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Introduction 

Protected within the Universal Declaration of Human Rights is the right to an 
adequate standard of living, which includes adequate housing (Article 25) (Office of the 
United Nations High Commissioner for Human Rights, 2009). This fundamental right, 
recognized globally, encompasses “the right to live somewhere in security, peace, and 
dignity” (Office of the United Nations High Commissioner for Human Rights, 2009, 
2017). Adequate housing includes the elements of legal security of tenure, availability of 
services, materials, facilities and infrastructure, affordability, habitability, accessibility, 
location, and cultural adequacy (Office of the United Nations High Commissioner for 
Human Rights, 2009). Housing, including the dwelling itself, its quality and amenities, 
the neighbourhood, and surrounding living environment, is an unequivocally critical 
social determinant of health (Onapa et al., 2022; Rolfe et al., 2020; Solar & Irwin, 2010), 
including in sub-Saharan Africa (Iddi et al., 2022; Mwoka et al., 2021). The association 
between a lack of adequate housing and poor physical and mental health outcomes, 

Abstract  
Adequate housing is a human right. In Kenya, there has been limited research on 
adequate housing for street-connected young people. Yet, young people’s street-
involvement in this context has been linked to human immunodeficiency virus (HIV) 
acquisition, poor HIV treatment outcomes, adverse sexual and reproductive health 
outcomes, poor mental health, substance use, and physical and sexual violence. 
Considering the limited research on housing for street-connected young people in 
Kenya, we sought to explore barriers to and facilitators of adequate housing for this 
population in western Kenya and illuminate how homelessness and (in)adequate 
housing impacts street-connected young women’s health and well-being. From June 
to August 2023, we conducted key informant interviews with community interest 
holders, as well as street-connected young women participating in a direct cash 
transfer pilot project. Our analysis explores the significance of adequate housing and 
contrasts the views of community interest holders and street-connected young women 
about the elements of adequate housing. The findings identify complex and 
interrelated barriers to adequate housing, such as stigmatization, financial resources, 
education, and local policies, and illuminates how inadequate housing influences 
adverse health outcomes such as HIV acquisition and treatment, violence, and 
unintended pregnancy. To secure adequate housing, participants explained the 
reciprocal relationships between livelihoods, savings, food security, and the ability to 
pay rent. In turn, young people discussed that adequate housing would support them 
to transition from the streets, provide hope, dignity, stability, and security, and 
improve HIV-related and other health outcomes. Overall, our analysis demonstrates 
the critical need to intervene to reduce homelessness and improve access to adequate 
housing for street-connected young people to reduce the harms associated with street-
involvement and to contribute to ending the HIV epidemic.  
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including mortality, for individuals experiencing homelessness, including street-
connected young people, and those unstably or precariously housed has been clearly 
established in several studies (Arum et al., 2021; Auerswald et al., 2016; Baggett et al., 
2013; Beijer et al., 2012; Embleton et al., 2018; Embleton et al., 2013; Fazel et al., 2014; 
Hargrave et al., 2024; Kibel et al., 2020; Woan et al., 2013). Further, evidence demonstrates 
that housing may impact HIV-related outcomes for people living with HIV (Aidala et al., 
2016; International Acquired Immunodeficiency Syndrome [AIDS] Society, 2023; Owuor 
et al., 2025). 

Despite the right to adequate housing, far too often children and youth connected to 
the streets are deprived of this human right and experience homelessness and find 
themselves living in unstable or precarious housing situations, leaving them at-risk of 
experiencing adverse health and well-being outcomes (Office of the United Nations High 
Commissioner for Human Rights, 2012, 2017; Woan et al., 2013). Children deprived of a 
family environment, such as street-connected young people, also have the right to special 
protection and assistance as outlined in the Convention on the Rights of the Child General 
Comment no. (17) on children in street situations.  Special protection and assistance may 
include an array of alternative care options, ranging from shelters and drop-in centres, to 
temporary residential care and group homes, foster care, family reunification, and 
independent living (General Comment No. 21 (2017) on Children in Street Situations, 
2017).  

In Kenya, street-connected young people are defined as young people who depend 
on the streets to live and/or work, and a wider population of young people who have 
formed strong connections to public spaces, and for whom the streets play a vital role in 
their everyday lives and social identities (Office of the United Nations High 
Commissioner for Human Rights, 2017). Evidence shows that young people migrate to 
the streets primarily due to severe household poverty, family conflict, and child abuse 
(Embleton, Lee et al., 2016b; Seidel et al., 2018; Sorber et al., 2014). As a result, street-
connected young people often live in precarious or unstable housing conditions before 
and after street-involvement, and once street-involved, many experience absolute 
homelessness and sleep on the streets and in makeshift shelters (Braitstein et al., 2019; 
Embleton et al., 2020a; Kaime-Atterhög & Ahlberg, 2008). Young people’s street-
involvement in western Kenya has been associated with a range of negative health and 
social outcomes, including increased vulnerability to acquiring HIV marked by 
substantial gender disparities. For example, studies have documented street-connected 
young people, particularly girls and young women, are at increased risk of acquiring HIV 
and other sexually transmitted infections due to exposure to violence and entrenched 
gender inequities (Ayaya et al., 2023; Embleton et al., 2016; Embleton et al., 2015; 
Embleton et al., 2022; Winston et al., 2015). Evidence illustrates that many street-
connected young people, but especially young women, in western Kenya experience 
extreme physical and sexual violence as part of street initiation and on an on-going basis 
in the street community (Ayaya et al., 2023; Wachira et al., 2015). Further, research has 
demonstrated challenges in engaging with healthcare services due to stigma and 
discrimination and difficulties safely storing and adhering to antiretroviral therapy 
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(ART) without stable and secure housing, which contribute to poor HIV treatment 
outcomes (Embleton et al., 2023; Gayapersad et al., 2020). Street-involvement has also 
been linked with alcohol and substance use to cope with harsh and intolerable conditions 
on the street while experiencing homelessness (Embleton et al., 2013), and heightened 
mental health morbidities, likely due experiencing trauma (Omari et al., 2021). Although 
street-involvement and homelessness are linked to negative health and social outcomes 
for young people in this setting, there has been limited research related to adequate 
housing or alternative care for street-connected young people in Kenya (Embleton et al., 
2014; Embleton et al., 2020b; Goodman et al., 2016; Kaime-Atterhög & Ahlberg, 2008). To 
our knowledge, no studies have explored what constitutes adequate housing and the 
perceived and real impacts of housing inadequacy on health and well-being with street-
connected young people in Kenya.  

For street-connected young people in this context, finding, obtaining, and securing 
adequate housing or suitable alternative care likely presents a formidable challenge. 
Housing and alternative care options for street-connected young people in this context 
may be limited to independent living, family reunification, temporary rescue centres, and 
charitable children’s institutions, many of which have age limits and may not accept 
street-connected adolescents and youth (Embleton et al., 2014; Embleton et al., 2020a, 
2020b). Additionally, street-connected young people face stark stigma and discrimination 
from the broader community, which may influence access to housing and other 
supportive services (Gayapersad et al., 2020). Further, policies and interventions 
specifically targeting this population to reduce inequities and uphold their rights are 
lacking, including with respect to adequate housing (Embleton et al., 2020b; Gayapersad 
et al., 2020). Young people in street situations who are not living with a 
caregiver/guardian are not eligible for existing programs aimed at alleviating poverty, 
such as the Government of Kenya Cash-transfer to Orphaned and Vulnerable Children 
(Ayuku et al., 2014; Bryant, 2009), as many have left their homes due to intersecting 
factors of poverty, abuse, and family conflict (Embleton, Lee, et al., 2016a). A final 
consideration with respect to adequate housing for street-connected young people in 
Kenya includes that vast numbers of Kenyans live in informal settlements in substandard 
housing conditions, where there are limited affordable housing options in a context 
where housing is viewed as a commodity (Mwoka et al., 2021). Consequently, adequate 
housing and alternative accommodation options for street-connected young people in 
Kenya are scarce.   

