraceptives (birth control pills) also have been found to raise breast cancer risk. 

• Reproductive history. Having the first pregnancy after age 30, not breastfeeding, and never having a full-term 

pregnancy can raise breast cancer risk. 

• Drinking alcohol. Studies show that a woman’s risk for breast cancer increases with the more alcohol she 

drinks. 

Research suggests that other factors such as smoking, being exposed to chemicals that can cause cancer, and 

changes in other hormones due to night shift working also may increase breast cancer risk. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who Is at High Risk for Breast Cancer? 

If you have a strong family history of breast cancer or inherited changes in your BRCA1 and BRCA2 genes, you 

may have a high risk of getting breast cancer. You may also have a high risk for ovarian cancer. 

Talk to your doctor about ways to reduce your risk, such as medicines that block or decrease estrogen in your body, 

or surgery. 

What Can I do to reduce my risk of Breast Cancer : 

Many factors over the course of a lifetime can influence your breast cancer risk. You can’t change some factors, 

such as getting older or your family history, but you can help lower your risk of breast cancer by taking care of 

your health in the following ways: 

• Keep a healthy weight. 

• Be physically active. 

• Choose not to drink alcohol, or drink alcohol in moderation. 

• If you are taking, or have been told to take, hormone replacement therapy or oral contraceptives (birth control 

pills), ask your doctor about the risks and find out if it is right for you. 

• Breastfeed your children, if possible. 

• If you have a family history of breast cancer or inherited changes in your BRCA1 and BRCA2 genes, talk to 

your doctor about other ways to lower your risk. 

Staying healthy throughout your life will lower your risk of developing cancer, and improve your chances of surviv-

ing cancer if it occurs. 

https://www.cdc.gov/cancer/obesity/
https://www.cdc.gov/cancer/alcohol/
https://www.cdc.gov/genomics/disease/breast_ovarian_cancer/breast_ovarian_cancer.htm
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/brca_gene_mutations.htm
https://www.cdc.gov/cancer/ovarian/
https://www.cancer.gov/types/breast/risk-reducing-surgery-fact-sheet
https://www.cdc.gov/healthyweight/
https://www.cdc.gov/healthyweight/physical_activity/
https://www.cdc.gov/cancer/alcohol/
https://www.cdc.gov/alcohol/faqs.htm#acc-panel-26
https://www.cancer.gov/about-cancer/causes-prevention/risk/hormones/mht-fact-sheet
https://www.cancer.gov/about-cancer/causes-prevention/risk/hormones/oral-contraceptives-fact-sheet
https://www.cdc.gov/breastfeeding/
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/hereditary_breast_cancer/brca_gene_mutations.htm


 

 

 

What Is Breast Cancer Screening? 

Breast cancer screening means checking a woman’s breasts for cancer before there are signs or symptoms of the 

disease. All women need to be informed by their health care provider about the best screening options for them. 

When you are told about the benefits and risks of screening and decide with your health care provider whether 

screening is right for you—and if so, when to have it—this is called informed and shared decision-making. 

Although breast cancer screening cannot prevent breast cancer, it can help find breast cancer early, when it is eas-

ier to treat. Talk to your doctor about which breast cancer screening tests are right for you, and when you should 

have them. 

BREAST CANCER SCREENING RECOMMENDATIONS 

The United States Preventive Services Task Force (USPSTF) is an organization made up of doctors and disease 

experts who look at research on the best way to prevent diseases and make recommendations on how doctors can 

help patients avoid diseases or find them early. 

The USPSTF recommends that women who are 50 to 74 years old and are at average risk for breast cancer get a 

mammogram every two years. Women who are 40 to 49 years old should talk to their doctor or other health care 

provider about when to start and how often to get a mammogram. Women should weigh the benefits and risks of 

screening tests when deciding whether to begin getting mammograms before age 50. 

 

Breast Cancer Screening Tests 

 

MAMMOGRAM 

A mammogram is an X-ray of the breast. For many women, mammograms are the best way to find breast cancer 

early, when it is easier to treat and before it is big enough to feel or cause symptoms. Having regular mammo-

grams can lower the risk of dying from breast cancer. At this time, a mammogram is the best way to find breast 

cancer for most women of screening age. 

BREAST MAGNETIC RESONANCE IMAGING (MRI) 

A breast MRI uses magnets and radio waves to take pictures of the breast. Breast MRI is used along with mammo-

grams to screen women who are at high risk for getting breast cancer. Because breast MRIs may appear abnormal 

even when there is no cancer, they are not used for women at average risk. 

OTHER EXAMS 

CLINICAL BREAST EXAM 

A clinical breast exam is an examination by a doctor or nurse, who uses his or her hands to feel for lumps or other 

changes. 

BREAST SELF-AWARENESS 

Being familiar with how your breasts look and feel can help you notice symptoms such as lumps, pain, or changes 

in size that may be of concern. These could include changes found during a breast self-exam. You should report 

any changes that you notice to your doctor or health care provider. 

