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Abstract 

Background 
A gradual increase has been observed in recent years, as indicated by hospital records and the increasing number of cases 

attended to daily at KRRH. This study assessed the health-related factors contributing to the increasing cases of peptic ulcer 

disease among patients aged 18-70 years attending Kayunga Regional Referral Hospital, Kayunga District. 

 

Methodology 
A descriptive cross-sectional study design was used in this study of 72 respondents. A simple random sampling technique 

was used to select samples. A semi-structured questionnaire with both open and closed-ended questions was designed to 

collect data. The data collected was analyzed manually using tally sheets and data systematically computed into frequency 

and percentage and presented in tables, bar graphs, and pie-charts. 

 

Results 
Most (55.6%) of the participants were in the age range of 50-70years, (55.6%) of the respondents were females, and (51.4%) 

of the respondents were civil servants. (69.4%) of the respondents reported that they eat spicy or fatty foods on daily basis, 

(90%) of the respondents had ever used NSAIDs, (83.3%) of the respondents have been diagnosed with H. pylori before and 

(86%) of the respondents had ever been diagnosed of dyspepsia, (72.2%) of the respondents had depression. 

 

Conclusion 
The study established that the health-related factors contributing to PUD were NSAIDs use, history of being diagnosed with 

H. pylori, depression, and dyspepsia. 

 

Recommendation 
There is a need for designing and implementing an education program targeting to educate men on good lifestyle practices 

to prevent peptic ulcers. 
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Background 
In 2019, the global prevalence of PUD was approximately 

8.09 million, representing a 25.82% increase from 1990. In 

both sexes, the numbers of the prevalence, incidence, and 

deaths were higher in males than in females over 29 years 

(Renet al., 2022). Non-significant differences in mortality 

rates of PUD existed between sub-Saharan Africa and 

North Africa (Peiffer et al., 2020). In the pooled 

prevalence of H. pylori in East Africa, the rate was 

50.98%. The prevalence of H. pylori infection ranged from 

7.7% to 94.5% in East African countries (Mnichilet al., 

2024). According to the latest WHO data published in 

2020, PUD deaths in Uganda reached 0.33% of total 

deaths. The age-adjusted death rate is 4.66 per 100000 of 

population, which ranks Uganda 63rd in the world (WHO, 

2020). However, the morbidity and mortality of PUD 

decreased significantly from 1990-2019 (MOH, 2022), A 

gradual increase has been observed in recent years as per 

the hospital records and increasing numbers of cases 

attended to in a day at KRRH, hence I picked interest to 

research factors contributing to increasing cases of PUD 

among patients aged 18-70 years attending at KRRH 

Kayunga district. 

 Furthermore, according to the research by reviewing the 

most important recent publications concerning the relation 

of Helicobacter pylori and nonmalignant upper 

gastrointestinal diseases, results show that H. pylori 

remains the main etiopathogenetic factor in complicated 

and uncomplicated PUD. Nevertheless, the role of NSAIDs 

and aspirin is increasing. The novel data did not confirm 

that PUD caused by NSAIDs and aspirin is less 

symptomatic (Jonaitiset al.,2018). According to Kaplan–
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Meier method used to investigate how the incidence of 

PUD varied with depression and social engagement status 

among 850 older people living alone recruited from eight 

Grade-A hospitals in the People's Republic of China, 

results shown that the cumulative incidence of PUD was 

higher in depressed 10.1% than non-depressed participants 

5.3%. However, among the depressed participants, 

increased or continued social engagement reduced the 

incidence to 6.2% and 7.9%, respectively. The incidence of 

PUD was similar in non- depressed and depressed 

participants who reported increased or continued social 

engagement during the follow-up period. However, 

depressed participants who reported decreased or no social 

engagement were more likely to develop PUD than those 

without depression (Yang et al., 2019). This study assessed 

health-related factors contributing to the increasing cases 

of peptic ulcer disease among patients aged 18-70 years 

attending Kayunga Regional Referral Hospital, Kayunga 

District. 

 

Methodology 

Study Design 
A cross-sectional descriptive study design with an 

exploratory aspect, employing both qualitative and 

quantitative approaches, was used due to the specific period 

of time allocated for my research. 

 

Study Area 
The study was carried out at Kayunga Regional Referral 

Hospital situated in Kayunga town, Kayunga district central 

Uganda. 

 

Study Population 
The study populations were patients aged 18-70 years with 

PUD attending KRRH. 

