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Introduction 
The aim of this study was to assess the capacity of Burkina Faso’s health services to care 
for road accident victims, from the crash site up to their recovery and rehabilitation. 

Methods 
We performed a situation analysis rooted in the literature findings, an overview of 
administrative documents, followed by the analysis of pre-hospital, hospital and 
post-hospital care. We also performed monitoring visits and interviewed a number of 
stakeholders, aiming to understand the current situation and identify the most important 
knowledge gaps, required for the development of policy and implementation of the 
holistic intervention plan. 

Results 
The study identified numerous and strong deficiencies across the total care of road 
accident victims management spectrum. The results suggest that a broad-scope 
intervention is needed, although even smaller-scale effects on elements of total care may 
yield improvements in specific areas. We also detected a substantial need for more 
primary studies that can provide relevant data for policy. 

Conclusion 
This study identified numerous problems, which need to be further explored and 
quantified, before a more systematic intervention can be applied across the country, 
aiming to reduce the negative health consequences of road accidents. 

INTRODUCTION 

Awareness of the public health burden represented by road 
insecurity is a recent development. The highest accident 
rates with casualties globally were recorded in Africa (26.6 
for 100,000 inhabitants); on a global scale, road traffic ac-
cidents are the ninth cause of mortality, whereas in Africa 
they surfaced on a high fifth place.1 The majority of deaths 
concern vulnerable groups (pedestrians, two-wheeled vehi-
cle users) and young people (5-44 years); according to the 
WHO data, road accidents today represent the first cause 
of mortality in 14-29 year-olds, including those in low- or 
middle-income countries.1 

The framework of the road accidents can be viewed from 
four perspectives: pre-hospital care, the emergency medical 
service (EMS), hospital care and post-hospital care. Some 
of the most important barriers in better understanding and 
consequently providing efficient interventions include the 

lack of organizational models, inexistent or inappropriate 
training centres, problems linked to the cost of care as well 
as sustainability, faced with the high demand for services.2 

Although the emergency medical care managed to improve 
the health of the African populations over the past 20 years, 
the advances in the domain of road trauma remained mod-
est.3,4 

Recent data on road traffic accidents in Burkina Faso 
managed to provide some limited evidence for policy.5,6 A 
surveillance system of accidents and traumas, supplied in 
the field by the national police and the doctors of the uni-
versity hospitals, made it possible to measure the impor-
tance of the phenomenon and highlighted the difficulties 
of emergency medical care appropriate to the needs of road 
traffic casualties. 

The sustainable development goal 3.6 requires a 50% re-
duction in the number of injuries and deaths,7 which in 
adjunction with the next decade guideline for road safety 
defined at the last world summit of Stockholm in 2020,8 
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provide a solid framework for improvement. Therefore, the 
objective of this study was to perform the initial assessment 
by revision of available literature, interviews and monitor-
ing visits regarding the road traffic casualties in Burkina 
Faso which, to our knowledge, does not exist neither here 
nor in other Sub-Saharan countries of Western Africa. The 
ultimate goal of this work is to enable a better understand-
ing of the outstanding issues and challenges, providing 
direly needed evidence for policy towards meeting the chal-
lenges of the SDGs. 

METHODS 

We carried out a situational analysis9,10 of the care of road 
traffic casualties. It was based on a review of available data 
and resources in Africa in general,11–13 and official docu-
ments related to road safety and traffic casualties in Burk-
ina Faso.14,15 In addition, we performed monitoring visits 
and observations at every stage of care. An inventory of the 
provision was made during monitoring visits, collecting the 
relevant data that accompanied the most obvious research 
gaps in knowledge. We also interviewed stakeholders from 
the following groups: Brigade Nationale des Sapeurs-Pom-
piers (the National Fire Brigade), the only pre-hospital pa-
tient care structure; by all the CHU (University Hospitals) in 
the country (n=5) and the two national hospitals of refer-
ence for hospital care and one CMA (Centre Médical avec An-
tenne Chirurgicale – Medical Centre with Surgical Unit). The 
analysis focused on the five central services in road trauma 
care, the Service d’Accueil des Urgences (SAU – Accident and 
Emergency – A & E), the orthopaedic-trauma department, 
the neurosurgery department, the visceral surgery depart-
ment, and the intensive care unit. We also examined the 
data on functional rehabilitation units for post-hospital 
care, which was available in the public domain. In total, we 
interviewed 64 stakeholders, whose responses were com-
pared with the existing norms for trauma victim care.14 We 
did not perform a complete qualitative study with these 
stakeholders, but only aimed to provide an overview of the 
current situation, giving rise to the most important re-
search gaps that are required for the development of a 
holistic intervention plan. 

