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Abstract

Introduction:  Helicobacter pylori (H. pylori) is a bacterium responsible for infl ammation of the gastric mucosa. This bacterium causes chronic gastritis in more than 
50% of the world’s population and, in about 10 to 15% of cases, can lead to gastric adenocarcinoma, gastroduodenal ulcers, and MALT lymphoma. Notably, H. pylori 
infection is more prevalent in less developed countries due to poor hygiene, lack of information, and overcrowding.

Objective: This study aimed to evaluate the level of knowledge about Helicobacter pylori infection in patients of the Gastroenterology Service from a hospital in Atein 
2023.

Materials and Methods: An observational, descriptive, cross-sectional, prospective study was conducted at the hospital in Atein Lima, involving 352 adult patients who 
attended the gastroenterology outpatient clinic between October and December 2023. A validated survey consisting of 20 questions covering sociodemographic data and 
knowledge about H. pylori infection was used. Statistical analysis was performed using SPSS v.25, using descriptive measures, including frequencies and percentages.

Results: The study consisted of 352 patients aged 35 to 60 years, predominantly women. It was identifi ed that 42.6% had a low level of knowledge about H. pylori. 
Most had low knowledge about conceptual defi nitions (63.4%) and modes of infection (52.0%). Regarding complications, 44.88% were aware of the relationship with 
gastric cancer.

Conclusion: This study highlights the need to implement educational and awareness strategies to improve knowledge about H. pylori infection among patients. More 
research is warranted to understand the barriers to greater knowledge and develop effective interventions to overcome them.
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Introduction

Helicobacter pylori(H. pylori) is a bacterium responsible 
for infl ammation in the gastric mucosa due to its membrane 
structure, which grants it resistance to stomach acid, allowing it 
to penetrate the mucosal layer and enter gastric epithelial cells 
[1-3]. This bacterium is known to cause chronic gastritis in over 

50% of the global population, and in about 10-15% of cases, it 
can lead to gastric adenocarcinoma, gastroduodenal ulcers, and 
MALT lymphoma [4,5]. The infection incidence varies based 
on age, gender, geographic location, socioeconomic status, 
and other environmental and host factors [6]. A correlation 
between infection prevalence and socioeconomic level has been 
observed, with higher rates in less developed countries due to 
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poor hygiene, lack of information, and overcrowding [7-9].

In Latin America, the prevalence of H. pylori infection is 
69.2% in adults and 48.3% in children and adolescents. In 
Brazil, the infection is more common in children under fi ve 
who live in precarious conditions with limited access to medical 
care. Conversely, individuals with higher education, families 
of higher socioeconomic status, and those in environments 
with better sanitary conditions show lower infection rates 
[10]. In underdeveloped countries like Peru, Chile, Colombia, 
and Venezuela, contaminated water intake is one of the main 
factors triggering the disease [11,12]. 

In Peru, the infection incidence is uniform across the coast, 
highlands, and jungle regions but is 80% higher among low-
income populations [13]. Additionally, a study conducted in two 
healthcare centers from different socioeconomic strata found 
that H. pylori prevalence was higher in the National Hospital 
Cayetano Heredia (54.1%) compared to the private Anglo-
American Clinic in San Isidro (29.5%), demonstrating a strong 
link between low socioeconomic status and H. pylori infection 
and its complications [14]. 

The prevalence of H. pylori infection in individuals with 
gastrointestinal issues increased by more than 70% in the last 
two decades. This infection can lead to chronic gastritis, gastric 
cancer, and duodenal ulcers, with gastric cancer, caused by 
mucosal atrophy due to chronic active gastritis, being one of 
the leading mortality factors in Peru due to its high prevalence 
[13-15].  

When assessing patients’ perception of the health impacts 
caused by H. pylori among at-risk populations, there is a 
signifi cant gap between what is believed and what should be 
known about H. pylori in terms of information, attitudes, and 
preventive measures. Experts recommend that education, 
especially for the most vulnerable populations, is essential for 
implementing effective prevention strategies [16,17].  

