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ASCEND Accelerating Sustainable Control and Elimination of Neglected Tropical Diseases 
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Efforts to reduce Schistosomiasis in Kenya  
Schistosomiasis is a parasitic infection caused by blood nematodes of Schistosoma species. In Kenya 
Schistosomiasis is reported to be endemic in about 54% of the 290 sub-counties with approximately 6 
million people are at risk of infection. 

The cornerstone of current schistosomiasis control, as per the WHO guidelines, is preventive chemotherapy 
with Praziquantel, targeted towards school-age children (SAC) and specific high risk groups in endemic 
areas. Despite these efforts, this approach results in pre-SAC, out-of-school children, street-connected 
persons and older people still being systematically excluded. Exclusion of these population groups likely 
leads to Schistosome reservoir and may promote the continued transmission of schistosomiasis. Previous 
campaigns to target schistosome infections have been inconsistently implemented with coverage below 
the threshold to control transmission with adults and children out of school systematically left out and not 
receiving treatment. 1   

Accelerating Sustainable Control and Elimination of Neglected Tropical Diseases (Ascend) is a UK funded 
flagship project to advance the impact and sustainability of national programmes tackling neglected 
tropical diseases (NTDs). In Kenya, Ascend supports the Ministry of Health (MoH) to achieve 
Schistosomiasis control in the Coastal region of Kenya, one of the areas targeted for the diseases 
elimination.  

Mombasa county, one of the 47 counties of Kenya, is an urbanized area with a large population of both 
local and immigrant communities, including 
street-connected persons.3 Precision 
mapping, conducted with support of Ascend 
in November 2020 in the entire Coastal 
region, indicated that the overall prevalence 
of Schistosomiasis in Mombasa county is 
1.82%. However, 12 out of the 30 wards had a 
prevalence of ≥2% and were therefore eligible 
for Mass Drug Administration (MDA) as per 
the Kenya Breaking Transmission Strategy 
(BTS), which has earmarked the Coastal 
region for elimination of Schistosomiasis. The 
Kenya BTS was informed by WHO (2017) and 
comprises multiple interventions and an 
expanded target population for MDA 
including SAC, adults considered to be at risk, 
women of childbearing age and entire 
communities living in highly endemic areas. Due to prevalence of Schistosomiasis in specific wards, which 
met MoH threshold, MoH’s Division of Vector Borne and Neglected Tropical Diseases (DVB&NTD) and the 
respective county health departments scheduled to conduct MDA in the period 31st March to 4th April 
2021. A standard protocol was used integrating Schistosomiasis prevention and treatment of soil-

                                                            
1 Mwandawiro, C., Okoyo, C., Kihara, J. et al. Results of a national school-based deworming programme on soil-transmitted 
helminths infections and schistosomiasis in Kenya: 2012–2017. Parasites Vectors 12, 76 (2019). https://doi.org/10.1186/s13071-
019-3322-1 
2 Map of Mombasa County indicating the 6 sub-countries and transport infrastructure connecting the island (Mvita sub-county) 
with the mainland. The socio-economic impacts of Covid-19 restrictions: Data from the coastal city of Mombasa, Kenya. Justus 
Kithiiaa, Innocent Wanyonyi, Joseph Mainaa, Titus Jefwaa, Majambo Gamoyoa. Coastal and Marine Resources Development 
(COMRED), Kenya; Data Article 
3 A county is an administrative unit for a devolved government and consists of a group of sub-counties. A sub-county is an 
equivalent of a health districts and is used as an implementation unit. Sub-counties are further divided into wards. For precision 
mapping, more granular approach at the level of wards was used since Schistosomiasis is a focal disease and not necessarily 
present across the entire county or sub-county. 

 

Fig. 1. Map of Mombasa county2 



transmitted helminths (STH): a tablet of chewable Albendazole to all street-connected persons aged 1 year 
and above and Praziquantel tablets (number based on height) to each person aged 5 years and above. The 
MDA was conducted in strict adherence to the national COVID-19 mitigation regulations and measures 
identified based on the Risk Assessment and Mitigation Action (RAMA) tool prior to the MDA. 

