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Abstract 
Objective: Provide the place of ENT diseases at the Reference Health Center 
of the Commune V of Bamako. Materials and Method: A cross-sectional 
study using ENT medical assessment was carried out from January 2017 to 
December 2017 at the Reference Health Center of Commune V of Bamako’s 
District. Results: 1911 patients were included and that number represented 
15.46% of all non-obstetrics medical consultations in the health center. The 
sex ratio was 0.83 for women (54.7%). The average age was 22 years old. Oto-
logic diseases were 66.4% of the cases followed by nasal sinus cases (16.6%). 
Infectious and inflammatory diseases were 74.1% and were the main diag-
nosed diseases. The difficulties were mainly from technical platform. Con-
clusion: The diversity of these pathologies required a strong development or 
reinforcement of human and material resources capacities in of these struc-
tures for proximity care management. 
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1. Introduction 

Otorhinolaryngological (ENT) diseases are one of the main reasons of general 
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and pediatrics medical consultation [1]; they are varied and may involve infec-
tious, inflammatory, traumatic, congenital malformation, tumoral or degenera-
tive diseases [2]. They could represent emergency cases that can rapidly be 
life-threatening, as in the case of foreign bodies [3] [4], epistaxis [5] and cellulitis 
[6] or functional prognosis [7]. Others are handicaps affecting relationship and 
communication life such as deafness are important examples [2] [8]. To date, 
only very few studies exist in the literature on those types of ENT diseases seen 
in Mali in general and in Bamako in particular. The presence of an ENT Special-
ist Physician is recent in the Reference Health Centers of Bamako, health pyra-
mid 2nd level in Mali. Previously, his substitutions were provided by Medical As-
sistants, General or Pediatricians Practitioners, who sometimes refer patients to 
others. The creation of specialized units would certainly improve the manage-
ment of this current situation and conditions. Our study present preliminary 
data on the cartography of the different types of affection encountered as a re-
port form of otorhinolaryngological medical consultation carried out in our ref-
erence health center. 

2. Objectives 

 Determine the frequency of ENT diseases; 
 Provide patient sociodemographic characteristics; 
 Establish main health conditions distribution by topographical and typological;  
 List rare diseases. 

3. Materials and Method  

This was a cross-sectional study conducted over a 12-month period from Janu-
ary to December 2017 in the ENT unit of the Reference Health Center of Com-
mune V of Bamako District, which is one of six Reference health centers of Ba-
mako coming in 2nd reference in the health pyramid before the hospitals. The in-
clusion criteria were any new patient received in ENT consultation. Previously 
included patients visiting us during the study period for a second or more time 
and those admitted to other units for ENT disease were not included. The vari-
ables taken in account in this study were age, sex, patient residence origin, oc-
cupation, reason of medical visit and diagnosis. These informations were col-
lected through clinical examination if necessary, through paraclinical examina-
tions in the health center record book. The difficulties of this work were from 
the lack of adequate equipment and infrastructures at ENT. These important 
difficulties included specifically lack of operating theater and appropriated 
equipment for complementary examinations such as (functional explorations, 
imaging, endoscopy), forcing us to refer some of our patients to other bet-
ter-equipped structures in order to establish a correct diagnosis. However refer-
ing our patients to other better-equipped structures has increased the number of 
incomplete files by those lost to follow-up during the study; and that was also the 
main limitation of this study. As a consequence, the accurate frequencies of the 
patient were difficult to estimate. The analysis was done with SPSS 22.0 software. 
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4. Results 

One thousand nine hundred and eleven patients were included in this study re-
spectively 54.7% and 45.3% women and men. The sex ratio was 0.83 for women. 

ENT diseases accounted were 15.46% of all medical consultations in this cen-
ter. This total medical consultation was 12,360 patients excluding obstetrical 
cases. 

4.1. Socio-Demographic Aspects 

The age range group 11 to 20 years (see Table 1) was the most represented (32.7%). 
The average age was 22 years with extremes of 10 days and 93 years. Students 
were for 29.5%, preschool children 26.5% and the rest (44%) were adult active 
worker. Residents of commune V were 66.9% of patients; the others come from 
the rest of Bamako and the Koulikoro region representing 33.6%. 

4.2. Clinical Study 
4.2.1. Distribution of Patients by Topographic Health Condition  

(Table 2) 
- Otological diseases accounted for 66.4% of cases. In this topography the acute 

purulent otitis media constituted the main affection with 35.1% (446 cases). 
- Nasal sinus diseases were 16.6% and specifically were mainly rhinitis and 

rhinopharyngitis respectively 46.3% (148 cases) and 21.3% (68 cases). 
- In the group of pharyngeal-laryngeal-esophageal affections, the frequency of 

angina and pharyngitis was respectively 46.7% (113 cases) and 41.4% (100 
cases). 

Other Head and Neck locations: Thyroid (17 cases), Salivary glands (6 cases), 
Lymph node (8 cases), Nerves (24 cases), facial bones (3 cases), cellulo-aponeurotic 
tissue (3 cases). 

