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Abstract

Despite the fact that street-connected children and youth (SCY) in low- and middle-income countries 

experience numerous social and health inequities, few evidence-based policies and interventions have 

been implemented to improve their circumstances. Our study analyzed strategies to advance health equity 

through action on the social determinants of health (SDH) for SCY in Kenya based on General Comment 

21 of the United Nations Committee on the Rights of the Child. To identify policies and interventions, we 

analyzed archival newspaper articles and policy documents and elicited ideas from a diversity of social 

actors across Kenya. Our results identified three types of policies and interventions: repressive, welfare 

oriented, and child rights based. We then situated these strategies within the World Health Organization’s 

conceptual framework on SDH inequities to understand their mechanism of impact on health equity. Our 

results demonstrate that a child rights approach provides a strong avenue for advancing health equity 

through action on the SDH for SCY in Kenya. As a result of these findings, we developed a checklist for 

policy makers and other stakeholders to assess how their policies and interventions are upholding human 

rights, addressing needs, and working to advance health equity for SCY. 
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Introduction 

Street-connected children and youth (SCY) in 
Kenya, for whom the streets play a central role in 
their everyday lives and social identities, experi-
ence premature and preventable mortality as well 
as numerous avoidable morbidities, including 
growth and developmental disparities, mental 
health issues, the consequences of violence, a high 
prevalence of HIV and sexually transmitted infec-
tions, and poor reproductive health outcomes.1 We 
postulate that these adverse health outcomes are 
the result of significant health, social, and econom-
ic inequities, including stigma and discrimination.2

Despite SCY experiencing these inequities, 
few policies or health interventions have been 
implemented to reduce them in Kenya or in oth-
er low- and middle-income countries.3 Multiple 
reviews suggest that there is insufficient evidence 
regarding appropriate and effective policies and 
interventions to reduce the harms associated with 
street involvement and rehabilitation for SCY and 
conclude that more research is needed.4

Kenya’s Constitution (article 53) recognizes 
the need for all children to be protected from 
abuse, neglect, harmful cultural practices, all 
forms of violence, inhumane treatment and pun-
ishment, and hazardous or exploitative labor. The 
Constitution also affirms that children have basic 
rights, including the right to education, nutrition, 
shelter, health care, and parental care.5 In Kenya, 
SCY under 18 years of age are protected by the 
Children’s Act, which outlines children’s rights 
and welfare in accordance with the Convention on 
the Rights of the Child (CRC), to which Kenya is a 
signatory.6 Moreover, in 2003, the Kenyan govern-
ment established the Street Families Rehabilitation 
Trust Fund, which seeks to address the needs of 
SCY and street families and safeguard their rights. 
However, the program’s reach and impact have not 
been evaluated, and there is no national policy on 
SCY.7 Additionally, evidence demonstrates that 
SCY in Kenya experience significant human rights 
violations and are not adequately protected in ac-
cordance with the Children’s Act and the CRC.8 

We postulate that the substantial health inequities 
experienced by SCY are the result of structural and 
social determinants of health (SDH) and human 
rights violations that are a product of policies and 
practices rooted in the country’s socioeconomic 
and political context.

Health inequities are systematic differences 
that are socially produced and unfair, arising as 
a result of the SDH.9 In the World Health Orga-
nization’s conceptual framework on the SDH, a 
country’s social, economic, and political conditions 
influence an individual’s social position in society 
and their exposure and vulnerability to health-com-
promising conditions. According to this conceptual 
framework, policies and interventions to advance 
health equity require context-specific action on 
structural and intermediary determinants to re-
duce social stratification, differential exposures 
and vulnerabilities, and unequal consequences of 
ill health (Figure 1).10 Strategies to advance health 
equity may use universal or targeted public policies 
and interventions at various entry points (including 
the national context, public policy, and community 
and individual levels). Universal policies are those 
that affect the whole population in the national 
environment (macro level), while targeted policies 
are those that focus on a disadvantaged group or 
target health gaps at the community or individual 
levels. Action on SDH to reduce health inequities 
is a political process and requires governments to 
take responsibility to address structural and social 
inequities to ensure that citizens can exercise their 
right to the highest attainable standard of health.11 

