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I. INTRODUCTION

HEALTH:

When Health is absent 
Wisdom cannot reveal itself 

Ait cannot become manifested 
Strength cannot be exerted 

Wealth becomes useless and 
Reason is powerless.

- Herophilus, 300.B.C.

Health is a precious asset for everyone, the greatest of all possessions 

and a priceless treasure. It encompasses all aspects of life fit together in a way that is 

comfortable, so that one enjoys a vibrant life (Subramanian, 1990).

People play a central part in achieving the health they need to lead 

productive and enjoyable lives. No doubt health is a basic need of all human beings 

from womb to tomb (Perumalswamy, 1989).

The most crucial segment of our population from the point of view of 

the quality of our future generation is today's youth. Their health competence will be 

the major determinant of the health and nutritional status of children of the next 

generation.

Adolescence is a crucial phase in life since, atleast some of the 

nutritional insults of childhood can be erased during this period. It provides second
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opportunity for undoing the deleterious effects of early childhood malnutrition (Gupta,

G.R., 1998).

Adolescence is the period of development between puberty and young 

adult hood. Its beginning is marked by the physical event of puberty. Its end is a 

social attainment, an unspecific event that cannot be pinpointed in a time frame.

Adolescence should be the time of greatest hope and promise in life. It 

can be a spring board, producing self-confident young adults equipped with the 

knowledge they need to create a successful future for themselves and their societies. 

If it goes wrong for today's adolescent, it goes wrong for the world.

Urbanization of adolescent population in developing countries may

mean,

• Growing exposure to risks - alcohol and drugs, violence, risky sexual practice, 

HIV/AIDS.

• Loss of culture and isolation from extended family.

• Improved access to better schools youth-friendly health services.

• More employment opportunities.

• Falling birth rate (UNICEF., 1998).

Adolescent girls have nutritional deficiencies more often than boys. 

Several factors contribute to this one of the major factor is inadequate food intake and

2



faulty dietary habits. Williams., (1989) also stated that the growth period of 

adolescence requires increases in energy, protein, minerals and vitamins. Boys 

usually eat well enough to receive all necessaiy nutrients than girls.

However studies carried out by Devadas., (1989) indicate that food and 

nutrient intake was not adequate for females during adolescence.

Small quantities of foods are eaten especially of fruits, vegetables, milk, 

cheese and meat. Girls usually need more eggs and whole grain cereals than they eat. 

Also girls, who are dieting often develop nutritional deficiencies because of a low 

intake of food.

Inadequate knowledge of nutrition influences the development of poor 

nutrition practices. Many adolescents need to reduce dietary fat and sugar. Social 

pressures, troubled family relationships and personal adjustments also seem to 

accompany poor eating habits (Philip., 1993).

Breakfast, the meal which "Breaks the fast" most neglected meal among

adolescents.

They skip breakfast because of lack of time in morning, because they 

would rather sleep late, and for the reason that snacks, which make up about 

one-fourth of the daily intake of food, do not compensate for meals missed because, 

the snacks are primarily fats, carbohydrates and sugars or because the intake from 

snack is not sufficient to make up for the food missed.
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As a result of faulty dietaiy habits, neglect of breakfast and craving for 

fast foods many health problems are found among the adolescent population.

Adolescence is a period full of vigour, ambition, curiosity, innovation 

and a period of transition. Adolescence due to the major physical and psychological 

changes and changes in modem life style with food fads result in inappropriate weight, 

nutrient deficiencies and associated diseases. Their life is so full of hustle and bustle, 

that they even fail to respond to their hunger pangs. More even adolescents have their 

desire to emplore new things and are more influenced by their peers. So many of 

them easily acquire habits like smoking, drinking alcohol, pan chewing which in turn 

may pave way to peptic ulcer and gastritis.

Of all the health problems, peptic ulcer and gastritis, the more prevalent 

disease among all age groups envisage adolescents as prime victims.

According to Robinson., (1994) the term peptic ulcer is used to describe 

any localized erosion of the mucosal lining of those portions of the alimentary tract 

that come in contact with gastric juice and gastritis is the inflammation of the mucosa 

of the stomach occurring as an acute or chronic lesion with atrophy or hypertrophy in 

some persons.

The symptoms of peptic ulcer and gastritis are more or less the same. 

These include epigastric pain, haemorrhage, obstruction, nausea and vomitting, 

weightloss and iron deficiency anaemia.
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Though this is most commonly present among middle and older adults, 

the number of young adults and adolescents falling victims to these disease is on the 

increasing side.

The present study is aimed to find out the prevalence of peptic ulcer and 

gastritis among dayscholars and hostelites of an university. The reason for 

concentr ating on hostelites as one of the target group is that they are more prone to 

these diseases, as they frequently avoid meals due to boredom, hatredness to foods, 

absence of compulsion and feeling deserted. The study is also aimed to find out the 

life style and food consumption pattern in relation to the incidence of peptic ulcer and 

gastritis. The objectives set for the study are, to find out

• the prevalence of peptic ulcer and gastritis among hostelites and dayscholars 

belonging to the age group of 18-22 years.

• the relation between the life style pattern and the prevalence of peptic ulcer and 

gastritis among hostelites.

• the relation between the life style pattern and the prevalence of peptic ulcer and 

gastr itis among dayscholars.

• the food consumption pattern and the prevalence of peptic ulcer and gastritis 

among hostelites.

• the food consumption pattern and the prevalence of peptic ulcer and gastritis 

among dayscholars.
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create awareness about the importance of an adequate diet and management of 

peptic ulcer and gastritis through diet counselling and

• Evaluate the impact of diet counselling.
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II. REVIEW OF LITERATURE

The available literature pertaining to the study on "Prevalence of peptic 

ulcer and gastritis among Hostehtes and dayscholars of an university and theii life 

style and food consumption pattern" was reviewed and discussed under the following

headings:

A. Definitions for peptic ulcer and gastritis.

B. Symptoms for peptic ulcer and gastritis.

C. Causes and Aetiology for pectic ulcer and gastritis

D. Prevalence of peptic ulcer and gastritis.

E. Significance of eating disorders in peptic ulcer and gastritis.

F. Treatment for peptic ulcer and gastritis and

G. Life style and food consumption pattern of adolescents.

A. DEFINITION FOR PEPTIC ULCER AND GASTRITIS

(1) PEPTIC ULCER:

Peptic ulcer is defined by Whitney (1987)as an eroded mucosal lesion in 

the oesophagus, stomach or duodenum.

Peptic ulcers are defined as sharply circumscribed lesions of the 

digestive tract resulting from the digestive action of gastric juice. Ulcers can develop
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in the lower end of the oesophagus (oesophageal ulcer), in the stomach (gastric ulcer) 

in the duodenum (duodenal ulcer) (Lewis .C., 1989).

Peptic ulcer occurs in those parts of the gastro intestinal tract which are 

exposed to acid pepsin mixture. Common sites are lesser curvature of the stomach, 

when the ulcer is called gastric ulcer or first part of the duodenum it is known as 

duodenal ulcer (Chaudhuri,S.K., 1993).

The term peptic ulcer is used to describe any localised erosion of the 

mucosal lining of those portions of the alimentary tract that come in contact with 

gastric juice. The majority of ulcers are found in the duodenum, although they also 

occur in the oesophagus, stomach or jejunum (Robinson., 1990; Williams., 1990; 

Srilakshmi., 1993; Walton., 1994; Krause., 1996; and Antia., 1997).

(2) GASTRITIS:

According to Williams (1990), gastritis is the inflammation of the

stomach.

Gastr itis is the inflammation of the mucosa of the stomach occurring as 

an acute or chronic lesion with atrophy or hypertrophy in some persons (Robinson., 

1990).

Gastritis is the common disorder characterised by inflammation of the 

stomach (Krause., 1996).
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(B)SYMPTOMS FOR PEPTIC ULCER AND GASTRITIS:

Epigastric pain occurring as deep hunger contractions 1-3 hours after 

meals. The pain may be described as dull, piercing, burning or gnawing and is usually 

relieved by the taking of food or alkalis (Srilakshmi., 1993).

Low plasma levels which delay rapid and complete healing of ulcers 

(Davidson., 1986).

Gilmore (1995) stated that weight loss and iron deficiency anaemia are 

veiy common among ulcer patients.

Breslow., (1997) opines that haemorrhage is also possible in some cases. 

Current data suggest that nausea and constipation is possible because of ulcers 

(George, 1994).

Vomitting occurs in 70-75 per cent of patients. The vomit is acid to taste 

and smell. Bleeding ulcer result in vomitting known as haematemesis (Krause., 1996).

Heart bum is encountered in 60-85 per cent of patients. One mechanism 

of heart bum is associated with motor dysfunction of the oesophagus(Dogge., 1997).

Slendy.,( 1994) found that excess secretion, regurgitation and salivation 

are frequent symptoms of ulcer.

The volume and concentration of HCL in the gastric contents are 

increased in duodenal ulcer but not in gastric ulcer. (Ettegared., 1997).
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There are spasms of pyloric canal and this may give rise to a feeling of 

sickness, distension and prevent taking food (Mueller., 1998).

(C)CAIJSES OR AETIOLOGY FOR PEPTIC ULCER AND GASTRITIS:

Shills., (1994) stated that acid hypersecretion is attributed to an 

increased number of parietal cells, impaired inhibition of gastric release and possibly 

more rapid gastric emptying with loss of buffering effect.

Chandramohan., (1999) in his study indicate that the duodenal ulcer 

patients are known to have a capacity to secrete large total amount of acid particularly 

in response to a meal. This may be due to an increase in the number of parietal cells 

capable of secreting the acid and an increased sensitivity of these cells to the stimuli 

for acid secretion.

It is common in persons with blood group 'O' and twins (Antia., 1997, 

Chandramohan., 1999).

Kumar (1990), indicate that smokers had a higher risk for peptic ulcer 

compared with those who are non - smokers.

Tina (1987) opines that 99 per cent of ingested caffeine is absorbed and 

distributed in all tissues and organs. Intake of fresh fruits, drinking of juice or mineral 

water, and physical activity on the way to work decreased with coffee and increased 

with tea consumption (Schwarz et al., 1994).
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Niv (1990) point out that inadequate sleep and rest, disease and trauma 

may be predisposing factors in the development of pepticulcer and gastritis.