Persons connected to the streets 
In Africa, the number of persons for whom the streets play a significant role in their everyday lives and 
social identities, street-connected people, has become an increasing phenomenon in recent years4. These 
people suffer from many health issues due to their living environment, their health seeking behaviour is 
low and access to health care services remains challenging.5,6,7 Just like other people, they too have rights, 
including the right to good health. The 2018 national census of street families conducted by the Ministry of 
Labour and Social Protection reports 7,529 (69.3% male; 30.7% female) street-connected persons in 
Mombasa, second largest number in Kenya after Nairobi county, which hosts 15,337 street persons. This 
large number of people are also exposed to the risk of schistosomiasis infection by living on the streets 
often without appropriate sanitation and water. If left untreated, they would continue to contribute to 
disease transmission, despite continued control efforts in the rest of the urban population. Therefore, 
control efforts will be more effective if this potential reservoir of infection is also included in preventive 
treatment. In Ascend program we aimed to ensure engagement of street-connected persons in the planned 
MDA activity and enhance the existing knowledge on ways to include these populations. This scoping 
review was done to identify, design and implement mechanism for awareness creation and drug 
distribution to the street-connected persons during a community wide mass drug treatment in Mombasa 
County. 

Taking a deep dive  
To better understand knowledge about NTDs and 
attitudes toward MDA among street-connected 
people, Ascend team in collaboration with MoH and 
KEMRI four focus group discussions (FGD) with the 
Civil Society Organization (CSO) managers working 
with street-connected persons in Mombasa town, 
health care workers and street-connected persons. 
During FGDs we used a semi-structured guide, which 
allowed the moderator to probe for additional 
information. The FGDs were held in centrally located 
halls and we provided a standard transport 
reimbursement and refreshments to the participants.  

In addition, we conducted four key informant 
interviews with community and county 

                                                            
4 SN Cumber, JM Tsoka-Gwegweni The Health Profile of Street Children in Africa: A Literature Review J Public Health Africa. 2015 
Aug 17; 6(2): 566. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5349275/   
5 Ministry of Labour and Social Protection: 2018 National census of street families report [http://sfrtf.socialprotection.go.ke/wp-
content/uploads/2020/12/Final-SFRTF-Census-Report-March-2020-Formatted-on-6th-March-20  
6 L. Embleton, P. Shah, A. Gayapersad, R. Kiptui, D. Ayuku, and P. Braitstein Characterizing street-connected children and youths’ 
social and health inequities in Kenya: a qualitative study Int J Equity Health. 2020; 19: 147. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7455900/#CR1 
7 BO Asibey, E. Conroy, B. Marjadi Health problems and healthcare service utilisation amongst homeless adults in Africa- a scoping 
review BMC Public Health. 2020; 20: 594. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7193394/ 

Box 1: Key data used 
48 individuals participated in the 4 FGDs 

• 13 community health workers representing the 6 sub-
counties of Mombasa county  

• 24 street-connected persons aged 16-50 years and of 
mixed gender, base leaders and their street assistants 
from Mvita and Jomvu sub counties 

• 11 CSO managers working with street-connected 
persons.  

Four in-depth interviews with: 

1. County community health services coordinator,  
2. Community health extension worker with extensive 

experience dealing with street-connected persons,  
3. County children health coordinator, 
4. County children rights coordinator 

   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5349275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7455900/#CR1


representatives to gain a full picture of the issues related to street-connected persons (Box 1). 

All voice data were transcribed and translated (where applicable) to English. Generated knowledge 
informed the approach to mobilize street-connected persons to participate in the MDA. 

The team has identified six CSOs who are working with or on street-connected people in Mombasa County 
(Box 2).  

