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Abstract 
Introduction: In Senegal, at the end of 2020, there were a cumulative 18,728 
confirmed cases of COVID-19 and 390 deaths. Patients with cardiovascular 
disease were the most affected by this morbidity and mortality. This is why 
we were given the objective of analyzing the effect of COVID-19 on the hos-
pital activities of a cardiology service in Senegal. In this case that of the Gen-
eral Idrissa Pouye Hospital (HOGIP), by comparing admissions, deaths, av-
erage monthly length of stay and overall annual mortality of the service in 
2020 with each of the four previous years. Methodology: This was a descrip-
tive study from January 2016 to December 2020 by retrospective data collec-
tion. The collection ran from January 5, 2021 to March 30, 2021. Statistical 
analysis was performed with Rstudio 4.1.0 statistical analysis software. We 
expressed these variables as their absolute values and then we calculated the 
difference between the absolute value of 2020 and that of each of the previous 
years, both on a monthly and annual scale for each of the variables. Finally, 
we calculated the annual global mortality (each year from 2012 to 2020). Re-
sults: The total number of admissions in 2020 was significantly lower than in 
2016 (−7.59%), 2017 (−8.78%) and 2018 (−2.16%). On the other hand, it was 
clearly higher than that of 2019 (+12.83%). A record in admissions was found 
during the month of December 2020 compared to 2016 (+64.70%), 2017 
(+95.34%), 2018 (+127.02%) and 2019 (+127.02%). The average monthly 
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length of stay in 2020 was less than or equal to those of 2016 (−7.62%), 2017 
(−8.57%), 2018 (−3.03%) and 2019 (−0.00%). The total number of annual 
deaths in 2020 was significantly lower than in 2016 (−24.39%), 2017 (−27.06%), 
2018 (−39.81%) and 2019 (−23.46%). Over the 5 years of our study, the year 
2020 was the least lethal in service with an overall annual mortality of 9.79%. 
Conclusion: COVID-19 being a viral transmissible pathology with pulmo-
nary tropism, its mortality is due to both respiratory failure and cardiovascu-
lar damage. Its morbidity and mortality are supported by major non-commu- 
nicable diseases and their risk factors (Heart disease, Asthma, Chronic ob-
structive pulmonary disease, Diabetes, Smoking, Obesity, etc.). It, therefore, 
follows that the considerable drop in overall annual mortality in the service in 
2020 can only be explained by a massive diversion of patients, to epidemic 
treatment centers and infectious diseases services, who should have, in nor-
mal times, been taken care of in cardiology departments until November 
2020. In conclusion, we will say that the authorities should not relegate to the 
background, at any time, the fight against major non-communicable diseases, 
especially cardiovascular diseases, even in times of an infectious disease pan-
demic. They should capacity early cardiology services to maintain the offer of 
care and follow-up even in infectious and contagious contexts.  
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1. Introduction 

COVID-19 is the infectious viral disease of the lungs caused by human-to-human 
transmission of SARS-CoV-2 (predominantly via respiratory droplets) [1] [2]. It 
is spreading rapidly across the world, so much so that for the sixth time in its 
history, WHO declared a state of health emergency on January 30th, 2020 [3] [4]. 
The first case on the African continent had been reported in Egypt on February 
14th, 2020 [5] [6]. Senegal registered its first case on March 2nd, 2020 [7] [8] [9]. 
Faced with this globalization of the disease, the WHO declared a global pan-
demic on March 11th, 2020 [4]. 

In Senegal, at the end of 2020, there were a cumulative 18,728 confirmed cases 
of COVID-19 and 390 deaths [1]. Patients with cardiovascular disease or cardi-
ovascular risk factors were the most affected by this morbidity and mortality 
[10].  

However, no study in Senegal has yet looked into the real effect COVID-19 
has had on the hospital activities of a cardiology department. Did cardiology de-
partments record significant peaks in their hospital activities in 2020 compared 
to previous years? 