Considering the limited research on adequate housing for street-connected young 
people in Kenya, we sought to explore both the barriers to and facilitators of adequate 
housing for this population in western Kenya and illuminate how homelessness and 
(in)adequate housing impacts their health and well-being with a focus on street-
connected young women in this context due to established and stark gender inequities 
(Embleton et al., 2022). To do so, we undertook key informant interviews (KIIs) with 
community interest holders, including policymakers, community leaders working with 
street-connected young people, and healthcare providers as well as street-connected 
young women. This analysis provides valuable data to inform housing and other social 
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policies and interventions for upholding street-connected young people’s right to an 
adequate standard of living and improving their health and well-being in a highly 
resource-constrained setting.  

Materials and Methods 

Study Design 

This qualitative analysis uses pre-implementation KII data collected from June to 
August 2023 as part of a direct Cash Transfer (CT) pilot project to increase housing 
stability and health services utilization in western Kenya among street-connected young 
women. Prior to implementation of the CT Project, qualitative data were collected 
through KIIs with community interest holders, including community leaders working 
with street-connected young people through community-based organizations, healthcare 
providers, government representatives, and street-connected young women enrolled to 
receive the CT to assess the feasibility and acceptability of the CT intervention and 
housing needs of the population. The present analysis uses this pre-implementation 
qualitative data to explore concepts of housing adequacy and barriers to and facilitators 
of adequate housing for street-connected young people in western Kenya.  

In brief, the CT project was a prospective, hybrid type 1, non-randomized clinical trial 
testing the implementation and effectiveness of an unconditional CT of 2000 KES/month 
(~ $15.00 USD) to eligible street-connected young women aged 16-29 years in 
Eldoret/Huruma and Kitale, Kenya. The CT Project was nested within the Peer 
Navigator Project (PNP), a multi-site study in Canada and Kenya, adapting and scaling-
up the use of Peer Navigators to increase the uptake and effectiveness of existing HIV 
testing, prevention, and treatment services among Street-Connected Young (SCY) aged 
16-29 years (Khan et al., 2022). The CT intervention was only implemented in the PNP 
sites in Kenya. In depth, details regarding the CT project design have been described 
elsewhere (Chory et al., 2025). Here, we report our qualitative findings for this analysis 
using the Consolidated Criteria for Reporting Qualitative Studies (COREQ) guidelines 
(Tong et al., 2007). 

Study Setting 

This study was conducted in Eldoret, Huruma (a low-income residential estate on the 
outskirts of Eldoret), and Kitale, in western Kenya, within catchment areas for the 
Academic Model Providing Access to Healthcare (AMPATH) Kenya. AMPATH is a long-
standing academic partnership between Moi University, Moi Teaching and Referral 
Hospital, the Government of Kenya, and a consortium of universities jointly working 
together to improve the health of communities across western Kenya (Mercer et al., 
2018a). These three sites in Kenya were selected for several reasons. First, street-
connected children and youth are prevalent in Eldoret, Huruma, and Kitale (Braitstein et 
al., 2019; Railway Children, 2015). Second, there is evidence that girls and young women 
connected to the streets in this region of Kenya experience several risk factors for 
acquiring HIV, including homelessness, unstable/inadequate housing, and sexual and 
gender-based violence (Embleton et al., 2020a; Embleton, Wachira, et al., 2016; Embleton 
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et al., 2015; Embleton et al., 2022; Wachira et al., 2015). Third, the prevalence of HIV 
among street-connected young women in this region of Kenya exceeds that of the general 
population, and research suggests that a lack of stable housing decreases medication 
adherence in this setting (Braitstein et al., 2019; Embleton et al., 2023; Shah et al., 2019).  

Research Team and Reflexivity 

The study team has built a community, participatory, and rights-based programme of 
research with street-connected children and youth in western Kenya through AMPATH 
over the course of 15 years with the goal of improving health and social equity with and 
for this equity-deserving population. The research team consisted of four peer navigators, 
one young man and three young women, who are formerly street-involved, a male 
Kenyan research coordinator, female data manager, and female research intern. A female 
international principal investigator with expertise in conducting research with street-
connected children and youth in Kenya and population and public health who has a 
history of collaborating with the Kenyan study team led this analysis. Two additional 
female North American researchers joined the project to support data analysis and 
interpretation. One with expertise in conducting research with adolescents living with 
HIV in Kenya, and an epidemiologist with experience in Kenya and North America 
working with vulnerable populations at risk of acquiring HIV. The male Kenyan research 
coordinator (with a bachelor’s in science in Biomedical Sciences) and female research 
intern (with a degree in Social Work and Sociology) conducted the qualitative interviews 
with the study participants given their local knowledge, existing relationships with the 
street community, and language and logistical considerations.  

Study Participants 

Street-connected young women aged 16 to 29 years participating in the PNP project 
were eligible to participate in the CT project if they were reported to be unhoused at any 
period of time during follow-up encounters as part of their participation in the PNP 
project. Unhoused was defined as sleeping on the street or in public places, in a shared 
shelter/squat, or temporarily staying in someone else’s place. As part of their enrolment 
in this project, some participants were invited to partake in pre-implementation 
qualitative interviews. Community interest holders, including healthcare providers, 
policymakers, and community leaders working with street-connected young people and 
orphaned and vulnerable children were eligible to participate in KIIs if they were ≥ 18 
years of age and had knowledge of street-connected children and youth in this region of 
Kenya. Further, details about CT project study participants are available elsewhere 
(Chory et al., 2025). 

Sampling, Recruitment, and Enrolment 

In total we recruited 20 participants: 11 street-connected young women and 9 
community interest holders. Two street-connected young women declined participating 
in a pre-implementation interview. As a result, a total of nine street-connected young 
women aged 16—29 years participating in the CT project were conveniently sampled by 
the peer navigators in their location (e.g., Eldoret, Huruma, and Kitale) based on their 



Embleton al.: Adequate Housing and Health for Street Youth in Kenya 
 

10 | International Journal on Homelessness: https://ijoh.ca 
 

availability and willingness to participate in a KII about the CT project with the project’s 
Research Intern. A total of nine community interest holders, including community 
leaders working with the street community (n=4), policymakers (n=2), and healthcare 
providers (n=3) were purposively sampled, to select participants who will provide rich 
and specific information, through leveraging existing relationships and networks in 
Trans Nzoia and Uasin Gishu counties respectively. These community interest holders 
were contacted by phone or in-person to explain the purpose of the study and invite them 
to voluntarily participate. Participants were consented and interviewed in their 
respective offices by the Research Intern when feasible, otherwise participants were 
invited to AMPATH/MTRH for these procedures. Further details about the CT project’s 
sampling, recruitment, and enrolment have been reported elsewhere (Chory et al., 2025). 

