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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.' We
postulate that these adverse health outcomes are
the result of significant health, social, and econom-
ic inequities, including stigma and discrimination.

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? 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.*

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’ 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.® 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’ 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.®

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® 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).° 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.”

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.”” 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.” 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

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.*

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.” 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.*®

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 (USs2),
and government officials were compensated with
1,000 Ksh (USs10).

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.” 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.”® 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.® 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 alegal 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.” 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.”” 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).>* 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.> 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).2+ 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).” 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.*® 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.” 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
S0 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.?®

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. 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?° 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 CRC3' 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’* 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.?

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’* 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.® 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 =~ be adapted to other low- and middle-income coun-
limitations of our study mean that our findings tries, given their foundation in the CRC and the
may not be generalizable to all counties in Kenyaor =~ World Health Organization’s framework on SDH
to other low- or middle-income countries. None-  inequities. While our checklist is meant to provide
theless, we believe that our recommendations can  guidance, we recognize that it is not exhaustive

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

« Access to and participation in sports and recreation facilities, parks, and play
areas in communities (Article 15, 31)

o Access to and participation in arts, music, and other cultural and artistic
activities in communities (Article 2, 15, 31)

« 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)

o 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)

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)

« 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 PoriTicaL 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.

DECEMBER 2020 VOLUME 22 NUMBER 2

Health and Human Rights Journal

189



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

sanIMIqeIaumA |

forod o1qng

2omsn( sqruaan(

Uo OF pue /¢ s3Iy
JUSWUOIIAUD A[TUrej

© Jo paandap uaIp[ryd
10J 2OUBJSISSE pUE
uotao1d [erads 0)
W81 a1y uo g ApP1IY
UOIJRUTWILIDSTD

(190130

s uaIp[Iyd A1unod) A[Sn A19A Jno pauIn) J1 9sNIIQ JWIITOS 10] [[eY PUBLUI

5y} Je dn way) puno 0] pey am WaY) dAes 0) JapIo ut os . prp sjdoad 19518 a1y}
Jey]) PaSa[[e sem )1 PUE ‘PIISPINUI AI9M SJUSPN]S dTuydalh[od om) asnessq wayy) 0y
amsoy £12A sem o1[qnd o) pue sawLId Ul saApeswaYy) padedua syinok pue udaIpyIYd

uostid
pue ‘uonuddp JrudAn(

amsodxyg | :[0AS] OIDRIN -UOU UO 7 3P1MY X | 10015 jeY) W) € SEM 2I3Y) pUB [P3)OBPAI UOLEIO[] UT [[BY PUBIUAI B JABY OS[E I, SO0y puRWRY
(10010 2o170d)  TeSaqyr ST 31 AJ[ENIoR
INQ ‘SUOTJBID0SSE Peq JO ISNEIAq J9213S dY) UI aJe AT, "UONINISUT Ue 0) WY e}
2omsn( aqruaan( pue prIyd 392135 € 3o1d nok 1ey) aq PNOYs Me] Y[, "Me[Aq dU}) JPUN SUONNIIISUT
SANI[IqeIaUMA | Uo () PUB /¢ SAPIIY 0} UaYe) 2q p[noys UAIp[IYD ‘uostid 0} uae) aq Jou [[Im £y ‘Me[Aq e ST 1Y) J]
amsodxy | £orjod UOT)RUTWILIDSIP "JOY S, UdIP[IYD) 3} 0] JUIPI0dO® J9211S ) UO UIIS 3q 0} JWILID © ST J] “JUSUIUIIA0T JUSWIA[OAUT 399138
uonedynens | | orqng :[oAd o1de -uouuo ZApPMIy o | X | X Ayunos oy Jo smefdq ay) £q aSULO U PRI 3q P[NOYS 39138 Y} U0 Jurag, JO UOTeZI[EUTWILI))
(190150 S, UIP[IYD) 'AeME UNI [[IM W)
JO SWOS 3sNEedaq SFUS[[LYD © UL JI OS SIAIFR[T ‘SII[TUIE] SIWOY I1DY) dqAewr
sanI[IqeIaumA |, £orod UOTRUTWLIOSIP 20e1) pue £13 ued am moy uo Suruueld pue juswaoe[d Arerodwa) 10§ suonnsUT sdnpunox
amsodxy | | orqng :[2A9] 010N -UOU UO 7 3NIY X 0} WIS} Y&} 0} PALL} 9M /FT 1940 103 am Um0} Ut doams e PIp om dW) € ST AT, pue sdooms 100115
aonsn{ sfruaan(
[enpIAIpuy UO OF PUB £¢ SIPNIY o
{[OAS] OIDTIN 95UD[0I1A JO
saouanbasuod Ayrunuruo)) | SULIO] [[e WOy WOpPadly
[enbaup {[0AS] OSI UO 6¢ PUB G] SIPNIY o (uoszad 3unoA pajoouuos-19a1s) JUSWIDIOFUD
sanIIqeIaun | £orpod UOTJRUTWILIDSID Suneaq ySnoioy 1oye s19010 v STy £q dn paxyoo] usyo a1e am pue dn snsyeaq | me[ pue streyse £junod
amsodxq | | or1qng :[eas] o -UOU UO 7 3NIY X oy ‘d[oy sty 103 03 oM dwnAUY SN 03 [eINIq AIDA ST OYM JIIUD [I0] AU} JABY M, £q souatoma payasey,
Ajquuasse [njooead
PUE UOTIBIDOSSE JO
wopaaiy 03 ySur (19)IOM [BID0S/I0[aSUNOD
9Y) UO GT APIIY o /esanu) _‘[sydney] uoroaIIp Jey) Woiy sured A3y} Jey) pres Y ‘WdY) PIUINIdI Oym
SanI[IqeIaumA | £orpod UOIBUTWLIOSIP SUO0 Y] ST eISN JO I0UIA03 Y, “Yorq dured A3 INq “UIISI AN UT JIOYMIS[D WA}
amsodxq | | o1qng :[oas] 01BN -UOU UO 7 3[oNIY X )00 pue WAL JO [[& Y00} A3Y) ‘PaLn) NYSID) UIse() JO JUdWUI2A03 AJunod ayJ,, uonesSiw padiog
e
PIYD a3 jo B oy | S |
Aymba Uuo uonudAUO) P WOy | S | =
yireay uo syoedury JX9U0D) (s)uorstaoxd juesdy | A | ® juedronred Apnys wroxy uonelond) | uonUIAIAUI 10 AO1[04

