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1  Introduction
Globally, and especially in sub-Saharan Africa, despite the tremendous progress in 
expanding access to antiretroviral treatment (ART) as prevention for HIV over the pre-
vious decade, youth populations are still disproportionately acquiring HIV and continue 
to experience substantial barriers to engagement in care [1, 2]. Among young people, 
there are also inequities in HIV prevention and treatment. Young people who live and/or 
work on the streets, termed street-connected youth (SCY) are a population at high risk 
of acquiring HIV and having poor treatment outcomes [3–7]. The experiences that lead 
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Abstract
Addressing homelessness is a critical component of HIV prevention; in high income 
countries, unconditional cash-transfer (CT) programs have been implemented for 
housing support with youth populations. Here we describe a pilot unconditional 
CT program for street-connected young women in western Kenya and stakeholder 
and beneficiary perceptions of its feasibility, acceptability, appropriateness, 
implementation and sustainabilit. Interviews were conducted with 17 participants, of 
which 9 were street-connected young women (median age 22 years) and 8 were key 
informants (policymakers, healthcare workers and community organization workers in 
two counties). Almost all street-connected young women were strongly in support of 
the CT program, citing numerous potential benefits, including general wellbeing and 
safety, improved community perceptions secondary to housing related cleanliness, 
the potential to create businesses and generate independent income, and finally HIV-
related adherence benefits. In general, stakeholders were also supportive, with some 
indicating additional programmatic considerations were necessary related to the CT 
monetary amount, disbursement procedures, and sustainability and expansion. The 
CT program was found to be highly feasible, appropriate and acceptable; participants 
provided additional input on implementation and sustainability approaches.
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to unstable housing, coupled with the challenges of living on the street, result in sub-
stantially higher risks of HIV acquisition, as evidenced by HIV infection rates that are 
three to nine times higher than those with stable housing [8]. Housing instability acts as 
both a contextual and environmental influence that facilitates risk-taking behavior, like 
substance use and sex work, and that perpetuates experiences of physical and sexual vio-
lence [8]. Individuals experiencing homelessness or living in unstable housing are more 
likely to delay initiation of HIV care, have poorer engagement in care, are less likely to 
receive ART, and are less likely to have ideal medication adherence [8]. These challenges 
are the result of competing needs while living on the street, including but not limited to, 
difficulties storing medications, challenges engaging in and navigating the health system, 
and experiences of stigma and discrimination [9].

In western Kenya, in 2019, the seroprevalence of HIV among SCY was 4.4%; 2.7% 
among males and 8.9% among females [3, 10]. However, the seroprevalence among 
street-connected young women increases substantially with age to 10.8% among females 
aged 15 to 24 and 26.8% among females 25–29 years [3], which is substantially higher 
than other at-risk youth populations in western Kenya [4, 5]. SCY experience consider-
able inequities that place them at increased risk of acquiring HIV, such as street-initia-
tion processes (a ritual, or ‘rite of passage,’ often involving physical and sexual violence, 
that is required for acceptance into a community) [11], engagement in transactional sex 
[6, 12], gender inequities and experiences of gender based violence [11, 13, 14], engage-
ment in sex under the influence of drugs and alcohol [15], and engagement with mul-
tiple sexual partners [16] with inconsistent condom use [6, 17]. SCY maintain a highly 
stigmatized identity that when paired with diagnosis of a stigmatized health condition, 
greatly influences their ability to access, engage, and re-engage with the health system 
[18, 19]. Furthermore, SCY living with HIV may not be accessing HIV treatment ser-
vices adequately, marked by considerable mortality and morbidity attributed to HIV 
related causes [20, 21].

Addressing homelessness is a critical component of HIV prevention, early enrollment 
and consistent engagement in HIV care, improving treatment outcomes, and reducing 
HIV-related morbidity and mortality [22]. Housing First models [23, 24] take an evi-
dence-based approach to addressing housing instability by providing immediate access 
to subsidized and permanent housing without pre-conditions or other barriers to entry 
[25, 26]. This strategy, implemented in high-income contexts and with adults, has dem-
onstrated success in addressing health needs [27] and has now been adapted for use 
with youth populations [24, 28]. In low- and middle-income settings like Kenya, there 
are limited policies and social supports for young people experiencing housing instabil-
ity, and no previous application of a Housing First model for this vulnerable population. 
In this setting, to address poverty, a cash-transfer to orphaned and vulnerable children 
(CT-OVC) has been implemented, but this program remain inaccessible to SCY who are 
typically no longer living with a caregiver [29, 30].

Cash-transfer (CT) programs have been implemented globally [30–41] as a social pro-
tection and poverty reduction strategy and in response to humanitarian emergencies 
[42–44]. Conditional cash transfer programs provide money to individuals with stipula-
tions for behavior; for example, cash may be provided to a family if they bring their child 
to primary care, well visits [45]. Unconditional cash transfer programs remove this bar-
rier and provide funds without behavior requirements. Many studies [44, 46–52] have 
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explored the impact of cash-transfers on health and wellbeing, consistently reporting 
beneficial impacts, including improvements in access to care, fostering economic auton-
omy, improvements in child school attendance, empowerment of women and improve-
ments in health service usage [53, 54]. Cash-transfer strategies are a suitable approach 
as they offer more flexible benefits than direct provision of food, goods, or other ser-
vices, and can be implemented more rapidly, often with more transparency [44, 47]. In 
the context of HIV, a systematic review of data from 42 countries found that cash-trans-
fer programs were associated with lower sexually transmitted infections (STIs) among 
females, increased HIV testing, a reduction in new HIV infections, and improvements 
in both ART coverage and AIDS-related deaths [53]. In high-income settings like the 
United States and Canada, cash-transfer programs have been implemented with youth 
populations and specifically for housing supports [28, 55–57]. Criticisms around cash-
transfer interventions include concerns around misuse of funds, possible discourage-
ment of work incentives and that it might not address the root causes of poverty without 
additional supports [28, 55–57].

The objective of this paper is to describe a pilot direct unconditional cash-transfer pro-
gram for street-connected young women in western Kenya; through in-depth interviews 
with healthcare providers, policymakers, community stakeholders and young women 
enrolled in the program, we highlight the perceptions regarding its feasibility, accept-
ability, appropriateness, implementation and sustainability.

