
 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

15th -31st January, 2010 

VEIVATULOA VILLAGE  

NAMOSI  



 2 

Acknowledgements 
 
The Fiji Village Project would not have been possible without the invaluable support and expertise of our 
water project counterparts; Mr. Warren Yee, Mr. Robert Vaurasi and Mr. William Simpson from Irwin 
Alsop Pacific Ltd Consulting Engineers and Ms. Resina Koroi from the Rotary Pacific Water for Life 
Foundation. The Fiji Village Project also acknowledges the financial support and donations from our 
various sponsors and philanthropists.  
 
The project also acknowledges the assistance of the Dean of Fiji School of Medicine, Professor Ian Rouse 
and the Students Services Manager, Mr. Bill Mar for accommodating the needs of both the project and 
the students.  
 
We would like to thank our brothers and sisters from the Fiji School of Medicine as well as their 
Students Association Committee, for their hard work throughout the year and for accommodating us 
like family for the duration of the project. The project would not have been possible without the passion 
and commitment of the founders as well as the national coordinators and their executive committees 
who promote and organize fundraising events for the Fiji Village Project throughout the year.  
 
Last but not the least, we would like to acknowledge the chief of Veivatuloa and all the wonderful 
villagers for allowing us into their lives, their homes and their beautiful country. 



 3 

Aim 

Fiji Village Project aims to work with rural communities in Fiji to improve health outcomes through 
community empowerment, education, training and necessary resource provisions. 
 

2010 Executive Committee 
The committee responsible for the organization 
and execution of the 2010 project cycle 
included: 
 
Coordinators:  

 Jon Anderson ς Australia National 
Coordinator  

 Carolyn Deng ς New Zealand National 
Coordinator  

 Lagakali Tora ς Fiji National Coordinator  
 Andrew Nguyen ς Assistant Coordinator 

for Australia  
 
Executive Committee 

 Daniel Faktaufon ς Accommodation and 
Hospitality Manager  

 Emire Meone ς Accommodation and 
Hospitality Manager  

 Maraia Nakora ς Technical and IT 
Manager  

 Sela Koyamaibole ς Traditional Public 
Relations Officer  

 Isoa Tudia - Traditional Public Relations 
Officer  

 Maurice Atalifo ς Logistics Manager  
 Malakai Ranuve ς Overseer of Logistics  
 Phalan Samuela ς Secretary  
 Talei Jioji  - Students Public Relations 

Officer  
 Joseph Takai (Sefo) - Entertainment, 

Sports and Extra-curricular Activities 
Manager  

 
Focus group leaders responsible for overseeing 
the various aspects of the project included: 

 Water project ς Anoop Gupta  
 Health screening ς Jasveen Kaur  
 Health awareness ς Malakai Ranuve 
 School education ς Jess Schaink 

 

Background 
The Fiji Village Project was formed in 2007 with 
a goal of engaging medical students in 
community development and strengthening 
professional relations between the South 
Pacific, Australia and New Zealand.  
 
¦ǎƛƴƎ ǘƘŜ ά¢ƻǿŀǊŘǎ ŀ IŜŀƭǘƘȅ CƛƧƛ LǎƭŀƴŘǎέ 
concept, community profiling and needs 
assessment were carried out by students from 
Fiji School of Medicine as part of their 
curriculum. Based on these results, the first 
feasibility study was conducted in 2007 which 
led to the commencement of the first project 
cycle in the village of Nabukaesi in Veivatuloa 
District during January 2008. Since then, the 
project has successfully completed its second 
cycle in the nearby village of Qilai and in 2010 
worked with the village of Veivatuloa within the 
same district. 
 
The priorities of the project are based on results 
of the needs assessment of the villages and 
include: 

 Water sanitation and safety systems 
 Health education 
 Health screening 

 
Technical expertise is provided by engineers 
from Irwin Alsop Pacific Consulting Engineers 
and the Rotary Pacific Water for Life 
Foundation.  

