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ABSTRACT

Background: Water, sanitation, and hygiene (WASH) are foundational determinants of public health and community
development. Globally, approximately 2.3 billion people still lack access to safe drinking water and sanitation services. These
disparities are most pronounced in low- and middle-income countries such as Haiti, and regions affected by conflict, political
instability, or fragile health infrastructure.

Purpose: An integrative review was conducted to evaluate the best practices in community health volunteers’ training on WASH
practice outcomes in underserved communities.

Method: A literature search was performed, including articles published between 2015 to 2025 in PubMed, CINAHL, and Embase.
Whittemore and Knafl’s method of integrative review was employed to ensure a rigorous approach for the review, and the Johns
Hopkins Nursing Evidence-Based Practice appraisal tool was used for quality and grading. Nine studies were included in the
review that involved CHV training interventions in underserved populations. Results were synthesized and interpreted using the
COM-B behavioral change framework.

Findings: Four themes were identified across the literature, which included (1) behavioral change, (2) knowledge and capability,
(3) confidence and motivation, and (4) community engagement and opportunity, to promote successful community volunteer-led
WASH training programs. Knowledge improved in most studies, but behavioral change was inconsistent. Given that the COM-B
model supports that only one of the domains need to change to elicit behavior change, findings in this study suggest that building
knowledge/capacity, or promoting opportunity, or encouraging motivation alone can be powerful.

Discussion: Recommendations from the literature support the implementation of community volunteer-led WASH training
programs to improve overall knowledge and confidence among those engaged in WASH efforts. The recommendations are
applicable to the context of WASH practices in Haiti, which remains sparse, especially in rural areas. Community-engaged research
plays an integral role in how communities can embrace the behavior change necessary to achieve long-term improvements in
hygiene and sanitation.

© 2026 Wiley Periodicals LLC.
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1 | Introduction

Water, sanitation, and hygiene (WASH) are foundational deter-
minants of public health and community development. Yet
globally, approximately 2.3 billion people still lack access to
safe drinking water and sanitation services (Priiss-Ustiin et al.
2019; Wolf et al. 2022). These disparities are most pronounced in
low- and middle-income countries (LMICs) and regions affected
by conflict, political instability, or fragile health infrastructure
(Aboah 2024). Haiti exemplifies this global crisis; as of 2022,
only 43% of the population had access to basic drinking water
services, while just 33% had access to basic sanitation, far below
the global averages (WHO and UNICEF 2023). In rural areas,
reliance on unimproved or contaminated sources is even more
severe, leading to widespread exposure to waterborne illnesses
such as cholera, typhoid, hepatitis A, and parasitic infections
(Delva et al. 2021). The burden of diarrheal disease in LMICs
frequently exceeds that of other communicable diseases, such
as malaria and HIV (PAHO/WHO 2024). These health impacts
are compounded by poor healthcare access, under-resourced
systems, and low socioeconomic conditions.

Recognizing these challenges, global health authorities such as
the World Health Organization (WHO) and the Pan-American
Health Organization (PAHO) have prioritized the implementa-
tion of WASH programs to improve community well-being and
advance Sustainable Development Goal (SDG) 6: Clean Water
and Sanitation (PAHO/WHO 2024; Masis et al. 2021; Stoler
et al. 2023). In this context, community health workers (CHWs),
including community health volunteers (CHVs), are vital assets
in promoting public health. They serve as trusted liaisons within
underserved populations, delivering health education, encourag-
ing safe practices, and facilitating access to care (Pallas et al.,
2013). When equipped with culturally relevant, evidence-based
WASH training, CHVs can drive meaningful, sustainable behav-
ior change at the grassroots level, making them indispensable to
public health strategies aimed at reducing preventable disease
and fostering health equity in vulnerable regions such as Haiti
(John and Ajibade 2024; Afzal et al. 2022).

An integrated strategy that includes classroom instruction, prac-
tical training, and continuous support is essential for equipping
CHYVs with the requisite knowledge and skills to effect sustainable
change in their communities.This review aims to explore the best
practices in the Community Health Volunteers’ WASH training
program in underserved areas.

