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Access to safe water, sanitation, and hygiene (WASH) are human rights and play a fundamental role in protecting health, which has been particularly evident during the SARS-CoV2 (COVID-19) pandemic. People experiencing homelessness face frequent violations of their human rights to water and sanitation, negatively affecting their health and dignity and ability to protect themselves from COVID-19. This research aimed to identify barriers to safe water, sanitation and hygiene access for people experiencing homelessness in Mexico City during the COVID-19 pandemic. A survey of 101 respondents experiencing homelessness was conducted using mobile data collection tools in collaboration with El Caracol A.C., an NGO that contributes to the visibility and social inclusion of homeless people in Mexico. We report findings according to the following themes: general economic impacts of COVID-19; experiences with reduced access to WASH services due to COVID-19, challenges in accessing hand washing to follow COVID-19 public health advice; and coping mechanisms used to deal with reductions in access to WASH. We discuss the broader implications of the findings in terms of realization of the human rights to water and sanitation (HRtWS), and how people experiencing homelessness are left behind by the existing approaches to ensure universal access to water and sanitation under SDG 6.
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1. Introduction

Water, sanitation, and hygiene (WASH) services are essential for a dignified and healthy life. This became even more evident with the SARS-CoV2 (COVID-19) pandemic (Howard et al., 2020), as around 2.4 billion people continue to lack access to handwashing with soap and water (Brauer et al., 2020). In 2010, the human right to water and sanitation was recognized (United Nations General Assembly, 2010), and in 2015 sanitation was recognized as a standalone human right that “entitles everyone, without discrimination, to have physical and affordable access to sanitation, in all spheres of life, that is safe, hygienic, secure, socially and culturally acceptable and that provides privacy and ensures dignity” (United Nations General Assembly, 2016). Despite adoption of the human rights to water and sanitation, people experiencing homelessness (PEH) are frequently denied access to safe water and sanitation services, and face related discrimination, violence, and criminalization. Provision of water and sanitation services for PEH is often viewed as a form of charity rather than realization of human rights, which can reinforce inequalities and lead to the provision of low-quality services (Neves-silva et al., 2018).

Although homelessness is assumed to be linked to poor access to WASH, the experiences of PEH and their specific barriers to accessing water and sanitation have been under-researched (Ballard et al., 2022). Existing studies have examined WASH and homelessness in the contexts of rural Kentucky, United States (Ballard et al., 2022) and in urban settings in Dhaka, Bangladesh (Uddin et al., 2016), Belo Horizonte, Brazil (Neves-silva et al., 2018), and Delhi and Bangalore, India (Walters, 2014). There is limited evidence collected in a systematic way on a global level that addresses WASH and homelessness, as information on access to WASH services outside the household, schools, or health care facilities is sparse. Progress on PEH's access to safe water and sanitation is not effectively tracked as part of SDG 6, despite the focus on ensuring universal access and leaving no one behind. In Mexico, there is a lack of official data on some components of the human right to sanitation such as access to safely managed sanitation, especially for vulnerable populations (García-Searcy et al., 2022). Without policy targets or adequate collection of data, it is challenging to motivate decision-makers to act (Hugh and Fox, 2020). Further adding to these challenges is the fact that homelessness can be defined in different ways making it challenging to collect accurate and reliable data, let alone assign people to a category since people move in and out of homelessness and have heterogenous circumstances (Fowler et al., 2019). In Mexico, historical exclusion and invisibility of PEH have been exacerbated by the lack of information available and collected on this group and the criminalization of its members due to their life circumstances (Comisión Nacional de Derechos Humanos (CNDH)/El Caracol, 2019).

During the COVID-19 pandemic, residents in Mexico were instructed to maintain personal hygiene, stay at home and keep a safe physical distance to prevent the spread of COVID-19; a challenging task for those experiencing homelessness (Ruiz Coronel, 2021). A review of the impacts of the COVID-19 pandemic in several low- and middle-income countries including Mexico indicated that PEH were among the most vulnerable groups impacted by COVID-19 lockdowns (Chackalackal et al., 2021). This is because COVID-19 public health recommendations put a large focus on hand hygiene, which requires ongoing access to safe water and soap. Closures of public spaces, businesses, and self-isolation in the context of COVID-19 further restricted opportunities for PEH to access safely managed water and sanitation services, creating new health challenges (Brauer et al., 2020).