Drugs are attributed as a significant risk factor for peptic ulcer and 

gastritis. Drugs such as Asprin, NSAID (non steroid anti inflammatory drugs and 

Indomenthacin used in rheumatoid arthritis) can alter the gastric mu cosal barrier by 

increasing back diffusion of hydrogen. (Williams., 1990, Krause., 1996).

Robinson (1990) and Gargour et al., (1993) opines that highly nervous 

and emotional individuals seem to be more susceptible to the disease.

Keller et al., (1992) found that fast eating increased load to stomach, 

since digestion in saliva is not carried out properly.

Fathy et al., (1992) identified too much of hot and spicy foods or very 

hot or cold foods and irregular food habits also develop peptic ulcer and gastritis.

H.Pylori is one of the world's most common bacterial pathogens. In 

developed nations its prevalence in the general population is about 40 per cent. In 

developing countries the prevalence is 70 per cent (David., 1996).

Current data suggest that, there is a significantly higher rate of H.pylori 

infection among those who had chronic gastritis, duodenal and gastric ulcer. (Marian 

et al., 1993).
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Mauoos (1995) pointed that the infection rate of H.Pylori depends to a 

great extent on the socio-economic conditions of the country and it starts at an early

age.

Chang et al., (1995) have found that, H.Pylori infection was associated 

with a higher prevalence of chronic atrophic gastritis compared with non-atrophic 

gastritis.

Pan et al., (1997) suggest that, Cag A - positive (cytotoxin - associated 

gene A) H.Pylori isolates of 98 per cent among Chinese peptic ulcer disease patients 

and 100 per cent among Chinese chronic gastritis patients.

The increased risk of H.Pylori infection in Chinese and Indians points to 

either an inherent ethnic genetic predisposition or to socio - cultural practices peculiar 

to the particular race which may be responsible for transmission of the infection 

(Goh., 1997).

Seery (1997) indicate that there is no excess of H.Pylori - related 

pathology in south all immigrant Indians.

Testoni (1996) pointed that, in patients without evidence of gastric phase 

III of Migrating Motor Complex (MMC) the prevalence of H.Pylori colonization is 

significantly higher.
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Among adults the acquisition rate of H.Pylori infection is low, and the 

main period of acquisition is childhood. The relationship between the acquisition rate 

and age is inverse and exponential (Sipponen et al., 1996).

According to Varsky et al., (1998) among HIV-positive subjects with 

ulcer, chronic active gastiitis was more common than H.Pylori and it was associated 

with other pathogens.

Buso (1997) stated that, the patients had a high frequency of peptic 

disease, which was closely associated with H.Pylori infection.

Zoli et al.,( 1993) have found that, among younger subjects, residing in 

India for 20 years or more was associated with a greater risk of H.Pylori infection.

Rohrbach et al.,( 1993) indicated that H.Pylori in the body mucosa was 

strongly associated with chronic superficial gastritis with and without acute 

inflammation.

Prabhu et al., (1994) evolved that, H.Pylori infection is noticed in 

almost 25 per cent subjects with histological gastritis in young Indians.

Singh et al., (1998) suggest that H.Pylori is only insignificantly 

associated with oral mucosal lesions. Due to this infrequent association of H.Pylori in 

beingn lesions like aphthous ulcer, leucoplakia, or in malignant lesion like squamous 

cell carcinoma of oral mucosa, its causal relationship with these lesions appears 

remote.
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Frank (1998) identified, Helicobactor infection of the antrum seems to 

be equally prevalent in the high and low duodenal ulcer areas of India.

(D)PREVALENCE OF PEPTIC ULCER AND GASTRITIS:

Incidence rate is defined by Park and Park (1997) as the number of new 

cases occurring in a defined population during specified period of time. The term 

prevalence refers specifically to all current cases (old and new) existing at a given 

point in time or over a period of time in a given population.

According to Misra et al., (1997) the prevalence of peptic ulcer is low 

and chronic gastritis is uncommon.

Chandramohan (1999) pointed out the duodenal ulcer to be several times 

more common than gastric ulcer in both sexes in India.

World wide prevalence of peptic ulcer and gastritis is reported by 

Premaratnes (1998) there are more 350,000 to 500,000 new cases per year. There are 

more than one million ulcer-related hospitalizations each year.

Sonnenberg (1996) stated that, in most of the Indian countries and USA, 

duodenal ulcer occur twice as frequently as gastric ulcer.

Anand et al., (1996) studied that the prevalence of peptic ulcer was 2

per cent.
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Cacciarelli et al., (1996) stated that the prevalence of peptic ulcer is 

lower in AIDS patients.

Malecki et al., (1996) observed that the prevalence of reactive gastritis is 

more in diabetics than non- diabetics.

Pajares( 1996) studied that , the prevalence of H.Pylori infection in 

chronic gastritis patients in Spain was 85 per cent.

Sipponen et al., (1994) pointed out that, the prevalence rate of gastritis 

has fallen in Finland in the last 15 years (40-50 per cent). This decrease is caused by a 

decline of the rate of H. Pylori acquisition in birth cohorts, particularly in childhood 

and adolescence.

The prevalence of H.Pylori infection in north eastern Malaysia showed 

that there was 1.5 / 100000 persons-years reflecting a relatively low frequency of 

peptic ulcer in the adult population (Uyub., 1994).

(E)SIGNIFICANCE OF EATING DISORDER IN PEPTIC ULCER AND 

GASTRITIS:

Over the past 10 to 15 years it has become apparent that eating disorders 

have reached epidemic proportions among adolescents. There are two distinct 

disorders anorexia nervosa and bulimia, which affect adolescents and college age 

women more frequently than any other group.
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Devlin et al., (1997) observed that binge eating gives rise to delayed 

gastric emptying and blunted post prandial cholecystokinin release, leading to an 

impaired satiety response which tends to perpetuate the illness.

Woodside et al., (1992) identified that the age onset of anorexia nervosa 

and bulimia is 15-20 years.

Human Immuno Deficiency virus patients having symptoms of an eating 

disorder is presented (Fomari et al., 1992).

Relevant studies stated that, the sub-classification of anorexia nervosa is 

bulimic and non-bulimic or restrictor type. (Woodside et al., 1992).

Binge eating is usually associated with weight loss behaviors in both 

sexes (Gibbons et al., 1992).

Alvin et al., (1993) point out that the serious complication of eating 

disorders are weight loss, vomitting or abusers of laxatives, bradycardia, hypertension, 

hypoglycaemia, hypoplasia, anaemia, thrombocytopenia and acute gastric dilation.

Me Gain et al., (1993) indicate that the gastro intestinal problems that 

may be caused by the complication of eating disorders.

Herzog et al., (1992) opines that drug therapy is more frequent in 

treating patients with bulimia and anorexia nervosa. Because it reduce hyperactivity 

and anxiety during meal time, as well as to stimulate appetite.
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Kirk (1993) in his study on nutritional counselling in bulimia nervosa 

and anorexia have found that the dietary advice was able to reduce the occurrence of 

eating disorders.

Oyewumi (1992) pointed out the prevalence rate for anorexia from the 

high school, University and college samples were 18.6 per cent, 9.1 per cent and 1.7 

per cent respectively and bulimic were 21.16 per cent, 22.2 per cent and 19.2 per cent.

(F)TREATMENT FOR PEPTIC ULCER AND GASTRITIS:

Individualised attention to the whole person rather than to the ulcer 

person is extremely important in the management of persons with ulcer disease (Welt., 

1993).

Since medical and dietary therapies produce only symptomatic 

improvement, in general treatment consist of drugs, rest and diet (Robinson et al.,

1990).

(1) DRUGS :

According to Varia et al., (1997), antacids reduces the pain and 

encourages the healing of peptic ulcer and gastritis. Antacids should be taken one to 

three hours after eating.

A histamine hydrogen receptor antagonist, cimetidine inhibits basal and 

stimulated acid secretion and increases the rate of ulcer healing (Hedberg et al., 1997)
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Sujit (1996) state that H2 blockers stop vagal induced/gastrin induced 

HCL secretion. Krause (1996)indicates the secretion of gastric acid and may also 

increase the resistance of mucosal cells to injury.

Porro (1995) suggest that anticholinergic drugs and antispasmodics 

inhibit acid sercetion and delay gastric emptying.

Henry (1993) observed that, the increasing hospitalization rate for peptic 

ulcer among elderly subjects was only partly explained by the increasing consumption 

of NANS1DS (Nonsteroidal anti - inflammatory drugs).

Agarwal (1993) studied that NANSIDS are continued while gastro 

intestinal damage is present, only misoprostol and omeprazole have demonstrated 

efficacy in healing gastric mucosal injury.

Avunduk et al., (1995) opines that after antimicrobial therapy the 

gastritis folds are normalised.

Ajay Kumar (1998) point out that the healing of duodenal ulcer is more 

in winter season.

Kochetkov et al., (1992) stated that Mono Sodium Glutamate (MSG) 

taken with food stimulated gastric secretion and improved digestion.
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(3) HOMOEOPATHY:

Argentnit, tiyarsen, hycopodium and noxvomica are recommended 

when there is flatulence, gnawing pain, experienced diarrhoea, headache, constipation, 

feels better after vomitting and has no appetite.

(b) NATUROPATHY:

The advice is to eat little and small frequency bland diet by including 

more vegetables, pulses and grains. Avoid tobacco, alcohol and sugar.

(C) HERBAL MEDICINE:

Liquorice may be recommended for peptic ulcer and gastritis and 

various ulcers. (Family guide to alternative medicine, 1992)

(2) REST:

Both physical and mental rest are required for healing ( Williams, 1990)

Hallas et al., (1995) stated that modification of living and work habits is 

needed when overwork and physical stress cause exacabations of the disease. Control 

of emotional stress is equally important.

