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Abstract

Aim: Pneumococcal meningitis remains a public health problem in Burkina Faso. The aim of our study was to
describe the epidemiological and evolutionary aspects of pneumococcal meningitis.

Patients and Methods: It was about a retrospective and descriptive study of the records of patients hospitalized
for pneumococcal meningitis in the department of infectious diseases at CHU-YO, Burkina Faso during the period
going from January 1st 2000 to December 31st 2014.

Results: In 15 years, 318 cases were collected, representing a proportional morbidity of 5%. The sex ratio M/F
was 1.2 and the average age was 24 years [44 days-70 years]. The majority (91%) of patients were from suburban
areas of the city of Ouagadougou. Housewives, farmers and students were the most affected with 23%, 10% and
9%. The annual peaks of meningitis cases were recorded between January and April, which corresponds to the dry
season. The evolution was fatal in 39.62%.

The frequency of pneumococcal meningitis at CHU-YO remains relatively high with a heavy lethality. Hence the
need to promote pneumococcal vaccination and strengthen the technical platform for an appropriate treatment of
cases.

Keywords: Meningitis; Streptococcus pneumoniae; Epidemiology;
Evolutionary

Introduction
Bacterial meningitis remains a public health problem in developing

countries [1]. In the countries located in the African meningitis belt,
outbreaks were once common and the most responsible germ was
Neisseria meningitidis serogroup A [1]. The introduction of conjugate
anti-meningococcal vaccine A in 2010 [2] significantly reduced cases
of meningococcal A meningitis and pneumococcal meningitis has
become responsible for 20-30% of all purulent meningitis, with a very
high morbidity and mortality [3,4]. This is currently the most worrying
form in terms of therapeutic strategy [5]. Furthermore, with the HIV/
AIDS pandemics, pneumococcal meningitis is experiencing a
resurgence of interest because it is one of the primary manifestations of
HIV infection [5]. In Burkina Faso pneumococcal meningitis is second
of bacterial meningitis with a case fatality between 40 and 70% [5,6].
Thus in the context of reducing its scope, Burkina Faso introduced the
anti-pneumococcal vaccine into the expanded programme on
immunization (EPI). At the service of infectious diseases of the
Yalgado Ouedraogo University Hospital (CHU-YO), few studies have
addressed this form of meningitis which is yet causing a heavy
lethality. The reason why we have conducted this study is to help
improve the management of cases, with the objective to describe the

epidemiological and evolutionary characteristics of hospitalized cases
in that service.

Patients and Methods
The study was conducted at the CHU-YO which is a third level

referral center in Burkina Faso. Its purpose is the care, teaching and
research. The infectious disease service is one of the clinical services of
CHU-YO. It ensures the management of infectious diseases, including
meningitis.

It was about retrospective with a descriptive oriented study over a
period of fifteen (15) years, going from January 1st 2000 to December
31st 2014. The study population involved all cases of pneumococcal
meningitis notified and hospitalized in the department of infectious
diseases of the CHU-YO during the said period. Every patient
admitted to the department of infectious diseases for pneumococcal
meningitis, with information duly completed on the register and
having clinical records was included. The patients hospitalized in the
department of infectious diseases for pneumococcal meningitis and
whose clinical cases are inoperable were not included.

A listing of standardized and validated collection enabled data
collection. The data source being the record of each patient and the
hospitalization register of the service of infectious diseases.

The collected data were entered and analyzed using EPI Info
Version 3.5.1.
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Results

Epidemiological aspects
During the 15 year study period, 318 cases have been collected

corresponding to 5% of all admissions during the same period
(318/6338 admissions). The following Figures 1 and 2 show the
distribution of cases according to months and years. The average age of
patients was 24 years with extremes of 0 and 70 years and the most
affected age groups were: 15-29 years (23% of cases), 29-45 years (23%
cases) and less than a year (18% of cases) (Figure 3). The sex ratio M/F
was 1.2 but the infection affected mostly men (55%). The majority of
our patients (91%) came from the suburban areas of the city of
Ouagadougou. Housewives, farmers and students accounted
respectively for 23%, 10% and 9% of patients.

Figure 1: Distribution of the 318 cases of pneumococcal meningitis
based on years.

Figure 2: Distribution of cases of pneumococcal meningitis based
on months.

Discussion
The prevalence of pneumococcal meningitis was 5% in the service

of infectious diseases. This rate is comparable to what was reported by
Mbelesso et al. in a hospital series in Central African Republic [7]. The
average age of patients in our series was 24 years, with extremes of 44
days and 70 years. Our results are comparable to those of Savadogo et
al. in Burkina who found an average age of 26 years, with extremes of

45 days and 78 years [5]. In their series in Senegal, Mangaet et al.
found an average age of 44 years, while Mbelesso et al. had an average
age of 34.7 years in Central African Republic [7].

Figure 3: Distribution of cases of pneumococcal meningitis based
on age group.

Evolving aspects
The average length of hospital stay was 07 days ± 6 with extremes

between 0 and 28 days. The evolution was marked by 40% lethality
(Table 1).

Scalable modalities Numbers Percentage (%)

Death 126 40

Cured with sequelae 35 11

Cured without sequelae 149 47

Lost sight/disappeared 8 2

Table 1: Scalable modalities of cases.

In our series, 60% of cases involved adults and the elderly people,
while in the series of Konfe et al. children were the majority (72.49%)
[8]. Males were predominant with (55%). Our results corroborate
those of several authors in Burkina Faso and abroad [9-11]. The
majority of our patients resided in urban areas as in the study of
Manga et al. in Senegal [9]. The annual peak of meningitis cases were
recorded during the period going from the months of January to April.
The same observation was done by Mbelesso et al. in Central African
Republic, by Seydi et al. in Senegal and by Djadou et al. in Togo [12].
This is explained by the fact that this period corresponds to the dry
season; during this period, the translocation of the germs of
pharyngeal mucosa into the blood is favored by drought and
sandstorms (Harmattan) that dry and irritate the nasopharyngeal
mucous membranes that lose their ability of defense against the
infection [13]. The infections of the upper airways are also common in
this season and the cool nights encourages promiscuity and
transmission of airborne germs. In addition to these factors, we also
have the weakness of the individual immunity and the level of
nasopharyngeal portage of pneumococcus [13]. The average hospital
stay was 7 days. Our results are comparable to those of Savadogo et al.
who found an average of 08 days of hospitalization with extremes of
1-30 days [5]. This long period of hospitalization is probably related to
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the severity of pneumococcal infection requiring antibiotic therapy for
an average of 10-14 days [14]. The fatality was high in our series as in
most of the series, but compared to some African studies, the sequelae
were less observed in our study [7,9,13,15,16].

Conclusion
In Burkina Faso, pneumococcal meningitis remains a major public

health problem. They mainly affect adults and older people living in
urban and suburban areas. Despite advances in their management in
Burkina Faso including free antibiotics, their evolution is still marked
by a heavy lethality. The inclusion of pneumococcal vaccine in the
expanded program on immunization offers a glimmer of hope in the
fight against this dreaded disease. It is important to strengthen the
technical facilities of hospitals for early diagnosis and appropriate
treatment. The fight against this form of meningitis also involves the
fight against the causes of immunosuppression, and the proper
management of ENT (Ear, Nose and Throat) and pulmonary infections
[17-21].
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