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Résumé
Introduction : Les maladies virales émergentes et 
réémergentes représentent une menace croissante 
pour la santé publique, notamment pour les pays à 
ressources limitées. Au Burkina Faso, la recrudescence 
de la dengue, associée à des cas de chikungunya et de 
rougeole, reflète une transmission persistante et une 
morbi-mortalité encore peu documentée en milieu 
hospitalier. L’objectif de cette étude était de décrire 
le profil épidémiologique de ces maladies au Centre 
Hospitalier Universitaire Yalgado Ouédraogo de 
Ouagadougou.
Méthodologie : Il s’est agi d’une étude transversale, 
descriptive et analytique, à collecte de donnée 
rétrospective menée de janvier 2018 à décembre 2023. 
Tous les patients admis dans le service des maladies 

infectieuses pour une maladie virale émergente et 
réemergente sont été inclus. Les données ont été 
recueillies à l’aide de l’application KoBoCollect et 
analysées avec le logiciel STATA v16.
Résultats : Au total, 464 patients (73,4%) sur 632 
hospitalisés répondaient aux critères d’inclusion. 
L’âge moyen était de 38,1 ± 11,5 ans. La dengue 
probable, l’infection à VIH et la COVID-19 
représentaient les principales pathologies virales, avec 
des proportions respectives de 41,4%, 28,3% et 3,1%. 
L’hypertension artérielle était la comorbidité la plus 
fréquente (8,2%), et 40,0% des patients rapportaient 
une automédication. La durée d’hospitalisation était 
inférieure à 7 jours dans 63,1% des cas. La mortalité 
hospitalière globale était de 19,6%.
Conclusion  : Les maladies virales émergentes 
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et réémergentes constituent une cause majeure 
d’hospitalisation au Burkina Faso, dominées par la 
dengue et l’infection à VIH. Malgré les efforts de 
prévention, leur persistance souligne des insuffisances 
en matière de surveillance et de contrôle. Le 
renforcement des stratégies de prévention, des 
capacités diagnostiques et de la prise en charge 
apparaît essentiel pour réduire la morbi-mortalité 
associée dans ce contexte.
Mots-clés  : Maladies virales, maladies émergentes-
réémergences, Burkina Faso.

Abstract
Introduction: Emerging and re-emerging viral 
diseases are a growing threat to public health, 
especially in resource-limited countries. In Burkina 
Faso, the resurgence of dengue fever, associated with 
cases of chikungunya and measles, reflects persistent 
transmission and a morbidity and mortality still 
poorly documented in hospitals. The objective of this 
study was to describe the epidemiological profile of 
these diseases at the Yalgado Ouédraogo University 
Hospital Center in Ouagadougou.
Methodology: It was a cross-sectional, descriptive 
and analytical study with retrospective data collection 
conducted from January 2018 to December 2023. All 
patients admitted to the infectious disease department 
for an emerging and re-emerged viral disease are 
included. Data was collected using the KoBoCollect 
application and analyzed with STATA v16 software.
Results: A total of 464 patients (73.4%) out of 632 
hospitalized met the inclusion criteria. The mean 
age was 38.1 ± 11.5 years. Probable dengue, HIV 
infection and COVID-19 represented the main viral 
pathologies, with respective proportions of 41.4%, 
28.3% and 3.1%. Hypertension was the most common 
comorbidity (8.2%), and 40.0% of patients reported 
self-medication. The duration of hospitalization was 
less than 7 days in 63.1% of cases. Overall hospital 
mortality was 19.6%.
Conclusion: Emerging and re-emerging viral 
diseases are a major cause of hospitalization in 
Burkina Faso, dominated by dengue and HIV 

infection. Despite prevention efforts, their persistence 
highlights shortcomings in monitoring and control. 
Strengthening prevention strategies, diagnostic 
capacities and management appears essential to 
reduce the associated morbidity and mortality in this 
context.
Keywords: Viral diseases, emerging-reemerging 
diseases, Burkina Faso.