Aymba yreay uo syoedur pue ‘SuIadU0d SHYSLI UBWINY JUIWIAJOAUT 122138 YINOA pue priyd dyednrw oy sardajerss aarssarday ‘1 19V,

Health and Human Rights Journal

VOLUME 22 NUMBER 2

DECEMBER 2020

190



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

Ayunwwo)
{[0A3] OSIIA yuawdopaasp (9107 0T 199030( ‘UBIpIEND) ‘93] O] SISO Y} 3210J 0) WY} Jo ySnous
SanI[IqeIauMm A |, £orod pUe ‘[BAIAINS DI O} Surpoy 1o wayy Surpry £4q uonjendod ua1pIyo 122138 $31 JO J2I10P[ I 03 FuIk1) Jo
amsodxy | oTqn :1oAS] 01BN | 1YSLI oY) UO 9 SPIIY X £orjod & uo paxyrequd sey JUIWUIIA0S £JUN0D ) JeY) PIOUTAUOD T SISTAIOY Surpey reoipnfenxyg
(1201J0 [EOTUT) 19313 [} 0] UNI [[IM PIIYD ST}
juaurdofaaap e A31Iqrssod WIS © ST 9191]) ‘PN U0 2ABY NOA JT ** WOSLAI Po0TJ AI9A B ALY ISNUX
PUE ‘[BATAINS OJT] 0} noA PIy I9Y)0U. JUBM NOL UIYM “BUTYD) UT UIIP[IYD J2211S 1€ 2I9) Jey]) aIoymAue
saouanbasuo) Y311 5y U0 9 PN o pea1jou aAey ] asneddq [sydnef] piryd auo Arurey suo euryD i £o1jod e dojaasp
fenbaun | £otod Aymqrsuodsax PInoys 9\ " $3931s ay) uo uononpoidai srouwr dojs o) pue way) 9210J aqheu pue £orjod prryo-suo
sanIIqeIaumA | oT[qn :[oAd] 0N | [ejuared wo g1 opNIY o | X WY} 10J SWOY € 111}S P[NOYS 1UIWUIA0F 31 payrw] aq 03 uonendod 1oy 104, | pue uoneziiiss paoiog
(Toquuawr Ayrunurwoo)
sanIIqeIaumA | £orjod sjuared woiy < PITYo a3 axe) 3sn( noL os [19913s Y} 03] Yok SUIOD [[IM JYS IIYIOW ) Ae) NOK STy WOy
amsodxq | oT[qn :[oA3] 01BN | uonjeredas uo g apPNIY o X | 31 -owoy woyy Sunye; ] [99) AJ[ensn | ‘UIIPIIYD YIIM SAIPR] 199W [ USYM Peq [93) [, |  uaIpiyo jo uoneredag
Fl o
PIYD 2 JOSIYBRI 3y | S |
Aymba UO UONUSAUOD) ) w0y [ 9 E
yireay uo syoeduy JX2)U0D) (s)uorstaoxd Juessppy | A R juedonred £pnjs woij uonelony) | WONUIAIANUI 10 AOT[0J