The aim of this paper is to present findings on the barriers faced by PEH in Mexico City when attempting to access water, sanitation, and hygiene (WASH) services during the COVID-19 pandemic, and to contribute to a broader discussion about the operationalization of the human rights framework for the fulfillment of the human rights to water and sanitation for PEH.


1.1. Challenges in addressing homelessness in Mexico City

People experiencing homelessness and precarious housing may have a range of different forms of insecure housing, ranging from living in temporary structures, temporarily with friends, housing without legal tenancy, to a complete absence of shelter, such as living in the streets (Amore et al., 2011). Piat et al. (2015) highlight the complexity of pathways into homelessness, including the interplay between structural factors such as lack of affordable housing, unsafe communities, and discrimination, and individual risk factors such as mental illness, childhood trauma and substance use. The failure to communicate the complex causes of homelessness has created a limited and biased narrative, that portrays PEH as lazy and dirty, and an individual issue disconnected from the broader societal context (Devereux, 2015). This has contributed to further discrimination toward PEH and on many occasions the criminalization of homeless individuals. For example, many cities in the US criminalize life sustaining behaviors of PEH such as public sleeping and laying or sitting down in certain areas of the city (Robinson, 2019). In Hungary in 2010 an anti-homeless campaign banned people from begging and picking up left over food from bins (Faragó et al., 2021). These anti-homeless laws have reinforced the negative perceptions of PEH among the public and authorities and lead to support for punitive policies (Turner et al., 2018).

In the case of Mexico City, there are an estimated 6,754 members of the street population, of which 4,354 live in public spaces while 2,400 live in one of the Social Assistance and Integration Centers (CAIS) (IASIS, 2017). However, due to stigmatization of this group, there is a significant undercounting (Comisión Nacional de Derechos Humanos (CNDH)/El Caracol, 2019). According to the “Censo de Poblaciones Callejeras 2017,” 87% were men and 13% were women, with women more likely to avoid rough sleeping because they are more prone to face sexual harassment, abuse, and violence (Bretherton and Nicholas, 2018). The lack of understanding of the complexity of homelessness and the paucity of information surrounding this group has affected the way in which PEH are addressed and represented in public policies and government programs in Mexico (Moreno et al., 2017). In the last few decades, government initiatives have promoted and operated paternalistic and isolated programs that focus on serving the immediate needs of PEH instead of creating policies that address the root cause of the problem, such as secure access to essential services like housing and healthcare (Guerra and Arjona, 2019). Such is the case with the most recent government programme “Comprehensive Care for Members of the Street Populations (PAIPIPC)” which aims is to provide immediate assistance to PEH through provision of blankets, clothing and food (CDHCM, 2021). On the other hand, Guerra and Arjona (2019) highlight that government programmes framed under a crime prevention scope reinforce prejudices related to the use of public space by PEH as a means to displace this group from their conventional locations. For instance, in Mexico City the “Ley de Cultura Civica” punishes those who use public space for sleeping at night or who undertake survival activities such as cleaning windshields with up to 36 h in jail and possible additional fines (CDHCM, 2021). When it comes to WASH services for PEH, the government does not guarantee access to drinking fountains, toilets, and showers although these services are essential for a life with dignity as established and protected under the Mexican Constitution (Guerra and Arjona, 2019).



1.2. Homelessness and links to WASH inequalities

Historically, access to public services such as water, sanitation and public health care among PEH has been constrained by their lower standing within social, economic, and cultural power structures (Quesada et al., 2011). In Mexico City homelessness frequently intersects with one or more characteristics like immigration status, health status, indigenous status, ethnicity, skin color, sex, age, disability, sexual preference, or gender identity to exacerbate exclusions (Guerra and Arjona, 2019). As a result, PEH have been subjected to various forms of discrimination, violence, and racism, which have constrained their choices and opportunities. For example, many PEH face numerous obstacles when trying to access medical care due to their physical appearance (Comisión Nacional de Derechos Humanos (CNDH)/El Caracol, 2019).