2  Methods
2.1  Study setting

This study was conducted in Eldoret town and Huruma Estate located in Eldoret, Uasin 
Gihsu County and in Kitale town, Trans-Nzoia County, both of which are located in 
western Kenya, and 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 com-
munities across western Kenya [58]. These sites in Kenya were selected for several rea-
sons. First, SCY are prevalent in Eldoret, Huruma and Kitale [3, 59]. Second, there is 
evidence that 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 [11, 14, 60–62]. 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 medi-
cation adherence in this setting [3, 7, 9].

2.2  Research team and reflexivity

The study team have built a participatory and rights-based programme of research 
with street-connected children and youth in western Kenya through AMPATH over 
the course of 15 years. During the Peer Navigator (PN) and cash-transfer projects, the 
international principal investigator Dr. Paula Braitstein (Epidemiologist) and local prin-
cipal investigator Prof. David Ayuku (Psychologist) passed away, leading to delays and 
challenges in implementation of the project. Despite these unfortunate circumstances 
and losses, the remaining project team were committed and able to carry on the study 
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given their strong existing relationships with the street community and the research and 
care infrastructures at AMPATH. The remaining team consisted of four Peer Naviga-
tors (PNs), 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 co-investigator (LE) with expertise in conducting research with 
SCY in Kenya and population and public health who has a history of collaborating with 
the Kenyan study team joined the project to support its implementation and analysis. 
Additionally, a female international co-investigator (AC) with expertise in conduct-
ing research with adolescents living with HIV in Kenya joined the project to support 
data analysis. Finally, a female international epidemiologist (BG), joined the team as a 
co-investigator to support data analysis and interpretation. 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 inter-
views with participants and stakeholders given their local knowledge, existing relation-
ships with the street community, and language and logistical considerations.

2.3  Study design

The CT pilot study was implemented from June 2023 to December 2023 and embedded 
in an existing Peer Navigator Project to support SCY [63, 64]. From August to October 
2023 we conducted baseline qualitative interviews as part of a hybrid type 1, non-ran-
domized clinical trial [65] testing the implementation of an unconditional cash-trans-
fer of 2000 KES/month (~ $15.00 USD) to eligible street-connected young women aged 
16–29 years to improve housing stability and HIV service utilization. The baseline quali-
tative research sought to investigate the acceptability, feasibility, and appropriateness of 
an unconditional cash-transfer intervention.

2.3.1  Peer navigator project

The Peer Navigator Project (PNP) aims to adapt and scale an existing intervention [7, 63, 
64] to increase the uptake and effectiveness of HIV testing, prevention and treatment 
services among SCY ages 16–29 years in Canadian (London, ON, Toronto ON, and 
Montreal, QC) and Kenyan (Eldoret and Huruma in Uasin Gishu County, and Kitale in 
Trans-Nzoia County) settings. Through qualitative inquiry with key stakeholders (street 
youth, healthcare workers, and community partners), the peer navigator model was per-
ceived to be highly acceptable in all sites [66], and guided the requirements for a PN, 
including that the PN themselves have lived experience of homelessness, be aged 18–29, 
and be of any HIV status but willing to disclose it. The PNP also identified that a lack of 
basic material needs, most notably housing, prevents SCY from accessing HIV services 
and healthcare more broadly [64]. These data were used to inform the subsequent cash-
transfer intervention. For the purposes of this analysis, the peer navigator project rep-
resents the ‘parent study’ for which the cash-transfer intervention was layered; the peer 
navigator project has been described and published elsewhere [66].

2.3.2  The cash-transfer intervention

The cash-transfer intervention was layered into the PNP and tests the implementation of 
an unconditional cash-transfer to eligible SCY. The PN approached all street-connected 
young women enrolled in the PNP study (n = 254 across Eldoret, Huruma, and Kitale 
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sites) and assessed their housing status using a standardized tool. Eligible and enrolled 
participants received 2000 Kenyan shillings per month (~$15.00 USD) for 6 months; a 
research team member managed disbursement directly to participants. The PN provided 
on-going support, information, and referrals as needed to the participant.

2.4  Sampling considerations and study participants

The study assessed the feasibility, acceptability, appropriateness, implementation and 
potential sustainability of the cash-transfer intervention through key informant inter-
views with healthcare providers, policymakers, community stakeholders and street-con-
nected young women beneficiaries. Key informants were eligible to participate if they 
had worked with SCY for at least 3 months at the time of the interview. SCY were eli-
gible to participate in the interview if they were female and enrolled in the cash-transfer 
intervention; findings reported here are from baseline interviews at the beginning of the 
cash-transfer intervention.

2.5  Sampling, recruitment, enrolment

All participants in this study were purposively sampled, however; we used different 
recruitment strategies across categories of participants (SCY vs. community stakehold-
ers). SCY participants were recruited and enrolled through the PN program. A purpo-
sive sample of street-connected young women enrolled in the CT study from Eldoret 
and Huruma were recruited to participate in interviews pre-implementation. Commu-
nity stakeholders were purposively sampled through existing relationships and networks 
and contacted in person or by phone to explain the purpose of the study and invite them 
to voluntarily participate; they were consented and interviewed in their respective offices 
when feasible, otherwise participants were invited to MTRH or Moi University offices to 
undergo informed consent and participate in interviews. In other counties, participants 
were consented and interviewed in their offices and places of employment.

2.6  Ethical considerations

This study received ethics approval from the MTRH Institutional Research Ethics Com-
mittee, the University of Toronto Research Ethics Board and the Icahn School of Medi-
cine at Mount Sinai Institutional Review Board. Written informed consent was obtained 
from all stakeholder participants. The study received a waiver of parental consent for 
minors and followed an established process for conducting ethical research with SCY 
[67]. 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 interviews would be audio-recorded. Participants were compensated for their time 
with 1000 Ksh (∼ $8.00 USD).

2.7  Data generation

Two separate interview guides were designed and pre-tested by a local team of investiga-
tors: one for SCY and one for stakeholder participants. Interview guides were developed 
by the study team and informed by a long-standing partnership with the study popula-
tion, from previous identified needs, and by the global literature on cash-transfer inter-
ventions; the interviews were tailored to probe topics relevant to each participant group. 
SCY were asked broadly about their housing specific needs, including preferences for 
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types of housing, the items and structures needed to ensure adequate and appropriate 
housing, experiences accessing housing and related supports, and facilitators and bar-
riers to maintaining housing. SCY participants were also asked their perspectives on 
the CT intervention, including its’ feasibility and acceptability, the appropriate financial 
amount to be given, and any foreseeable benefits, challenges, and concerns. For stake-
holders, additional questions in relation to the sustainability and implementation of 
the intervention were included. The interviews focused solely on housing and the cash-
transfer intervention; the interviews did not include questions related to the broader 
Peer Navigator Project.

