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The month of March was not without its highlights. One of them
was the declaration of a ‘Yellow fever’ outbreak in Isiolo County
by the Ministry of Health after the death of 3 people. We highly
encourage vaccination for everyone, especially those living in that
region.
Otherwise, we hope you shared memorable moments on
‘International Women’s Day’ with your loved ones, which was
themed ‘Break the Bias’. Indeed, as emergency care providers, we
occupy a unique niche in society since emergency care knows no
limits, no biases. We endeavour to advocate for change in our
communities and the healthcare system.
In this issue, we begin a discussion of some of the common
industrial injuries and emergencies. We hope you enjoy the
content. As always, keep it EMKF and keep the feedback coming!
Ramadan Mubarak and Happy Easter!
Editorial Team.
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IN THE NEWS
Assault/Rape
By Jean Wanjema, Nelson Nyamu

Image Source: Capital FM

Last month, our cultural fabric was dented by the gross misconduct of motorcycle ‘boda-boda’ riders on a
female road user. This misconduct reinforced the ‘Break the Bias’ campaign of International Women’s Day
that aimed to underpin the idea that neither being male nor female makes one superior to the other. We
are glad to note the milestone of the first specialised Sexual and Gender-based Violence court at the Shanzu
Law Courts in Mombasa.
https://thisisafrica.me/politics-and-society/kenyas-first-specialised-sexual-and-gender-basedviolence-court/
If you have been assaulted or raped, whether you are a man or a woman, do the following:
1. Ensure your safety
Move away from the area of assault and go to a safe place such as home, a friend’s home, a police
station, or a hospital.
Call a friend, a family member or someone else you trust for support
2. Preserve all physical evidence.
Save all the clothes you were wearing in a BROWN paper bag. NOT plastic.
Do not clean or disturb anything in the area where the assault occurred.
Do not shower, bathe, douche, eat or drink, or wash your hands until after the medical examination
Do not comb your hair or brush your teeth after the assault, especially in incidences of forced kissing
3. Seek medical care as soon as possible - within 72 hours of the assault.
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Rape Care at the hospital
By Jean Wanjema, Nelson Nyamu
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At the hospital make sure the following is done as your injuries are treated;
You sign the Post Rape Care Consent Form
The healthcare provider does a thorough head-to-toe examination including a genital and anorectal
exam collecting and labelling all forensic evidence and sampling of hairs and nail beds.
All forensic evidence is stored in brown paper bags (not plastic)
Appropriate tests are ordered - HIV, pregnancy test, Haemoglobin, Hepatitis B and C Viruses, liver and
kidney tests and a urine test.
You receive the relevant medication to prevent the following sexually transmitted diseases:
Gonnorhoea, Chlamydia, and HIV (if within 72 hours),
Discuss with the clinician on your eligibility for Hepatitis B and Human papillomavirus (HPV) vaccination
and tetanus prophylaxis
Ensure you receive emergency contraception to prevent pregnancy
On discharge, make sure you are referred for counselling and psychosocial support as well as follow-up
clinics including the HIV care clinic (if your HIV test is positive)
If you have not already done so, report immediately to the police station and ask about the availability
of legal care teams
Remember to disclose as much information as possible about the circumstances of the assault and the
assailants to the police and the doctor.
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ISSUE FOCUS
First Aid - Chemical Eye Injuries
By Jennifer Naitore
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Would you know what to do if you or those
around you got bleach in their eyes? Well, let’s
explore. Chemical eye injuries are divided into
alkali and acid injuries and can happen
anywhere. Examples of alkali injuries are those
caused by household bleach or ammoniacontaining products, fertiliser, cement and
fireworks: battery acid, nail polish remover or
vinegar cause acid injuries. Sadly, alkali injuries,
which cause more tissue damage, are more
common. The infographic below summarises the
First Aid for Chemical Eye Injuries.