Due to these structural vulnerabilities, a deeper understanding of the complexity of homelessness and the intrinsic power relations in access to WASH services is needed by WASH researchers and practitioners. This will improve understanding of how realizing rights to safe WASH can best contribute to efforts to address drivers of homelessness and associated negative health and wellbeing outcomes across the spectrum of living situations. Addressing the WASH needs of this group is especially important as research shows that individuals who do not follow community hygiene norms, such as those related to sanitation and handwashing, are consistently stigmatized which exacerbates social and economic marginalization (Brewis et al., 2019).

On a global policy level, provision and monitoring of water and sanitation services are usually addressed at the household level, dismissing other spaces, such as public areas. For instance, the Joint Monitoring Programme that tracks WASH progress reports zero level of open defecation in urban areas in Mexico (WHO and UNICEF, 2022). However, overlooking certain underserved groups due to challenges with data collection from people living outside of typical households may lead to human rights violations that disproportionately affect PEH (Heller, 2019). A barrier to addressing WASH needs for PEH is the focus on technical solutions alone, such as the provision of drinking water and sanitation infrastructure as means to tackling inequalities. This practice fails to acknowledge the distinct reasons and constraints that drive people to undertake certain water and sanitation practices and discards cultural differences arising from gender, age, ethnicity, and socioeconomic factors (Peal et al., 2010; Coswosk et al., 2019). Additionally, access to WASH services is determined by the socio-cultural characteristics and power dynamics of a given location (Nunbogu and Elliott, 2021). Together these factors mediate people's ability to benefit from water services (Gimelli et al., 2018). For example, placement of hand-washing facilities in public places recommended by the WHO, such as in front of commercial buildings, may not be acceptable or accessible to PEH due to the power and social dynamics that control that space (Ballard and Caruso, 2021; Nunbogu and Elliott, 2021).

A handful of existing studies highlight some of the structural drivers and particular vulnerabilities of PEH in the context of WASH. Neves-Silva et al. (2019) found that in Belo Horizonte Brazil, not being able to access WASH increased discrimination and exclusion of PEH. For instance, a lack of facilities to wash menstrual materials meant that washing had to be done in public showers which contributed to a lack of privacy and dignity while also impacting health and personal security. In a study in Central Appalachian Kentucky, United States, researchers identified factors at multiple levels that created barriers to WASH access and use, such stigma, particularly among those who were drug users, as well as place-based characteristics such as long distance to businesses and facilities with WASH services related to lack of transport (Ballard et al., 2022). This study found that these factors not only limited people's ability to perform safe WASH practices but generated a feedback loop where unmeet WASH needs further exacerbated negative health outcomes, and further limited safe WASH access. Uddin et al. (2016) examined the experiences of PEH in accessing WASH in Dhaka, Bangladesh. They identified risks related to poor water quality provided by the Dhaka Water Supply Authority's open supply taps, and risks related to accessing those sources, particularly at night, that varied with gender and age. The authors argue that PEH's lack of access to water is due to their marginal position in society, and the associated unequal distribution of power and opportunities. Uddin and colleagues propose a rights-based approach to address the structural causes of discrimination and marginalization, rather than only addressing the symptoms underlying limited access to critical resources such as WASH.

Human rights-based approaches have been applied in a number of other WASH contexts to highlight challenges faced by vulnerable and marginalized groups in the realization of their rights to water and sanitation. For example, these efforts have sought to “make rights real” at a local level, establish the criteria against which the normative criteria of this right can be monitored, and draw attention to populations in vulnerable situations (Winkler et al., 2014; Giné-Garriga et al., 2017; Carrard et al., 2020). This framing is particularly relevant in the context of homelessness due to the interdependence and indivisibility of the HRtWS with other rights such as the rights to health and adequate housing (Uddin et al., 2016; Neves-Silva et al., 2019). The rest of the manuscript contributes to this growing understanding of barriers faced by PEH in realizing their human rights to safe WASH services.




2. Methods


2.1. Case study site

This study was conducted in 3 municipalities, Cuauhtémoc, Venustiano Carranza, and Gustavo A. Madero, in Mexico City, Mexico, from February through April 2021. According to the latest street population census, these municipalities have the highest density of PEH (IASIS, 2017). Additionally, these are the areas in which El Caracol A.C. has been conducting activities for the past 10 years. El Caracol is a civil society organization that contributes to the visibility and social inclusion of homeless people in Mexico City through research, health campaigns and advocacy. El Caracol staff have a longstanding relationship with the PEH that live and work in the study area.