(3} DIET THERAPY:

The approach to establishing a diet plan for treatment of peptic ulcer has 

changed considerably in recent times. It's basic objective is to provide a maximal 

healing and prevent further tissue damage (Antia 1997).
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Shabanah et al., (1994) observed that, protein foods buffer gastric acid 

secretion, but their buffering action is only temporary. Atleast 50 per cent of the 

dietary proteins should be from milk.

Sobala (1992) stated that dairy fats are recommended for the patients 

with peptic ulcer and gastritis.

Cerda (1993) have found that fibre rich foods should be avoided as these 

tend to irritate the stomach and increase gastric motility.

Gorshkov et al., (1993) point out that the protein inhibited and 

carbohydrates increased proteolytic activity. Vegetable oil induced a moderate 

decrease in acidity.

Novaderzhkina (1993) suggest that, the diet is supplemented with 

vitamin containing foods like fruits, vegetables and juices, the healing of ulcer is 

faster.

Some beverages and food products which stimulate gastric secretion 

should be avoided. They include caffeine containing beverages, (Coffee, tea and cold 

beverages) alcoholic drinks, spices and condiments, meat extractives and meat soup 

(Krause, 1996).
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(G) LIFE STYLE AND FOOD CONSUMPTION PATTERN OF 

ADOLESCENTS

Adolescents have the reputation of having the worst eating habits. They 

may skip a meal or they may eat fast foods which are generally inadequate in calcium 

and vitamin A but high in calories, saturated fat and sodium (Sri lakshmi, 1993). 

Unhealthful dietary practise like restricting caloric intake, skipping meals, fasting and 

using diet pills, laxatives or intentional vomitting are very common among adolescents 

( Story et al.., 1998).

Intake of cereals, pulses, green leafy vegetables, fats and oils, sugar and 

jaggery were significantly lower than the recommended dietaiy intake both rural and 

urban adolescents (Department of food and nutrition, 1995).

Barigidad et al.., (1995) point out that the mean intake of nutrients 

except fat, calcium and vitamin C for all the age groups (13-19 years) were less than 

RDA suggested by ICMR.

Saxena, (1996) revealed that total energy, protein, fat, calcium and iron 

was not adequate for adolescent girls (16-19 years) and consequently these children 

suffered from deficiency diseases.

Fruit and vegetable consumption of adolescents were well below the 

recommended levels (Anderson, 1994).
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Sadana (1997) reports that significantly high percentage of girls than 

boys consumed fast food daily. It includes samosa, bread pakoda, potato chips, 

noodles, hot dog and pastry were the most consumed fast foods.

According to Lewis et al.., (1988) many adolescents eat some high 

calorie foods such as soft drinks, cookies, ice cream and chips without gaining excess 

weight.

Beverage consumption was very common among female junior college 

students. Average frequency of beverage intake per person per day was 3.3 times for 

students (Seki et al.., 1998)

Pollit et al.., 1992 observed that girls (30 per cent) ate snacks more 

frequently than boys (17 per cent).

Contento and Isobel (1988) opined that carbonated beverages and snacks 

like popcorns, chips, biscuits, cakes, candies, bubble gums, ice creams and chocolate 

are more liked by the adolescents when compared to other age groups.

The study conducted by Samuelson et al.., (1996) showed that both girls 

and boys consumed sweets and snacks more than once per day. Vegetables and 

fruits/roots were consumed less often.

Studies conducted in Tamil Nadu and Punjab indicated that girls 

received lower quantity of foods as well as foods low in quality (Gupta and Devadas, 

1990).
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Absolon and Jane (1990) found that dietary inadequacy was two to five 

times higher for those who did not consume break fast than who consumed break fast.

Gibson and Sullivan (1995) suggest that teenagers who eat break fast 

cereals tend to have more desirable nutrient intake than those who do not.

Me clain et aL, (1993) showed that gastro intestinal problems may be 

caused by complications arising due to faulty eating behaviours.

United Nations International Children’s Fund (1995) observed that more 

percentage of female children suffer from protein energy malnutrition, vitamin A and 

vitamin B - complex and vitamin - C deficiencies than the male children in the 

corresponding age group (4-18 years).

The study conducted by Devadas (1992)in Coimbatore that girls (35.4 

percent) are more afflicted with Riboflavin deficiency than boys (30.4 per cent). 

Similarly iron deficiency is more among girls (33.5 per cent) than boys (29.5 per 

cent). It was also reported the higher incidence of gastro intestinal disorders for girls 

(29.9 per cent) than boys (27.1 per cent).

Dennis et al.., (1998)opines that weight management education for 

teenagers should emphasise self- esteem enhancement.

The disease prevalent among the adolescence are

• Skin Reactions : Some types o f eczema, acne, hives.

• Respiratory Reactions : Asthma, hay fever, bronchitis.
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M u scu losk e le ta l R eaction s : B ack ach e, arthritis, rheum atism .

• Cardiovascular Reactions : High blood pressure, migraine, head ache, palpitation of the 

heart.

• Gastrointestinal Reactions : ulcers, colitis, constipation, hyperactivity.

• Genitourinary Reactions: menstrual disturbances, painful urination, vaginal

contractions.

• Endocrine Reactions: glandular disturbances, obesity, hyperthyroidism.

• Nervous system Reactions: anxiety, fatigue, convulsions.

• Sense organ Reactions: Quite varied.

(Dianne., 1994).





III. METHODOLOGY

The methodology followed in the conduct of the present study on the 

"Prevalence of peptic ulcer and gastritis among hostelites and day scholars of an 

university and their life style and food consumption pattern" is given below.

(A) Selection of the area

(B) Selection of the sample

(C) Collection of the data

(D) Measurement of the body dimensions

(E) 24 - hours recall survey

(F) Diet counselling and

(G) Analysis of the data

(A) SELECTION OF THE AREA

The study was carried out in five colleges situated at Coimbatore which 

comes under "Bharathiar University". The various colleges selected for the study 

were Nirmala College for women, Ramakrishna Nursing College, Kongu Nadu Arts 

and Science College, P.S.G.R. Krishnammal College and P.S.G. Arts and Science 

College. These Colleges were selected by convenience or chunk sampling due to the 

reasons of easy approachability and co-operation of the authorities and subjects. The 

subjects were located from the I, II and III year of various under graduate courses.
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Kothari (1997) stated that chunk is a convenient slice of a population 

which is commonly referred to as a sample. It is obtained by selecting convenient 

population units.

(B) SELECTION OF THE SAMPLE

Sample is a small proportion of a population selected for the observation 

and analysis representing a population (Kothari 1997).

The study included a total of three hundred adolescent girls, both 

hostelites and dayscholars belonging to the age group of 17 - 21 years. Care was taken 

to include both hostelites and dayscholars in equal number i.e., 150 each. From each 

college 30 hostelites and 30 dayscholars were selected.

(C) COLLECTION OF THE DATA

According to Gupta (1991), a questionnaire is a tool or device for 

obtaining answers to a bunch of questions by respondent or information.

A questionnaire was prepared to elicit information from subjects 

regarding their socio-economic status which included age, occupation, educational 

status, income and family size. Life style pattern like food habits and exercising were 

also included.

After framing the questionnaire a pilot study was conducted on ten 

samples to assess the suitability of the questionnaire to collect the required
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information. Based on the observations, the questionnaire was modified (Appendix 1) 

and then administered to the selected samples.

(D) MEASUREMENT OF BODY DIMENSIONS

Anthropometric measurements like height and weight were measured to 

assess their nutr itional status by calculating their body mass index.

WEIGHT

Body weight is the most precise biologic measurement even with simple 

and imperfect conditions.

A portable bathroom weighing scale was used to find the body weight of 

the adolescents. The bathroom scale was checked for accuracy before weighing the 

subjects. This was done by noting whether the indicator needle was in zero marking. 

The subject was made to stand barefoot on the centre of the platform without touching 

anything else. The weight corresponding to the pointer was recorded to the nearest 1 

kg (Plate -1).

HEIGHT

Height is the key anthropometric measurement most in use.

The height of an individual is principally a measure of skeletal body 

tissue - legs, spine and skull (Jellife 1989).
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PEATEI MEASUREMENT OF BODY DIMENSION - WEIGHT
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The stature of an individual can be measured in an upright position, 

recumbent position by alternative methods based on body segment length (American 

Dietic Association 1996).

After removing the shoes, the subject was made to stand on a flat floor 

against a wall. Care was taken, that the feet of the subject were parallel with heels, 

buttocks, shoulders and back of head held comfortably erect and arms hanging at the 

side in a natural manner. A horizontal scale which could be made up of plastic or 

wood was gently lowered to touch the top of the subjects. The position was marked . 

The distance between the pencil mark and the platform was measured by using a fibre 

glass tape (Plate - II).

The Body Mass Index of the subjects were calculated with the measured 

height and weight.

(E) 24 - HOURS RECALL SURVEY

A method of dietary assessment in which the individual is asked to 

remember everything eaten during the past 24 - hours is "24 - hours recall survey" 

(Krause, 1996)

The success of 24 - hours recall method depends on memory, 

co-operation and communication activity of the subjects and on the skill of the 

interviewer (Walter 1990).
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PLATE II. MEASUREMENT OF BODY DIMENSION - HEIGHT
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24 - hours recall survey was conducted in order to obtain the 

information regarding the frequency of consumption of various types of foods like 

fried foods, beverages, ready to eat processed foods and pickles. Based on the details 

the foods which influenced peptic ulcer and gastritis were identified.

(F) DIET COUNSELLING

The major objective of diet counselling is to educate the patients 

regarding the nature of the disease, its hazards, how it can be recognised and 

prevented, advice on personal hygiene, individual instructions on diet and any specific 

therapy that are essential (Sri Lakshmi 1995).

Diet counselling was given to a sub sample of 20 who were suffering 

from peptic ulcer and gastritis from all the colleges. The routine dietary pattern of the 

selected subsamples were collected and analysed. The modification of the dietary 

pattern to be followed in accordance with the severity of their disease condition was 

explained to the selected subjects.

