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• The authors searched literature published between 1 January 2000
and 31 June 2017 in the databases of PubMed and Scopus. 

• Detection of H. pylori could be assessed by any of the following 
methods: serology (anti-H. pylori IgG antibody), urea breath test 
histological examination, bacterial culture, rapid urease test and/or 
stool antigen test



The exclusion criteria 
1. Reviews, case reports, editorials, guidelines, letter to the editors 

and abstracts from conferences. 

2. Articles not written in English. 

3. Experimental studies, clinical trials or animal studies. 

4. Duplicate articles or those evaluating the same sample.

5. Hospital-based studies, and surveys including subjects with any 
disease and complication (eg, gastrointestinal diseases). 

6. Case-control studies 

7. Studies conducted on refugees and/or migrants.

8. Studies without the above-mentioned tests for detection of the 
infection, or those with unusual diagnostic methodology (eg, urine 
antibody test, molecular method of polymerase chain reaction).

9. Articles with no clear methodology or results.







• The studies covered 410 879 participants from 73 countries,

• Among whom the overall prevalence of H. pylori was 44.3% (95% CI: 
40.9-47.7). 

• Latin America and the Caribbean had the highest rate of infection in 
the world (59.3%, 95% CI: 52.9-65.6), 

• By contrast, the lowest infection rate was belonged to Northern 
America (25.8%, 95% CI: 20.7-36.3) 







• National prevalence Pooled estimates of studies revealed a wide 
range (approximately 10-fold) of H. pylori infection prevalence across 
countries

• Nigeria (89.7%, 95% CI: 86.6-92.8), and Yemen (8.9% in 0-10 year-olds 
95% CI: 6.6-11.2)

• Serbia (88.3%, 95% CI: 84.6-92.0), South Africa (86.8%, 95% CI: 83.3-
90.3), Nicaragua (83.3%, 95% CI: 78.6-88.0), and Colombia (83.1%, 
95% CI: 78.5-87.7) 

• Indonesia (10.0%, 95% CI: 0-20.8), Belgium (11.0%, 95% CI: 8.3-
13.7), Ghana (14.2%, 95% CI: 9.8-18.6) and Sweden (15.0%, 95% CI: 
11.1- 18.9) were the nations with the lowest infection rates 





• Prevalence in developed vs developing countries : Overall, the 
infection was more prevalent in developing (50.8%, 95% CI: 46.8-
54.7) compared to developed (34.7%, 95% CI: 30.2-39.3) countries 

• Age and prevalence Globally:  adults had significantly higher H. pylori 
infection rates compared to children 48.6% (95% CI: 43.8-53.5) vs 
32.6% (95% CI: 28.4-36.8) respectively



• Serology was the most frequent method used as a diagnostic test for 
H. pylori, (113 articles), followed by urea breath test (41 articles), 
stool antigen test (31 articles), histology (five articles) and rapid 
urease test (three articles).



• There were huge variations in country-based prevalence within Asia. 
This can be observed in the extreme prevalence rates from 
Kazakhstan (79.5%) and Indonesia (10.0%). Similar findings can be 
seen from the Europe, with a highest rate from Serbia (88.3%) and 
lowest rate from Belgium (11.0%).

• Lower H. pylori infection rates in two south-eastern countries, 
Indonesia and Malaysia, could be explained by other factors, mainly 
attributed to their dietary factors. 

• Lee et al showed that frequent use of “budu” or local anchovy sauce 
and “pegaga” (the vegetable Centenella asiatica) were associated with 
lower risk



• Overall prevalence of 44.3% (95% CI: 40.9-47.7) worldwide

• This rate ranged from 50.8% (95% CI: 46.8-54.7) in developing 
countries compared with 34.7% (95% CI: 30.2-39.3) in developed 
countries.

• There was a statistically nonsignificant decrease in the prevalence in 
2009-2016 compared with the 2000-2009 period.



• High Worldwide Variation in Prevalence ofHelicobacter
pylori Infection

• David J. Bjorkman, MD, MSPH (HSA), SM (Epid.) reviewing Zamani M 
et al. Aliment Pharmacol Ther 2018 Apr .

https://www.jwatch.org/editors/AU058?editor=David J. Bjorkman, MD, MSPH (HSA), SM (Epid.)


• These findings are consistent with prior global studies showing 
significant geographic variation in H. pyloriprevalence by economic 
development status but inconsistent with studies that have found 
decreasing prevalence over time in developed countries. 

• The current study is limited by wide variation in data availability 
across geographic area and the absence of data in some. The 
observation of widely divergent prevalence rates in some adjacent 
countries, particularly in Europe and Asia, suggests inconsistent data 
for the region. 

• Despite these limitations, the study shows that H. pylori remains a 
significant global healthcare issue





• We performed a systematic search of the MEDLINE and EMBASE 
databases for studies of the prevalence of H pylori infection published 
from January 1, 1970 through January 1, 2016.







• Prevalence of HP in the indigenous population of the United States 
and Australia was higher than the general population. 

• In Australia, the pooled HP prevalence estimate for the general 
population was 24.6% (95% CI, 17.2%32.1%), but was as high as 
76.0% (95% CI, 72.3%79.6%) in the rural Western Australian 
indigenous community.

• In the United States, the pooled HP prevalence estimate for the 
general population was 35.6% (95% CI,30.0%41.1%), but it was 74.8% 
(95% CI, 72.9%76.7%) in the Alaskan indigenous population.



• 184 were included in the final analysis, comprising data from 62 
countries.

• H pylori infection varied from as low as 18.9% in Switzerland (95% CI, 
13.124.7) to 87.7% in Nigeria (95% CI, 83.192.2).