panuyuod ‘1 414V],

Health and Human Rights Journal 191

VOLUME 22 NUMBER 2

DECEMBER 2020



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

(1opea] snoidiax) pooS st 20105 SAWTIWOS

2SNBI2q WAL} UO SUOTOE e} “porrad STy 1a1Je asnyal [[is
pInom oym asoy) pue porrad e wat) 241D sururer) [euones0A
03 03 0) Juem Aewr awog "wayy Surp) a1 nok Jeym op Aewr

amsodxg p £orod UOTJEONP? JO SWITE ) UO 6T APNIY A1) pue )sI1j W) 0} e} ISIN0D JO [OOYDS 0} 0F 03 WA
uonesynens 4 [ onqng (oA OIe UoTEONPd U0 Q7 PMIY | X Sumioy £q 219y Apeaaye are oym asoy) Jurpuey jo skem purg, uonesnpyg
syuatuaoe]d Jo Ma1AdI dTpotrad Uo Gz APNIY
SINI[IO.] PUR ‘SITAIIS ‘SUOTINITISUT
Arunwwo) | wonoajoxd pue ared Jo spIepue)s UO (¢)¢ APNIY (T0puaa)  urea] ued A3t
{[oAS] 0SI JUSUIUOIIAUD pue ystiq axe A5y, ‘way) djay £[[ea1 pinom i1 quawuIaAog
sanIIqeIaumA |19 £orjod | Aqrurey e Jo paarrdap uaIp(IYd 10§ 2dUER)SISSE pUE £q Aenred pue Hrunwrwod 3 Aq Afrented papuny st ey
amsodxq |4 | o1qng :[9A9] OIBIA uonoaj01d [erads 03 3y ay) uo (g IPNIY X SWOY S UIP[IYD © 3q P[NOYS I ‘SIUO [[BUIS [} 0], WOV S UIP[IYD
syuauraoe]d Jo maraa1 orpotrad uo Gz ApPNIY
SONIIOR] PUE ‘SIDTAIIS ‘SUOTINIIISUT (1905190 20170d)
Arunururo) | uonoajoid pue a1ed Jo spIepuels Uo ()¢ IPNIY . Pareonpa aq os[e p[noys A3yT, "paIeI[Iqeyar uaaq 2Aey £33
{[OAS] OSIN JUSWUOIIAUD uayMm AJuo aaea] pue £J1ndas udAId pue araymawos dn paxoy sanIIoRy
sanI[IqeIaumA |19 £orjod | Aqrurey e Jo paarLrdop USIp[IYD 10§ dOULISISSE pUE a1e £31]) JT U9AS JO 218D UAYE) [[9M 2q p[noys £ay7, -on3 yrus UOTBII[IqeyI pue
amsodxq |4 | o1qng :[9A3] OIBIA uonpajoid [erads 03 1S 3y uo Oz APNIY X Ao pue Surrogns A[eal o18 USIP[IYD 2SIY) [99] [ SNEIAq ‘9K SI9JU3D INISNY
(190150 S USIP[IYD)
Arunuwrwo)) 'S19913S 3} UO Yoeq 21oMm L3} Ja)B[ SY9om 0Mm) A[oIeq pue dUIoy
“[0A3] OSIIA! JUSUIUOIIAUD W) 0O0) 3 A\ "S1921)S A} WIOIJ WY} JAOWI 0 £13100S [IAID [}
sanI[IqeIaumA |19 £orjod | Aqrurey e Jo paaridap udIp(IYd 10§ 2OUR)SISSE pUB pue 2o170d o) )im SUDIOM JdqUISWAI | pUe ‘0F 0) aTYMOU uonernedar pue
amsodxq |1 | orqng :[9A3] OIBIA uonpajoid [erads 03 3ySir 2y wo oz APNIY X pey a8ejuaoiad [[ews e Jnq ‘sawoy pey A3y} pres SWOS, |  UONBIYIUNII A[Ture,J
5| g
PITYD 2 Jo s1ySry o M m,
Aymba yyresy wo syoeduy 1X33U0D) UO UOIIUSAUO)) oY} wox (s)uorsiaord juesdpsy | & [ o juedonred Apnjs woij uorzeIONY) | UOTIUSAIUI IO OT[0g

Aymba yreay uo syoeduwr pue ‘sureouod sIYSII UeWNY JUSWAJOAUT 32213 YINOA pue pIIyd 23e3nrur 03 sa1391e1)s AIBJOM T ATAV],