2 | Background

In Haiti, access to safe water, adequate sanitation, and hygiene
remains a pressing public health challenge, particularly in rural
and peri-urban areas. The country’s WASH deficits are deeply
entwined with longstanding sociopolitical instability, which has
fueled chronic underdevelopment, eroded public infrastructure,
and led to repeated public health crises (Gelting et al. 2013; Wood
et al. 2019). Fragile governance, civil unrest, and corruption have
significantly constrained the government’s capacity to provide
essential services, including safe drinking water and sanitation.
These structural weaknesses were starkly exposed following the
2010 earthquake, which killed over 230,000 people and severely

damaged WASH infrastructure. In the same year, a cholera
outbreak spread rapidly through contaminated water systems,
resulting in more than 820,000 infections and nearly 10,000
deaths over the next decade (Ivers 2017; Piarroux et al. 2022).
Although Haiti was declared cholera-free in early 2022, the
resurgence of cases later that year underscored the fragility of
health systems and the ongoing threat of waterborne diseases
(PAHO 2024).

Inequities in WASH access further compound these challenges,
particularly in rural regions across Haiti. As of 2010, only
14% of the rural population had access to improved sanitation
compared to 28% in urban areas. Similarly, while 85% of urban
residents had access to improved water sources, only 43% of rural
inhabitants benefited from such access (WHO and UNICEF 2023)
These disparities disproportionately affect women, children and
other vulnerable populations, increasing the risk of preventable
illnesses like cholera, typhoid, and parasitic infections, and
perpetuating the cycle of poverty and poor health outcomes.

To address these gaps, community-based health strategies have
become increasingly vital. CHVs play a pivotal role in deliver-
ing WASH-related education, monitoring water and sanitation
practices, and promoting safe hygiene behaviors. As trusted
intermediaries between the health system and local populations,
CHVs are essential to promoting behavior change at the house-
hold level (Lee et al. 2023). Previous studies have shown their
effectiveness is often limited by inconsistent training models, a
lack of standardized evaluation tools, insufficient supervision,
and high attrition because of low compensation and logistical
challenges (McLean et al. 2015; Miller et al. 2020; Yorick et al.
2021). Research indicates that competency-based training pro-
grams, those emphasizing practical skills, contextual adaptation,
and community engagement, are more effective at improving
CHV performance and WASH outcomes (Okumu et al. 2024;
Ruel-Bergeron et al. 2019). However, limitations with funding,
volunteer sustainability, and limited capacity building often
serve as barriers to successful implementation of CHV training
programs (Lee et al. 2023). Given Haiti’s complex sociocultural
and infrastructural landscape, there is a critical need for evidence-
based, culturally responsive CHV training approaches that are
sustainable and scalable across the country.

3 | Methods
3.1 | Search Strategy

An integrative review was conducted to evaluate the best practices
in community health volunteers’ training on WASH practice
outcomes in underserved communities. A search of international
literature was conducted using Medical Subject Headings (MeSH)
and other relevant keywords, such as “community health vol-
unteer*” OR as “community promoter*” AND “education” OR
“training” AND “sanitation” OR “hygiene” OR “WASH” OR
“WASH program.” PubMed, Cumulative Index of Nursing and
Allied Health Literature (CINAHL), and Embase were queried
electronic databases (Supplemental File).

The literature search was performed including articles published
between 2015 to 2025. A total of 981 articles (373 from CINAHL,
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FIGURE 1 |

COM-B Model for CHV training and behavior change mechanisms in WASH. CHV, community health volunteers; WASH-water,

sanitation and hygiene. [Color figure can be viewed at wileyonlinelibrary.com]

400 from PubMed, and 208 from Embase) were identified from
three electronic databases. The articles from the selected library
databases were imported into Covidence reference manage-
ment software, where title/abstract screening, full-text screening,
removal of duplicates, and data extraction were performed
(Covidence, 2018). After removing 202 duplicates, 779 titles and
abstracts were screened for relevance. Articles met the inclusion
criteria if they included community health volunteers, train-
ing interventions, and relevant WASH outcomes. The primary
outcome of interest included community health volunteers’
knowledge, while the secondary outcome was increased health
behavior among the CHVs and community members. Inclusion
criteria were studies that involved CHV training interventions in
underserved populations and were published between 2015 and
2025. Exclusion criteria included research on community health
workers (paid), professional health workers (nurses, midwives,
and physicians), competency training, community member train-
ing, and research that did not include WASH interventions.
Non-peer-reviewed publications, articles without full text, and
studies conducted in languages other than English or without
English translations were excluded.

