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The Oscar Study

• UNICEF estimates that there are 153 million children in the world 

who have lost one or both parents. 

• The numbers of orphaned children have continue to rise in sub-

Saharan Africa, partially due to the HIV/AIDS pandemic, conflicts 

etc

• The study began in Sept 2009 and is a longitudinal prospective 

study following a cohort of over 2500 children to-date who include 

100 street children. The study is projected to end in sept 2020



Why this study is important

• There is widespread evidence of intra-household discrimination 

against orphaned children –

1. they are less likely to be enrolled in school, 

2. less likely to have basic material possessions,

3. Generally have worse health outcomes than children living in the 

same households who are not orphaned. 

As a result, many children are living with family who either cannot, 

or do not want to, care for them.

• To fill the gap, alternative care environments have sprung up –

orphanages, rescue centers, community-based organizations, 

and both formal and informal fostering and adoption.



Why this study is important

• Questions posed through this research include:

• Are institutions inherently bad for children? 

• Is it possible that there could be contexts and situations in which 
institutions could be a safety net for vulnerable children? 

• What are the alternatives for children whose families are unwilling or 
unable to care for them?

These are the questions we are seeking answers to.

• Our goal is to deliver evidence-based information about optimal and 
cost-effective environments for orphaned and separated children, in a 
context of a high HIV burden, and in the face of widespread extreme 
poverty. 

• Through this we hope to inform policy about how to reduce vulnerability 
among, and improve support, the many children especially in sub-
Saharan Africa, who are in urgent need.



Street Connected Children & Youth Study

• We have now conducted, and are still conducting, several research 
studies involving street-connected children and youth.

1. These studies have investigated topics related to substance use, 
2. Sexual and reproductive health, 
3. Uptake of HIV testing and care, 
4. The use of Voluntary Male Medical Circumcision as the base for a 

coming-of-age retreat with the intention of reducing HIV transmission. 
5. We have an active Peer Navigator program with close links to the 

street youth community whose objective it is to educate and sensitize 
the street youth community about health and HIV more specifically, 
and link them to HIV testing, and if HIV-positive, to care and 
treatment.



Street Connected Children & Youth Study

• We started providing basic healthcare services and referrals 

through our research in June 2010. 

• This has helped to build strong bridges with the SCY community 

in Eldoret, and enabled us to do excellent research in this 

population while upholding their right to health as much as 

possible. 

• In September 2016 (4th – 10th) we conducted a Point in Time (PIT) 

count of SCY in and around Eldoret, which is a census like 

technique to count homeless populations eg in North America. We 

counted a total of 1903 SCY



Findings: Street Children & Youth Study

• Key Finding 1

• 75% are male, they were on average 15 years of age at 

enrolment into the study, 50% were double orphans (both mother 

and father were deceased), and another 35% were single 

orphans (meaning mother or father were deceased).

• Key Finding 2

• In general, the street children in this study were nearly 6 times 

more likely to be stunted for their age compared to the orphans 

living in CCI’s, indicating an extremely high level of chronic 

malnutrition among them.



Findings: Street Children & Youth Study
• Key Finding 3

• They were twice as likely as the children living with extended family 
to have post-traumatic stress disorder, probably a reflection of the 
extreme deprivation, violence, and suffering they experienced both 
prior to, and since, coming to the street. We have found that poverty, 
family dysfunction such as alcoholism and domestic violence, and 
child abuse are the primary drivers of children to the street.

• Key Finding 4

• Once on the street, nearly all the street children in the study reported 
experiencing physical, emotional, and/or sexual violence after two 
years of follow-up. Compared to children living with extended family, 
the street children were 4.8 times more likely to experience one or 
more types of violence after only two years of follow-up.



Findings: Street Children & Youth Study

• Key Finding 5

• They have high levels of substance use, mostly inhalation of 

volatile solvents like shoe glue, and use drugs and alcohol to 

cope with the cold, hunger, and fear they face daily.



SC&Y Study impact

• Our work has had impact in several key areas. First, we have identified a 

hotspot of HIV infection in SCY in this low-income population.

• Our systematic review and meta-analysis of the drivers of children to the 

street globally has clearly demonstrated that 

1. poverty, 

2. family dysfunction (including alcoholism), 

3. and child abuse are the three primary factors causing children to take to 

the streets, both in high-income and in low-income settings. 

As a result, the conversation has started about the population of SCY in 

Eldoret – not in terms of how they should be punished or criminalized, but 

rather as children in urgent need of safety, protection and support.



Way forward in regards to the SCY

• We initiated a pilot positive parenting program for the SCY in 

2018, amendment has been done to scale it up

• We initiated the EAT study (Enabling Adherence to treatment) -

clients with need for high adherence medication (TB, antibiotics, 

HIV tx)

• Peer navigator program (scaling up to huruma, kitale and pioneer 

and 3 sites in canada) – Identify HIV positive SCY, link them to 

care and retain them in care.



Long term goal

•To gather and disseminate evidence on how to 

improve the health and well-being of orphans and 

vulnerable children so they can become healthy, well-

adjusted adults



• THANK YOU FOR LISTENING