Health and Human Rights Journal

VOLUME 22 NUMBER 2

DECEMBER 2020

192



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

£orod oriqng Anuapt uo g spPNIY (uemdturp) 110ddns [eros 1atjo Aue pue SJUAWNOOP pue
uonedYNeNS 1 | :[OA3[ 01BN uonensiSor yuIquo £3puIy | X | X|  stead g1 aaoqe asoyy 10y spIed (T 9praoid 0] ST Op Ued JudtuIaA0g o) Jey M, uonesynuapt Surnssy
Ayrunwwo))
[0A3] OSII (190190 20170d)
. WST[0Y0oe WO WOTRIIqeyd] W) 190 Ued M *[sdnoid sSuraes] sewreyo
amsodxq ¢ | £orjod srqng pue sassautsnq 3uneaid 4q syuared 1omodwa PNOYS d AL "SPIaU JTSEQ IATOIT sar[rure pue syuared
UuonedYNRIS 1 | :[9A] OIBIA Anqqrsuodsar eyuared uo g1 apPNIY | X 01 a[qeun pue AJrurej 100d & woIj a1e JSOJA 9[qe syuared ) axewW PNoys I M, Jo yusuramoduy
(T9pOYaYeIS AJTUNTUWIOD)  "SI[TTLIR]
Aorjod o1iqng 30215 21 10§ weidoxd erads e aq p[noys 219y} Inq ‘UIP[IYD J[qeIauna
uonedsynens 4 | [OA] 01BN Ayqisuodsar rejuared uo g1 9PNV | X pue sueydio SunaSre) sweioxd sey JUSWUIIAOS [EUOTIBU ) MOUY [, uonossj01d [erog
Arunururon) (190150 [ROTUTD) "Wy Tamodwd 0) wrerdoxd srarouods jey
‘[0A3] 0SAN 103 0F [TM T 0s ysem Ted> Jutop a1e Loy ‘sjo] Sunyred pue oygen Sunoarrp are
SurA1] Jo prepue)s ajenbape ue uo £z apPNIY £a1q) ‘samIAnoR OTIOU003 dwos Ut Surdedua pajre)s aaey Aoy) UMO) UT Jey) puy
amsodxg 1 | £orjod or[qng UONEINPA JO SWITE 3Y) UO 6T IPNIY [tM nox “apraoxd pue sar[ruurej UMO I dARY Ued 3] Jey) 0s Way)) Tomodwa $a1391B1)S POOYT[AAT]
uonedynens 4 | :9A[ 01BN uonesINPa Uo 87 APIIY | X MM yey) swerdoxd orurouoda dn 3as 03 aaey M am ‘SYINoL Appsowu T I pUE STUIOuooq
(S19YI0M TeI20S/I0[9SUNOD
sosanu) -Guruapred uaad pue Suimas SpTompeaq oY1 Sururer) [eUOT}EI0A Op UBD
Armunwwo) | Sural] jo paepueys ayenbape ue uo /g NIy Aoy Inq [oo1ds 03 Moeq 03 03 Juem 3 uom Lo} aqLewr onsind 03 Jeym mou]
:[OAJ] OSI[ juawrdopaadp A 1e1y) 0s s3ury) Jo £)o1IeA 1I)S URD DA "OJI UT OP Ud A31]) Jeym AJuapt