3.2 | Data Extraction and Synthesis

Whittemore and Knafl’s (2005) method of integrative review was
employed to ensure a rigorous approach for the review and
synthesis of the literature, incorporating the following steps: 1)
problem identification, 2) literature search, 3) data evaluation, 4)
data analysis, and 5) presentation. The Preferred Reporting Items
for Systematic Reviews and Meta-Analysis (PRISMA) guidelines
and checklist for reporting were employed for reporting the
results of this integrative review (Page et al., 2021). Reference
management and data extraction procedures were performed
using Covidence online reference software (Covidence, 2018). All
the references were uploaded to Covidence, and records of the
screening process were retained in Covidence throughout the
review process. Two authors (TA and DB) independently screened
abstracts against inclusion and exclusion criteria to identify the
selected papers. All conflicts were resolved by a third independent
reviewer.

3.3 | Quality Appraisal

The Johns Hopkins Nursing Evidence-Based Practice (JHNEBP)
appraisal tool was used for quality assessment and grading of evi-
dence (Dang et al., 2022). The JHNEBP model uses a hierarchical
scale ranging from Level I to Level V, with Level I representing
the strongest evidence, including systematic reviews and meta-
analyses. Level II includes quasi-experimental studies, while
Level IIT comprised of non-experimental designs, qualitative
studies, or meta-syntheses. Level IV reflected expert consensus
informed by research evidence, and Level V represented expert
opinion papers. In addition, the quality of evidence was graded on
a three-point scale: A (high quality), B (good quality), and C (low
quality or with major methodological limitations) (Dang et al.,
2022).

3.4 | COM-B Model for Behavior Change

Results were synthesized were synthesized and interpreted using
the Capability Opportunity and Motivation framework (COM-B)
behavioral change framework. The COM-B framework proposes
that its three components: capability (C), opportunity (O), and
motivation (M), are necessary for behavior change to occur
(Michie et al. 2011). The COM-B model has been used in
multiple behavior change interventions, especially those that are
community-based (Aseyo et al. 2018; Adeniyi et al. 2024, Blebil
et al. 2022, Coupe et al. 2022). The COM-B model was used
to classify interventions related to CHV training and behavior
change. All three domains are considered to be direct and indirect
mediators. As long as one of the three COM-B components
changes, it will result in a change in behavior. (Michie et al.
2011; Michie et al. 2013). For the analysis, results were mapped
out to CHV training and behavior change mechanisms in WASH
(Figure 1). In order to promote capability, opportunity, and
motivation, the following were recommended for improving com-
munity volunteer-led WASH programs: (1) develop a community-
driven and culturally sensitive WASH curriculum; (2) build
knowledge and communication skills; (3) support continuous
learning and feedback mechanisms; (4) promote inclusive and
collective community participation (Table 1).
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TABLE 1 | Themes identified among selected studies.
Community
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Publication change and capacity motivation opportunity
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FIGURE 2 |

4 | Results

After careful screening based on the inclusion criteria, 761 studies
were found to be irrelevant. Two articles were not retrieved
because they were conference abstracts. Of the 16 articles, 10
were excluded from the database search results resulting in
six articles after full-text review. A hand search of the article
reference lists was performed, identifying eight additional articles
that met the eligibility criteria. Five out of eight articles identified
through other methods were excluded, as they focused on
populations other than community health volunteers, included
cost analysis, professional training experience evaluation, and
application-based technology or because they were written in
languages other than English. Nine (N = 9) articles were finally
selected and included for data extraction based on the inclu-
sion and exclusion criteria, shown in the PRISMA flowchart
(Figure 2).

PRISMA flow diagram. [Color figure can be viewed at wileyonlinelibrary.com]

Nine articles were selected and included in the full-text review.
Articles were published between 2015-2025, in LMIC settings,
which included Haiti (Bardosh et al. 2023; Yu et al. 2019),
Bangladesh (Aluri et al. 2022), Kenya (Aseyo et al. 2018; Okumu
et al. 2024), Malawi (Ruel-Bergeron et al. 2019), India (Iyer et al.
2021; Ravindra et al. 2018), and Tajikistan (Yorick et al. 2021),
respectively. Eight articles were classified as Level III (Aluri et al.
2022; Aseyo et al. 2018; Bardosh et al. 2023; Iyer et al. 2021;
Ravindra, 2018; Ruel-Bergeron et al. 2019; Yorick et al. 2021; Yu
et al. 2019), one as Level II (Okumu et al. 2024). Seven articles
were classified as Quality B and two as Quality A (see Table 2).

