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Pancreatic cancer
[bookmark: _Toc122651317]1.Introduction 
 In the past 25 years, the global burden of pancreatic cancer has more than doubled, making it one of the major causes of cancer-related death. North America, Europe, and Australia have the highest incidence rates of pancreatic cancer. Although a large portion of this increase is attributable to the ageing of the global population, there are some major modifiable risk factors for pancreatic cancer, such as tobacco use, obesity, diabetes, and alcohol consumption. Age-adjusted incidence rates for pancreatic cancer are rising globally as a result of the frequency of these risk factors, although the relative contribution of these risk factors differs globally due to differences in underlying prevalence and preventative methods. Although not directly controllable, inherited genetic variables play a significant role in the likelihood of developing pancreatic cancer.
Lifestyle factors may influence the risk of developing pancreatic cancer. Whereas cigarette smoking is an established risk factor, the effects of high alcohol intake and obesity are more uncertain.  
One person passes away from pancreatic cancer per hour, thus it is not a rare form of the disease. All around the UK each year, around 8,800 people are diagnosed with pancreatic cancer, and 8,700 people pass away from it. Pancreatic cancer is the sixth most lethal form of cancer in the UK, accounting for 5.2% of all cancer-related fatalities.  (www.macmillan.org.uk, n.d.)
By 2030, it is anticipated to surpass breast cancer as the fourth most prevalent cancer killer. This is due to the fact that, while survival rates for the majority of cancer types have been increasing, pancreatic cancer survival rates have been astonishingly low for the past 40 years, at less than 5%. This is the worst survival outcome for any of the 21 most prevalent cancer types.
The Cancer Patient Experience Surveys in England and Wales also show that the pancreatic cancer patient experience is less favourable than that of patients with other cancer types once a diagnosis has been made.
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The pancreas (all flesh) is located in the upper abdomen behind the stomach. The pancreas is a digestive organ that produces and secretes digestive enzymes into the intestine, as well as an endocrine organ that produces and secretes hormones into the blood to control energy metabolism and storage throughout the body.
The portion of the pancreas that produces and secretes digestive enzymes into the duodenum is known as the exocrine pancreas. Exocrine components account for more than 95 percent of pancreatic mass.
Endocrine pancreas, the pancreatic islets that produce and secrete hormones.
Pancreas is part of of the endocrine system, also referred to as hormone system. Pancreas is a gland located in upper abdomen behind the stomsch and the liver and eventhough is part of endocrine system is also, extremly important in digestive system.  
The broad part, known as the pancreas head, is located in the centre of the abdomen. The pancreas head is located at the junction of the stomach and the first part of the small intestine. The pancreas releases digestive enzymes into the contents of the intestine after the stomach empties partially digested food into it.
 The neck or body of the pancreas is its central section. 
The thin end is referred to as the tail. 
The pancreas' endocrine component is made up of islet cells (islets of Langerhans) that produce and release important hormones directly into the bloodstream. Insulin, which lowers blood sugar, and glucagon, which raises blood sugar, are two of the most important pancreatic hormones. Maintaining proper blood sugar levels is critical for the proper functioning of critical organs such as the brain, liver, and kidneys.
Pancreas has two main importan functions producing:
Pancreatic enzymes
To digest food, your pancreas produces natural juices known as pancreatic enzymes. These juices travel through your pancreas via ducts. They empty into the duodenum, which is the upper part of your small intestine. Every day, your pancreas produces approximately 8 ounces of digestive juice containing enzymes. These are the various enzymes:
 Lipase. This enzyme works with bile, which is produced by your liver, to break down fat in your diet. Lipase deficiency causes problems with fat absorption and the absorption of important fat-soluble vitamins (A, D, E, and K). Diarrhea and fatty bowel movements are symptoms of poor fat absorption.
Protease. This enzyme digests proteins in your diet. It also protects you against germs.
Amylase. This enzyme helps with breaking down starch into sugar and glucose. If you don’t produce enough amylase you can get diarheea from undigested charbohidrates. 
Pancreatic hormones
Insuline: is the hormone that helps your body use sugar for energy. Without enough insulin, your sugar levels rise in your blood and you develop diabetes.
Glucagon If your blood sugar gets too low, glucagon helps raise it by sending a message to your liver to release stored sugar.
Gastrin and amylin. It stimulates your stomach to make gastric acid. Amylin is made in beta cells and helps control appetite and stomach emptying.  (Gurarie, 2020)
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Anything that increases a person's chances of developing cancer is considered a risk factor. Although risk factors frequently influence cancer development, the majority do not directly cause cancer. Some people who have one or more risk factors may never develop cancer, whereas others who have no known risk factors do. Knowing your risk factors and discussing them with your doctor and health care team can help you make better lifestyle and health care decisions. 
The cause of pancreatic cancer is frequently unknown. A person with a "average risk" of developing pancreatic cancer has a 1% chance of getting the disease. Most pancreatic cancers (about 90%) are thought to be sporadic. This term refers to the genetic changes that caused cancer and are also known as somatic mutations.