This present study provides an answer in that it is the cardiology service of the 
General Hospital Idrissa Pouye, Dakar, Senegal. 
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2. Objective 

The objective was to analyze the effect of COVID-19 on the hospital activities of 
the cardiology department of the General Hospital Idrissa Pouye (HOGIP) by 
comparing admissions, deaths, average monthly length of stay and annual over-
all mortality from service in 2020 to each of the previous 4 years (2016, 2017, 
2018, 2019). 

3. Methodology 
3.1. Type of Study 

This was a descriptive study from January 2016 to December 2020 by retrospec-
tive data collection. 

3.2. Data Collection Duration 

Data collection ran from January 5th, 2021 to March 30th, 2021. 

3.3. Population and Statistical Unit 

All patients were admitted to the hospitalization sector of the Cardiology/HOGIP 
department from January 2016 to December 2020. The survey unit was the 
month. The statistical units were the patients with the number of admissions, 
deaths and the average length of monthly stays in the Cardiology/HOGIP de-
partment from January 2016 to December 2020. 

3.4. Including Criteria 

Our criteria for including the months were to have the service activity report for 
that month, that it be legible and that the head of the service and the supervisor 
of the service signed it. 

Our criteria for not including months were not to have an activity report from 
the service for the month in question, or to have unreadable reports and/or to 
have unsigned reports by both the head of service and the service supervisor. 

3.5. Data Collection 

The data source consisted of the monthly activity reports of the Cardiology de-
partment of HOGIP and that of the ICU from January 2012 to December 2020, 
signed by both the department head and the department supervisor. 

Our collection tool support was an electronic form, generated on Google 
Forms by authors (Annexe). The survey form consisted of four (4) questions. 
They were all open-ended questions, one of which had a predefined response 
format and the others had a free-response format. 

On each report, we insert the month and year of the report, the number of 
deceased patients, the number of discharged patients, and the average monthly 
length of stay. 

The data was collected by consulting the monthly activity reports of the Car-
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diology department of HOGIP from January 2016 to December 2020, signed by 
both the department head and the department supervisor. The variables that 
were collected are: 
- Service admissions: Number of patients admitted each month from January 

2016 to December 2020 across the entire department: it was obtained by 
adding the number of deaths to the number of discharges for each month 
across the entire department. 

- Department deaths: Number of patients who died each month from January 
2016 to December 2020 across the entire department. 

- Average monthly length of stay (AMLS) in the service: Average monthly 
length of stay for each month from January 2016 to December 2020 across 
the entire service. AML is expressed in days. 

3.6. Statistical Analyzes 

Statistical analysis was performed with Rstudio 4.1.0 statistical analysis software. 
The month and year variable of the report (the only qualitative variable) 

served as a chronological benchmark for the other variables which are all quan-
titative (admissions, deaths, AMLS). 

We expressed them with their absolute numbers on a monthly and annual 
scale. 

Then we calculated the difference between the value of 2020 and that of each 
of the previous years, both on a monthly and annual scale. 

When this difference was negative then we concluded that there was a deficit 
in 2020 compared to the year taken into account. Otherwise, (positive differ-
ence) we concluded that there was a gain in 2020 compared to the year taken in-
to account. 

Finally, we calculated the annual global mortality rate in the cardiolo-
gy/HOGIP department (each year from 2012 to 2020). This proportion indicator 
was expressed as a percentage. 

The results were all expressed to the hundredth of a decimal.  

4. Results 

The percentage of data collection was 100%. We actually had the absolute num-
bers of departures, deaths and average length of stay for all 60 months from 
January 2016 to December 2020. 

4.1. Admissions 
4.1.1. At the Annual Level 
The total number of admissions in 2020 was significantly lower than in 2016 
(−52 admissions or −7.59%), 2017 (−61 admissions or −8.78%) and 2018 (−14 
admissions or −2.16%) (Figure 1, Table 1). 

On the other hand, it was clearly higher than that of 2019 (+72 admissions or 
+12.83%) (Figure 1, Table 1). 
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Figure 1. Graphic description of the evolution of admissions from January to December 2016 (black), 2017 (green), 2018 (orange), 
2019 (blue) and 2020 (red) at the Cardiology department/HOGIP. 
 
