
International Research Journal of Pharmacy and Medical Sciences 
 ISSN (Online): 2581-3277 

 

 

33 

 
Keita N, Sacko HB, Diop S, and Soumaoro S, “Socio-Environmental Inequalities and ENT Disorders in Children” International Research 

Journal of Pharmacy and Medical Sciences (IRJPMS), Volume 6, Issue 4, pp. 33-35, 2023. 

Socio-Environmental Inequalities and ENT Disorders 

in Children 
 

Keita N1, Sacko HB2, Diop S3, Soumaoro S4 

1Doctor in Medicine, Master in Epidemiology, 
2Professor, MD CES and PhD in ENT Diseases, Head of the ENT Department, District Hospital IV Bamako Mali 

3Professor in Medical Antropology, Medical Faculty of the Pt G Mali 
4Professor in ENT Diseases, Hospital Gabriel TOURE Bamako Mali 

Corresponding author: Pr Sacko Hamidou Baba, sackohamidou85@gmail.com 

 

 
Abstract— The aim of our study was to assess the different socio-environmental aspects that can influence the management of these 

pathologies. Materials and methods: This was a prospective cross-sectional descriptive study that took place over a period of 9 months and the 

data were collected during the period from November 2015-July 2016. All patients from 0 to 15 year olds seen in consultation suffering from an 

ENT pathology who agreed to participate in our study. Results: A total of 96 participants were included among children aged 0 to 15 years. Our 

study showed that the age group from 1 to 4 years was the majority 36.50% and the male sex was predominant with 57.30% for a ratio of 1.34 

(Table 1). It appears from our study that 51% of the mothers of the patients were not educated (Table 2). More than half of our patients had 

been subject to repeated ENT disorders, i.e. 68.75% (Figure 1). Outdoor bathing was the most frequent factor during this study in 16.9% (Table 

3). Acute otitis media is more common in children who bathe outdoors (open toilet) (Table 4). Conclusion: Most of the parents (91.1%) had no 

knowledge of ENT disorders. Our study confirms one of the behaviors conducive to health, namely the use of basic health facilities and finally to 

inform parents about the existence of ENT conditions related to certain behaviors. 
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I. INTRODUCTION  

ur populations are increasingly confronted with 

socio-economic and environmental impacts, these 

factors considerably influence the management of 

children's ENT pathologies. Considering the clinical 

peculiarities of affections in children, their adequate 

management is necessary to avoid the occurrence of 

complications. Otorhinolaryngology (ENT) is the branch of 

medicine specializing in conditions of the nose, throat, ears, 

neck and face [1,2]. 

In France, it is accepted that 60% of pediatric recruitment 

comes under ENT [3]. Recent studies have highlighted the 

existence in France of health inequalities linked to the 

environment of origin, understood as living conditions in 

childhood and ascending characteristics [4,5]. In our 

developing countries like Mali, because of poverty and 

promiscuity, ENT diseases remain a real public health 

problem. In Mali, a study carried out by Soumaoro S at the 

Gabriel Toure hospital in 1991 showed that 12% of hospital 

consultations were recorded in ENT [6]. 

Health inequalities are considered according to sex, 

territory, societal, political and ethical criteria that prevail in 

French society. They are considered inadmissible and 

consequently their reduction constitutes a principle of action 

and choice of priorities [7]. 

Environmental inequalities have a very strong territorial 

and social dimension, and can be analyzed according to two 

processes that can be combined [8]: 

- Inequalities in exposure linked to disparities in the 

geographical distribution of environmental nuisances, 

these are therefore environmental disparities. They can 

take into account a social dimension and in this case we 

most often observe a combination of social and 

environmental inequalities. 

- Inequalities in vulnerabilities linked to pre-existing 

illnesses (chronic conditions, unhealthy behaviors such as 

smoking or poor diet) with strong interference from the 

social and educational context, as well as a so-called 

sensitive period of life (childhood, pregnancy) and 

cumulative exposures (indoor air quality, occupational 

exposure, transport, etc.). 

- Social inequalities in health refer to the close relationship 

between health and membership of a social group. They 

are mainly perceptible through the different mortality rates 

depending on membership of a socio-professional category 

and level of education [9]. 

About 60% of consultations are dominated by child ENT 

pathologies in the reference health center of Commune IV of 

the District of Bamako [10]. 

The results of the study will make it possible to assess the 

various socio-environmental aspects that can influence the 

management of these pathologies. 

II. MATERIALS AND METHODS 

Our study took place in the ENT unit of the reference 

health center of commune IV of the health district of Bamako 

Mali. The District of Bamako is made up of six communes; at 

the level of each municipality there is a health center of 

reference of the municipality. In each district there is at least 

one community health center (CSCOM) and private clinics 

which provide care for sick children. Located in the western 

part of Bamako, Commune IV covers an area of 37.68 km² or 

14.11% of the area of the district. It is limited: 
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To the West by the Circle of Kati, to the East and North by 

Commune III, to the South by the bed of the Niger River and 

Commune III. The total population of commune IV in 2014 is 

estimated at 357,792 inhabitants. In total, there are 8 districts 

in commune IV of Bamako: Lafiabougou, Djikoroni Para, 

Hamdallaye, Sébénikoro, Taliko, Lassa, Sibiribougou, 

Kalabanbougou. 