 

Sample Size Determination 
The sample size was determined using Keish and Lesile 

(1965) formula as shown below. N=z2p (1-p)/d2 

Where: 

N is the sample size required 

Z is standard normal deviation (1.96 for 95% confidence 

interval) 

P is proportional characteristics where no reasonable 

estimate is given therefore 95% or 0.95 is used. 

D is the level of precision desired 5% (0.05) N= 

(1.96)2x0.95x0.049/ (0.05)2 

N=72 respondents. 

 

Sampling Technique 
Purposive sampling was done to obtain the sample. It 

involved choosing respondents based on the purpose of the 

study. It entailed recruiting adult patients for the study as 

they were diagnosed with PUD in the hospital. This method 

was used because it was quick and saved time. 

 

Sampling procedure 
Small pieces of paper were written on by any member 

present, and only the member with a history of PUD was 

picked randomly to avoid bias among the members. Those 

with the first numbers were selected first until the required 

sample size was obtained. 

Data collection method 
The study focused on primary data because primary 

information from the respondents was needed. Data was 

collected using a semi-structured questionnaire since not all 

patients were able to interpret questions. The questionnaire 

was divided into two sections that is, the patient’s 

demographic data and questions that gather information 

about the health-related, socio-demographic, and economic 

status of the patient. The questionnaires were administered 

to patients upon being informed about the study. The reason 

for using questionnaires is that they are easy to use and save 

time during data collection. 

 

Data collection tool 
A self-administered, semi-structured questionnaire with 

both open and closed-ended questions was designed to 

collect data from respondents. It consisted of English 

questions on socio-demographic, health-related, and 

economic factors to answer. The questionnaire consisted of 

four sections, which included socio-demographic and 

economic factors on increasing cases of PUD. This data 

collection tool was preferred because it is easier to collect 

data from a large population in the shortest period. 

 

Data Collection Procedure 
An introductory letter to the research ethics committee of 

the school was obtained from Kampala School of Health 

Sciences upon clearance. The researcher introduced himself 

to the ward in charge, who later identified patients with PUD 

and was involved in the study. The researchers converted the 

patients to participate in the study. 

 

Study Variable 
Independent Variables 
Independent variables were social-demographic and 

economic factors. 

 

Dependent Variables 
Dependent variables were increased cases of peptic ulcer 

disease. 

 

Quality Control 
Training of research assistants 
Two research assistants were trained who were fluent in 

speaking Luganda and English prior to the study, and how 

to use structured questionnaires. 
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Pretesting of the research tool 
The filled questionnaires were checked for completeness at 

the interview site before leaving the place, and then 

submitted to the supervisor. Ample time was given to the 

research participants. Pretesting of the questionnaires to find 

out any contradictory problems was done. Therefore, quality 

control was done to ensure the accuracy and validity of the 

data collected. 

 

Data Management 
The data obtained was stored in notebooks, computers, 

compact discs, and a flash disk as a backup copy. All 

completed questionnaires will be kept in a cupboard waiting 

for data analysis. 

 

Selection criteria 
This included the inclusion and exclusion criteria. 

 

 

Inclusion criteria 
Current patients aged 18-70 years and patients with PUD 

attending KRRH were the target for this study 

 

Data analysis and presentation 
Information was obtained from the questionnaires checked 

and verified manually, and data was analyzed using simple 

calculators, Windows Excel-2010, and presented in the form 

of tables, graphs, and charts 

Results 

Demographic data 

Table 1: Shows distribution of respondents according to demographic data (N=72) 
Response Frequency (f) Percentage (%) 

Age 

18- 30, 4 5.6 

30-39 7 9.7 

40-49 20 27.8 

50-70 40 55.6 

Total 72 100 

Sex 

Female 40 55.6 

Male 32 44.4 

Total 72 100 

Marital status 

Married 37 53.6 

Single 16 23.2 

Widow 11 15.9 

Divorced 5 7.2 

Total 72 100 

Occupation of respondent 
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Civil servant 37 51.4 

Not employed 12 16.7 

Self employed 13 18 

Peasant 10 13.9 

Total 72 100 

Education level 

Illiterates 8 11.1 

Primary 15 20.8 

High school 20 27.8 

Tertiary 29 40.3 

Total 72 100 

 

Table 1 shows that most (55.6%) of the participants were in 

the age range of 50-70years, while the least (5.6%) were in 

the age range of 18- 30 years. About the above, most (55.6%) 

of the respondents were females, and the least (44.4%) of the 

respondents were males; however, the most (53.2%) of the 

respondents were married, and the least (7.2%) of the 

respondents were divorced. The results further showed that 

more than half (51.4%) of the respondents were civil 

servants, while the least (13.9%) of the respondents were 

peasants. In addition to the above, most (40.3%) of the 

respondents had finished tertiary education, while the least 

(11.1%) of the respondents were illiterates

. 

