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Demonstrating a new model for curing disease, starting with pancreatitis 

   
The “Alcoholic Pancreatitis” Label is Scientifically Inaccurate and 

Harms Patients: Please Take Action 
 
Contrary to common understanding, chronic pancreatitis is not an alcoholic’s disease nor is alcohol the 
primary cause of chronic pancreatitis. Misinformation about alcohol and chronic pancreatitis impedes 
physicians’ ability to treat patients effectively and stigmatizes patients.  
 
Intense Emphasis What the Science Really Says about Alcohol and Chronic Pancreatitis 
1. While alcohol is a risk factor for chronic pancreatitis, the amount of alcohol that must be consumed 

to place patients at an increased risk for chronic pancreatitis is ≥ 5 drinks per day.1  Research shows 
that 1-2 drinks/day appears to be protective.2,3  

2. Even among heavy drinkers (those who drink ≥ 5 drinks per day) the absolute risk remains low - only 
2-3% of people who drink excessively will develop acute pancreatitis in their lifetime, and only 1% 
will develop chronic pancreatitis.1,2 

3. The commonly cited 45% figure for alcoholic pancreatitis is based on providers’ working diagnosis 
rather than the ≥ 5 drinks/day standard and is taken out of context.4 

4. New evidence suggests that alcohol may be a trigger for genetically-driven chronic pancreatitis.5–7 
5. Smoking is a much more significant risk factor for chronic pancreatitis than alcohol.8 
 
Misinformation about Alcohol and Pancreatitis is Harming Patients 
Labeling chronic pancreatitis as “alcoholic” often means that clinicians do not explore other etiologies or 
co-occurring disorders or pursue possible treatments other than stopping alcohol use. Patients are made 
to feel that they are responsible for their illness; the stigma and guilt compound their suffering. As a 
patient organization, Mission: Cure hears from hundreds of patients. Essentially all of them, including 
parents of small children, have been accused of drinking too much and bringing the disease on 
themselves. It is not uncommon for parents of young children with pancreatic pain to be accused of 
giving their children alcohol, because many providers believe that is the only way to get pancreatitis. 
Other times, children are misdiagnosed because providers assume they would not have an “alcoholic’s 
disease.” 
 
We Ask You to Commit to the Following: 
1. Do not repeat that chronic pancreatitis is largely caused by alcohol in your scientific presentations 

and articles. 
2. When asking patients about their alcohol use, only ask if they consume an amount that has been 

scientifically proven to lead to chronic pancreatitis (5 or more drinks per day). 
3. Correct your colleagues in clinical settings if you witness them inaccurately blaming chronic 

pancreatitis on alcohol. Explain the correct relationship between alcohol and pancreatitis and note 
the danger in stigmatizing patients. 

4. Support Mission: Cure’s efforts to change the ICD codes for pancreatitis by eliminating the 
designation for “alcoholic chronic pancreatitis” and instead treating it as a risk factor like smoking is 
coded as a risk factor for lung cancer in the ICD-10. 
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