The World Health Organization states that 
“the international human rights framework is the 
appropriate conceptual structure within which to 
advance towards health equity through action on 
SDH.” Therefore, to reduce SDH inequities experi-
enced by disadvantaged populations, such as SCY, 
international human rights instruments, such as 
the CRC, provide a legal framework for states to 
construct policies that work toward achieving eq-
uity, while providing a mechanism for civil society 
to hold states accountable.12 General Comment 21 
on children and street situations was released in 
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2017 by the Committee on the Rights of the Child 
to provide authoritative guidance, in line with the 
CRC, to states seeking to respond to injustices ex-
perienced by SCY and to improve this population’s 
circumstances using a child rights approach.13 A 
child rights approach is one whereby the child is 
consulted in decisions affecting their health and 
well-being and is respected as a rights holder. This 
contrasts with welfare strategies, whereby the child 
is seen as a victim to be rescued, and repressive ap-
proaches that consider SCY to be delinquents and 

that often criminalize them. It is essential to use 
a child rights approach when seeking to improve 
health equity. SCY-related policies and interven-
tions that apply General Comment 21 will intersect 
with the conceptual framework for tackling SDH 
inequities at various entry points to influence health 
equity (Figure 2). For example, when SCY’s right to 
accessible, free, safe, relevant, and quality education 
(CRC article 28) is upheld, this will help alter social 
stratification by reducing inequalities that lead to 
different socioeconomic positions, which affect 

Source: O. Solar and A. Irwin, A conceptual framework for action on the social determinants of health, Social Determinants of Health Discussion 
Paper 2 (Policy and Practice) 2010, World Health Organization, Geneva, Switzerland.

Figure 1. Framework for tackling structural and intermediary determinants of health inequities
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health equity. Education can prevent children and 
youth from ending up in street situations and—for 
children and youth already on the street—can offer 
a pathway to transition from the streets and alter 
their future socioeconomic position.14 

Given the lack of effective evidence-based 
policies and interventions for this population, sub-
stantial health inequities, and under-realization of 
SCY’s rights, we sought to identify existing and pro-
posed policies and interventions for SCY in Kenya 
through interviews with policy makers, health 
care providers, community and government stake-
holders (for example, SCY opinion leaders, county 
children’s officers, and the police), and SCY. In our 
analysis, we categorize these existing and proposed 
policies and interventions into child rights, welfare, 
or repressive approaches, and analyze how they 
intersect with the World Health Organization’s 
conceptual framework for tackling SDH inequities 
to increase or decrease health equity. Given the 
resource constraints typically experienced by low- 

and middle-income countries, we further present 
how the use of Abraham Maslow’s hierarchy of 
needs can help governments and other stakeholders 
prioritize interventions and policies for implemen-
tation.15 This study is vital for informing effective 
policymaking that respects SCY’s rights and for 
providing evidence for the design and implementa-
tion of responsive and contextually relevant policies 
and interventions that reduce health inequities.

Methods 

Study design
This multi-method qualitative study was conducted 
from May 2017 to September 2018. We conducted 
focus group discussions and in-depth interviews 
with a broad range of social actors, analyzed archi-
val newspaper articles, and analyzed a government 
policy document to explore and describe proposed 
and existing policies and interventions that seek to 
respond to the needs of SCY in Kenya. 

Figure 2. Examples of how child rights policies for SCY can increase health equity at various entry points in the conceptual 
framework for tackling structural and intermediary determinants of health inequities
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Study setting
We purposively selected five counties in western 
Kenya as study sites (Trans-Nzoia, Bungoma, Kisu-
mu, Uasin Gishu, and Nakuru) where large numbers 
of SCY are known to reside. Our primary study site 
was the town of Eldoret, the administrative capi-
tal of Uasin Gishu, home to Moi University, Moi 
Teaching and Referral Hospital, and the Academic 
Model Providing Access to Healthcare (AMPATH), 
a long-standing partnership between Moi Univer-
sity, Moi Teaching and Referral Hospital, and a 
consortium of universities from North America.16

Study participants
Participants included a diverse range of social 
actors, such as community leaders (chiefs and el-
ders), the county children’s coordinator, children’s 
officers, police officers, vendors, general commu-
nity members, stakeholders such as SCY opinion 
leaders and directors of relevant nongovernmental 
organizations, parents of street children, former 
and current SCY, peer navigators, and health care 
providers at Moi Teaching and Referral Hospital 
and AMPATH in Uasin Gishu County given our 
established relations with the local community. In 
all other counties, we engaged children’s officers, 
police officers, and SCY. 