Ethical Approval and Human Subjects Protection 

Ethical approval was obtained from multiple ethics boards due to cross-institutional 
collaboration. Approval was sought from Moi University Institutional Research Ethics 
Committee (IREC) as well as the University of Toronto Research Ethics Board, and the 
Institutional Review Board (IRB) of the Icahn School of Medicine at Mount Sinai. A 
waiver of informed parental/guardian consent was sought and granted for street-
connected young women who were under 18 years of age and considered emancipated 
minors (e.g., those 16 and 17) given their independence, street-involvement, and lack of 
financial or other ties to parent/guardian. Informed verbal consent was ascertained from 
all street-connected young women for their participation in CT study and separately for 
participation in the KIIs. Verbal consent was chosen due to language, literacy, and 
vulnerability issues to protect participants while upholding their right to participate in 
research on issues affecting them. The research coordinator, research intern, and peer 
navigators with extensive experience working with the street community in Kenya were 
trained to recognize distress, manage disclosures, and provide appropriate referrals to 
care as required during study activities. For community leaders, policymakers, and 
healthcare providers informed written consent was ascertained in person by the Kenyan 
Research Intern to partake in the KIIs. Participants were compensated for their time with 
1,000 Ksh (∼ $8.00 USD). 

Data Generation 

Two structured interview guides, one for street-connected participants and one for 
community members, were collaboratively developed by the project team, and pre-tested 
to ensure participant comprehension. The comprehensive interview guides captured 
issues related to housing and housing adequacy in general for street-connected young 
people in western Kenya as well as concepts related to the feasibility, acceptability, 
appropriateness, and sustainability of the pilot CT Project in two separate sections. More 
specifically the guides asked participants about street-connected young people’s housing 
needs, preferences for types of housing, experiences of finding, obtaining, and securing 
housing, perceptions about adequate housing, and additional supports and services 
needed. To achieve saturation, data were triangulated from multiple sources (e.g., 
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interviews with different participants across Eldoret, Hurma, and Kitale), which also 
enhanced data reliability and validity. Data saturation was observed by the study team 
during the data collection process, where the team debriefed about the consistency of 
concepts, nuances, and perspectives that were being captured during interviews. 

Interviews were conducted by a Kenyan female Research Intern with experience 
working with street-connected young people in Eldoret. KIIs with knowledge users 
occurred in English or Kiswahili based on the preference of interviewee. Interviews with 
street-connected young women occurred in Kiswahili and Sheng (street vernacular). All 
interviews were conducted in private offices, and no written notes were collected to 
maintain privacy and confidentiality. Street-connected young people were referred for 
locally available health services post-interview when requested. The interviews were 
conducted for a duration of 45 minutes to one hour.  Interviews were audio-recorded and 
transcribed and translated into English by a Kenyan consultant skilled at transcription 
and translation external to the study team. The Kenyan Study Coordinator and Research 
Intern reviewed translated interviews to ensure they retained their meaning and ensured 
they were anonymized removing any personal identifying information. Following 
transcription and validation, audio-recordings were destroyed. Electronic transcripts 
were kept in password protected files on password protected computers.  

Qualitative Data Analysis 

We conducted an inductive thematic analysis, and followed Braun and Clarke (2006)’s 
six phases of thematic analysis. Together, the investigators driving the analysis 
acknowledge that their long-standing commitment to conducting research to address 
critical adverse health outcomes among street-connected young people and advocate for 
policies and actions to ameliorate their health and well-being likely influenced the 
development of codes, themes, and interpretation of our data. Our positionality drew us 
to approach this analysis focused on understanding the impacts of adequate housing on 
health, specifically related to HIV, given our existing programs of research and being 
embedded within the AMPATH-Kenya partnership. After an initial reading of the data 
set and jotting down notes and thoughts, collaboratively using Atlas.ti web software, two 
investigators (LE & AC) generated an initial and broad series of codes in relation to 
housing, including but not limited to the importance of housing, housing needs, finding 
housing, housing challenges, types and preferences for housing, adequate housing, 
paying rent, as well as codes in relation to health, accessing healthcare, HIV, street-
involvement, stigma and discrimination, physical and sexual violence, alcohol and 
substance use, work/livelihoods, money, debt, relationships, housing policy, the 
political-economic context, and age and gender. Each investigator coded the transcripts 
using the initial codebook and then inductively added new codes that they each 
individually generated during this process. The investigators met on an on-going basis 
to compare and categorize codes and jointly determined when there was no longer the 
emergence of new themes, suggesting thematic saturation. From there, we moved to 
Atlas.ti desktop software to collate codes into potential themes and refine our analysis 
whereby we grouped data in relation to potential overarching themes and discussed 
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analytic memos, and coding agreement. We created thematic maps by diagraming and 
connecting themes to construct an understanding of the relationships between adequate 
housing and street-involvement and identities, including age and gender, and within the 
context of western Kenya. We then continued to refine the themes and unpack the overall 
story the analysis was telling in relation to adequate housing for street-connected young 
people in western Kenya. To protect participant anonymity, all names used in quotations 
are pseudonyms assigned by the research team during analysis.  

Findings 

In total, we conducted 18 KIIs, 9 with street-connected young women who were 
enrolled in the CT project, and 9 with community interest holders, including local 
policymakers (n=2), healthcare providers (n=3), and community leaders working with 
street-connected young people (n=4). The median age of street-connected young women 
was 22 years, all from Uasin Gishu county. The median age of local policymakers, 
healthcare providers, and community knowledge users was 35 years; 6 were female and 
3 were male, 6 were based in Uasin Gishu and 3 in Trans-Nzoia counties. Our analysis 
resulted in creating the following major themes: 1) significance of housing 2) perceptions 
of adequate housing for street-connected young people; 3) barriers to adequate housing 
and adverse health and well-being outcomes; and 4) facilitators of adequate housing and 
positive health and well-being outcomes. Across these major themes we compare and 
contrast the perspectives of street-connected young women with those of policymakers, 
healthcare providers, and community leaders to provide a rich in-depth picture of 
housing adequacy and barriers to and facilitators of adequate housing for street-
connected young people in western Kenya. 

Significance of Housing  

Housing was recognized by most participants as a basic need and human right, as 
stated by a male policymaker, “housing is for every human person”. This was often 
discussed in the context of dignity, stability, security, and sense of identity for street-
connected young people as considered by a policymaker:  

The street youths are human. I would still ask you why is housing important for you? For me, 
housing is important, one, it allows me to feel safe. When you are in a house, you are more 
secure. You feel secure. That's number one. Number two, you are able to, as we talked about, 
you own some property as a person. You have clothes, you have a shoe, you have any item you 
have that you would call mine. The thing is safer in your house. So, they need a house where 
they can put some of their property and they can still get it back when they go back. Then 
number three, where you put a house, you also have a community of neighbors. So, it will also 
give them identity. They will have a place they call home. And that is a very important thing. 
(Male, Policymaker 1)  

Street-connected young women signified that being housed will allow them to ‘look 
like others’ creating a sense of dignity once they have a place to sleep, bathe, and keep 
their belongings. They alluded that being housed and not looking street-involved would 
change how they are treated in society, where they are currently stigmatized and 
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discriminated against as someone from the streets. The concept of housing providing 
dignity and respect was clearly affirmed by one street-connected young woman: 

I have so many thoughts because youths in the streets are still people, they should get housing 
too to maintain their dignity. Living in the street is hard, because people see you like you are 
not a person, you are human yes, but people think you are not a normal human being. It would 
be good if they got housing, because it would give them respect and they would be able to find 
jobs. (Rebecca, street-connected young woman)  

Street-connected young women participants who were mothers repeatedly discussed 
and acknowledged the significance of housing to fulfill their roles as caregivers for their 
children and in the context of their complex relationships with boyfriends and husbands 
where they are generally single parents: 

First, I am a mother. For my needs, I would like somewhere where my children will stay well, 
and I will stay well too. We street people we do not expect our children to have fathers. Our 
fathers are a problem. Today he is there. Tomorrow he is gone. (Mary, street-connected 
young woman)  

A few street-connected young women also brought up that housing is important for 
protection from the elements and from diseases as stated: “A house is important to me 
because of the cold at night. You will not get sick because of the cold and get pneumonia. It is also 
because of my children.” While participants collectively recognized housing as a basic 
human necessity and highlighted different aspects of the significance of housing, 
participant beliefs in relation to the concept of adequate housing for street-connected 
young people went beyond their basic needs. 

