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Since early November 2013, dengue
fever has received considerable media
attention in Burkina Faso [1,2]. Nevertheless, scientific evidence, entomological
knowledge, public information, health
worker training, health system preparation, and public health interventions with
regard to dengue fever in this country are
sorely lacking. As such, our aim in this
article is to draw attention to the need for
rapid deployment of research and interventions on dengue fever in Burkina Faso,
because it appears to have been overlooked, with the focus being, instead, on
malaria.
This West African country, with a
population of 15.75 million and where
100,000 children under five die each
year—25,000 of them from malaria
[3]—has been profoundly affected by that
disease; malaria is today the primary cause
of years of life lost and disability-adjusted
life years [4]. However, a 2010 national
survey revealed that only 54% of children
under five with fever went to a health
centre, and just 35% of all children
received antimalarial drugs [5]. Nonetheless, long-lasting insecticide-treated mosquito nets (LLINs) were distributed nationally and at no charge in 2010 and
2013, and the sale of artemisinin-based
combination therapies (ACTs) in health
centres and by community health workers
has been subsidized since 2010 [6,7].
Rapid diagnostic tests (RDTs) for malaria
were also introduced across the country in
health centres in 2012 and by community
health workers in villages in 2013, improving the detection of febrile diseases
due to malaria. At the same time, the
arrival of RDTs also made possible the
identification of nonmalarial acute undifferentiated fever, including dengue. Given
this, we believe it is becoming urgent to
address this disease.
Dengue fever is a viral vector-borne
disease caused by infection in humans of
any of the four serotypes (DENV1,
DENV2, DENV3, DENV4) of the dengue

virus via the bite of the Aedes mosquito
[8,9]. In Burkina Faso, dengue represents
an added burden in an epidemiological
landscape dominated by malaria and in
which national antimalarial programs are
experiencing a number of problems in
implementation (such as stock shortages of
ACT and malaria RDTs) [6]. Despite this,
neither the 2010 General Health Forum
nor the March 2013 review of the health
sector mentioned the problem of dengue
fever.
It is because of these difficulties in the
fight against malaria that the emergence of
public and private debates around dengue
is worrisome. The media are all focusing
on this ‘‘new type’’ of fever, and both the
general public and health workers are
increasingly complaining that ACTs are
ineffective against malaria [2], whereas,
for instance, they may not actually be
dealing with malaria, but dengue fever. In
fact, it is not easy to make a differential
diagnosis between dengue and other
febrile diseases, such as malaria, in places
where they coexist, given that they share
many of the same symptoms, such as
myalgia, arthralgia, and headache. The
difficulties of differentiating among those
diseases are compounded by the country’s
lack of diagnostic resources and laboratory
facilities. Hence, at a press conference on
another topic (LLINs) held on November
5, 2013, the Minister of Health was
compelled to respond to numerous ques-

tions on dengue fever. He indicated that,
between 2006 and 2008, there had been
683 confirmed cases of dengue in two
locations: Ouagadougou, the capital city,
and Nouna, a medium-sized city in the
country’s western region. In October
2013, the Ministry of Health rapidly
implemented an investigation limited to
four health centres in the capital. Of 111
rapid tests (SD BIOLINE Dengue Duo)
performed on patients presenting acute
febrile disease lasting two to seven days, 33
(29.7%) were positive, including 25 NS1
(25/33; 75.8%). The majority of these
cases (90.9%) involved patients over 15
years of age. Laboratory analyses requested by the Ministry of Health are currently
carried out in Dakar (Pasteur Institute) to
confirm the dengue RDT results [10].
In fact, a major challenge relating to
dengue is that very little is known about its
presence in Burkina Faso, whether in
humans or in the vector. The first
epidemic of dengue appears to have
occurred in 1925 [11], and other significant cases linked to serotype 2 were
apparently identified in the 1980s
[11,12]. The fact remains that Burkina
Faso is one of 34 African countries where
cases have been reported since the 2000s
[11,13]. A study in 2003 of 191 blood
donors and 492 pregnant women in a
rural district and in the capital found
seroprevalence ranging from 26.3% to
36.5%, but information about the serotype
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Box 1. Needed Research and Actions on Dengue Fever in
Burkina Faso
Research:

