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Abstract
Introduction: Street-connected young people (SCY) experience structural and social barriers to engaging in the HIV
prevention-care continuum. We sought to elicit recommendations for interventions that may improve SCY’s engagement along
the HIV prevention-care continuum from healthcare providers, policymakers, community members and SCY in Kenya.
Methods: This qualitative study was conducted in Uasin Gishu, Trans Nzoia, Bungoma, Nakuru and Kitale counties in Kenya
between May 2017 and September 2018 to explore and describe the public perceptions of, and proposed and existing
responses to, the phenomenon of SCY. This secondary analysis focuses on a subset of data interviews that investigated SCY’s
healthcare needs in relation to HIV prevention and care. We conducted 41 in-depth interviews and seven focus group discus-
sions with 100 participants, of which 43 were SCY. In total, 48 participants were women and 52 men.
Results: Our analysis resulted in four major themes corresponding to stages in the HIV prevention-care continuum for key
populations. We identified the need for an array of strategies to engage SCY in HIV prevention and testing services that are
patient-centred and responsive to the diversity of their circumstances. The use of pre-exposure prophylaxis was a biomedical
prevention strategy that SCY and healthcare providers alike stressed the need to raise awareness around and access to for
SCY. Several healthcare providers suggested peer-based approaches for engaging SCY throughout the continuum. However,
SCY heavily debated the appropriateness of using peer-based methods. Structural interventions, such as the provision of food
and housing, were suggested as strategies to improve antiretroviral therapy adherence.
Conclusions: This study identified contextually relevant interventions that should be adapted and piloted for use with SCY.
Education and sensitization of SCY and healthcare providers alike were identified as possible strategies, along with affordable
housing and anti-poverty strategies as cash transfers and provision of food. Peer-based interventions are a clear option but
require SCY-specific adaptation to be implemented effectively.
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1 INTRODUCT ION

Young people aged 10–24 years, particularly adolescent girls
and young women (AGYW) and other young key popula-
tions (YKPs), are still disproportionately acquiring HIV in sub-
Saharan Africa (SSA) [1]. In many SSA countries, low propor-
tions of young people have ever been tested for HIV and esti-
mates suggest only 60% of young people living with HIV are
aware of their HIV status [2, 3]. Despite the increased avail-
ability of antiretroviral therapy (ART), many young people do
not initiate ART (∼51%), and for those who do, few achieve

viral suppression [2–8]. Across the HIV prevention-care con-
tinuum, young people face substantial barriers to engaging
and re-engaging in care. These barriers may include, but are
not limited to, poverty, stigma, gender inequality, restrictive
laws requiring parental/guardian consent to access HIV ser-
vices and poor quality adolescent care [2, 9–11].

YKPs are categorized as young men who have sex with
men, transgender youth, young people who inject drugs,
young people who sell sex and young people involved in the
criminal justice system (e.g. those who are incarcerated, expe-
rience discrimination/harassment by police, etc.) [12–17], have
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been identified as young people most vulnerable to acquir-
ing HIV [12, 14]. YKPs face additional challenges to engaging
in care due to laws that criminalize sex work, drug use and
same-sex relations, and being subject to violence and severe
stigma and discrimination due to their social identities [18,
19]. Young people who find themselves living and/or working
on the streets in SSA, termed street-connected young people
(SCY), are a population at high risk of acquiring HIV [20–24].
SCY are frequently overlooked and not explicitly categorized
or defined as a YKP in the literature [12, 16], but often fall
within one or more of the YKP groups, although SCY may not
self-identify with any of the existing YKP categories.

SCY, for whom the streets play a central role in their every-
day lives and social identities [25], have a highly stigmatized
identity that influences their ability to access and engage with
the health system [26, 27]. Many SCY in SSA may be inade-
quately or precariously housed or experience absolute home-
lessness [20, 28, 29], which has been identified as an indepen-
dent risk factor for HIV acquisition and disease progression
[30]. Moreover, SCY frequently experience profound levels of
violence [31, 32], including from authorities, and are often
involved in the criminal justice system [29, 33–35]. Finally,
many SCY, particularly AGYW connected to the street, engage
in transactional and commercial sex work that elevates their
vulnerability to acquiring HIV [23, 36–40].