sanI[IqeIaumA 19 pue ‘[eAraIns o1 03 JYSLI 3y} U0 9 IPNIY ued Loy ey os JySisur wayy Surard ary -a31 ut 123e] a[doad 19)32q 2q pue jeyy
amsodxq ¢ | Aorjod orqng UOIBINPA JO SWIE 3Y) UO 67 PNIY SpIemo) Y10M Ued £31) pue Wayy) ul pood SUIYISWOs ST 2191 $1991)8 ) UO jusurromodurd
uonedsynens 4 | A 01BN UuonedINPa U0 87 JPIIY | X punoj axe £} JT U9A3 JeY) ‘SIA[DSWSY) UT 9ASI[2q O} IPLUI 3q 0} PIdU S[IID) pue S[[Ds oJ1'T
(1oproyayeIs Ayrunuruod)
«‘Bururer) [eUOIIEI0A SYI] SUIOS JOJ UOTJEINPA [EULIOJUT PUE UOLEINPI
Sura1] Jo prepue)s ajenbape ue uo £z NIV ySnoxy) woay) Jamodura 0] MOY U0 YUTY) 0] dAeY dM pue Jurp[mnq £13unod ur
amsodxq ¢ | £o1jod o1qng UOT)EONPI JO SWIE 3} UO 67 PNIY ayedonaed o) paau £oy) asnesaq A13unod s1y) 10§ yonw op ued oym £310us
uonedyYNeNS 4 | :9A[ 01BN uoneINPa U0 87 APIIY | X yim a[doad axe asay) 0] & Sursof a1e oM A1)UNOD © S JUITUISIAUT JO SULIA) U], Sururen reuonesop
Sura1] Jo prepue)s ajenbape ue uo £z apNIY
amsodxq ¢ | £orjod o1yqng UOIEINPA JO SWIE ) UO 6T SPNIY
uonedynens 4 | :9A[ 01BN uoneINPa U0 87 IPIIY | X (190150 [ROTUIP)  0OYdS 0] Yoeq 0F £31) ‘[o0yds 0] yoeq 0F 03 Surfm asoyy, uonesnpyg
UOT)BWLIOJUT 0] $S9DJ8 UO /] APIIY
£orpod o1qng uoIssa1dxa JO WOPaaIy uo ¢ APNIY (19017J0 [eOTUT[)  "eAUSY] UT USIP[IYD 199138
‘[0AS] 01BN A[quasse [nyaoead pue uonerosse 000°00T INOQE 2Te 313} SMOYS BJep IY)—Auewr a1e £31]) asnedaq juawerfred ut
JO wopaa1y 03 JYSII oY) UO GT APIIY $1S919)UT I191]) 1U2531da1 0] SUOIWOS 193[3 M UAY) [pue] Pa[qesIp Y] 18aI) IM
uonedyneNns 4 | [2A] [6qO[D preay 2q 03 YS9y UO ¢ PIIY | X a1y 91doad Jo dnoid ersads e se way) 1ea1) am 219YM [iq & Sutiq pnoys o\, | wonejussaidar [eantog
Aymbo yyreay PITYD 213 Jo s1ySny 2y} uo ml &
uo syoeduy JX2)U0D) UOTIU2ATOY) 3Y) WO (S)uoTsTA0Id JueAd[ay juedonred £pnjs woij uonelon) |  WONUIAIANUT 10 AOT[0J