N
N

Population survey to measure prevalence and serotypes circulation
Entomological studies on vector distribution and presence of infection

Public health interventions:

N
N
N
N

Surveillance system and laboratory improvement
Health staff training on diagnosis and management of dengue
Vector control intervention
Information targeting the general public

was not presented [14]. However, to our
knowledge, no other study has been done
in the ten years since then. There is thus
no current estimate of the prevalence and
incidence of infection in the population.
Our research team recently conducted,
in 2013, a population survey in two of the
country’s medium-sized cities [15]. Of the
febrile cases, in the city of Zorgho, 2.7%
(3/112), and in the city of Kaya, 9.9%
(15/151) showed positive IgM/IgG RTD
results, including two AgNS1 positive
cases (SD BIOLINE Dengue Duo). Laboratory analyses (reverse transcription
PCR) of filter paper samples are being
performed by Universidad del Valle (Cali,
Colombia).
Additionally, although the role of the
Aedes aegypti mosquito as the vector of
dengue fever is well known [16,17], and
despite the fact that A. aegypti and A.
albopictus are present in Burkina Faso [11],
there has been no recent entomological
study that would provide information
about its distribution, especially in the
country’s large cities, where populations of
this very urban mosquito have likely
become widespread [2].
Given the resurgence of dengue fever in
Burkina Faso and the current media
attention, we believe action is urgently
needed on two fronts: research and public
health interventions (Box 1).
In terms of research, there is an urgent
need for epidemiological studies, such as

population surveys, to measure more
precisely the burden of dengue fever,
especially in large cities where the vector
is very likely to be present. Information is
needed not only on prevalence and
incidence but also on the serotypes that
are circulating, to understand the disease’s
behaviour and to facilitate the development of intervention strategies or training
programs targeted to clinicians’ needs [8].
The potential discovery of a new serotype
could explain the occurrence of severe
cases and previously unknown forms of the
disease. This will require specific training
of physicians to ensure treatment that is
better adapted to the context. In addition,
deaths and severe cases of the disease
should be systematically investigated to
uncover the determinants so that appropriate action can be taken. Entomological
studies are also important to gather better
information on vector distribution [18].
Up to now, very few researchers and
research teams have tackled the problem
of dengue fever in Burkina Faso. For
example, the national yellow fever reference laboratory has no ELISA kits for
performing analyses. While certain competencies are available, they have not been
mobilized, because dengue fever had not
been seen in a very long time and was not
considered a public health problem. Until
a disease is recognized as a problem, there
will be no search for a solution to contain
it [19]. Researchers and research funding

agencies must therefore now mobilize to
develop new knowledge.
The health system, which is already
finding it very difficult to cope with
malaria [20], is not prepared to contend
with dengue fever. Health workers, mainly
nurses and nurse assistants in both the
public and private sectors, are not sufficiently trained for syndromic case management of dengue. Training based on the
current WHO guidelines could be a
starting point. A needs assessment should
be done for health-worker training to
improve the accurate diagnosis and treatment of patients with fever who do not
have malaria. In general, the laboratory
and surveillance systems need to be
improved and decentralized. The population is not well informed on this subject,
and a lot of erroneous information has
been circulating since the media began
focusing on this issue in early November
2013. In public health, rumours can very
soon have disastrous effects [21]. Finally,
the effort to control the vector, abandoned
many years ago in Burkina Faso, must
absolutely be revived, because it is one of
the most effective means of dealing with
the problem while waiting for a vaccine or
another effective dengue control strategy
[18]. The State and its technical and
financial partners need to mobilize now so
that the health system and its public health
interventions can begin working on the
most effective management of dengue
fever [20].
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