In Kenya, SCY are numerous [20, 21, 41–43] and have an
HIV prevalence between 4.1% and 8.1% [20–24], exceeding
that of other young people aged 15–24 in the country, which
is estimated to be 1.98% [44]. Street-connected young women
may be disproportionately acquiring HIV, with 10.8% of those
aged 15–24 years, and 26.8% of those aged 25–29 years test-
ing HIV positive in Eldoret, Kenya [20]. SCY living with HIV
may not be accessing HIV treatment services, as evidence has
demonstrated that 37% of deaths among SCY in this town
were attributed to HIV/AIDS; 59% among deceased street-
connected young women and 26% among street-connected
young men [45, 46].

Despite being an HIV endemic region and a population
with multiple vulnerabilities, there has been very limited
research on interventions tailored specifically for SCY to
improve engagement in the HIV prevention-care continuum
[24, 47–51]. To fill this gap and identify contextually rel-
evant strategies to increase SCY’s engagement in the HIV
prevention-care continuum, we sought to elicit recommenda-
tions for interventions and services from healthcare providers,
policymakers, community members and SCY in Kenya.

2 METHODS

2.1 Study design

From May 2017 to September 2018, we conducted a qualita-
tive study, informed by Bronfenbrenner’s socio-ecological the-
oretical framework [24], which sought to investigate commu-
nity perceptions of, and proposed and existing solutions to,
the occurrence of SCY. This secondary analysis uses a sub-
set of data from focus group discussions (FGDs) and in-depth
interviews (IDIs) that investigated SCY’s healthcare needs,
including those related to HIV.

2.2 Study setting

This study occurred in Kitale, Bungoma, Kisumu, Nakuru and
Eldoret, Kenya. These towns were purposively selected due to
the number of SCY who are known to reside in these loca-
tions [20, 21, 41–43]. Eldoret, the administrative capital of
Uasin Gishu (UG) County and the location where the study
investigators are based, was the principal study site. Eldoret
is home to Moi University, Moi Teaching and Referral Hos-
pital (MTRH) and the Academic Model Providing Access to
Healthcare (AMPATH), a long-standing partnership between
Moi University, MTRH and a consortium of universities from
North America [52].

2.3 Study participants

This study sought to enrol 100 participants who had knowl-
edge of and experience interacting with SCY to gain a diverse
range of perspectives on the issue of SCY. In Eldoret, we
engaged the County Children’s Coordinator, Children’s Offi-
cers, police officers, community leaders (Chiefs and Elders),
vendors, general community members, stakeholders, parents
of SCY, former and current SCY, peer navigators [24] and
healthcare providers at MTRH and AMPATH. The research
team’s long-standing relationship with the local community
in UG County facilitated reaching this diverse group of par-
ticipants. Across Kisumu, Kitale, Nakuru and Bungoma, we
engaged Children’s Officers, police officers and SCY.

2.4 Sampling, recruitment and enrolment

All participants in this study were purposively sampled, how-
ever; we used different recruitment strategies across cate-
gories of participants. A gender and an age-balanced purpo-
sive sample of SCY aged 15–24 years in all counties were
recruited from locations where they are known to live, work
and play. In each of these locations, study sensitization and
street outreach occurred, where the purpose of the study was
explained and SCY were invited to voluntarily participate. In
UG, SCY were invited to the Rafiki Center of Excellence for
Adolescent Health at MTRH to undergo enrolment and con-
sent. In other counties, SCY were enrolled and gave consent
in street venues.

For government officials (e.g. County Children’s Coordina-
tor and Children’s Officers), we invited those directly respon-
sible for child protection activities in each county to par-
ticipate through a formal letter that explained the purpose
of the study and followed up in person. Government offi-
cials were consented and interviewed in their offices. Com-
munity leaders, vendors, police officers, general community
residents, parents of SCY and stakeholders were purposively
sampled through existing relationships and networks and con-
tacted in person or by phone to explain the purpose of the
study and invite them to voluntarily participate. Healthcare
providers, including social workers, clinical officers, nurses,
peer navigators, and HIV testing and counselling practition-
ers from MTRH and AMPATH were purposively sampled and
contacted through our established networks. In UG county,
participants were invited to MTRH or Moi University offices
to undergo informed consent and participate in interviews. In
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Table 1. Participants, interviews and location