 
 
 
 
 
 
 
 
 

/ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ¦bΩǎ aƛƭƭŜƴƴƛǳƳ 

Development Goals p Halve, by 2015, the 

proportion of the population without 

sustainable access to safe drinking water and 

basic sanitationq 
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Activity 1 -- Water Project 

Based on the outcomes and recommendations from the 2009 feasibility study, water and sanitation 
were identified as major issues for the village of Veivatuloa. Site visits to the current water sources (i.e. 
dam, spring, sea) confirmed that the quality and even the quantity of water to the village are 
questionable. This evidence in conjunction with discussions with the villagers identified the need for 
action to address the current water situation in the village. It should be noted that the people of 
Veivatuloa had already submitted a written application to the Rotary Pacific Water for Life Foundation 
(RPWFLF) prior to our involvement. 
 
The water project committee formed smaller groups to concentrate their efforts on two main areas of 
interest, namely: 
1) the physical aspects of establishing a clean and sustainable water supply and  
2) water education for the villagers, to promote healthy water hygiene practices. 
 
Water committee 
 
The aforementioned partnership with RPWFLF provided two consultant engineers and a plumber to 
oversee the physical labour involved. This together with the efforts of the villagers meant that the water 
committee was able to concentrate their efforts on modelling and introducing a village water committee 
responsible for the maintenance and upkeep of the water supply system. 
 
The majority of the funds raised in support of FVP were used to purchase equipment and supplies to 
provide the village with a sustainable water supply, including 2 x 10,000L Rotomould water tanks and 
enough PVC piping to map out a reticulation system throughout the village.  
 
At the time of reporting, the installation of the water tanks and reticulation system had been completed. 
It should be noted that while this provides the village with an adequate water supply it does not address 
the issue of water quality coming from the source. It has been proposed that the water tanks be 
chlorinated as a means of treating the water before being distributed throughout the village. Currently 
the villagers are encouraged to boil their water in preparation for drinking and cooking. Discussions on 
ways of treating the water supply are currently being held.  
 
Using the WHO H2S water testing kits, samples were collected from each of water source mentioned 
above to ascertain the presence of E. coli as well as a chemical spectrum analysis. All samples were 
positive for E. coli. The details and of this testing is available on request. 
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Water Education 
 
7 areas were identified to educate the villagers on safe water practices and water management; 

¶ When to use sanitised water and when to use non-sterile water sources. 

¶ How to sanitise water sources for cooking, drinking and personal hygiene. 

¶ How to reduce water wastage. 

¶ How to safely store clean water. 

¶ Understanding how disease can be transmitted when poor hygiene practices are in place.  

¶ Everyday hygiene tips on washing hands and preventing water-borne disease. 

¶ How to manage a case of a suspected water-borne disease and when to seek help. 
 

There were two education opportunities; one with the adults in the community hall held in conjunction 
with the health awareness education teams and one in the classrooms with the primary school children. 
Permanent reference resources in the form of posters around the village were created using 
photographs of the villagers, who participated enthusiastically. These were laminated and placed in 
common areas such as the community hall, school, church and classrooms. The posters were introduced 
as visual aids in the adult awareness sessions, during which their key messages were discussed.  
 
¢ƘŜ ŎƘƛƭŘǊŜƴΩǎ education  took the form of educational games on άhand-washing, how diseases spread, 
why you have to drink a lot of fluids if you are feeling sick and why you have to drink, eat and brush your 
teeth using only boiled waterέ. Each game was preceded by a brief discussion on the morals of the 
games.  
 
Adults in the village were provided with a brief handout on water-borne disease, how to treat it, how to 
rehydrate those affected and when to seek help. 
 
The collective water project committee were able to meet their objectives within the course of the 
project, however it must be recognised that this would not have been possible without the conscious 
effort and dedication demonstrated by the locals prior to the commencement of the project. It was very 
encouraging to witness the enthusiasm and initiative shown by the villagers towards promoting their 
own community. We are all very grateful for the opportunity to have been involved in this collaborative 
effort and we trust that the people of Veivatolua can enjoy the benefits of this project well into the 
future. 
 
Special thanks from the water project to: 

¶ Rotary Pacific Water For Life Foundation (RPWFLF) 

¶ Engineers from Irwin Alsop 

¶ Villagers of Veivatuloa 
 
Report writers: Jon Anderson (Aus), Libby Dai (NZ) with contributions from the water project committee. 
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Activity 2 ς Education and Health Awareness 

The Education and Health Awareness committee was given the task of educating the villagers of 
Veivatuloa about certain health issues such as non-communicable diseases and common cancers that 
affect villagers in Fiji. The topics, were also suggested by the villagers themselves. 