Perceptions of Adequate Housing for Street-Connected Young People in Kenya  

Our analysis generated various sub-themes in relation to elements of adequate 
housing, including cleanliness/habitability, cooking source/energy, construction 
materials, electricity, food storage/refrigeration, household material needs, safety and 
security, and water and sanitation (Table 1). In general, participants touched on many 
aspects of the concept of adequate housing as defined by United Nations Human 
Settlements Programme (UNHABITAT) and OHCHR (Office of the United Nations High 
Commissioner for Human Rights, 2009). However, there was no discussion with respect 
to the element of cultural adequacy and limited discussion around location. Street-
connected participants discussed that eviction occurred if they were unable to pay rent, 
indicating a lack of security of tenure; however, this element was not discussed further. 
Our analysis delves into contrasting the perceptions of street-connected young women 
and community interest holders.  

Commonly, it was suggested by young women connected to the street, that they 
tolerate living in inadequate housing due to a lack of resources and other challenges, as 
some type of shelter is preferrable to sleeping outside, especially when they have 
children. Street-connected participants expressed the desire to have the elements of 
adequate housing, even if unobtainable in their current situation. However, their 
discussion also explains how inadequate housing, in terms of housing materials (e.g., 
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mud construction) and location (e.g., unsafe informal settlement) leaves them at risk of 
experiencing violence.  

Table 1.  

Perceptions of Elements of Adequate Housing by Different Participant Categories.  

Theme Perspectives on elements of adequate 
housing from community interest 
holders 

Perspectives on elements of 
adequate housing from street-
connected young women  

Cleanliness 
/ 
habitability  

Yes, of course, that is also important to have 
[referring to refuse disposal]. Just to make 
the environment suitable and clean. (Male, 
Policymaker 2) 

In the plots that I have stayed, I 
have not looked at the cleanliness. I 
was in a hurry to get a house and 
get where to sleep so as not to go to 
sleep out with the children. (Hilda)  

Cooking 
source / 
energy  

Energy, because we are trying to teach them 
how to sustain themselves, we can't really 
give them something as expensive as gas or 
an electric plate. So, most of them we've 
seen they've settled on using charcoal, so 
we provide jiko [charcoal stove] for them. 
(Female, Community Leader, 1)  

The needs of the house are like 
mattress, blanket, jiko [charcoal 
cooker], sufuria [cooking pot] and 
plates and spoon. (Cynthia)   

Construction 
materials  

So, if you look at a house that is a thousand 
bob to 1500 (~ $11.00USD), you can get a 
house that is a mud house, but you may get 
a floor that is good, and they have electricity 
and they have a water source around. So 
those are the four main things you always 
look at. How good is the house condition, is 

permanent, is there -it permanent, is it semi
water? What is the sanitation you know, 
and electricity? That is what we look for [in 
adequacy]. (Female, Community Leader, 
1)  

R: I would want a house with 
blocks and electricity. The mud 
ones are not good. In the street, the 
way we stay, you can disagree with 
your friend, and he comes and goes 
through the wall and finds you 
inside. A cemented one is 
okay.  
I: What do you mean he goes 
through the wall? 
R: If you have disagreed with your 
friend. If you have closed the door 
and he has failed to open it, since 
the house is made of mud, they just 
hit it. It will collapse and they will 
find you in there. (Rahab) 

Electricity Yes, electricity is also of the need because so 
many things nowadays operate on 
electricity. In the event that maybe there is 
communication or anything it is also 
important to consider having. And also, for 
lighting, promoting the aspect of clean 
energy in the environment where they live. 

I: And do you consider 
electricity?  
R: Electricity no. Lantern.  
I: Why do you not need electricity?  
R: I would like to live where there 
is electricity, but with my situation 
I have to buy a lantern. I put the 
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I think electricity is good to have. (Male, 
healthcare provider 3)  

lantern lamp in that house as per 
my ability. (Cynthia) 

Food storage 
/ 
refrigeration  

These are people that, of course you cannot 
give a fridge. If you give them a fridge, 
they’ll sell it by tomorrow and you will not 
blame anyone because why are you giving a 
fridge? (Female, Community Leader, 4)  

I do No. It is not needed for me.... 
To afford  not have that capability.

 something like that. [laughs]
(Mary)  

Household 
material 
goods 

I think it can include beddings, utensils, and 
everything. Maybe we ensure how they can 
be getting to a place where they work. 
Maybe if they are living in a certain estate, 
we must make sure that place is conducive. 
As I have said, we must ensure security is 
good, and then we will ensure that the 
houses have all necessary things required for 
comfortable living – beds, utensils, etc. 
(Female, Community Leader, 2)  

In a house you need a bed, seats, 
utensils and other things and 
you’ll be good. (Eunice)  

Location & 
surrounding 
environment 

If they have families, at least there has to be 
a school in the facility so their children can 
be going to such facilities. So, I think it is 
very important when we are trying to find 
this housing, at least it's in a place where 
those facilities can be found. And more so, it 
has to be secure; security must be ensured. 
(Female, Community Leader, 2)  

R: The environment, even where 
we live, is not good. There is bad 
air there. Neighbors have reared 
pigs. Things that smell on the plot 
and have a bad smell. When you sit 
there, even if you are hungry, you 
get full of the scent.  
I: What environment would you 
prefer? 
R: Environment should be clean 
and there should be a gate and 
fenced it with iron sheets. 
Somewhere you are safe. 
(Rahab)   

Safety and 
Security  

Of course it will [referring to adequate 
housing requiring safety and security], 
because now if you are in a rental house, of 
course you will already be protected because 
you are in a place where it is secure, there is 
a place you can lock your house, you can 
come back in the evening, you can go, come 
back again, I think it will involve this. 
(Female, healthcare provider 2)  

Where I live should be secure in 
that, no one can enter and break 
your house, or when it gets at 
night you are attacked on the road. 
That should not happen. 
(Cynthia)  

Water and 
Sanitation  

There has to be a toilet facility, there has to 
be water, there has to be lighting. Then 
usually street connected families seem to 
live in informal areas within the town. So, 

When I am searching for a house, I 
check if there is water, and I check 
if there is a toilet. The rest come 
later. Toilet and water are 
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you see the issues of management of waste 
and access to roads should be a very 
important thing. So, it's a whole range of 
necessities that make the place habitable. 
(Male, Policymaker 1)  

important. You check if there is tap 
water or borehole water. (Hilda)  

When community interest holders were asked about adequate housing for street-
connected young people, the views were mixed. Upon further probing, some opposed 
street-connected young people having all the essential elements. Several community 
interest holders suggested that adequate housing for street-connected young people 
consists of all the characteristics they themselves would expect in a house, including 
protection from the elements, safety and security, water and sanitation, the availability 
of services, materials, facilities, and infrastructure, as expressed by a female community 
leader in Uasin Gishu:  

An adequate house has everything. It has sanitation, it has a toilet, it is a safe environment. 
An adequate house is as I told you before; there is no house for a street person and for normal 
people. A house is a house, a house that you would like to live in, give the same housing to this 
other person, because that's also a human being. He has basic needs like you. He needs to 
shower, he needs to go to the loo, he needs his security. The basic normal things for any other 
person are the same things that should be given to these people. (Female, Community leader 
4)  