Interviews were conducted in private rooms in the clinical setting; some stakeholders 
were interviewed in their private offices. No field notes were collected during interviews 
and no external observers were present. Interviews were audio-recorded, transcribed, 
and interviews conducted in Kiswahili were translated into English for analysis. Data 
were triangulated from multiple sources (e.g. interviews with different types of partici-
pants in different locations) to enhance the reliability and validity of the data and reach 
saturation [68]. The study Research Coordinator and Research Intern conducted 17 
interviews with 17 participants: 14 women, 3 men.

2.8  Qualitative data analysis

A mixed deductive and inductive thematic analysis was led by two researchers (LE and 
AC) based on an initial coding framework derived from the interview questions. Each 
interview guide question was reviewed for its’ intended area of inquiry and to identify 
its’ intended correlated code; these codes were used as an outline for the initial code-
book. The researchers independently extracted and analyzed data using the qualita-
tive software program ATLAS.ti 24 and generated initial themes independently before 
comparing results and reaching a consensus. In phase 1, the researchers independently 
reviewed transcripts per the initial codebook, expanding on and adding codes as new 
concepts and themes arose. In phase 2, a series of interpretive meetings were held where 
the researchers discussed analytic notes and further defined and refined themes. For 
this analysis, using the Implementation Outcomes Framework, findings were situated 
into major implementation science themes related to intervention acceptability, appro-
priateness, feasibility, implementation considerations, and sustainability as well as ‘ser-
vice’ related outcomes, such as perceived benefits of the intervention (effectiveness) and 
potential unintended consequences (safety) [69].

2.9  Implementation outcomes framework and definitions

We situate our findings within the conceptual framework for types of outcomes in 
implementation research [69] spanning implementation and service outcomes domains, 
including (1) acceptability and feasibility; (2) appropriateness; (3) implementation con-
siderations; (4) sustainability; (5) perceived benefits of the intervention (potential effec-
tiveness); and (6) potential unintended consequences of the intervention (safety). Within 
each of these domains, we generated major themes and sub-themes.

Acceptability [69] is the perception among implementation stakeholders and target 
population that a given treatment, service, practice, or innovation is agreeable, palat-
able, or satisfactory. Appropriateness [69] is the perceived fit, relevance, or compatibility 
of the innovation or evidence based practice for a given setting, provider, or consumer; 
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and/or perceived fit of the innovation to address a particular issue or problem. ‘‘Appro-
priateness’’ is conceptually similar to ‘‘acceptability,’’ and the literature reflects overlap-
ping and sometimes inconsistent terms when discussing these constructs. We preserve 
a distinction because a given treatment may be perceived as appropriate but not accept-
able, and vice versa.

Feasibility [69] is defined as the extent to which a new treatment, or an innovation, 
can be successfully used or carried out within a given agency or setting [70]. Typically, 
the concept of feasibility is invoked retrospectively as a potential explanation of an ini-
tiative’s success or failure, as reflected in poor recruitment, retention, or participation 
rates. While feasibility is related to appropriateness, the two constructs are conceptu-
ally distinct. Sustainability [69] is defined as the extent to which a newly implemented 
treatment is maintained or institutionalized within a service setting’s ongoing, stable 
operations.

3  Findings
3.1  Participants

The study included 17 participants, of which 9 were SCY (100% female, median age 22 
years) and 8 were key informants. Key informants included policy makers, healthcare 
workers and community organization workers in Uasin Gishu and Trans Nzoia counties; 
SCY participants resided in either in Uasin Gishu and or Trans Nzoia counties.

3.2  Acceptability and feasibility

Corresponding to the domains of acceptability and feasibility, our analysis produced 
major themes associated with these implementation outcomes constructs, including 
overall acceptable, intervention unacceptable, and general feasibility of the interven-
tion. Participants were divided about the intervention’s acceptability for SCY. Some 
key informants and SCY indicated that the intervention was acceptable because of the 
impact that it could have on SCY, including from improving housing stability, to the way 
that someone looks and is viewed in society, and to experiencing dignity and respect 
(Table 1). Key informants were more likely than the SCY participants to indicate that the 
cash-transfer intervention was unacceptable. Key informants expressed concern around 
the inappropriate use of cash, especially noting that SCY may use it to buy and use sub-
stances. Key informants questioned the sustainability and long-term impact of the inter-
vention, noting that a housing-only model, without additional social supports, would 
not appropriately address the complex needs of SCY.

In association with acceptability, participants debated at length the acceptability 
of the amount of money for the the cash-transfer, which we captured as a sub-theme 
(Table 2). Participants shared their perspectives on the acceptable amount of money to 
be provided monthly by the cash-transfer intervention.The cash-transfer intervention, as 
described to participants allocated an unconditional payment of 2000 ksh (~$16 USD) 
to SCY each month. Some participants indicated that 2000 ksh (~$16 USD) was a suf-
ficient monthly amount to cover the cost of housing and in some settings still have funds 
remaining to purchase food or other necessities. SCY participants more commonly indi-
cated that 3000 ksh ($24 USD equivalent) a month or more would be more acceptable, 
as it would allow for additional funds to be spent on income generating activities, pur-
chasing of food, and household supplies. Interestingly, some key informant participants 
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expressed the idea that the amount of funds provided should cover housing costs, but 
should not be provided in excess, sharing concerns that that would make SCY ‘too 
comfortable.’

Overall, participants viewed the cash-transfer intervention as feasible in the setting 
but stressed the importance of appropriate intervention procedures and ensuring ben-
eficiaries are adequately informed and understand the intended use of the cash-transfer 
and time-limited duration. Key informant participants shared that feasibility may be 
dependent on intervention procedures, including how and to who the funds would be 
disbursed to ensure protection against money being stolen as explained by one health-
care provider:

Yeah [it is feasible] depending on how it is utilized. Because when you say that prob-
ably you are giving a street family 2000 shillings (~$16 USD) and tell them go and 
pay rent, to me it is not making sense, because I give her 2000 (~$16 USD) and 
even before she goes to, before she gets to town, already the rest will have taken that 
money away. So, for me it is feasible, yes, but depending on how it shall be dispensed. 
– Female, Healthcare provider 2, Uasin Gishu.