Using an iterative data extraction process in Covidence, the
authors added the data to a table and identified recurring
themes across the nine articles. Thematic analysis was conducted
inductively using constant comparison, supported by systematic
processes of data reduction, data display, and conclusion drawing
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to ensure methodological rigor. In this review, four main themes
were identified across the literature, which (1) included behav-
ioral change, (2) knowledge and capability, (3) confidence and
motivation, and (4) community engagement and opportunity (1).

4.1 | Behavioral Change

Behavioral change outcomes across the studies were mixed,
highlighting both the potential and limitations of current
WASH training interventions. For instance, Okumu et al.
(2024) reported measurable improvements in hygiene practices,
including increased handwashing and perceived water safety in
intervention groups, underscoring the effectiveness of combin-
ing training with community health club engagement. Yorick
et al. (2021) found sustained improvements in WASH behaviors
among women, particularly mothers, indicating that gender-
targeted approaches may be more impactful. Ravindra et al.
(2018) and Bardosh et al. (2023) also noted increased WASH-
related activities and improved sanitation practices, facilitated
by real-time feedback tools and environmental campaigns,
respectively.

In contrast, despite extensive training of over 10,000 Community
Health Promoters (CHPs) in Bangladesh, Aluri et al. (2022)
found no significant change in hygiene behavior, emphasizing
a gap between knowledge dissemination and behavioral uptake.
Similarly, Aseyo et al. (2018) documented limited changes in
community hygiene behaviors, despite reported increases in CHV
motivation and frequency of community contact, suggesting that
training alone is insufficient to catalyze widespread behavioral
shifts.

4.2 | Knowledge and Capability

Most studies emphasized significant gains in WASH-related
knowledge following training. Yu et al. (2019) demonstrated
that both CHWs and Junior Health Assistants (JHAs) in rural
Haiti improved their WASH knowledge and their ability to dis-
seminate this information. Ruel-Bergeron et al. (2019) similarly
reported over 90% improvement in knowledge scores among
community promoters and volunteers, although the lack of
baseline comparisons was a notable limitation. The COM-B
model posits that improving knowledge significantly affects the
person’s ability to perform, which in this case is to improve WASH
practices.

Iyer et al. (2021) reported that community correspondents in India
demonstrated increased topic-specific knowledge, which was
reinforced by qualitative feedback from participants. Similarly,
Okumu et al. (2024) and Aseyo et al. (2018) showed that WASH
training is effective in closing knowledge gaps, particularly when
paired with community-led sanitation initiatives or behavior
change models. Yet, findings from Aluri et al. (2022) and Yu
etal. (2019) highlight an important limitation: gains in knowledge
do not always lead to corresponding changes in behavior. These
studies emphasize the critical need for mechanisms that actively
support the translation of knowledge into consistent WASH
practices.

4.3 | Confidence and Motivation

Evidence of increased confidence among volunteers was
highlighted in multiple studies, particularly where volunteers
received structured, localized, and supportive training. Iyer et al.
(2021) explicitly noted an increase in volunteers’ confidence when
communicating WASH concepts within their communities, a
finding echoed in Yu et al. (2019), where CHWs demonstrated
improved self-efficacy in WASH education delivery.

Similarly, Okumu et al. (2024) reported increased confidence
in hygiene practices and water safety awareness post-training,
suggesting that integrated WASH-club models may bolster both
knowledge and confidence concurrently. However, confidence
as an outcome was inconsistently measured across studies,
often inferred from qualitative data rather than directly assessed
through standardized tools, pointing to a need for more rigorous
evaluation metrics in future studies. According to the COM-B
model, Confidence is linked directly to the Capability domain.
Given the results of these different WASH interventions, confi-
dence was mapped to motivation instead of capability. Michie
et al. (2011) reported that if one is confident in one’s skills,
motivation and opportunity are more likely to lead to action,
while a lack of confidence (in skills/self-efficacy) blocks behavior,
even with good opportunity and motivation.

4.4 | Community Engagement and Opportunity

Community engagement was a recurring theme, with studies
highlighting varying degrees of success in integrating volunteers
into local WASH initiatives. Bardosh et al. (2023) demonstrated
enhanced environmental sanitation campaigns in Haiti through
the mobilization of local health councils, although volunteer
participation was inconsistent. Ravindra et al. (2018) showed how
smartphone-based communication enhanced real-time engage-
ment and responsiveness in sanitation programs.

