GHAR | Vol 1| Issue 6 | September 2021

journals.mcmaster.ca/GHAR

RESEARCH ARTICLE

H. Pylori Infection: A Silent Epidemic that Affects
Disadvantaged Populations in Haiti

Louis Youri Encelotti, Université de la Fondation Dr. Aristide; Cadet Jean Roumain,
Université de la Fondation Dr. Aristide; Gustinvil Robens, Université de la Fondation Dr.
Aristide; Dieuveut Daphkar, Université de la Fondation Dr. Aristide

L

ABSTRACT

Helicobacter pylori (HP) infection is the main cause of chronic gastritis and the principal etiological agent
for gastric cancer and peptic ulcer disease. Its prevalence is generally related to socioeconomic status and
levels of hygiene. In Cornillon, a commune in Haiti, a large number of patients with gastrointestinal
complaints reinforced our commitment to look for the correlation with HP infection in Haiti. This is a
qualitative and quantitative observational study that gathered data from 109 patients who went to Sainte
Thérése Hospital in Miragoane, Georges Gauvin Hospital in Grand-Goave, and the Health Center of
Cornillon Grand Bois for gastrointestinal complaints from April to July 2019. The seroprevalence of the HP
infection was 87.2% and the sex ratio of patients M/F was 0.45. We found that 88.5% (n=96) of all patients
were from the lower social class and disadvantaged communities in rural areas. The majority of infected
patients were street traders, farmers, students and jobless individuals. 42.2% (n=46) of all participants were
street traders and 91.3% of the street traders had a positive HP result. The HP infection itself is not fatal, but
its resulting complications are for those who live in the Global South (lower income countries) with a lack
of adequate primary care. The high burden of gastric cancer in Haiti is likely one of the consequences of

the high prevalence of HP infection.

INTRODUCTION

Helicobacter pylori (HP) is a bacterium that infects
the epithelial lining of the stomach, its main
mechanism of spread is intrafamilial transmission
[1]. HP infection is the main cause of chronic gastritis
and the principal etiological agent for gastric cancer
and peptic ulcer disease [2]. Its prevalence is
generally related to socioeconomic status and levels
of hygiene; its incidence can be decreased with
improved standards of living [1]. In 2019, we noticed
a large number of patients with gastrointestinal
complaints during consultations in three different
health facilities in Haiti. They were mostly from
disadvantaged commmunities in rural Haiti who were
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seeking solutions for their sicknesses. This attracted
our attention to look for the correlation between
gastrointestinal complaints and HP infection within
the larger context of social determinants of health. A
precarious socioeconomic situation exists in Haiti
that encourages the HP infection to spread and
remain prevalent. This study highlights the impact
of HP infection on vulnerable populations in Haiti
and the burden of gastric cancer as a possible
consequence.

METHODOLOGY

This is a qualitative and quantitative observational
study that gathered data from 109 patients who
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went to Sainte Thérese Hospital in Miragoane,
Georges Gauvin Hospital in Grand-Goave and the
Health Center of Cornillon/Grand-Bois for
gastrointestinal complaints from April to July 2019. A
literature review was conducted and patient data
was collected from questionnaires completed on
the day of the medical examination. The results of
the biological analysis (serological testing for
evidence of HP) were reported on the
guestionnaires. To ensure ethics compliance, each
patient meeting the inclusion criteria was identified
with alphanumeric codes and signed the consent
form to take part in the study.

Inclusion criteria:

1) Patients 20 to 60 years of age with gastrointestinal
symptoms. 2) All patients in the age range with a
definite indication for HP eradication (formal or
discussed).

Exclusion criteria:

1) Pregnant women. 2) Those who refused or could
not consent. 3) Those with gastrointestinal
hemorrhages or any life-threatening medical
condition. 4) Patients treated with anticoagulants.

RESULTS

A total of 109 patients were enrolled. 51.4% (n=56)
were evaluated at Georges Gauvin Hospital in
Grand-Goave, 38.5% (n=42) were evaluated at
Cornillon Grand Bois Health Center and 10.1% (n=11)
at Sainte Théréese Hospital in Miragoane. The
seroprevalence of the HP infection was 87.2% and
the sex ratio of patients M/F was 0.45. This study was
carried out according to the age range of patients
between 20 to 60 years, with an average age of 36.
We found that 88.5% (n=96) of patients who went to
the health facilities for gastrointestinal complaints
were from the lower social class and disadvantaged
communities.