Ethical considerations
This study received ethical approval from Moi 
Teaching and Referral Hospital’s Institutional 
Research Ethics Committee and the University of 
Toronto’s Research Ethics Board. The study received 
a waiver of parental consent for minors. Written in-
formed consent was obtained from all participants. 
Participants were made aware that their inter-
views would be audio recorded; nine participants 
declined to be audio recorded but agreed to be 
interviewed and gave the interviewer permission to 
take notes. Community participants and SCY were 
compensated for their time with 200 Ksh (US$2), 
and government officials were compensated with 
1,000 Ksh (US$10). 

Recruitment and enrollment
We conducted street outreach and study sensitiza-

tion in street venues in each county to establish a 
relationship with SCY and explain the purpose of 
the study. SCY aged 15–24 were purposively sam-
pled and invited to participate voluntarily in the 
study from these locations. We contacted commu-
nity members (leaders, vendors, police officers, and 
parents of SCY) by phone or in person to explain 
the purpose of the study and invite them to vol-
untarily participate. For government officials, we 
initially contacted them with a formal letter and 
then followed up in person. At Moi Teaching and 
Referral Hospital and AMPATH, we purposively 
selected health care providers through our estab-
lished networks and contacts. 

Data generation
The study’s data sources consisted of the following: 
10 randomly selected newspaper articles focused 
on SCY in Kenya that were published between 2015 
and 2018; one purposively selected international 
newspaper article; a government policy document; 
and 41 in-depth interviews and seven focus group 
discussions with a total of 100 participants (48 
women and 52 men). The median age was 16 years 
for SCY participants and 42 years for community 
members. A team of eight trained interviewers 
conducted focus group discussions and in-depth 
interviews in either English or Swahili. In total, 22 
interviews were conducted in English and 26 were 
conducted in either Swahili or a mix of Swahili and 
English. Focus group discussions and in-depth 
interviews used an interview guide that asked 
participants about their general perceptions of the 
population, their experiences interacting with SCY, 
their perceptions of SCY’s needs, and areas for 
potential intervention. A separate interview guide 
was developed for SCY, which asked about their 
experiences and interactions with the community, 
their perceived needs, their ability to access health 
care and other social services, and their interest 
in specific interventions. Focus group discussions 
lasted an average of 1.5 hours, and in-depth inter-
views lasted an average of 40 minutes. 

Qualitative data analysis
After conducting an in-depth reading of our data, 
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we held multiple collaborative analytic working 
group meetings. We developed a codebook in an 
iterative manner drawing on the Committee on the 
Rights of the Child’s General Comment 21 and the 
World Health Organization’s conceptual frame-
work on the SDH.17 We developed a series of codes 
based on each article of the CRC to capture how 
existing and proposed policies and interventions 
respond to the needs and rights of SCY. We then 
analyzed how each policy or intervention relates to 
a specific article of the CRC and whether it could be 
categorized as a child rights, welfare, or repressive 
strategy. We used the World Health Organization’s 
conceptual framework on SDH inequities in our 
analysis to demonstrate how these proposed and 
existing policies and interventions intersect with the 
conceptual framework to determine their potential 
influence on health equity for SCY. We developed 
the final codebook by repeatedly testing its validity 
and comprehensiveness through test-coding tran-
scripts. Four of the authors coded the transcripts and 
compared them for consistency. Analytic notes and 
annotations were documented and used in a series 
of interpretive meetings to define and refine themes. 

Findings

Our analysis explores existing and proposed policies 
and interventions that seek to respond to the needs 
of SCY in Kenya. We categorize these strategies ac-
cording to three major themes: repressive, welfare, 
and child rights-based approaches in line with the 
CRC.18 We explore how each type of strategy may 
affect socioeconomic stratification, exposures to 
hazards and risks, social and economic vulnera-
bilities, and unequal consequences for SCY in the 
context of the conceptual framework for tackling 
SDH inequities (Figure 1). In Tables 1, 2, and 3, we 
identify each policy or intervention, provide a sup-
porting quotation by a study participant, categorize 
whether the policy or intervention is existing or 
proposed by study participants, identify the CRC 
article(s) it relates to, and outline how the policy 
or intervention intersects with the World Health 
Organization’s conceptual framework for tackling 
SDH inequities to reduce or increase health equity. 