On March 24th, 2020, SARS-CoV2 (COVID-19) was recognized as a serious priority disease by the Mexican government. The “Jornada Nacional de Sana Distancia” (Healthy Distance Campaign) was then introduced to help mitigate the transmission of the SARS-CoV-2 virus. The Healthy Distance campaign consisted of the interruption of any face-to face activity that involved a high concentration, transit, or movement of people, and included closures of private and public venues as well as the avoidance of public and crowded places and the compliance of the basic hygiene measure such as frequent hand washing (Ruiz Coronel, 2021). This meant that public spaces and private businesses had to remain closed or operate within limited hours and people had to stay at home until further notice. These unexpected and strict guidelines had a major impact on PEH, as most were left without a safe space to quarantine or access soap, face masks, and water, making it nearly impossible to follow such guidelines. As a response, El Caracol established a health and protection campaign for PEH. This campaign consisted of weekly support to PEH with basic water and sanitation supplies, education on preventive measures, procurement of safe spaces, and mental and physical health checks.



2.2. Ethics approval

Prior to conducting research, ethical approval was obtained from the Stockholm Environment Institute Ethics Committee [2021-01-29-02]. Fact sheets describing the planned research were provided to potential participants describing the aims of the study and outlining the rights of respondents. These were handed out and read to potential participants before the start of each survey. Informed consent was obtained from participants through either a signature or a fingerprint in cases where the participant did not know how to write.

Data collection activities were guided by El Caracol's health and safety protocol to prevent the spread of COVID-19 to the target population and staff. The protocol consisted of staff limiting their activities to one visit per day to a group of PEH with a maximum stay of 45 min. One person was assigned to conduct the surveys. The surveys were conducted outside, and both the surveyor and the interviewee were required to wear a mask at all times. The interview was programmed to last between 15 and 20 min, and the surveyor could not lengthen the interaction.



2.3. Sampling approach

The collection of data took place in 3 municipalities of Mexico City: Cuauhtémoc, Venustiano Carranza, and Gustavo A. Madero. The research participants comprised adult men and women, who at the time of the study were either living on the streets or in private or public shelter with no permanent form of housing. Using convenience sampling, 101 respondents were surveyed, leading to a total of 97 responses (67 = men and 29 = women and 1 with a person that did not wish to reveal their sex) after data cleaning to remove incomplete surveys. Recruitment of participants for the study was carried out by El Caracol during their daily street work activities and the safety and health campaign, however participation was not required in any way to benefit from these activities.

Additionally, 2 workers from El Caracol were selected for one-on-one key informant interviews that addressed questions related to the survey, including their perceptions of adversities that PEH faced when accessing water and sanitation services at the height of the COVID-19 pandemic; their perceptions of how PEH dealt with these adversities; their observations of violence and discrimination toward PEH from the local authorities and public; their views surrounding their health campaign that aimed to assist PEH during the pandemic as well as their perspectives surrounding the government's (in)action to protect and assist vulnerable groups at the height of the pandemic. The interviews were carried out online by the first author and lasted between 45 and 60 min.



2.4. Data collection tools and measures

The individual survey was designed in English and translated into Spanish. The survey questionnaire comprised both closed- and open- ended questions divided into seven sections. The first two sections collected information on descriptive characteristics of the target population, such as sex, marital status, education level, occupation, working status, income before and during the COVID-19, health insurance, and sleeping conditions. The third section covered access and use of water, sanitation, and hygiene services before and during the pandemic.

Before implementing the survey, the questionnaire was tested among the enumerators and other workers from El Caracol allowing them to build confidence and clarify any cultural or language misinterpretations. Survey responses were collected with mobile data collection using cellphones and the survey platform Kobo Toolbox.



2.5. Data analysis

The dataset was downloaded from Kobo Toolbox in an XSL format. The first author used Microsoft Excel for data management, organization, and initial analysis. After data cleaning to remove incomplete responses, 97 respondents were included in the analysis. Descriptive statistics and exploratory factor analysis were generated using SAS University Edition software package. Interview transcripts were analyzed using deductive thematic analysis based on the main survey themes.




3. Results


3.1. Participant characteristics

Of the 97 participants, 87 (90%) had some type of formal education, with 22 (25%) having graduated from or attended high school and 33 (38%) stating that they had attended or completed junior high school.

