
How much do you know about women’s health?
• More men die of heart disease each year than women.

True or False?
• After menopause, regular gynecological exams are no

longer necessary.
True or False?

• Stroke kills more American women each year than
breast cancer.
True or False?

For answers, see next page.

One thing’s for sure: Women’s health needs are different than
men’s and require their own specialized approach. Experts at
the UConn Health Center understand these differences.

Nationally recognized leaders in women’s health provide state-of-the-art
care for women in areas that include:
• Breast Health
• Osteoporosis
• Heart Disease
• Dermatology
• Infertility
• High Risk Pregnancies
• Incontinence

Along with these specialty services, UConn Health Center’s comprehen-
sive obstetrics/gynecology (OB/GYN) program takes care of women from
adolescence through the child-bearing years, at menopause and beyond.

This spring, the women’s health team at the UConn Health Center is
launching a new initiative to help women find the best health care for
their needs, and to stay informed about the latest developments in
health care research. The new program is called Celebrate Women.

SOMETHING TO CELEBRATE
Celebrate Women is a new, free membership program aimed at

improving the health of women of all ages. Any woman can join, at no
cost or annual fee, and tap into a wealth of vital health information
from UConn Health Center experts.

R E M A R K A B L E C A R E T H R O U G H R E S E A R C H A N D E D U C A T I O N

S P R I N G
2002

UCH

263 Farmington Avenue
Farmington, CT 06030-5385

800-535-6232
www.uchc.edu

UConnHouseUConnHouse
F O C U S I N G  O N  W O M E N

NONPROFIT ORG.
U.S. POSTAGE

PAID
Danbury, CT

Permit No. 643

continued on page 2



Copyright © 2002 General Learning Communications, Northbrook, IL 60062-4028 U.S.A. in
collaboration with University of Connecticut Health Center. World Rights Reserved.
Material in this issue may not be reproduced in whole or part without permission from the
publisher. This magazine is not meant to replace professional medical advice or service.
Personal health problems should be brought to the attention of physicians and appropriate
health professionals.

Printed on recyclable paper with soybean oil ink

2 |  S P R I N G 2002

“Through Celebrate Women, women will learn
how to access comprehensive, high-quality health
care and related services, and will benefit from the
program’s strong commitment to education and
research,” explains Kristen Zarfos, M.D., a breast
cancer specialist who also serves as medical director
for women’s health programs at UConn Health
Center.

Dr. Zarfos is working closely with Diane
Bennett, the director of Celebrate Women. Some

of the benefits of joining Celebrate Women,
Bennett explains, include:
• A quarterly newsletter listing upcoming events, a

list of ongoing programs and support groups for
women, articles from UConn Health Center
experts who specialize in women’s health, lists of
new benefits and much more

• A monthly e-mail newsletter
• Discounted or free admission to all Celebrate

Women events, health screenings and informative
health seminars

• Early “members only” invitation to the Celebrate
Women Annual Conference

• Opportunities to network and gather with women
who share an interest in good health and a passion
for life

• Discounts and special offers from local merchants
• The latest news on research in women’s health

being conducted at the UConn Health Center.
“Women today juggle so many responsibilities—

including our families, our careers, community
involvement, volunteer work and more,” says
Bennett. “Through Celebrate Women, we want to
provide information to women so they can make
better decisions about their own health care, assess
risks and maintain a healthy lifestyle.”

False. Heart disease is the No. 1 killer of
American women. Although it is typically
viewed as a man’s disease, more women actu-
ally die of heart disease each year than men.

False. While many older women mistakenly
believe that regular gynecological exams are
no longer necessary after menopause, this is
precisely the point in life when women are at
higher risk for cancers of the reproductive
system and other gynecological problems,
such as uterine prolapse.

True. Stroke is the third leading cause of death
for American women. It kills twice as many
women each year as breast cancer.

Source: The National Women’s Health Information Center

If you’ve been diagnosed with fibroids, you’re
not alone. These noncancerous tumors are often
detected during routine pelvic exams and are

seen in about 20 to 30 percent of women who are
of reproductive age. Though they’re usually painless
and require no treatment, fibroids can cause con-
siderable discomfort in some women.