Reaching street-connected people with health 
information 
Street-connected people are distributed across all six sub-counties with Mvita sub-county hosting the 
majority. They live in groups, which they refer to as ‘the base’. Street-connected people have a well-
structured hierarchical system, and each base has a leader. In order to successfully reach these people, it is 
critical to map out the base areas and identify and contact their base leaders and or their assistants.  

During FGDs and individual interview we 
inquired on the most appropriate ways to reach 
street-connected persons with health 
information. According to persons interviewed 
and the county children health coordinator, the 
base leader would offer a good channel through 
whom the messages can reach the street-
connected persons. Street-connected people 
trust their base leaders and listen to them. 

 So you first have to work with the 
gang leader, team leaders, the gate 
keepers amongst them when you 
venture in.” - Key informant: school 
health coordinator 

 “If you want to treat all of us then tell us through the base leader and 
everyone will accept the treatment at the base.”  – Street-connected person, 
FGD 1 No. 9 

T-shirts given to base leaders and others can announce activity day and time or a particular health message. 
Due to limited availability, clothe items are consistently used.  

 … if there can be say t-shirts that when I put it on 
speaks of the message, when one sees and asks I 
am able to explain when and why the medicine will 
be given” – Street-connected person, FGD 1 No. 4 

 if you can use t-shirts it will go a long way because 
of the issues of clothing” - Key informant: school 
health coordinator 

Administrative offices can also be used to deliver BCC and 
MDA messages, for example, office of the chief and village 
elders. It was noted that street-connected people respect the 
administrative officers, community health volunteers and 
CSOs who work closely with them. 

Box 2. Civil Society Organization working with 
street-connected persons in Mombasa County 
1. Onesmus Good news boys centre – Christian rehabilitation 

centre for former street boys 
2. SDA/springs of hope – counselling and rehabilitation centre 

for street children  
3. Mother’s touch Kenya – Nurturing talents for street children 

mainly girls 
4. Mombasa Methodist – Rehabilitation through skills 

development (carpentry, tailoring, driving etc.) 
5. Wema children’s home – rehabilitation through education 
6. Glad house – rehabilitation through sports and mobile 

schooling 
 

Box 3. Ways to reach street-
connected people with health 
messages  
• Through the base leaders 
• Through local administrators 
• Talented street-connected performances 
• Use of posters with targeted messages 
• Provision of clothing items like bandanas, 

wristbands, T-shirts with BCC messages 



Some street-connected persons, especially those with artistic skills, can be involved to spread health 
messages, for example through songs or (street) performances.  

 “Actually, this is very easy I can get Roba [a 
street-connected child] to draft a message and 
pass it through his ‘thing’ [singing]” - CSO 
manager 

Street-connected persons do not feel affinity to and 
relevance of general public health promotion activities, 
therefore health messages need to be adapted in order to 
be effective. These people need to identify themselves 
with the language and images that are used. Messages 
that are fun and entertaining attract more attention. The 
messages need to be delivered repeatedly and well in 
advance before the event and address common 
misconceptions and fears. It is important to make clear 
that the activity is not specific only to street-connected 
people.  

 “we will all take the medication whether old or young because the 
medication is important for everybody whether living on the streets or not” – 
Street-connected person, FGD 1 No. 5 

The street-connected persons are capable to be engaged in health dialogues. To be effective the 
information needs to be comprehensive and adequate e.g. explain why they need to take the drugs, how 
the parasitic worms would affect them and how the medicines would help them.  