Regarding employment, 63 (65%) of the 97 participants said that they were employed in some capacity both before and during the COVID-19 pandemic; all jobs reported were informal with some of the most common jobs reported being windshield cleaners (n = 24; 38%), street sellers (n = 15; 23%), and waste collectors (n = 15; 16%) (Table 1).


TABLE 1 Participant characteristics.
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When asked about their sleeping conditions, most of the respondents (n = 70; 72%) said that they had slept in the street during the last month, while a small number of respondents indicated that they had slept at a rental space 9 (9%), family's house 5 (5%), friend's house 3 (3%) or government hostel 3 (3%).



3.2. General impact of COVID-19 on participants

Overall, the most frequently mentioned impact reported by respondents was through reduced work opportunities (n = 37; 45%) and reduction of income (n = 31; 37%), highlighting negative socio-economic impacts for many (respondents selected as many responses as applicable). Of the 63 participants that worked before and during the pandemic, the vast majority (87%) noted that their income had been negatively affected (Figure 1). Respondents felt these changes were mainly a result of the lack of job opportunities, closure of private businesses, and the low number of people on the streets.
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FIGURE 1
 Monthly income before and during COVID-19 (March 2021).


Further, the housing situation of respondents was negatively impacted by COVID-19. Of the 83 respondents that noted COVID-19 had negatively impacted some aspects of their life, 13 participants (16%) mentioned they had started to live in the streets, 9 participants (11%) stated they had been evicted from their place of residence and 8 participants (10%) noted that they had gone back to living in the streets during the COVID-19 pandemic.

In terms of gendered impacts, one El Caracol interviewee reported women faced disproportionately more difficulties than men during the COVID-19 pandemic:

“Women had to go out and look for food and water while still taking care of the children. Many times, they were left to educate, entertain, and feed their families without any resources.”

Additionally, some women respondents reported a rise in domestic violence as a consequence of COVID-19 (n = 3; 4%).



3.3. Barriers in access to drinking water sources

Survey participants reported that their main drinking water source was purchased bottled water (n = 36; 37%) and water points in private businesses (n = 25; 26%), the latter not always being available. In terms of affordability, 32 (33%) participants reported spending no money on drinking water daily while others reported spending between 1 and 15 Mexican pesos (n = 33; 34%) and 16–30 Mexican pesos (n = 21; 22%) daily on drinking water. According to the interviewees, those who are parents must also look after the water and sanitation expenses of children, and in many cases those of elder family and friends.

Of the total respondents, 35 (36%) reported using a different drinking water source before the COVID-19 pandemic. Of these, 12 (34%) noted that the water from the new source was of worse quality, further away (n = 7; 20%), or more expensive (n = 4; 11%) (Table 2). Respondents stated that some of the coping mechanisms adopted to deal with these changes were drinking less water than needed (n = 15; 43%), drinking other liquids such as soda, juice, or milk (n = 8; 22%) and storing drinking water in barrels (n = 8; 23%).


TABLE 2 Reported changes in water sources with the pandemic (36 respondents and total number of responses = 42).
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3.4. Barriers to accessing hand washing facilities and soap

When asked about hand washing and hygiene, 48 (49%) respondents noted that their hand washing facility was the same as their drinking water source. Of these respondents, 15 (31%) respondents stated using bottled water as their main drinking water as well as hand washing source. Of the 49 (51%) respondents who used a different source for washing their hands, 18 (37%) noted that water was not always available at this source. When asked about soap availability at the hand washing facility or surrounding area, 55 (57%) respondents reported having to bring soap to the hand washing facility.

In terms of hand-washing advice respondents received on how to protect themselves and others from COVID-19, most of the respondents (n = 60; 62%) had either heard protection measures on the TV (n = 31; 50%) or radio (n = 24; 39%) or had been told by family members (n = 11;18%) or civil society organizations (n = 9; 15%) that regular hand washing with soap and water was one of the best ways to prevent the transmission of COVID-19 (n = 33; 52%). All these respondents reported trying to follow this advice, despite not always having access to a reliable handwashing facility with water and soap.



