
 

 

KENYA: MT. ELGON CLASHES 8 June 2007
The Kenya Red Cross Society’s mission is to build capacity and respond with vigour, compassion and empathy 
to the victims of disaster and those at risk, in the most effective and efficient manner. It works closely with the 
International Federation of Red Cross and Red Crescent Societies, which is the world’s largest humanitarian 
organization and its millions of volunteers are active in over 185 countries.  

In Brief 
This Information Bulletin (no. 6/2007) reflects the information available at this time. For further 
information specifically related to this operation please contact:  
 
• Mr. Abbas Gullet, Secretary General, Kenya Red Cross Society, Email; gullet.abbas@kenyaredcross.org. 

Phone 254.20.60.35.93; 254.20.60.86.81/13 Fax 254.20.60.35.89 
• Mr. Ahmed Abdi, Head of Department, Disaster Preparedness and Response, Kenya Red Cross Society; 

Email abdi.ahmed@kenyaredcross.org Phone 254.20.60.35.93; 254.20.60.86.81 Fax 254.20.60.35.89 
• Mr. Anthony Mwangi, Public Relations Manager, Kenya Red Cross Society, Email; info@kenyaredcross.org . 

Phone 254.20.60.35.93; 254.20.60.86.81/13 Fax 254.20.60.35.89 
 
All Kenya Red Cross Society assistance seeks to adhere to the Code of Conduct and is committed to the 
Humanitarian Charter and Minimum Standards in Disaster Response in delivering assistance to the most 
vulnerable. For support to or for further information concerning the Kenya Red Cross Society 
programmes or operations, or for a full description of the Society’s profile, please access the Kenya Red 
Cross Society Website at http://www.kenyaredcross.org or the Federation’s Website at http://www.ifrc.org 
 
The Situation 
Mt. Elgon is an administrative district in the western part of Kenya. The district is located on the south 
eastern slopes of Mt. Elgon and has Kapsokwony as its headquarters and Cheptais as its economic hub. 
The district has an area of 944 sq km with a population of 135,033 people. The district has only one 
constituency, Mt. Elgon.  
 
Table below shows the administrative divisions (1999 census) 
Divisions Population 
Cheptais 40,069 
Kapsokwony  24,526 
Kaptama 23,885 
Kopsiro 45,964 
Total 135,033 

 
According to the Kenya Red Cross Society, a total of 66,000 people (11,000 families) have been affected 
as a result of land clashes in Mt. Elgon, along the Kenya-Uganda border, that erupted in December 2006. 
The current death toll from the clashes is 202; that is, 148 due to shooting and panga cut wounds, 36 
people, mostly children, died of malnutrition, while 18 people have died due to diseases such as 
pneumonia, malaria, and upper respiratory infections etc, attributed to the cold Mt. Elgon weather. The 
wounded continue to their injuries in Bungoma and Mt. Elgon hospitals.  
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Most residents have been left extremely vulnerable, as their houses have been burned, food stocks 
destroyed and their livestock and livelihood threatened. Some of the IDPs have sought refuge in 
Kapsokwony and Kaptama divisions within the district and in the neighbouring districts of Bungoma, 
Teso and Busia. Chwele, Lwandanyi and Malakisi divisions of Bungoma district and Tamulega division 
in Teso District are also hosting the IDPs. There are also reports that over 6,000 people have fled into 
Uganda.  
 
The most adversely affected areas in Bungoma District are Chwele, Malakisi, Mayanja, Tamlega, Sirisia, 
Lwandanyi, Tulienge, Machakha and Changara. In Mt. Elgon District, the affected areas are Cheptais, 
Tuikut, Kopsiro, Cheskaki, Kimabole, Kaptama, Kapsokwony and Chebyuk. The land clashes are 
concentrated in Kapsokwony, Tuikut and Kopsiro areas of Mt. Elgon. The situation on the ground has 
been changing daily with more displacements being recorded regularly. Security forces have been 
deployed to stabilise the situation. The IDPs are living mainly in market centres with their kinsmen or 
with relatives in nearby locations. Some have sought shelter in churches, schools, mosques and 
government institutions. Chances of families going back to their original homes are slim because of 
insecurity and destruction caused to their homes.  
 
