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Happy New Year, everybody!

We are glad we get to see you in this new year! It is undoubtedly
going to be a year filled with immense opportunities. We can't wait
to continue to grow with you and support emergency healthcare
providers across Kenya to save lives.

We introduce you to our first-quarter thematic series on brain
emergencies in this issue. We start with - drumroll - Seizures! How
many of us know what to do when someone near us starts to
convulse? After reading this issue, we hope you'll be more equipped
and confident to help.

On the flip side, did you know there is a rabies outbreak in some
regions of the country? I know what you're thinking; we can't catch
a break, can we? Read on to see how you can keep safe.

Have a read and be sure to engage with us through our email, we'd
love to hear from you, and we'd love it if you were part of the team!
shock@emkfoundation.org 

Lastly, Be sure to puzzle! 

mailto:shock@emkfoundation.org


Vaccination of animals against rabies. This is the most effective prevention strategy to curb rabies.
All bite wounds and scratches should be attended to as soon as possible after the exposure; thorough
washing and flushing of the wound for approximately 15 minutes, with soap or detergent and copious
amounts of water, is required. Where available, an iodine-containing or similarly viricidal topical
preparation should be applied to the wound. 
Post-exposure prophylaxis without delay for those with WHO category II or III exposures. 

In October 2022, a six-year-old boy from Siaya County succumbed to rabies after a dog bite. However, since
then, rabies cases have steadily continued to rise across the country. This month, the county government of
Nakuru officially declared a rabies outbreak.

In Kenya, rabies has been ranked as one of the top five priority zoonotic diseases. As we live in a country
with numerous stray animals, curbing rabies is proving to be a big challenge, and a strategic plan was
established in 2014 to run till 2030 to eliminate human-dog-mediated rabies in the country.

Rabies is a viral illness transmitted through an infected animal's saliva, often through a stray dog/cat bite.
Once contracted, rabies is a fatal illness with no cure. However, it is preventable by vaccinating both animals
and people upon exposure.

After exposure, most affected patients present with symptoms within the first three months. Symptoms
range from pain and numbness around the area bitten to non-specific flu-like symptoms such as fever,
malaise, cough and anorexia. Due to such vague symptoms, it is easy to miss, and patients often progress to
symptoms such as agitation, hallucinations and eventually death.

Due to its high fatality rate, prevention is truly the only way to mitigate deaths. This is done through a multi-
pronged approach;

IN THE NEWS
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Rabies Outbreak
By Jean Wanjema

https://www.uonbi.ac.ke/news/rabies-still-threat-improve-access-vaccines
https://www.uonbi.ac.ke/news/rabies-still-threat-improve-access-vaccines
https://nation.africa/kenya/health/nairobi-nakuru-and-six-other-counties-register-cases-of-rabies-4008886
https://www.citizen.digital/news/nakuru-county-govt-issues-alert-after-confirmed-rabies-outbreak-n312211
http://guidelines.health.go.ke:8000/media/Strategic_plan_for_elimination_of_Rabies.pdf


Health education for both the public and health care workers to help raise the index of suspicion due to
vague/non-specific symptom profile
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https://www.emergencymedicinekenya.org/rabies/
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ISSUE FOCUS
Dos and Don'ts of Seizure First Aid

It can be a terrifying experience when someone suddenly starts to convulse.
In the table below, we give you some essential Dos and Don'ts to help you be prepared in case one of your
loved ones has a seizure.

By Jean Wanjema

http://epilepsyheartland.org/Current/about%20epilepsy/aid.php


What do you think is going on?
What is your next step in evaluation/management?

Electrolyte and Metabolic derangements  such as hypoglycemia, hypoxia, hyponatremia, uremia
Intracranial bleeds, such as subdural,  subarachnoid, and intraparenchymal bleeds
Drugs and alcohol intoxication/withdrawal
Infections such as meningitis, encephalitis, and brain abscess)
Strokes
Intracranial neoplasms
Traumatic brain injury
Eclampsia

Call for help immediately
Note the time the seizure begins and how long it lasts. If the patient is not actively seizing, ask the people
who witnessed it for a detailed account.