However, in some instances, community interest holders held contradictory views. 
On one hand, many expressed that housing was a basic need and human right and that 
adequate housing should have all the same elements that anyone would want in a house. 
At the same time, some conveyed the idea that street-connected young people did not 
require housing beyond the bare minimum of shelter:  

Because already they are so vulnerable, they are living in the streets and so even where they 
are living is already a problem. So as long as at least it's a place where they can be able to have 
a roof on top and a place where they can lock at least to avoid that abuse, for me I would say it 
is still okay for them. (Female, Healthcare provider 2)  

Additionally, some participants suggested that street-connected young people didn’t 
require housing material goods such as refrigeration, electricity, or modern cooking 
appliances and gas, and one participant even suggested that they would sell these items:  

Energy for cooking, if you say, you will give them gas they’ll sell it. Like I said, dealing with 
these kids is tricky. Because yes, you want to provide a good life for them. You give them gas, 
you give them fridge, you give them a stove, you give them, but they will sell it. (Female, 
Community leader 4)  

The contrasting views of street-connected young women and community interest holders 
demonstrate that both groups recognize the elements of adequate housing. While street-
connected young women know they are living in inadequate conditions and desire the 
elements of adequate housing, some community interest holders expressed the 
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stigmatizing view that given their ‘street identity’ they did not require the same 
components of adequate housing.  

Barriers To Adequate Housing for Street-Connected Young People and Adverse 
Health and Well-Being Outcomes  

Figure 1  

Conceptualized Interrelated Barriers to Adequate Housing for Street-Connected Young people 

Our analysis identified interrelated barriers to adequate housing for street-connected 
young people in western Kenya, with gender inequity intersecting across identified 
barriers (Figure 1). We generated sub-themes for several barriers to adequate housing 
associated with street-involvement that participants consistently discussed including 1) 
stigma and discrimination; 2) lack of financial resources/money; 3) lack of 
employment/work; 4) low education/lack of skills; 5) lack of identification; and 6) 
alcohol and substance use. We also produced sub-themes in association with the political-
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economic context and inadequate housing/homelessness including 1) lack of policies and 
programs specifically for street-connected young people; 2) limited housing policy; and 
3) a general lack of affordable adequate housing in Kenya.  

The many interconnected barriers to adequate housing street-connected young people 
face, were well summarized by one male policymaker:  

Barrier one, is these individuals may not even have registration. They are not registered. They 
may not have birth certificates. They may not have identification. And to get housing without 
those, it is quite a challenge. Because one, you may not also access a job. So, that is number 
one. Number two is attitude, you know, of the community. Because if I have housing and you 
want to hire a house, then I must know your background. So, if your background is street, 
many landlords may not open their doors for such a person. Therefore, there is a real need for 
a targeted way of supporting them to get housing. The other one is finances. They do not have 
finances to hire a house. And therefore, they will not be able to access the house. So, those are 
many barriers among others that prevent them from getting housing. (Male, Policymaker 1)  

Collectively, street-connected young women interviewed discussed how stigma and 
discrimination enacted by landlords and the community are a critical barrier to finding 
and securing adequate housing and result in having to reside in substandard housing:  

It is hard. Before you get the house, it is stressful. You can go to a certain gate and those who 
live there are able to fend for themselves. They will think that you have come to steal. You will 
have to search for other non-important houses. They hate street people since they think that 
you came to steal. (Rahab, Street-connected young woman)  

Community interest holders confirmed that stigma and discrimination result in street-
connected young people living in substandard and inadequate housing in informal 
settlements, where the landlords wield power as they perceive no repercussions to their 
‘businesses’ for renting to street-connected young people as explained by one female 
community leader:  

They’ll say you want to bring us street people so that they can steal from us. So, most of them 
do not accommodate. In many houses, you will go and tell them it’s street family they will 
refuse. So those who accept are those who are in the slum areas. Because they know they have 
got nothing to lose, and their housing is not of standard. Those ones will accept. But our 
modern houses, convincing them is a challenge because they are going to be looking at the 
security of other tenants. You know like how safe are the other people around them? That is 
also another challenge. Because convincing somebody that they are not a threat to you is 
difficult because they will stay there and steal things like jerrycans and shoes. So that is a 
challenge for the modern houses. (Female, Community leader 4)  

As part of the sociological process of stigma and discrimination enacted against street-
connected young people, stereotypes are formed, including the idea that they completely 
lack financial ability to pay rent as recounted by one street-connected participant: “you go 
to someone asking for a house and they tell you, you are a street person can you even pay a house? 
They have despised you to some extent.” Street-connected young women explained when 
lacking money you will get a substandard house: “It depends on money. If you have money, 
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you will get a good house. If you do not have money, you will get the one with holes.” One young 
woman highlighted the link between the cost of rent and housing quality explaining 
about her current inadequate housing conditions:  

You see, it depends how much the rent of the house they live in is. Like mine I pay 1000 (~ 
$8.00 USD) and it’s raining inside. If it’s raining, I put a basin or I remove the beddings. So, 
it depends because I don’t know how much everyone pays their house rent. (Rose, Street-
connected young woman) 

Community interest holders also confirmed that the quality of housing available to 
street-connected young people is tied to financial resources. They noted that, when 
housed, many of these individuals reside in informal settlements and in inadequate 
housing that leaves them unsafe:  

, once they have the ability to pay for the house, of course the challenge is with the knowYou 
kind of income that you would expect of a person in the street, then the kind of housing they 
have is actually of low quality. Security there is also an issue. You will find, that's why I say 
it in the informal sector [referring to informal settlements]. So, it would mean that there 
should be a deliberate effort to put standards to housing. That's a complex issue. (Male, 
Policymaker 1)   

As suggested by the policymaker, the issue of adequate housing with standards is 
complicated, he went on to explain “okay, there is no specific housing options for street 
children. Or shelter for street children.” He also discussed that there is a gap between the 
government housing policy and the availability of adequate housing for citizens:  

Then number two, then we should come up with a government policy on housing, which of 
course is there. And then we need to really follow it up and see how we fund the government 
policy on housing so that we can provide adequate housing for our citizens, including those in 
the streets. (Male, Policymaker 1)   

Overall, participants shared the sentiment that the political-economic context is a 
formidable barrier to adequate housing, as one street-connected participant stated, “the 
cost of living is high now”.  Concurrently, the county the government is intolerant of street-
connected young people as one participant indicated “the city council chased us out of 
town.” The harsh political climate towards street-connected young people was affirmed 
by a local policymaker:  

Especially because the county government now does not really wish that they be in the streets. 
The policy of the government, especially in Eldoret, for them to be in the street is a bit harsh 
on them. And as a result, I think a number of them now wish to be in the housing so that they 
can think of an alternative. (Male, Policymaker 1)  

Gender inequity was an overarching theme discussed by all participants in relation to 
barriers to adequate housing that intersected with young people’s street-involvement. 
Social-cultural norms have created gendered beliefs concerning renting housing, where 
it is expected that a man is the head of a household and ‘provider’, and therefore 
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responsible for securing housing and paying rent as implied by one street-connected 
young women:  

Some landlords ask questions, they ask if you have a husband, they ask how you’ll be paying 
the house, if you have a job, where you work and they don’t condone late payment, those are 
the only challenges. You are forced to talk to them so that you have an understanding. It’s a 
challenge. (Rebecca, Street-connected young woman)  