Social actors

# of

interviews Location Gender of interviewees

Community leaders 4 Uasin Gishu 4 men

County Children’s Coordinators 1 Uasin Gishu 1 man

Police officers 6 Uasin Gishu, Nakuru

Trans-Nzoia, Kisumu,

Bungoma

3 women and 3 men

Children’s Officer(s) 6 Uasin Gishu, Nakuru

Trans-Nzoia, Kisumu,

Bungoma

2 women and 4 men

Vendors 2 Uasin Gishu 1 woman and 1 man

General community 3 Uasin Gishu 1 woman and 2 men

CBO/stakeholders and SCY advocates 6 Uasin Gishu 2 women and 4 men

Peer navigators 2 Uasin Gishu 1 woman and 1 man

Parents of street children 1 Uasin Gishu 1 woman

Former street-connected youth 3 Uasin Gishu 2 women and 1 man

Street-connected youth 7 Uasin Gishu, Kisumu,

Trans-Nzoia

5 women and 2 men

Total in-depth interviews 41 18 women and 23 men

AMPATH clinicians FGD Uasin Gishu 2 women and 3 men

AMPATH nurses, social work, counsellors FGD Uasin Gishu 4 women and 2 men

MTRH clinicians FGD Uasin Gishu 6 men

MTRH nurses FGD Uasin Gishu 6 women

SCY males FGD FGD Uasin Gishu 12 men

SCY females FGD FGD Uasin Gishu 12 women

Mixed gender SCY Nakuru FGD Nakuru 6 young women and 6

young men

Total number of FGDs 7 30 women and 29 men

other counties, participants were consented and interviewed
in their offices and places of employment.

2.5 Ethical considerations

This study received ethics approval from the MTRH Insti-
tutional Research Ethics Committee and the University of
Toronto Research Ethics Board. Written informed consent
was obtained from all participants. The study received a
waiver of parental consent for minors and followed an estab-
lished process for conducting ethical research with SCY [53].
SCY were asked to provide documented verbal assent (those
aged 15–17 years) or consent (those aged 18–24 years) to
participate. All participants were made aware that their inter-
views would be audio-recorded; nine participants (police offi-
cers and Children’s Officers) declined to be audio-recorded
but agreed to be interviewed and gave the interviewer per-
mission to take notes. Government officials were compen-
sated for their time with 1000 Ksh (∼ $US10.00), and com-
munity participants and SCY with 200 Ksh (∼US$2.00).

2.6 Data generation

We used two separate interview guides designed and pre-
tested by a local team of investigators: one for SCY and one

for other participants. In the first guide, SCY were asked
broadly about their experiences and interactions with the
communities where they live and work. As well, SCY were
asked about what should be done to assist SCY and about
their experiences accessing healthcare. A subset of questions
related to healthcare needs focused on HIV as an issue in
the street community and asked participants about HIV pre-
vention strategies, including the use of peer educators, com-
munity education and life skills. The second guide asked par-
ticipants about their general perceptions of SCY, their expe-
riences interacting with SCY, perceptions of their needs, and
their thoughts on SCY accessing healthcare, how they are
treated, and what kind of healthcare services and care are
important and feasible for the population. For healthcare
providers, additional questions in relation to the provision
of healthcare to SCY were included. A subset of questions
focused specifically on HIV testing and counselling and HIV
prevention strategies. Data were triangulated from multiple
sources (e.g. interviews with different types of participants in
different locations) to enhance the reliability and validity of
the data and reach saturation [54].

A team of eight trained interviewers conducted seven FGDs
and 41 IDIs with 100 participants: 48 women and 52 men
(Table 1). In total, 22 interviews were conducted in English,
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Figure 1. HIV-prevention care continuum for SCY as a YKP.

and 26 were conducted in either Swahili or a mix of Swahili
and English. For SCY, interviewers incorporated Sheng (dialect
used on the street). Typically, FGDs took one and a half hours
and IDIs 40 minutes.

2.7 Qualitative data analysis

We conducted a thematic analysis [55]. Our analytic process
commenced with an in-depth reading of our data. Next, we
generated an initial set of codes related to healthcare and a
sub-set of codes on HIV, including identifying HIV as an issue
for SCY, HIV prevention, testing and counselling, education,
disclosure, provision of HIV services, availability of HIV ser-
vices, and HIV care and treatment. The codebook was final-
ized by repeatedly testing its validity and comprehensiveness
through test-coding transcripts. Transcripts were coded by
four investigators and compared for consistency. In a series
of interpretive meetings, we discussed analytic notes and fur-
ther defined and refined themes. For this secondary analysis,
we situated our HIV-related findings into major themes asso-
ciated with the HIV prevention-care continuum for key popu-
lations [19].

