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Prolonged war context in Eastern DRC favoring the emergence of stress gastritis, caused by chronic exposure to

violence, forced displacement, and insecurity.

Neglect of stress gastritis by under-equipped health systems, which prioritize physical injuries over frequently oc-

curring psychosomatic suffering.

Proposal of concrete and adapted strategies, including strengthening the healthcare system, community aware-

ness, psychological support, and enhanced international cooperation.
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Stress gastritis is an acute or chronic inflammation of the stomach lining, not caused by infections like H. pylori, but triggered

by prolonged exposure to extreme physical or psychological stress. In war zones, such as the East of the Democratic Republic of

Congo (DRC), this condition becomes a significant public health issue that is often neglected [1].

The objective of this article is to examine the impact of stress gastritis in conflict zones in Eastern DRC and to propose appropri-

ate strategies for managing this neglected condition.

For over 20 years, Eastern DRC, particularly the provinces of North and South Kivu, has been mired in continuous armed con-

flicts. The populations live under constant stress, caused by clashes between armed groups and interethnic violence. This unsta-

ble environment creates fertile ground for the emergence of conditions like stress gastritis. The latter manifests itself through

abdominal pain, nausea, digestive issues, and is exacerbated by chronic anxiety resulting from war and violence [1, 2].

Stress gastritis is often overlooked or misdiagnosed in these war zones. Indeed, local health systems, under-equipped and over-

whelmed, primarily focus on treating war injuries. As a result, this condition becomes a "silent symptom" of the forgotten war,

significantly affecting the quality of life of patients [2].

The primary causes of stress gastritis in the DRC are psychological. Intense stress caused by war, forced displacement, and the

loss of bearings increases the anxiety of the population. These conditions are especially difficult for internally displaced persons

who live in extreme precariousness: overcrowding, lack of potable water, malnutrition, and lack of medical care worsen diges-

tive issues [3].

Although stress gastritis is primarily a digestive disease, its repercussions go far beyond physical discomfort. The social and psy-

chological consequences are considerable.

Chronic  pain  and  fatigue  hinder  people's  ability  to  work,  meet  their  needs,  and  actively  participate  in  the  reconstruction  of

their communities [4]. This pathology adds to the other troubles caused by war, exacerbating a vicious circle of suffering [3, 4].

If left untreated, stress gastritis could become a "parallel war," affecting entire generations.

To reduce the incidence of stress gastritis  and its  consequences,  several  strategies must be implemented. First,  it  is  crucial  to

strengthen local healthcare systems. In war zones, where access to care is limited, it is essential to train medical staff in manag-

ing stress- related diseases, such as gastritis, and to establish specialized centers for digestive and psychological pathologies to

ensure comprehensive care [2, 5]. Second, stress management awareness programs should be launched. The local population

needs to be trained to recognize the signs of stress and adopt effective coping strategies, while emphasizing the importance of a

balanced diet, hydration, and hygiene to manage gastritis. Community support groups can also play a key role in the healing

process by providing spaces for listening and sharing for those suffering in silence [5].

It is also essential to consider the psychosocial aspect of the disease by providing psychological support and psychotherapeutic

care for victims of chronic stress. Finally, strengthened international cooperation is essential: humanitarian actors and NGOs

must provide financial  and logistical  support to improve the region's healthcare infrastructure and create mental  health pro-

grams [5]. These combined actions will help better manage stress gastritis and its impacts in conflict-affected regions.

Stress gastritis, although often overlooked, is an important condition in the war zones of Eastern DRC. It reflects the physical

and psychological suffering of populations trapped in prolonged conflicts. It is crucial that Congolese authorities, in collabora-

tion with the international community, take urgent measures to address this health crisis.



3 Journal of Gastroenterology and its Complications

Annex Publishers | www.annexpublishers.com Volume 6 | Issue 1

Recognizing stress gastritis as a major public health issue is a priority. Effective management must combine actions at the medi-

cal, psychological, and social levels to help the Congolese population recover from the devastating effects of war.
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