The following factors may increase a person's risk of developing pancreatic cancer in general:
Age. With age, the risk of developing pancreatic cancer rises. The majority of people who develop pancreatic cancer are over the age of 45. In fact, 90% are over the age of 55, and 70% are over the age of 65. Adults of any age, as well as children in rare cases, can be diagnosed with pancreatic cancer.
Gender. Men are diagnosed with pancreatic cancer at a higher rate than women (see Statistics).
Race/ethnicity. Pancreatic cancer is more common in black people than in Asian, Hispanic, or white people. People of Ashkenazi Jewish ancestry are also at a higher risk of developing pancreatic cancer (see "Family history," below).
Smoking. Tobacco users are two to three times more likely than nonsmokers to develop pancreatic cancer.
Obesity, diet, and alcohol consumption. Eating high-fat foods on a regular basis is a risk factor for pancreatic cancer. Obese and even overweight people have a higher risk of being diagnosed with and dying from pancreatic cancer, according to research. Chronic, heavy alcohol consumption can also increase the risk of pancreatic cancer, most likely by causing recurrent pancreatitis, or pancreatic inflammation. 
Diabetes. Many studies have found that diabetes increases the risk of developing pancreatic cancer, especially in people who have had diabetes for a long time. Furthermore, developing diabetes later in life, also known as new-onset diabetes, can be an early sign of pancreatic cancer. It is important to remember, however, that not everyone who has diabetes or is diagnosed with diabetes as an adult develops pancreatic cancer.
A family tree. Pancreatic cancer has been linked to genetic conditions that increase the risk of other types of cancer and may run in families. This is referred to as familial pancreatic cancer. It is a good idea to keep track of your family's history of health problems. This should include your parents' and grandparents' siblings, as well as current generations of your family. If two or more first-degree relatives or at least three family members have been diagnosed with pancreatic cancer, you and your family may be at a higher risk. Parents, children, and siblings are examples of first-degree relatives. ASCO encourages people with pancreatic adenocarcinoma to discuss their family history of cancer with their doctor. People with cancer can be diagnosed even if they do not have a strong family history of the disease.
Chronic pancreattitis. Pancreatitis is pancreatic inflammation, typically, it is a painful pancreatic disease. According to some research, having chronic pancreatitis may increase the risk of developing pancreatic cancer. 
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Health and social care practitioners could promote healthy lifestyle choices for patients, in order to reduce the prevalence of pancreatic cancer. As many other modern diseases, Pancreatic cancer is highly influenced by lifestyle choices, especially our food, smoking, alcohol intake etc.
A risk factor is something that makes your chances of having cancer higher. Some of these can't be changed, such as your genes or your family’s health record. But many can be changed. 
· Quitting smoking  is the easiest way to start healing your body. Smoking makes the process of healing longer and affects your immune response 
· Drink in moderation—Drinking too much alcohol is a cause of chronic pancreatitis. This raises the risk of pancreatic cancer. 
· Control other health problems
· Lose weight if you need to. Keeping a healthy weight will also lower the risk of other health problems. Talk to a dietitian who can help you lose weight safely.
· If you have diabetes, follow your care plan. If you’re having problems doing so, your doctor will help you find a plan that works for you.
· Seek care for heartburn or other digestive problems. They may be linked to having too much stomach acid or ulcers.
[bookmark: _Toc122651321] 5. Recommendations for patients suffering with pancreatic cancer. 

Unfortunately getting a diagnose for pancreatic cancer can take too long and it might be too late for the patient, 80% of the patients get the diagnose when is too late and the cancer is too advanced for surgery. The most useful way to treat pancreatic cancer is surgery but the numbers show that most of the times 1 in 10 patients get surgery. 
As a healthcare provider you can recommend your patients psychological support specifically assessed for the impact of being always tired, strong pain, gastrointestinal pain, nutrition, anxiety and depression. Also, support for family members and carers to help them manage the impact of pancreatic cancer on their lives and activities. The support should be available any time, on an ongoing basis and relevant to the stage of the person’s condition. Also, the support should be tailored to the needs of the person in a person-centred approach. (www.nice.org.uk, n.d.)
During the treatmemt of all the cancer types is important for the patient to maintain a healthy diet and be encouraged to make healthy choices, a diatician could easily creat a eating plan for a patient suffering with pancreatic cancer. Especially as this type of cancer has a huge imapact on the gastrointestinal system. Aslo, cancer treatment can cause changes in the taste of the food aste, smell, appetite, and the ability to eat enough food, patients could end up exeperincing malnutrition during their cancer treatment. 
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There are no ways to prevent pancreatic cancer, but measures can be taken to reduce the risk of the disease. Below are some recommendations in this regard:
Quit smoking - if you can't quit on your own, talk to your GP or pharmacist for support
Maintain a healthy weight - if it is necessary to lose weight, choose to combine moderate sports with healthy eating. Avoid restrictive diets.
Book a genetic consultation, if you have close relatives who have or had pancreatic cancer.
Reduce alcohol consumption - excessive alcohol consumption increases the risk of pancreatitis and can contribute to pancreatic cancer.
Pancreatic cancer is one of the most severe forms of the disease. Although you cannot prevent the disease, you can take steps to reduce controllable risk factors, such as obesity, smoking or diabetes.
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