3 RESULTS

The study included 100 participants, of which 43 were SCY:
23 street-connected young women and 20 street-connected
young men. The median age of SCY was 16 years and 42
years for other participants interviewed. Our analysis resulted
in four major themes that correspond to stages in the HIV
prevention-care continuum for key populations: (1) identifying

SCY as a YKP; (2) reaching SCY with HIV prevention services;
(3) HIV testing and counselling; (4) initiating care and adher-
ence to ART. Figure 1 presents an adapted HIV-prevention
care continuum for SCY as a YKP [19].

3.1 Identifying SCY as a young key population

SCY consistently and unanimously recognized that HIV was
a significant issue for their community, as evidenced by a
group of street-connected young men in Eldoret who stated
in unison “it is a problem.” One former street-connected young
woman affirmed this by describing the impact HIV has had on
the population of girls on the street in Eldoret: “The girls are
many but most of them have died due to HIV. Many of the girls I
started with [on the street] are dead.”

Young women connected to the streets described at length
their heightened vulnerability to acquiring HIV for numerous
reasons associated with their street involvement. Young men’s
engagement in multiple concurrent partnerships leaves them
highly susceptible to acquiring HIV they explained:

You may sleep with someone whom you don’t know is
infected. . . . It is a problem because your boyfriend might
sleep with your friend who is infected then he sleeps
with you too. . . .Many girls are suffering because of shar-
ing these boys, they will sleep with you and the next day
you see him with your friend.

(Eldoret, FGD, street-connected young women)
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Young women also discussed their inability to negotiate
condom use with young men under the influence of alcohol
and other substances, and explained how their own substance
use leaves them vulnerable to sexual and gender-based vio-
lence (SGBV):

You may find someone who will tell you that he doesn’t
want to use a condom because it is bad, or he has
sniffed gum [glue] and taken alcohol, so he is confused.
The small girls sniff glue and it becomes too much for
them, then the boys come to them and force them-
selves on them.

(Eldoret, FGD, street-connected young women)

Young men confirmed perpetrating SGBV and recognized
the risk of acquiring or transmitting HIV when doing so:

Even if I seduce those girls, I don’t have money or a
house, so I sleep outside. So, I will just buy her cheap
alcohol and then take her to Mangula [barracks loca-
tion] because there I won’t have to pay for anything.
Then, when they [other street boys] see I have taken
her to the forest they will follow me, and around 30–
40 will also have sex with her. So, if she is sick, we will
all be infected. But for those who are clever like me, we
won’t share.

(Eldoret, FGD, street-connected young men)

SCY explained that experiencing SGBV was linked to other
structural determinants of health inequities, including precari-
ous and unsafe housing:

You see, everyone should be cautious, but in our set up
[housing] is difficult. You see this room, we sleep many
of us, and those that dont fit, sleep outside the door. At
night the boy next to you just comes ontop of you and
has sex with you. He then taps the other boys who in
turn do the same. This continues until all the boys have
had sex with you - you can even get infected.

(Nakuru, FGD, SCY)

SCY’s multiple and intersecting vulnerabilities make them a
YKP highly susceptible to acquiring HIV, who require biomed-
ical, behavioural and structural HIV prevention strategies that
are tailored to their complex circumstances living and/or
working on the streets.

3.2 Reaching SCY with HIV prevention services

Several biomedical and behavioural approaches for HIV pre-
vention for SCY were recommended. The use of pre-exposure
prophylaxis (PrEP) was discussed by healthcare providers and
SCY. As one street-connected young man in Kisumu shared:
“We don’t want our brothers and sisters to die as we watch, so
we should teach them and most importantly give them PrEP.” The
need for combined behavioural and biomedical strategies was

commonly suggested by healthcare providers. A group of clin-
ical officers recommended that SCY should be made aware of
and offered PrEP and said condoms were another biomedical
approach readily available: “We try using condoms, placing them
in the toilets. Those that come to us personally, we pack for them
nicely in an envelope. When you put them in the toilets they take
everything. I think we should also have PrEP for them, they should
know that that service is available.”

A group of nurses brought up reducing HIV-related stigma
in the street subculture and dispelling myths and misconcep-
tions about HIV transmission, as an important component of
HIV prevention for SCY:

Yes, it affects them because when they know this one
is positive, they run away from that person and they
don’t know HIV is gotten through blood and other flu-
ids. There was a time they came to our ward and the
patient was positive so they used to ask if HIV can be
treated completely. They fear talking to them and greet-
ing them.