Table 1. Description of month-month differentials (in absolute frequency) between admissions in 2020 and each of the years from 
2016 to 2019 in the Cardiology department/HOGIP. 

Admissions 
in service 

Admissions by 12 months of the year Annual 
Total Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

In 2020 (n0) 41 26 50 47 29 64 57 46 60 58 71 84 633 

In 2016 (n1) 41 37 70 57 66 48 59 80 52 63 61 51 685 

∆ (n0 − n1) 0 −11 −20 −10 −37 +16 −2 −34 +8 −5 +10 +33 −52 

In 2020 (n0) 41 26 50 47 29 64 57 46 60 58 71 84 633 

In 2017 (n2) 43 49 82 54 58 42 65 61 60 71 66 43 694 

∆ (n0 − n2) −2 −23 −32 −7 −29 +22 −8 −15 0 −13 +5 +41 −61 

In 2020 (n0) 41 26 50 47 29 64 57 46 60 58 71 84 633 

In 2018 (n3) 70 70 73 54 47 46 57 44 30 68 51 37 647 

∆ (n0 − n3) −29 −44 −23 −7 −18 +18 0 +2 +30 −10 +20 +47 −14 

In 2020 (n0) 41 26 50 47 29 64 57 46 60 58 71 84 633 

In 2019 (n4) 55 42 56 58 58 47 55 37 38 41 37 37 561 

∆ (n0 − n4) −14 −16 −6 −11 −29 +17 +2 +9 +22 +17 +34 +47 +72 

4.1.2. On a Monthly Scale 
Over the first 5 months of the year, admissions to the service in 2020 were sig-
nificantly lower than those of 2016, 2017, 2018 and 2019 with deficits ranging 
from −2 admissions (−4.65%) to −44 admissions (−62.85% ) (Figure 1, Table 1). 
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It was during the months of June then September and finally November, De-
cember that admissions to the service in 2020 were higher than the admissions 
recorded in 2016, 2017, 2018 and 2019 with gains ranging from +5 admissions 
(+7.57%) to +47 admissions (+127.02%) (Figure 1, Table 1). 

It is especially the month of December 2020 which recorded a record in ad-
missions compared to those of December of 2016 (+33 admissions i.e. +64.70%), 
2017 (+41 admissions i.e. +95.34%), 2018 (+47 admissions or +127.02%) and 
2019 (+47 admissions or +127.02%) (Figure 1, Table 1). 

4.2. Average Monthly Length of Stay 
4.2.1. At the Annual Level 
Average monthly length of stay (AMLS) in 2020 was lower than or equal to those 
of 2016 (−0.66 days or −7.62%), 2017 (−0.75 days or −8.57%), 2018 (−0.25 days 
or −3.03%) and 2019 (−0.00 days or −0.00%) (Figure 2, Table 2). 

4.2.2. On a Monthly Scale 
During the months of February then April, May and finally November, Decem-
ber the AMLS in service in 2020 were significantly lower than those of 2016, 
2017, 2018 and 2019 with deficits ranging from −1 days (−11.11%) to −5 days 
(−38.46%) (Figure 2, Table 2). 

It was during the month of September that the AMLS in service in 2020 were 
greater than or equal to the AMLS in 2016 (+2 days or +28.57%), 2017 (+2 days 
or +28.57%), 2018 (+2 days or +28.57%) and 2019 (+0 days or +00.00%) (Figure 
2, Table 2). 
 

 

Figure 2. Graphic description of the change in the average monthly length of stay from January to December 2016 (black), 2017 
(green), 2018 (orange), 2019 (blue) and 2020 (red) at the Cardiology department/HOGIP. 
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Table 2. Description of the month-month differentials (in absolute frequency) between the average monthly length of stay in 2020 
and each of the years from 2016 to 2019 in the Cardiology department/HOGIP. 