 “When you come you have to explain to them in details what bilharzia 
treatment and deworming entails. Also bring medicine for ringworms and 
sleeping sickness. So, if you educate them first, then they will know why they 
should take the medicine”. – Street-connected person FGD 1 No. 5 

Capturing attention of street-connected people can be done in various ways: 

Use a language street-
connected people identify 
with (slang)and understand 

 …first for us to reach the street children, their language of the IC materials 
should be more clear and easy to understand. For instance in Mombasa we can 
come up with IC materials that are in Swahili” - Key informant: school health 
coordinator 

Use peers or trustful 
persons to promote 
messages 

 The best method to do health promotion is to call the leaders and educate 
them then they will go back to the base in the evening and tell the people in the 
base who will in turn discuss it with other street families during the day when they 
are scavenging”. – Street-connected person FGD 1 No 12  

Use pictures street-
connected people can 
identify with 

 … if possible, we can even have a portrait or a picture with one of them a 
reflection of them, so when they see that poster they will easily connect with the 
poster because they have seen someone who looks exactly like them. Custom made 
for them, that is what I am trying to say” - Key informant: school health 
coordinator 

Train some of the street-
connected persons to 
become health 
ambassadors in the streets 

 The information can be passed by walking physically in those dens with the 
gang leaders, because for instance the PA [public address system] it will just pass, it 
will not stay the whole day but if we can find someone to go where they are... 
eating or sleeping, telling them this and this and that door to door it will add more 
value, especially using the community volunteers and gang leaders, also CSOs 
working with them closely” -Key informant: school health coordinator 

Figure 2: T-shirt for base leaders 

Translation shirt front: “Even us, we say no to worms”;  
shirt back: “We do not want worms, we wash hands, we 
use toilets, we do not eat dirt, give us deworming 
medicine”  

 



Involve the county 
management 

 But for health promotion activities we can reach them through the public 
address system, caravans, do advocacy at the county level during breakfast 
meeting with Members of County Assembly (MCAs) just to tell them that this 
people exist, these are their challenges and what are the things they can do as 
legislatures in the county to address that.” - Key informant: school health 
coordinator 

Effective MDA delivery  
The CSOs, street-connected persons and health workers all agreed that to reach street-connected people, 
MDAs need to be delivered through the base areas, as street-connected people are not willing to cross the 
boundaries of different areas. 

 The mass treatment should be done at the base because we can’t come to 
the hospital. – Street-connected person FGD 1 No. 10. 

Trust is key for successful delivery of MDA among street-connected people. According to CSO managers, 
medicines are best distributed by health workers accompanied by CSO staff and base leaders. Base leaders 
and CSO staff are trusted by street-connected people, know how to communicate effectively with them 
and can provide security to the health personnel. The street-connected people expressed willingness to be 
involved directly during MDA, for instance in preparing the tents to distribute medicines (if needed) or 
controlling the crowds. Helping mobilize people for MDA and staying involved throughout MDA design, 
development and implementation would create a sense of ownership of the activity and should be 
promoted. 

 “Train a few street base leaders to help in deworming to help promote their 
involvement in health promotion.” – CSO Representative  

  “work with the health care workers including the community health 
volunteers, the CSO representatives and even to be more authentic to have 
even the gang leaders there to show that this thing is ours, so that there is 
ownership and their involvement” - Key informant: school health 
coordinator 

Day and time of deworming is important in order to achieve high MDA coverage. Most interviewed 
suggested that MDA should be done early before street-connected people leave to fend for themselves or 
are already high on substance. Medicine distributers should observe punctuality and the process should be 
done quickly. It was recommended that MDA in Mombasa should not be done on Fridays or other donation 
days. With predominantly Muslim community, alms giving on donation days to street-connected persons 
are strictly respected and MDA coverage would be low. According to the CSOs, Saturday is the most 
preferred day for activities involving street-connected people.  

 Also the treatment should be done early between 8am and 10am, because 
we are very busy people, we have to fend for ourselves so if you come late 
you will not find anybody”. – Street-connected person FGD 1 No. 10. 

Food is an important incentive for street-connected persons to participate in MDA. Packaged food, like milk 
and bread are also advisable to reduce side effects of Praziquantel. Other suggested incentives for 
sensitizing the street-connected persons are sanitary towels, bandanas with health information or masks. It 
is important to ensure availability of safe drinking water and water for hand washing during the process. 
Money, as incentive was highly discouraged. 