Aseyo et al. (2018) and Yu et al. (2019) underscored the value of
continuous support and supervision in strengthening volunteer-
community ties, while Ruel-Bergeron et al. (2019) emphasized
the importance of process-oriented training that respects local
knowledge systems and fosters ongoing interaction. Nonetheless,
several studies pointed to challenges in sustaining engagement,
particularly where volunteers lacked motivation, resources, or
clear role definitions. This indicates that structural support
mechanisms are critical for long-term community integration.
The COM-B model also highlights that changing behaviors of the
collective community require changing group behaviors (Michie
et al. 2011; Michie et al. 2013). In turn, it normalizes desired
behaviors, making individual changes easier to actualize.

5 | Discussion

This integrative review explored how an improved, evidence-
based WASH training curriculum impacts knowledge acquisition
and confidence in delivering WASH-related education among
community volunteers, with a specific focus on its potential
application in Gatineau, Haiti. The findings highlight that while
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knowledge and confidence can be strengthened through training,
these outcomes are more sustainable when interventions are
community-driven, behavior-focused, and supported by ongoing
engagement mechanisms.

A consistent finding across the literature was the enhancement of
WASH-related knowledge following targeted training programs.
Studies conducted in Haiti, Kenya, India, and Malawi (Yu et al.
2019; Okumu et al. 2024; Iyer et al. 2021; Ruel-Bergeron et al. 2019)
all demonstrated marked improvements in volunteers’ under-
standing of sanitation practices, hand hygiene, and water safety.
Despite substantial heterogeneity in infrastructure, available
resources, and community structures, many LMICs commonly
experience limited resources and insufficient education to facil-
itate sustainable community-based programs. Therefore, insights
derived from CHV programs in other contexts may be feasibly
adapted to support the development and design of effective
WASH interventions and training programs in Haiti. Training
programs that employed locally relevant examples, interactive
methods, and language-appropriate content were particularly
effective. However, the absence of baseline knowledge assess-
ments in some studies limited the ability to determine the precise
magnitude of knowledge gain over time.

Enhanced confidence among CHVs was another commonly
reported benefit, though this outcome was often measured
qualitatively or indirectly. Studies by Iyer et al. (2021) and Yu
et al. (2019) emphasized that improved training designs helped
volunteers feel more capable of communicating health messages
and engaging their communities. These findings suggest that
confidence-building strategies, such as interactive training, com-
munication skills modules, and supportive supervision, should
be integral to CHV development. Our findings support the need
for designing community-engaged WASH projects that focus
on behavior change, while simultaneously improving CHVS’
knowledge and confidence in implementing interventions.

While knowledge and confidence are necessary precursors to
effective WASH promotion, they do not always lead to behavior
change. Some studies (Aluri et al. 2022; Aseyo et al. 2018) noted
a disconnect between volunteer training and actual changes
in community hygiene practices. These findings suggest that
training alone is insufficient without sustained community
engagement and support. Given that the COM-B model sup-
ports that only one of the domains need to change to elicit
behavior change, findings in this study suggest that building
knowledge/capacity, or promoting opportunity, or encouraging
motivation alone can be powerful. All three components are not
needed to engender behavior change since they are all indirect
and direct mediators (Michie et al. 2011; Michie et al. 2013).

Our findings support the need for designing community-engaged
WASH projects that focus on improving knowledge and confi-
dence among CHVs and enabling meaningful behavior to change
among community members. This approach aligns with the
conclusions of a review article by Okesanya et al. (2024), which
emphasized the value of community engagement in improving
WASH practices. This review recommended capacity-building
strategies that engage entire communities, not just specific
vulnerable groups such as women and children, as a more
sustainable and inclusive approach to behavior change in LMICs.

Community health programs support strategies that align with
the four themes found in this review, including promotion
of behavioral change, enhanced knowledge, confidence, and
community engagement (Okumu et al. 2024) and environmental
sanitation campaigns (Bardosh et al. 2023) demonstrate that
participatory, peer-led initiatives foster collective responsibility,
strengthen social accountability, and enhance the acceptabil-
ity of WASH behaviors, underscoring the role of community
engagement in sustaining change. At the same time, tools such
as mobile messaging (Ravindra et al. 2018) illustrate how real-
time communication can reinforce training content, support peer
mentorship, and create feedback loops that promote continuous
learning, highlighting the central role of knowledge in building
capability. Together, these insights suggest that effective com-
munity volunteer-led WASH programs in Gatineau, Haiti must
integrate inclusive participation with culturally tailored curric-
ula, communication skills development, and ongoing evaluation,
ensuring that both engagement and knowledge work in tandem
to drive sustainable behavior change (Figure 3).