Other feasibility considerations stressed by participants included ensuring that partici-
pants are well informed about the cash-transfer as stated by a male healthcare provider:

Table 1  Acceptability of the cash-transfer program and representative quotes
Overall acceptable Yes, it’s a good thing to the street people. Like right now if it wasn’t good, we would not 

have changed to this extent. But it is good it has made us change and we now look like 
people. – Female, SCY, aged 17 years
I see many people’s lives changing. Now one can save. One can pay for the house. If you 
are living in a house that you pay 1000 (~$8USD), you can use that to pay the house 
and the other 1000 (~$8USD) you can start our own work. It is something good. Most of 
them now do not sleep outside like they did. The ones in the streets are few. – Female, 
SCY, aged 16 years
I: Does it meet your approval? R: Yes. Because, okay, there is nothing that would make 
us happier than to see these kids comfortable. We would have wanted to give them 
all shelter, to give them all a home, to give them all everything they deserve, but we 
cannot reach the standards that, you know. And these kids, they are too many. So, you 
cannot change everybody. If you can do it, why not? We are 100% behind you. – Female, 
Stakeholder 4, Uasin Gishu
God bless cash transfer first. It has helped us a lot. I myself had nowhere to stay. I used to 
stay in town. Yes, it is good. When they go round town, they are looking for that money. 
If there is somewhere they are planning to find it, they relax waiting for it. – Female, SCY 
aged 26 years

Intervention 
Unacceptable

I: Does it meet your approval? R: Unfortunately, no. There’s a lot of what-ifs… All these 
things can happen. Yes, it can go well. And I pray it goes well. Trust me, I do. Because 
these girls need as much help as they can. But with the financial help comes a lot. We are 
working with girls here who are using bhang, are using other drugs, and they’re breast-
feeding. That’s why sometimes even with supper, with getting their food, we have to pay 
the hotel directly for them just to go pick the food. Because we don’t want to give them 
money. Because we know what they’ll do with the money. And here, you’re giving them 
2000 (~$16 USD). Some of them have never handled 2000 (~$16 USD) in their whole 
life. So, you can imagine the excitement and the dangers that come with that. – Female, 
Stakeholder 1, Trans-Nzoia
I: Does it meet your approval? R: If it is sustainable I would say it is at some level, not 
100% though. Because the cash transfer might cater for one or two factors but might 
not cater for all because it might look into the aspects of the well-being but health issues 
is also different there are others that need referrals and support, the external support but 
yeah fine to me it can support to some level. – Male, Healthcare provider 3, Trans-Nzoia
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Yeah of course it is feasible, if it is done well and it reaches [the participants], and 
it’s understood as to why it is been provided. So, if the information comes from the 
start and it’s practicability done I think it is as much feasible.
– Male, Healthcare provider 3, Trans-Nzoia.

3.3  Appropriateness

Participants were asked to consider the appropriateness of the proposed cash-transfer 
intervention, and we generated two major themes, appropriate and appropriate with 
considerations for additional supports (Table 3). Overwhelmingly, participants thought 
the proposed intervention was appropriate for SCY, that it was a good fit for Eldoret and 
Kitale towns, and that it was suitable to address the day to day needs of the vulnerable 
population. Some key informants indicated that the intervention was appropriate but 
required additional considerations for other social supports to meet their basic needs, 
including food, household material goods, substance use prevention, and linkage and 
referrals for health services.

3.4  Implementation considerations

Our analysis produced several sub-themes pertaining to implementation consider-
ations, including eligibility critiera, disbursement procedures, and length of intervention 
time (Table  4). In association with eligibility, key informant participants shared ideas 
around the idea of welfare and dependency on the program, the potential for fraudulent 
enrollment, and who is deserving of support. Participants noted a number of proposed 

Table 2  Acceptable amount of money for the cash transfer
2000 ksh So, I think for the basics in a house, yeah, 2000 (~$16 USD) is good. Because at least it’s not 

too much that will make them too comfortable and it’s also not too little that they will 
feel like, I am too confined, or this is too little. – Female, Stakeholder 1, Trans-Nzoia
2000, I think it’s fair. Because one, number one, in Kitale, for that kind of lifestyle, I think 
they can be able to afford a decent place and still have something aside maybe for clean 
water and even electricity tokens. – Female, Stakeholder 1, Trans-Nzoia
Nowadays the cost of living is very high. But when you go to the slums, of course, you will 
still get a house like 1000 (~$8 USD). You can get around 1200, 1300, which is not bad for 
a street family who has just gotten out of the street and gone to the house. So, if you give 
that 1200 house and then the 800 to start and organize what they will eat, then for me it 
will not be bad. – Female, Healthcare provider 2, Uasin Gishu

3000 ksh When they increase it for the youth, that can be good. If it is increased to 3000 per month, 
that will be better. – Female, age 16
I think the amount of 2000 should be increased to 3000 (~$24 USD). The 2000 when you 
pay rent, is over. They should increase it to 3000 at least. From there you can pay for the 
house and do a little house shopping to eat. – Female, age 24
If they can increase it to a month 3000 (~$24 USD), they can get a meaningful house for 
1500 (~$12 USD). The 1500 one can save and start his own job. – Female, age 22

4000 ksh+ ($USD ) For you to take a house? 30,000 (~$240 USD) for you to take everything. Every month? 
10,000 (~$80 USD). R: When you get that, this month you can take a house for 2000 (~$16 
USD). After that you buy a mattress and some few things. The next month you will buy 
what you didn’t and put up a business. – Female, age 19
R: Housing only. Or housing is including food and everything? I: Yes, as a package. R: I 
think 2000 (~$16 USD) is little. I thought 2000 is just for rent and the upkeep. I can say 
at least 4000 (~$32 USD) will be enough. I: Why 4000? R: Because there is food, there is 
things like electricity, of course you pay the house, everything. So, to me I thought 2000 is 
just for the rent. – Female, Stakeholder 1, Trans-Nzoia
They should increase from 3000 to 5000 (~$24–40 USD). If they increase it to 3000, the 
two were for the house. The three you can buy food and clothes to wear. – Female, age 22
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eligibility criteria for the cash-transfer, including being over the age of 18, having no 
traceable family, a willingness to engage in skills-building for income generating activi-
ties, and an implementation assessment of the length of time a person had previously 
lived on the street so as to better assess their comprehensive needs.