(FGD, Nurses)

Several healthcare providers recognized the importance of
augmenting HIV literacy and knowledge in a culturally suitable
manner, ensuring HIV prevention materials are tailored to
SCY and use appropriate and comprehensible language. Fur-
ther, the use of peer educators with experience being street-
involved was suggested by a group of healthcare providers to
improve communication about HIV prevention:

We need to design materials that can be used by them,
you find most of them are done in normal Swahili and
English, yet they have their own language, even the per-
son giving the talk talks to them like he is dealing with
any other person. You can use someone who was on the
streets and got rehabilitated.

(FGD, Nurses, Counsellors, and Social Workers)

Some SCY concurred that talking to peers would be a wel-
come strategy to learn about HIV as explained by one young
man in Kitale: “Yes, I would, I would feel free to talk about HIV
with my friends. I would like to learn the HIV messages, it will
make me feel good to learn and go and teach others.” How-
ever, the use of peers for HIV education was highly contested
among SCY. Not all street-connected participants agreed that
peers who are their age mates are suitable to provide HIV
prevention education as one group of street-connected young
women debated:

Interviewer (I): Would you listen to your age mate?

Respondent (R): I would.

R: Some of us are too arrogant to listen to our age
mates.

I: Why is that so?
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R: If I talk to this one, she will ask me what I am telling
[her] and chase me away.

R: It is good if you find someone older.

R: If you call a group not everyone will listen to you.

R: If this one talks to me, I will feel like she is not telling
me anything important because she is my age mate, an
older person would be better.

R: If you tell her about HIV, she will think that you want
her man so she will ignore you.

(Eldoret, FGD, street-connected young women)

Several SCY across geographic locations felt that it would
be better if a doctor or someone who is older and educated
were to provide education about HIV prevention:

I: Who do you think should be talking to street youth
about HIV prevention?

R: A doctor or someone like you, some one who has
gone to school.

I: Do you feel more comfortable when your peers or
someone closer to your age talk about HIV prevention?

R: No! No one will listen to them.

(Nakuru, FGD, SCY)

Although there was disagreement regarding the use of
peers to deliver HIV prevention education, participants made
clear that there are several gaps in HIV prevention program-
ming for SCY and that a variety of HIV prevention strategies
should be tailored to the diverse needs of SCY.

3.3 HIV testing and counselling

Unanimously, healthcare providers iterated the importance of
SCY knowing their status and getting tested for HIV, as stated
by a nurse: “They need to know their status like we are all
encouraged to get tested and those positive can get access to HIV
care.” Notwithstanding the debate among SCY regarding the
role of peer educators, a clinical officer suggested that peers
may be influential in promoting the uptake of HIV testing and
counselling: “You know they work as a unit, so if you can get peer
friendly ambassadors within themselves, they can influence others
to know their status and you can also use programs to teach these
peers on how they can teach others.”

Despite the widespread availability of free HIV counselling
and testing in Kenya, one street-connected young man dis-
cussed an inability to pay as a barrier to HIV, suggesting the
need for SCY to be covered by national health insurance:
“Some of us usually go for testing but when we get there, they
ask us to pay, yet we don’t have money, so we just leave.” How-
ever, most often, SCY discussed going to a clinic-based set-
ting to get tested without an issue: “We just go to the clinic

and get tested.” Some participants discussed different strate-
gies, such as mobile testing clinics, that may increase engage-
ment in HIV testing and counselling, as one street-connected
young man in Kitale offered: “It would help if they got mobile
testing clinics here in the morning.” However, a street-connected
young woman in Kitale countered this idea and felt that test-
ing in locations where SCY live, work and play was inappro-
priate: “They play football here. If won’t be a good idea to learn
about or get tested for HIV at half time, they don’t want it in a
public place.” Overall, participants pointed to the need for an
assortment of youth-friendly options and strategies for SCY
to select from to increase the uptake of HIV testing and coun-
selling.

3.4 Initiating care and adherence to treatment

Once diagnosed, initiating care and adherence to ART were
discussed as important issues by healthcare providers and
community members alike. A clinical officer in Eldoret recom-
mended integrating HIV care into youth-friendly centres: “We
used to have centers called youth-friendly centers, I don’t know
what happened to them, they were under some NGO. If we want
to help these guys [SCY] we should come up with such centers, it
was a center for them to integrate and they got HIV care also.”