syoeduur £3mboa yreay pue ‘sureouod sHYSIT UBWNY JUIUWISAJOAUT J913S YINOA pue pIIyd ajeSnIw o) sardajens sYSL pyD "¢ F14V],

Health and Human Rights Journal 193

VOLUME 22 NUMBER 2

DECEMBER 2020



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

Arunwwo) Sura] Jo prepuels
{[0A3] OSIA ajenbape ue 03 Jyd11 oy uo £z SpPNIY
JUSWUOIIAUS (uoszad unoL payoauuod
saniiqesaumA 1 | £orjod orqng | Aqruuej e Jo paaridop usIpIyo 03 dUL)SISSE pue -19a15) '90ed 9Jes © 0) Uaye) IO SISNOY 10J PAIUAI 3q P[NOYS I "12I[AYS,
arnsodxq ¢ | :[PA3[ OIBN uonoajoid renads 03 JySir oy uo gz opPNIY | X 19)[2ys pue ursnogy
(ss1nu) a19m L3} 219yM 0] Ydeq
08 03 WY dABI] pue WY} 33 Isn(,uo "0} 08 03 2oe[d € WY} PUY pUE $I213S
31} Jo Wty 123 0} J9PIO UT WY) 0] N[e) 0] A1) pue I0[asunod [esrdojoydssd
pue Ia¥I0M [e120S 3y} dAJoAuT pue sweiSold JUIISYIP UT WY} [[0IUS P[NOYS
saouanbasuoy | [enprarpuy asn aoueIsqns pue SnIp uo ¢¢ APNIY am ‘s[eardsoy ay) 03 awrod A3y} USYAA “[ENPIAIPUL Yoea Jo Aiqisuodsar ayy ared> Arewrrid
[enbaup ¢ | :peas] 011N I[eay uo 7 APWIY | X $,31 Jey) PIES JABY 9M 3SNIIq WY} 10] 219y} 2q pnoys swerdoid paziferads, pawLIojur-BWNeI ],
[enpIArpuy (3sInu)  'SUONIPUOD 3s3Y} JO SUIOS Jo suonuaAdxd jo asodnd ayy 10§ 539918
{[0AS] OIDTIN asn adueISqNs pue SnIp uo ¢¢ APNIY 31} 0} WY} e} OS[e P[NOd aM ‘sdured YI[eay 3y} Op 0] SAPIUNWIWIOD Y} 0} 0F
saouanbasuo) I[eaY UO $Z dPNIY oM Kem 1) 998 NOA “0g "91e[ 00] 9GABW § I [HUN UOT)U}IE [EIIPIW Y99S J,UOP
renbaun 4 | Lyrunurwoy UOTJRULIOJUT O} SS90DB UO /T J[ONIY waY) JO IS0 OIS A10A axe Aoty ur Jsnxy [eyrdsoy oy 03 Surwod pIyd 392135 € oeIINO
SANI[IQRIAUNA 1 | :[9A3] OSIN UOTJRUTWLIDOSIP-UOU U0 7 9PV | X 193 nof uaym asnesaq ‘watyy 10§ sdures [edIpaW 2I0W 3q PINOYS 1Y) YUIY) [, ICRISEIA
(SUBIOTUT]D)  "9UOAIIAD 0] [ESISATUN [I[BIY] BW IM 191194 S,
Surar] Jo prepue)s “USIP[IYD PUE SYINOA 19311S S SIA[aSWAY) IST[Ud [[1m d[doad—s3ury) a1y ay1] om
ajenbape ue 03 JyS11 o) U0 £z APNIY mouy noL 9jdoad asatpy 10§ 19405 [edIpaW Jo puny [erads e urpraoid are om Les
saniiqeraunA ¢ | Aorjod orqng asn aduRISqNS pue SnIp uo ¢¢ APNIY am JT “JuswuIaA03 9y £q axed yi[eay 10y papraoid aq 03 £1unod INO Jo UIZNId LERIZNEN
uonedyNens 1 | :[A3[ 01N Ieay uo g APy | X £19A5 JO 1311 [R)ULUIEPUN] PUE DISEQ € § 1T “‘UONNINSUO)) INO 0} SUIPIONY J[eaY 0] $S300Y
(uerturp) gord Sunyew are £o1)) aIns
SurA] Jo prepue)s sjenbape ue uo £z PRIV we [ ‘JTHN 10§ A[1qisuodsal [e100s € aq p[noys ] 'ssadoe 0} d[qe aq ued £y
saniiqesaump | £orjod orqng asn adueISqNs pue SnIp uo ¢¢ APNIY e} Spaau Y3eay I1ay) Jo ax1ed Sunye; jo afexoed [[ews e 2)eaId p[noys am [pung
uonedyYNeNS 4 | :9A[ 01BN esy uo Fz opnIy | X souernsuy [e3rdsor] feuoneN| JTHN JO SANBNIUL JUSWUIIAOS 3} ST I9YT,, 9OUBINSUT [IIPIIA]
YI[e2Y UO T dPIIY
Sura Jo prepue)s
saouanbasuo) | Arunwuwo) ajenbape ue 03 Jy311 oy uo £7 SpPNIY
[enbaun ¢ | :[eAd[ 0SON JUSWUOIIAUD
SaNI[IqeIdUMA 4 Arurey e jo paaridap UaIp[IYd 0] dUEISISSE pUL (19910 S, UDIPIYD) 'poo] pue Suryrop
amsodxq ¢ | Aorjod orqng uonoaj01d [erads 03 1y o) uo (g PNIY UONLINPI SSIJE 0 Qe 9q ULD A3 DIBD [BIIPIUT SSIDIE UBD A3} 210UM |  SIOJUID UONBI[IQRYDI
uonesynens 4 | A3 01BN UONEINPa UO 87 JPIMY | X QUOP 2q UBd UOTBII[Iqeyal a1ayMm Aoey Jeyy Suraey st Aem A[uo ay) puy, aA1suayaIdwo))
5| E
3| &
Aymba yyreay PIIUD 2y Jo s1y3ny 2y} uo ml ®
uo syoeduy JX33U0D) UOT)USAUOY) 9} WO (S)uorsiaoxd JueAd[ay juedronred Apnjs woij uoryeIond) UOTJUIAISIUT 10 AOT[04

panuyuod ‘¢ a1dv],

Health and Human Rights Journal

VOLUME 22 NUMBER 2

DECEMBER 2020

194



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

(101e31aeu 192d) wayy padoy am Les [im
M pue 105 10 DY 10F Aerd uaad ued Ao et 101y Juar Led ued pue sjaxood