Types of study: This was a prospective cross-sectional 

descriptive study 

Study period 

The study took place over a period of 9 months (November 

2015-July 2016). 

Study population 

The study concerned patients from 0 to 15 years old 

received in ENT consultation in the ENT unit of the reference 

health center of commune IV in the district of Bamako.   

Inclusion criteria  

Were included in this study all patients from 0 to 15 years 

seen in consultation suffering from an ENT pathology who 

agreed to participate in our study. 

Non-inclusion criteria: 

Parents and patients or accompanying persons who refused 

to answer our questionnaires. 

Patients not suffering from ENT pathologies. 

Sampling calculation 

N: [z² (px q)] i² 

N: Number of patients 

P: prevalence of ENT conditions in children aged 0 to 15 years 

in the CIV reference health center, p: 0.517 (statistical source 

and health information CS Ref C-IV 

Z: 1.96² 

i: accuracy: 10% 

q: 1–p; q: 1-0.836: 0.164 

N: 96 patients 

Data collection: Information about each child was collected 

from a survey form containing the information collected on 

admission either by an intern, or by a specialist in ENT or by 

medical assistants in ENT. Data were entered using Microsoft 

office 2010 software (Word and Excel) and analyzed with EPI 

info version 6. Patients were registered with their assent or the 

informed consent of their parent 

III. RESULTS 

In total, 96 participants were included among children 

from 0 to 15 years old. Our study showed that the age group 

from 1 to 4 years was the majority 36.50% and the male sex 

was predominant with 57.30% for a ratio of 1.34 (Table 1). It 

appears from our study that 51% of the mothers of the patients 

were not educated (Table 2). More than half of our patients 

had been subject to repeated ENT disorders, i.e. 69% (Figure 

1). Outdoor bathing was the most frequent factor during this 

study in 16.9%. Acute otitis media is more common in 

children who bathe outdoors (open toilet) (Table 3). 

IV. DISCUSSIONS 

Our study, conducted over a period of nine (09) months 

from November 1, 2015 to July 31, 2016, was a first on socio-

environmental inequalities and ENT conditions in our country, 

so we must highlight some difficulties, including the difficult 

collaboration with parents regarding answers to questions 

related to financial and material income. 

Our study focused on children aged between 0 and 15 

years. The most represented age group was from 1 to 4 years 

old with 36.50% of cases, which is explained by the high 

frequency of AOM at this age, partly linked to 

nasopharyngitis. On the other hand, the age interval of 1 to 4 

years, including the age of gripping, explains certain cases of 

consultation for the management of ENT foreign bodies.  

Among the male parents, 38.50% had a level of education 

limited to secondary school and 51.04% of the maternal 

parents were uneducated. This can be explained by the 

intellectual heritage (knowledge of literacy and education) 

whose levels tend to be lower among the poor ; this also 

influences household decisions about the immediate 

determinants of health [25]. Contact with allergens such as 

smoke from cigarettes, wood or others, mosquito nets, 

flowers, animal hair, outdoor bathing were the elements found 

among the determinants of the child's ENT health. Most of the 

work (MANE.K [26], BOIRE.S [24] confirms these factors as 

favoring conditions in the ENT sphere. 

Our study showed that 69% of our patients suffered from 

repeated ENT disorders. This could be explained either by the 

quality of care or by the repetition of the factors favoring these 

conditions. 

V. CONCLUSION 

Most of the parents (91.1%) had no knowledge of ENT 

disorders. Our study confirms one of the behaviors conducive 

to health, namely the use of basic health structures and finally 

to inform parents about the existence of ENT conditions 

related to certain behaviors. 

 
TABLE I. 

S. No. 
Distribution of patients according to socio-demographic 

characteristics (sex and age groups) n: 96 
Sociodemographic characteristic Frequency Percentage 

1 

Sex 

Male 

Female 

 

55 

41 

 

57% 

43% 

2 

Age range 

        0 to 11 months  

        5 to 9 years   

        1 to 4 years   
        10 to 15 years 

Total 

  

 
TABLE II. 

S. No. 
Distribution of patients according to contributing factors 

Factors Frequency (451) Percentage 
1 Outdoor bath (open WC) 76 16.9 
2 Incense 68 15.1 
3 fumes 65 14.4 
4 Passive smoking 57 12.6 
5 Perfumes 57 12.6 
6 Impregnated mosquito net 52 11.5 
7 Insecticidal sprays 38 8.4 
8 Animal hair 21  
9 Flowers 17 3.8 
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TABLE III. 

S. No. 
Distribution of patients according to contributing factors 

Factors Frequency  Percentage 
1 Acute otitis media 28 29.2 
2 Nasopharyngitis 17 17.8 
3 Chronic otitis media 15 15.6 
4 Cerumen cap 10 10.4 
5 Allergic rhinitis 7 7.3 
6 Mumps 5 5.2 
7 Tonsillitis 5 5.2 
8 External otitis 4 4.2 
9 Foreign bodies of the nasal cavities 3 3.1 
 Foreign bodies of the esophagus 1 1 
 Epistaxis 1 1 

 

31%

69%

YES NO

 
Fig. 1. Distribution of patients according to recurrent ENT conditions. 
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