
Archives of Cardiovascular Disease (2016) 109, 376—383

Available  online  at

ScienceDirect
www.sciencedirect.com

CLINICAL RESEARCH

Optimizing  the  management  of  acute
coronary  syndromes  in  sub-Saharan  Africa:
A  statement  from  the  AFRICARDIO  2015
Consensus  Team
Optimiser  la  prise  en  charge  des  syndromes  coronaires  aigus  en  Afrique
subsaharienne  :  consensus  du  groupe  AFRICARDIO  2015

Maurice  Kakou-Guikahuea,  Roland  N’Guettaa,
Jean-Baptiste  Anzouan-Kacoua,  Euloge  Kramoha,
Raymond  N’Dori a,  Serigne  Abdou  Bab,  Maboury  Diaob,
Moustapha  Sarrb,  Abdoul  Kaneb,  Adama  Kaneb,
Findide  Damorouc, Dadhi  Balded,
Mamadou  Bocary  Diarrae,  Mohamed  Djiddouf,
Gisèle  Kimbally-Kaki g,  Patrice  Zabsonreh,
Ibrahim  Ali  Toure i,  Martin  Houénassi j,  Habib  Gamrak,
Bachir  Chajai l,  Benoit  Gerardinm,  Rémy  Pillièrem,
Pierre  Aubryn,  Marie-Christine  Iliouo,  Richard  Isnardp,
Pascal  Leprincep,  Yves  Cottinq,  Edmond  Bertrandr,
Yves  Juillières,  Jean-Jacques  Monsuezt,∗,  Working
Group  on  Tropical  Cardiology,  Société  Française de
Cardiologie

a Institut  de  Cardiologie  d’Abidjan,  CHU  de  Treichville,  Abidjan,  Côte  d’Ivoire
b Department  of  Cardiology,  hôpital  Aristide  Le  Dantec,  Dakar,  Senegal
c Department  of  Cardiology,  CHU  de  Lomé,  Lomé,  Togo

Abbreviations: ACS, acute coronary syndrome; ECG, electrocardiogram; EMS, emergency medical service; PCI, percutaneous coronary
intervention; STEMI, ST-segment elevation myocardial infarction.

∗ Corresponding author. AP—HP, pôle médecine spécialisée, hôpital René-Muret, hôpitaux universitaires de Paris Seine-Saint-Denis, avenue
du Dr-Schaeffner, 93270 Paris, France.

E-mail address: jean-jacques.monsuez@aphp.fr (J.-J. Monsuez).

http://dx.doi.org/10.1016/j.acvd.2015.12.005
1875-2136/© 2016 Elsevier Masson SAS. All rights reserved.

dx.doi.org/10.1016/j.acvd.2015.12.005
http://www.sciencedirect.com/science/journal/18752136
http://crossmark.crossref.org/dialog/?doi=10.1016/j.acvd.2015.12.005&domain=pdf
mailto:jean-jacques.monsuez@aphp.fr
dx.doi.org/10.1016/j.acvd.2015.12.005


Optimizing  the  management  of  ACS  in  sub-Saharan  Africa  377

d Department  of  Cardiology,  CHU  Ignace  Deen,  Conakry,  Guinea
e Department  of  Cardiology,  hôpital  de  Bamako,  Bamako,  Mali
f Department  of  Cardiology,  CHU  de  Nouakchott,  Nouakchott,  Mauritania
g Department  of  Cardiology,  CHU  de  Brazzaville,  Brazzaville,  Congo
h Department  of  Cardiology,  CHU  de  Ouagadougou,  Ouagadougou,  Burkina-Faso
i Department  of  Cardiology,  CHU  de  Niamey,  Niamey,  Niger
j Department  of  Cardiology,  faculté  des  Sciences  et  de  la  Santé,  Cotonou,  Benin
k Department  of  Cardiology,  hôpital  Fattouma  Bourquiba,  Monastir,  Tunisia
l Department  of  Cardiology,  Clinique  Chifa,  Marrakech,  Morocco
m Interventional  Cardiology,  hôpital  Marie-Lannelongue,  92350  Le  Plessis-Robinson,  France
n Department  of  Cardiology,  hôpital  Bichat,  75018  Paris,  France
o Department  of  Cardiology,  hôpital  Corentin-Celton,  92130  Issy-les-Moulineaux,  France
p Department  of  Cardiology,  hôpital  de  la  Salpêtrière,  75013  Paris,  France
q Department  of  Cardiology,  CHU  de  Dijon,  21000  Dijon,  France
r Department  of  Cardiology,  Cardiology,  84200  Carpentras,  France
s Department  of  Cardiology,  CHU  de  Brabois,  54500  Nancy,  France
t Department  of  Cardiology,  hôpital  René-Muret,  93270  Sevran,  France