Introduction 

Emerging diseases are those that occur in a population 
for the first time, or were likely to have existed before 
and experience a sudden increase in incidence or 
geographic distribution [1]. Reemergence is the 
reappearance of a known disease after a significant 
decrease in its incidence [2].These diseases would 
be zoonoses in 75% of cases and their emergence 
or reemergence is due to several factors, notably 
related to the pathogen in the environment and host 
modifications [3].
Emerging and re-emerging diseases can be bacterial, 
parasitic or viral [4]. Viral diseases have a variable 
severity. Some, such as Ebola virus disease and 
yellow fever, are associated with high lethality rates 
of up to 90% during certain Ebola outbreaks and 
20% to 60% during yellow fever epidemics [5, 6]. 
Their high transmission promotes the occurrence of 
epidemics and pandemics in the absence of effective 
control measures [7].
Despite global efforts, viral diseases are a major threat 
to global health. HIV infection, viral hepatitis, rabies, 
coronaviruses and influenza have caused millions 
of deaths over the past few decades, including more 
than 6.9 million related to COVID-19 [8]. These 
successive pandemics and epidemics show that the 
world remains highly exposed to the emergence and 
re-emergence of infectious diseases.
In Africa, viral diseases continue to represent a 
significant health burden. In 2024, there were 
an estimated 673,000 new HIV infections, with 
approximately 387,000 deaths [9]. In 2023, dengue 
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reemerged with nearly 171,991 cases and 753 deaths 
[10]. In addition, 5,577 cases of measles were notified 
in sub-Saharan Africa in 2022 in several countries of 
the Economic Community of West African States 
[11]. Finally, in 2023, the African continent recorded 
more than 9.5 million cases of COVID-19 and 175 
419 cumulative deaths since the beginning of the 
pandemic [8].  
In Burkina Faso, viral diseases have represented a 
significant health burden in recent years. In 2023, 
the dengue epidemic resulted in 146,878 suspected 
cases, of which 68,346 were probable cases and 688 
deaths [10].From week 1 to week 42 of the year 2024, 
10,560 suspected cases of measles with 46 deaths 
were reported [12]. Furthermore, the prevalence of 
HIV was estimated at 0.6% in 2022, corresponding 
to approximately 88,000 people living with HIV and 
2,000 deaths [13]. Finally, since the beginning of the 
pandemic, the country has recorded 15,533 confirmed 
cases of COVID-19 and 275 deaths [14].
Despite national prevention efforts, viral diseases 
remain a major public health concern in Burkina 
Faso. The recrudescence observed in 2023, marked 
by dengue outbreaks as well as the occurrence 
of chikungunya and measles cases, illustrates the 
persistence of active transmission and the significant 
weight of the associated morbidity and mortality. 
In this context, a better understanding of the 
epidemiological profile of these infections appears 
essential to guide surveillance and control strategies, 
hence the interest of the present study conducted at 
the infectious diseases department of the Yalgado 
Ouédraogo University Hospital Center (YO-UHC).

Methodology

Study setting
This study took place within the Infectious Diseases 
Department of the YO-UHC in Ouagadougou, Burkina 
Faso. The YO-UHC, a national and regional reference 
centre, ensures the management of epidemic and 
non-epidemic infectious diseases, and contributes to 
student training and clinical research. The service has 

22 beds spread over eight rooms, two isolation rooms, 
and is supervised by multidisciplinary staff including 
infectious diseases specialists, general practitioners, 
nurses and doctors specializing in infectious diseases.
Type and period of study
It was a cross-sectional descriptive and analytical 
study with retrospective collection, conducted from 
January 2018 to December 2023. 