Repressive strategies 
Table 1 shows a number of repressive strategies that 
exist in Kenya or were proposed by participants 
to respond to the issue of child and youth street 
involvement. Existing strategies include forced dis-
placement and migration, targeted violence, “street 
sweeps,” the criminalization of street involvement, 
juvenile detention, the separation of children from 
street families, and extrajudicial killing, all of 
which contravene the CRC and result in decreases 
in health equity. Situated within the framework 
for tackling SDH inequities, the majority of these 
strategies can be seen as public policies that result 
in increasing SCY’s exposures and vulnerability 
to specific health-compromising conditions. One 
exception is the criminalization of street involve-
ment, which may increase social stratification by 
further affecting SCY’s socioeconomic position (for 
example, by leaving them with a criminal record). 
Nonetheless, some participants recommended the 
criminalization of street involvement as a policy to 
reduce and prevent street involvement: 

We need laws in Kenya to govern the street children, 
a law prohibiting any child from going to the streets 
so that we can control that movement. (clinician)

Despite the fact that the criminalization of street 
involvement was abolished when the Vagrancy 
Act was repealed in 1997, numerous laws continue 
to contain provisions allowing for the arrest and 
detention of SCY, including the power to arrest 
without warrant and offenses related to idle and 
disorderly conduct.19 As explained by a children’s 
officer, SCY are frequently arrested through street 
sweeps, detained in prison, and eventually released 
back to the streets, suggesting that street involve-
ment remains criminalized:

So the only thing they will do is sweeping them 
off the street, arresting them, throwing them in 
prison, and the prisons will reach a point where it 
is overwhelming because you can’t just get over 300 
youths and children, bring them at the prisons, and 
then dump them there. What was their capacity, 
what plans did you have? Because even at that time, 
we felt bad that this is what the county government 
can do, doing raids at 2 a.m. in the night, gathering 
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the children and then bringing them here. We start 
assessing. From the assessment, there is no aftercare 
plan. What do you do? Take them to prison or 
remand and then tomorrow again you will meet 
them in the street? (children’s officer) 

As the children’s officer suggests, this process of 
criminalization does nothing to rehabilitate chil-
dren and youth or reduce the harms associated with 
street involvement. Instead, it leaves children and 
youth further oppressed and provides a legal avenue 
to enact related repressive strategies, such as street 
sweeps, juvenile detention, and imprisonment. 

Welfare strategies 
The existing and proposed welfare strategies that 
we documented include family reunification and 
repatriation, rehabilitation and rescue centers, chil-
dren’s homes (orphanages), and education (Table 2). 
The majority of these welfare strategies are situated 
at the public policy and community levels, require 
targeted public policies and investments, and seek to 
uphold article 20 of the CRC on the right to special 
protection and assistance for children deprived of a 
family environment. The impacts of these welfare 
strategies on health equity are variable, and many 
may increase or decrease health equity depending 
on how the policy or intervention is implemented, 
the quality and standards of care, and the extent to 
which the child’s right to be heard and involved in 
decision-making is considered.

Family reunification and repatriation. Immediate 
and extended families are the first line of care 
for orphaned and vulnerable children when they 
are able to provide a safe and appropriate care 
environment.20 Family reunification and repatria-
tion represents one welfare strategy for SCY who 
have a home, as explained by a county children’s 
coordinator: 

Ideally, those who have homes have to be integrated 
back to the community where they come from 
and in an organized manner. (county children’s 
coordinator) 

However, SCY who are repatriated frequently re-
turn to the streets, as stated by a children’s officer: 

Even if you are able to trace their homes and re-
integrate them, after two weeks they will be back on 
the streets. Sometimes it is annoying, and you end up 
being harsh on them. When they are apprehended, 
some of them are remorseful and they say that they 
will never come to the streets again and they want 
to go to school. (children’s officer) 

SCY report that abject poverty, family conflict, 
neglect, abuse, and alcoholism in the home precip-
itate their migration to the streets.21 As a result, it is 
likely that a large proportion of SCY being repatri-
ated home subsequently return to the street due to 
unsafe home environments and the inability of par-
ents or guardians to provide an adequate standard 
of living, including education, thereby increasing 
exposures and vulnerabilities and decreasing 
health equity. As stated by a children’s officer, many 
children report that “they want to go to school,” 
suggesting that their families were unable to send 
them to school and hence they returned to the 
streets. SCY may be repatriated without careful 
consideration of their best interests (CRC article 3) 
and without being consulted in the decision-mak-
ing process (CRC article 12). When SCY willingly 
agree to be repatriated home, impoverished house-
holds should be supported through the provision 
of social protection programs (CRC article 18) and 
support to parents and caregivers (article 27).22 In 
cases where a family is unable to care for the child, 
temporary or permanent alternative care in insti-
tutions such as rescue centers or children’s homes 
may be an option. 