The 3 education sessions held during the week of the project included: 

1) An evening session which addressed both NON-COMMUNICABLE diseases (such as, diabetes, 
hypertension, asthma and cardiovascular diseases like myocardial infarction and stroke) and 
COMMUNICABLE diseases (such as dengue fever, leptospirosis and diarrhoea) . The session, also 
covered the risk factors, modes of transmission of the diseases, and practical preventative methods. 

нύ {ŜǇŀǊŀǘŜ ƳŜƴΩǎ ŀƴŘ ǿƻƳŜƴΩǎ ǎƳŀƭƭ ƎǊƻǳǇ ǎŜǎǎƛƻƴǎ ǿƘƛŎƘ ŀŘŘǊŜǎǎŜŘ ǘƻǇƛŎǎ ǎǳŎƘ ŀǎ ŎŜǊǾƛŎŀƭ ŀƴŘ ōǊŜŀǎǘ 
cancer, maternity health, breastfeeding, contraception and childhood illnesses with women, and 
prostate cancer and contraception with men. 

The villagers were divided into gender groups and engaged in discussion around the causes, risk factors, 
screening methods and prevention of these conditions.  

3) A focused session on sexually transmitted diseases and HIV/AIDS. Once again, villagers were divided 
into small groups and discussed given topics. This was followed by a presentation by the medical 
students on STDs, HIV and AIDS.  

 We were lucky enough, to have with us two ǾƻƭǳƴǘŜŜǊǎ ŦǊƻƳ ǘƘŜ ά{ƻŎƛŜǘȅ ŦƻǊ ǇŜƻǇƭŜ living with 
HIV/AIDS in Fijiέ on the night and they shared their experiences of their journey with HIV. This was an 
effective way of engaging the villagers and reducing the stigma associated with this disease.  

The session was concluded with distribution of condoms, pamphlets, posters and a box of first aid 
supplies for the village health worker to store in the village dispensary.  

All above sessions were conducted in Fijian and if a non-Fijian speaker presented, the villagers were 
encouraged to ask questions or raise their hands if in doubt or unclear. 

Report writer: Malakai Ranuve (Fiji) with contributions from the screening team. 
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Activity 3 ς Health Screening 

The key issues previously identified in Fijian villages have been High Blood Pressure, Diabetes Mellitus 
Type II and skin lesions such as scabies, fungal infections and abscesses. The health screening team took 
a more focused approach based on this information.  

Key information obtained from villagers: 

¶ All villagers 

o Full family and medical history, full 
body skin exam 

o Body mass index (BMI) 

¶ Adults (>25 years old) 

o Blood Pressures (BP) ς High defined as 
>140/90* 

o Random blood glucose (RBS) ς High 
defined as 7.8mmol/L * 

¶ Children (<15 years old) 

o Immunisation status 

Screening and Referral Process 

Veivatuloa was divided into 5 sections based on the natural divisions of the paths around the village. 
This was marked out on the maps made by the feasibility study team and each of the 5 groups assigned 
a section. Screening was carried out on each person in the house and if there was a medical complaint, a 
referral form was filled out. The affected individual would have to visit Navua Hospital for further 
medical assessment.  

Health Screening Results 

¶ Estimated population: 317 people  

¶ Number screened: 230 (72.6%) 

¶ Percentage of those referred to Navua Clinic: 
15.7% 
 

¶ Percentage of those screened with consistently (² 
2 measurements) high BP: 7.4% 
 

¶ Percentage of those screened with raised RBS: 
4.3%** 
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Every house in the village was screened and we assumed that those who were unavailable were either 
due to migration or being on holiday. The population of Veivatuloa is only an estimate as the last census 
was carried out some years ago, and many people have moved in and out of the village since.   

25% of the 15.7% referrals were not for the two main issues (Hypertension and Diabetes Mellitus Type 
II), but consisted of varied complaints including skin infections, toothache, a skin check for one albino 
child and other complaints. This means that 3/4 of referrals were for high BP and RBS, proving that they 
are big issues in Veivatuloa.   

The Fiji Village Project donated some commonly used medications to the village nurse at the end of the 
trip.  

 

 

 

 

 

 

 

 

 

 

 

 

 

*Guidelines for high BP (140/90) and RBS (7.8mmol/L) were the guidelines taught at the Fiji School of Medicine. 