Ethical autorization was given by the Comité d’éthique 
institutionnel pour la recherche en santé de l’Institut de 
Recherches en Sciences de la Santé (IRSS) of Burkina Faso 
(decision n° 08/2020 of 27 January 2020). 

RESULTS 
REVIEW OF PREVIOUSLY PUBLISHED STUDIES 

The overview of the available literature did not provide suf-
ficient amount of evidence for our assessment. Although 
there were similar articles published for other African coun-
tries, we were not able to identify a relevant source for 
Burkina Faso. The grey literature and the official documents 
in Burkina Faso were also imprecise regarding the care pro-
vided to the injured. Only the statistical yearbooks show 
the number of patients cared for by the BNSP (National Fire 
Brigade) and CHU (University Hospitals),16 with a rather im-
precise reference to accidents on the public highway. Sim-

ilarly, the inventory of care provision and the capacities of 
care are dated and imprecise.17 

PRE-HOSPITAL CARE 

The Brigade Nationale des Sapeurs-Pompiers (BNSP – Na-
tional Fire Brigade) is the main care provider for road ca-
sualties. Some partners further strengthen the pre-hospital 
care provision emergency response, like the Order of Malta 
and the Burkina Faso Red Cross at Bobo Dioulasso and Oua-
gadougou. The National Fire Brigade includes nine compa-
nies in the entire country, two of which are at Ouagadougou 
and one at Bobo-Dioulasso. It transports 80% of road casu-
alties to care structures.5 

The National Fire Brigade has recognized operations ca-
pacities, respect for protocols and a modern, functional call 
centre. It is, however, insufficiently established throughout 
the territory. The four centres in Ouagadougou and the two 
centres in Bobo seemed overburdened in the face of the 
rapid rise in urbanization and increased population density. 

The latest studies in Ouagadougou suggested a very dis-
appointing result, with a median 51-minute response be-
tween the call and the admission to accident and emergency 
care.18 The National Fire Brigade does not provide medical 
care on site, despite two military doctors being included in 
the National Fire Brigade staff. Furthermore, the National 
Fire Brigade’s companies do not seem to provide equal cov-
erage across the country. This means that the majority of 
pre-hospital care is therefore undertaken by the next of kin 
or bystanders present at the crash scene, without proper 
medical assistance. 

HOSPITAL CARE - SERVICES D’ACCUEIL DES 
URGENCES (SAU – THE ACCIDENT AND 
EMERGENCY DEPARTMENTS) 
INFRASTRUCTURES 

Burkina Faso’s hospital care provision depends mainly on 
the public sector. This provision of care hinges upon the 
reference establishment in the final tier, which admits the 
biggest number of road casualties, including the four Cen-
tres Hospitaliers Universitaires (CHU – University Hospitals) 
of Ouagadougou and the University Hospital of Bobo 
Dioulasso. 

At Ouagadougou, the Tengandogo University Hospital is 
more recent and comparatively more modern, with an ap-
propriate layout of the A & E and resuscitation facilities. 
The inner organization however, could be further improved; 
out of the existing 24 cubicles in the resuscitation unit, six 
are used and only three are fully equipped (inventory as-
sessment was performed before the COVID-19 epidemic).19 