Received  7  September  2015;  accepted  18  December  2015
Available  online  25  March  2016

KEYWORDS
Acute  coronary
syndromes;
Myocardial
infarction;
Sub-Saharan  Africa

Summary
Background.  —  Whereas  the  coronary  artery  disease  death  rate  has  declined  in  high-income
countries,  the  incidence  of  acute  coronary  syndromes  (ACS)  is  increasing  in  sub-Saharan  Africa,
where their  management  remains  a  challenge.
Aim.  —  To  propose  a  consensus  statement  to  optimize  management  of  ACS  in  sub-Saharan  Africa
on the  basis  of  realistic  considerations.
Methods.  —  The  AFRICARDIO-2  conference  (Yamoussoukro,  May  2015)  reviewed  the  ongoing  fea-
tures of  ACS  in  10  sub-Saharan  countries  (Benin,  Burkina-Faso,  Congo-Brazzaville,  Guinea,  Ivory
Coast, Mali,  Mauritania,  Niger,  Senegal,  Togo),  and  analysed  whether  improvements  in  strategies
and policies  may  be  expected  using  readily  available  healthcare  facilities.
Results.  —  The  outcome  of  patients  with  ACS  is  affected  by  clearly  identified  factors,  including:
delay to  reaching  first  medical  contact,  achieving  effective  hospital  transportation,  increased
time from  symptom  onset  to  reperfusion  therapy,  limited  primary  emergency  facilities  (espe-
cially in  rural  areas)  and  emergency  medical  service  (EMS)  prehospital  management,  and  hence
limited numbers  of  patients  eligible  for  myocardial  reperfusion  (thrombolytic  therapy  and/or
percutaneous  coronary  intervention  [PCI]).  With  only  five  catheterization  laboratories  in  the
10 participating  countries,  PCI  rates  are  very  low.  However,  in  recent  years,  catheterization
laboratories  have  been  built  in  referral  cardiology  departments  in  large  African  towns  (Abidjan
and Dakar).  Improvements  in  patient  care  and  outcomes  should  target  limited  but  selected
objectives:  increasing  awareness  and  recognition  of  ACS  symptoms;  education  of  rural-based
healthcare professionals;  and  developing  and  managing  a  network  between  first-line  healthcare
facilities in  rural  areas  or  small  cities,  emergency  rooms  in  larger  towns,  the  EMS,  hospital-based
cardiology  departments  and  catheterization  laboratories.
Conclusion.  —  Faced  with  the  increasing  prevalence  of  ACS  in  sub-Saharan  Africa,  healthcare
policies should  be  developed  to  overcome  the  multiple  shortcomings  blunting  optimal  manage-
ment. European  and/or  North  American  management  guidelines  should  be  adapted  to  African
specificities.  Our  consensus  statement  aims  to  optimize  patient  management  on  the  basis  of
realistic considerations,  given  the  healthcare  facilities,  organizations  and  few  cardiology  teams
that are  available.
© 2016  Elsevier  Masson  SAS.  All  rights  reserved.
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Résumé
Contexte.  —  Alors  que  la  mortalité  liée  à  la  maladie  coronaire  a  diminué  dans  les  pays  indus-
trialisés, son  incidence  augmente  en  Afrique  subsaharienne  où  le  traitement  des  syndromes
coronaires  aigus  (SCA)  reste  problématique.
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