Rescue centers and rehabilitation facilities. When 
children and youth connected to the streets are 
without parents or guardians, the state is the de fac-
to guardian and is obliged to ensure safe alternative 
care to any child temporarily or permanently de-
prived of his or her family environment; this does 
not include detention cells or closed centers where 
children and youth are deprived of liberty.23 Safe 
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alternative temporary care may reduce exposures 
and vulnerabilities, thus increasing health equity. 
The use of rescue centers is an existing welfare 
strategy promoted by children’s officers across 
counties as an alternative care environment that 
should be expanded:

Number one, street children do not belong to 
remand homes because these are just children in 
need of care and protection, and the same applies 
to adults living on the streets. What should be the 
number one priority? Because these people need 
rehabilitation, not just picking and taking them 
back home. We need a place of safe custody and 
what we call rescue centers. (children’s officer) 

When appropriate and quality rescue centers exist, 
SCY may be hesitant to access them due to fear 
and distrust of the government as a result of the 
frequent use of repressive strategies. As explained 
by a children’s officer, SCY are reluctant to use a 
government child protection center that is run in 
partnership with a nongovernmental organization: 

Like I told you before, they fear accessing this place. 
So, you can stay even for months without seeing a 
single street child being brought here at the center 
because of the perspective they have knowing this 
is the juvenile, so they imagine, “I am taking myself 
to be arrested.” But we try our best to tell them you 
can come here, access counseling. (children’s officer) 

SCY’s participation in the design, implementa-
tion, and day-to-day service provision at rescue 
centers may build trust and therefore ensure that 
interventions are responsive, appropriate, and 
used. SCY have a right to be heard (CRC article 12) 
and to participate in the decision-making process 
regarding their placements and care environment 
(CRC article 20).24 Failure to consider the child’s 
views and their willingness to enter a specific care 
environment may result in them returning to the 
streets or being unnecessarily exposed to inequita-
ble health outcomes. 

Child rights strategies
Table 3 shows child rights strategies proposed by 

participants to respond to the issue of child and 
youth street involvement. The proposed strategies 
are both universal and targeted. They intersect at 
multiple levels with the conceptual framework for 
tackling SDH inequities, and so decrease social 
stratification, exposures, vulnerability, and unequal 
consequences of ill health. Despite the fact that our 
findings indicate that the majority of existing pol-
icies and interventions implemented in Kenya use 
repressive and welfare strategies, children’s officers 
across counties recognized that SCY are rights 
holders and that the CRC should guide policies and 
interventions for this vulnerable population. For 
example, one officer stated: 

Here the situation is so pathetic, I remember even 
the UN Convention on the Rights of the Child 
states that a nation is supposed to create programs 
for such children—therefore, we must actually 
address the problems and give them their rights, like 
shelter, where something beneficial to them should 
be ongoing like vocational training. There should 
be something for each one of them, especially to 
prepare for their future. (children’s officer) 

While the child rights strategies in this section do 
not exist in practice, they represent an array of con-
textually relevant child rights strategies that policy 
makers and other stakeholders could employ to 
address SDH inequities and improve health equity 
for SCY. Below, we explore the following subthemes 
that emerged from these proposed strategies: polit-
ical representation; education, vocational training, 
and life skills; and housing and basic needs for an 
adequate standard of living. 

Political representation. National governments 
are responsible for protecting and advancing the 
health equity and human rights of SCY. SCY’s 
participation in shaping social and health policies 
and interventions upholds their right to be heard 
(CRC article 12), right to freedom of association in 
civil and political space (CRC article 15), right to 
freedom of expression (CRC article 13), and right to 
access information (CRC article 17).25 One former 
street-connected young woman recommended that 
the government elicit the opinions of SCY in order 
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to inform policy: 

The government should summon them so that they 
can air their views so that the government knows 
how to help them because you cannot just push them 
to a place. (former street-connected young woman) 

The suggestion to involve SCY in policymaking 
extended to the election of a representative to ad-
vocate on their behalf, as proposed by a clinician: 

We should bring a bill where we treat them as a 
special group of people, like we treat the disabled 
[and] then we elect someone to represent their 
interests in Parliament because they are many—the 
data shows there are about 100,000 street children 
in Kenya. (clinician)

The social participation and empowerment of 
disadvantaged groups to shape social and health 
policies is an essential component of promoting 
health equity.26 Political representation and inclu-
sion in dialogue and decision-making regarding 
social and health policies and interventions upholds 
SCY’s rights while also increasing the likelihood 
that strategies are responsive and relevant to their 
circumstances and needs. 