At the Bogodogo University Hospital, the A & E premises 
are relatively well laid-out and very spacious. The construc-
tion is recent, with one pharmacy and one standard ra-
diology room incorporated within the emergency depart-
ment. Eight intensive care cubicles are laid out in the A & 
E section dedicated to trauma emergencies. We managed 
to observe the efficient transfer of patients towards the or-
thopaedic unit during the visits. 
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The situation at the Yalgado Ouedraogo University Hos-
pital, the national reference hospital, is the most concern-
ing. The premises are dilapidated, insalubrious, under-
equipped, and saturated. Patients are often asked to lie on 
the floor along corridors with very limited medical and 
paramedical monitoring. Equipment and amenities were in 
most cases damaged or defective. The neurosurgical depart-
ment alone is maintained in a good state of operations, 
thanks to an active partnership between the Yalgado Uni-
versity Hospital and that of Clermont-Ferrand.20 

The Charles De Gaulle University Hospital, the national 
reference hospital for paediatric emergencies, has all the 
emergency facilities in one place. This department is under-
sized as it is in heavy demand and often saturated. Accord-
ing to our observation, the infrastructures are adequate, but 
the equipment suffers from wear and tear and is sometimes 
defective. 

At the Sanou Sourou University Hospital, the reference 
hospital for the entire western region of the country, the 
A & E department admitting surgical emergencies is lo-
cated in a building distinct from that of medical emergen-
cies; it adjoins the orthopaedic and traumatology depart-
ment. It has a Service d’Accueil des Urgences vitales - SAUV 
(life-threatening accident and emergency unit) with two 
beds, and operational premises. The operating theatres for 
trauma and visceral emergencies are embedded in the A & E 
department together with a recovery room. According to the 
emergency physicians interviewed, the equipment is well-
worn and sometimes defective. 

On the whole, numerous shortcomings appeared with re-
spect to A & E response to road casualties. In addition, no 
norms or national and international recommendations con-
cerning life-threatening A & E currently exist in Burkina 
Faso.14 

ORGANIZATION OF CARE 

Medically-aided triage of the injured is not generally per-
formed in all establishments. Organization of care is very 
separate (with the exception of A & E and traumatology) 
and is difficult to perform, as the triage of patients up-
stream is not carried out in concrete terms. During the 
monitoring visits, we observed the absence of care protocols 
that are written, mastered and applied by the staff in every 
establishment. 

QUALITY OF CARE AND HUMAN RESOURCES 

Aside from a generally poor opinion of A & E care for ca-
sualties on the part of users,21 it has been observed that 
the teams show little aptitude to manage absolute or life-
threatening emergencies (multiple traumas, haemorrhagic 
shocks, etc.). The main reason is the absence of qualified 
emergency doctors and/or resuscitators. There are no se-
nior doctors on call at A & E. The majority of patients are 
seen by trainee interns. A further difficulty is that there are 
no nurses specialized in emergency care in A & E depart-
ments. 

Figure 1. Map of Burkina Faso 

DIAGNOSTIC TOOLS, BIOMEDICAL INPUTS AND 
MEDICAL DEVICES 

Some biology laboratories within the university hospitals 
are not able to carry out all the necessary tests in continu-
ous fashion and 24/7. Regarding imagery, ultrasound is only 
available in one sole A & E department in situ, but the A 
& E staff are not trained in emergency ultrasound proce-
dures. Only one hospital has a functional scanner (Schiphra 
Hospital). MRI is unavailable in Burkina Faso. Medical kits 
sold in the hospitals are often incomplete, just like some 
pharmaceutical products which are indispensable for pa-
tient care (analgesics / analgesics class II and III; vasopres-
sive amines; sedatives and curares; blood products are also 
often in short supply). 

POST-HOSPITAL CARE 

Rehabilitation, one of the Primary Health Care (PHC) com-
ponents has struggled to emerge in Burkina Faso for want of 
human and financial resources. Yet medical rehabilitation 
needs are great, in particular with regard to road casualties. 
According to a survey conducted in 2012 on the epidemio-
logical profile of physical disability in Burkina Faso,22 trau-
matic pathology represented 25% of activity in functional 
rehabilitation centres with the main cause being road acci-
dents. Post-hospital care of victims presenting after-effects 
is principally provided by public and private sector physical 
medicine and functional rehabilitation services and notably 
the denominational sector. With modest technical support 
platforms, the care mechanism for rehabilitation includes 
two categories of structures. The public structures located 
in the university hospitals (n=5), and other public structures 
(n=2) located in other establishments, one in the 
Tenkodogo University Hospital (Centre-East Region) and 
the other at Ouagadougou (the CNAOB). Non-profit private 
structures also have rehabilitation technical platforms. 
They number 31 denominational or voluntary structures, 
and two private for profit structures. However, only 12 of 
them have the ability to make and/or repair orthopaedic 
equipment for the country as a whole. 
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DISCUSSION 