AMLS in days 
in service 

Average monthly length of stay (AMLS) by 12 months of the year Annual 
Total Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. 

In 2020 (n0) 8 8 8 7 8 7 8 9 9 8 8 8 8.00 

In 2016 (n1) 12 9 8 7 8 7 9 10 7 8 10 9 8.66 

∆ (n0 − n1) −4 −1 0 0 0 0 −1 −1 +2 0 −2 −1 −0.66 

In 2020 (n0) 8 8 8 7 8 7 8 9 9 8 8 8 8.00 

In 2017 (n2) 9 10 7 9 13 10 8 8 7 8 9 7 8.75 

∆ (n0 − n2) −1 −2 +1 −2 −5 −3 0 +1 +2 0 −1 −2 −0.75 

In 2020 (n0) 8 8 8 7 8 7 8 9 9 8 8 8 8.00 

In 2018 (n3) 7 8 10 7 10 9 7 9 7 8 9 8 8.25 

∆ (n0 − n3) +1 0 −2 0 −2 −2 +1 0 +2 0 −1 0 −0.25 

In 2020 (n0) 8 8 8 7 8 7 8 9 9 8 8 8 8.00 

In 2019 (n4) 8 10 7 9 8 6 9 6 9 8 8 8 8.00 

∆ (n0 − n4) 0 −2 +1 −2 0 +1 −1 +3 0 0 0 0 0.00 

4.3. Deaths 
4.3.1. At the Annual Level 
The total number of annual deaths in 2020 was significantly lower than in 2016 
(−20 deaths or −24.39%), 2017 (−23 deaths or −27.06%), 2018 (−41 deaths or 
−39.81%) and 2019 (−19 deaths, i.e. −23.46%) (Figure 3, Table 3). 

4.3.2. On a Monthly Scale 
During the months of March, April and May then July, August and finally Oc-
tober, deaths in service in 2020 were significantly lower than those of 2016, 2017, 
2018 and 2019 with deficits ranging from −1 (−16.66%) to − 11 (−91.66) deaths 
(Figure 3, Table 3). 

It was during the month of December that the deaths in service in 2020 were 
higher than the deaths recorded in 2016 (+5 deaths or +71.42%), 2017 (+8 deaths 
or +200%), 2018 (+5 deaths or +71.42%) and 2019 (+7 deaths i.e. +140.00%) 
(Figure 3, Table 3).  

4.4. Annual Global Mortality from 2016 to 2020 

2020 was the least lethal year in the service with 9.79% (Table 4). 

5. Discussion 

Admissions and COVID-19: 
The total number of admissions in 2020 was significantly lower than in 2016 

(−52 admissions or −7.59%), 2017 (−61 admissions or −8.78%) and 2018 (−14 
admissions or −2.16%) (Figure 1, Table 1). On the other hand, it was clearly 
higher than that of 2019 (+72 admissions or +12.83%) (Figure 1, Table 1). 

https://doi.org/10.4236/ojepi.2022.122008


P.-W. H. B. Traore et al. 
 

 

DOI: 10.4236/ojepi.2022.122008 93 Open Journal of Epidemiology 
 

 

Figure 3. Graphic description of the evolution of deaths from January to December 2016 (black), 2017 (green), 2018 (orange), 
2019 (blue) and 2020 (red) at the Cardiology department/HOGIP. 
 
Table 3. Description of month-month differentials (in absolute frequency) between deaths in 2020 and each of the years from 
2016 to 2019 in the Cardiology department/HOGIP. 

Deaths 
in service 

Deaths by 12 months of the year Annual 
Total Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. 