There are no current reports of unaccompanied minors - that is, children below 17 years old living alone 
- as the affected communities are caring for the children who are separated from their families. There is 
therefore a need to trace and re-unite the missing family members.  
 
Socio-economic 
The clashes have disrupted the normal socio-economic activities and livelihood of the affected 
communities. The food security is in a deplorable condition as the IDPs left behind the crops on their 
farmlands. Due to the security operation, the communities have not been allowed to harvest their crops 
leading to a lot of wastage. Over 9,610 ha will not be cultivated resulting to the loss of approximately 
192,200 bags of maize. Other affected crops are beans, Irish potatoes, onions and carrots. There is lack of 
grazing land for the families that keep livestock. Some IDPs moved with their livestock to areas in 
nearby divisions causing tension in terms of grazing land. Over 30,000 heads of cattle are either dead, 
killed or sold at cheaper prices.  
 
Prices of foodstuffs have sharply gone up, while productivity has gone down. Prices of charcoal, 
firewood and other essential fuels have also gone up. The IDPs are now working in shambas, hotels and 
other recreational areas doing odd jobs, as well as begging to raise income for their families. Residents 
have been complaining of starvation due to lack of food and malnutrition cases have been reported.  
 
Water and Sanitation 
Due to congestion in the hosting division, there has been competition for scarce water and sanitation 
facilities, leading to a compromise of hygiene standards. There is further fear of outbreak of waterborne 
diseases due to increased usage of untreated water. The water source is also not accessible to the affected 
people due to the ongoing clashes and so the IDPs have had to drink or use unclean water from springs 
and rivers. According to the Kenya Red Cross Society, health problems among the displaced have been 
exacerbated by the lack of adequate water and sanitation systems in churches, schools and government 
institutions where the IDPs sought refuge. The IDPs are likely to become ill and die from diseases related 
to inadequate water and sanitation supplies, such as diarrhoeal and other diseases transmitted by the 
faecal-oral route, and through poor hygiene and contaminated water supplies. Other water and sanitation 
related diseases include those carried by vectors associated with solid waste and water.  
 
Health  
There have been deaths, mostly among women and children, due to communicable diseases and other 
environmental factors since January 2007. These occurred in the worst hit areas of Kimabole, 
Chepkitale, Tuikut, Cheskaki and Namwele villages. They occurred in the community, thus reports on 
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specific mortality causes are largely based on verbal autopsy. Health facilities are inaccessible due to 
insecurity. Some, like Kimabole and Koksilo, are reported not to be operating. The few accessible 
facilities are overwhelmed. Ministry of Health (MoH) through the District MoH reported an upsurge of 
malaria, diarrhoeal diseases, RTIs, malnutrition and other communicable diseases. The people have been 
exposed to the harsh weather conditions, diseases and other sexual and reproductive health challenges.  
 
Some IDPs, especially children and pregnant mothers, are now suffering from pneumonia and malaria. A 
number of children are experiencing malnutrition. Most of the IDPs appear traumatised by the 
experience and need psychological counseling. There are limited health facilities and personnel in the 
health centres compelling the health workers to work round the clock to attend to the patients.  
 
Education 
Schools in the clash areas have reported low pupil turn-outs. It is estimated that more than 10,611 
children have been adversely affected and over 40 schools affected and/or closed. The number of student 
enrolments went down, while others have not yet been opened since the December 2006 vacation season, 
hence registration for both Standard Eight and Form Four candidates have not yet been done. Most 
children are providing labour in other areas or districts neighbouring the affected areas for upkeep of 
their families. The schools in the adjacent areas where the displaced are settled have experienced an 
unprecedented increase in the number of student enrolments. The primary schools have been 
experiencing a strain in available school facilities. Most teachers in the affected areas have run way due 
to insecurity.  
 
Red Cross Action 
The National Society has been conducting regular assessments in Mt. Elgon to determine emerging 
needs among the IDPs and affected communities and later assisted the IDPs. The National Society 
Branches of Mt. Elgon and Bungoma have also distributed relief food such as maize flour/grains, beans, 
cooking oil, sugar, dried milk, biscuits and tinned fish, as well as non-food items such as family kits, 
blankets, drugs, sanitary towels, jerricans, assorted clothes and baby kits to a number of divisions in Mt. 
Elgon.  
 
