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Abstract
Objective: Smoking, alcohol consumption, coffee intake, non-steroidal anti-inflammatory
drugs (NSAIDs) use and stress, which are risk factors of peptic ulcer disease (PUD), are
usually associated with university students and could influence the prevalence of PUD.
Hence, the current study is to identify the prevalence, risk factors and treatment options
of PUD among basic medical undergraduate students of Delta State University, Abraka,
as it will provide valuable epidemiological information. Materials and Methods: A
descriptive cross-sectional survey on the prevalence and treatment modalities of peptic
ulcer was conducted among 150 basic medical undergraduate students in Delta State
University, Abraka, with the use of well-structured questionnaires. Statistical Package
for Social Sciences (SPSS) version 21.0 software was used for data entry and analysis.
Results and Discussion: Majority of the respondents were between the ages of 20-24
years, with a mean age of 22.3±3.17 years. Fifty-one of the 150 respondents reported to
have ulcer (34%), mainly duodenal ulcer (62.7%). Majority of respondents reported the
use of antacids (98%), proton pump inhibitors (PPI) (74.5%), and antibiotics (60.8%) in
the management of peptic ulcer, however, combination drug therapy comprising antacids,
PPI, and antibiotics was the mostly used (32; 62.7%). Conclusion: This study showed
that the prevalence of peptic ulcer was 34%, with a gastric to duodenal ulcer ratio of
1:1.68, with intake of NSAIDs and alcohol consumption identified as the most associated
risk factors amongst this students’ population. Effective treatment was achieved with
appropriate combination therapies and patient compliance.
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Introduction

over the past two centuries, hence, seen as a major
threat to the world’s population, including the
student population.3,4

Peptic ulcer disease (PUD) is a disease of the
gastrointestinal tract which is characterized
by mucosal damage secondary to pepsin and
gastric acid secretion.1 An ulcer is principally an
inflamed break in the skin or the mucus membrane
lining the alimentary tract.2 Peptic ulcer disease
embraces both gastric and duodenal ulcers, with a
high morbidity and substantial mortality reported

The prevalence of gastric ulcer is 2.4% in the
Western population.5 Epidemiological data for
this disease and its complications have shown
alarming geographical variations in incidence and
prevalence. Development of ulcer disease and
death from it has been associated with the birth
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of urbanization and was interpreted as a birthcohort event with the peak of disease in those born
during the late 19th century.6 Common symptoms
of a duodenal ulcer include upper abdominal pain,
belching, vomiting, weight loss, or poor appetite.
Complications may include bleeding, perforation
and blockage of the stomach.7

the prevalence and treatment modalities of peptic
ulcer among basic medical undergraduate students
in Delta State University, Abraka in May 2019
from an estimated population size of 2,000. A
total of one hundred and fifty (150) questionnaires
were given to responsive undergraduate students
who answered and returned after filling.
Explanations were made on questions pertaining
to the questionnaires and honest answers were
encouraged.

Common causes include the bacteria Helicobacter
pylori and NSAIDs i.e., non-steroidal antiinflammatory drug.8-10 Other common causes
include tobacco smoking, stress due to serious
illness, Behcet disease, Zollinger-Ellison
syndrome, Crohn disease and liver cirrhosis,
among others.11-13 Stoppage of smoking habits,
NSAIDs and alcohol consumption are possible
management options. Medications such as proton
pump inhibitors (PPIs) or H2 receptor blocker can
be used to decrease gastric acid.12 Ulcers caused
by H. pylori are treated with a combination of
medications such as amoxicillin, clarithromycin
and a PPI. Likewise, medicinal plants including
Azadirachta indica, Carica papaya, Musa
paradisca, Musa sapientum, Phyllanthus emblica,
Moringa oleifera, Garcinia cambogia, amongst
others, are been shown to be effective in the
treatment of peptic ulcer. 2, 5, 14-16

An oral informed consent was obtained from
each student who participated in the study. One
limitation of this study is possible response bias
and reluctance on the part of some respondents as a
result of some cultural beliefs and personal reasons
about revealing some sensitive information.
This was appropriately handled by persuasive
encouragement that the information provided was
anonymous.
Data analysis
Statistical Package for Social Sciences (SPSS)
version 21.0 software was used for data entry and
analysis. Validity of data collected was ensured
by double entry and random checks for errors.
Frequency distributions and summary measures
were done and percentages were used to represent
the results gotten from the data.