Study population
The study population included all patients hospitalized 
for an emerging or reemerging viral disease, regardless 
of age or sex, whose clinical records were exploitable. 
Patients hospitalized for other conditions or with 
incomplete records were excluded. An exhaustive 
sampling was carried out.
Study variables
The variables studied included sociodemographic 
characteristics (age, sex, place of residence, 
profession, level of education), therapeutic itinerary 
(time and place of first consultation, admission 
delay, hospitalization duration, outcome), diagnosed 
pathologies (dengue, coronavirus, yellow fever, HIV, 
hepatitis B and C, rabies) and the clinical course (live 
exit, exit against medical advice, death).
Data collection and analysis
The data were extracted from clinical records and 
from the exit register of the infectious diseases 
service using a pre-established collection sheet on 
KoboToolbox, pre-tested to correct inconsistencies. 
They were entered into KoboCollect, exported to 
Excel 16.0, then cleaned and analyzed with STATA 
v16. 
The qualitative variables were described in frequencies 
and percentages, and the quantitative variables in 
mean standard deviation. A bivariate analysis was 
performed to explore the association between patient 
death (dependent variable) and independent variables. 
Fisher’s χ² or exact tests were used for the comparison 
of qualitative variables, while Student’s t-tests or 
ANOVA were applied to quantitative variables. 
Variables with a p-value of 0.20 in bivariate analysis 
were introduced into a multivariate logistic regression 
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model to identify factors independently associated 
with death. The results were presented as crude 
and adjusted odds ratios with their 95% confidence 
intervals (IC95%). A value of p < 0.05 was considered 
statistically significant.
Operational definitions 
Probable dengue: This is a suspect case with a 
positive rapid diagnostic test (RDT). A dengue-
positive RDT = positive serology of IgM, IgG and/or 
Ag NS1 positive for the dengue virus. The most used 
TDR is the SD Bioline Dengue Duo [15]. 
One case of HIV infection: was defined as any 
patient with confirmed seropositivity for HIV-1 and/
or HIV-2, established by conducting two successive 
serological tests based on different principles, in 
accordance with the recommendations of the World 
Health Organization [16].
Confirmed case of COVID 19: One person with 
laboratory confirmation of COVID-19 infection, 
regardless of clinical signs and symptoms [14].
Case of human rabies not confirmed in the 
laboratory: any subject hospitalized and with a 
history of being bitten by an animal suspected of rabies 
with or without prevention after antirabic exposure, 
and the presence of suggestive clinical signs and a 
fatal evolution towards death and not confirmed by 
laboratory tests [17]. 
Chronic viral hepatitis B/C: is defined as the 
positivity of (HBsAg and/or HBV-DNA) and (HCV-
RNA) six months or more after acute infection with 
HBV and HCV [18]. 
Suspected case of measles: any person who has a 
fever and a generalized maculopapular rash or any 
person in whom the practitioner suspects measles 
[19].

Results

Frequencies of emerging and re-emerging viral 
diseases
During the study period, 632 patients were hospitalized 
in the infectious diseases department of YO-UHC, of 
whom 464 (73.4%) met the inclusion criteria (Figure 

1). Cases of probable dengue, HIV infection and 
COVID-19 were 262 (41.4%), 179 (28.3%) and 20 
(3.1%), respectively.
Sociodemographic characteristics
The average age of patients was 38.1 ± 11.5 years 
with extremes of 1 year and 96 years. The age group 
30-60 years was the most represented with 55.0%. 
Female sex represented 53.0% of the study population 
with a sex ratio of 0.9. Patients in marriage situations 
accounted for 56.7% and housewives represented 
27.1%. Patients who lived in Ouagadougou 
represented 81.8% of the study population (Table I).
Clinical characteristics
The patients’ medical histories were dominated by 
hypertension, found in 8.2% of them. Self-medication 
before the consultation was reported by 186 patients 
(40.0%). This practice was mainly based on the use 
of antipyretics (26.7%) and the use of traditional 
treatments (6.9%). Among the 32 patients who used 
a traditional treatment, Carica papaya was the most 
frequently used plant with 15 cases (46.9%), followed 
by Khaya senegalensis with 5 cases (15.6%), while 12 
patients (37.5%) used an unspecified herbal therapy. 
Furthermore, the proportions of patients vaccinated 
against hepatitis B virus and COVID-19 were 4.5% 
and 2.4%, respectively (Table II).
Care itinerary
In our study population, 57.8% of patients had 
consulted a health worker less than 72 hours after 
the onset of the first symptoms (Table III). The 
Centre for Health and Social Promotion, a first-
level health structure, was the first contact center 
with a health worker (50.2%). At the YO-UHC 
level, 77.6% of patients went through the medical 
emergency department before being transferred to the 
infectious disease service. The delay in admission to 
the infectious diseases department was less than one 
week after the onset of symptoms in 42.7%.
Evolution
The duration of hospitalization was less than 7 days 
in 63.1% of patients. The overall hospital mortality in 
our study was 20.7%, or 96 deaths. The case-fatality 
rate varied by disease, being 8.4% for dengue, 32.4% 
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for HIV infection, and 25.0% for COVID-19 and 
hepatitis B, reaching 100% for rabies, while no deaths 
were observed for measles and hepatitis C (Table IV).
Factors associated with the death of patients 
hospitalized for an emerging or reemerging viral 
disease
After adjustment, only dengue was the factor 

