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ABSTRACT  

Introduction : The coronavirus disease (COVID-19) pandemic is unprecedented for the past 100 years 

in terms of impacts on human activity. From the beginning of the pandemic, each country affected by 

COVID-19 infection including Togo provided daily general information in relation to the number of 

cases detected, confirmed, under treatment, recovered and deceased. Based on this, we found it appro-

priate to do this study to assess the particular situation of COVID 19 infection at Kara University Hos-

pital with the objective of describing the clinical profile and prevalence of suspected cases.   

 

Methods : This was a retrospective study of the records of patients received in consultation or hospita-

lized in the various departments of the CHU Kara who had benefited from an RT-PCR test on nasopha-

ryngeal swabs for the diagnosis of Covid-19 from March 2020 to March 2023. Included in this study 

were all patients who had symptoms of covid 19, those who had returned from travel and those who had 

contact with a patient with covid 19. 

 

Results : During the study period, 754 patients had received an RT-PCR test on nasopharyngeal swabs 

for the diagnosis of Covid-19. These were mainly men with a sex ratio of 1.64. These 754 patients were 

divided into 132 contact cases (17.51%), 567 suspected cases (75.20%), 35 tests (4.64%) and 20 travel-

lers (2.65%).  With regard to suspected cases, the most represented age group was 25-34 years 

(21.16%), followed by 35-44 years (19.75%), and 45-54 (16.40%). Those over 65 accounted for 

10.23% and those under 15 accounted for 6%. 
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The most common clinical signs in suspected cases were cough (58.89%), followed by fever (45.15), ge-

neral weakness (42.50%), headache (36.33%), shortness of breath (32.63%), muscle aches (28.92), run-

ny nose (28.57%).  

 

Finally, of the 567 suspected cases, 157 (27.69%) have been confirmed, including 55 women. The evolu-

tion was marked by 09 (5.73%) deaths including 03 women. 

 

Conclusion : This study confirms the frequency of Covid-19 in the various departments of the Kara Uni-

versity Hospital with a relatively low mortality rate, probably because of the young age of the affected 

subjects. Compliance with barrier measures should be continued to avoid further epidemics or even 

deaths. 
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Introduction 

Coronavirus disease (COVID 19) is an infectious 

disease caused by a virus, severe acute respiratory 

syndrome coronavirus 2 (SARS-cov-2). The first 

cases were reported in China in December 2019[1]. 

From January 2020 cases spread around the world 

and on March 11, 2020, the World Health Organi-

zation (WHO) declared a state of pandemic [2]. 

 

The coronavirus disease (COVID-19) pandemic is 

unprecedented in the past 100 years in terms of its 

impacts on human activity [3]. All over the world, 

measures had been put in place (development of 

hospitals, construction of treatment centers, equip-

ment, etc.) for the care of COVID 19 patients. And 

each country reported the situation on a daily basis 

in relation to the number of cases. screened, con-

firmed, under treatment, cured and deceased. 

 

Symptoms of COVID-19 are nonspecific and 

presentation of the disease can vary from no symp-

toms (asymptomatic patients), to severe pneumonia 

And the dead. In the majority of cases (around 

80%), people infected with COVID-19 present 

mild to moderate symptoms, while 14% of them 

have severe symptoms (dyspnea and hypoxemia), 

and 6% present a clinical picture. critical 

(respiratory failure, septic shock, multi-organ fail-

ure) [4]. 

 

The COVID-19 pandemic has hit Africa less than 

feared. Africa remains comparatively less affected 

in terms of numbers of cases and deaths. Although 

sub-Saharan Africa represents 17% of the world's 

population, it only accounts for 1.9% of global 

COVID-19 cases [5]. 

 

In TOGO, after a year of viral activity, statistics 

indicated a low incidence of morbidity and death 

rates linked to COVID-19. From the start of the 

COVID 19 pandemic until March 2023 a total of 

813,209 laboratory tests had been carried out 

throughout the national territory, the number of cu-

mulative positive cases was 39,513 including 

39,223 cured cases and 290 deaths [ 6]. The situa-

tion in TOGO being generalized, we found it ap-

propriate to carry out this study to assess the partic-

ular situation of COVID 19 infection at Kara Uni-

versity Hospital with the aim of describing the clin-

ical profile and prevalence of suspected cases. 
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Method 

Study framework 

The services of the Kara University Hospital Cen-

ter (CHU Kara) served as the study setting. With 

its 50,000 annual consultations including more 

than 12,000 hospitalizations, the Kara CHU located 

420 km north of Lomé, the capital of Togo, was the 

only level 3 hospital for the three northern regions 

of Togo and had a capacity of theoretical reception 

of 224 beds including 209 beds put into service in 

2021. It served a total population of more than 3 

million inhabitants and had a wide range of practi-

tioners including 2 internists. 