 “…you must have a motivation, otherwise they will not wait for you. You 
must have ‘mazuri’ [an incentive] like, milk and bread, soda, sanitary towels, 
soaps, maize flour, clothes. - Street-connected person FGD 1 No.1 

Due to poverty, continuous stress and higher prevalence of physical and mental illnesses and drug abuse, 
staff dealing with street-connected persons need to consider additional precautions. Close collaboration 



with base leaders is important to ensure staff security. The team should be cautious with language used, be 
sensitive and non-judgmental to their situation and not look agitated, afraid or irritated. Street-connected 
persons can be easily provoked, for instance, by asking one to wash hands might be interpreted as an 
accusation of dirtiness. The drug distributers should be decently dressed and avoid taking any valuable 
possessions, to avoid temptations of street-connected people to steal. Taking pictures or videos is highly 
discouraged unless a good relation has already been established between staff and street persons.  

 “Involve the base leaders in providing security on the deworming day.” – CSO 
representative 

  “you need to be decent because some of them are under the influence of 
drugs they can do anything and then some can take advantage and steal so 
just be comfortable, flat shoes don’t wear high heels when you go there 
because of the way the environment is. And actually have empathy and open 
minded. Don't show your disgust when you are with them, be comfortable 
while with them. They will open up” - Key informant: school health 
coordinator 

COVID-19 measures 
MDA during the COVID-19 pandemic can be conducted only provided that safety of people can be 
guaranteed by observing the RAMA guidelines and local restrictions. Base leaders are very useful in 
ensuring compliance with social distancing throughout the activity. For effective functioning, base leaders 
should be provided with masks and the implementation area with hand-washing stations with soap. Street-
connected persons may use hand sanitizers for other purposes so these should be avoided. 

 “Street people are knowledgeable about COVID so give them masks, have 
hand wash stations and soap can be dispensed to them on site. Do not give 
them sanitizers to keep because they will dilute and drink as alcohol.” – CSO 
representative 

Access to water and sanitation   
While review of WASH facilities in the areas where street-connected people are dwelling is beyond the 
scope of this study, understanding challenges with access to WASH facilities remains an integral part of NTD 
control. All people who participated in the FGDs and interviews agreed that WASH facilities are very limited 
in the living environment of street-connected people. The few latrines that are available, are in very poor, 
often non-functioning states. Donation is often the only source of safe water and open defecation is widely 
practiced. Providing WASH facilities overall is a challenge due to lack of maintenance and security. 

  “Where they [street persons] live, there are no toilets, so they defecate in 
the ocean and the bushes around there” - CSO representative 

  “even if we offer to give them for instance hand-wash stations, they will be 
stolen at the end of the day…, what we can do is to tell them to just access 
water from some of the philanthropists…, where they are living …, it is not 
somewhere built so if you put those things they will just disappear with time” 
- Key informant: school health coordinator 

The interviewed participants suggested various options to improve access to water and sanitation: water 
wells, man-secured stations and making street persons own their facilities by training them to be 
health/WASH ambassadors. However, according to CSOs, street persons are quite mobile and the facilities 
could be better entrusted to administrative officers, placed in a village elder’s or chief’s place. Most of the 
participants agreed that the WASH facility should be free of charge as street persons will not afford the 
public toilet fees. 



Applying knowledge during MDA  
Following the scoping exercise, the team in Kenya implemented MDA between 31st of March and 4th of 
April 2021 focusing on 5 sub-counties and included street-connected people.  

First, county health stakeholders including the county and sub-county health authorities, pharmacists and 
Health Records and Information Officers (HRIOs) were sensitized about inclusion of the street-connected 
persons in deworming activities. To ensure integration of activities for the street-connected persons and 
the general population, two officers from Mombasa County were invited and participated in the training of 
trainers.  