**Villagers who had raised RBS were also asked about diabetes symptoms (polydipsia, polyuria, nocturia, weight 
loss, fatigue) before being referred. We found that the average age of referrals for people with high RBS was 53.4 
years.  

 

Report writers: Jasveen Kaur (NZ), Andrew Nguyen (Aus) with contributions from the screening team.  
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Activity 4 ς School Education Programme ά²ŀƴŀƴŀǾǳ Kids Programmeέ 

 
Veivatuloa Village School 
The local primary school caters for students living within 
the village and covers the year one to eight curriculum. 
The school enrolls approximately 90-100 students every 
year. The year groups are divided into 4 allocated 
classrooms, with 2 years sharing a classroom. 
 
Education programme 
As part of the 2010 project cycle, a health education 
programme was held for the students of Veivatuloa 
±ƛƭƭŀƎŜ {ŎƘƻƻƭΦ ¢ƘŜ ǇǊƻƎǊŀƳƳŜ ǿŀǎ ǘƛǘƭŜŘ Ψ²ŀƴŀƴŀǾǳ YƛŘǎ 
tǊƻƎǊŀƳƳŜΩ ό!ǿŜǎƻƳŜ YƛŘǎ tǊƻƎǊŀƳƳŜύΦ  
 
The main focus was to educate primary school students on 2 areas: 

- Hygiene and Sanitation 
- Healthy Living 

 
The Wananavu Kids Programme was implemented 
over the course of 2 days within the 4 existing 
classrooms. The children were educated through the 
mediums of song and dance, posters, art and games. 
Each day commenced and concluded with an 
ŀǎǎŜƳōƭȅ ƻƴ ǘƘŜ ǎŎƘƻƻƭ ŦƛŜƭŘΦ  ¢ƘŜ ǎƻƴƎ ΨhƴŜ [ƻǾŜΩ ōȅ 
Blue was adapted into health and hygiene themed 
lyrics and dance moves suitable for the students.  
 
The contents of our classes were designed and 
tailored to the appropriate age groups. For example, 
classes one and two participated mainly in colouring 
competitions and games whereas classes seven and 
eight received didactic teaching on health and 
hygiene as well as puberty and sexually transmitted 
diseases.  
 
Gifts such as sports equipment and other forms of stationery were presented to the school at the final 
closing ceremony. Each child received a certificate of participation at the end of the closing ceremony. 
 
Evaluation 
Evaluation on the effectiveness of the education programme was carried out by a quiz for classes three 
to eight.  The quiz assessed basic objectives covered over the 2-day programme. The major barrier 
encountered was language as many children had limited verbal and written English. The median quiz 
score for Class 3 and 4 was 100% (3 out of 3 questions) and in Class 7 and 8 the median was 73% (8 out 
of 11 questions).  Overall, the Wananavu Kids Programme was effective and greatly enjoyed by both the 
teachers and the students. 
 
Report Writers: Carolyn Deng (NZ), Jess Schaink (Aus) with contributions from the education team. 

Students of Veivatuloa Village School with their certificates 

at the closing ceremony 

Models from the rubbish fashion show 
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Vinaka Vakalevu! 
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 11 

Outlook for 2011 
 
The Fiji Village Project has experienced remarkable growth since its humble roots in 2007. The 
project started with 20 students across 3 universities in the South Pacific. In the space of 3 
years, FVP has expanded to include more than 70 participants across multiple universities in 
Fiji, New Zealand and Australia.  
 
In keeping with this growth the FVP national coordinators are in discussions about the possibility 
of visiting two separate villages of January 2011. Increased awareness and exposure has seen 
a steady growth in the number of applications received. In previous years potentially suitable 
participants have unfortunately missed out on the opportunity to be involved in the project. A 
final decision about this will be based on the outcome of the feasibility study to be conducted in 
the second half of 2010 as well as logistical considerations including transport and 
accommodation. 
 
Continuing fundraising efforts are being carried out by the respective national committees to 
ensure the financial success of the 2011 project. We look forward to receiving the feasibility 
report currently being prepared by the Fiji committee. This in conjunction with the year-round 
efforts of the national committees of Australia, New Zealand and Fiji will perpetuate the vision of 
Fiji Village Project. 
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