In 2020 (n0) 4 4 1 5 3 10 4 3 6 5 5 12 62 

In 2016 (n1) 3 3 9 6 10 6 5 8 10 8 7 7 82 

∆ (n0 − n1) +1 +1 −8 −1 −7 +4 −1 −5 −4 −3 −2 +5 −20 

In 2020 (n0) 4 4 1 5 3 10 4 3 6 5 5 12 62 

In 2017 (n2) 8 5 8 5 12 4 8 8 8 8 7 4 85 

∆ (n0 − n2) −4 −1 −7 0 −9 +6 −4 −5 −2 −3 −2 +8 −23 

In 2020 (n0) 4 4 1 5 3 10 4 3 6 5 5 12 62 

In 2018 (n3) 9 11 12 8 7 11 6 8 2 11 11 7 103 

∆ (n0 − n3) −5 −7 −11 −3 −4 −1 −2 −5 +4 −6 −6 +5 −41 

In 2020 (n0) 4 4 1 5 3 10 4 3 6 5 5 12 62 

In 2019 (n4) 10 7 12 8 7 4 5 6 5 8 4 5 81 

∆ (n0 − n4) −6 −3 −11 −3 −4 +6 −1 −3 +1 −3 +1 +7 −19 

 
Looking at the monthly scale, we see 2 clear trends:  
Over the first 5 months of the year, service admissions in 2020 were signifi-

cantly lower than in 2016, 2017, 2018 and 2019 with deficits ranging from −4.65% 
to −62.85% admissions (Figure 1, Table 1). 
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During the months of June then September and finally November, December 
admissions to the service in 2020 were higher than the admissions recorded in 
2016, 2017, 2018 and 2019 (Figure 1, Table 1) with gains ranging from +7.57% 
to +127.02% admissions. We noticed a record in admissions during the month 
of December 2020 compared to 2016 (+64.70% admissions), 2017 (+95.34% ad-
missions), 2018 (+127.02% admissions) and 2019 (+127.02% admissions) (Figure 
1, Table 1). 

This general finding of a decrease in admissions to the service during the year 
2020 compared to the previous 3 years out of the 4 could be explained by the 
COVID-19 pandemic and has been found in several countries [10] [11] [12] [13] 
[14]. 

The two trends observed in admissions to our service can be explained by the 
following quantifiable and objective elements: 

The significant drop over the first 5 months of 2020 is firstly explained by the 
fact that from March 2nd, 2020 (date of appearance of the 1st case of COVID-19 
in Senegal) [8] [15] to early June 2020, the evolutionary curve of the pandemic in 
our country has been rapidly increasing [16] [17] with Dakar as the epicenter 
[16] [17] [18]. Added to this is the state of emergency with a curfew that runs 
from March 23 [15] [19] to June 30th, 2020 [15] [20] [21], without forgetting that 
the mode of transmission between March and August 2020 was dominated by 
transmission by case contact [22] [23], with its consequences of preventive 
strategies [24] such as the policy of “Tokk len sen Keur” (“Stay at home”) [25] 
[26] and physical distancing [24]. In addition to this, the medical profession 
reorganized its operations [15] from the start of the epidemic to comply with 
preventive measures with reduction in the number of staff present daily and a 
review of the supply of care. In Libya, a study among cardiologists revealed that 
only 22.9% of them had nothing to change their work habits, otherwise 42.4% 
had reduced their work to the strict case of emergency management and 34.7% 
had simply stopped working and only performed urgent one-off interventions 
[27]. All of this certainly contributed to dissuading or preventing our patients 
from using our services in the first 5 months of the year. 

The increase in admissions to the service in June could be explained by the 
combined effect of the lifting of the state of emergency and the curfew on June 
30th, 2020 [20] and the plateau evolution of the epidemic between the end of May 
and the end of July [28] which gave an impression of mastery of the epidemio-
logical situation. 

The increase in admissions to the service in September could be explained by 
the decreasing evolution of the epidemic between the end of July and the begin-
ning of November 2020 [23] [29] which certainly gave the impression of an epi-
demic that extinguishes allowing life to resume its normal course. 