Image Source: Alsco First Aid
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Management in the Emergency Department
By Kevin Nyachieo
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The mainstay of management for chemical injuries in the ED is irrigation of both eyes and prompt
ophthalmology review. The irrigation of the eye should be started immediately using either a giving set or
running water from the tap or a container. It should neither be delayed for comprehensive assessment nor
for acquiring a particular fluid type.
So how do we do it?
1. Instil local anaesthetic drops to the affected eye/eyes.
2. Commence irrigation 3-5cm above the ocular surface with the fluid available to you while asking the
patient to look left, right, up and down. If using the IV drip-set with a nasal cannula follow these steps:
Attach the nasal cannula to the drip set and apply some tape at the joint to minimise slippage
Apply the cannula to the bridge of the nose with the nozzles pointed to the medial eye and hook it
to the pinna of the ears
Open the drip-set to wide open and let the fluid run
3. Evert the eyelid and clear the eye of any debris or foreign body that may be present
4. Review the patient’s pain levels every 10 minutes and instil another drop of local anaesthetic.
5. Wait 5 - 10 minutes after ceasing the irrigation fluid, then check pH in BOTH eyes. The acceptable pH
range is 7.0 - 7.4. Compare with unaffected eye’s pH if unilateral injury.
Remember, severe burns and alkalis will usually require continuous irrigation for at least 30 minutes with 3
litres of fluid. So be generous with the irrigation and be patient. As the irrigation goes on, you may take the
history of the events surrounding the injury and perform a physical exam afterwards. Findings with guarded
prognosis are haziness of the cornea and limbal ischemia or conjunctival involvement greater than a third.
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EMKF IN THE COUNTIES
Muranga County Emergency Medical Care Plan Stakeholder Workshop

This month, EMKF held a 1-day stakeholder workshop on the 1st of March with the Murang’a County
Department of Health to draft the Murang’a County Emergency Medical Care (EMC) plan. The EMC Plan is
developed through a consultative process with local policymakers and stakeholders to identify gaps in the
county emergency medical care system and provide a blueprint for implementing interventions to
strengthen the county emergency care services to ensure access to the highest possible quality of
emergency care.

Turkana County Emergency Care Plan Launch

The Turkana County Government Department of Health launched the ‘Turkana County Emergency
Care (EMC) Plan’ on the 11th March 2022. The EMC Plan is to ensure access to the highest standards
of emergency medical care across all the 225 facilities in the county. It was developed in collaboration
with the German Federal Ministry of Economic Cooperation and Development (BMZ) and Malteser
International (MI) who provided the financial support and EMKF who convened and facilitated the
stakeholders’ workshop and provided the technical support to develop the EMC Plan.
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EMKF IN THE COUNTIES
Garissa County Monitoring and Evaluation of Project 47

Emily Nyagaki, the Director of Programs at EMKF, met with the Garissa County Referral team led by Dr
Ahmed Diis, the Chief Executive Officer on the 24th of March, 2022. This was to review the progress
made in the provision of emergency medical care services in the facility so far which will inform the
support EMKF could offer moving forward.

EMKF training in March
TECC Training
Kericho County Referral Hospital, Kericho County on 28th
February to 4th March, 2022
Avenue Hospital, Nairobi County on 7th to 11th March,
2022
Meru County Referral Hospital, Meru County on 21st to
25th March, 2022
Triage Training
Kuria west sub-county hospital, Migori County on 10th
March, 2022
Mariakani sub-county hospital, Kilifi County on 17th
March, 2022
Webuye sub-county hospital, Bungoma county on 24th
march 2022
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UPCOMING EVENTS

AfCEM 2022 Conference
Be part of history and help shape the future of
health care with Emergency Medicine as the central
piece for Universal Health Care. AfCEM is a biennial
African Conference on Emergency Medicine (AfCEM)
that brings together the stakeholders for emergency
medicine in Africa. This year it will be the 6th
conference and the theme is ‘The Role of Emergency
Medicine in Achieving Universal Health Care:
Research. Education. Clinical Care’ Attendance will
be both physical and virtual.
It will be held in Accra, Ghana from the 17th- 19th
November 2022
Register early. Submit your abstracts. Come learn
and network!
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Click to register for the upcoming session

Click to watch previous sessions
https://bit.ly/3x0Xv7E

Let's
talk
Give us your feedback
Publish your article or story
Join our mailing list
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