Group counselling was given to subjects for about 15 minutes (Plate - III 

and IV). Details regarding the foods to be included, foods to be avoided, fried foods, 

acid stimulating foods were explained by using aids like charts, Book let (Appendix - 

II), and food models (Plate - V)

A check list was administered to the subjects inorder to assess their 

knowledge regarding the management of the disease (Appendix -III).
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PLATE III. GROUP DIET COUNSELLING PROVIDED 

TO THE SELECTED SAMPLES



PLATE V. AIDS USED EOR DIET COUNSELLING
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A checklist is simply a method of providing the respondent a number of 

options from which to choose i.e., asking respondents to answer 'Yes' or 'No' to a 

question or to check the category to which they belong.

Information about the diet restriction, risk factors, role of carbonated 

beverages, fast foods and spices and condiments in the management of condition were 

assessed - using the check list, before and after diet counselling.

(G) ANALYSIS OF THE DATA

The data collected was consolidated, tabulated, analysed and the details 

are presented in the following chapter.
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IV. RESULTS AND DISCUSSION

The results pertaining to this study titled “Prevalence of peptic ulcer and 

gastritis among hostelites and dayscholars of an university and their life style and food 

consumption pattern” are discussed under the following heads.

A. General information of the selected subjects.

B. Association of life style factors among samples with peptic ulcer and gastritis.

C. Age of onset of peptic ulcer and gastritis, treatment and dietary modification of 

the selected samples.

D. Body mass index of the selected subjects and samples.

E. Impact of diet counselling

A. GENERAL INFORMATION OF THE SELECTED SUBJECTS:

The results obtained from the base line survey conducted among 

selected dayscholars and hostelites to study their age, family background, food 

consumption pattern, life style pattern and prevalence of disease are discussed in the 

following pages.

Table - 1 gives the age of the selected subjects.
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TABLE: I

AGE OF THE SELECTED SUBJECTS

Dayscholars Hostelites
Age in years

N = 3 0 0

The majority of hostelites (50 per cent) and dayscholars (59 per cent)

were m .he age group of ,8.5 - 20.0 years who were do.ng I, year under graduate

programme. Twenty one per cent of dayscholars and nmeteen per cent of hos.ehtes

were in the age group of 17.0 

graduate course.
18.5 years who were doing their first year under

Table II given below furnishes the family stze of the selected subjects.

TABLE II
f a m il y  size  o f  th e  se l e c t e d  su b je c t s
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In the families of both hostelites (56 per cent) and dayscholars (63 per 

cent) the number of members were 4 to 5. This indicates the realisation on the 

importance of medium family system by the parents of selected subjects.

TABLE III reveals the family income of the selected subjects.

TABLE III

FAMILY INCOME OF THE SELECTED SUBJECTS 

___________ ____________  N=300

S.No Monthly Income of the 
family

Dayscholars Hostelites
No % No %

1 upto 2100 16 11.0 14 9.0
2 >2100 - <4500 25 17.0 23 15.0
3 >4500 - <7500 23 15.0 29 19.0
4 7500 and above 86 57.0 84 56.0

According to Hudco classification (1997) 11 per cent of the families of 

dayscholars and nine per cent of the hostelites were earning only upto Rs.2100 as their 

monthly income. Nineteen per cent of the hostelites and fifteen per cent of the 

dayscholars had the family income from Rs.4500 - 7500, Maximum percentage of 

both hostelites (56 per cent) and dayscholars (57 per cent) belonged to high income 

group (Rs.7500 and above).

The life style pattern of the subjects is depicted in Table IV



TABLE IV
LIFESTYLE PATTERN OF THE SELECTED SUBJECTS

N = 3 0 0

S.No Life style pattern Dayscholars Hostelites

No % No %

1. Food habits:
Vegetarian 47 31.0 49 33.0

Non-Vegetarian 103 69.0 101 67.0

2. Consumption of coffee (Cups):

0 59 39.0 40 27.0

1 35 23.0 45 30.0

2 33 22.0 56 37.0

3 11 7.0 14 9.0

4 12 8.0 - -

5 - - - -

6 and >6 - - - -

3. Skipping of meals:

Break fast 41 27.0 56 37.0

Lunch 7 5.0 3 2.0

Dinner 10 7.0 18 12.

Nil 92 61.0 73 49.0

4. Consumption of ready to eat 
processed foods:

Yes 136 91.0 132 88.0

No 14 9.0 18 12.0

Among the 300 adolescent girls studied, majority of the selected subjects 

68 per cent were non - vegetarians while only 38 per cent of them were vegetarians 

respectively.



It is very satisfying to know that maximum percentage of both 

hostelites and dayscholars did not skip their meals. Apart from this 27 per cent of 

dayscholars and 37 per cent of hostelites had the habit of skipping break fast. The 

ICMR (1989) survey showed that 68 per cent of the Indian population consumed two 

meals daily.

It is very discouraging to know that 91 per cent of dayscholars and 81 

per cent of hostelites of the selected subjects consumed ready to eat processed foods.

Majority percentage of selected subjects didnot consume coffee daily. It 

is very heart wanning to know that only 10 per cent of dayscholars consumed 4 cups 

of coffee per day.

The frequency of consumption of the different food items by the 

subjects is depicted in Table V.
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TABLE-V

FOOD CONSUMPTION PATTERN OF THE SELECTED SUBJECTS
No = 300

S.No Food items Dayscholars Hostel ites
No % No %

I. Early Morning:
Milk 61 41.0 12 8.0
CofTcc 83 55.0 52 35.0
Tea 16 10.0 33 22.0

2. Break Fast:
Iddli 77 51.0 57 38.0
Dosai 3 9 26.0 - -

Uppuma 5 3.0 12 8.0
Cliappathi 2 1.0 - -

Poori - - - -

Bread Toast/Egg 10 7.0 47 31.0
Pongal 7 5.0 34 23.0
Egg 10 7.0 - -

3. Mid - Morning:
Juiccs/Snacks - - - -
Juices 12 8.0 - -
Snacks - - - -

4 Lunch:
Sambar ricc/Rasam 13 9.0 78 52.0
Ricc/Curd
rice/Poriyal/Pappdd/Pickles
Sambar rice/Poriyal 11 7.0 19 13.0
Curdrice/Picklcs 70 47.0 29 19.0
Tamarind rice 22 15.0 - -
Lemon rice 17 11.0 - -
Fried rice 2 1.0 - -
Birivani - - - -
Rice with Non - Vcg 2 1.0 24 16.0

5. Tea time:
CofTcc/S nacks 23 15.0 12 8.0
Tea/S nacks 72 48.0 81 54.0
Milk/Snacks 7 5.0 41 27.0
Coflcc 16 11.0 - -
Tea 11 7.0 7 5.0
Milk 21 14.0 9 6.0
Snacks - - - -

5. Dinner:
Varictyrice/Milk/Fniil 69 46.0 103 69.0
TilTcn/Milk/Fniit 57 38.0 12 8.0
Miik/Fmit 24 16.0 - -
Milk - - 36 24.0
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All the selected subjects (300) consumed cereals, pulses, vegetables, 

milk and milk products and oil daily.

It is seen that 150 selected subjects consumed fruits daily. The most 

commonly consumed fruits included banana, oranges and guava.

Among the animal products, 16 per cent of hostelites and one percent of 

dayscholars consumed non - vegetarian daily. The most of the hosteliie is seen that 14 

per cent of dayscholars and 3 1 per cent hostelites consumed egg daily.

Table VI depicts the consumption of spicy foods among the selected

subjects.

TABLE VI
CONSUMPTION OF SPICY FOODS AMONG THE SELECTED SUBJECTS

N=300

S.No Spicy foods Dayscholars Hotelites

No % No %

1. Yes 99 66.0 98 65.0

2. No 51 34.0 52 35.0

The present results showed that a total 197 of the selected subjects (66 

per cent) liked spicy foods very much.

Table VU discussed the eating pace and the foods consumed faster by 

the selected subjects.
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TABLE VII
EATING PACE AND FOODS CONSUMED FASTER BY THE SELECTED

SUBJECTS
N  =  3 0 0

S.No Eating pace and the 
food items

Dayscholars Hotelites

No % No %

1. Eating pace:
Fast eater 54 36.0 57 38.0
Slow eater 96 64.0 93 62.0

2. Food items:
All 38 70.0 29 51.0

Bread 4 8.0 3 5.0
Snacks 3 6.0 2 4.0
Iddly 7 13.0 9 16.0
Dosai 11 20.0 13 23.0
Chi 1 lies/Spices 17 31.0 15 26.0
Non-Veg items 6 11.0 3 5.0
Noodles 2 4.0 7 12.0
Fried items 8 15.0 4 7.0

The above Table indicates that about 70 per cent of dayscholars and 51 

per cent of hostelites were found to consume almost all foods fastly.

While 31 per cent of dayscholars and 26 per cent of hostelites 

consumed chillies/spices faster. Minimum of 4 per cent dayscholars consumed 

noodles faster and 4 per cent of hostelites consumed snacks faster.

Table VIII reveals the frequency of consumption of processed foods and 

carbonated beverages by the selected subjects
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T A B L E  V III

CM-£>

FREQUENCY OF CONSUMPTION OF PROCESSED FOODS AND CARBONATED BEVERAGES BY THE SELECTED
SUBJECTS

N = 3 0 0

s.
No.

Food

items

Daily Weekly ■
Davscholars Hostelites

Davscholars Hostelites Once Twice More Once Twice More

No. % No. % No. % No. % No. % No. % No. % No. %

1 Biscuits 2 4 _ - - - 21 46 - - - - 23 50 - -

2 Chips _ _ _ _ 13 20 17 26 - - 18 27 12 18 - -

3. Cutlet _ _ _ _ 11 55 - - - - 2 10 - - - -

4. Burger _ _ _ _ 4 22 . - - - 3 17 - - - -

5. Pizza _ - - - - - - - - - 1 17 - - - -

6. Cakes _ _ _ - - - 7 16 - - - - 32 71 - -

7. Puff _ _ _ - 21 31 - - - - 31 43 - - - -

8. Paratha _ _ _ - 14 24 - - - - 17 29 - - - -

9. Pongal _ _ _ - 3 21 - - - - 2 14 - - - -

10 Chappathi _ . _ _ 7 17 - - - - 20 48 - - - -

11 Bhel puri _ . _ _ 2 8 - - - - - - - - - -

12. Pani puri _ . _ _ 3 33 - - - - - - - - - -

13 Noodles _ . - _ 7 41 - - - - 4 24 - - - -

14. Cocola _ . - - 13 25 - - - - 14 27 - - - -

15 Mirinda _ . _ - 11 35 - - - - 6 19 - - - -

16 Fanta _ . - - 5 35 - - - - 3 21 - - - -

17. Pepsi - - - - 16 24 - - - - 17 25 - - - -

18. Ice cream _ . - - 19 29 - - - - 7 11 - - - -

19. Non-veg _ . . - 9 15 - - - - 30 51 - - - *

20 Pickles 23 12 112 69 - - 11 7 - - - - - - - -
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FREQUENCY OF CONSUMPTION OF PROCESSED FOODS AND CARBONATED BEVERAGES BY THE SELECTED
SUBJECTS

TABLE VIII (Contd.)