Education, vocational training, and life skills. Ac-
cess to free, safe, appropriate, and quality education 
(CRC article 28) is vital not only for preventing 
street involvement but also for supporting chil-
dren and youth already on the streets and who are 
interested in returning to school. The education 
system should have a range options from which 
SCY can choose with proper guidance.27 This may 
include formal and informal education, vocational 
training, and life skills training, all of which may 
reduce social stratification and thereby positively 
affect SCY’s health equity. As suggested by one 
community leader, free educational facilities could 
be established specifically for SCY: 

A school should be built to educate street children, 
but there should be order so that you know who the 
street children are, these children know each other 
so you just can’t bring in someone new ... It has to 

be free because they can’t afford, but if they have to 
pay, they can get sponsors when they advance with 
education. (community leader) 

Another community leader explicitly suggested 
that children and youth be included in the de-
cision-making process on education: “Ask them 
what they want to do and give them options to the 
available courses.” In addition, a peer navigator 
explained that entry into any education system 
requires consideration of SCY’s age, length of street 
involvement, gender, and readiness for change: 

I would enroll all of them according to their ages 
so that you know where to fix whom, because the 
young ones may not be thinking about life. For 
those below 13 years, they can go back to school or 
adult learning, like at the drop-in centers there can 
be teachers there to help them and be taught about 
behavioral changes like quitting gum [glue sniffing]. 
If they change, if they want to learn, take them 
to school and do a follow-up. Some may become 
mechanics; take them to someone to train them. 
For girls, you can train them sewing and open up a 
place for them. That is, if they want to change. (peer 
navigator)

SCY across counties expressed that those who 
wished to return to school should be supported in 
doing so. The type of education they are offered 
should be dependent on their ages, as explained by 
one street-connected young man: 

We think the young ones should go to school and if 
someone can volunteer to be their guardian so that 
their lives can change ... The young ones should be 
taken to school, for some of us we can provide for 
ourselves so if one has a talent, help us to nurture 
the talent to help ourselves. (street-connected young 
man)

Nurturing talents may be done through vocational 
and other life skills training. Older SCY generally 
suggested they be trained and supported in finding 
jobs and starting income-generating activities in 
lieu of returning to formal education. Safe, quality, 
appropriate, and free education in all of its forms 
may improve SCY’s socioeconomic position, lead 
to changes in occupation and income, and in turn 
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help reduce social stratification and increase health 
equity. 

Housing and basic needs for an adequate standard 
of living. SCY have a right to an adequate stan-
dard of living, adequate nutrition, clothing, safe 
housing, and free and accessible medical care and 
education (CRC article 27). Additionally, children 
deprived of a family environment have a right to 
special protection and assistance (CRC article 20). 
Housing, a care environment, and access to basic 
services all affect an individual’s material, social, 
environmental, and psychosocial circumstances, 
which influence their exposure and vulnerability to 
health-compromising conditions.28 

A large proportion of participants recom-
mended that shelter and essential basic needs be 
a priority in responding to the crisis of SCY in 
Kenya. As suggested by a clinician, “We should first 
consider human basic needs; they need a house, 
clothing, and food.” Participants proposed different 
strategies with respect to shelter, from the general 
provision of housing to that of night shelters, as 
stated by a vendor: 

I would have a place built for them where they 
can come to sleep even if they loiter the whole day. 
Shelter is very important because they are really 
dying from pneumonia due to cold. On the streets 
you can’t tell a sick one, but if they live somewhere 
you can be able to tell, some even die, and you won’t 
know. (vendor)

Beyond housing and shelter, SCY have a right to ad-
equate nutrition under CRC articles 6 (right to life) 
and 27 (adequate standard of living). Nutrition is 
fundamental to a child’s survival and development 
and can reduce the unequal consequences of ill 
health. One religious leader suggested implement-
ing a feeding program: 

Maybe feeding because most of them suffer from 
malnutrition, sometimes they don’t eat. Or they eat 
things from the dustbin. A good feeding program is 
important. (religious leader)

However, the use of feeding programs was opposed 
by children’s officers in some counties, due to fears 

of “pull factors” (that is, drawing children to the 
street): 