soouanbasuo) [enprarpuy 11y ur Suryiawos yim aaed] Loy Sururer) 1a)e Aep £1949 Jey) os sdnoid
fenbaun 4 | o] 0IOTA amsio] pue ‘Aerd 9sa1uo [¢apPNIY | X 110ddns sey jey) ures) e urioj 43y} pue umoy ur Awapede [eqiooj e dn uadQ, |  uoneardar pue syrodg
[enpIAIpu]
{[0AS] OIDTIA
saouanbasuo) (1opea] AJTUNUWIWO0D)  "SIA[SWAY) I0] PUdj 0}
renbaun ¢ | Arunwuwo) $§19911$ 3]} O} UIIP[IYD I12Y) PUs oym sjuared a1 2197} 95NIIq W) UOPUL]e
SINI[IqRIdUNA 1 |  :[9AS] OSSN Ayqqisuodsar feyuared uo g1 apnIY | X JOU pue SUBWINY YI] USIP[IYD J12Y) Jeax) 0} sjuared o) aeonpa ose pnoys I, Sys Sunuareq
(19p[oyayels Ayrunurrod) “Surasunod ur Jo e 1SIAUL 10§21}
jsnuwr noA pue sanssi [euonowa pue [edr3o[oyoLsd uo snooy 03 aaeY [[ImM nok
‘way) yIm [eap Jey) werSoxd Aue 10 19)uad uoneIIqeydI B YHm dn swod
0} JUBM NOA USYM pUE ‘paPaau JoU dxe L3 I [99) A[[ensn UdIP[IYd IS,
110ddns
saouanbasuoy | [enprarpuy asn aoueIsqns pue SnIp uo ¢¢ APNIY (uepIUIP) anjea [BUOTIOW puE “{IOM
[enbaun ¢ | :[oad[ 01IN yesy uo FzopnIy | X Aue ppe ) uom 31 our d)ey noL 124 dur 2)elI[Iqeydr noL JJ "9A0[ pasu os[e A3y, [eros ‘Gursuno))
[enpIAIpuy SurA] Jo prepue)s
{[0AS] OIDTIN ajenbape ue 0 Jyd11 o) uo £7 SpPNIY
saouanbasuo)) JUSWUOIIAUD
renbaun 4 | Lyrunurwroy) | Aqrurey e jo paarzdap uaIpIyd 0) dueE)SISSE pUE (101e31aRU 192d) aseq 21} 03 yokq 0F [[IM A3 Ise] Suof Je nq
SIMIIQRIAUINA 1 |  9AS[ OSIIN uonoajoid [erads 03 3ySur oy wo gz opPnIV | X Po07 193 “Tamoys pue auwrod [[im L3} asnesaq wayy djoy [[im s1ayuad Jurddox(y,, sao1AI9s ur-doxq
Sura] Jo prepue)s (uewom 3unof pajoouu01-19313s JULIOY)
armsodxg 1 | [9A9] 01BN sjenbape ue o) Jydu oy uo zapmy | X| X L oSueypd [[IM UdIp[IYd 3say) ‘Suryjopo pue I23[ays pooy 128 Loy se Suof sy, SunpoD
[enpIAIpu]
{[0AS] OIDTIA
saouanbasuo)) 9311 03 Y311 3Y) U0 9 IPNIY (1op[oyaye1s Ayrunwwod) pooy st auo juerrodwr Jsour Y 1nq
renbaun ¢ | Lrunwuwo) Surar Jo prepues “UT JAT] 0) WA} 10 PUNOJ 9q P[NoYs ade[d © $1991)S ) IPISINO JAI[ 0] JUBM OYM
SINI[IqRIdUNA 1 |  :[2AJ] OSSN ajenbape ue oy jySur oy uo LzgopNIy | X | X asoy) o[qrssod J1 “Aep e [eaur auo Jsnf uaAd ‘pooy wayy Surard jo Aem e pur, surerSoxd Surpasg
7 @
Aymbs yeay PIYD g3 jo syudngagpuo | & ®
uo syoeduy JX2)U0D) UOTJUIAUOD) 3} WOIJ (S)uorsiaoid jueadpay juedronred Apnys wroxy wonelond) | uonUAAIAIUL 10 AO1[04

panupuod ‘¢ 414V,

Health and Human Rights Journal 195

VOLUME 22 NUMBER 2

DECEMBER 2020



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

References

1. Committee on the Rights of the Child, General Com-
ment No. 21, Children in Street Situations, UN Doc. CRC/C/
GC/21 (2017); S. E. Winston, A. K. Chirchir, L. N. Mutho-
ni, et al., “Prevalence of sexually transmitted infections
including HIV in street involved adolescents in western
Kenya,” Sexually Transmitted Infections 91/5 (2015), p. 305;
L. Embleton, D. Ayuku, L. Atwoli, et al., “Knowledge, atti-
tudes, and substance use practices among street children in
western Kenya,” Substance Use and Misuse 47/11 (2012), pp.
1234-1247; A. Goldblatt, Z. Kwena, M. Lahiff, et al., “Prev-
alence and correlates of HIV infection among street boys
in Kisumu, Kenya,” PLoS ONE 10/10 (2015); P. Braitstein,
S. Ayaya, W. M. Nyandiko, et al., “Nutritional status of
orphaned and separated children and adolescents living in
community and institutional environments in Uasin Gishu
County, Kenya,” PLoS One 8/7 (2013), p. €70054; L. Atwoli, D.
Ayuku, J. Hogan, et al., “Impact of domestic care environ-
ment on trauma and posttraumatic stress disorder among
orphans in western Kenya,” PLoS One 9/3 (2014), p. €89937;
L. Embleton, D. Ayuku, D. Makori, et al., “Causes of death
among street-connected children and youth in Eldoret,
Kenya,” BMC International Health and Human Rights 18/1
(2018); Save the Children, The chronic urban emergency in
Rift Valley Kenya: Report from profiling children connected
to the streets in Rift Valley Province (Save the Children and
UNICEEF, 2012).