associated with death in patients hospitalized for 
emerging or reemerging viral disease (Table V).
Dengue was statistically significantly associated with 
a decreased risk of death. Dengue patients had a 76% 
lower risk of dying than those without the disease 
(ORa = 0.24; IC95% [0.09-0.64]; p = 0.004).

Total number of hospitalized pa-
tients n= 632

Emerging and   re-emerging 
non-viral diseases    n= 175

Emerging and re-emerging viral 
diseases n= 464 (73.4%)

HIV infection: 
n=179

HCV 
infection: n=1

Measles: 
n=7

Rabies: 
n=7

HBV infection: 
n=16

COVID-19: 
n=20

Probable 
dengue: n=262

Number of inoperative files n= 7

Figure 1: Flow diagram of the study population

Table I: Sociodemographic characteristics of patients hospitalized for an emerging or reemerging viral disease
Sociodemographic characteristics Effective Percentage

Age category 
< 15 9 1.9
[15 – 30[ 150 32.2
[30 – 60[ 255 55.0
≥ 60 50 10.8
Sex
Feminine 246 53.0
Masculine 218 47.0
Marital status
Married 263 65.7
Single 147 31.7
Widower or Widow 41 8.8
Divorced 30 2.2
Concubinage 3 0.6
Profession
Housewife 126 27.1
Student/Pupil 89 19.2
Civil servant 69 14.9
Artisans 67 14.4
Merchant 64 13.8
Unemployed 30 6.5
Farmer/Breeder 19 4.1
Place of residence
Ouagadougou 380 81.9
Outside Ouagadougou 84 18.1
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Table II: repair according to the history of patients hospitalized for an emerging or reemerging viral disease 

History     Effective Percentage

Medical history

None 375 80.8

High blood pressure 38 8.2

Peptic Ulcer 15 3.2

Sickle cell disease 14 3.0

Diabetes 7 1.5

Haemoglobinopathies 7 1.5

Asthma 3 0.6

Kidney failure 2 0.4

Psychiatric disorders 2 0.4
Heart disease 1 0.2
Self-medication history

 None 186 60.0

Antipyretic 124 26.7

Traditional treatment 32 6.9

Antimalarial 22 4.7

Antibiotic 6 1.3
Non-steroidal anti-inflammatory drug 2 0.4
Vaccination history

None 413 89.0

Anti-hepatitis B 21 4.5

Anti Covid 19 11 2.4

Antiamaril 4 0.9

Antitetanus 4 0.9

Meningococcal 4 0.9

Anti Covid 19 + Anti-hepatitis B Antirabic 3 0.6

Anti Covid 19 + Anti hepatitis B + Antimeningococcal 
Antiamaril 2 0.4
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Table III: repair of cases of emerging and re-emerging viral diseases according to their care pathway

Care itinerary
Dengue 
(N=262)

n(%)

HIV infection 
(N=179)

n(%)

COVID 19 
(N=20)
n(%)

HBV
(N=16)
n(%)

Rabies
 (N=7)
n(%)

Measles
 (N=7)
n(%)

HCV infec-
tion (N=1)

n(%)

First consultation delay (day)