N=300

S.No Food itmes

Fortnightly Montlv
Davscholarg Hostelites Da\scholarS Hostelites

Once Twice More Once Twice More Once Twice More Once Twice More

No. °0 No. °0 No. °0 No. "o No. °0 No. °0 No. 0 0 No. °0 No. °o No. °o No. °0 No. %
1 Biscuits - - - - - - - - - - - - - - - - - - - - - - -
2 Chips 2 3 - - - - 3 5 - - - - - - - - - - - - - -
3. Cutlet - - - - - - - - - - - - - - - - - - 7 35 - - -
4. Burger - - - - - - - - - - - 3 17 - - - - 8 44 - . - -
5. Pizza - - - - - - - - - 1 - 2 33 - 3 50 -
6. Cakes - - - - - - - - - - 1 2 - - - - 5 11 - - - -
7. Puff - - - - - - - - - - - - - 6 9 - - 9 13 - - -
8. Paratha 6 10 - - - - 3 5 - - - 8 14 - - - - 11 19 - - - -
9. Pongal - - - - - - 1 7 - - - 5 36 - - - - - - 3 21 -
10 Chappathi 7 17 - - - - - - - - - 3 7 - - - - 5 12 - - - -
11 Bhel puri - - - - - - 8 31 - - - - - 7 27 - - - - 9 35 - -
12. Pani puri - - - - - - - - - - - - - 6 67 - - - - - - -
13 Noodles - - - - 6 10 5 29 - - - - - - - - - - - - - - -
14. Cocola - - - - - - 3 6 - - - 15 29 - - - - 6 12 - - - -
15 Mirinda - - 2 6 - - - - - - - 3 10 - - - - 9 29 - - - -
16 Fanta - - - - - - - - - - 2 14 - - - - 4 29 - - - -
17. Pepsi - - - - - - 5 7 - - - 12 18 - - - - 18 26 . - -

18. Ice cream - - - - - - - - - - - - 21 32 - - - - - - 19 29 - -
19. Non-veg - - - - - - 9 15 - - - - 5 8 - - - - 6 10 - - -
20 Pickles - - - - - - - - - - - - - - - - - - - - - - - -



Among all the 300 subjects 136 dayscholars and 137 hostelites 

consumed ready to eat processed foods.

Among the food items like pongal, paratha, chappathi and Non - 

vegetarian were consumed once in a week by the majority of the selected subjects (65 

dayscholars and 62 hostelites). Forty four selected subjects (13 dayscholars and 31 

hostelites) consumed once in fortnightly, 86 selected subjects consumed once in a 

month and 9 selected subjects (6 dayscholars and 3 hostelites) consumed twice in a 

month.

Snacks like chips, cutlet, burger, pizza, cakes, bhelpoori, panipuri and 

ice cream were consumed once in a week by the selected subjects (55 dayscholars and 

75 hostelites). Thirty dayscholars and thirty two hostelites consumed twice a week, 

fourteen hostelites consumed once in fortnightly. Forty one dayscholars and 25 

hostelites consumed once in a month, 23 dayscholars and 53 hostelites consumed on 

the basis of twice in a month.

It is seen that 135 selected subjects (23 dayscholars and 112 hostelites) 

consumed pickles daily, 28 selected subjects (11 dayscholars and 7 hostelites) 

consumed pickles once in a month.

Table IX depicts the prevalence of disease among the selected subjects.
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TABLE IX
PREVALENCE OF DISEASES AMONG THE SELECTED SUBJECTS

N = 3 0 0

S.No Disease Day scholars Hostelites

No % No %

1. Peptic ulcer

a. Duodenal ulcer 7 5.0 12 8.0

b.Gastric ulcer 6 4.0 2 2.0

2. Gastritis 14 9.0 19 13.0

3. Respiratory tract infection 13 9.0 16 11.0

4. Anaemia 6 4.0 13 9.0

The above Table clearly shows that the prevalence of diseases among 

the selected subjects (Fig 1 and 2).

Gastritis was found to be more prevalent among hostelites amounting to 

13 per cent and gastric ulcer was the least prevalent disease with 2 per cent of 

hostelites suffering from it (Fig 3).

Among dayscholars the incidence of gastritis and respiratory tract 

infection was higher (9 per cent) than the other mentioned disease conditions (Fig 4).

(B) Association of life style factors among subjects with peptic ulcer and gastritis 

samples.

Life style factors which influence the onset of peptic ulcer and gastritis 

like distribution of vegetarians and non-vegetarians, consumption pattern of coffee, 

skipping of meals, consumption of ready to eat processed foods, food consumption
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DU GU GAS RTI ANA

D iseases

B Day scholars B H oste lites

DU- Duodenal ulcer 
GU- Gastric ulcer 
GAS - Gastritis
RTI - Respiratory Tract Infection 
ANA - Anaemia

Prevalence of duodenal ulcer, gastric ulcer and 
gastritis among the selected dayscholars and hostelites

Fig. 1
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B Peptic ulcer&gastritis B Total

Prevalence of peptic ulcer and gastritis among 
the selected subjects 

Fig. 2
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HI Gastritis B Duodenal ulcer BGastric ulcer
Prevalence of duodenal ulcer, gastric ulcer 
and gastritis among the selected hostelites 

Fig. 3

•I Gastritis B Duodenal ulcer B Gastric ulcer

Prevalence of duodenal ulcer, gastric ulcer 
and gastritis among the selected dayscholars 

Fig. 4

jt,2C



pattern, eating pace and the frustration pattern of the selected subjects are presented in 

the following tables.

Table X lists the distribution of vegetarianism and Non-vegetarianism 

among the selected samples.

TABLE X
DISTRIBUTION OF VEGETARIANS AND NON-VEGETARIANS AMONG THE

SELECTED SAMPLES.
N=60

S.No Type of food Day scl^plars(27) Hostelites (33)
No No

I. Vegetarians 8 7
2. Non-Vegetarians 19 26

The above Table indicated that the samples were predominantly 

non-vegetarians. About 19 dayscholars and 26 hostelites were non-vegetarians.

Table XI gives the consumption pattern of coffee among the selected

samples.

TABLE XI.
CONSUMPTION PATTERN OF COFFEE AMONG THE SELECTED SAMPLES

N=60
S.No Number of cups Day scholans(27) Hostelites (33)

No No
1. 0 7 10
2. 1 9 7
3. 2 5 15
4. 3 3 1
5. 4 3 11
6. 5 - -

7. 6 and >6 - -
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According to Wardlaw (1990), caffeine containing beverages stimulates 

acid secretion in the stomach. This may have been pre disposing factor to peptic ulcer 

and gastritis.

Among the selected samples, 20 dayscholars and 23 of hostelites weie 

found to consume coffee daily. The number of cups consumed/day ranged fiom 1 to 

4. About 9 dayscholars consumed 1 cup/day while 15 hostelites consumed 2 cup/day.

Table XI1 states the pattern of skipping meals among the selected

samples.

TABLE XII

PATTERN OF SKIPPING MEALS AMONG THE SELECTED SAMPLES
N=60

S.No. Type of meals Day scholai5(27) Hostelites (33)
1. Break fast 12 16
2_ Lunch 7 4
J . Dinner 8 13
4. Nil - -

It is evident from the Table the skipping of meals was veiy common 

among both the dayscholars and hostelites.

Breakfast was found to be the most reflected meal of the day with a 

maximum of 12 dayscholars and 16 hostelites. It followed by dinner and then lunch.

Table XIII gives the consumption of ready to eat processed foods among 

the selected samples.



TABLE XIII

CONSUMPTION OF READY TO EAT PROCESSED FOODS AMONG THE
SELECTED SAMPLES

N = 60

S.No Consumption of ready 
to eat processed foods

Day scholarS(27) Hostelites (33)

I. Yes 27 33
2. No - -

It is veiy clear from Table XIII that all the hostelites and dayscholars 

consumed ready to eat processed foods.

Table XIV illustrate the consumption pattern of snacks and beverages.

TABLE XIV
CONSUMPTION PATTERN OF SNACKS AND BEVERAGES AMONG THE

SELECTED SAMPLES
N =60

S.No Frequency
Snacks Beverages

Day scholars 
(27)

Hostelites
(33)

Day scholars 
(27)

Hostelites
(33)

1 Daily 2 - - -

2 Weekly
Once 9 6 10 4
Twice 3 - 2 3
More 2 8 - -

3 Fortnightly
Once - - 2 5
Twice - 3 - -

More 3 - - -

4 Monthly
Once - - 4 2
Twice 5 - 6 8
More 3 16 3 11
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It is clear from the study that among the selected samples 27 dayscholars 

and 33 hostelites consumed snacks, either daily, weekly, fortnightly or monthly. The 

snacks items consumed were biscuits, chips and cutlet.

The consumption of beverages were also very popular among the 

adolescent girls. These beverages included Coca-Cola, mirinda, pepsi, fanta and 

thumbs-up.

Table XV depicts the consumption pattern of Bakery items and pickles 

among the selected samples.