A 19-year-old boy is brought to the ED by his friends. They report that he suddenly started to shake
vigorously, with all his limbs jerking and foaming from his mouth and had and after the incident, he wet
himself and was a bit confused for around 15 minutes before they brought him in. He does not recall any of
the events. In the ED, all his vital signs were within normal limits. 

A seizure is a sudden onset, excessive, abnormal electrical disturbance in the brain. Often this leads to
abnormal physical movements, behaviour and sometimes changes in one's level of consciousness. Seizures
can be provoked or unprovoked. 

Some common triggers of seizures include:

Unprovoked seizures are due to unknown etiologies and usually occur in relation to an underlying or
progressive brain disorder. Epilepsy refers to having at least two unproved seizures occurring more than 24
hours apart. In contrast, Status epilepticus refers to having an active continuous seizure for more than 5
minutes or back-to-back seizure episodes without complete recovery/awakening between the episodes.

So what do we do for these patients?

ISSUE FOCUS
 Seizures
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By Kevin Nyachieo and Jean Wanjema
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Take note of the type of seizure being experienced; generalized vs focal, absence, tonic-clonic, atonic or
psychogenic
Quickly scan and see if the patient appears pregnant. If next of kin is available, ask for a corroborating
obstetric history
Follow the algorithm below:
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TECC Training at St Catherine Ichuni,
Keroka, Nyamira County,  5TH – 9TH
December 2022. This was the last
TECC course held in 2022, bringing to
a total 27 TECC Courses held since
2019.

Knowledge Development

Capacity Building
EMKF IN THE COUNTIES

The ability of an emergency
department (ED) to deliver oxygen
therapy is the cornerstone of the
overall approach to managing
patients during an emergency. The
Rotary Club of Hurlingham, Kenya
and the Rotary Club of Taree,
Australia, in partnership with EMKF,
through a Rotary Global Grant
(#GG2239329) installed oxygen gas
manifold systems in the following
strategically located County Referral
Hospital Emergency Departments
across the country - Lamu, Wajir,
Nyandarua, Tharaka Nithi, and Busia.

https://www.emergencymedicinekenya.org/tecc


EMERGENCY MEDICINE KENYA FOUNDATION SHOCK NEWSLETTER ISSUE 25 JANUARY 2023 8 | 10

First and foremost, my work entails saving
lives as it mostly deals with those who are
critical and therefore are at the mercy of
professionals who are dedicated to their work. 
Second is the team spirit displayed by those in
the EMS field.
Third is that it is a noble profession that only
God can truly reward.
Lastly is the satisfaction I get when lives are
saved.

Tell us about yourself and what you do: 
My name is Yusuf Nyakinda, I am a trained
Intensive Care Nurse currently working as an
emergency medical services consultant and
advisor with EMS Specialty LTD. I have worked in
the pre-hospital setting for nearly two decades,
working with AAR Health Services and Kenya Red
Cross Society in different capacities, starting as a
dispatcher and working my way up to operations
manager. I also played a role in the founding and
establishment of E-Plus Ambulance services in
2010.
What do you love about your work?
There are many reasons why I love what I do;

What does emergency care mean to you?
For me, emergency care is all about good
planning, coordination, and professional
management of emergencies, including prompt
referral to appropriate health facilities and
documentation. 

CHAMPIONS
Emergency Care Champions

lack of equitable distribution of ALS ambulances
leading to delays in patient's getting definitive
care
lack of support for the ambulances crew 
challenges with inter-disciplinary coordination of
emergencies and 
lack of night flight helicopters in Kenya which
leaves the option of only using fixed aircrafts.