The conditionality and method of cash disbursement was a topic that participants had 
varied perspectives on, with some stating that cash should be paid directly to lanlords 
for rent or for children’s school feeds, whereas others noted the definition of uncondi-
tional, that the money disbursed should not be subject to any conditions such as pay-
ing to a landlord and that youth would gain independence from managing their own 
finances. Regardless of which disbursement procedure was supported, participants con-
sistently expressed the importance of transparency in procedure—that SCY should be 
well-informed on how funds would be provided.

Nearly all participants expressed that a 6 month cash-transfer was not a long enough 
time for participants to achieve housing stability and independence and that the length 
of intervention time should be extended. Participants suggested the length of the cash 
transfer intervention should be tailored to each individuals’ needs, while others sug-
gested a timeline of up to a year. Notably, all participants stressed the importance of 
transparency with the payment timeline to ensure that beneficiaries would know the 
timeline and end date for support.

3.5  Sustainability

The sustainability of the cash-transfer intervention was discussed with participants, 
and the following sub-themes were generated: collaboration and partnerships, scaling, 

Table 3  Appropriateness of the cash-transfer program and representative quotes
Appropriate Of course it’s [cash transfer intervention] appropriate for the street youths, it would 

help them to get an alternative for their normal day-to-day lives compared to what 
they are getting from the streets. It’s a good fit for this location. So, providing them 
with that cash transfer will help them to meet their needs. Be it food that they might 
need in the streets, be it some clothing that they might need again, be it the groom-
ing aspect. It makes them meet their needs. – Male, Healthcare provider 3, Trans-Nzoia
It is appropriate. Yeah. It will help them. This is a good cause. You are aiming to change 
their lives. So definitely. Langas [informal settlement] is their backyard. So, if this 
location, this is the perfect location because they are here. They were all chased from 
town, and they are all in Langas. – Female, Stakeholder 4, Uasin Gishu

Appropriate with 
considerations for addi-
tional supports

It is a good thing, but now people [program leadership] have to sit and agree on 
how it should be done. Not just to take it like for an orphan or a vulnerable child who 
is seated in a family or who is in a community or who is under a caregiver. This is a 
very different person in the society. They are in their own world, they are using drugs, 
they are doing anything with them. So sometimes probably another knows you have 
given this one 2000 shillings (~$16 USD), the first thing they will hit them up and then 
they will die even. – Female, Healthcare provider 2, Uasin Gishu
Only for the ones who are age appropriate. You don’t want to be in the hands of the 
government, and they say this is a 16-year-old in a house that you gave her money 
for. – Female, Stakeholder 1, Trans-Nzoia
So. I think it is appropriate to the extent that the individuals targeted have been sup-
ported to manage the fund. Not independent. It’s a suitable intervention and for the 
girls and the women we have said that housing is priority but we also adding that 
there should be other range of programs or interventions to support the sustainabil-
ity. – Male, Policymaker 1, Uasin Gishu
Yeah, whereas the money is good, but the value may not really be adequate to deal 
with their immediate needs. So, besides the money there could be also other support, 
other linkages. The support and linkage to the government facilities that may be avail-
able. – Male, Policymaker 1, Uasin Gishu
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expansion beyond cash, and the inclusion of boys and young men (Table 5). To support 
sustainability, collaboration with stakeholders, including government, community-based 
organizations, and other non-governmental organizations was recommended by several 
participants to enhance the likelihood of sustainability of the intervention. Policymak-
ers suggested that to ensure sustainability, the cash-transfer for SCY should be adopted 
within government policy as are other social protection cash-transfer programs in 
Kenya, such as the CT-OVC program. Additionally, participants alluded to that partner-
ships with other organizations could facilitate the inclusion of other social support pro-
grams within the cash-transfer intervention, which would also strengthen sustainability. 
All participants thought that the intervention should be continued beyond the research 
period, and that the program should be scaled and expanded beyond just the provision 
of cash to include other needed social supports. Most particpants supported the inclu-
sion of street-connected young men into a cash-transfer program. However, some street-
connected young women disagreed with the inclusion of older boys and young men who 
are the perpetrators of violence in the street community.

3.6  Perceived benefits of the cash-transfer

Corresponding to the potential effectiveness of the intervention, our analysis produced 
the major theme of perceived benefits of the cash transfer. Almost all participants 
alluded to the fact that if SCY have money they will be able to pay rent and be off the 
street as stated by a stakeholder “Yeah, it will help them. Maybe someone is in the street 

Table 4  Implementation considerations and representative quotes
Eligibility 
criteria

We must come up with an assessment of who qualifies. One, such a person should be with-
out any traceable family connection. Such a person should be willing to get out of the street 
and start independent living. Such a person should be willing also to acquire skills that would 
make them self-reliant. We should not come up with a program [where] we think we can take 
care of street children the entire of their lives. I think the approach would be how can we sup-
port the social dynamics around the street children or the street families so that they can get 
an alternative way of life. – Male, Policymaker 1, Uasin Gishu
18, strictly 18 years and above. Even if you are 17, you are a baby. You are a minor. According 
to our laws, you are a minor. – Female, Stakeholder 1, Trans-Nzoia
We should be able to know whether it is true that they have been in the street and for what 
duration. If for example, someone has been in the street. for like more than 5 years, then I am 
thinking at this level we will also have to think on a different perspective; it could be very diffi-
cult to reintegrate this one back to the family. I think the best way is to categorize them based 
on what duration they have stayed in the street. – Female, Healthcare provider 2, Uasin Gishu

Disbursement 
procedures

If they wanted to help girls who use drugs, they should go with them personally. They also 
pay their house or request for the landlords’ number. The money that is left, if the house is 
1000 (~$8 USD), they pay for her and the 1000 that is left, they then buy her food. – Female, 
SCY aged 27 years
You give them the cash because we’re talking about independence. Yours is non-conditional. 
So, if it’s non-conditional and you pay to the landlord then it no longer becomes non-condi-
tional. You see a non-conditional cash is that you give me money I manage my money. That’s 
how non-conditional money works. – Male, Policymaker 1, Uasin Gishu
The ones representing us, everyone has their own day to bring their people; everyone should 
be brought the same day, same time and receive it the same day even if it will take the whole 
day. They should get it at the same time. - Female, SCY aged 18 years

Length of inter-
vention time

Six months, I would say a year would be better. – Male, Policymaker 1, Uasin Gishu
Yes. I have got it and it is true I have paid for the house. I pray they should increase it to at 
least 8 months. – Female, SCY, aged 26 years
Past the 6 months. One thing I think really works with them is transparency. As long as you 
communicate, just don’t ambush them with anything new. At least when you’re registering 
them, you’re taking them into this program, you make them aware that this is only running 
for 6 months. You see, like communicate with them. – Female, Stakeholder 1, Trans-Nzoia
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due to not being in a position to raise the money. So if she is assured of rent by the end of 
the month, she won’t prefer being on the street ”.