Having a clinical breast exam or doing a breast self-exam has not been found to lower the risk of dying from breast 

cancer. 

https://www.cancer.gov/about-cancer/screening/patient-screening-overview-pdq
https://www.uspreventiveservicestaskforce.org/uspstf/
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/breast-cancer-screening
https://www.cdc.gov/cancer/breast/basic_info/mammograms.htm
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How Is Breast Cancer Diagnosed:? 

Doctors often use additional tests to find or diagnose breast cancer. They may refer women to a breast specialist 

or a surgeon. This does not mean that she has cancer or that she needs surgery. These doctors are experts in di-

agnosing breast problems. 

• Breast ultrasound. A machine that uses sound waves to make pictures, called sonograms, of areas inside the 

breast. 

• Diagnostic mammogram. If you have a problem in your breast, such as lumps, or if an area of the breast 

looks abnormal on a screening mammogram, doctors may have you get a diagnostic mammogram. This is a 

more detailed X-ray of the breast. 

• Breast magnetic resonance imaging (MRI). A kind of body scan that uses a magnet linked to a computer. The 

MRI scan will make detailed pictures of areas inside the breast. 

BIOPSY. THIS IS A TEST THAT REMOVES TISSUE OR FLUID FROM THE BREAST TO BE LOOKED AT 

UNDER A MICROSCOPE AND DO MORE TESTING. THERE ARE DIFFERENT KINDS OF BIOPSIES (FOR 

EXAMPLE, FINE-NEEDLE ASPIRATION, CORE BIOPSY, OR OPEN BIOPSY). 

STAGING 

If breast cancer is diagnosed, other tests are done to find out if cancer cells have spread within the breast or to 

other parts of the body. This process is called staging. Whether the cancer is only in the breast, is found in lymph 

nodes under your arm, or has spread outside the breast determines your stage of breast cancer. The type and 

stage of breast cancer tells doctors what kind of treatment you need. For more information, visit Stages of Breast 

Cancer. 

How Is Breast Cancer Treated? 

Breast cancer is treated in several ways. It depends on the kind of breast cancer and how far it has spread. Peo-

ple with breast cancer often get more than one kind of treatment. 

• Surgery. An operation where doctors cut out the cancer. 

• Chemotherapy. Using special medicines to shrink or kill the cancer cells. The drugs can be pills you take or 

medicines given in your veins, or sometimes both. 

• Hormonal therapy. Blocks cancer cells from getting the hormones they need to grow. 

• Biological therapy. Works with your body’s immune system to help it fight cancer cells or to control side ef-

fects from other cancer treatments. 

• Radiation therapy. Using high-energy rays (similar to X-rays) to kill the cancer cells. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/cancer/breast/basic_info/what-is-breast-cancer.htm 

https://www.cancer.gov/types/breast/patient/breast-treatment-pdq#_148
https://www.cancer.gov/types/breast/patient/breast-treatment-pdq#_148


 

 

https://www.cdc.gov/nceh/lead/prevention/

default.htm 



 

 



 

 



 

 

  



 

 



 

 

 

The CT WiZ Public Portal allows individuals who were vaccinat-

ed in Connecticut to access their own immunization records, 

while parents and guardians can also access their child’s records. 

You have the option of getting a PDF copy of your full immuniza-

tion record, or your COVID-19 vaccine record that contains your 

SMART Health card, which is a digital copy of your COVID-19 

vaccine record that can be stored on your phone as a QR code. 

(Note: CT DPH does not issue replacement 'CDC 

COVID-19 Vaccination Cards' to the public.)  

RECALLS Name of Product: Men’s clasp bead-

ed bracelets  

Hazard: The clasp on the beaded 

bracelet contains levels of lead that 

exceed the federal lead content ban. 

Lead is toxic if ingested by young 

children and can cause adverse 

health effects.  

For more information 

about recalls.  



 

 

SOMETHING YUMMY 

Roasted Carrot and Beet Soup Recipe 
 

Ingredients 

Vegetable oil cooking spray 

5 large carrots, peeled and sliced (3 cups) 

1 pound fresh beets, peeled and chopped* 

2 celery ribs, thinly sliced (1½ cups) 

1 large onion, quartered (2 cups) 

1 tablespoon extra-virgin olive oil 

2 tablespoons brown sugar 

2 teaspoons ground cinnamon 

1 teaspoon ground ginger 

½ teaspoon nutmeg 

¼ teaspoon black pepper 

3 14-ounce cans low-sodium chicken broth 

¼ cup reduced-fat sour cream for garnish** 

Fresh chives, chopped, for garnish 

Directions 

Before you begin: Wash your hands. 