TABLE XV

CONSUMPTION PATTERN OF BAKERY ITEMS AND PICKLES AMONG THE
SELECTED SAMPLES

N = 60
Bakeiy items Pic des

S.No Frequency Day scholars
(27)

Hostelites
(33)

Day scholars 
(27)

Hostelites
(33)

1 Daily - - 27 33
2 Weekly

Once 5 5 - -

Twice 2 3 - -

More 1 2 - -

3 Fortnightly
Once - - - -

Twice 3 4 - -

More - - - -

4 ^ Monthly
Once 6 11 - -

Twice 2 7 - -

More 8 3 - -

Majority of both hostelites and dayscholars consumed bakeiy items 

daily, weekly, fortnightly and monthly. It includes cake, pizza, burger, and puff. It is



also evident from the Table XV cake is the most frequently consumed bakery item by 

II dayscholars and 13 hostelites for evening tea. Invariably, all hostelites, and 

dayscholars were found to consume pickles daily.

Table XVI represents the details about pattern of eating outside by the 

selected samples

TABLE XVI
DETAILS ABOUT EATING OUTSIDE AMONG THE SELECTED SAMPLES

N=60
S.No. Frequency Day scholars(27) Hostelites (33)

1. Daily - -

2. Weekly
Once 14 11
Twice 2 -

More - 6
3 Fortnightly

Once - -

Twice 7 2
More - -

4 Monthly
Once - 2
Twice - 6
More 4 6

It is very clear from the study that all the dayscholars (27) and hostelites 

(33) had the habit of eating outside every week. These foods consumed were pongal, 

paratha, chappathi, noodles, poori, idly, dosai and non-vegetarian items.

Table XVII reveals the food consumption pattern of the selected

samples.
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TABLE XVII
FOOD CONSUMPTION PATTERN OF THE SELECTED SAMPLES

N=60
S .N o . F o o d  it e m s D a v  s c h o l a r ^ 2 7 ) H o s t e l i t e s  ( 3 3 )

1. E a r l y  M o r n i n g

M ilk 5 7

C o f f e e 2 0 2 3

T e a 2 3

2 B r e a k  fa s t

Iddli 1 1 13

D o s a i 2 -

U p p u m a 1 10

C h a p p a t l i i 2 -

P o o r i - -

B r e a d /E g g 6 8 -

P o n g a l 1 10

E g g 2 -

3 M i d  M o r n i n g

J u ic e / S n a c k s - -

J u ic e s 4 -

S n a c k s - -

4 L u n c h

S a m b a r r i c e / R a s a i n r i c e / C u i d  

ir ice /  P ic k l e s  /P o r iy a l  

/P a p p a d

4 2 0

S a m b a r  r ic e /P o r iy a l 3 8

C u rd  r ic e /P ic k le s 12 5

T o m a t o  r ice 2 -

L e m o n  r ice 5 -

F ried  r ice - -

B ir iy a n i - -

N o n - V e g e t a r i a n s  item 1 -

5 T e a - T i m e

C o f f e e / S n a c k s 15 2 3

T e a / S n a c k s 2 3

M i i k / S n a c k s 5 7

C o f f e e 5 -

T e a - -

M ilk - -

S n a c k s - -

6 D i n n e r

V a r ie t y  r i c e /M i l k /F n n t 1 14

T i f f in / M i l k /F r u i t 17 12

M ilk /F r u i t 5 -

M ilk 4 7
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All the selected samples (60) consumed cereals, pulses, vegetables, Milk 

and Milk products and oil daily.

It is very satisfactory to know that majority of the selected samples 23 

dayscholars and 26 hostelites consumed fruits daily. The fruits consumed were guava, 

banana, orange, and apple. Apart from this, only one of the dayscholars consumed 

non-vegetarian daily. Non vegetarian consists of only chicken in the form of chicken 

gravy and chicken fry.

Table XVIII shows the consumption pattern of spicy foods among the 

selected samples.

TABLE XVIII
CONSUMPTION PATTERN OF SPICY FOODS AMONG THE SELECTED

SAMPLES
No = 60

S.No Spicy foods Dayscholars (27) Hostelites (33)

1. Yes 22 28

2. No 5 5

It is evident from the Table that the consumption of spicy foods were 

high in both dayscholars (22) and hostelites (28) of the selected samples. According 

to Swaminathan (1993) spices like pepper, chillies, cinnamon, cardamom stimulate 

gastric secretion in the stomach, which may be predisposing factor to peptic ulcer and 

gastritis.



T able  X I X  S ta te s  the  e a t in g  p a c e  an d  the  f o o d s  c o n s u m e d  fa s te r  b y  the

fa st  ea ter  a m o n g  th e  s e l e c t e d  s a m p le s .

TABLE XIX
EATING PACE AND FOODS CONSUMED FASTER BY THE FAST EATER 

AMONG THE SELECTED SAMPLES

N = 60
S.No Eating pace and the 

food items
Dayscholars (27) Hostelites (33)

1. Type of pace
Fast eater 18 29
Slow eater 9 4

2 Food items
All 1 1 9

Bread - 2
Snacks 3 5
Iddly - _

Dosai - _

Chill ies/Spices 7 8
Non-Veg items 2 4

Noodles - 1
Fried items 4 4

It is observed from the Table that a majority of the selected samples 18 

dayscholars and 29 hostelites were fast eater.

It is also evident from the Table that a high percentage of the selected

samples consumed chillies/spices, snacks, non-veg items and fried items faster.

Table XX indicates the details regarding the frustration pattern of the 

selected samples.
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TABLE XX
FRUSTRATION PATTERN OF THE SELECTED SAMPLES 
______ N = 60

S.No Frustration Dayscholars (27) Hostelites (33)
1. Yes 18 23
2. No 9 10

According to Wardlaw (1990), that stress and tension increases the acid 

secretion by the parietal cells of acid and eventually the acid through the mucus layer 

in the stomach, into the stomach tissue or into the tissue of the duodenum.

In the study it was noted that there were not much difference in the 

frustration pattern of the selected samples. Majority 18 dayscholars and 23 hostelites 

had frustration in the classroom and home.

(C) AGE OF ONSET OF PEPTIC ULCER AND GASTRITIS, TREATMENT 
AND DIETARY MODIFICATION OF THE SELECTED SAMPLES.

Table XXI illustrate the age of onset of peptic ulcer and gastritis among 

the selected samples.

TABLE XXI
AGE OF ONSET OF PEPTIC ULCER AND GASTRITIS AMONG THE SELECTED

SAMPLES.
N = 60

S.No Age of onset
Peptic ulcer Gastritis

Dayscholars
(27)

Hostelites
(33)

Dayscholars
(27)

Hostelites
(33)

1. 0-5 - - -

2. 5 -10 - - - 2
3. 10- 15 4 3 6
4. 15 - 20 8 9 8 11
5. 20 - 25 2 1 3 _

Total 13 14 14 19

51



Peptic ulcer was found to be more or less equally prevalent among 

dayscholars and hostelites (13 and 14). The incident of the disease was more in the 

age group of 15 - 20 among both the section i.e., dayscholars and hostelites.

Gastritis was more prevalent among dayscholars (14) than among 

Hostelites (19). The frequency of gastritis was more in the age of 15 - 20.

Table XXII represents the symptoms experienced by the selected

samples.

TABLE XXII
SYMPTOMS EXPERIENCED BY THE SELECTED SAMPLES

No = 60
S.No. Symptoms Dayscholars (27) Hostelites (33)

1. Epigastric pain 16 17
2. Nausea and vomitting 8 9
J . Irritation during hunger 3 7

It is seen that majority of the selected samples had epigastric pain 

followed by nausea and vomitting. But least percentage of selected samples 

experienced irritation during hunger.

Table XXIII Brings out the treatment undertaken by the selected samples

TABLE XXIII
TREATMENT UNDERTAKEN BY THE SELECTED SAMPLES

N = 60
S.No Treatment Dayscholars (27) Hostelites (33)

1 . Allopathy 21 23
2. Ayurvedic - -

3. Sidha 6 7
4. Homeopathy - 3
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Among the selected samples, 21 dayscholars and 23 hostelites had 

undertaken allopathy treatment. And only very few 22 per cent of the dayscholars and 

21 per cent of the hostelites had undertaken sidha treatment.

The Medicines taken by the selected samples is given in Table XXIV

TABLE XXIV
MEDICINES TAKEN BY THE SELECTED SAMPLES 
_________________  N=60

S.No. Medicines Da yscholars (27) Hostelites (33)
Once Twice More Once Twice More

1. Gelusii 6 - - - 9 _

2. Omerpcazole 2 1 - 1 - _

3. Fancotidine 2 - - 3 _ _

4. Murcainegel 2 - - 4 - _

5. Diavol I - - - 3 _

6. Zinetac 2 - - 2 3 _

7. Domitol 1 - - - 2 _
8. Ulgel - 5 - - 7 _
9. Semitidine 2 - - - 3 _

10. Ranitidine - - 2 4 _
1 1 Polygroclortygel 1 - - 1 - -

It is seen that out of 60 samples 19 dayscholars and 15 hostelites took 

gelusii, omerpcazole, fancotidine, mucainegel, diavol, zinetac, domitol, semitidine, and 

polygroclortygel. According to Paul (1990) antacid medications are the first line of 

medical treatment. 1 hey prevent histamine related acid secretion in the stomach.

Schiamberg (1988) observed that cimetidine and antacids should not be 

taken together. Because, antacids inhibit the absorption of cimetidine. Similar 

findings is observed in the present study.
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T a b le  X X V  in d ic a t e s  th e  d e ta i ls  re g a r d in g  th e  s a m p le s  w h o  f o l l o w e d

dietary modification after diagnosis of disease.

TABLE XXV
DETAILS REGARDING THE SELECTED SAMPLES WHO FOLLOWED 

DIETARY MODIFICATION AFTER DIAGNOSIS OF DISEASE
N = 60

S.No Modification Dayscholars (27) Hostelites (33)
1. Yes 19 12
2. No 8 21

It is encouraging to note that 19 dayscholars and 12 hostelites followed 

dietary modification after diagnosis of the disease.

Table XXVI illustrates the food items included and avoided after 

diagnosis of peptic ulcer and gastritis.