Using knowledge from this scoping 
review the team developed a 
micro-plan of activities, including 
adjustments necessary to enable 
the program to reach the street-
connected persons. Trained officers 
and sub-county stakeholders 
including MoH NTD coordinators, 
Community Health Strategist and a 
CSO manager with experience on 
dealing with street-connected 
persons were involved in the 
development of the plan and 
implementation of activities. The 
micro-plan consisted of trainings, 
logistics, medicine distribution, 
behavioural communication 
approach and reporting. 

In addition to micro-planning, the 
team designed a separate reporting 
tool to capture distribution of 
medicines to street-connected 
persons. It included information on 
drug distributor, the base area 
where the street persons received 
medication, name, gender, age, 
number of tablets administered, 
reasons for not taking tablets 
(when relevant) and place where 
the street-connected persons spent 
the nights. 

Four CDDs and a supervisor were purposively selected from each sub-county based on ability to deal with 
street-connected persons (figure 3). Each CDD was allocated ward area(s) to conduct MDA. Training topics 
included COVID-19 mitigation measures, information about Schistosomiasis (Bilharzia) and soil transmitted 
helminths, the need for a community wide MDA, approaches and interaction with street-connected 
persons and data reporting tools.  

After the training, CDDs sensitized the base leaders about Schistosomiasis (Bilharzia) and the upcoming 
MDA, and they mapped together all the base areas where street-connected persons can be found in their 
respective wards. The data collected from this exercise included a GPS coordinate of the base areas, name 
and contact details of the base area leaders, time and date for the deworming.  

• About Bilharzia
• MDA scheduled
• Dealing with street-connected 

persons
• Reporting tools

Training of CDDs 
and CDD 

supervisors

• About Bilharzia
• MDA schedule
• Collection of GPS data
• Time schedule for each base
• T-shirts for base leaders

Sensitization of 
base leaders by 

CDDs

• About Bilharzia
• MDA schedule
• Engagement of 

elders where 
appropriate 

Sensitization of 
street-connected 
families by base 

leaders

• Organize medicines, food and other supplies
• CDDs visit respective base areas and 

distribute medicines according to protocol
• Ensure hand-washing
• Provide milk and bread to all participants
• Use milk to swallow the drugs
• Fill in reporting and surrender data to 

supervisor 

MDA

• Beneficiary feed back from 
street-connected people, 
CDDs  and their 
supervisors 

Post-MDA data 
collocetion

Figure 3. Process for MDA implementation 



In the following two days base leaders informed street-connected persons in their own base areas about 
Schistosomiasis and the date and time of the upcoming MDA. Base leaders were provided with a T-shirt 
with a printed message about the upcoming MDA.  

Medicine distribution to street-connected people was planned for three full days. CDDs were paired up 
with village elders and base leaders to ensure their safety. On the day of MDA CDDs collected food (milk 
and bread) from pre-selected shops and used local transport to reach base areas. The team gave milk and 
bread to street-connected persons to ensure that the medicine (Praziquantel) is not taken on an empty 
stomach, to incentivize persons to remain in the area and allow time to notice potential side effects.  

CDDs used a standard protocol for medicine administration: a tablet of chewable Albendazole to all street-
connected persons aged 1 year and above and Praziquantel tablets (number based on height) to each 
person aged 5 years and above. All data were entered into a treatment register and surrendered to the 
CDD supervisor.  

In Mombasa County, 
street-connected 
persons from 13 out 
of the 30 wards, 
selected based on 
epidemiological 
need, were included 
in a community wide 
MDA for 
Schistosomiasis and 
soil transmitted 
helminths. A total of 
2,836 street persons 
aged between 1-78 
years (median 29, interquartile range 18-39) participated in MDA. There were slightly more men (68.9%) 
than women treated, most notably in Likoni and Nyali (figure 4). This may be attributed to type of 
livelihood in different wards. Likoni and Nyali are predominantly populated by adult men due to 
engagement in night fishing activities and heavy lifting of merchandise in Kongowea market, while in other 
wards street-connected persons rely mainly on scavenging and distribution by gender and age is more 
even.  