4.2.2. Distribution of Patients by Typological Health Condition (Table 3)  
- Inflammatory and infectious diseases accounted for 74.1% (1416 cases), in-

cluding two cases of Eagle’s syndrome, two cases of nasal-sinus tuberculosis 
and one case of over-infected Pre-tragic fistula, the examination of which re-
vealed the presence of Koch’s Bacillus in pus. 

- Foreign bodies accounted for 4% (77 cases). 

5. Discussion 

ENT diseases accounted for 15.46% of all consultations in this center. This is 
above of previously reported ENT diseases respectively 12% and 2.14% by Kéïta 
M [9] in Ségou’s Hospital (Mali) and Njiffou N [10] in Laquinitinie Hospital in 
Douala (Cameroon). The differences acrross the studies were associated with 
health center activity, the health center pyramid level, the number of ENT spe-
cialists, the socio-economic and cultural level of the populations of the study 
area. 
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Table 1. Patients distribution by age range. 

Age range (year) Effective Frequency 

[0 - 10] 402 21.0 

[11 - 20] 624 32.7 

[21 - 30] 368 19.3 

[31 - 40] 222 11.6 

[41 - 50] 119 06.2 

[51 - 60] 79 04.1 

[61 and over] 97 05.1 

Total 1911 100 

 
Table 2. Distribution of patients according to the topography of the affections. 

Topography of affections Effective Frequency 

Otologic 1270 66.4 

Nasal sinus 320 16.6 

Oral 18 1.1 

Pharyngeal-laryngeal 236 12.4 

Esophageal 06 0.3 

Other Head and Neck locations 61 3.2 

Total 1911 100 

 
Table 3. Distribution of patients by type of health condition. 

Typological health condition Effective Percentage (%) 

Inflammatory and infectious 1416 74.1 

Earwax and epidermal plug 264 13.8 

Foreign bodies 77 04 

Sensorineural 75 3.9 

Tumoral 27 1.4 

Traumatic 26 1.4 

Hemorrhagic 19 01 

Malformative 07 0.4 

Total 1911 100 

 
The female accounted for 54.7%; this finding was same at the Laquinitinie 

Hospital of Douala and at the Departmental Hospital of Borgou (Benin) where 
the female was 57.28% and 50.29% respectively [11]. 

The majority of patients were students living in Commune V, representing 
29.5% followed by preschool children 26.5%. This observation could be ex-
plained by the proximity of the study site health center to several schools and the 
university campus. We note that one-third of our patients came from Kati, 
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Koulikoro and other communes of Bamako despite the presence of ENT unit in 
these localities. This could be explained by the good expertise history of CSRéf 
CV, as part of top Reference Health Center of Mali, its geographical position that 
has easy access to populations. 

Topographically our results do not agree with those from Attifi H [12] and 
Njiffou N [11] that found that nasal sinus infections were the most common. But 
on the type of affection our results are much closer. These many infectious and 
inflammatory disease cases could be explained by anatomical, environmental 
factors, promiscuity, poor lifestyle, and self-medication [13]. 

The young age of our patients is a reflection of the predominantly younger 
population in Mali [14], which is, similar to N’Djolo A in Yaoundé (Cameroon) 
[15], explaining the frequency of acute otitis media [16] [17]. 

We have two cases of histologically confirmed nasal sinus tuberculosis and 
one case of over-infected pre-tragic fistula whose examination has revealed the 
presence of Koch’s bacillus. Tuberculosis is a worldwide public health problem, 
particularly in developing countries [18]. Extra lymph node ENT tuberculosis is 
a rare frequent localization of extra-pulmonary lesions [19]. But in a country like 
ours, it must remain a diagnosis to be evoked in any case of tumoral or 
pseudo-tumoral pathologies and in case of any chronic infection that been not 
successfully treated. The diagnosis is most often histological and/or bacterio-
logical [20]. 

Foreign bodies are frequent in ENT consultation especially in children where 
they often induce emergencies by their appearance, their shape, their location, 
their nature (button-battery) or their oldness. They can quickly be life-threatening 
problem [3] [21] and 77 cases (4%) were identified in our study, including 56 
children (72.72% of all foreign bodies). African authors have reported that for-
eign bodies accounted for 50.79% of pediatric ENT emergencies [22] and 33.07% 
of ENT emergencies [23] while a French study found that foreign bodies ac-
counted for 8.08% of ENT in Strasbourg University Hospital [24]. Singaré K 
found that foreign bodies of the esophagus are much more common in children 
63% as compared to adults [25]. 

We found two cases of Eagle’s syndromes. Its rarity should not overshadow its 
existence and must be sought in any pharyngeal, oro-facial or oro-craniofacial 
symptoms. N’Jock in Douala found a prevalence of three cases per year in ENT 
consultation [26]. 

6. Conclusion 

This study shows a significant place of ENT diseases in communal practice with 
a great diversity and therefore a multiplicity of care is provided in a context of 
under-medicalization. This will help to objectively guide the choice of health 
policies for a high accessibility of local health care. By equipping this health cen-
ter with necessary infrastructures, materials and human resources, the entire 
sanitary pyramid will be highly improved. 
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