With early detections of the occurrence of ulcer
and subsequent medical therapy, complications
associated with peptic ulcer disease can be
largely controlled in patients. Thus, this research
is carried out to identify the prevalence of ulcer
among basic medical undergraduate students of
Delta State University, Abraka so as to provide
valuable epidemiological information concerning
its prevalence among students’ population, as well
as the various treatment strategies.

Results
Table 1 above shows the demographic distribution
of the respondents. Majority of the respondents
were between the ages of 20-24 years, with a
mean age of 22.3±3.17 years. Forty-four percent
(44%) were males and 56% females. Most of the
respondents were of Urhobo ethnicity (36.7%),
while majority were Christians (98%); a larger
proportion of the respondents (43.3%) were 400
level students.

Materials and Methods
Study design and population
Delta State University, Abraka (DELSU, Abraka)
is a state-owned university in Nigeria with the
main campus located at Abraka, Delta State, with
two other campuses at Oleh and Asaba. The main
campus at Abraka has six Faculties, of which the
undergraduate students of the Faculty of Basic
Medical Sciences constituted the study population
from which data was obtained.

Fifty-one of the 150 respondents reported to have
ulcer (34%), mainly duodenal ulcer (62.7%). Most
reported to have taken aspirin medication (74.7%)
and alcohol (67.3%), while only 23.3 of the
respondents revealed to have had a family history
of ulcer. Abdominal pains (44%), heartburn
(27.3%), weight loss (23.3%), and loss of appetite
(22%) were among the reported symptoms
experienced. (Table 2).

This is a descriptive cross-sectional survey on

Majority of respondents reported the use of antacids
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(98%), proton pump inhibitors (PPI) (74.5%),
and antibiotics (60.8%) in the management of
peptic ulcer, however, combination drug therapy
comprising antacids, PPI, and antibiotics was
the mostly used (32; 62.7%) (Table 3). Very few
respondents (9.8%) reported therapy with herbal
medication. Effectiveness of therapy was reported
as 62.7%. Pharmacy shops (56.9%) was a major
source of procurement of drugs. Furthermore,
64.7% reported to completely comply to drug
therapy.

Statement

Category

Frequency (%)

15-19

26 (17.3)

20-24

89 (59.3)

25-29

35 (23.3)

≥ 30

0 (0)

Male

66 (44)

Age (years) *

84 (56)

Urhobo

55 (36.7)

Isoko

36 (24)

Delta Ibo

21 (14)

Ijaw

7 (4.7)

Itsekiri

6 (4)

Others#

25 (16.7)

Christian

147 (98)

Islam

3 (2)

100

24 (16)

200

31 (20.7)

300

30 (20)

400

65 (43.3)

Yes

51 (34)

No

99 (66)

Type of ulcer

Duodenal ulcer

32 (62.7)

(n=51)

Gastric ulcer

19 (37.3)

Alcohol

101 (67.3)

Tobacco

25 (16.7)

Milk drinks

75 (50)

Which do you

Aspirin

112 (74.7)

take*

Spicy food

65 (43.3)

Coffee

44 (29.3)

Herbal medicine

19 (12.7)

Energy drinks

66 (44)

Family history of

Yes

35 (23.3)

ulcer

No

115 (76.7)

Abdominal pains

66 (44)

Heart burn

41 (27.3)

Weight loss

35 (23.3)

Loss of appetite

33 (22)

Vomiting

21 (14)

Which

Gender
Female

Frequency (%)

Do you have ulcer

Table 1: Socio-demographic data (n=150)
Parameters

Category

symptom(s) do
you experience?*

Fatty food
intolerance
Vomiting of blood

11 (7.3)
0 (0)

*multiple response

Ethnic Group

Table 3: Drug therapy and source of procurement
(n=51)
Item Question

Category

Frequency (%)

Antacids (Ant)

50 (98.0)

Proton pump inhibitors
38 (74.5)
(PPI)

Religion

Antibiotics (Ab)
31 (60.8)
Which drug do you
Histamine-2
receptor
take?
10 (19.6)
antagonist (H2RA)

Level of Study

*Mean age (±SD) = 22.3 ± 3.17;

Effectiveness of
therapy

Others comprises Yoruba, Igbo, Hausa, etc.