Beyond the ability to pay rent and ascertain/maintain housing, participants expressed 
many additional benefits of the cash-transfer intervention which were captured as sub-
themes (Table  6). SCY participants shared that with the balance left after paying rent 
that they would be able to create businesses and purchase food, noting the importance 
of food security for general health and the impact of income generating activities for 

Table 5  Sustainability and representative quotes
Collaboration and 
partnerships

It is sustainable to the extent that we link it up as a government. Any sustainable 
program must have a government policy backing it. Organizations have temporary life 
spans, so it should be embedded within the government policy. Just like the cash trans-
fer for the orphans, it is sustainable because it will have funding from the taxes. – Male, 
Policymaker 1, Uasin Gishu
It [CT intervention] should be worked within the existing social support frameworks. 
So, what does the county government provide? What does the national government 
provide? Are there organizations providing something beyond the housing? Then a 
proper linkage is done. So that even after the program there are benefits these persons 
continue getting. And they are able now to meet their housing needs for themselves as 
they benefit from other social welfare programs. – Male, Policymaker 2, Trans-Nzoia
This is a very good program, but it needs bright minds to come around the table and 
seek for strategies of how to make it work. So maybe you do a consultative meeting 
with the street family offices to tell you what you should and what you should not do.… 
That is the most advisable thing. Maybe now you sit with them and ask them. – Female, 
Healthcare provider 2, Uasin Gishu
And maybe leveraging with other partners as a way of improving the sustainability 
aspect might also be able to help because I believe resources are scarce. And leveraging 
with one another might also improve some levels. If not for grants, others might also 
provide them some social improvement. – Male, Healthcare provider 3, Trans-Nzoia

Scaling I think when they stay longer, we will go far. Because when they are here, every month 
we get enlightened and progress further. It should continue because it is helping us. – 
Female, SCY aged 18 years
Beyond the life of the study, yes. Because the period to implement this particular 
kind of intervention might not really be so impactful as how it needs to be. It should 
permanently remove the child or the youth from the street as they also try to blend in 
to become better people in life. So if there is a scaling bit of the program that can be 
adopted, then I think it can improve the sustainability of these children being kept off 
the streets.— Male, Healthcare provider 3, Trans-Nzoia

Expansion beyond 
‘cash’

For the girls and women we have said that housing is priority but also adding that there 
should be other range of programs or interventions to support the sustainability.— 
Male, Policymaker 1, Uasin Gishu
It is sustainable at some level, not 100% though. Because the cash transfer might cater 
for one or two factors but might not cater for all because it might look into the aspects 
of the well-being but health issues is also different. There are others that need referrals 
and external support.— Male, Healthcare provider 3, Trans-Nzoia
One thing people tend to think is once there’s the financial, then the rest just falls into 
place. No, but these people need mental support. You see, the change in environment 
will help. Getting them into a house is easy, maintaining them in the house is what’s dif-
ficult. And what plays a big role is their mental state. – Female, Stakeholder 1, Trans-Nzoia

Cash-transfer to 
boys and young 
men

Yes. Boys too should receive it. Many now are jobless. Boys at the base when they wake 
up to go to work, they struggle. When they wake up and go with people going for con-
struction, they are told they cannot do such a heavy job. – Female, SCY aged 25 years
They should give them [boys and young men] too since it is not girls only who have 
challenges. Boys too have different challenges. When they explain it to you, you will 
notice they go through a hard life. – Female, SCY aged 26 years
R: They [can] add young boys. I: I mean boys and men? R: Those ones will strangle us 
on the roadside. They will steal from us. Let them add children. Young boys not men. – 
Female, SCY, aged 22 years
No. Boys should not be included. – Female, SCY, aged 24 years



Page 13 of 20Chory et al. Discover Public Health          (2025) 22:705 

long-term housing stability. With stable housing, participants from both groups indi-
cated that they were more able to take and store their HIV-related medications. Housing 
was viewed as a mechanism for safety and afforded SCY the ability to maintain cleanli-
ness, an important factor in the way that they were viewed in public. Finally, partici-
pants in both groups indicated that with housing stability comes many other benefits 
that cumulatively improve their general outlook on life.

Table 6  Perceived benefits of the cash-transfer and representative quotes
Establishing 
businesses

They’ll say when I was at the base, I wasn’t receiving the money and can’t do a certain 
activity. There is one who can sell watermelon. They go pick watermelon worth 200 (~$1.54 
USD) and sell and with that it will push them through. For me I sell roasted groundnuts. 
When I use all the money from the groundnuts, I start doing menial jobs. So, there are 
changes. – Female, SCY, aged 27 years
Yes, it [financial support] is good since it will help them. Doing businesses and leading 
themselves how they want it. – Female, SCY, aged 25 years

Food security Now I can get food. Earlier I could stay from the morning and eat in the evening, or I even 
fail to eat on that day. Now, since I am doing something like a business, I eat lunch and I eat 
supper. – Female, SCY, aged 16 years
We’re very happy that this money has come, for now when you give for rent, you are left 
with some for food, you experience peace in the house, you feel you are better. – Female, 
SCY, aged 22 years

HIV related 
benefits

Yes, I had to take my medication and I did not have food. With the balance, I ground corn 
and I bought Omena (Silver cyprinid), cooking oil, I survived on that, and I was okay be-
cause I knew I had food stock. – Female, SCY, aged 19 years
Of course, when you are given that support, the 2000 shillings (~$16 USD), you will be 
able to pay that house, you will be able to use your drugs well, you can be able to cook 
the little food you have gotten. Not like when they are in the street and they have nothing 
completely. – Female, Healthcare provider 2, Uasin Gishu
Having a house will help the street youths to prevent HIV because most will get to know 
their status. You will counsel someone and they’ll agree to get tested for HIV, therefore 
knowing their status. But when they are in the street, they will be scared to test and of 
being seen by others. – Female, SCY aged 25 years