Social-cultural gender norms and their intersection with poverty, gender-based 
violence, empowerment, and securing housing were explicitly unpacked by a 
female community leader:  

Resources, poverty in terms of, if you are coming from a poor set up, in terms of gender-based 
violence, if you’re continuously abused you cannot stop to think on how you can support 
yourself or how you can be able to support yourself. There are also cultural practices in terms 
of society; young women do not own homes and just live by themselves. We always tend to 
have a man within our household set up so that is a cultural norm that is within our 
community. (Female, Community leader 3)  

Young women with children also have substantial barriers in relation to housing 
when considering adolescent pregnancy and the intersection of a young mother’s ability 
to secure employment/work and have the financial resources to support a dependent:  

The economic part of it, these are girls who are not employed, so you don't expect them to go 
and find a house. The second one is the challenges which have made them to be in the street, 
[it] might not be purely because of lack of housing, because they might be coming from 
somewhere, but the challenges which have made them come to the street are different…someone 
will tell you ‘I was chased away from home because I was pregnant, so where could I go, I came 
to the street. So, being in the street, I am dependent and whatever I get is to feed my 
child'.(Male, Policymaker 2)  

These deeply rooted gender disparities not only limit young women's access to stable 
housing but also compound their vulnerability. As a result, young women face unique 
and persistent challenges that extend beyond housing insecurity and shape their overall 
health and well-being. 

Adverse Health Outcomes Associated with Inadequate Housing  

As a result of the numerous interrelated barriers to adequate housing, street-
connected young people in western Kenya experience substantial adverse health and 
well-being outcomes associated with street-involvement and living in inadequate 
housing (Figure 1). Participants discussed several adverse outcomes associated with 
inadequate housing and/or experiencing homelessness and street-involvement, 
including experiences of physical and sexual violence, unintended pregnancy, exploitive 
interpersonal relationships, sex work and survival sex, HIV acquisition/transmission, 
and poor treatment outcomes (Table 2). 
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Table 2 

Key Adverse Outcomes Associated with Street-Involvement and Inadequate 
Housing/Homelessness Discussed by Participants.  

Adverse outcomes  Insights of knowledge users, 
healthcare providers, and 
policymakers  

 Observations and 
experiences of 
street-connected 
young women  

Physical Violence Secondly our biggest challenge is 
security. We've had to bury like three 
individuals because of street related 
violence and it's always not invoked by 
fellow street members, but it's always 
invoked by other businesses in town. 
Because an issue will happen at a 
certain street in town, and they will 
target all street-related youth you see. 
They'll say all these chokoras [garbage 
picker, considered a derogatory term] 
they don't really get to investigate and 
see it's this individual. And mind you 
these boys and girls are always 
cooperative, like they never want 
anyone want anyone to taint their 
reputation. (Female, Community 
Leader, 1)  

At night we do not 
sleep safely. We are 
beaten by the big boys 
in the streets or the 
police on patrol. 
(Sheila)  

Sexual Violence  Girls and the women are the most at 
risk. Yeah, you know the street life. They 
don't have choice with regard to their 
sexuality. And therefore, we see such 
children or women really exposed to 
sexual violence. (Male, Policymaker 
1)   

A house is important 
because you cannot 
sleep outside…there 
are a lot of men who 
want to come and rape 
you all of them. And 
they will force you. So, 
it is important for a 
girl to sleep in the 
house. (Cynthia)  

Exploitive interpersonal 
relationships 

Get a man. You know, that's what she 
was being told. Get a man. Your 
problems will be solved. So, you see, 
such kind of mentality is really not 
helping…It forces her to give herself of 
as a wife. Now she's being used, she's 
being exploited just to get a place to 
stay. So, you see, it's always that 

Either you are 
assaulted by the city 
council, or you’re 
disrespected, or you 
ask someone for a place 
to sleep and they ask 
you to sleep with them 
so that they can allow 
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support, the financial space, the 
 financial space is the trickiest part.

(Female, Community Leader, 1) 
 

you to sleep there. 
(Rose) 

Sex work/survival sex  So, we've had girls who have come here, 
and they've said in order to survive, 
they started working as sex workers. 
And the thing for them to do that is not 
because that's what they want, but they 
have to do that to survive. (Female, 
Community Leader, 1) 

Girls go through so 
many problems. You 
can walk and you do 
not have money and 
decide to sell yourself. 
(Mary)  

HIV 
acquisition/transmission  

The girls and the mothers can be raped, 
and you find that they can be infected 
maybe by HIV and other sexually 
transmitted infections (STIs) when they 
are on the street. (Female, Community 
Leader, 2)   

Like for us from the 
streets when you sleep 
outside there are 
youths who can rape 
you and infect you 
with HIV. (Rose)   

Poor medication 
adherence 

If you go to the street there are many 
[people] suffering because where to 
place medication is a problem, and the 
stigma among them is very high. The 
other day we had a group from [town] 
when [town] decided to dump their 
street youth all over some few girls came 
here and infected our street boys with 
sexually transmitted disease (STDs). 
(Male, Policymaker 2)  

Staying outside, where 
you put the medicine, 
they can steal it from 
you. (Rahab)   
Not when I am in 
town. I might not 
know where it 
[medicine] is or even 
not carry it [medicine]. 
(Mary)  

Unintended pregnancy  Yeah, just apart from having the houses, 
we are also thinking of curbing the 
problems they are going through 
because when you are in the street 
family, you are having the first child 
and even before this child is six months, 
you are already exposed to another 
pregnancy, you are already exposed to 
other conditions. (Female, Healthcare 
provider 2)   

A house is important 
because when sleeping 
on the streets, it is 
possible to get raped, 
killed and you won't 
know who it is. People 
can't even know who 
did that to you. You 
can get pregnant if you 
have not protected 
yourself. (Hilda)  



Embleton al.: Adequate Housing and Health for Street Youth in Kenya 
 

23 | International Journal on Homelessness: https://ijoh.ca 
 

Facilitators of Adequate Housing and Positive Health and Well-Being Outcomes  

Figure 2.  
Facilitators of Adequate Housing and Positive Health and Well-Being Outcomes 
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We asked participants about what would support street-connected young people’s 
ability to find, obtain, and keep adequate housing. Our analysis identified key factors that 
support adequate housing for street-connected young people, leading to positive effects 
on their health and well-being (see Figure 2). Participants consistently discussed the 
interrelationships between work, money, food security, and paying rent. Participants 
explained that there was a reciprocal relationship between work/livelihoods and 
adequate housing. They noted that having work, even casual jobs, supports having 
money/savings, which can then be used for items such as food and rent. At the same 
time, having adequate housing can enable street-connected young people to find and 
secure work as they will be able to take care of their basic needs and be stable as explained 
by a female community interest holder:  

Yes, if you have a permanent place to call home then you will be able to have a humble time to 
go look for a job you can also be able to better prepare yourself and plan yourself to go look out 
for a job within the community because one of your needs is shelter, food and security has been 
secured so now moving forward we can now be able to look for the secondary needs. (Female, 
Community leader 3)  

This was confirmed and elaborated on by other community leaders who discussed 
that having a place to sleep was also important for maintaining employment:  

Yeah, housing can help them get employment. As I said earlier, maybe someone has looked for 
casual jobs and working all day. By the end of the day, they don't have somewhere to sleep. Or 
even if they get a chance to sleep on corridors, there is a lot of disturbance during the night. 
So, you find that person cannot be productive at work. But if those youths are given housing, 
you find that after work, they have a place to go and sleep, rest, and maybe do some cleaning, 
etc. Their minds will be settled, knowing that by the end of the day, they have somewhere to go 
and sleep. They can be able to perform well if they get employment. (Female, Community 
leader 2)  