Most people (97.7%, [n=2741] for Praziquantel and 98.9% [n=2804] for Albendazole) approached accepted 
treatment utilizing a total of 9,436 Praziquantel tablets and 2,804 Albendazole tablets. A small minority (95 
persons for Praziquantel and 32 persons for Albendazole) were not treated mainly due to age or height 
requirement (Praziquantel n =61; Albendazole n=10), pregnancy 0.6% (n=17) or refusal 0.1% (n=4).  

An attempt to collect data on where the street connected persons predominantly spent their nights was 
made but most of the street-connected persons were not comfortable providing this information. The few 
who gave the information mentioned abandoned/unfinished houses, streets, makeshift structures at dump 
sites, corridors and verandas of shops and social halls.   

Learning from MDA  
To get further insights on MDA implementation process, we collected feedback from beneficiaries, as part 
of Ascends routine quality improvement process.  

Overall, it was felt that using base leaders to reach the street-connected people was very successful. 
Interviewed street-connected persons reported that they received and understood messages related to 
Schistosomiasis, soil transmitted helminths and MDA. They liked that MDA was implemented from the base 
areas instead of a central location. CDDs also agreed that it was easier to reach the street-connected 
persons at their base areas. 
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Figure 4. MDA participants by age, gender and sub-county
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CDDs noted several challenges delivering MDA from the base areas: street-connected persons get easily 
distracted, for example, by a garbage truck. In addition, they were still concerned about safety. In less safe 
base areas, it was highly recommended to involve a village elder as part of the team. Children brought in 
for MDA from reformation centres were less positive, it made them feel bad since many people were 
staring at them and other people pushed them around. It would be advisable for CDDs to visit reformation 
centres to deliver MDA, instead of bring children to MDA sites. 

Close collaboration between CDDs and (assistance of) base leaders was very successful according to both 
base leaders and CDDs. CDDs felt that base leaders were very helpful to bring order in the crowed, while 
base leaders assisting MDA process gave a sense of ownership. 

MDA started later in the day than expected in some base areas and some street-connected persons got 
impatient and agitated and were more difficult to manage. The team concluded that the process of 
medicine and food collection and delivery to the base areas need to be organized differently to avoid 
delays.  

MDA was conducted in 13 out of 30 wards based on epidemiological threshold criteria. Street-connected 
people from neighbouring base areas, which were left out felt side-lined and brought some disruption. 
Additional communication measures are needed to prevent such disruptions in the future.  

Although street-connected persons were aware of COVID-19 and related preventive measures, they were 
less concerned about it: most people refused to observe physical distancing and were not wearing masks.  

Conclusion  
More than 2,800 of an estimated 2836 (98.9%) street-connected people received preventive treatment 
against Schistosomiasis and soil transmitted helminths in the targeted wards. Such a high coverage can be 
attributed to the intense scoping exercise, which allowed to identify and engage groups working with the 
street-connected persons, support from the county teams and the integration of the activity with the 
community wide MDA.  

We have shown that it is possible to provide MDA treatment to this often-excluded population and thus 
increase coverage and effectiveness of MDA. The team has developed clear procedures how to engage 
street-connected persons, which can be used for subsequent programs.  

It is important to engage both street-connected people and grass root networks in all aspects of MDA from 
design, planning and implementation. Engagement of key stakeholders and the nuanced information 
ensured that our approach was inclusive and adapted to suit the needs of this marginalized community. It 
showcased the importance of ensuring all target populations have a voice and mobilization through 
appropriate manners which are understandable, relatable and identifiable. Uptake as a result was 
promising - based on the initial enumeration approximately 37.7% of the street-connected persons in 
Mombasa County were engaged in this exercise. While this proportion is likely underreported, the targeted 
nature of this intervention in 13 wards proves the feasibility of engaging street-connected persons 
successfully with effective engagement and appropriate promotion. 
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