#

Table 2: Ulcer occurrence and risk factors.
63

Ant + PPI + Ab

32 (62.7)

Ant + H2RA

8 (15.7)

Herbal medication

5 (9.8)

High

32 (62.7)

Moderate

16 (31.4)

Low

3 (5.9)
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Item Question

Category

Frequency (%)

Pharmacy shop

29 (56.9)

Where do you get your Patent medicine stores
drugs from
Hospital
Open market
Always
Do you take your drugs
Sometimes
as recommended?
Never

and milky food (diet). High incidence of peptic
ulcer has been shown to occur in people who smoke
(tobacco intake), use NSAIDs (nonsteroidal antiinflammatory drug; e.g., aspirin), and consume
alcohol.5, 9-11,13,28 Reported symptoms of abdominal
pain, vomiting, weight loss, heartburn, and
anorexia, are common with peptic ulcer disease.

11 (21.6)
10 (19.6)
1 (2.0)
33 (64.7)

Effective management of peptic ulcer disease
is targeted at neutralization and/or inhibition
of gastric acid secretion, and the eradication of
Helicobacter pylori (H. pylori). Hence, countering
aggressive factors and improving the mucosal
defenses will subsequently relive pain, heal ulcer
and prevent ulcer recurrence. This involves the use
of antacids (e.g., magnesium hydroxide, aluminum
hydroxide), proton pumps inhibitors (PPIs) (e.g.,
omeprazole, lansoprazole), histamine-2 receptor
antagonists (H2RA) (e.g., cimetidine, ranitidine),
and antibiotics (e.g., amoxicillin, tetracycline).29-32
This study revealed antacids as the widely used
medication (98%) in the treatment of ulcer,
followed by the PPIs (74.5%), and antibiotics
(60.8%). Histamine-2 receptor antagonists (H2RA)
were the least used agent (9.8%). The combination
drug therapy mostly utilized was antacids + PPI
+ Antibiotics (62.7%), which is in line with the
aim of ulcer management. Utilization of herbal
medicine in disease therapy is a growing aspect
in the world of medicine especially in developing
countries. 33-35 About 9.8% of the respondents in
this study utilized herbal medications as medicinal
plants have been demonstrated to be effective in
the treatment of ailments including ulcer. 2, 5, 16

17 (33.3)
1 (2.0)

Discussion and Conclusion
The present study was carried out to assess the
prevalence and treatment modalities of peptic
ulcer among undergraduate students of the
Faculty of Basic Medical Sciences of Delta State
University, Abraka, Nigeria. The mean age of
the respondents was 22.3 ± 3.17 years, majority
of them being of Urhobo ethnicity which is to be
expected in this part of Delta state. Females made
up the highest percentage while Christianity was
the main religion recorded as it is prevalent in the
Southern part of the country.
The prevalence of peptic ulcer was 34%, with
duodenal ulcer more predominant (62.7%) than
gastric ulcer (37.2%), giving a gastric to duodenal
ulcer ratio of 1:1.68. This is similar to other
studies that reported ratios of 1:1.5517 and 1:1.518,
however, another study revealed a ratio of 1.88:1
with dominance in gastric ulcer.19 Giving the age
range (15-29 years) of this study, duodenal ulcer
was prevalent than gastric ulcer; study has shown
that duodenal ulcer was more common in the young
than gastric ulcer.20 Although, a 15-year period
study carried out in Nigeria indicated a decline in
the prevalence of duodenal ulcer with an increase
in gastric ulcer.21 A 2018 review revealed a 34%
peptic ulcer prevalence in Iran,22 similar to the
findings of the present study. However, in contrast,
lower PUD prevalence among healthcare workers
were reported as 10.28%, 9.53%, and 9.05% in
physicians, nurses, and pharmacists respectively
in Taiwan. 23

The high extent of effectiveness reported in
this study is in line with the increased use of
drug combination therapy in their peptic ulcer
management and their compliance to drug therapy.
Based on sources of drug procurement for
the treatment of ulcer, a great majority of the
respondents purchased their drugs for Pharmacy
shops and hospitals, only few (2%) patronized
open markets or hawkers. This practice is highly
commendable and encouraged.

The most risk factors identified in this study
were intake of aspirin and alcohol. This may be
as a result of high prevalence of NSAIDs use
and increased consumption of alcohol amongst
students’ Population.24-27 Others reported risk
factors include tobacco, family history, spicy food

In conclusion, this study showed that the
prevalence of peptic ulcer was 34%, with a gastric
to duodenal ulcer ratio of 1:1.68, with intake of
NSAIDs and alcohol consumption identified
as the most associated risk factors amongst this
64
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students’ population. Effective treatment was
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achieved with appropriate combination therapies
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