“Depending on the number, location and
size of the fibroids, heavy menstrual bleeding,
constipation, urinary frequency or pelvic pain and
pressure can occur,” explains Joseph Walsh, M.D.,
an obstetrician/gynecologist at the UConn Health
Center. Women may have only one fibroid or
many. They can grow inside the uterus, on its
outer surface or within the wall, causing pressure
on surrounding areas such as the bowel, bladder

or vagina. The size of a fibroid can vary from
microscopic to the size of a full-term pregnancy.

TROUBLESOME FIBROIDS
Little is known about what causes painful

fibroids. African-American women and women
with a family history of fibroids are at higher
risk than others. Also, rises in the female hormone
estrogen seem to increase the likelihood of fibroid
growth. Still, researchers have yet to discover an
accurate way to predict their course. Getting
regular checkups and being alert to symptoms
will help you be aware of changes that may
require treatment.

In cases where fibroids become troublesome,
doctors traditionally have relied on surgical removal
to bring relief. Patients undergo either a myomec-
tomy, in which only the fibroids are removed, or a
hysterectomy, in which the entire uterus is removed.
Both procedures require general anesthesia and a
recovery period of six weeks or longer.

WOMEN continued from page 1

EASIER RELIEF, FASTER RECOVERY
Fortunately, these days a new procedure at

the UConn Health Center is helping many fibroid
sufferers find substantial relief. It’s a procedure called
uterine artery embolization. In the procedure, a
catheter is used to insert tiny particles into the arteries
that supply blood to the fibroids. Once these arteries
are blocked and blood flow is reduced, the fibroids
gradually begin to shrink. Eventually, the fibroids
become so small that the body reabsorbs them.

“We have found that, in most patients, shrinking
the fibroids makes the symptoms disappear,”
says Michael Hallisey, M.D., an interventional
radiologist who performs the procedure at UConn’s
John Dempsey Hospital. “It’s a much less invasive
procedure than hysterectomy, and patients recover
more quickly.”

The procedure is usually done as same-day
surgery, taking only an hour or two to complete.
Because uterine artery embolization is less invasive
than surgical techniques and only requires local

Join Celebrate Women today! You can register on-line at www.celebrate.uchc.edu or by
calling 860-679-8899 or toll-free at 866-4-FEMALE (866-433-6253).

A NEW APPROACH FOR EASING FIBROID PAIN

And the
Answers Are…
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O R A L  C A N C E R  Q  &  A

Sure, you take care of your teeth. But how
often do you think about the rest of your
mouth? While small, temporary sores on

the inside of the mouth are common and most
are harmless, it’s important to be on the lookout
for possible signs of oral cancer. In 2002, approx-
imately 8,000 people in the United States will
die of this rarely talked-about disease.

Answers to common questions about oral
cancer are provided by faculty members from the
Department of Oral Diagnosis at UConn’s School
of Dental Medicine. Ellen Eisenberg, D.M.D., is
head of Oral and Maxillofacial Pathology, and
Douglas E. Peterson, D.M.D., Ph.D., is head of
the Department of Oral Diagnosis and associate
director of the UConn Cancer Center.

Q.What are the risk factors for oral cancer?
A. Oral cancer is most common in people who
use cigarettes, pipes, cigars or smokeless tobacco.
Those individuals who drink alcohol in addition
to using tobacco are at greater risk. “While studies
show that alcohol itself doesn’t cause cancer,” says
Dr. Peterson, “alcohol encourages any cancer cells
that are present to expand much more rapidly.”

Still, tobacco and alcohol abstention doesn’t
guarantee total protection—about 25 percent of

people who develop oral cancer have no known
risk factors. That’s why it’s important to stay on
top of oral health.

Q.When is oral cancer most frequently
diagnosed?
A. Oral cancer usually occurs in people ages
45 and older but can occasionally develop
in younger people as well.