3.5. Barriers to accessing sanitation facilities

Three types of sanitation facilities were found to be most commonly used among survey respondents: a toilet in a current living space (25%), a toilet in a public parking lot (23%), and a toilet in a private business or restaurant (16%). Open defection was a common practice among survey respondents with 19 respondents (20%) stating that they practiced open defecation daily. Of the respondents that reported practicing open defecation, 9 participants (9%) mentioned that they previously used a toilet either in the place that they used to live or in a private business before the COVID-19 pandemic. In terms of cost for using a sanitation facility, respondents reported spending between 1 and 5 Mexican pesos (n = 24; 25%), 6–10 Mexican pesos (n = 15; 15%), and 11–15 Mexican pesos (n = 11; 11%) per day for use of the sanitation facility, while 36 (36%) of the respondents reported not spending any money on using a sanitation facility. When asked about accessibility of sanitation facilities respondents stated that they could always (58%), almost always (12%), sometimes (12%), and almost never enter the facilities (1%). Reasons for not always being able to access the sanitation facilities included lack of money (n = 9; 36%), physical appearance of the person (n = 6; 24%) and the facility being closed (n = 3; 12%).

Less than half of the survey respondents (n = 33; 34%) reported using a different sanitation facility prior to the COVID-19 pandemic. Of these, respondents (n = 23; 70%) reported that the conditions of the new sanitation facility were worse than the ones from the previous facility, stating that the new facilities are not always open (n = 7; 30%), they were dirtier (n = 6; 26%), more insecure (n = 4; 17%) and more expensive (n = 3; 13%) (Table 3). Some of the coping mechanisms used by the respondents to deal with these changes were drinking or eating less to avoid having to use the sanitation facilities so often (n = 7; 21%), holding urine/feces for longer than wanted (n = 2; 6%), and practicing open defecation (n = 1; 3%). Of the 29 women surveyed, 5 participants (17%) stated that they did not have access to a private space in which to manage their menstrual health needs or wash themselves. Of these respondents, 2 practiced open defecation, 1 used the toilet in the metro station, 1 reported using the toilet in a private business and 1 used the toilet in the shelter.


TABLE 3 Reported changes in sanitation facility with the pandemic (33 respondents, total number of responses = 40).
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One key informant interviewee noted that they had received complaints from other civil society organizations, at the height of the pandemic, about the increase of human feces around the area in which they work:

“The priest from the church was angry about the fact that every morning he would find several human feces in the surroundings of the church. He came to tell me this as a complaint, but there is nothing I can do about it.”



3.6. Experiences of WASH-related violence and harassment

Previous experience of physical and verbal violence while using the toilet, practicing open defecation, or fetching water was reported by 29 (30%) of the respondents, with 16 (55%) reporting that they had suffered some type of violence while practicing open defecation. The most common forms of aggression noted among the participants were verbal violence (n = 14; 48%), intimidation (n = 8; 28%), and physical violence (n = 6; 20%). Although the survey did not ask respondents to specify whether the timing of these experiences was before or after the start of the COVID-19 pandemic, one key informant interviewee reported a perceived increase in discrimination and violence against the homeless population during the COVID-19 pandemic stating:

“The police became more aggressive towards people experiencing homelessness, it almost felt like the virus was a justification for such attitudes.”




4. Discussion

This study investigated barriers to accessing safe WASH among people experiencing homelessness in Mexico City during the COVID-19 pandemic. There is no doubt that prior to the COVID-19 pandemic, PEH faced a number of challenges characterized by structural vulnerability, such as poor access to public health services, malnutrition, a lack of awareness of psychiatric disorders, substance abuse, early chronic morbidity, and shorter life spans (Ruiz Coronel, 2020). Furthermore, many respondents reported poor WASH services prior to the pandemic.

Our findings indicate that COVID-19 lock-downs exacerbated the challenges faced by PEH in accessing WASH services and securing their human rights to water and sanitation. For instance, we found an increase in open defecation, which was likely a result of the closure of public spaces and businesses as well as evictions. A lack of financial resources was one reason PEH were not always able to access a sanitation facility. Similarly, a study carried out in Bangladesh found that PEH reported using sanitation facilities less often than needed, and hence practiced more open defecation, due to the costly entry fee of the facilities (Uddin et al., 2016). This study also highlights that due to a lack of action taken by authorities, both at the local and national scale, PEH participants in this study are in general left to rely on private businesses to informally meet human rights to water and sanitation in Mexico City. Similarly, a study by Rodriguez et al. (2022) showed that closure of public spaces and restricted access to regular services such as toilets and shower rooms, hampered PEH's ability to meet their most basic needs. Other research on open defecation shows that while open defecation is often considered a public health risk, it also has safety and dignity implications and can cause long-term negative effects on the psychosocial wellbeing of individuals engaged in these practices (Saleem et al., 2019). Girls and women are particularly at risk of verbal, physical and sexual abuse when practicing open defecation or managing menstruation in public spaces (Cherian and Sahu, 2016). Viewed in this way, open defecation is not just a violation of the human right to sanitation, but also gender discrimination and an infringement on human dignity (Saleem et al., 2019).