An analysis of patients’ sociodemographic characteristics 
and knowledge about preventive measures against stomach 
cancer, primarily caused by H. pylori, revealed that patients 
with primary education or lower levels had a lower level of 
knowledge on the subject. Furthermore, patients from the 
Peruvian highlands had a lower understanding of stomach 
cancer prevention than the general population [11,18,19].  

Due to the scarcity of literature on H. pylori familiarity, 
this study aims to address this gap through a qualitative 
metric within the context of a gastroenterology service. This 
research intends to enhance the understanding of the disease 
itself and the complex issues it causes. The objective of this 
investigation was to assess the level of knowledge possessed 
by gastroenterology department patients at a hospital in Ate 
regarding Helicobacter pylori infection in 2023.

Materials and methods

Study design and population

A descriptive, cross-sectional, prospective observational 

study was conducted at a hospital in Ate in Lima in 2023. 
The study population consisted of adult patients attending 
the gastroenterology department’s outpatient clinic between 
October and December 2023. Inclusion criteria included 
patients aged 18 to 55 years, of both sexes, attending the 
outpatient gastroenterology clinic, oriented in time, space, and 
person at the time of the survey, and who voluntarily decided 
to participate in the study and signed informed consent. 
Patients under 18, patients attending other services, hospital 
employees, patients with intellectual disabilities, and those 
who provided incomplete information in the data collection 
form and/or incomplete responses were excluded.

The sample size was determined using Openepi statistical 
software, based on a population of 4,235 patients attending 
the outpatient gastroenterology clinic in 2022. A projected 
frequency of 50%, a design effect of 1, and a 95% confi dence 
level were applied. With these parameters, a sample size of 352 
patients was determined.

Survey design

A survey validated by expert judgment (Appendix 1) 
was designed to measure the level of knowledge regarding 
H. pylori infection among patients in the gastroenterology 
department at a hospital in Ate in 2023. The survey consisted 
of 25 questions divided into four sections: Sociodemographic 
Data (5 questions), Knowledge of the Entity (6 questions), 
Knowledge of Transmission (5 questions), and Knowledge of 
Complications (8 questions). The maximum possible score is 
20 points, while the minimum score is 0. Scores are divided 
into three levels: low (0-8 points), medium (9-12 points), and 
high (13-20 points).

Data collection

First, permissions were obtained from the director of a 
hospital in Ate for implementation. The gastroenterology 
department was then approached, where patients were asked 
to participate in the study. Detailed information on the study’s 
purpose was provided, and surveys were administered after 
patients voluntarily consented. Each patient was fully briefed 
on the study’s scope and objectives, and their written informed 
consent was obtained as evidence of their willingness to 
participate.

Statistical analysis

After data collection, the data were organized in a 
Microsoft Excel 365 database and later exported to SPSS v.25 
for processing and analysis. Descriptive measures, including 
frequencies and percentages, were generated and presented in 
tables and graphs.

Ethical considerations

Patients participated voluntarily, with informed written 
consent provided to ensure conscious and voluntary 
involvement. Measures were adopted to protect the 
confi dentiality of collected data, which will only be used for 
research purposes, ensuring anonymity.
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Knowledge of Helicobacter pylori Mode of Infection

Knowledge of H. pylori, infection modes among patients 
showed that 52.0% (n = 183) had a medium knowledge level, 
followed by low knowledge at 32.7% (n = 115), and high 
knowledge at 15.3% (Table 3). Regarding infection modes, 
59.65% (n = 210) of patients stated that the most common 
route is through contaminated or improperly washed food; 
additionally, 48.01% (n = 169) considered contaminated water 
as a source of infection (Table 4).

Knowledge of common Helicobacter pylori complica-
tions  

Knowledge of common H. pylori complications indicated 
a predominance of medium knowledge at 52.0% (n = 183), 
followed by low knowledge at 32.7% (n = 115) and high 
knowledge at 15.3% (n = 54) (Table 3).