Safety It will help them because it will take them out of the street partially. Partially, it will eradicate 
the street family from the street. It will give them shelter, it will give them a safe environ-
ment at least to stay with their children.— Female, Stakeholder 4, Uasin Gishu
It would have helped the girls in the streets, if they get that money, they will rent houses 
that will protect them from rape, and early pregnancies. – Female, age 16

Cleanliness It will change a lot. Girls go through lots of problem. If they can get the support, it will 
help them. For them to bath, they will be in the house. Girls are beauty people. At least the 
beauty will be visible. – Female, SCY, aged 24 years
Many of the girls they are very open [vulnerable] to a lot of things. Girls are more at risk 
when they are out there. They are not like boy child. Because a girl, if she has stayed in that 
corridor, where has she showered? Where has she slept? And it’s just you will help these 
girls. You will have protected them from a lot of things. – Female, Stakeholder 4, Uasin Gishu

General outlook For Kenya today, that is a way out. Let’s look at cash transfer as an investment. People look 
at it as an expense, but as an organization, you look at it as an investment. When you give 
somebody cash transfer, one, it changes their attitude to life. They live positively. Now it 
helps them also to start thinking how to expand the amount of money they receive. People 
who were initially helpless and had given up, start thinking about investing. If you look at 
the other cash transfer programs, we have people who now have animals in their farms, in 
their families. We have people who have been able to build houses. We have food stability 
in the family. – Male, Policymaker 1, Uasin Gishu
It has changed me, I am not like I was before, I have changed. The biggest difference is, all 
the places that I have gone to, I don’t know if I lacked the know-how, but now I have a busi-
ness mind. – Female, SCY, aged 26 years
When you come out of town confused, you are back to zero. When they provide food and 
clothing for you, you go on changing. When you change you forget your past. What is im-
portant is food, clothes and being smart. The more you will feel ashamed to use drugs. For 
1 year you will be smart and look for a job to continue with. – Female, SCY, aged 19 years
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3.7  Potential unintended consequences

Participants were asked to consider the potential unintended consequences of the pro-
posed unconditional cash-transfer to SCY (Table  7). One policymaker explained the 
harms and unintended consequences of giving cash for housing alone, that after a time 
limited period without other supports, SCY would likely lose their housing. Some SCY 
agreed and brought this up ‘if it stops we will go back outside’, suggesting the need for a 
transition plan at the end of a time-limited cash-transfer intervention to prevent young 
people from returning to the streets. Overwhelmingly SCY participants shared concerns 
of physical and economic violence—in the form of male partners stealing or using the 
young woman’s funds inappropriately, physical attacks from the public or young men to 
steal the funds, and exploitation. Additionally, concerns related to the misuse of funds by 
the recipient for drugs and alcohol were shared. Some policymakers, expressed concern 

Table 7  Potential unintended consequences
Losing Housing and returning 
to streets

Because if your focus is only giving somebody a house, then it will not work. It 
may be worse because after 6 months somebody loses a house, it will be worse 
than the way they were in the beginning. What we are saying is that the inter-
vention of cash should also be with the intervention of the human himself or 
herself. The mind, the transformation, the support, the linkage to say training, 
the linkage to capacities of finance management and that kind of thing, some 
skill. Within 6 months the person being supported ought also to have acquired 
some skill. And if they had a skill, that skill to be perfected and supported also 
to be linked to some economic system. – Male, Policymaker 1, Uasin Gishu

Physical violence The problem I see is just death. When they give you the 2000 (~$16 USD), boys 
can gang on you and kill you because of the 2000. Death is the only prob-
lem.— Female, SCY aged 18 years
When they know you have money, they can attack you and kill you because of 
the little money you have. – Female, SCY aged 26 years
Support for girls can be hard. If she meets her boyfriend and he knows that she 
has it, they fight. He beats her and takes it.— Female, SCY aged 25 years
Maybe you have just received the money and have people you owe attack you 
and take it. They attack you and take it on the roadside. Because of the debts 
the money will be taken. – Female, SCY, aged 27 years

Economic violence Her boyfriend can take it [cash]. He can go drink and the money will not have 
helped her. – Female, aged 18 years
They [street girls] get challenges of the money being forcefully stolen from 
them. For example, when they give the money to someone to store for them 
to think of what they will do with it, then when they ask for the money back 
the person refuses to give them because they know that nothing will be done 
to them. – Female, SCY aged 24 years
Maybe if she has her husband and he is bad. He takes the money from her. – 
Female, aged 22

Drug and alcohol use You can give one and go drink alcohol, buy bhang, buy glue and the more they 
use these things, the more they spoil. Not all. Some are smart.— Female, SCY 
aged 22 years
The first challenge, when one gets this money, she lives on the streets and 
she uses drugs, this can cause death. The second one, when she is given this 
money and she uses drugs, she will be the one buying for others. That’s a very 
big challenge that can make this girl even raped. When she is drunk, she won’t 
be able to control herself.—Female, SCY aged 17 years
There are others who can buy alcohol with it. There are those who will buy 
gum. There is one who has lived outside for long and is tired, they will get a 
house.— Female, SCY, aged 26 years

Increasing street-involvement One, you are sampling a few of them so you raise the expectation. If not done 
well it may bring a negative effect of bringing more children to the street so 
that they can benefit from that kind of money. So, if the design of the program 
is not well understood and also not well managed it may have a negative ef-
fect. – Male, Policymaker 1, Uasin Gishu
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about the potential for the unconditional cash-transfer to enable children’s street-
involvement, whereby some families may encourage young people to move to the streets 
to get cash. A minority of participants expressed no concerns of unintended conse-
quences. Unfortunately, beyond recommendations for disbursement procedures, explo-
ration of how to safeguard against these unintended consequences was not discussed.

4  Discussion
The participants in this study primarily found the unconditional cash-transfer inter-
vention to be acceptable, appropriate, feasible, sustainable, and potentially beneficial 
to improving housing stability and other important health and well-being outcomes for 
SCY, with a few caveats. Critiques of the program in these domains included concerns 
related to minors being provided cash, that housing alone is insufficient and should 
therefore be paired with additional social supports, and that the program should con-
sider collaboration with the government or other organizations to ensure appropriate 
sustainability. Despite concerns regarding the provision of cash to minors, programs all 
over the world have implemented and demonstrated success for individuals as young as 
10 years, in some cases with adult oversight [71–77]. Programs may especially be effec-
tive for children this young if cash for housing is combined with other supports. ‘Cash 
plus’ models, in which cash-transfers are paired with supports to address non-financial, 
structural barriers that influence housing stability, like psychosocial supports [55, 78], 
food services [55, 79], livelihood trainings and behavioral change interventions [80], 
access to savings [80] have grown in popularity [55, 78, 81]. In Kenya, additional sup-
ports that enable income-generating activities, such as livelihood training, may be a via-
ble approach to integrate with a cash-transfer to improving housing stability for SCY, 
however previous work indicated that county-level oppressive policies around informal 
income generation activities impacted SCY and this required additional considerations 
to support success [82].