In the case of hand washing, which has been a central pillar of COVID-19 prevention, many of the respondents in the study reported not having reliable access to a handwashing station with water and soap. This finding conflicts with public health recommendations to wash hands with soap and water as frequently as possible to prevent disease transmission. In the study of Brauer et al. (2020) undertaken in the US, some of the barriers to handwashing among PEH during the COVID-19 pandemic were a surge in prices of hygiene supplies such as soap and sanitizer, and the lack of financial means for PEH to obtain such resources. In our study we found that PEH would need to bring their own soap to the handwashing facility in order to wash their hands, which could prevent many from adhering to health and safety measures. Many reported using bottled water as their main drinking and handwashing source, which, compounded by the fact that many PEH had lost their job or normal earnings during the pandemic, created an additional economic burden on top of existing economic constraints.

Bottled water consumption is a widespread practice in Mexico, owing to a variety of factors, including lack of institutional and regulatory frameworks and poor water infrastructure that discourage people from drinking water straight from the tap (Pacheco-Vega, 2019). The findings of our study support this assertion and demonstrate that, even during non-COVID times, this practice places a significant financial burden on PEH, with the cost of purchasing bottled water daily potentially accounting for up to 15% of respondents' monthly income. In the US, a study conducted in a homeless shelter showed that people preferred drinking bottled water even if the price was significantly higher than tap water (DeMyers et al., 2017). In addition to this, some respondents in our study mentioned drinking sugar sweetened beverages (SSB) such as juice, milk, or soda instead of water as coping mechanism to deal with the difficulties in accessing their usual drinking water source. Similarly, in the US, a study on youth in a rural southwestern context showed that the preference for SSB increased for those who lacked access to safe drinking water (Hess et al., 2019). Further research is needed to fully assess the economic and health impact of purchasing water bottled and SSBs on PEH and other groups in vulnerable situations.

The coping strategies employed by respondents further underscore how authorities neglected consideration of PEH in Mexico when developing COVID-19 preventative measures, which were found to create new daily challenges for the participants in this research. Some studies on PEH found an increase in loneliness and substance abuse during the COVID-19 pandemic (Tucker et al., 2020; Bertram et al., 2021). However, there is limited evidence on how the lack of access to essential services such as toilets and water points during the COVID-19 pandemic affected PEH's physical and mental health. As Perri et al. (2020) suggest, added stress as a result of the limited access to essential resources and services could lead to a decline in the mental and physical health of PEH and increase their risk of alcohol and drug use, emphasizing an important area for further consideration. In addition, limited access to WASH facilities can pose challenges for women and all those who menstruate to take care of their menstrual needs in a private and dignified matter (Teizazu et al., 2021). In our study, some women reported not having access to a private space in which to take care of their menstrual needs. Likewise, a study in New York City, US, found that during the COVID-19 pandemic women had to pass as someone who was not homeless to gain access to a toilet inside a restaurant for managing menstruation (Sommer et al., 2020).


4.1. Addressing WASH and homelessness through the lens of human rights

Ensuring universal access for all people, as outlined in SDG 6.1 and 6.2, means it is imperative to take actions to ensure marginalized groups benefit from safe WASH. In this way the human rights framework can provide a powerful tool to highlight these needs and enable more inclusive delivery of WASH services (Carrard et al., 2020). The findings in this study show that many people experiencing homelessness in Mexico City do not have their HRtWS fulfilled, and the COVID-19 pandemic exacerbated this unjust situation. This also has implications for realizing other human rights, such as the right to health and housing. Further, the inability to easily access water and sanitation services limits the already constrained autonomy and freedom of people experiencing homelessness, and their ability to improve their living conditions (Neves-Silva et al., 2020).

