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DEFINATION OF TERMS

Prevalence: Refers to the total number of individuals in a population who have a disease or
health condition at a specific period of time, usually expressed as a percentage of the population.

Peptic ulcers: Refers to a sore that forms when digestive juices wear away the lining of the

digestive system.

Management practices of ulcers: Refers to the concept of reducing health care costs and
improving quality of life for individuals with chronic conditions by preventing or minimizing the

effect of the disease through integrated care.

Gastrointestinal disease: Refers to the disease that affects the gastro intestinal tract from the
mouth to the anus.

Chronic disease: Refers to a disease or condition that usually lasts for 3 months or longer and

may get worse over time.
Undergraduate student: Refers to a student who is working towards the first bachelor’s degree.

Medicinal plants: Refers to the plants that possess the therapeutic properties or exert beneficial

pharmacological effect on the human.

Epidemiology: Refers to the method used to find the causes of health outcomes and diseases in
populations.

Morbidity is the condition of suffering from a disease or medical condition.

ACRONYMS
PUD peptic ulcers disease
WHO World health organization
H. Pylori  Helicobacter pylori
NSAIDS Non-steroidal anti-inflammatory drugs
PPI proton pump inhibitors

G.I.T. Gastro intestinal tract
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ABSTRACT

A peptic ulcer is a sore that forms when digestive juices wear away the lining of the digestive
system. A peptic ulcer can occur in the lining of the stomach, duodenum, or lower part of the
esophagus. Symptoms can include indigestion-like pain, nausea, and weight loss.

Globally, it is estimated that up to 10percent of adults are affected by peptic ulcers at least once
in their lifetime. According to the latest WHO publishes of 2020 peptic ulcer disease death
reached 687 i.e. 0.33% of the total death in Uganda hence becoming serious national and global
concern. When a peptic ulcer affects the stomach, it is called a gastric ulcer, one in the duodenum
is called a duodenal ulcer, and an esophageal ulcer is an ulcer in the esophagus. The most
common causes is Helicobacterpylori(H.pylori) bacteria and the use of non-steroidal anti -

inflammatory drug (NSAIDS)s which are common pain and fever relievers e.g. aspirins,

ibrufens. Research has been made on the causes and prevention measures of peptic ulcers but no

investigations have been taken on the management practices of ulcers among the university
students. the objective of this study is to investigate how peptic ulcers disease is managed
university students of Busitema Nagongera campus.

Data collection is to be carried out by use of the questionnaire by a simple probability method
and at some points a snow ball type of non-probability sampling technique is also used to find
out the eating habits of students diagnosed with ulcers and the effects which result from the use
of such types of food using the questionnaires and some unstructured interviews.

Results

A total of 70 students from the faculty of science and education were assessed. it was found out
that the majority of the students don’t go for diagnosis of ulcers where only 39.13% of the
respondents have ever been diagnosed of ulcers compared to 60.87% who don’t go for diagnosis.
The percentage of positive diagnosis was higher in males than in females at a percentage of 75%
and 40% respectively compared to the number of diagnosed respondents. recommendations to
prevent ulcers: avoiding NSAIDS, having meals on time, avoiding spicy foods, avoiding
snacking where a meal is required, avoiding stress, avoiding too much oily foods, going for
regular medical checkups, avoiding alcohol consumption, avoiding fried foods were given as

measures to prevent ulcers.

Key words: Helicobacter pylori, correlation, peptic ulcer, nutrition, students, snowball

nonprobability sampling technique
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INTRODUCTION

BACKGROUND

A peptic ulcer is a sore that forms when digestive juices wear away the lining of the digestive
system. peptic ulcer is a gastrointestinal disease and a very chronic disease. Affecting a large
number of people all over the world, it became a common world health problem and still a major
cause of death. The main etiology of peptic ulcer is equilibrium deficiency between aggressive
gastric factors and mucosal defensive factors such as mucus and bicarbonate secretion (Rabia
Zahid & Shehzad, 2020) Studies have shown that 98% are the causes are due to bacterium
helicobacter pyroli(Ngo NJC,.etal.,2017), a gram-negative bacterium found between the gastric
epithelium and the mucous layer, is designed to thrive in the stomach'’s harsh environment(Singh,
, & 2022.)

It can damage the tissue of the stomach and first part of the small intestines ( the duodenum) this
can cause painful sores called peptic ulcers in the upper digestive tract. Its common in the most
of the people and it attacks the lining that protects the stomach. The bacteria makes the enzyme
called urease. This enzyme makes stomach less acidic (neutraulises them) this weakens the
stomach lining making the stomach cells have greater risks of being hurt by acid and pepsin,
strong digestive enzymes.it can also make the stomach lining produce more acids. Similarly,
excessive use of pain medicines such as aspirin and nonsteroidal anti-inflammatory drugs such as
ibuprofen, naproxen, and others can also cause ulcers other mechanisms such

as stress, alcohol consumption and smoking also trigger ulcers. (Singh et al., 2022.)

Globally, it is estimated that up to 10 percent of adults are affected by peptic ulcers at least once
in their lifetime (!!' INVALID CITATION !!) (Anaemene D.I, 2022)). The residents of
developing countries are almost completely affected by H. pylori compared to half of the
population of developed countries. In developed countries almost 50% people aged more than 60
years and 10% of ages between 18 and 30years are found infected with H. pylori. According to
the WHO publishes of 2020 peptic ulcer disease death toll reached 687 i.e 0.33% of the total
death in Uganda hence becoming serious national and global concern and therefore a need to
study and document various management practices practiced by different people to combat the
disease. According to the investigation about 80% of the subjects are affected by childhood and
remain so throughout life (Armandine LEMA & OUOBA, 2022).

Choosing a treatment for Helicobacter pylori (H. pylori) eradication in a definite geographic area

relies on different factors, such as the local availability of antimicrobial agents, the pattern of
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