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Introduction
I carried out my humanitarian work be-

tween January and June 2023 in a first-level 
hospital that serves as the referral center for 
one of the 47 regions that make up Kenya 
(Africa). Located on an island approximately 
100 km from the Somali border, in a predomi-
nantly Muslim and economically disadvan-
taged region, the hospital has a catchment 
area of nearly 150,000 people.1 In Kenya, 
69% of the population lives in rural areas,2 
which means that access to tertiary-level hos-
pitals is considerably limited.

When I arrived, I initially thought that the 
protocols used in emergency departments of 
Spanish regional hospitals could be easily 
adapted to the reality of rural emergency ser-
vices in this part of the world. But the reality 
is far more complex and harsh—just like the 
continent per se.

In recent decades, following decoloniza-
tion, Africa has come to represent multiple 
countries and multiple realities within a single 
continent.3 With a population of approximately 
1.2 billion, only 6.4% are older than 60 years, 
while more than 40% are under 15. This ex-
tremely young and resource-limited population 
represents a paradigm of its own in emergency 
care, as solutions cannot be approached using 
Western health care criteria.

Emergency departments on the continent 
have been implemented in recent years 
through the creation of dedicated emergency 
units. Their development has reduced mortal-
ity and contributed to improved quality of 
care across healthcare systems. Even so, 
many challenges persist: the lack of trained 
personnel, limited technical resources, short-
ages of medications, and poorly equipped 
medical transport are just some of the prob-
lems faced daily by these services.4

In Kenya, emergency medicine has been 
recognized as a medical specialty since 2017.2 
Physicians may enter the specialty through 
two training pathways: Medical Officers 
(equivalent to a 6-year medical degree) and 
Clinical Officers (a similar program, but short-

er in duration—4 years).5 The Clinical Officer 
role also exists in other countries (such as 
Uganda) and is particularly useful in a conti-
nent with scarce resources and vast rural are-
as, as it allows faster training of local health 
care personnel.

Emergency medicine training is available 
only in 2 hospitals in Nairobi, the nation’s 
capital, and is supported by several universi-
ties. The training period for future adult emer-
gency specialists ranges from 12 to 18 
months. Pediatric emergency medicine is also 
recognized as a specialty and requires 2 years 
of training.² This division is logical consider-
ing the demographic profile of the country, 
which mirrors other nations on the continent.

Given the varying realities of health care 
facilities, studies have examined the role of 
triage in reducing pediatric mortality in rural 
hospitals, demonstrating reductions of up to 
45%.6 Training non-medical personnel to per-
form triage has shown high concordance 
(kappa index 88.7%) with triage performed by 
healthcare professionals. Triage training for 
lay personnel produces a remarkable im-
provement in care quality in regions with a 
high pediatric population.

Another major challenge for African 
emergency departments is the large propor-
tion of the population living with human im-
munodeficiency virus (HIV).7 HIV prevalence 
among individuals aged 15–49 reaches 21% 
in countries such as South Africa and ap-
proaches 30% in some provinces. Overall, 
68% of all people living with HIV worldwide 
reside in Africa.

In addition to the high prevalence of HIV, 
two major tropical infectious diseases—den-
gue and malaria—remain endemic.8 Tubercu-
losis (TB) also has a high burden, and among 
HIV-positive individuals, TB coinfection is 
highly prevalent. This further complicates 
safety and workflow in African emergency de-
partments and widens the diagnostic spec-
trum.

HIV-positive patients are often assigned 
lower triage priority levels on arrival, although 
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their clinical reality is very different: they have a 48% high-
er hospitalization rate than HIV-negative patients and re-
quire more imaging and laboratory tests (P = .006).7

Diseases caused by poor control of cardiovascular risk 
factors—such as ischemic stroke—have increased in recent 
years due to rising life expectancy and progressive lifestyle 
changes.9 Africa currently has one of the highest global in-
cidences of stroke. These time-dependent conditions coex-
ist in emergency departments with malaria, tuberculosis, 
and HIV, within a context of poverty and armed conflict.

Hypertension is the major cardiovascular risk factor as-
sociated with stroke in Africa.10 Genetic predisposition, 
barriers to diagnosis, poor access to medication, and inad-
equate blood pressure control all play a fundamental role.

One of the key principles of international coopera-

tion—across all fields—is to do in a developing country 
only what you can do well in your own.

Faced with a reality so radically different from our daily 
practice in Spanish emergency departments, the role of 
the emergency physician in African healthcare systems is to 
contribute our best, particularly our ability to distinguish 
what is truly urgent from what is not.

Among the challenges faced by emergency physicians upon 
arrival in Africa are strengthening triage systems in different set-
tings, improving patient safety during interhospital transfer, reduc-
ing time to treatment for infectious and ischemic conditions, and 
managing admissions in the context of scarce resources.

To address these and many other adverse situations, I 
believe that Spanish emergency physicians are well pre-
pared—and that the African continent is waiting for us.
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