Health related factors contributing to increasing cases of PUD among patients aged 18- 
70years attending at Kayunga regional referral hospital, Kayunga district. 

 

Table 2: Shows the distribution of respondents according to whether they were obese (N=72) 
Response frequency (f) percentage (%) 

Yes 50 69.4 

No 22 30.6 

Total 72 100 

Table 2 showed that most (69.4%) of the respondents were obese, while the least (30.6%) of the respondents were not. 
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Figure 1: Shows the distribution of patients according to consumption of spicy or fatty foods. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 shows that more than half (69.4%) of the respondents reported that they eat spicy or fatty foods daily, while the 

least (5.6%) of the respondents reported that they do not eat spicy or fatty foods. 

 

Figure 2: showing the distribution of respondents according to whether they used NSAIDs 

 

Figure 2 shows that the majority (90%) of the respondents had ever used NSAIDs, while the least (10%) of the respondents 

had never used NSAIDs. 

 

Table 3: Shows the distribution of the respondents according to the whether they are 
diagnosed of helicobacter pylori (N=72). 

Response frequency (f)  Percentage (%) 

Yes 60 83.3 

No 12 16.7 

Total 72 100 
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Table 3 shows that the majority (83.3%) of the respondents have been diagnosed with H. pylori before, while the 

minority,(16.7%) of the respondents have never been diagnosed with H. pylori before. 

 

Figure 3: Shows the distribution of respondents according to whether they have ever been 
diagnosed of dyspepsia 

 

Figure 3 shows that, majority (86%) of the respondents had ever been diagnosed of dyspepsia and the minority (14%) had 

never been diagnosed of dyspepsia. 

 

Table 4: Shows the distribution of respondents according to a depression (N=72) 
Response Score Frequency 

(f) 

percentage (%) 

Never 0 3 4.7 

Rarely 1 7 9.7 

Sometimes 2 10 13.9 

Always 3 52 72.2 

Total 5 72 100 

 

Table 4 indicates that the majority (72.2%) of the respondents had depression, while a minority 4.2% of the respondents had 

no depression. 

 

Results 
 

Health related factors contributing to 

increasing cases of PUD among patients aged 
18-70years 
The findings of the study reported that the majority (90%) 

of the respondents had ever used NSAIDs and acetyl 

salicylic acid. This could be because NSAIDs and acetyl 

salicylic acid reduce prostaglandin production, which 

protects the stomach lining. This was in line with the 

research study by (Assefa et al., 2022), which reported that 

Medications associated with developing uncomplicated 

PUD included the current use of acetyl salicylic acid 

NSAIDs. 

From the study findings, the Majority (83.3%) of the 

respondents had been diagnosed with Helicobacter pylori. 

This could be because H. pylori damages epithelial cells, 

disrupting stomach lining integrity, thus leading to PUD. 

This was in line with the research study by (Jonaitiset 

al.,2018), who stated that H. pylori remained the main 
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etiopathogenetic factor in complicated and uncomplicated 

PUD. The study findings revealed that the majority, 69.4% 

of the respondents, were obese. Obesity puts pressure on the 

stomach, increasing acid reflux and mucosal damage, 

leading to PUD, and this agrees with the research study by 

(Pyo et al., 2019), who stated that the cumulative incidence 

rate of PUD and GU was significantly higher in the obese 

group than the non-obese group. The study findings 

revealed that the majority, 72.2% of the respondents, had 

depression, and a minority, 4.2% of the respondents, never 

had depression. Depression can lead to unhealthy eating 

habits, consuming spicy, fatty, or acidic foods contributing 

to PUD, and it is in line with a research study by (Yang et 

al., 2019), which indicated that the cumulative incidence of 

PUD was higher in depressed 10.1% than in non-depressed 

participants 5.3%. 

  

Conclusion 
The study established that the health-related factors 

contributing to PUD were NSAIDs use, history of being 

diagnosed with H. pylori, depression, and dyspepsia. 

 

Recommendation 
There is a need for designing and implementing an education 

program targeting to educate men on good lifestyle practices 

to prevent peptic ulcers. 
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