Several participants recognized that SCY may require their
own clinic or specialized care where they receive ART. A
female vendor in Eldoret suggested: “those who are HIV-
positive should have their own place where they can go for ART,
those with children should be sensitized to be taking their children
for clinics and they will be okay.”

Challenges with adherence to ART for SCY was brought
up as a fundamental issue across participants. As one parent
of SCY explained, homelessness is a crucial barrier to taking
medication, and the provision of housing may improve adher-
ence: “they can be given medication, but they throw them away
when they get to town. Some may be positive but they don’t take
medication, but if they had a place to live, they would be taking
medication.”

One stakeholder in Eldoret who works with SCY suggested
that they needed a dedicated individual to follow up to ensure
they can adhere to treatment: “Some of them don’t adhere to
HIV treatment and they die due to HIV complications so there
should be someone to check on them.” Clinicians discussed that
the use of substances, such as sniffing glue, was also a major
challenge to adherence and treatment and suggested that
SCY require counselling: “If infected there is treatment, but they
need proper education because the risk of non-compliance is very
high, once they sniff the gum [glue] they will forget what they are
supposed to do, so they need proper counselling.”

Access to food and adequate nutrition also arose as a sig-
nificant barrier to taking drugs as one group of healthcare
providers stated: “when it comes to adherence of drugs they are
always defaulting because they will only take the drugs if they
eat.” SCY in Kitale concurred, that those who are HIV pos-
itive should be allocated food: “People should give us a daily
ration from the district hospital, those who have HIV should get
the food.” The need for adequate nutrition to adhere to ART
was also recognized by one Children’s Officer:
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They deserve it [specialized healthcare] and that is why
we should be able to have an organized place where
they can be reached and given these services otherwise
you won’t expect them to adhere to the drugs while on
the streets. There should be a place to guide and feed
them.

(Children’s Officer)

4 D ISCUSS ION

This qualitative analysis identified several avenues to improve
SCY’s engagement in the HIV prevention-care continuum.
First, this work provides additional evidence to identify SCY
as YKP who require tailored interventions and services to
address their complex needs and barriers they encounter to
engaging and re-engaging in care. Second, this analysis identi-
fied the need for an array of strategies to engage SCY in HIV
services that take a patient-centred approach, as even among
SCY, there was debate about the appropriateness of strate-
gies such as the use of peers. Finally, our analysis highlighted
the need to integrate structural interventions into the delivery
of HIV services for SCY to address the impact of issues such
as food insecurity and homelessness.

SCY in this study recognized their heightened vulnerability
to HIV and explained how their circumstances, such as living
in unsafe housing, substance use and SGBV in the street sub-
culture, drive their increased risk. A body of evidence sup-
ports that SCY face multiple and intersecting vulnerabilities
and inequities that elevate their risk of acquiring HIV, and
that in the context of Kenya, SCY and particularly AGYW con-
nected to the street, have a higher prevalence and incidence
of HIV than non-street connected young people [20, 22, 24,
38, 39, 56–58]. Moreover, a large proportion of SCY’s deaths
in this context have been attributed to HIV [45, 59]. Yet, SCY
in SSA are generally overlooked as a separate category of indi-
viduals considered a YKP highly vulnerable to acquiring HIV.
Key populations have been exclusively defined as men who
have sex with men, people in prisons and other closed set-
tings, people who inject drugs, sex workers and transgender
people [12, 16, 18, 19, 60]. Although the World Health Orga-
nization recognizes that people from key populations may be
homeless [60], individuals who identify as SCY are not recog-
nized as a YKP. Undertaking population size estimates, map-
ping activities and HIV-prevalence studies are a strategic com-
ponent of programme planning and identifying key popula-
tions [19, 61]. Population size estimation, mapping and HIV-
prevalence studies should occur across urban SSA contexts
with substantial populations of SCY to further estimate and
characterize the burden of HIV in this highly marginalized
group. One strategy to do so may be to use a point-in-time
count approach integrating HIV testing and counselling [20].
Identifying SCY as a distinct YKP is an important compo-
nent to prioritize funding for implementing and planning pro-
grammes to engage this highly marginalized population in the
HIV prevention-care continuum [61].