< 3 190(72.5) 51(28.5) 11(55.0) 9(56.3) 5(71.4) 2(28.6) 0(0.0)

[3-7] 66(25.2) 69(38.5) 5(25.0) 6(37.5) 2(28.6) 5(71.4) 1(100.0)

> 7 6(2.3) 59(33.0) 4(20.0) 1(6.3) 0(0.0) 0(0.0) 0(0.0)

First contact service

CHSP* 148(56.5) 64(35.8) 7(35.0) 5(31.3) 3(42.9) 5(71.4) 1(100.0)

clinic 52(19.8) 17(9.5) 2(10.0) 3(18.8) 1(14.3) 2(28.6) 0(0.0)

HCSA** 37(14.1) 51(28.5) 6(30.0) 1(6.3) 2(28.6) 0(0.0) 0(0.0)

UHC*** 22(8.4) 43(24.0) 3(15.0) 6(37.5) 1(14.3) 0(0.0) 0(0.0)

RHC**** 3(1.1) 4(2.2) 2(10.0) 1(6.3) 0(0.0) 0(0.0) 0(0.0)
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Care itinerary
Dengue 
(N=262)

n(%)

HIV infection 
(N=179)

n(%)

COVID 19 
(N=20)
n(%)

HBV
(N=16)
n(%)

Rabies
 (N=7)
n(%)

Measles
 (N=7)
n(%)

HCV infec-
tion (N=1)

n(%)

Entrance services at CHU-YO*****

Medical emergencies 202(77.1) 128(71.5) 14(70.0) 12(75.0) 2(28.6) 2(28.6) 0(0.0)

Infectious Diseases Service 50(19.1) 29(16.2) 2(10.0) 2(12.5) 4(57.1) 0(0.0) 1(100.0)

Gynecology 7(2.7) 3(1.7) 2(10.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Nephrology 0(0.0) 3(1.7) 1(5.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Dermatology 0(0.0) 4(2.2) 1(5.0) 2(12.5) 0(0.0) 0(0.0) 0(0.0)

Pneumology 1(0.4) 3(1.7) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Psychiatric 0(0.0) 3(1.7) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Cardiology 0(0.0) 2(1.1) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Visceral emergencies 2(0.8) 4(2.2) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)

Pediatric emergencies 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(14.3) 5(71.4) 0(0.0)
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Care itinerary
Dengue 
(N=262)

n(%)

HIV infection 
(N=179)

n(%)

COVID 19 
(N=20)
n(%)

HBV
(N=16)
n(%)

Rabies
 (N=7)
n(%)

Measles
 (N=7)
n(%)

HCV infec-
tion (N=1)

n(%)

Delay in admission for Infectious 
Diseases (day)

< 7 139(53.1) 35(19.6) 8(40.0) 6(37.5) 5(71.4) 5(71.4) 0(0.0)

[7-14] 106(40.5) 39(21.8) 5(25.0) 4(25.0) 1(14.3) 2(28.6) 0(0.0)

> 14  17(6.5) 105(58.7) 7(35.0) 6(37.5) 1(14.3) 0(0.0) 1(100.0)

*Center for Health and Social Promotion, **Hospital Center with Surgical Antenna, ***University Hospital Center, ****Regional Hospital Center, *****Yalgado 
Ouedraogo University Hospital Center
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Table IV: repair of patients with an emerging or reemerging viral disease 
according to the evolution in hospitalization

Evolution in hospitalization
Dengue 
(N=262)

n(%)

HIV infec-
tion (N=179)

n(%)

COVID 19 
(N=20)
n(%)

HBV
(N=16)
n(%)

Rabies
 (N=7)
n(%)

Measles
 (N=7)
n(%)

HCV infec-
tion (N=1)

n(%)

Duration of hospitalization (day)

< 7 207(79.0) 58(32.4) 10(50.0) 6(37.5) 7(100.0) 5(71.4) 0(0.0)

[7-14] 48(18.3) 68(38.0) 9(45.0) 6(37.5) 0(0.0) 2(28.6) 1(100.0)

> 14 7(2.7) 53(29.6) 1(5.0) 4(25.0) 0(0.0) 0(0.0) 0(0.0)