However, the increase in admissions to our department in November and 
December 2020 despite a rapidly increasing evolutionary resumption of the pan-
demic (2nd wave) [1] suggests that the idea of “living with the virus” has gained 
the upper hand in mentalities. 
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In addition to this analysis based on quantifiable elements, it is also necessary 
to take into account qualitative elements such as feelings to understand the evo-
lution in two tendencies of the admissions curve in our service. The study by 
SOUGOU and al in Dakar/Senegal, at the beginning of the epidemic, revealed 
that the fear of the disease was present among health personnel due to the lack of 
knowledge of the virus and the COVID-19 disease [30]. In addition, the feeling 
of vulnerability is linked to an insufficiency in the availability of personal protec-
tive equipment, and the perceived risk of being a potential danger for their fam-
ily and those around them [30]. Another study in France found the same feelings 
among health professionals [31]. These various fears have certainly been better 
managed over time and thanks to the response efforts of the Senegalese state to 
support its medical and paramedics (premiums, protective equipment, health 
insurance, etc.). 

Average monthly length of stay and COVID-19: 
Average monthly length of stay in the service in 2020 was lower than or equal 

to those of 2016 (−0.66 days or −7.62%), 2017 (−0.75 days or −8.57%), 2018 
(−0.25 days or −3.03%) and 2019 (−0.00 days or −0.00%) (Figure 2, Table 2). 

Looking at the monthly scale, it is during the months of February then April, 
May and finally November, December that the AMLS in service in 2020 were 
significantly lower than those of 2016, 2017, 2018 and 2019 with deficits ranging 
from −1 days (−11.11%) to −5 days (−38.46%) (Figure 2, Table 2). 

September was the only month when the AMLS in service in 2020 were great-
er than or equal to the AMLS in 2016 (+2 days or +28.57%), 2017 (+2 days or 
+28.57%), 2018 (+2 days or +28.57%) and 2019 (+0 days or +00.00%) (Figure 2, 
Table 2). 

This general finding of a drop in AMLS in the service during the year 2020 
compared to each of the previous 4 years could be explained by the feelings of 
the health personnel. It was dominated by the fear of the disease, the anxie-
ty-producing context [30] [31] [32] and the adaptation of its mode of operation 
in the face of this unknown pathology which is COVID-19 [27]. 

Deaths and COVID-19: 
The total number of annual deaths in 2020 was significantly lower than in 

2016 (−20 deaths or −24.39%), 2017 (−23 deaths or −27.06%), 2018 (−41 deaths 
or −39.81%) and 2019 (−19 deaths or −23.46%) (Figure 3, Table 3). 

On a monthly scale, it is during the months of March, April and May then Ju-
ly, August and finally October, deaths in service in 2020 were significantly lower 
than those of 2016, 2017, 2018 and 2019 with deficits ranging from −1 (−16.66%) 
to −11 (−91.66%) deaths (Figure 3, Table 3). 

December is the only month in which the deaths in service in 2020 were high-
er than the deaths recorded in 2016 (+5 deaths or +71.42%), 2017 (+8 deaths or 
+200%), 2018 (+5 deaths or +71.42%) and 2019 (+7 deaths or +140.00%) 
(Figure 3, Table 3). 

This drop in the number of deaths recorded over the year 2020 could be ex-
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plained by the fact that cardiology patients (cardiovascular risk factors, heart 
disease) died from COVID-19 elsewhere than in a cardiology department during 
the year 2020 (at home or epidemic treatment center). 

We argue this hypothesis with first the fact that the risk of being infected by 
SARS-COV2 is linked to cardiovascular risk factors such as obesity [10] [33]-[42], 
hypertension [10] [33]-[42], diabetes [10] [33]-[42], the existence of pre-existing 
heart disease [10] [37] [38] [39] [41] [42] [43]. 

Then, the factors found which are associated with the mortality of COVID-19 
cases are, among other things, the presence of chronic cardiovascular disease 
[10] [36] [37] [41]-[46]. 

Finally, the case management policy COVID-19 consisted of hospitalized people 
in an epidemic treatment center or at-home care. All this is in an effort to con-
tain the epidemic by isolating the cases. 

Thus, it is very likely that cardiological patients “intended” to be cared for or 
even die in a cardiology department have contracted and died from COVID-19 
outside a cardiology department, at home or in an epidemic treatment center. 