The current analysis points to the need for an array of
tailored HIV prevention strategies for SCY. Several health-
care providers suggested peer-based approaches to engaging

SCY along the continuum. Though, SCY in this study heavily
debated the appropriateness of using peer-based approaches.
Peer-based strategies as a component of HIV prevention edu-
cation have shown mixed effectiveness [62–64]. While in
Kenya, peer navigators have been highly effective at engaging
SCY in HIV testing and counselling [24]. However, given the
mixed effectiveness of peer-based approaches to HIV preven-
tion education [63], and some SCY’s averseness to engaging
with peers, an over-reliance on peer-based strategies alone to
improve SCY’s engagement in the HIV prevention-care con-
tinuum may not be advisable. Instead, peer-based approaches
may be one point in a multi-pronged approach to engaging
SCY in HIV services.

PrEP was a biomedical prevention strategy that SCY and
healthcare providers alike stressed the need to raise aware-
ness around and access to for SCY. Offering PrEP to groups
of young people who are highly vulnerable to acquiring HIV
is one of the five pillars to strengthen HIV prevention for
adolescents and young people [65]. Given AGYW’s reliance
on transactional and survival sex in the street subculture [36,
38, 39, 56, 66], there is a pressing need to provide PrEP to
SCY and conduct implementation science research to identify
feasible, appropriate and cost-effective approaches to improve
the uptake and delivery of PrEP to SCY in this context.

Finally, while participants did not specifically mention any
structural HIV prevention strategies to use with SCY, struc-
tural risk factors for HIV acquisition were discussed and
structural interventions, such as housing and the provision of
food as strategies to improve ART adherence, were suggested.
SCY face several structural and social inequities, including a
lack of stable housing, abject poverty, repressive laws that
criminalize street involvement, violence, and poor nutrition
and food insecurity, all of which may act as barriers to engag-
ing in the HIV prevention-care continuum in Kenya [33].
Addressing the structural factors that impact SCY’s engage-
ment in the HIV continuum will require multiple interven-
tions and policies. Evidence supports that cash transfers and
anti-poverty programmes are an effective structural interven-
tion to ameliorate HIV outcomes along the continuum [67]. In
addition, early evidence suggests that some low-cost strate-
gies may be feasible and effective. For instance, the provi-
sion of a healthy nutritious meal in combination with peer
navigation services integrated into the health system may be
an avenue to improve ART adherence and viral suppression
among SCY living with HIV [51]. Further, the lack of safe
and adequate housing is a crucial risk factor and barrier to
engagement in HIV care for SCY. The provision of support-
ive housing for homeless people living with HIV is an effective
strategy to improve viral suppression and survival [68–70].
SCY have the right to safe and adequate housing [25], and
innovative approaches to adapt the Housing First for home-
less youth model [71] for SCY in Kenya could address this
right.

This study has limitations. First, this was a secondary anal-
ysis, and our interview guides did not explicitly ask about all
the stages of the HIV prevention-care continuum, and there-
fore, it is likely that our results are not a comprehensive pic-
ture of strategies to improve engagement. Further, the data
used in this analysis are 5 years old. However, the find-
ings are likely still highly relevant as the delivery of HIV
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services to this population during the COVID-19 pandemic
was disrupted and SCY still lack tailored and responsive ser-
vices to their complex HIV-related needs across the country.
Next, while our study included SCY aged 15–24, it did not
include younger adolescents aged 10–14 who may have dif-
ferent perspectives on these issues, nor was the HIV status
of participants known. SCY living with HIV would likely have
different perspectives and experiences engaging in the HIV
prevention-care continuum and should be engaged in future
research to inform the design and development of strategies
to improve the delivery of care. Nevertheless, the present
study has strengths. This investigation included SCY living
across several counties, and it is likely the results reflect SCY’s
perspectives across these geographic locations. In addition,
our study engaged a range of individuals, including health-
care providers, policymakers and community members, which
provided a breadth of insight into potential contextually rel-
evant strategies to improve SCY’s engagement in the HIV
prevention-care continuum.

5 CONCLUS IONS

This study identified contextually relevant strategies for
engaging SCY in the HIV prevention-care continuum that
should be adapted, piloted and tested to determine their
effectiveness. Notably, this work emphasizes the importance
of addressing intersecting structural and social factors across
the HIV prevention-care continuum for SCY. Given the strong
associations between homelessness, SGBV, HIV acquisition
and poor treatment outcomes, we suggest there is a need to
prioritize SGBV prevention and structural interventions, such
as cash transfers, safe and secure housing, and food provision
for SCY to reduce their risk of acquiring HIV and improve
care and treatment outcomes.
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