Status

Alive 228(87.0) 104(58.1) 11(55.0) 10(62.5) 0(0.0) 5(71.4) 1(100.0)

Deceased 22(8.4) 58(32.4) 5(25.0) 4(25.0) 7(100.0) 0(0.0) 0(0.0)

Go out without medical advice 6(2.3) 11(6.1) 1(5.0) 1(6.3) 0(0.0) 0(0.0) 0(0.0)

Transfer 6(2.3) 6(3.4) 3(15.0) 1(6.3) 0(0.0) 2(28.6) 0(0.0)
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Table V: Factors associated with the death of hospitalized patients for emerging and re-emerging viral diseases 

Variables Crude Odds Ratio 
[IC95%] p-value Adjusted Odds Ra-

tio [IC95%] p-value

Age category

< 15 1 — 1 —

[15 – 30[ 0.05 [0.00–0.47] 0.009 0.12 [0.01–1.32] 0.083

[30 – 60[ 0.09 [0.01–0.88] 0.038 0.14 [0.01–1.54] 0.107

≥ 60 0.13 [0.01–1.35] 0.088 0.18 [0.02–2.10] 0.173

Sex

Feminine 1 —

Masculine 0.75 [0.47–1.20] 0.228

Marital status

Concubinage 1 —

Single 0.41 [0.04–4.75] 0.479

Divorced 0.86 [0.05–13.48] 0.913

Married 0.39 [0.03–4.41] 0.447

Widower or Widow 1.57 [0.13–18.66] 0.723
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Variables Crude Odds Ratio 
[IC95%] p-value Adjusted Odds Ra-

tio [IC95%] p-value

Profession

Unemployed 1 —

Worker 0.26 [0.09–0.70] 0.008

Student/Pupil 0.39 [0.17–0.91] 0.029

Place of residence

Ouagadougou 1 —

Outside Ouagadougou 0.61 [0.35–1.05] 0.076

Self-medication

No 1 — 1 —

Yes 0.26 [0.13–0.51] <0.001 0.50 [0.24–1.05] 0.069

Traditional treatment

No 1 —

Yes 1.69 [0.75–3.79] 0.204
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Variables Crude Odds Ratio 
[IC95%] p-value Adjusted Odds Ra-

tio [IC95%] p-value

Délai consultation

<2j 1 —

2–7j — —

≥7j 2.69 [1.50–4.82] 0.001

First consultation delay (day)

< 3 1 — 1 —

[3-7] 1.22 [0.65–2.26] 0.536 1.20 [0.62–2.23] 0.595

> 7 2.84 [1.63–4.96] <0.001 1.25 [0.64–2.42] 0.514

Diabetes

No 1 —

Yes 1.67 [0.32–8.75] 0.544

High blood pressure

No 1 —

Yes 0.60 [0.23–1.59] 0.309
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Variables Crude Odds Ratio 
[IC95%] p-value Adjusted Odds Ra-

tio [IC95%] p-value

Sickle cell disease

No 1 —

Yes 0.31 [0.04–2.40] 0.263

Dengue

No 1 — 1 —

Yes 0.18 [0.10–0.30] <0.001 0.24 [0.09–0.64] 0.004

COVID-19

No 1 —

Yes 1.40 [0.50–3.96] 0.525

HIV infection

No 1 — 1 —

Yes 3.82 [2.35–6.22] <0.001 0.94 [0.37–2.40] 0.894

HBV infection

No 1 —

Yes 1.40 [0.44–4.44] 0.572
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Discussion