2. L. Embleton, P. Shah, A. Gayapersad-Amin, et al,,
“Characterizing street-connected young people’s social and
health inequities in Kenya using the conceptual framework
on social determinants of health and convention on the
rights of the child: A qualitative investigation,” under review
(2020); A. Gayapersad, L. Embleton, P. Shah, et al., “Using a
sociological conceptualization of stigma to explore the social
process of stigmatization and discrimination of street-con-
nected children and youth in Kenya,” under review (2020).

3. E. Coren, R. Hossain, J. Pardo Pardo, et al., “Interven-
tions for promoting re-integration and reducing harmful
behaviour and lifestyles in street-connected children and
young people,” Cochrane Database of Systematic Reviews 1
(2016).

4. Ibid; I. Berckmans, M. L. Velasco, B. P. Tapia, et al.,
“A systematic review: A quest for effective interventions for
children and adolescents in street situation,” Children and
Youth Services Review 34/7 (2012), pp. 1259-1272; P. Dybicz,
“Interventions for street children: Analysis of current
best practices,” International Social Work 48/6 (2005), pp.
763-771.

5. Constitution of Kenya (2010).

6. Convention on the Rights of the Child, G.A. Res. 44/25
(1989); United Nations, Signatures and ratifications of the
Convention on the Rights of the Child. Available at https:/

treaties.un.org/Pages/ViewDetails.aspx?src=IND&mtdsg_
no=IV-u1&chapter=4&lang=en; Republic of Kenya, Children
Act (2012).

7. Republic of Kenya, Twelfth Parliament (No. 033) -
(Third Session) The Senate Order Paper (Republic of Kenya,
2019).

8. Save the Children (see note 1).

9. O. Solar and A. Irwin, A conceptual framework for
action on the social determinants of health, Social Determi-
nants of Health Discussion Paper 2 (Policy and Practice)
(2010).

10. Ibid.

11. Ibid.

12. Ibid.; Convention on the Rights of the Child, G.A. Res.
44/25 (1989).

13. Committee on the Rights of the Child (see note 1).

14. Ibid.

15. A. Maslow, “A theory of human motivation,” Psycho-
logical Review (1943).

16. R. M. Einterz, S. Kimaiyo, H. N. K. Mengech, et al,,
“Responding to the HIV pandemic: The power of an aca-
demic medical partnership,” Academic Medicine: Journal of
the Association of American Medical Colleges 82 (2007), pp.
812-818.

17. Committee on the Rights of the Child (see note 1);
Solar and Irwin (see note 9).

18. Committee on the Rights of the Child (see note 1),
para. s.

19. Republic of Kenya, National Police Service Act (2016);
Republic of Kenya, The Penal Code Chapter 63 (2009); South
African Litigation Centre, Vagrancy-related provisions in
various criminal laws and criminal procedure laws in Africa
(2018), p. 1-26.

20. Committee on the Rights of the Child (see note 1),
para. 35.

21. Save the Children (see note 1); R. Sorber, S. Winston, J.
Koech, et al., “Social and economic characteristics of street
youth by gender and level of street involvement in Eldoret,
Kenya,” PLoS One 9/5 (2014), p. €97587.

22. Committee on the Rights of the Child (see note 1),
paras. 48, 49.

23. Ibid., para. 44.

24. Ibid., paras. 33, 45.

25. Ibid., paras. 33, 37, 42.

26. Solar and Irwin (see note 9).

27. Committee on the Rights of the Child (see note 1),
paras. 48-49.

28. Ibid.

29. Maslow (see note 15).

30. Ibid.

31. Committee on the Rights of the Child (see note 1),
para. s.

32. Solar and Irwin (see note 9).

DECEMBER 2020 VOLUME 22

NUMBER 2

Health and Human Rights Journal



L. EMBLETON, P. SHAH, A. A. GAYAPERSAD, R. KIPTUI, D. AYUKU, AND P. BRAITSTEIN / GENERAL PAPERS, 177-197

33. Berckmans et al. (see note 4); Coren et al. (see note 3).

34. J. H. Bryant, “Kenya’s cash transfer program: Protect-
ing the health and human rights of orphans and vulnerable
children,” Health and Human Rights Journal 11/2 (2009), pp.
65—76.

35. L. Embleton, H. Lee, J. Gunn, et al., “Causes of child
and youth homelessness in developed and developing
countries: A systematic review and meta-analysis,” JAMA
Pediatrics 170/5 (2016); Sorber et al. (see note 21).

DECEMBER 2020 VOLUME 22 NUMBER 2 Health and Human Rights Journal 197