A common challenge to applying a human rights perspective in the water and sanitation sector is the lack of operationalization of human rights by local governments and service providers, which is the case in Mexico City. People experiencing homelessness are often left out of public policies or state funded programmes, and this omission is often purposeful in both the planning and the implementation of programmes, which prolongs inequalities in a cycle of increasing marginalization (Busch-Geertsema et al., 2010; Ruiz Coronel, 2020). In Brazil, Neves-silva et al. (2018), found that providing access to WASH services was seen as a form of charity and not as realization of human rights, which has prevented the government from taking action to fulfill the HRtWS. In addition, the criminalization of people experiencing homelessness has on many occasions justified the lack of action from the government to provide public services such as water and sanitation (Guerra and Arjona, 2019). There are further policy barriers, such as the coexistence of the HRtWS with other laws and policies that may not favor these human rights and thus impede their fulfillment (Brown et al., 2016). Furthermore, the realization of the human right to water has been affected by the push for commodification and privatization of water, whereas pricing and affordability are elements that are deemed inseparable from the recognition of the right as means to compensate for water scarcity (Cullet, 2019). As Pacheco-Vega (2019) argues the production of bottled water represents a process of commercialization and commodification of the human right to water in Mexico.

In light of these challenges there is a need for greater accountability for WASH duty bearers when the HRtWS is not realized (Dickin et al., 2022; Hepworth et al., 2022) as well as supporting empowerment of marginalized groups to claim their rights. To address some of these challenges on a local level Carrard et al. (2020) describe a “make rights real” approach to make the human rights to water and sanitation relevant and helpful for local government. This approach seeks to achieve transformational change in local government officials in terms of greater awareness, intrinsic motivation, and operationalization of the human rights principles and standards, and has been used in 12 countries so far. Furthermore, this study highlights a need for WASH practitioners to work with actors in other sectors such as those working to ensure adequate housing. Improved understanding of how WASH insecurity varies across the full spectrum of housing exclusion and homelessness, beyond times of crisis such as the COVID-19 pandemic, requires further attention to better target interventions.

While the HRtWS is a good starting point for addressing inequalities among PEH, it does not fully encompass all the ways that people use water (Mehta, 2014; Jepson et al., 2017; Neves-Silva et al., 2019). There is often a focus on drinking water, while adequate water for personal hygiene such as for showers and laundry is neglected as part of one's human right. In addition, there is a need to better understand the different ways that people use water beyond material and domestic uses, such as water for cultural purposes and income generation. Researchers have suggested that the capabilities framing extends the HRtWS to include these other ways that people use water (Wutich et al., 2017), and could provide a valuable framework for future research to further elucidate WASH inequalities among PEH.



4.2. Limitations

First, the convenience sampling approach might have missed certain groups such as indigenous populations who experience homelessness, women who look after children and other family members, and men and women living in high-risk municipalities of Mexico City such as Iztapalapa and Coyoacan. Second, due to time constraints with COVID-19, the sample size for the study was small, and the research team was unable to collect more in-depth lived experiences through other methods such as one-on-one interviews, participatory photography, or go along interviews to describe WASH facilities. In the future the use of participatory photography could provide a better understanding of use of water beyond material and domestic uses and help identify and meaningfully address inequalities in WASH service provision (MacArthur et al., 2022).




5. Conclusions

We identified barriers to use of safe WASH services among people experiencing homelessness in Mexico City, and how the COVID-19 pandemic exacerbated these challenges. Many respondents used informal water and sanitation facilities, such as private businesses, rather than having their human rights met by rights duty bearers such as local authorities. Respondents who experienced reduced access to WASH services due to COVID-19 used a range of coping mechanisms, such as using water of poorer quality or practicing open defecation. Barriers to accessing handwashing facilities was a particular challenge due to COVID-19 public health messaging. This study contributes to a growing body of research examining WASH barriers in the context of people experiencing homelessness. We highlight the importance of greater evidence collection to understand the needs of this vulnerable group to ensure they are not overlooked by policy-makers in Mexico City and in other urban areas. Finally, we describe the potential applications and limitations of the human rights framework in this context, including a need to better operationalize the WASH needs of PEH and important links to other human rights, such as health and housing, for WASH practitioners to consider.
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