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Table 1: Description of the four phases of the Aklavik H. pylori project

Introduction
iHelicobacter pylori is a bacterium that infects the lining of the stomach.
iThe mode of transmission and reservoir of H. pylori are not well understood.
iH. pylori infection causes peptic ulcer disease and is a risk factor for stomach cancer.
iIn Northern aboriginal populations studied, H. pylori infection prevalence ranges from 50-95%, two times or more than

the average prevalence across Canada.
iElevated incidence rates of stomach cancer have also been reported in these populations compared to the rest of the
Canadian population.
iAs a result, H. pylori infection has become a health concern in the Northwest Territories.
iThe Hamlet of Aklavik identified H. pylori infection as a community health concern.
iAklavik is a community of 629 (2007) and predominantly aboriginal with many community members living a
traditional lifestyle where hunting, fishing, and trapping is a way of life. The hamlet is a remote community north of the
Arctic Circle and is accessible only by air and seasonally by boat or ice road.
The Aklavik H. pylori Project (AHPP)
iA multi-phase community driven investigation to assess health risks posed by H. pylori infection and develop new
knowledge for managing H. pylori infection in a manner that addresses community concerns (Table 1).

Commenced
Phase I

February 2008

Phase III

November 2008

Phase IV

Description

November 2007

Phase II

i) Conduct interviewer-administered surveys to collect both
clinical and epidemiological information
ii) 13C-Urea breath testing to test for H. pylori infection
Conduct endoscopies on community members to evaluate the
stomach and obtain biopsies to characterize pathological
changes and bacterial antibiotic susceptibility and genotypes

Methods
Eligibility for the AHPP
iAll community members were eligible for 13C-urea breath testing and completing the clinical and epidemiology
surveys.
iCommunity members who were at least 10 years old were eligible for Phase II (endoscopy).
Eligibility Criteria for the Analysis of Participants’ Self-Reported H. pylori Testing History
iResidents of Aklavik who were 18 years of age or older.
iCompletion of the clinical survey between November 2007 and August 2008.
Data Sources
iSelf-reported clinical history variables and demographics ascertained by interviewer-administered clinical
surveys.
iCurrent H. pylori infection measured by 13C-urea breath test (UBT).
Study Variables
iClinical survey (all variables based on self-report)
x Previously testing for H. pylori: “Have you ever been tested for H. pylori?”
x Family history of H. pylori: “To your knowledge, has anyone in your family been told by a doctor they have
H. pylori infection?”
x Family history of stomach cancer: “Has anyone in your family had stomach cancer?”
x Gastrointestinal symptoms: “Rate the severity of the following gastrointestinal symptoms upper abdominal symptoms,
epigastric pain, epigastric discomfort, epigastric buring, post-prandial fullness, early satiety, heartburn,
acid regurgitation, upper abdominal bloating, excessive belching, nausea:” (None/ Minimal/ Mild/ Moderate/
Moderately Severe/ Severe/ Very severe/ Unsure)
x Demographics: Age, gender, ethnicity.
iH. pylori status based on 13C-urea breath test : Negative/Positive (3 subjects who were borderline or uncertain
were excluded)
Data Analysis
iUnivariate analysis to describe AHPP participation and variables relating to H. pylori testing, symptoms and
family history.
iBivariate analysis to describe characteristics associated with previously being tested for H. pylori infection.
iConducted using SAS (version 9.12)(SAS Institute Inc., Cary, North Carolina).
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i) Conduct a treatment trial to identify effective therapy
ii) Follow those treated to identify factors associated with
treatment failure and reinfection
i) Policy analysis to develop cost-effective strategies for
management of H. pylori infection

TBD

Ongoing

ii) Inform community members of research results that
enables them to use the information to safeguard their
health

Objectives
To describe the AHPP, including community participation in the early phases of the project.
To describe AHPP participants’ self-reported history of being tested for H. pylori.
To describe personal characteristics associated with previously being tested for H. pylori.

Aklavik (GPS 68

Results
Community Participation as of August 2008
i314 residents completed the Clinical Survey.
i254 people were tested for H. pylori infection by 13C-urea breath test (57% tested positive).
i199 participants had an upper endoscopy in February 2008.
Analysis of Participants Self-Reported H. pylori Testing History (n=239)
Univariate analysis (Table 2)
iMean/Median age of respondents was 43 (range: 18-80).
i58% were female.
iEthnicity: 56% Inuvialuit, 27% Gwich’in, 13% white, 2% Metis, 1% other aboriginal or identified multiple ethnicities.
i18% reported being previously tested for H. pylori infection.
i64% reported at least one gastrointestinal symptom.
i22% reported that someone in their family had been infected with H. pylori.
i29% reported that someone in their family had stomach cancer.
H. pylori Testing (see Figure 1)
iParticipants who reported that someone in their family had been infected with H. pylori infection were more likely to have
been previously tested (46%) than someone without (11%) .
iThose who had a family history of stomach cancer were also more likely to have been previously tested (29%) than those
without (16%) .
iThose who had at least one gastrointestinal symptom were more likely to have been previously tested (25%) than those
without any symptoms (7%).
i44% of the 70 participants who had at least 1 gastrointestinal symptom and a family history of stomach cancer or
H. pylori infection reported getting previously tested for H. pylori infection (data not shown).

Conclusions
iSelf-reports of having been previously tested for H. pylori infection were increased among those with

gastrointestinal symptoms, as well as family histories of H. pylori infection or stomach cancer, suggesting that
the community health care system has been selectively screening individuals at increased risk of this infection.
iSelf-reports of having been previously tested for H. pylori infection were less common among those with a current

H. pylori infection, suggesting that H. pylori testing by the health care system may be reducing some of the infection
burden in the community.
iThe AHPP dramatically increased the proportion of residents of this potentially high risk community that were tested

for H. pylori. However, it should be noted that many participants completed the clinical survey and a UBT at the
same time.
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Table 2: Description of Adult (18+ Years Old)
Clinical Survey Participants

Previous Testing
Family History of HP

Family History of
Stomach Cancer

Gastrointestinal
Symptom Severity
Had UBT for
H. pylori during AHPP
UBT Results

80%

Frequency (%)

Yes
No
Yes
No

44 (18%)
195 (82%)
52 (22%)
171 (72%)

Unsure
Yes
No
Cancer, unknown location
Unsure
Yes

16 (7%)
68 (28%)
112 (47%)
44 (18%)
15 (6%)
151 (64%)

Yes
No
Positive
Negative
Borderline/Uncertain

77%

76%
73%

Response

No

86%

84 (36%)
175 (73%)
64 (27%)
101 (58%)
71 (41%)
3 (2%)

69%

70%

71%

70%

68%

76%
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50%
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Female Male
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(n=131) (n=31)
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No
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(n=52) (n=171) (n=16)

Yes
No Cancer, Unsure
(n=68) (n=112)unknown (n=15)
location
(n=44)
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