 

Type and study population 

This was a descriptive cross-sectional study with 

retrospective data collection. The data collection 

was carried out on the basis of the results of RT-

PCR tests carried out on nasopharyngeal samples 

for the diagnosis of Covid-19. All patients who 

presented symptoms of covid 19, those who re-

turned from travel and those who had contact with 

a patient with covid 19 were included in this study. 

 

Operational definitions: 

Suspected cases: these were any patients who had 

presented symptoms of covid 19 according to the 

diagnostic criterion. 

 

Contact cases: patients who have been in contact 

with one or more confirmed cases of covid 19 

(family, visitors, neighbors, colleagues, classmates, 

etc.) but who did not present symptoms. At the 

start of the covid 19 infection, people who lived in 

the same house and who shared a certain intimacy 

with a confirmed case benefited from a systematic 

RT-PCR test to screen the latter. 

 

Travelers: certain people returning from travel 

were subject to RT-PCR testing 

 

Confirmed case: any patient whose RT-PCR test is 

positive 

 

Screening: these were patients without symptoms 

who voluntarily came to ask for a covid 19 RT-

PCR test as part of a trip or during contact with a 

suspected case. 

  

Collette and data analysis 

We used the Kara University Hospital dataset col-

lected by the Regional Health Directorate of the 

Kara region, where results from all health centers 

in the region were compiled. The data collection 

was carried out on the basis of a pre-established 

information sheet from the first cases of covid 19 

in TOGO and which had been made available in all 

health centers. 

 

The data were collected with Excel 2021 and ana-

lyzed using Epi info 7.2.2.6 software. 

 

Limitations of the study 

We were unable to obtain certain data, such as the 

results of the percentages of sexes by age. 

 

Ethical aspect 

The data collection took into account the rules of 

anonymity and the work was carried out after 

agreement from the administrative and scientific 

committee of the hospital as well as the administra-

tive committee of the district. 
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Results 

Figure 1: distribution of cases detected 

The average age was 54 years +/- 16.79 with ex-

tremes of 0 and 82 years. The age group of [25-44] 

represented 40.91% that of [0-14 years], 5.99% of 

cases. (Figure 2) 

Figure 2: distribution of patients according to age 

group. 

 

The symptoms of covid 19 in our study were very 

variable. Cough was present in 58.91% of cases, 

and fever in 45.15%. (Table 1) 

 

Table 1: distribution of the different symptoms 

presented by the patients  

 

Of the 567 suspected cases, 157 cases or 27.7% 

were confirmed positive for covid 19. Among the 

157 confirmed cases there were 55 (35%) women 

with a sex ratio of 1.85. 

The treatment instituted respected the therapeutic 

protocol in force in Togo, in particular the associa-

tion: 

· Hydroxychloroquine tablet (200mg 3 times a 

day for 10 days) 

· Azithromycin tablet (500mg the first day then 

250mg from the 2nd to the 10th day) 

· Vitamin C tablet (1000mg per day for 10 days) 

The outcome of treatment was favorable in most 

cases. Among the confirmed cases, we recorded a 

total of 148 (94.27%) cured cases and 09 (5.73%) 

deaths including 04 women (table 2). 