TABLE XXVI
FOOD ITEMS INCLUDED AND AVOIDED AFTER DIAGNOSIS OF PEPTIC 

ULCER AND GASTRITIS BY THE SELECTED SAMPLES
N=60

S.No Included and avoided items Dayscholars (27) Hostelites (33)
1. Included items

Steamed foods 4 12
Malted drinks 3 2
Green leafy vegetables 7 I 1
Ash gourd juice 6 8
Tender coconut water 4 5
Milk 3 -

2 Avoided items
Beverages (carbonated) 2 1
Sweets 4 2
Chil lies/spices 11 14
Pickles 12 17
Hot foods 5 9
Acid foods 7 7
Fried foods 6 8
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It is heart wanning to note that majority of the selected samples have 

included steamed foods, green leafy vegetables, and ash gourd juice in their diet.

According to Frildmen et al., (1987) milk also stimulates the gastric 

secretion in the stomach, because of its calcium and protein content. It was found that 

milk was included only 3 dayscholars and hostelites did not consume milk.

The three foods more often mentioned as injurious to health during 

peptic ulcer and gastritis were chillies/spices, pickles and acid foods. These were 

considered hazardous as they would directly irritate the mucosa of the stomach 

(Krause 1996). From the above Table it may be observed that the foods are avoided 

by a greater number of samples followed fried foods (6 dayscholars and 8 hostelites), 

hot foods (5 dayscholars and 9 hostelites), sweets (4 dayscholars and 2 hostelites and 

carbonated beverages (2 dayscholars and I hostelites).

(D) BODY MASS INDEX OF THE SELECTED SUBJECTS AND SAMPLES

a. 1 able XXV11 brings out the body mass index of the selected subjects

TABLE XXVII
BODY MASS INDEX OF THE SELECTED SUBJECTS 
__________________  N=300

S.No Body mass 
index

Dayscholars Hostelites
No % No %

1. <18.5 35 23.0 41 27.0
2. 18.5 - 20.0 59 39.0 67 45.0
3. U20.1 - 25.0 49 33.0 35 23.0
4. 25.1 - 30.0 5 4.0 7 5.0
5. >30 2 1.0 - -
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According to Linda et al.,( 1989) adolescents body images, are based not 

only on what their bodies look like at present but on a life long accumulation of 

perceptions and feeling about their appearance. Twenty three per cent dayscholars 

and 27 per cent hostelites had chronic energy deficiency 1 - stage. Thirty nine per cent 

dayscholars and foity five per cent hostelites and thirty three per cent dayscholars and 

twenty three per cent hostelites had a BMI of 18.5 - 20.0 and 25.1 - 35.0 respectively. 

A minimum percentage (4 per cent dayscholars and 5 per cent hostelites) of the 

selected subjects were found to be obese.

b.Table XX VIII lists the body mass index of the selected samples.

TABLE XXVII
BODY MASS INDEX OF THE SELECTED SAMPLES

N = 60

S.No. Body Mass Index

Dayscholars Hostelites

No

1. ■'18.5 2 4

2. 18.5 -20.0 11 10

J. 20.1 - 25.0 7 5

4. 25.1 - 30.0 3 8

5. >30 4 5

It is evident from the Table that 2 and 4 samples from the dayscholars 

and hostelites had chronic energy, deficiency I - stage. Eleven dayscholars and 10 

samples from the hostelites had a BMI of 18.5 - 20.0 finally a maximum number of (4 

dayscholars and 5 hostelites) of the selected samples were found to be obese.
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(E) IMPACT OF DIET COUNSELLING

Table XXIX illustrate the awareness regarding the facts about peptic 

ulcer and gastritis of the selected samples before and after diet counselling.

TABLE XXIX

AWARENESS REGARDING THE FACTS ABOUT PEPTIC ULCER AND 
GASTRITIS BY THE SELECTED SAMPLES BEFORE AND AFTER DIET

COUNSELLING
N=60

Dayscholars (27) Hostelites (33)
S.No Details Before After Before After

1. Beneficial effect of diet 
restriction

7 30 11 30

2. CONTRIBUTING
FACTORS
Familial inheritance 6 30 - 30
Stress - 30 13 30
Excess coffee intake 10 30 - 30
Habit of eating outside - 30 9 30
Habit of fast eating - 30 - 30
Excess intake of spicy foods 1 1 30 8 30
Missing break fast 4 30 10 30

Among the two groups of peptic ulcer and gastritis, hostelites were more 

aware of facts regarding the disorder even before diet counselling, when compared to 

the dayscholars. Before diet counselling out of 60 selected samples in dayscholars and 

hostelites, only 7 and 11 know that the beneficial effect of diet restriction in peptic 

ulcer and gastritis. Excess coffee intake, excess intake of spicy foods and missing 

break fast were known to be the major contributors for peptic ulcer and gastritis by the 

selected samples in both groups. Majority of selected samples were unaware of the 

risk arising due to the stress, habit of fast eating and eating outside. From the table it is
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encouraging to note that after diet counselling,the awareness regarding the disorder 

lose to cent per cent in all the 2 groups. This increase awareness shows the interest of 

the selected samples to know about the disorder and get rid of it through the correction 

of faulty dietary habits as diet therapy is a Iowcost but an effective non-pharmacoligic

treatment.

Table XXX indicates the awareness regarding foods contributing to

peptic ulcer and gastritis by the selected samples before and after diet counselling.

TABLE XXX

AWARENESS REGARDING FOODS CONTRIBUTING TO PEPTIC ULCER 
AND GASTRITIS BY THE SELECTED SAMPLES BEFORE AND AFTER

DIET COUNSELLING.

N = 60
Dayscholars (27) Hostelites (33)

S.No Details Before After Before After
CONTRIILUTING FOODS

1 . Carbonated beverages - 30 7 30
2. Bakery products - 30 11 30
3. Chips 9 30 - 30
4. Pickles 20 30 17 30
5. Chicken

- 30 - 30
6. Chillies 18 30 20 30
7. Pepper 9 30 8 30
8. Burger

- 30 - 30
9 Pizza

- 30 - 30
10. Bhelpuri

- 30 - 30
11. Panipuri

- 30 - 30
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As many foods being the major contributors of peptic ulcer and gastritis, 

it becomes necessary to collect the details regarding the knowledge of such foods from 

the selected samples. Before diet counselling out of 60 selected samples only few of 

them were aware of pickles, chillies^ Pepper and chips as the major contributors for 

peptic ulcer and gastritis fast foods, carbonated beverages and bakery items were 

found to be less aware among the selected samples as the contributors of the 

condition.

After diet counselling majority of the selected samples gained a good 

knowledge about the foods contributing to the disease except for a very few foods like 

burger, pizza, chips and chicken.

Table XXXI depicts the modification of the diet and foods included after 

diet counselling.

TABLE XXXI
MODIFICATION OF THE DIET AND FOODS INCLUDED BY THE 

SELECTED SAMPLES AFTER DIET COUNSELLING
N=60

Dayscholars (27) Hostelites (33)
S.No Details Before After Before After

a. Modification of the diet 
after diet counselling

- 30 - 30

b. INCLUDED FOODS
I. Refined cereals and cereal 

products
- 30 15 30

2. Strained fruit juice 7 30 - 30
j. Milk 5 30 4 30
4. Plain jelly and honey - 30 - 30
5. Tender coconut water 8 30 6 30
6. Vegetable salad 1 1 30 7 30
7. Ash gourd juice - 30 - 30
8. Butter milk 3 30 - 30
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From the above Table, it is very encouraging to note the effectiveness of 

imparted diet counselling as all the selected samples among dayscholars and hostelites 

had modified their diet by including protective foods for peptic ulcer and gastritis such 

as refined cereal and cereal products, strained fruit juice, milk, plain jelly and honey, 

vegetable salad, tender coconut water, ash gourd juice and buttermilk.
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V SUMMARY AND CONCLUSION

Health is a precious asset for everyone, the greater of all possessions and 

a priceless treasure. The most crucial segment of our population from the point of 

view of the quality of our future generation is today's youth. Their health competence 

will be the major determinant of the health and nutritional status of children of the 

most generation. Inadequate knowledge of nutrition influences, faulty dietary habits, 

neglect of breakfast and craving for fast foods leads to many health problems among 

the adolescent population. Of all the health problem pepticulcer and gastritis, the 

more prevalent disease among all age groups envisage the adolescence as a prime 

victim. The present study is aimed to find out the prevalence of peptic ulcer and 

gastritis among day scholars and hostelites of an university.

The general survey was made among 300 samples in the age group of 

18-22 years (150 dayscholars and 150 hostelites). Information regarding 

socio-economic status, life style pattern, food consumption pattern, prevalence of 

disease, age of onset of peptic ulcer and gastritis and treatment were obtained through 

questionnaire.

The major findings of the present study are

• Majority 50 per cent hostelites and 59 per cent dayscholars of the selected 

samples (N=300) were in the age group of 18.5 - 20.0 years. In families of 56 

per cent hostelites and 63 percent dayscholars four to five members were 

present.
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The selected subjects belonged to all grades of income group, but 11 per cent 

dayscholars and 9 per cent hostelites among N=300 were in the economically 

lower section.

Higher percentage (68) of the selected subjects were non-vegetarians. It is also 

observed that the selected subjects consumed ready to eat processed foods and 

they did not consume coffee daily.

All the selected subjects (N=300) consumed cereals, pulses, vegetables, milk 

and milk products and oil daily. Among this 150 subjects consumed fruits 

daily.

Spicy foods were very much liked by most (66 per cent) of the selected 

subjects.

Seventy per cent of dayscholars and 51 per cent hostelites were found to 

consume all foods hurriedly.

Out of 300 subjects 60 had peptic ulcer or gastritis. Among the selected 

subjects (N=300) gastritis was found to be more prevalent among both 

hostelites and dayscholars accounting to 13 per cent (N=27) and 9 per cent 

(N=33) respectively and gastric ulcer was the least prevalent and only 2 per 

cent of hostelites suffering from it. Totally 20 per cent (N=60) had peptic ulcer 

and gastritis.
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Non - vegetarian was very common among both hostelites and dayscholars of 

the selected samples (N=60) who were suffering from peptic ulcer or gastritis. 