Furthermore, 80.68% of participants would not advise 
family members to undergo treatment to eliminate the 
infection. Additionally, 72.44% (n = 255) believe washing food 
before consumption could help prevent H. pylori infection. 
Concerning complications, 44.88% (n = 158) consider that the 
infection could cause gastric cancer, 44.31% (n = 156) are aware 
it could cause gastritis, and 37.21% (n = 131) think reducing H. 
pylori infections could lead to fewer gastric cancer cases (Table 
4).

Discussion

This study aimed to assess the level of knowledge regarding 
Helicobacter pylori infection among gastroenterology patients 
at a hospital in Ate. A total of 352 patients who visited the 
gastroenterology department in 2023 were surveyed using 
validated tools, and fi ndings from this research will be analyzed 
and discussed below.

Data analysis revealed a predominance of the 35–60 age 
group, with a signifi cant female presence. Participants’ 

Additionally, ethical approval was obtained from the Ethics 
Committee of San Juan Bautista Private University under 
reference number N°273-2023 -CIEI-UPSJB (Appendix 2).

Results

Epidemiological profi le of patients

The study included 352 adult patients who attended the 
gastroenterology department at a Hospital in Ate. The most 
common age group was 35 to 60 years, representing 49.7% of 
the total. Among participants, 61.4% (n = 216) were female, 
and 38.6% (n = 136) were male, with single individuals being 
the most frequent marital status at 46.9% (n = 165). Regarding 
education level, 30.7% (n = 108) of patients had secondary 
education, and 56.5% (n = 199) currently resided in urban areas 
(Table 1).

Knowledge level of Helicobacter pylori infection

Knowledge level assessment showed a predominance of low 
knowledge at 42.6% (n = 150), followed by 29.5% (n = 104) at a 
medium knowledge level (Table 2).

Knowledge of Helicobacter pylori conceptual defi nitions

Patients’ knowledge of Helicobacter pylori conceptual 
defi nitions revealed that 63.4% (n = 233) had low knowledge, 
followed by a high level at 24.1% (n = 85), while only 12.5% (n 
= 44) exhibited medium knowledge (Table 3).

According to the fi ndings, 58.52% (n = 206) of surveyed 
patients claimed to know about H. pylori, while 31.53% (n = 
111) reported having no information about this pathogen. 
Furthermore, 59.12% (n = 149) of participants were unaware 
of H. pylori’s presence in over 50% of the Peruvian population. 
Similarly, 44.60% (n = 157) did not know that 80% of those 
infected with H. pylori belong to low-income groups (Table 4).

Table 1: Sociodemographic variables of the patients who visited the gastroenterology 
service of the Hospital in Ate.

Variable Feature Frequency Percentage (%)

Age
19 a 34 years 131 37,2 %
35 a 60 years 175 49,7 %

>60 years 46 13,1 %

Sex
Female 136 38,6 %

Male 216 61,4 %

Marital status

Single 104 29,5 %
Married 69 19,6 %
Divorced 3 0,9 % 
Widowed 165 46,9 %

Cohabitating 11 3,1 %

Degree of Education 

Primary education (and 
below)

90 25,6 %

Secondary education 108 30,7 %
Technical/Vocational 59 16,8 %

University 95 27,0%

Origin 
Human settlement 119 33,8 %

Province 34 9,7 %
Urban 199 56,5 %

Source: Authors. Data collection sheet.

Table 2: Level of knowledge about Helicobacter Pylori infection in patients in the 
gastroenterology service of a Hospital in Ate., 2023.

Level of knowledge       Frequency Percentage (%)

Low 150 42,6 %

Middle 104 29,5 %

High 98 27,8 % 

Total 352 100 %

Source: Authors. Data collection sheet.

Table 3: Level of knowledge about conceptual defi nitions for Helicobacter Pylori in 
adult patients in the gastroenterology service of a hospital in Ate, 2023.