To support this hypothesis we take the case of December 2020, which saw an 
increase in admissions and deaths compared to December of the 4 previous 
years. Over-attendance and over-mortality appeared with the return of patients. 

The case of the year 2020 at the service: 
Over the 5 years of our study, 2020 was the least lethal in service with an over-

all annual mortality of 9.79% (Table 4). 
From our previous analysis, it follows that this unusual annual global mortal-

ity is not due to performance.  
Firstly, COVID-19 and its management policy have certainly resulted in 

excess mortality in cardiology patients, but this excess mortality has taken place 
outside the cardiology departments (Epidemic treatment center, department of 
infectious diseases, home, etc.). 

Secondly, the month of December 2020 in our study shows it very well: the 
return of patients to our services leading to over frequentation and over mortal-
ity.  

This foreshadows peak mortality in the department in 2021 if nothing hinders 
the admissions of cardiology patients to the cardiology departments. 
 
Table 4. Description of annual global mortality from 2016 to 2020 in the cardiology de-
partment/HOGIP. 

 Global annual mortality (%) 

Year 2016 11.97 

Year 2017 12.24 

Year 2018 15.91 

Year 2019 14.43 

Year 2020 9.79 
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Thirdly, the fact that arterial hypertension, diabetes, heart disease increase the 
morbidity and mortality of COVID-19, we must add the fact that although being 
a viral infectious pathology with pulmonary tropism, COVID-19 generates ma-
jor systemic inflammation with formidable cardiovascular complications (myo-
carditis, pulmonary embolism, thrombophlebitis, acute coronary thromboem-
bolic syndromes, etc.) [14] [41] [45]. 

So this considerable drop in annual overall mortality in the service in 2020 can 
only be explained by a massive diversion of patients who should have been 
treated in cardiology services in normal times, to the benefit of epidemic treat-
ment centers and infectious diseases services. This diversion will continue until 
November 2020. 

COVID-19 although being a viral transmissible pathology with pulmonary 
tropism, its mortality is due to both respiratory failure and cardiovascular dam-
age. Its morbidity and mortality is supported by major non-communicable dis-
eases and their risk factors (Heart disease, Asthma, Chronic obstructive pulmo-
nary disease, Diabetes, Smoking, Obesity, etc.). 

This is why even in times of epidemic or even pandemic of infectious disease, 
it is important not to relegate to the background the fight against major non- 
communicable diseases and their risk factors. They are the real health dangers of 
this century [10] [47] [48] [49] [50]. 

6. Strengths and Limitations 

One of the strengths of our present study lies in having taken into consideration 
the whole of 2020 with significant hindsight of 4 years. 

However, it would have been good to conduct a qualitative contextualized 
study on the staff of the Cardiology/HOGIP department. This would have al-
lowed us to know the dominant emotions, their evolution over the year 2020 and 
the factors that influenced them in the context of our service. Therefore, our 
understanding of figures would have been much better, more solid and contex-
tualized. 

7. Conclusions 

The hospital activities of the cardiology department of HOGIP have been hit 
hard by the effect of COVID-19. Activities fluctuated according to the epidemi-
ological curve of COVID-19 at the national level, according to the feelings of the 
medical profession to this pathology during the year 2020 and according to the 
rhythm of the control measures undertaken at the level of the service and at the 
national level. 

In the light of this study, we recommend that the authorities should not rele-
gate to the background, at any time, the fight against major non-communicable 
diseases, especially cardiovascular diseases, even in times of an infectious disease 
pandemic. 

They should capacity early cardiology services to maintain the offer of care 
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and follow-up even in infectious and contagious contexts. 
Finally, would connected cardiology be the solution in this world plagued by 

emerging and re-emerging infectious diseases (Ebola, Dengue, Coronavirus, Zi-
ka, etc.)? 
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Survey form: 
○ Month and year of the report: …/… 
○ Number of discharged patients: …………. 
○ Number of deceased patients: …………. 
○ Average monthly length of stay: …………. 
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