Q. How is oral cancer detected?
A. Oral exams given during routine six-month
dental visits provide ample opportunities for dis-
covery. “Call your dentist or physician sooner,
however, if you notice potential warning signs,”
says Dr. Eisenberg. These signs include sores that
do not heal within two weeks; development of a
rough spot or small eroded area; changes in tissue
color to deep red, white, or red and white; and
pain or numbness in the mouth or lips. A biopsy
may be necessary to determine the cause.

“When it comes to oral cancer, prevention
coupled with early detection is key,” says
Dr. Eisenberg. “Caught in its earliest stages,
the disease is easiest to treat and has a resultant
extremely high success rate.”

No physical examination is complete without
an oral soft tissue evaluation. At least once a year,

everyone, regardless of whether they have teeth,
should have a health professional thoroughly
examine the lining tissues of the mouth.

Q.Where is oral cancer most commonly found?
A. “Certain places in the mouth are more likely to
develop cancer than others,” says Dr. Eisenberg.
“These are the sides and undersurface of the
tongue, the floor of the mouth, the area behind
the last molars of your lower jaw and the soft
palate, which is the fleshy area at the rear of the
roof of your mouth.”

Q. How is oral cancer treated?
A. “Treatment depends on the stage of the
lesion,” says Dr. Peterson. Staging describes the
extent of the cancer within the body and whether
it has spread. “For oral cancers detected early,
surgery alone is usually the treatment of choice,”
he explains. “More advanced lesions may require
surgery as well as additional treatment, such as
radiation therapy or chemotherapy.”

Q.What can I do?
A. Stop using tobacco. Changing this part of your
lifestyle can help prevent future oral cancers from
forming. In addition, you’ll lower your risk for
emphysema, bronchitis and cancers of the lung
and throat.

“The goal should be to discontinue all tobacco
use,” says Dr. Peterson. “Some patients can stop all
at once, while others prefer a gradual reduction in
the amount of tobacco being used.”

To make an appointment at the UConn
Cancer Center, call 860-679-2100.

anesthesia, most women can resume normal
activity within a week.

Like many procedures, uterine artery
embolization does carry risk for side effects.
Women may experience moderate to severe
discomfort and cramping after the procedure,
or infection, which can be controlled with
antibiotics. There is also a small chance of injury
to the uterus, potentially leading to hysterectomy.

Research on uterine artery embolization’s
effect on fertility is ongoing. It does not always
end a woman’s ability to become pregnant, like a
hysterectomy does. However, until recently, it has
been primarily performed on women who are
finished with childbearing.

Researchers are continuing to study the
long-term results of the procedure. Initial studies
prove promising. Many women experience signif-
icant or total ease from pain and other symptoms.

Uterine artery embolization is not an appro-
priate treatment for all patients. Talk with your

doctor to find out if the procedure might
be right for you.

Women can see UConn OB/GYN

doctors in three convenient

locations—East Hartford, Farmington

and West Hartford. To make an

appointment, call UConnLink at

800-535-6232 or 860-679-7692.

For health information and more,

visit www.uchc.edu.



UPCOMING EVENTS FINDING YOUR
VOICE

For more information or to register for any of these classes,
call UConnLink at 800-535-6232 (except where noted).

DISCOVERY SERIES
Always Informative, Always Free
All programs begin at 7 p.m.
• Osteoporosis: Conventional and Alternative Treatments

Thursday, May 23

• Laughter and Healing
Thursday, September 12

GET MOVING
NATP—Pre-Participation Sports Physicals
Offered by the Department of Orthopaedics, 10 Talcott Notch Road
Thursday, June 6, 2 to 7 p.m. Fee: $25

HEALTHY AGING SERIES AT WESTFARMS MALL
These classes are free. To register, call 860-561-3420.

• Nutrition Matters
Wednesday, May 15, 8:30 a.m.

• Aging and Exercise
Wednesday, June 19, 8:30 a.m.

HEALTHY LIVING
Childbirth preparation classes and diabetes education classes are now
forming. Call for more information and to register.