We also need to do away with these feeding program 
which people think is the best even within the 
business community not knowing that this is a pull 
factor. (children’s officer) 

To avoid this risk, some suggested that feeding pro-
grams be connected to broader long-term services: 

I am not for the idea of a feeding program that is 
not connected to a long-term solution, so feeding 
them and allowing them to go back to the streets is 
not right. If you feed them, even those in estates will 
always come for lunch, even if they are in schools. 
(county children’s officer) 

The fact that children and youth not connected to 
the streets might leave school at lunchtime to access 
a feeding program may point to a broader com-
munity issue of household food insecurity among 
vulnerable children and youth living in informal 
settlements. Therefore, a feeding program interven-
tion may require a universal rather than targeted 
policy—such as a universal school lunch program 
in addition to feeding programs for SCY—to 
address vulnerable children’s right to adequate nu-
trition regardless of their street involvement. 

A model to advance health equity for street-
connected children and youth
Our findings suggest that existing repressive and 
welfare-based strategies may contribute to health 
inequities for SCY in Kenya by increasing socio-
economic stratification, exposures to hazards and 
health risks, vulnerabilities, and unequal health 
consequences. As a result, we have developed a 
checklist for policy makers and other stakeholders 
to help them assess how their policies, programs, 
and services are upholding SCY’s human rights, 
addressing their needs, and working to advance 
health equity (Figure 3). This checklist can also 
guide local and national governments and other 
stakeholders in prioritizing their responses to the 
many needs of SCY. Using a child rights approach 
and drawing on Maslow’s hierarchy of needs, we 
propose that at the foundation of any response be 
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an immediate obligation to meet SCY’s physiolog-
ical needs.29 The overall goal of this checklist is to 
assist stakeholders in ensuring that SCY are able 
to enjoy minimum essential levels of their social, 
economic, and cultural rights, while doing so in a 
manner that meets SCY’s most pressing needs in 
a hierarchy of influence. While all of the rights 
outlined in the CRC are essential, implementing 
policies and interventions to respond to the issue of 
child and youth street involvement and reduce the 
harms associated with street life requires careful 
consideration of which basic needs must be met 
before an individual is able to modify their behav-
ior and shift their motivation to the next emerging 
need in the hierarchy.30 For example, a child will not 
be able to actively participate and learn in school 
(safety), or in sports and other recreational activi-
ties (self-actualization), if their basic physiological 
need for food is unmet. Therefore, we suggest using 
the checklist to work from implementing policies 
and interventions that support SCY’s physiological 
needs first and foremost, followed by safety, love 
and belonging, self-esteem, and self-actualization. 

Discussion 

Our findings indicate that the majority of policies 
and interventions that have been implemented to 
respond to the issue of SCY in Kenya are repressive 
and welfare strategies that contravene the CRC.31 It 
is important to note that policies and interventions 
that we classified as welfare strategies (such as fam-
ily reunification and repatriation, as well as rescue 
centers and rehabilitation) may be rights-based 
when children and youth are involved in the deci-
sion-making process regarding their care. Notably, 
our results suggest that a diverse range of actors, 
including government officials, across Kenya rec-
ognize the importance of children’s rights and have 
recommended numerous contextually relevant 
child rights strategies that can be implemented 
and evaluated for their effectiveness and impact on 
health equity for SCY. 

It is clear that a range of policies and inter-
ventions are required to tackle structural and 
intermediary determinants by reducing social 

stratification, differential exposures and vulnera-
bilities, and the unequal consequences of ill health; 
no one intervention will meet all of SCY’s rights 
and needs. The social, economic, and health ineq-
uities experienced by SCY are multiple and require 
a coordinated intersectoral government and civil 
society response.32 Our checklist outlined above 
can be used to support policy makers and civil so-
ciety in doing so within a framework that upholds 
SCY’s human rights. Given the lack of existing ev-
idence-based policies and interventions for SCY in 
low- and middle-income countries, governments, 
stakeholders, and researchers should collaborate to 
design, implement, and evaluate strategies that may 
be situated within this checklist.33 

Existing child rights and evidence-based 
poverty reduction strategies, such as Kenya’s 
cash-transfer program for orphaned and vulner-
able children, could, for example, be extended to 
all impoverished households caring for the most 
vulnerable children and youth.34 Given that house-
hold poverty is a primary structural determinant 
of children and young people’s street involvement, 
alleviating poverty and improving households’ 
ability to adequately care for children will likely 
reduce the number of children and youth who 
migrate to the streets.35 Critically, there is a need to 
develop and implement social welfare programs for 
children and youth who are already connected to 
the streets. Direct assistance to children and youth 
through the provision of food, safe places to live, 
and free and accessible medical care and education 
is fundamental to their rights to special protection, 
assistance, and an adequate standard of living. 