•	 Epidemiology
The hospital frequency of emerging and re-emerging 
viral pathologies was 73.4%. This high frequency 
shows the significant share of these in infectious 
disease services. In our study, dengue, HIV infection 
and COVID-19 represented the main viral pathologies, 
with respective frequency of 41.4%, 28.3% and 3.1%.
Sondo et al. in 2016 had recovered a dengue frequency 
of 44.1% [20]. The predominance of dengue could 
be explained by its recent resurgence in Burkina 
Faso, marked by recurrent epidemic outbreaks and 
urban transmission favored by the proliferation of 
Aedes vectors in a context of rapid urbanization and 
favorable environmental conditions. As evidenced by 
the figures for the 2023 epidemic, which recorded 79 
867 suspected cases including 34 687 probable ones 
and 349 deaths nationwide from January 1 to October 
29, 2023 [21]. However, the high frequency observed 
in our study should be interpreted with caution as the 
majority of dengue cases were based on positive rapid 
diagnostic tests without systematic PCR confirmation. 
This lack of biological confirmation may have led to 
an overestimation of the actual prevalence of dengue.
The high proportion of patients living with HIV is 
comparable to that reported by Savadogo et al. [22] 
in Burkina Faso and Koné et al. [23] in Côte d’Ivoire 
respectively of 24.0% and 42.2%, confirming that HIV 
infection remains a pathology frequently encountered 
in hospitals in West Africa. This situation reflects both 
the persistence of new infections and the improvement 
in the survival of patients on antiretroviral treatment, 
leading to increased hospitalization for complications 
or comorbidities. It highlights the need to strengthen 
strategies for early detection, access to treatment 
and retention in care, with a view to achieving the 
objectives 95-95-95 by 2030.
On the other hand, the low proportion of COVID-19 
cases observed contrasts with data from international 
literature [24]. This difference could be explained 
by a specific organization of the national response, 
with a centralization of case management at the 

Tengandogo University Hospital Center, as well as by 
the referral of patients to other specialized services, 
notably pneumology at the YO-UHC. These results 
highlight the influence of care organization policies 
on the distribution of hospital cases and suggest a 
possible under-representation of cases in infectious 
disease services.
The mean age of patients in our study was 38.1 ± 1.5 
years, comparable to that reported by Sondo et al. [20] 
(38 years old). This predominance of young adults 
could be explained by their high mobility and their 
high level of social and professional interactions, thus 
increasing the risk of exposure to infectious agents. 
Moreover, this age group corresponds to the most 
active population in socio-economic terms, which 
could also influence the use of hospital structures in 
case of symptoms.
•	 Treatment
Hypertension was the most common medical 
history found in patients (8.2%). The presence of 
comorbidities, notably non-communicable diseases, 
can worsen the evolution of viral infections by 
increasing the risk of severe forms and complicating 
their management. These results are in the context 
of the double epidemiological burden observed in 
countries with limited resources, characterized by the 
increasing coexistence of communicable and non-
communicable diseases. They thus highlight the need 
for an integrated approach to management, taking into 
account the interactions between these pathologies 
in order to improve clinical outcomes in the face of 
emerging and re-emerging viral diseases.
In our study, 40.1% of patients reported self-
medication, dominated by the use of antipyretics 
(66.7%) and, to a lesser extent, traditional treatments 
(6.9%). This practice could be explained by the 
constraints of financial and geographical accessibility 
to care, in a context where a significant proportion 
of the population does not have adequate access to 
health services. The observed frequency remains 
lower than that reported by Yaméogo et al. [25] in 
Burkina Faso (55.0%), which could be explained 
by a reporting bias in hospital settings, as some 

https://doi.org/10.70065/2622.jaccrPubhealth.001L012705


Jaccr Public Health 2026, Vol 2, Num 2

AGA Ouédraogo et al. Jaccr Public Health 2026 2(2): 1-19   https://doi.org/10.70065/2622.jaccrPubhealth.001L012705