All street-connected young women agreed that housing can help them get a job 
because “getting a job, the employer looks for a clean person” and many unpacked the 
relationship between having work, money, and adequate housing: “when I have money, I 
can get a better house. Without work, I cannot get a better house.” This extended to 
transitioning from the streets. When street-connected young people live in adequate 
housing, have work, and can save, they discussed that this will help them get off the 
streets:  

It [housing] can help them do work and go out of the streets since when they have their own 
house, they will think of what to do. Even when they get money, they will not use it on drugs. 
They will know they have a house and what they need. They will have their own savings and 
be an important person later. (Sheila, Street-connected young woman)  

Participants discussed that being adequately housed and transitioning from the 
streets would result in many positive health and well-being outcomes for street-
connected young people. These benefits include enhanced dignity, increased hope and 
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stability, improved safety and security, greater support for HIV prevention, increased 
medication adherence, and overall advancement of health and well-being (Table 3). 
Table 3.  
Positive Health and Well-Being Outcomes Associated with Street-Connected Young People 
Living in Adequate Housing.  

Positive 
outcomes  

Insights of knowledge users, 
healthcare providers, and 
policymakers 

Perceptions and 
experiences of street-
connected young women 

Dignity, hope, 
and stability  

Housing itself may not give them 
employment, but housing will help them to 
be more stable. Then they can think of the 
next step of doing things. Housing will help 
them to have a place from where they come to 
go and find a job. So, one, housing will give 
them protection, safety. Housing will give 
them ability to rest. Housing will give them 
some confidence and dignity. So, a person 
who has some confidence and dignity then, 
can be now also given some skills or support 
or can be linked to an employment. I'm sure 
in that environment they should be able to 
work. (Male, Policymaker 1) 

Now that they have a house, 
they’ll have other things to 
think about and do. They 
won’t be idle, being idle gives 
somebody bad thoughts, 
you’ll think of stealing 
something so that you can go 
and sell it. But when they 
have a house, they’ll shower 
and go out there to look at 
least for 10 shillings and then 
come back, eat and relax in 
their house. They won’t have 
those bad thoughts. 
(Rebecca)  

Safety and 
security  

On the prevention side it will help the 
women to be more secure in terms of security 
it will reduce their vulnerability in terms of 
vulnerability to rape or vulnerability to 
prostitution within the streets it will be able 
to give them a more secure environment. 
(Female, Community Leader, 3)   

In the streets it’s easy to be 
raped by the boys, but when 
you are in the house no one 
will rape you. When you 
come back you will be 
entering your house and 
sleep. In the morning, you’ll 
be safe, and you’ll wake up 
and go to your activities. 
Same as the evening, you’ll be 
safe. It is much better than the 
streets. (Eunice)   

HIV 
prevention  

Yes of course, again it [housing] will also 
contribute [to HIV prevention] because it 
minimizes the exposure that maybe these 
girls or boys might be exposed to when 
they're out in the streets. The aspects of 
violation that might also challenge some 
levels of HIV or any infection from HIV. 
(Male, Policymaker 2)  

In the house you protect 
yourself from HIV very well. 
When you are in the street, 
when you sleep, you do not 
know what someone has 
planned for you. In the house, 
no one can come to the house 
and force you. (Rahab) 



Embleton al.: Adequate Housing and Health for Street Youth in Kenya 
 

26 | International Journal on Homelessness: https://ijoh.ca 
 

Medication 
adherence  

You find that the one who stays on the street, 
maybe if they are sick and taken to the 
hospital, and if they are given drugs, you find 
if someone is on the street, maybe he or she 
doesn't have a place to keep those drugs. And 
if they have a house, they can comfortably 
continue with the medication as opposed to 
living on the street. It can be misplaced or 
even forgotten they are supposed to take 
medication if they live in a house. The houses 
should be near schools, health, maybe the 
dispensary can be accessed easily so if they 
are coming in, it can be easier to access 
medication. (Female, Community Leader, 
2)  

Yes, like now let me use 
myself as an example, I had 
difficulties taking my 
medication because I did not 
have somewhere to keep them. 
I used to give up and I did not 
even attend my clinic 
appointment. But now that I 
am able to live in a house, I 
am taking my medication 
properly, I attend clinics and 
take the drugs at the 
appropriate time. That time 
that I did not have a house, I 
used to take my drugs today 
and fail to take them 
tomorrow, I took them 
whenever. (Rebecca) 

Health and 
well-being  

So, you see also, if these kids were in a house, 
it would be easy to control such things 
because what makes these things spread is 
first of all, dirty environment. Yeah. The lice 
and the mite and what. Yeah. So, it's the 
security, it's their health. And I think it's 
also their own peace of mind. For their own 
peace of mind. (Female, Community 
Leader, 1)  

The house protects your 
health. Because the things 
you used to eat in the streets 
you have now changed, you 
are now eating well. You have 
been protected from the street 
food. Also, now that you are 
in a house, you meet clean 
people and have now started 
avoiding the street people. 
You’ll start being social with 
the neighbors and they’ll 
show you how to live in a 
house. Because already they 
know you are a street person, 
since they saw you coming. 
So, your health starts 
improving that way. 
(Eunice) 

Discussion  

The present analysis sought to explore both the barriers to and facilitators of adequate 
housing for street-connected young people in western Kenya. Our analysis identified 
several interrelated barriers to and facilitators of adequate housing for street-connected 
young people in western Kenya and illuminated the impact on street-connected young 
people’s health and well-being. Importantly, our analysis conceptualized how 
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homelessness and inadequate housing together with street-involvement contribute to 
experiences of physical and sexual violence and engagement in transactional and 
survival sex for street-connected young women; these factors increase their vulnerability 
to HIV acquisition and unintended pregnancy. Fundamental to driving these adverse 
outcomes were substantial gender inequities driven by social-cultural norms. Our 
analysis also linked homelessness to an inability to adhere to medication, such as ART, 
thereby increasing the risk of onward HIV transmission. Overall, our findings point to 
key structural and social barriers to adequate housing, including macroeconomic context, 
social and public policies, gender inequities, and socioeconomic factors, where 
interventions and policies can be implemented to reduce barriers and support street-
connected young people to obtain adequate housing. 

Physical and sexual violence are well-established risk factors for HIV acquisition 
(Kuchukhidze et al., 2023). Homelessness is associated with significantly higher rates of 
physical and sexual violence in North America (Hargrave et al., 2024). Similarly, street-
connected young people in Kenya experience heightened rates of violence (Samuel 
Ayaya et al., 2023), and death due to blunt force trauma and assault (Embleton et al., 
2018). Street-involvement, homelessness, inadequate housing, and gender inequities 
significantly increase the vulnerability of street-connected young women in western 
Kenya to physical and sexual violence (Embleton et al., 2015; Embleton et al., 2022; 
Wachira et al., 2015). This heightened exposure to violence likely contributes to the 
documented high prevalence of HIV among female street youth (Braitstein et al., 2019; 
Shah et al., 2019; Winston et al., 2015). Participants in the present study discussed how 
absolute homelessness leaves young women at risk of experiencing physical and sexual 
violence on the streets, where they completely lack safety, particularly at night. Even 
when ‘housed’, participants in the present study discussed how inadequate housing, in 
terms of its location (e.g., unsafe neighborhood) and construction materials (e.g. 
mud/wood vs. cement block) leave street-connected young women at risk of 
experiencing violence. This indicates that merely providing shelter consisting of a roof 
and four walls may be insufficient, even though some participants considered this 
adequate for street-connected young people. Ultimately, adequate housing is a human 
right and a critical social determinant of street-connected young people’s health, that 
cannot be overlooked, and urgently needs to be addressed (Mwoka et al., 2021; Office of 
the United Nations High Commissioner for Human Rights, 2009). 