Participants in our study shared perspectives on the necessary monetary amounts to 
be disbursed through the intervention, the length of time individuals receive funds and 
appropriate disbursement procedures. Some key informants in this study expressed con-
cerns that the cash transfer amount would allow SCY to be ‘too comfortable,’ a perspec-
tive that may be suggestive of stigma and discrimination with respect to this population. 
Those views are in opposition with the perspectives of SCY, who share that the funds 
facilitate experiences and stability that provide basic dignity and respect in the commu-
nity. Importantly, stakeholder participants consistently share perspectives that decision 
making be made at a county and program leadership level, undermining that inclusion of 
SCY voices in the process, in alignment with the Convention on the Rights of the Child, 
General Comment no. 21 on Children in Street situations [83]. Inclusion of SCY voices 
in the intervention design phase would perhaps limit or prevent approaches that are dis-
criminatory or unacceptable to SCY. In a similar stakeholder study of a cash-transfer 
intervention in New York City, participants indicated that the program should provide 
cash for a minimum of 1 year with an annual re-application process, but similarly to our 
findings, stressed the need for timeline transparency and to understand the ‘exit strategy’ 
regardless of length of time [55]. Participants in New York also indicated the importance 
of being able to choose how payments were made, a component of the cash-transfer pro-
gram in Kenya, and favored electronic payments when possible to avoid travel to pick 
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up [55] funds. The length and monetary amount of the cash-transfer ranges significantly 
across global contexts, with limited formal evaluation.

Concerns related to the unintentional consequences of unconditional cash-transfers 
are consistent with the literature and included increased susceptibility to financial pred-
atory targeting, theft, coercion from family and friends [55]. Previous studies have also 
demonstrated concerns about inappropriate use of funds, which extended beyond sub-
stance use, and included spending on unnecessary clothes, or other spending on items 
that were not basic needs and do not directly support long-term housing stability [55]. 
Despite these shared concerns, the literature shows that concerns that cash assistance 
will be spent on drugs and alcohol is unfounded, and rather spend them on basic needs 
[84, 85]. Several evaluations report that cash recipients spent less money on alcohol, cig-
arettes, and drugs than the noncash control group [47, 86].

Finally, participants highlighted how housing stability influenced their HIV-related 
experiences, noting that having stable housing was important because it gave them a safe 
and reliable place to store and take their medications. The impact of housing stability on 
HIV prevention and treatment is well explored; a review of 152 studies concluded that 
poor housing is associated with poorer HIV-related outcomes overall, including worse 
access to and engagement in care, lower adherence to ART, worse general health out-
comes and higher rates of HIV risk taking behaviors [71, 87]. For girls and young women 
in SSA, cash-transfer interventions not only improve health outcomes, but empower 
and enable them to reduce risky behaviors, like transactional sex and substance use [32, 
81]. Cash-transfer interventions therefore having strong implications for the prevention 
[71] and treatment of HIV, and is a strong first step in addressing housing instability 
among SCY in settings where social protections for housing are limited.

Interestingly, participants interviewed in this study expressed varied perspectives on 
the expansion of the cash-transfer intervention to boys and young men, with some not-
ing concerns regarding their propensity for violence. Gender studies around hegemonic 
masculinity show that men have a ‘choice’ about whether or not to actively maintain 
roles of oppression against women [88]. This choice is complicated by societal expec-
tations of masculinity, often ones in which men are expected to provide financially for 
their families and the complex interpersonal realities when they are unable to do so 
[89, 90]. We speculate that when boys and young men are provided with the necessary 
resources to fulfill their masculine role—in this case the receipt of funds to secure stable 
housing, food and other goods for their family—that the need for control of and violence 
against women may decrease. We therefore consider the expansion of the cash-transfer 
intervention to boys and young men a potential strategy for exploring power dynamics 
and violence against street-connected girls and young women. Finally, key stakeholders 
expressed the need for collaboration with the local governments and other organizations 
working with SCY to ensure adequate sustainability of the cash-transfer intervention.

This study highlighted that policymakers, healthcare providers, stakeholders, and SCY 
perceived that cash alone is insufficient in this context to achieve long-term housing sta-
bility, independence, and reduce street-involvement. Future research should consider 
further developing and rigorously testing a ‘Housing First’ model in this context with 
both male and female SCY. Intervention development should extend beyond an uncon-
ditional cash transfer with peer navigation to include other social supports that focus on 
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strengthening livelihoods and economic independence, gender equity, violence, and the 
inclusion of additional supports for women with children in the streets.

4.1  Strengths and limitations

This study has limitations. First, data collection was staggered, and some participants 
were interviewed after receiving a baseline cash payment. Second, the perspectives gath-
ered in this study are from a specific population in western Kenya and may not be gen-
eralizable to other regions of Kenya or in SSA or resource-limited settings. Moreover, 
inclusion criteria for this study required young people to be between the ages of 16 and 
29 years at the time of enrollment in the study, which may limit generalizability to other 
age groups, such as younger SCY. Nevertheless, the present study has strengths. This 
investigation included SCY and stakeholders living across two counties in Kenya, and it 
is plausible that the results reflect SCY’s perspectives across these geographic locations. 
In addition, our study engaged a range of individuals, including healthcare providers, 
policymakers and community members, which provided a breadth of insight into poten-
tial contextually relevant perspectives on the use of cash-transfer strategies for SCY.

5  Conclusions
This study demonstrated strong support for a non-conditional cash-transfer interven-
tion to SCY in western Kenya from the perspective of SCY themselves, and with con-
siderations for additional supports from the perspectives of stakeholders. Participants 
provided insight on key implementation considerations for the intervention, highlighted 
key challenges and stressed the vulnerability associated with receiving cash. While the 
transfer of cash is a plausible solution to housing instability for SCY, there is still a criti-
cal need for interventions to be paired with other social safety programs that address 
more comprehensive needs. Social protection program investments in this population, 
as well as the integration of SCY populations into the national health policy are critically 
needed.
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