Aging brings about many physical
changes, but did you know it could
even affect your voice? Hoarseness,

breathiness, feelings of strain or diminished
functioning become more common as lax
muscles in the vocal chords begin to bow.
These changes can have a dramatic impact
on the quality of life. Whether you’re singing
in the choir, discussing business over the phone or reading your grandchild a
bedtime story, your voice is key in how you express yourself and interact with
others. “It’s something we tend not to think about a whole lot until it’s taken
away from us,” says Soha Al-Jurf, M.A., CCC-SLP, a speech pathologist with
the UConn Health Center’s Voice and Speech Clinic.

If you’ve noticed changes in the quality of your voice or diminished vocal
ability, talk to your doctor. “The good news is these problems are oftentimes
very easily treatable,” says Al-Jurf.

At the Voice and Speech Clinic, a member of the staff performs an evalua-
tion, which includes a review of your medical history and a physical examina-
tion of your vocal chords. For those experiencing muscle laxity due to aging,
voice therapy is the most common recommendation. With it, people usually
can learn how to strengthen these muscles through specific exercises and regain
some, if not all, of their vocal ability. “Many people are surprised with how
relatively simple the treatment is,” says Al-Jurf.

In the few cases where voice therapy does not lead to the desired results,
your doctor may suggest surgical intervention. During the procedure, a small
injection of fat is inserted into the vocal chords, closing gaps that have grown
between the chords. This procedure allows the muscles to function more effi-
ciently. “This same-day procedure involves use of a general anesthetic and pro-
duces little discomfort,” says Denis Lafreniere, M.D., director of the Voice and
Speech Clinic. Best of all, soon after surgery, patients can return to their usual
levels of activity.

THE VOICE AND SPEECH CLINIC
The UConn Health Center’s Voice and Speech Clinic can treat a variety of

vocal ailments. In addition to managing cases of age-related vocal bowing, the
clinic also treats many other problems common to older adults, such as reflux,
laryngitis and postnasal drip, all of which can contribute to voice changes.

Others can use the clinic’s services, which are available to both children and
adults. Many individuals who visit the clinic are professionals who frequently
use their voice, such as singers, actors, teachers and sales representatives. “These
people are most prone to problems resulting from overuse or not using their
voice effectively,” explains Al-Jurf.

Some of the most common problems treated at the clinic include vocal cord
paralysis, benign lesions of the vocal cords (nodules, polyps, etc.), muscle tension
dysphonia, malignant lesions of the larynx, neurologic voice disorders (including
Parkinson’s disease), spasmodic dysphonia (Botox injections if needed), post-
laryngectomy voice rehabilitation, stuttering and accent reduction, and breath-
ing disorders affecting the larynx. Treatment depends on the diagnosis.

“Many times people with vocal problems don’t seek help because they’re
afraid their problems might be due to cancer,” says Dr. Lafreniere. “Yet, the
majority of vocal problems we see are non-life-threatening and usually can be
fixed simply and easily without much burden to the patient. Our goal is to
get everyone back to their normal speaking routines.”

To make an appointment at the Voice and Speech Clinic, call
UConnLink at 800-535-6232 or 860-679-7692.

ARE YOU AT RISK
FOR STROKE?

S troke is the third leading cause of death in the United States
and the top cause of permanent disabilities. But the warning
signs of stroke are usually invisible and painless, so it’s no wonder

they often go unnoticed.
To raise awareness about stroke and help people understand their risk

for this devastating injury, the UConn Health Center is participating in
National Stroke Awareness Month in May. Free screenings will be held at
the West Hartford and East Hartford offices of UConn Health Partners.

UConn Health Partners
65 Kane Street, West Hartford
May 20 to 24, 10 to 11 a.m.
Appointments preferred; walk-ins are welcome.
To make an appointment, call 860-523-6436.

UConn Health Partners
99 Ash Street, East Hartford
May 20 to 24, 10 to 11 a.m., and 1 to 2 p.m.
Appointments preferred; walk-ins are welcome.
To make an appointment, call 860-282-3894.

Stroke screenings typically take about 15 minutes and include blood
pressure readings, pulse readings, discussion of family and personal
health history, the distribution of information about the warning signs
of stroke and more.


