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endoscopy in 14.7%. H. pylori was estimated to be a strong risk factor for gastritis with an
odds ratio of 6 (95% CI: 5.18-8.22) and duodenal ulcer with an odds ratio of 2 (95% CI:
1.58-2.63), but not for atrophic gastritis or gastric ulcer. Intriguingly, no association was
found between histologic H. pylori infection and gastric cancer.

Conclusion: this study confirmed the importance of H. pylori infection in Palestine. We
proved that it is a strong risk factor for gastritris and duodenal ulcer. Primary and
secondary preventions are needed to decrease the occurence and acquisition of H. pylori
mainly in children. A population-based study is needed to determine the risk factors for the

\
occurrence and acquisition of this infection and its related diseases in Palestine.

\
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Executive Summary

Helicobacter pylori is the most common chronic bacterial infection in humans with
an estimated prevalence of 50%. Usually the infection is acquired in childhood and
persisting the entire life. In some developing countries 95% of all young adults are
infected.

H. pylori is widely accepted as the initial step of several gastro-intestinal diseases
and is considered as the main causative agent of peptic ulcers accounting for up to 95 % of
duodenal ulcers and 50-70 % of gastric ulcers. The World Health Organization categorized
Helicobacter pylori as a group I carcinogen in 1994. The microorganism was reported in

" 70-90 % of patients with gastric cancer.

Our study aims to investigate the trends of H. pylori associated gastrointestinal
diseases in the West Bank between 1995 and 2000 in Palestine. The objectives were (1) to
describe the trénds of gastrointestinal diseases between the years 1995 and 2000 in the
%Vest Bank; (2) To describe the trend of gastric cancer between the years 1995 and 2000 in
the West Bank; and (3) to determine the prevalence of H pylori among diagnosed
individuals with gastrointestinal diseases in the West Bank.

This study data was collected from all the six pathological laboratories affiliated
with 4 hoépitals and 2 medical centers in the West Bank. A total of 43,497 pathological
reports were reviewed. Among the screened reports, 2,938 were for patients who had
esophago-gastro-duodenoscopy and were considered the study sample.

Analysis of the data revealed that the prevalence of H. pylori associated diseases, i.e.
gastritis, gastric ulcer, duodenal ulcer and gastric cancer was 88.7% between 1995 and
2000. The diagnosed H. pylori associated diseases include: gastritis 61.4%, atrophic
gastritis 4.9%, gastric ulcer 4.5%, and gastric cancer 3.3%, while duodenal ulcer was
identified in 14.7%.
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Our study showed that gastritis and duodenal ulcer are diseases of adults aged 15-50
years. About 72% of gastritis cases and 70% of duodenal ulcer cases were diagnosed in
adults (15-50 year). On the other hand, most gastric ulcer cases (64%), atrophic gastritis
(69%), and gastric cancer cases (67 %) were diagnosed among older adults (>50 years).

H. pylori was histologically demonstrated in 67% of the 2,938 patients. No
significant difference was observed in the overall prevalence of H. pylori between males
and females. H. pylori was diagnosed in 1.3% children below 15 years, 72.2% adults 15-50
years, and 26.5% older adults over 50 years. The lowest prevalence rate was 28% which
v:as seen in children 0-4 years and the highest was 75.6% secen among adults aged 25-39
years.

Strong association between H. pylori in tissues and each of duodenal ulcer and
gastritis was observed. H. pylori was diagnosed in 79% of duodenal ulcer patients and
infected patients had doubled estirﬁated risk for the development of duodenal ulcer
compared with non-infected patients (adjusted odds ratio 2.03, 95% CI: 1.58-2.63). Also,
H. pylori was diagnosed in 80% of gastritis patients but patients infected with H. pylori
had about 7 fold increased estimated risk for the occurrence of gastritis compared with
non-infected patients (adjusted odds ratio 6.54, 95% CI: 5.18-8.22). Intriguingly, our study
revealed an inverse association between H. pylori and each of gastric ulcer and atrophic
gastritis patients although 43% of the gastric ulcer cases and 53% of the atrophic cases
were infected. Also, in this study an association between H. pylori and gastric cancer could
not be demonstrated.

After adjustment for age and gender, H. pylori was found to be a strong risk factor
for gastritis and duodenal ulcer, but not for atrophic gastritis or gastric ulcer. Male gender
was confirmed by logistic regression to be an increased estimated risk to develop gastric

ulcer and duodenal ulcer.
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. The high prevalence of H. pylori in the Palestinian patients compared with those of
developed countries may be attributed to low living standards, low socioeconomic
conditions, poor hygienic practices or poor water quality. Therefore, further studies are
needed to determine the source of infection and risk factors for the acquisition of H. pylori
infection among Palestinian population. It is essential to implement primary preventive
measures mainly through intensive health education. Secondary prevention is needed to
decrease the occurrence of H. pylori associated diseases by ﬁeaﬁnent of under-risk

population.
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