 Variable Bajo Medio Alto

Level of knowledge about conceptual 
defi nitions

223 (63,4 %) 44 (12,5 %) 85 (24,1 %)

Level of knowledge about the mode 
of infection

115 (32,7 %) 183 (52,0 %) 54 (15,3 %)

Level of knowledge of the most 
frequent complications

115 (32,7 %) 183 (52,0 %) 54 (15,3 %)

Source: Authors. Data collection sheet.
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education levels showed that 30.7% had secondary education, 
with low knowledge about H. pylori infection at 42.6%. These 
results are supported by a study by Wang in China, which 
found that male participants with lower education levels 
had lower knowledge, while women, assuming caregiver 
roles and participating in nursing services, were more likely 
to acquire information about H. pylori. Moreover, individuals 
with higher education levels demonstrated greater knowledge, 
highlighting the close relationship between H. pylori infection 
rates and socioeconomic status. Thus, healthcare education 
interventions should particularly target socially disadvantaged 
individuals [19]. Similarly, Castro demonstrated that low 
knowledge levels about this infection in populations with low 
education favor infection [20]. It is essential to emphasize the 
signifi cant impact of a lack of information about H. pylori’s 
existence. Since more than half of Peru’s population carries this 
bacterium, there is an urgent need for educational programs to 
raise public awareness of this infection [21].

Regarding knowledge of conceptual defi nitions of H. pylori 
infection, 63.4% of patients had low knowledge, a fi nding 
consistent with previous studies showing that knowledge 
of H. pylori is generally low among the general population. A 
study by Driscoll found that most patients had low knowledge 

levels [22]. The survey results indicate that 58.52% of surveyed 
patients reported knowledge of H. pylori, with Baylei’s study 
demonstrating that slightly over half (52.3%) had prior 
knowledge of H. pylori [6], though their knowledge was low, 
and they did not complete treatment. Raising awareness 
about this infection and addressing treatment compliance 
challenges could potentially reduce gastric cancer rates or 
other complications.

In terms of knowledge about Helicobacter pylori infection 
modes, 52.0% of patients had medium knowledge. Most 
participants stated that contaminated or improperly washed 
food is the most common transmission route, while 48.01% 
consider contaminated water a transmission source. These 
fi ndings align with prior research, such as Discoll’s, which 
indicated that only 26.0% of participants mentioned water as 
a transmission route for H. pylori [22]. Another study by Shin 
et al. found that only 23.8% of respondents mentioned that H. 
pylori could be transmitted through poorly hygienic food and 
water sources [23].

Regarding complication awareness, medium knowledge 
was observed in 52.2% of patients, with 44.88% aware that 
this pathogen can cause stomach cancer. A South Korean 

Table 4: Data collection.

 Awareness of the Entity:
Yes 

n (%)
Don’t know n (%)

No 
n (%)

1 Have you ever heard of Helicobacter pylori (H. pylori)? 206 (58,52%) 35 (9,94%) 111 (31,53%)

2
Did you know that Helicobacter pylori (H. pylori) can penetrate the layers of your stomach, causing 

infl ammation?
140 (39,77%) 74 (21,02%) 138 (39,20%)

3 Did you know that H. pylori is resilient and can survive the acid in your stomach? 133 (37,78%) 97 (27.57%) 122 (34.65%)

4
Did you know that H. pylori, due to its components, can cause infl ammation in the walls of your 

stomach?
144 (40,90%) 99 (28,12%) 109 (30,96%)

5 Did you know that over 50% of Peruvian adults are infected with Helicobacter pylori? 117 (33.23%) 86 (34,12%) 149 (59,12%)

6 Did you know that 80% of people with low resources suffer from H. pylori infection? 80 (22,72%) 115 (32,67%) 157 (44,60%)

Knowledge of H. Pylori Transmission:

7
Do you believe that the bacteria is mainly transmitted through saliva among family members, such as by 

sharing utensils?
81 (23,01%) 135 (38,35%) 136 (38,63%)