This study identified numerous obstacles to improving the 
road accident care in Burkina Faso. Expectedly, problems 
and barriers were observed in all levels of care. The prob-
lems originated in the first response layer, managed by the 
Emergency Medical Service (EMS), was which was already 
seen in other African countries.23 The general organization 
of workers and the availability of qualified staff to manage 
absolute emergencies are defective and have a direct impact 
on mortality or on the management of more demanding 
cases.24,25 

One of the most urgent concerns is related to human 
resources, which are both lacking in number, but also in 
proper training and experience across every stage. There 
were also some problems in regulation and coordination 
between the health care and the Fire Brigade. One of the 
first actions should be better integration and improvement 
of the first line of response. Other African countries, like 
Ethiopia, have tried out the use of partnerships with inter-
national institutions; this has turned out to be an effective 
strategy to create equitable relations and build sustainable 
health systems which can serve as a model for other world 
health partnerships.26 

There were also numerous problems in hospital care and 
rehabilitation that were observed and identified; the most 
apparent one was poor coordination and logistics. Rehabili-
tation, replacement and the general roll-out of imaging ma-
terial are imperative throughout the whole country as well 
as the introduction of essential drugs in resuscitation and 
intensive care units. In effect, rehabilitation is not very ef-
fective and it is inequitably distributed throughout the ter-
ritory. The need to set up infrastructures adapted to phys-
ical medicine and rehabilitation is primordial, according to 
stakeholders. It is considered indispensable to set them up 
in each secondary or tertiary health establishment at the 
very least. Similarly, the refurbishment of the CNAOB work-
shops in order to produce orthopaedic apparatus with ad-
vanced technologies would make it possible to reduce the 
dependence of Burkina Faso on the outside. Embedded re-
habilitation is an important and necessary component of an 
effective traumatology system. Prospective studies should 
examine how a dedicated rehabilitation unit could affect 
the results in the medium and long term focused on the pa-
tient.27 

Added to these shortcomings is a mechanism of pre-pay-
ment for tests and kits, which obliges users without finan-
cial means to find the necessary funds before seeking treat-
ment. This constitutes a major barrier with respect to the 
quality of care because it causes delays in the diagnosis. 
There are major financial barriers for access to care in Burk-
ina Faso and a great deal of research has shown the detri-
mental consequences for populations and most particularly 
the poorest.18 Implementation of public policies and the 
role of front-line actors (the police, health officials) with re-
gard to their application remain central.28 

LIMITATIONS 

The study concerns only the establishments which provide 
emergency care to road casualties. It is therefore limited to 

the capital, Ouagadougou and Bobo-Dioulasso, the coun-
try’s second city. Yet there is a large number of casualties 
on the country’s rural roads far from these two cities. The 
CSPS (Health and social advancement centres) provide care 
in these conditions, despite not being equipped for this 
type of care. These CSPS (n=3320) were not visited during 
this study. Another limitation of this study is related to the 
methodological framework, which utilized available data 
and monitoring visits, but substantially lacked sufficient 
amount of primary and reliable studies. Most of the findings 
reported here are therefore possibly biased, but they do pro-
vide the initial step towards the development of a holistic 
intervention. Nevertheless, this study identified some of the 
most obvious gaps and therefore it provides an important 
collection of evidence available thus far. 

CONCLUSION 

This situational analysis of the care of road traffic casualties 
uncovers, therefore, many gaps in the Burkina Faso system. 
This example of Burkina Faso is revealing of low- and mid-
dle-income countries in Africa where integration of a basic 
level of medical emergency care in the health care systems 
could have a significant impact on the welfare of popula-
tions. The priority should be given to creating minimal di-
rectives for emergency medical care. This study identified 
numerous problems, which need to be further explored and 
quantified, before a more systematic intervention can be 
applied across the country, aiming to reduce the negative 
burden of road accidents. 
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