It involves always being prepared to save a life by
keeping abreast with the current, yet dynamic,
emergency management protocols, being aware of
the different capacities of different health facilities
and how to access appropriate ambulances.
Share with us a remarkable emergency care
encounter that impacted you:
There are several emergency cases that I have dealt
with but one that stands out was during the COVID-
19 pandemic when I had to coordinate a transfer of
an expectant mother from a remote location in Kenya
to Nairobi for treatment. An ALS ambulance was not
available and one had to be dispatched from about
200 kilometres away. The patient was COVID-19
positive and saturating poorly; SPO2 of 88% and
below. 
After dispatching an Advanced Life Support (ALS)
ambulance, I organized an air ambulance which
landed at the nearest Airstrip ahead of the patient
due to delays in the hospital discharge process. The
Airstrip was to be closed at 9 pm and the pilot was
threatening to get back to Nairobi without the
patient. This forced the ALS ambulance Crew to drive
at a speed of 120km/hr overnight in order to save the
life of the mother and the baby. The air ambulance
later landed at JKIA past 1 am and the patient was
admitted to the receiving hospital after 2 am. This
emergency transfer started at 11 am and ended past
2 am the following day with numerous phone calls
and high adrenaline levels during the coordination. 
From this experience, what gap in the provision of
emergency care in your setting would you like
improved on?
Some of the gaps easily identifiable are;

By Angeline Nzyoka



ACROSS DOWN

6. Neonate 1. Hyphema

7. Hanks     Hypothermia

8. Syncope 3. Atony

9. Malaria 4. Duodenum

10. Ectopic 5. Resuscitate

11. Stroke 7. Hypoglycemia

Previous Issue Answer Key
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CODE BLUE PUZZLE

Across
high body temperature
an emergency in a diabetic patient with very high
sugars that can lead to death
audible sound heard on inspiration
A bacterial infection of skin and soft tissues
medical term for high blood pressure
when a bone pops out of a joint
A preparation that is used to stimulate the body's
immune response against diseases

Down
a fatal disease caused by a bite of an infected animal,
often, dog
a tool used by doctors to listen to a patient's chest
medical term for blood thinner medication
infection of the lungs
a non-shockable cardiac arrest rhythm

3. 
4.

6.
7.
9.
11.
12.

1. 

2.
5.
8.
10.

Be sure to read our next month’s issue for the answers and see how you did!



JEAN WANJEMA, KEVIN NYACHIEO, ANGELINE NZYOKA, HEZRON MUNYAKIN

Watch all the previous sessions

Join our team!
We’d love it if you would be part of the SHOCK!

editorial team. If interested, kindly send 
an article on why you love emergency care.

 

Send your article to:
shock@emkfoundation.org

Give us your feedback

Publish your article or story

Let's 
talk

Join our mailing list

Upcoming Webinars Registration

https://www.instagram.com/emkfoundation/
https://www.youtube.com/c/EmergencyMedicineKenyaFoundation
https://www.linkedin.com/in/emkfoundation/?originalSubdomain=ke
https://www.facebook.com/EMKeFoundation
https://twitter.com/EMKeFoundation
https://api.whatsapp.com/send?phone=254716026396%20
https://t.me/emkfoundation
https://mail.google.com/mail/
https://g.page/emergencymedicinekenya?share
https://youtube.com/playlist?list=PLS8CHDUQl54CtfBwWmHW_9c661CG6flJ0
https://us02web.zoom.us/webinar/register/WN_x2OboasiQh6MHWE532QYZw
https://docs.google.com/forms/d/1yv9lHX_Z_CXTRwo-Gs11jLGnO5aWka-hKQwAXB-Nfd0/edit
https://docs.google.com/forms/d/1EDHlWa1tggyi64IzTL-m0A3Tpk1gVv49DWEtgOFWm6E
https://emergencymedicinekenya.us7.list-manage.com/subscribe?u=274481b8adb18ff0cff6df92d&id=631a328619
http://www.emergencymedicinekenya.org/talks/
mailto:shock@emkfoundation.org