patients are likely to minimize or not report their 
self-medication practices. The use of traditional 
treatments observed in a significant proportion of 
patients could contribute to consultation delays and 
worsening clinical presentations. In our context, the 
use of unsupervised products, combined with limited 
knowledge of the disease, could delay the use of 
healthcare facilities and promote the occurrence 
of severe complications, particularly in dengue 
patients. These delays in consultation could thus 
contribute to an increase in observed lethality. These 
results highlight the importance of strengthening 
communication strategies for behavioral change and 
improving early access to care.
Moreover, the high proportion of unvaccinated 
patients (89.0%) highlights significant gaps in 
vaccination coverage and suggests the existence of 
vaccine hesitation within the population. This situation 
is concerning insofar as several of the viral infections 
identified in our study are preventable by vaccination. 
It stresses the need to strengthen vaccination 
programmes through integrated strategies combining 
supply improvement, financial accessibility and 
targeted awareness-raising interventions in order 
to promote vaccine acceptance and reduce the 
transmission of these diseases.
More than half of the patients (57.8%) consulted a 
health institution within less than three days in our 
study and the Health and Social Promotion Centers 
were the first point of recourse in 50.2% of cases. 
Similar results were reported by Razakamanana [26] 
in Madagascar (42.0%), highlighting the central 
role of primary care structures in health systems in 
resource-limited countries. This high attendance of 
Health and Social Promotion Centers is explained 
by their position as the first level of contact between 
populations and the health system in Burkina Faso. 
However, although this early use of care is a favorable 
element, it also highlights the need to strengthen 
the diagnostic and therapeutic capabilities of first-
level structures. Indeed, early detection and proper 
care at this level could reduce referral delays, limit 
evacuations to university hospitals and, ultimately, to 

reduce the morbidity and mortality associated with 
emerging and re-emerging viral infections.
•	 Mortality
The overall hospital mortality observed in our study 
was 20.7%, comparable to that reported by Savadogo 
et al. [22] (24.0%). This high mortality rate could be 
explained by the persistent burden of infectious diseases 
in sub-Saharan African countries, where they remain 
a major cause of death. It may also reflect late patient 
admission, severity of tertiary referral, and limitations 
in early diagnosis and optimal management. These 
results highlight the importance of strengthening 
public health interventions, particularly in terms of 
awareness, early detection, vaccination and capacity 
building of the health system. An integrated approach, 
combining prevention and improving access to quality 
care, appears essential to reduce mortality related to 
viral diseases in this context.

•	 Limits of the study
This study allowed us to establish the epidemiological 
profile of patients hospitalized for emerging and re-
emerging viral diseases in the infectious disease 
department of the YO-UHC. This study has some 
limitations. Its retrospective nature exposes it to 
biases related to the incompleteness of certain clinical 
and paraclinical data from medical records. Moreover, 
the limited access to confirmatory examinations, in 
particular the Polymerase Chain Reaction, has led 
in some cases to adopt definitions of probable cases, 
which may affect diagnostic accuracy. However, 
despite these limitations, this study provides 
original data from a national reference center over 
an extended period. It contributes significantly to 
the understanding of the epidemiological profile 
of emerging and re-emerging viral diseases in a 
context of limited resources and highlights the need 
to strengthen diagnostic capacities and surveillance 
systems for better detection and management of these 
infections.
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Conclusion

Emerging and re-emerging viral diseases represent a 
major cause of hospitalization in Burkina Faso, with 
significant epidemic potential. The predominance 
of dengue, associated with the persistence of HIV, 
highlights the growing burden of these infections in 
the infectious diseases department of the YO-UHC. 
Despite prevention efforts, these pathologies remain 
frequent, reflecting persistent challenges in terms of 
control and surveillance. These results highlight the 
need to strengthen prevention strategies, including 
vaccination, awareness and communication for 
behavior change, as well as diagnostic and therapeutic 
capabilities of the health system. An integrated and 
proactive approach appears essential to improve early 
detection, management and reduction of morbidity 
and mortality related to these infections in Burkina 
Faso.
Highlights  
§	 This study provides original and updated data 
on the epidemiological profile of emerging and re-
emerging viral diseases in a national reference center 
in Burkina Faso. 
§	 Predominance of dengue and persistence 
of HIV infection, illustrating the coexistence of 
emerging and endemic diseases in a context of double 
epidemiological burden. 
§	 Important information on the determinants 
of care, including self-care practices and early use of 
first-level care structures. 
§	 High hospital mortality, drawing attention 
to the need to strengthen diagnostic capacities, 
clinical management and prevention strategies to 
reduce morbidity and mortality associated with these 
infections.
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