 

Table 2: Case summaries by gender  

  Numbers % 

Cough 334 58,91 

Fever 256 45,15 

General weakness 241 42,50 

Headache 206 36,33 

Shortness of breath 185 32,63 
Muscle pain 164 28,92 

Runny nose 162 28,57 
Sore throat 125 22,05 
Chest pain 106 18,69 
Articular pain 94 16,58 
Abdominal pain 58 10,23 

Loss of smell 
(anosmia) 

49 8,64 

Loss of taste 43 7,58 
Irritability/mental 
confusion 

35 6,17 

Nausea 28 4,94 
Vomiting 20 3,53 

Diarrhea 18 3,17 

             
Wo-
men 

                      
Men 

  

  Work
force 

(%) Work-
force 

 (%) 

Suspected 194 34,22 373 65,7

Confirmed 
cases 

55 35 102 65 

Recovered 51 34,46 97 65,5

Death 04 44,44 05 55,5
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Discussion 

Out of 754 patients screened with the RT-PCR 

covid 19 test, there were 567 suspected cases 

among which 157 cases were positive. It is likely 

that the real number of infections is much higher, 

since the number of tests carried out is low and 

many asymptomatic people were probably not di-

agnosed at the beginning due to the obvious refusal 

of the population to go to the centers of care for 

fear of testing positive and thus being subject to 

quarantine. The Kara University Hospital Laborato-

ry carries out tests for COVID-19 and is able to 

confirm cases. At the start of the pandemic all cases 

(contacts, suspects, screenings and travelers) were 

screened. However, due to a limited quantity of 

tests available, several criteria have been estab-

lished to identify screening priorities. The priority 

was now more on suspicious and therefore sympto-

matic people. This could explain the low screening 

rate. 

 

In our study, we reported a male predominance 

with a sex ratio of 1.64. This result is similar to that 

of Impouma et al (7) and that of Mekolo et al (8) in 

Cameroon who reported a male predominance of 

59.7% and 68% respectively. 

 

The priority was now more on suspicious and 

therefore symptomatic people. The most represent-

ed age group was 25 to 34 years old, this result is 

identical to that found by Impouma et al (7). This 

could be explained by the fact that Africa's popula-

tion is relatively young. Indeed, young people are 

much more likely to present simple, rarely sympto-

matic or asymptomatic forms of the disease, alt-

hough some serious forms have been described in 

young subjects in the literature (9). 

 

Children under 14 years old had virtually no symp-

toms. Bawe et al in TOGO (10) in a study on the 

epidemiological-clinical profiles of children with 

COVID-19 in Lomé reported that infection with the 

new coronavirus in children is most often asympto-

matic. Ludvigsson (11) in his study had found that 

the clinical effects of COVID-19 on young children 

are uncertain compared to older groups, with lower 

morbidity and mortality rates as well as a better 

prognosis than in adults. 

 

According to the WHO, children were not the face 

of the COVID-19 pandemic and that they were for-

tunately largely spared from the direct health ef-

fects of COVID-19 (12). The symptomatology of 

COVID 19 infection was polymorphic. The most 

common symptoms found in our study were cough 

(58.91%), fever (45.15%) and general weakness 

(42.50%). Lapierre et al (3) found fever (87.5%), 

cough (67.7%) and fatigue (38.1%) Peguero-

Rodriguez et al (13) found that fever, cough, short-

ness of breath and fatigue were present in more 

than 50% of cases and Mekolo et al (8) reported 

that the main complaints were dyspnea, cough, as-

thenia and fever (55-60%). All these studies had 

shown that fever and cough were the most fre-

quently encountered signs in patients with covid 

19. Out of 567 suspected cases, there were 157 con-

firmed cases, i.e. a rate of 27.69%. Togola et al in 

Mali reported a lower positivity rate of 14.86%. 

Mortality was 5.73% (9/157). Mekolo et al reported 

a mortality of 30%. At the end of a year of covid 19 

viral activity in TOGO, statistics indicated a low 

incidence of morbidity and death rates linked to 

COVID-19 (6.13) and according to official figures, 

contaminations and Deaths in Africa have remained 

relatively lower than in other regions of the world 

(15,16,17). Several theories had been mentioned 

(Impact of heat and humidity on the spread of the 

virus, vulnerability of the African population based 
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on the age pyramid. 

 

Conclusion 

In this study, we provided data on COVID-19 cas-

es, deaths, recoveries. Our results focused on re-

ported suspected cases. Given the low testing ca-

pacity in most countries, it is likely that there is 

under-detection of cases, also linked to the fact that 

some people avoided isolation. The interpretation 

of the results presented here should take these limi-

tations into account. 

 

However, despite the fact that the covid 19 infec-

tion was a pandemic that shook the world, Africa 

remains the least affected continent. Our results 

reflect this observation. 

 

The results on the covid 19 pandemic found in our 

study reflect those found in the majority of African 

countries and more particularly in Togo. 
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