This study has both strengths and limitations. 
Our investigation solicited the ideas of a diverse 
range of actors across Kenya. We also upheld SCY’s 
right to be heard by actively involving former and 
current SCY in identifying policies to advance 
health equity—a crucial component of an effec-
tive plan for action on SDH equity. Moreover, our 
analysis was situated in the World Health Organi-
zation’s widely used and well-regarded conceptual 
framework on SDH inequities in conjunction with 
the CRC, making it appropriate for and applicable 
to addressing health equity through legal and polit-
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ical reform. Despite these strengths, the geographic 
limitations of our study mean that our findings 
may not be generalizable to all counties in Kenya or 
to other low- or middle-income countries. None-
theless, we believe that our recommendations can 

be adapted to other low- and middle-income coun-
tries, given their foundation in the CRC and the 
World Health Organization’s framework on SDH 
inequities. While our checklist is meant to provide 
guidance, we recognize that it is not exhaustive 

Figure 3. Checklist for assessing whether policies and interventions are upholding SCY’s human rights and addressing 
their needs

Self-actualization
• Access to and participation in sports and recreation facilities, parks, and play 

areas in communities (Article 15, 31)
• Access to and participation in arts, music, and other cultural and artistic 

activities in communities (Article 2, 15, 31)

Esteem
• Child and youth-led organizations and initiatives (Article 12, 15)
• Street-connected child/youth nominated political representative (Article 12, 13, 15)
• Life skills and empowerment programmes (Article 12 & 29)
• Radio and media programming including the voices and talents of street-connected children 

and youth (Article 12 & 13)

Love & Belonging
• Access to free, safe, appropriate, and quality counseling, psychologists, and social work services (Article 

24 & 33) 
• Mentorship and peer mentorship programmes (Article 6)
• Provision of parenting skills programs in communities to strengthen family connections (Article 9 & 18)
• Programs to promote inclusion in community activities and cultural practices (Article 6)

Safety
• Comprehensive, safe, appropriate, and quality child protection services free of discrimination (Article 4,19, 34-40)
• Universal social assitance to households with vulnerable children (Article 18)
• Provision of identity documents and birth registration (Article 7 & 8)
• Provision of safe, appropriate, and quality alternative care environments (Article 20, 3(3), 25)
• Universal access to free, safe, appropropriate, and quality education, including vocational training and other 

alternative education options (Article 28)
• Access to free, appropriate and quality healthcare services through universal health coverage (Article 24, 33)
• Access to informal and formal banking and savings programs and livelihoods skills (Article 32)
• Universal improvement of informal settlement conditions, including safety, sanitation, housing, and community-

based services (Article 18 & 27)

Physiological
• Drop-in and community centres to provide access to food, water, clothing, sanitation and hygiene facilities (Article 6 & 27)
• Emergency and temporary shelters and alternative care environments (Article 20)
• Universal lunch program for school-going children (Article 6 & 27)
• Universal poverty-reduction programs (Article 18)

Socioeconomic Political Context
• States must respect and ensure the rights of street-connected children and youth are upheld without discrimination of any kind 

(Article 2)
• A child rights approach should secure the holistic physical, psychological and moral integrity of street-connected children and 

youth and promote their human dignity (Article 3) States shall undertake all appropriate legislative, administrative, and other 
measures for the implementation of street-connected children and youths rights (Article 4)
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and that other child rights policies and interven-
tion options may exist. We encourage those using 
this tool to situate their child rights policies and 
interventions within the hierarchy and carefully 
consider the context for implementation and their 
mechanisms of action and impact on health equity. 

Conclusion 

Child rights strategies and intersectoral collabo-
ration are required to respond to the epidemic of 
child and youth street involvement and to reduce 
the harms associated with street life. Although 
repressive and welfare strategies are the ones most 
employed in Kenya, utilizing a child rights approach 
would provide a strong framework for advancing 
health equity through action on the SDH for SCY 
in Kenya. Our findings point to several policies 
and interventions that can be evaluated for their 
effectiveness in reducing street involvement and 
ameliorating the health and well-being of SCY. 
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