The underlying intersection of gender inequity, street-involvement, and several 
structural and social barriers to adequate housing is a critical theme identified in this 
analysis. Kenya is a highly gender inequitable context, with significant gender-based 
violence (MacPherson et al., 2015). As brought forth by participants, social-cultural norms 
that drive gender inequities also present barriers to young women trying to rent housing 
without a man in the household. Street-connected young women face additional 
inequities due to their street-involvement, for example, street-connected young people 
often lack birth certificates and proper identification (Embleton et al., 2020a). Lacking 
identification was recognized as a barrier to housing in our analysis, but also associated 
with the inability to secure employment or work, which perpetuated street-involvement. 
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Street-connected young women often face limited employment opportunities and 
childcare options in this context, as prevailing gender norms expect them to focus on 
childrearing and domestic duties (De Giusti & Kambhampati, 2016; Embleton et al., 2021; 
Embleton et al., 2022). Concurrently, street-involvement is highly stigmatized, and 
influences both opportunities for employment/work and housing (Gayapersad et al., 
2020). Without employment or work, young women have limited income and finances 
available to pay for housing, and therefore rely on men as providers of housing and 
material resources in exploitive relationships, which heightens their risk of experiencing 
emotional, economic, physical, and sexual violence (Embleton et al., 2022; Wachira et al., 
2015). As well, with limited options and opportunities to engage in livelihood activities, 
street-connected young women turn to transactional and survival sex (Embleton et al., 
2022). Finally, many street-connected young women drop out of school from a young age 
as a result of a variety of factors, such as adolescent pregnancy and household poverty, 
and therefore have limited education and skills to support securing employment (Abuya 
et al., 2013; Embleton et al., 2020a). These findings suggest that structural interventions 
are needed that are gender transformative, and that empower street-connected young 
women and build their agency to improve their livelihood circumstances and live 
independently.  

Through conceptualizing facilitators to adequate housing, our analysis points to the 
need for multi-component structural interventions to support street-connected young 
people, both young women and young men, to improve their livelihoods, to facilitate 
financial security and savings, improve food security, and ensure they have an ability to 
pay rent, thus achieving housing stability. However, our analysis clarified the 
interrelationship between housing and improved livelihoods. Participants discussed that 
it is difficult to obtain and sustain a job or an income generating activity without adequate 
housing. This suggests that housing is required first to create stability and security to 
facilitate improved livelihoods and financial security, which will enable street-connected 
young people to maintain housing. Housing First is an evidence-based approach, based 
upon the premise that adequate housing is a human right, which provides people 
experiencing homelessness with immediate access to housing combined with supports 
with no preconditions (Aubry et al., 2015; Baxter et al., 2019; Tsemberis & Eisenberg, 2001; 
Tsemberis et al., 2004). Housing First is an effective approach to improving housing 
stability, health, and HIV-related outcomes, for people experiencing homelessness, 
including those living with complex conditions such as HIV (Aidala et al., 2016; Baxter et 
al., 2019). Given the high prevalence of HIV among female street youth (Braitstein et al., 
2019; Winston et al., 2015), and probable link between street-connected young people’s 
homelessness and housing instability, violence, and HIV acquisition and onward 
transmission (Samuel Ayaya et al., 2023; Embleton et al., 2023; Hargrave et al., 2024; 
Kuchukhidze et al., 2023), the provision of housing assistance to street-connected young 
people may be a critical structural approach for HIV prevention in this context.  

For over twenty years, there has been a call to address structural factors for HIV 
prevention (Sumartojo, 2000; Sumartojo et al., 2000). United Nations Programme on 
HIV/AIDS (UNAIDS) has reiterated this call recently for young key populations 



Embleton al.: Adequate Housing and Health for Street Youth in Kenya 
 

29 | International Journal on Homelessness: https://ijoh.ca 
 

(UNAIDS, 2021). Housing assistance interventions for people living with HIV have 
demonstrated an association with reducing HIV risk behaviors, improved ART 
adherence, and viral suppression (Aidala et al., 2016; Quinn et al., 2021; Wiewel et al., 
2023; Wolitski et al., 2010), all critical elements of reducing onward HIV transmission. 
Research with street-connected young people in Kenya has highlighted the role of 
housing in the uptake and adherence to ART (Embleton et al., 2023). For street-connected 
young people, particularly young women, it is likely stable adequate housing will also 
significantly reduce their risk of experiencing physical and sexual violence, thus 
preventing HIV acquisition (Kuchukhidze et al., 2023). However, our analysis indicates 
that provision of housing alone is likely inadequate without addressing gender inequity 
and building skills and resources to improve and maintain livelihoods, which if 
improved, could then facilitate maintaining housing stability. Consequently, an adapted 
Housing First intervention, whereby housing assistance combined with other supports is 
offered to street-connected young people in Kenya, could be an innovative solution to 
reduce young people’s street-involvement and alleviate several critical public health 
issues, such as violence and HIV, that impact street-connected young people in this 
context.  

While this study has examined the concept of adequate housing for street-connected 
young people and illuminated the relationship between housing and health and well-
being for this group in western Kenya, it is not without limitations. First, street-connected 
boys and young men were not included as participants in this work. Therefore, their 
experiences and perceptions of adequate housing may not be reflected in the findings. 
Similarly, street-connected participants in the present study were aged 16 to 29 years, and 
therefore, the findings do not necessarily reflect younger street-connected children and 
adolescents. Third, our interview guide asked only about housing adequacy broadly, and 
did not specifically ask participants to discuss their perspectives on each element of 
adequate housing. Therefore, we did not ascertain any information on ‘cultural 
adequacy’ of housing, and future research should include questions to explore this 
element. Similarly, we had little information on ‘security of tenure’ which should be 
further explored. Finally, the perspectives and experiences of participants in this study 
may not be representative of other locations in Kenya or other highly resource-
constrained eastern and southern African countries with street-connected young people. 
Despite these limitations, this is the first study, to our knowledge, to explore barriers to 
and facilitators of adequate housing for street-connected young people in a sub-Saharan 
African country and conceptualize how homelessness and (in)adequate housing are 
impacting the health and well-being of this marginalized population. These findings have 
important implications for housing and social policies and HIV prevention in a context 
where young people are still disproportionately acquiring HIV and having poor 
treatment outcomes.  

Conclusion 

Adequate housing is a human right and critical social determinant of health. Street-
connected young people in Kenya who are experiencing homelessness or are living in 
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precarious or inadequate housing face formidable structural and social challenges to 
finding, securing, and maintaining adequate housing. Homelessness and inadequate 
housing are associated with substantial adverse health outcomes, specifically increasing 
street-connected young people’s experiences of physical and sexual violence, 
engagement in transactional and survival sex, and risk of HIV acquisition and onward 
transmission. Our analysis demonstrates that addressing homeless is critical, but not 
sufficient to improve HIV-related outcomes for street-connected young people. 
Interventions and policies are critically needed to ensure street-connected young people 
are adequately housed, while working towards improving gender equity and building 
their capacity to improve their livelihoods, financial security, and life skills to achieve 
long-term stability. Addressing homelessness/inadequate housing and other structural 
and social determinants of health with and for street-connected young people is clearly 
vital to reducing the harms associated with street-involvement and contributing to 
ending the HIV epidemic.  
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