5.1 | Limitations

Several limitations were identified in this review. Notably, none
of the included studies were classified as Level I evidence (i.e.,
randomized controlled trials or systematic reviews), limiting the
overall strength of the evidence base. This gap may, in part,
reflect the nature of WASH projects, which are often community-
based, context-specific, and implemented in real-world settings
where rigorous experimental designs can be difficult to apply.
However, several Level II and III studies (e.g., Okumu et al.
2024; Yu et al. 2019) presented moderate to high-quality findings
that inform practical interventions. Inconsistencies were also
noted in how knowledge, confidence, and behavior change
were defined and measured across studies; for instance, some
studies (e.g., Ruel-Bergeron et al. 2019; Aseyo et al. 2018) lacked
standardized outcome metrics or baseline comparisons. Four of
the nine articles reported inconclusive or limited behavior change
results, often attributed to resource constraints, lack of follow-
up, or poor volunteer retention, with CHVs sometimes failing to
consistently carry out their responsibilities (Bardosh et al. 2023).
Language barriers further complicated training effectiveness,
as several studies conducted in non-English-speaking contexts
highlighted issues with translation quality during delivery (Yu
et al. 2019), potentially reducing comprehension and retention of
key WASH concepts. These findings underscore the importance
of developing culturally and linguistically appropriate training
strategies to enhance future program effectiveness.

5.2 | Implications for Practice

For WASH interventions in Gatineau, Haiti, transitioning to an
evidence-based training model holds promise for enhancing vol-
unteer capacity. However, isolated training events are unlikely to
produce lasting outcomes without strong community integration
and support systems (Aseyo et al. 2018; Aluri et al. 2022; Iyer
et al. 2021). A successful model will require culturally relevant
materials, ongoing supervision, and opportunities for volunteers
to reinforce and apply their learning (Aseyo et al. 2018; Aluri et al.
2022).
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¥ Develop a community-driven, culturally sensitive WASH

curriculum
e Design training materials in Haitian Creole using visual tools
and participatory methods tailored to the Gatineau context.

Build both knowledge and communication skills
e Include content that strengthens facilitation, interpersonal, and
public speaking abilities, ensuring that CHVs feel prepared and
confident in engaging their communities.

N

Support continuous learning and feedback mechanisms
e Implement peer mentorship, refresher trainings, and digital
communication platforms to sustain engagement and reinforce
learning.

() Promote inclusive and collective community participation
[ ) e Encourage participation from all community members, rather
than targeting only women and children, to foster sustainable
behavior change.

> Integrate monitoring and evaluation frameworks
V- e Use pre/post-assessments and behavior change indicators to
: - track progress, identify gaps, and refine training content

iteratively.

Pilot-test the curriculum locally
e Evaluate the feasibility and effectiveness of the training in
small-scale implementations prior to regional expansion.
FIGURE 3 | Recommendations for improving community volunteer-led WASH programs.

Moreover, engaging community members holistically, including
men, youth, and elders, rather than focusing exclusively on
vulnerable populations, can help embed hygiene practices into
community norms (Okesanya et al. 2024; Okumu et al. 2024).
Community-engaged research and practice must therefore be
positioned at the core of intervention design to foster ownership,
trust, and accountability (Iyer et al. 2021; Aluri et al. 2022; Aseyo
et al. 2018; Okumu et al. 2024).

6 | Conclusion

Recommendations from the literature support the implementa-
tion of CHV-led WASH training programs to improve overall
knowledge and confidence among those engaged in WASH
efforts. Haiti lacks tailored CHV training frameworks, and this
review aims to build the foundation for future development.
The evidence showed that the three components of the COM-B
model (capability, motivation, and opportunity) were all linked
to CHV training and behavior change. Furthermore, community-
engaged research plays an integral role in how communities can
embrace the behavior change necessary to achieve long-term
improvements in hygiene and sanitation. For Haiti, a locally
grounded, evidence-informed, and community-owned approach
will be essential to advancing WASH outcomes and ensuring the
sustainability of volunteer-led public health initiatives.
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