Health matters

Best of Health

by Dr Boleslaw Posmyk, chalr of
Hartlepool and Stockton-on-Tees
Clinical Commissioning Group

IN|Hartlepool we are more likety
to die young from cancer than
people in most other parts of the
United Kingdom.

This week, I'm going to focus
o ovarian cancer. | shall be par-
ticularly tooking at what we can
do to prevent or diagnose the
disease earlier.

Ovarian cancer is the fifth
most common cancer among
women after breast cancer,
bowel cancet, lung cancer. and
cancer of the uterus (womb).

There are around 7,100 wom-
en diagnosed’ with the disease
each year.

it is most common in wom-
en who have been through the
menopause, which is usually

who are over the age of
50, atthough it can affect wom-
en of any age.

Symptoms of ovarian cancer
can be difficult to recognise as
they are very similar to those of
other conditions.

However, there are early
symptoms to look out for, such
as persistent bloating, pain in
the pelvis and fower stomach, -
and difficutty eating.

If you experience any of these
symptoms, and especially if you
have been having them for a
long time, it is very important
that you go to see your GP

The ovaries are a pair of small
organs ia the female reproduc-
tive system that contain and re-
lease an egg once a month.

This is known as ovulation.

Different types of ovarian can-
cer affect different parts of the

ovaries. For exampie, epithelial
ovarian cancer, which is a type
which affects the surface layers
of the ovawy, is the most com-
mon type.

The exact cause of ovarian
cancer is unknown, but certain
things are thought to increase a
woman's risk of developing the
condition.

Those factors include age, the
number of eggs that the ovaries
release and whether someone
in your family has had ovarian or
breast cancer in the past.

However, cnly one in 10 cases
;:;f ‘?varlan cancer has a genetic

nk.

As with most types of cancer,
the outlook for ovarian cancer
will depend on the stage it's
at when diagnosed. On other
words, the outiook for the per-
son concemed depends on how
far the cancér has advanced.

There are metheds of screen-
Ing for ovarian cancer but, cur-
rently, they haven't been fully

Screening is only avaliable for
women who are at high risk of
developing the condition due to
a streng family history or inherit-
ance of a particular faulty gene.

Clinical trials in the UK are
currently heing carried out to
assess the effectiveness of
screening in  high-risk women
and in the general population
as well,

A cervical screening  test,
which used to be called a smear
test, can’t detect ovarian can-
cer.
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“SETTING

STANDARD: Students pictured on the national Anatomical

‘Pathology Technology course, which was held within the North Tees and
Hartlepool NHS Foundation Trust

Ths?at;? 1;s.(};mething r&(:ertu
ve never been
@HPooliol able to do before.
cheis cxordneripeess.co ek Michetle added; “The UK
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DOZENS of students GRIEI 16 SEDRML A pe T
ualified staff working in
W | are trammg to become gmrtuanes Our dedicated
d | mortu training programme has al-
F|  The Noi Tees an:l Hartle- ready attracted international
1 NHS Foundation Trust candidates.”
the first national The new gualification has
training centre to provide the  five theory modules and five
The Royal Society of Public practical modules which the
Health Level 3 Diplomain students have to pass.
Anatomical Pathology Tech- The course teaches stu-
nology. dents about:
e cotirse has now at- ® Helping the pathologist
\ tracted another group of during post-mortem exami-
L | more than 20 students, Ana- nation.
| | tomical pathology technolo- ® Making sure the recon-
| gists work in bo 'NHS and struction of the deceased is to
public mo an extremely high's
Mortuary and bereave- so that relagves and friends
ment service manager can view the body.
Michelle Lancaster, who ® Providing emotlonal and
runs the course, said the ggacﬁcal support to the
students get an acaderni- ved.
cally recognised qualifica- ® Ensuring the deceased are
tioniwhich allows thern to provitied dignity and care.
d_;{Jply to con‘a:w&l%te the level 4 ® Ensuring some of the'legal
loma in all the way rocesses connected toa
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degree. ® Maintaining compliance
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and working with regulatory
bedies such as the Human
Tissue Authority
uslg[diglle]]e aﬂﬂeige “\tNe ha;re
e expe o @
from both within ﬂleﬁe‘?us
and externallty to make sure
that p e lectures and
events give the students the
best learning experience and
g possible,

“We are constantly
working hard atthe trust
{o lmprove our mortuary
services.”

She said care given at the
end of'life had to be right for
the families “at whatcan bea
traumatic and emotional time
for them and their relatives, so
they are able to go away
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DENIAL. A simple six-latter word
consisting of three voweis and
three conspnants.

| was thinking about this word

just the other day as it is some-
thing that | deal with on a daily

basis.

If only 1 had a pound for every
time | have had a patient sat in
my chair with reduced vision,
showed them that with spacta-
cles or contact lenses | could
improve their vision dramatically
and yet the customer denles to-
tally they need specs, I'd be a
very rich man.

You may know that as well as -
sight tests, and con-
tact lenses we also do hearing
tests .and hearing alds. Now it
Is in the area of hearing that we
tend to come across denial BIG
TIME.

it appears that lots of people
would' rather sit and become
more and more isolated than
acceptithat they need a hearing
test and; perhaps a hearing aid.

Why is that, | often wonder.
Hearing, like sight, is one of our

- five senses and surely equally

important?

And yet on a whole people are
more willing to do something
about sight loss than they are
about hearing loss. Imagine sit-
ting iIn company and not being
able p}g hear propegrl?y what other
people were sayin

Would you put up with that? -
Perhaps you are, in which case
we can help. Why though Is
there a percleved difference be-
tween the two losses?
e A

can be seen as glam-
orous, whereas hearing aids
have never been seen that way.
Another reascn, | believe, has
been the lack of choice.

Adverts for hearing aids were
to be found in the rear pages of
newspapers amongst the ad-
verts for comfortabie slippers
and slacks. With that lack of
cholce came expense as cus-
tomers could not shop around,
and the various providers took
advantage of that.

Things however are chang-
ing, have you noticed how many
hearing ald advertisements are
appearing on telly? Lots, aven
on prime time televiston.

The re  surrounding
hearing loss is increasing and
with it acceptance. It is not seen
as a weakness or ageing any-

mora.
| do believe that society, in
somae respects, has become
more caring and less judge-
mental and so disabllities and
liinesses are no fonger frowned
upon as they used to be.
Television exposure means
hearing aids become seen as

closure and good memories of _ part _of_everyday lifs. People.

i loved ones™.

*“The work that all mortu-
ary teams do is vital for fami-
lies of those who have sadly
died. That's why we need to
make sure that the care we
provide is the best it possibly

can be.

“I am really pleased that
thisp e has been so
s land will continue
to be for the future.”

Followthe Hartlepool Mail on twitter
@HpoolMail

hegin to accept them and deny
them less, then people shop
around.

Because of this hearing alds
are now the cheapest they have
been for a long time. So if you
are struggling to hear, accept it
and do something about it. You
will find that you will engage with
people more be more involved,
your family and finds will enjoy
the benefit also.