8 In your opinion, can Helicobacter pylori be acquired through bodily fl uids from an infected person? 80 (22,72%) 150 (42,61%) 122 (34,65%)

9
Do you consider that Helicobacter pylori is transmitted by consuming contaminated or improperly 

washed food?
210 (59.65%) 91 (25,85%) 51 (14,48%)

10 Do you believe that Helicobacter pylori can be transmitted by fl ies or pets (dogs, cats, etc.)? 109 (30,96%) 129 (36,64%) 114 (32,38%)

11
Do you know if Helicobacter pylori transmission occurs through the consumption of contaminated water 

(unboiled water, stagnant water, etc.)?
169 (48,01%) 97 (27,55%) 86 (24,43%)

Knowledge of the complications of Helicobacter Pylori infection

12 Did you know that H. pylori can cause gastritis? 156 (44,31%) 113 (32,10%) 83 (23,57%)

13 Did you know that H. pylori can lead to stomach cancer? 158 (44,88%) 103 (29,26%) 91 (25,85%)

14 Do you consider that reducing H. pylori infections could result in a decrease in gastric cancer cases? 131 (37,21%) 128 (36,36%) 93 (26,42%)

15
Do you believe that adopting a more hygienic lifestyle can reduce the risk of contracting stomach cancer 

due to H. pylori infection?
112 (44,44%) 101 (40,07%) 39 (15,47%)

16 Did you know that H. pylori can cause gastric ulcers? 75 (29,76%) 111 (44,04%) 66 (26,19%)

17 Do you believe that stress can cause gastric ulcers? 76 (30,15%) 111 (44,04%) 65 (25,79%)

18 In your opinion, could H. pylori cause stomach heaviness (dyspepsia)? 64 (25,39%) 126 (50%) 62 (24,60%)

19
If you do not have an H. pylori infection, but a family member does, would you advise them to undergo 

treatment to eliminate it?
14 (4,26%) 53 (15,05%) 284 (80,68%)

20 Do you think cooking food before consuming it can help eliminate H. pylori present in the food? 255 (72,44%) 63 (17,89%) 34 (9,65%)

Source: Authors. Data collection sheet.
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study produced similar fi ndings, with researchers attempting 
to assess public awareness of potential complications from 
H. pylori infection, with 58.3% aware of its potential to cause 
gastric cancer in infected individuals [24]. On the other hand, 
Malek showed that 61% of participants were unaware of 
the H. pylori–gastric cancer link [25]. The lack of knowledge 
about severe consequences, such as ulcers and gastric cancers 
induced by H. pylori, underscores the need for educational and 
awareness strategies.

Regarding common H. pylori complications, most patients 
were unaware of this infection’s severe consequences, including 
gastric cancer development. This fi nding underscores the need 
for education and awareness strategies on H. pylori infection 
[26]. Additionally, the lack of treatment recommendations 
among most participants (80.68%) highlights the importance 
of educational interventions to encourage seeking medical care 
and proper infection management. Results from a study by 
Vargas, et al. align with our fi ndings, indicating a correlation 
between poor treatment adherence and factors such as adverse 
reactions, younger age, and lower education levels. The data 
suggests these factors may contribute to poor treatment 
adherence [27]. Another study by Canchanya supports this 
concept, showing that patients were more likely to adhere to 
their pharmacological treatment when they understood the 
vital importance of eradicating this bacterium [28].

Our study is robust and makes a signifi cant contribution to 
gastroenterology due to a well-represented sample, validated 
instruments, and an extensive examination of results. However, 
certain limitations exist in the current research. Data were 
collected through surveys, subject to individual perception, 
interpretation, and experience, thus refl ecting these factors.

Conclusion

In summary, this research demonstrates that patients in 
the gastroenterology department at the hospital in Ate have 
limited knowledge of H. pylori infection. This study highlights 
the need for educational and awareness measures to improve 
understanding of this infection and its possible complications. 
Further research is also needed to identify the barriers to 
greater awareness of H. pylori and develop effective strategies 
to overcome them. 

(Annexes)
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