The National Society is leading a team of health professionals 
in Mt. Elgon to conduct medical outreaches. The outreach 
team received support from MoH, which provided one 
clinical officer, two nurses, one public health officer and one 
nutritionist. In addition, MoH is also providing one vehicle 
and driver. Each team is supported by four volunteers from 
the National Society.  
 
10,227 patients were treated in 30 centres by the health teams. 
The main diseases treated are malaria, upper respiratory tract 
infections, intestinal worms, skin infections and diarrhoeal 
diseases. A number of injuries resulting from attacks have 
also been treated. Some areas have experienced high 
incidences of sexually transmitted infections prompting the 
teams to distributed condoms. The communities have also 
received health education and promotional messages.  
 
The Outreach team continues to provide a range of services, 
which include;  

a. Outpatient care for management of cases.  
b. Health education and promotion for disease prevention.  
c. Ante natal services for safe motherhood.  

A Kenya Red Cross volunteer distributing food to a 
beneficiary in Mt. Elgon.  
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d. Child vaccinations to boost immunisation coverage.  
e. Family planning services.  
f. Nutritional support and nutrient supplementation for management of malnutrition.  

 
In Dissemination, there is an inadequate understanding by the local administrators regarding the National 
Society’s humanitarian work. Initial assessment revealed the need for dissemination activities within the 
district, specifically targeting the local administrators, police, volunteers and the community. This would 
improve the support to the National Society and other humanitarian workers by the administrators and 
the leaders on the ground. This would thereby contribute to higher output in the intervention activities 
being undertaken by the National Society. It will, in addition, ensure that the community is well-versed 
with the Red Cross Fundamental Principles within which help is offered and relief operations conducted, 
thereby increasing acceptance by the community.  
 
The trickle effect to this is that the workers and volunteers of the National Society are safe while working 
in the areas affected by the clashes by virtue of the protection offered by the Red Cross emblem. The 
National Society’s Dissemination programme has already conducted a number of sensitisation sessions 
in Mt. Elgon among the local administration and the community members. This has resulted in further 
acceptance and understanding regarding the humanitarian role and mandate of Kenya Red Cross Society.  
 
Coordination 
The National Society has been attending the Mt. Elgon District Steering Group (DSG) coordination 
meetings. A security operation by the Government of Kenya is ongoing to quell further clashes between 
the warring communities. The government has committed to support relief efforts in Mt. Elgon as may 
be requested by the National Society following assessment missions. Mt. Elgon and Bungoma Branches 
are working closely with the local administration to ensure that relief supplies are distributed effectively 
to the affected communities and IDPs.  
 
The government donated food that was distributed by the National Society since January 2007. 1,000 
cartons of powdered milk from the Office of the President have already been delivered for further 
distribution in the month of June 2007. Peace meetings are ongoing through government initiatives and 
reconciliation initiatives by the National Council of Churches of Kenya (NCCK).  
 
Donations have been received from; 

1. UNICEF - 2,000 family kits, Water Emergency Sanitation equipment and 100 education kits.  
2. ICRC - 14,735 litres of cooking oil, 1,000 kitchen sets, 40 bales of sleeping mats, 60 bales of 

Kanga clothes, 200 bales of tarpaulins, 67 boxes of jerricans, 80 cartons of bar soap and 50 
cartons of buckets.  

3. Following mapping that was conducted in schools, and after consultations with the district 
education office and the Ministry of Water, five plastic tanks and six mobilets donated by 
UNICEF were distributed to some prioritised schools.  

4. Chemsagen Radio Station - 65 bags of maize, 17 bales of assorted clothes and 4 bales of salt.  
5. Medicins Sans Frontiers - Health services through semi mobile clinics.  
6. Organisations that have also supported through the National Society include; World Vision, Rural 

Women Peace Link, St. Lukes ACK-Kitale, Calvary Church-USA, Lukes Foundation, KADDU 
and NCCK.  