Majority 20 dayscholars and 23 hostelites consumed coffee daily. The 

number of cups of coffee consumed/day ranged from 1 to 4. It is also observed 

that the skipping of meals was veiy common among both the dayscholars and 

hostelites. Breakfast was found to be the most neglected meal of the day with 

a maximum of 12 dayscholars and 16 hostelites.

The sixty selected samples consumed ready to eat processed foods. It is also 

evident from the study majority of the selected samples consumed snacks like 

biscuits, chips and cutlet, beverages like Coca-Cola, mirinda, pepsi, fanta 

and thumps-up, bakery items like cake, pizza, burger and puff and pickles.

Twenty seven dayscholars and thirty three hostelites of the selected samples 

(N =60) had the habit of eating outside. The food consumed were pongal, 

paratha, chappathi, noodles, poori, idly, dosai and non-vegetarian items. The 

study also shows that, all the selected samples (N=60) consumed cereals, 

pulses, vegetables, milk and milk products and oil daily.

Twenty two dayscholars and 28 hostelites liked spicy food very much. Most of 

the selected samples (18 dayscholars and 29 hostelites) were fast eater.

There were not much difference in the frustration pattern of the selected 

samples (N=60).
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e Peptic ulcer and gastritis was found to be more or less equally prevalent among

dayscholars and hostelites. The incident of the disease was more in the age 

group of 15-20 among both the sections. Majority of the selected samples had 

epigastric pain followed by nausea and vomiting.

• Twenty one dayscholars and twenty three hostelites had undertaken allopathy 

treatment.

• Most of the selected samples (19 dayscholars and 12 hostelites) followed 

dietary modification after diagnosis of the disease. The foods like steamed 

foods, green leafy vegetables and ashgourd juice are included and the foods like 

chillies / spices, pickles and acid foods are avoided by the majority of the 

selected samples (N=60).

• Higher percentage (39 per cent dayscholars and 45 per cent hostelites) of the 

selected subjects and majority (11 dayscholars and 10 hostelites) of the selected 

samples (N=60) had the BM1 of 18.5 - 20.0.

• After diet counselling, the awareness regarding the disorder, and . : .. good 

knowledge about the contributing foods rose cent per cent in all the 2 groups.

From the study it was concluded that the prevalence of peptic ulcer and

gastritis were greater among the hostelites when compared to dayscholars.
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APPENDIX - 1
QUESTIONNAIRE TO ELICIT INFORMATION ON THE PREVALENCE OF 

PEPTIC-ULCER AND GASTRITIS AMONG HOSTELITES AND DAY 
SCHOLARS OF AN UNIVERSITY AND THEIR LIFESTYLE AND FOOD

CONSUMPTION PATTERN

1. Name of the subject

2. Age

3. Sex

4. Name of the university

5. class/Major

6. Day scholar/ Hostelite

7. Address

8. Family background

Name Relation to 
the head of 
the family

Sex Age Education Occupation Income

LIFE STYLE PATTERN
9. Please indicate whether you are a

Vegetarian D Non-vegetarianD

10. Do you drink coffee

Yes D NoD

If yes indicate the number of cups consumed per day

11. Do you have the habit of skipping meals?

Yes □  NoD
If yes, indicate the meal you skip
a. Breakfast
b. Lunch
c. Dinner



12. Do you consume ready to eat processed foods? 

Yes □  NoO
If yes, please mention the following____________

Items Quantity (gms) Frequency of eating
1. Snacks:

Biscuits
Chips
Cutlet
Burgers
Pizza
Noodles

2. Carbonated beverages
Coca-Cola
Miranda
Fanta
Thumbsup
Limca
Pepsi
Citra
7-Up
Soda

3. Pickles

13. Do you have the habit of eating outside?

Yes D NoD
If yes, mention the following____________

Item Quantity (gms) Frequency of eating outside
1.
2.
J.
4.
5.
6.
7.
8.
9.
10.



14. Mention your diel ary pattern
Time Items

Break-fast

Mid-moming

Lunch

Tea time

Dinner

15. Do you like to have more spicy foods?

Yes □  N oD

16. Are you a fast eater D Slow eaterD
If your are fast eater, mention the foods you eat faster

17. Are you suffering from any one of the following diseases?
a. peptic ulcer, (Duodenal ulcer or gastric ulcer)
b. Gastritis
c. Respiratory tract infection
d. Anaemia 

If is a or b
a. Mention the age of onset of disease
b. Mention the symptoms

i. Epigastic pain
ii. Nausea and vomitting
iii. Initiating during hunger

18. Mention the treatment undertaken by you?
a. Allopathy
b. Ayurvedic
c. Sidha
d. Homeopathy

If is allopathy, mention the following

Medicine
Frequency of administration /day

Once Twice Thrice More



19. Have you modified your diet after diagnosing the problem?

Yes □  N olJ
If yes please indicate the mode of modification

20. Do you have frustration in the class room or home?

Yes D N oD

21. Height :

22. Weight



I APPENDIX - II
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A B O U T  
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G A S T R IT IS  A N D  
D IE T A R Y  M A N A G E M E N T
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THE RIGHT KIND OF

FOOD IS THE MOST

IMPORTANT SINGEE FACTOR IN

THE PROMOTION OF HEAFTH

AND

THE WRONG KIND OF FOOD IS

THE MOST IMPORTANT

SINGEE FACTOR IN THE

PROMOTION OF DISEASE

- BAKHUR (1997)



PEPTIC ULCER
' It refers to lesions in the 
* alimentary tract that come in 

contact with gastric acids.

If the ulcer is located in the 
stomach it is a gastric ulcer.

If the ulcer is located in the 
duodenum it is a duodenal ulcer.

Gastritis
It refers to inflammation of the 

. mucosal lining of the stomach.



ENDOCRINE
EFFECTS

EATING HABITS
FAST EATING
SPICY FOODSGENETIC PERSONAL HABITS
HOT OR COLD FOODSFACTORS - -SMOKING

BLOOD GROUP 'O' -ALCOHOL
COFFEE

STRESS DRUGSCAUSES OF
INADEQUATE SLEEP -ASPIRINPEPTIC ULCER

OR REST -NS AIDAND GASTRITIS- DISEASES & TRAUMA INDONENTHACIN

PERSONALITY
HIGHLY NERVOUS

-EMOT ONAL

*Non steroidal and inflammating drugs



SYMPTOMS OF PEPTIC
ULCER AND GASTRITIS «

*  Epigastric pain
* Heart burn
* discomfort
* Pain is associated with

hypermotility
* Weight loss
* Iron deficiency anaemia
* Nausea and vomitting
* Feeling of fullness



KEEP THIS IN MIND
Do not become engulfed in a whirl­
pool of worries "Worry is like a 
locking chain that never takes you 
any where".

* Get over fear and anxiety. Face your 
fears, analyse them day light dis­
misses devils.

* Face your problem attack them 
boldly.

* Live in the present. "Past is Past". 
Do not worry about the future.

* Have good friends confide, confess 
and consult.

* Think positively.
* Give auto suggestions like 

-Stress



-tolerance.
Relax through proper organisation 
Exercise, walk, play muscular need 
activity.
Trust in God.
Avoid overeating.
Eat slowly and chew thoroughly. 
Avoid hungry and fatigue.
Avoid monotony in diet.
Do not drink more than a glass o f 
liquid with each meal, but drink as 
much as desired between meals. 
Use limited spices or seasonings. 
Avoid carbonated beverages and 
concentrated sweets.
Take medications regularly as di­
rected.

i



PRINCIPLES OF THE DIET

Diet should be bland which is 

mechanically, chemically and 

thermally non irritating. It 

should provide sufficient amount 

of carbohydrates, proteins and

vitamins.



Early morning - (6.30 a.m)skimmed milk (1 cup)

" Break fast (9.30 am). - Pongal with samber (lOOg)

* - Egg (30 gm)

- Banana (50 g)

Mid morning - (10.30 am.) -Sweet lime Juice (100 ml) 

Lunch - (12.30 pm) -Rice (100 gm)

Ash gourd samber (50 ml)

Rasam (100 ml)

CaiTot Kheer 1/2 cup 

Curd - 1 cup

Mid afternoon (2.30 pin.)- Dates milk shake (1 cup) 

Evening - 4.30 pm. - Skimmed milk (1 cup)

Mid evening - (6.30 pm)- Chicken soup (1 cup) or 

vegetable soup (1 cup)

Dinner (8.30 pm.) -Iddli (3)

Chocho chutney (50 g)

* Bed time - (9.30 pm.) - Skimmed milk (1 cup)



rw[

>

INSTEAD OF THIS TRY THIS
Whole grain and cereal 

products

Refined gran and cereal 

products

Brown rice Parboiled rice

Whole grain bread Refined bread

Tea, Coffee and Carbonated 

beverages

Strained fresh fruits

Halwa, burfi, cakes Plain jelly, honey, sugar

French fries Vegetable salad

\



APPENDIX : III

QUESTIONNAIRE TO ANALYSE THE KNOWLEDGE OF THE SAMPLES 
HAVING PEPTIC ULCER AND GASTRITIS

1. Name and age of the sample :

2. Do you think that diet restriction has a beneficial effect on peptic ulcer and 
gastritis:Yes/No

3. Do you think the following are contributing factor to peptic ulcer and gastritis.

Familial inheritance : YES/NO

Stress : YES/NO

Excess coffee consumption : YES/NO

Habit of fast eating : YES/NO

Habit of eating outside : YES/NO

Excess intake of spicy foods : YES/NO

Missing breakfast : YES/NO

4. Are you aware that these foods leads to peptic ulcer and gastritis

Carbonated beverages : YES/NO

Bakery products : YES/NO

Chips : YES/NO

Pickles : YES/NO

Chicken : YES/NO



Chillies : YES/NO

Pepper : YES/NO

Burger : YES/NO

Pizza : YES/NO

Bhel puri : YES/NO

Pani puri : YES/NO

5. Have you modified your diet after diet counselling : YES/NO

6. If yes, indicate whether these foods are included in your daily diet

Refined cereals and cereal products : YES/NO

Strained fruit Juice : YES/NO

Milk : YES/NO

Plain jelly and honey : YES/NO

Vegetable salads : YES/NO

Tender coconut water : YES/NO

Butter milk : YES/NO