42.2% (n=46) of all participants were street traders
and 91.3% of the street traders had a positive HP
result. The most frequent chief complaints for
patients who participated in the study were:
epigastralgia (73.4%), heartburn (65.1%) and acid
reflux (57.8%). We found that 34.9% (n = 38) of the
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Figure 1. HP test results by patients activities.

treatment to eradicate HP. Of those, 97.4% were still
symptomatic with a positive HP test. It was found
that 87.2% (n = 95) of the patients took their daily
meal at home and 86.3% of the patients who took
their daily meal at home were seropositive for HP.

DISCUSSION

With a prevalence of 79.1% in Africa, 63.4% in Latin
America and the Caribbean compared to 37.1% in
North America and 24.4% in Oceania, HP infection
disproportionately affects populations of low
economic status in the Global South (lower income
countries) [1]. Gathering data on patients’ lifestyle,
daily activities and locations was one of the most
concrete methods to determine their
socioeconomic status.

The majority of infected patients were street traders,
farmers, students and jobless individuals with low
income. They were mostly from the rural areas of
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Cornillon, Grand-Goave, Léogane, and Miragoane,
four regions with low resources and limited access
for primary care in Haiti [3]. There are significant
wealth and public health gaps between rural and
urban populations in Haiti, with almost 70% of rural
households considered chronically poor, compared
to little over 20% urban households. Only 16% of
people in rural areas have access to improved
sanitation compared to 48% of people in urban
areas [4].

Table 1. Number of patients by commune.

Commune Area Number of
patients

Miragoane Urban 8

Rural 3
Grand-Goave Rural 26
Petit-Godave Rural 2
Carrefour Urban 5
Léogane Rural 19
Ile de la Gonédve | Rural 1
Port-au-Prince Urban 2
Gressier Rural 1
Cornillon Rural 42

The results of a similar study in Cameroon also
demonstrated low socioeconomic status as a
potential risk factor of HP infection [5]. Beyond
general sanitation and improved socioeconomic
status, HP can be eradicated by different drug
regimens. This study shows that 97.4% of 38 patients
who already received an appropriate eradication
treatment were still symptomatic with a positive HP
test. This is evidence that prescribing drug regimens
without addressing non-medical factors such as
income levels and living conditions, is insufficient.

In populations where HP infection rates are high,
stomach cancer is a significant public health
problem despite other risk factors control (diet,
smoking, body weight and alcohol use) [6].
Countries in Western Europe (e.g. Germany, the
United Kingdom, and Spain) and in the United
States, saw a decreased burden of stomach cancer
with an increased control of HP infection. In
comparison, countries in the Global South are
struggling to control HP infection and decrease the
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burden of stomach cancer [2,7].

When disadvantaged communities have limited
access to primary care and the Haitian healthcare
system is unable to provide adequate care,
infections like HP have the power to silently spread,
evolve and cause fatal complications in vulnerable
populations [3,8]. Based on the findings of this study,
the high burden of gastric cancer in Haiti may be
correlated with the high prevalence of HP infection.
With a mortality rate of 62.7%, gastrointestinal
cancers have the highest incidence in comparison
to all other cancer types in Haiti. Gastric cancer is
the second most common type of gastrointestinal
cancer; and with growing evidence of a link with HP,
colorectal cancer is the most common type of
gastrointestinal cancer [9].

CONCLUSION

The seroprevalence of HP infection in this sample of
the Haitian population is extremely high. This
infection disproportionately affects disadvantaged
populations in Haiti and around the world. The HP
infection is not fatal in and of itself, but its
complications are for those who live in the Global
South with limited primary care. The high burden of
gastric cancer in Haiti is likely a consequence of the
high prevalence of HP infection. In this pandemic
era, we need to be aware that social determinants of
health matter and solutions to epidemics go
beyond biology. HP infection must be eradicated
with holistic and medical approaches to prevent
long-term complications for the most vulnerable.
We strongly recommend further exploration on HP
infection and its correlation with gastric cancer in
Haiti.
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