1. Preheat oven to 400°F. 

2. Coat a 9-by-13-inch baking dish with the cooking spray. Combine the carrots, beets, celery and on-

ion in the dish. Drizzle with olive oil, and sprinkle with sugar, cinnamon, ginger, nutmeg and pepper. 

Toss to coat vegetables. Cover the dish tightly with aluminum foil and roast for 1 hour, or until the veg-

etables are fork tender. Cool slightly. 

3. In a food processor or blender, puree the roasted vegetables with the broth in batches until smooth. 

Combine the batches in a heavy 2-quart saucepan. Heat on medium-low until warmed through. 

Garnish with sour cream and chives. 

Cooking Notes 

*Substitute 1 15-ounce can beets, rinsed and drained. Instead of roasting, puree them with other vege-

tables in food processor or blender. 

**Substitute Greek yogurt. 

Nutrition Information 

Serves 8 as an appetizer 
Serves 4 as a main dish 

Calories: 240; Calories from fat: 70; Total fat: 8g; Saturated fat: 2.5g; Trans fat: 0g; Cholesterol: 5mg; 

Sodium: 280mg; Total carbohydrate: 35g; Dietary fiber: 8g; Sugars: 19g; Protein: 10g 

Credit: Napier, Kristine, MPH, RD, Editor for the Food and Culinary Practice Group, Academy of Nu-

trition and Dietetics, American Dietetic Association Cooking Healthy Across America. New York: John 

Wiley and Sons, 2005 

 

Tip: For the freshest flavor of all, plant beets and carrots in your garden in the spring — or find them 

fresh at your local farmers market. 
 

https://www.cdc.gov/nceh/lead/prevention/default.htm  



 

 

TAHD IN ACTION  

International Overdose 
Awareness Day is a worldwide 
event observed on the 31st of Au-
gust each year. Its primary objec-
tive is to raise awareness of over-
doses and diminish the stigma sur-
rounding drug-related fatalities. 
Additionally, this day serves as a 
tribute to the sorrow experienced 
by families and friends who re-
member loved ones who have ei-
ther succumbed to overdose or sus-
tained permanent injuries as a re-
sult. In this context, the Litchfield 
County Opiate Task Force has been 
hosting an annual Overdose 
Awareness Day resource fair and 
vigil.  

Members of the LCOTF attended the HARM REDUCTION CONFERENCE  



 

 

TAHD IN ACTION  

As part of the State Opioid Response Grant (SOR), TAHD provided Academic Detailing on 

Opioid Safety: Resetting Pain Expectations to our local pediatricians. The key aim was to 

identify alternative methods for pain management and treatment options. This initiative 

had several specific objectives. First, it sought to help healthcare providers identify tools 

that enable patients to communicate their pain effectively and consistently while also moni-

toring pain management over time. Second, it aimed to describe safe and effective ap-

proaches for patients to use pain medications. Furthermore, the program aimed to explain 

various individualized approaches to help patients maximize pain relief by incorporating 

multiple treatment methods, rather than relying solely on pain medications. Additionally, 

it involved discussing key points related to the potential trajectory of a chronic pain journey 

and how to achieve target goals while managing complications through lifestyle adjust-

ments and personalized support. The program also emphasized the importance of identify-

ing team members who can be utilized to support pain management planning and facilitate 

team communication regarding pain support for the patient. Finally, it outlined an action 

plan for developing a systematic and consistent approach to the individualization of pain 

management for patients. 



 

 

TAHD IN ACTION  

Emergency Management Co-

ordinator Megan McClintock, 

along with other coordinators 

in Region 5, attended the 

Healthcare Leadership for 

Mass Casualty Incidents 

course at the Center for Do-

mestic Preparedness in Annis-

ton, Alabama. The CDP spe-

cializes in developing and de-

livering advanced training for 

emergency response provid-

ers, emergency managers, and 

various government officials 

representing state, local, trib-

al, and territorial agencies. 

Offering more than 50 train-

ing courses, the CDP's focus 

encompasses emergency re-

sponses to terrorist acts, catastrophic natural disasters, mass casualty incidents, hazardous 

materials, and incident management. During the course, attendees actively participated in the 

Integrated Capstone event (ICE). This event simulates an all-hazards mass casualty incident, 

challenging first responders and first receivers to carry out critical functions, including initial 

call-out, scene size-up, rescue operations, decontamination procedures, pre-hospital treatment, 

public health communication and response, hospital response, and more. 
 

 

 

Resident training at the 

CDP includes healthcare 

and public health courses 

conducted at the Noble 

Training Facility, the na-

tion's only hospital exclu-

sively dedicated to train-

ing healthcare profes-

sionals in disaster pre-

paredness and response. 

For further information 

about the Center for Do-

mestic Preparedness, 

please visit http://

cdp.dhs.gov or call 866-

213-9553.  

http://cdp.dhs.gov/
http://cdp.dhs.gov/
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What to join the 
Litchfield County 
Opiate Task 
Force? 
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