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Healthy Villingili Island pr
ogramme
programme
in Gaaf Alif Atoll – Maldives
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Villingili Island in Gaaf Alif Atoll is the first venue for the Healthy Atolls
programme of action (healthy settings) in Maldives. The Villingili Healthy
Island Plan of Action was prepared at a workshop held on Villingili Island
on 17 October 2002 with participation of major community groups:
representatives of the atoll and island development committees, the assistant
atoll chief, the women’s development committee members, the business
community leaders, teachers, youth and fishermen’s group representatives.
Representatives of the Ministries of Atolls Administration, Planning,
Environment and Health also participated. WHO’s input to the workshop
was as technical facilitator.
At the initial workshop
in 2002, the vision
expressed for Villingili was
“That Villingili be an
island that is completely
free from the nuisance of
mosquitoes, flies, other
environmental concerns,
and be a community that
is working together in
cooperative harmony in
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the whole atoll by the end of 2005.

the pursuit of island development
actions”. The broad Objective
was to establish a well functioning
healthy atoll programme in the
Gaaf Alif Atoll. The programme,
to be initiated from Villingili
island in 2002, was to begin
expansion to other islands of the
atoll by the end of the first year,
with complete implementation in

The following community issues were identified at the workshop:

Personal hygiene
This is an issue that people see as contributing to many health problems
such as Acute Respiratory Infection in children, diarrhoeal diseases and
skin diseases. Causes include lack of awareness on how to take care of
children to protect from getting colds and coughs, lack of hand-washing
and general lack of attention to bodily hygiene and cleanliness. Some
environmental hygiene factors observed at the household level were also
considered.

Access to safe water
Access to rainwater is reasonably adequate but the quantities of water
needed for a 3-month dry spell without rain has to also be factored in by
the community and collected. Only then can this be indicative of full
community access/availability to safe water.

Nutritional concerns
The community is concerned about the lack of access to and availability
of adequately nutritious foodstuffs, fruits and vegetables. There was not
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enough caloric intake and consumption of fruits and vegetables in the
diet was low. The causes were the cost of food items, lack of availability
of fruits and vegetables in the island (few households grow these) and
lack of awareness of the importance of a healthy diet for physical and
intellectual growth and development of children.

Solid waste disposal
On a coral island, with a high water table, the issue of ground water
pollution is a prime issue. Seepage into ground water from hazardous
waste such as batteries and clinical waste from hospitals and health centers
is also a danger.

Flies
While these pests were seen as
more of a nuisance issue, the health
implications are also evident. Fly
breeding occurs primarily because
of the inadequate disposal of fish
waste on the beach by fishermen
when they bring back the days
catch to the island. There is a fish
purchase and storage facility at a
nearby island, but any unsold
leftover, is brought to the island. The fish is cleaned on the beach and the
innards left on the shoreline where they are exposed to fly breeding. The
swarms that rise from this refuse are found everywhere. While these flies
are indeed considered a nuisance, people have always lived with this as
being a part of life. Lately, a local fish drying and processing industry has
begun to thrive on Villingili, and tons of fish are being processed daily;
the entrails left over may not be well disposed of either.
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Mosquitoes
The major source of mosquitoes on Villingili Island is its mangrove wetland.
The wind then carries these swarms into the inhabited areas of the island.
Other sources are wooded areas and garbage dumps that can harbor a pooling
of water for breeding; unsealed septic tanks may also be added to this list.

ARI
This includes the coughs and colds of infants and adults that afflict the
community periodically. For mothers, this is particularly of concern because
infants and children lose appetite and lose time from school. Increased
illness also eats into the family’s meager financial savings.

Mother
’s health
Mother’s
This is mostly with respect to safe, high quality motherhood services
which are not available to mothers in Villingili. Late-stage pregnancy
concerns such as eclempsia and slow referrals were also pointed out.
Lack of quality antenatal care and family planning practice advice are
other problems.

Tobacco use
There has been a decline in tobacco use, but it was flagged as an issue to
be brought in line with national policy. The focus would be to prevent
teenagers from taking up the habit and to promote a smoke-free school
(teachers should stop smoking too).
All actions were planned initially for completion in the first year (by
the end of 2003). A year-end review was also planned for during this
initial process so that the adequacy of progress and managerial issues
could be assessed, lessons learnt and new targets set for the next phase
of the programme.
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Review pr
ocess
process
The review was undertaken on 15-16 February 2004 by an external
team (external to the Villingili Island community) consisting of participants
from several government ministries and from WHO1.
The objective of the review was to identify the relevance and adequacy
of programmed input, the performance in the achievement of the set
objectives, the managerial issues faced in implementation, learnt lessons
for the future and to facilitate the island community to set new targets for
the next phase of the programme.
The review was conducted through a series of actions that included
focused discussion with the main community groups (community leaders,
women, adolescents, fishermen, the business community and teachers);
by direct observation of actions undertaken; and interaction with the
Villingili Healthy Island Coordinating Committee. The review team
interacted with the main groups in the community through individual
meetings that focused discussions on the concerns in the plan of action
and the outputs that had been planned one and a half years before.
Much of the planned actions in each of the areas were achieved to a
significant degree. At the end of the community group discussion, they
were encouraged to give a final score on a scale of one to ten on how
well they perceived the outputs had satisfied them as a community. The
scores ranged from 6 to 10 with most giving a score of 7 or more. This
indicated a sense of great satisfaction by the community with the
programme.

1
the Ministries of Health (Mr Ahmed Waheed, Asst. Under-secretary, MOH, Maldives), Atolls
Administration (Mr Mohamed Sameeu, Director, Ministry of Atolls Administration, Maldives),
Urban Development (Mr Aslam Shakir), Ministry of Planning (Dr Hussain Niyaz) and the World
Health Organization (Dr Jorge Luna, WHO Representative to Maldives, and Dr Abdul Sattar Yoosuf,
Director/SDE, WHO/SEARO, New Delhi).
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Discussion of findings
The three defining elements of
a healthy settings programme
are the written plan of action,
the managerial set up for
implementation and the
opportunities presented in the
operational mechanism for
community participation. These
form the basis of whether the
programme conforms to a
healthy city-type of process or one that merely follows a project-type of
community development approach. Other programme related aspects that
this review also looked at are community participation/ownership,
programme management process, resource mobilization, political
ownership/commitment, central level support, and the promise of
programme sustainability.

Programme implementation process
The programme implementation was carried out systematically by forming
several community volunteer teams to deal with the main issues enunciated
in the first workshop – each relating to a particular area of concern. Each
group prepared an elaborate schedule of home visits to sensitize the
community on various issues. Pamphlets elaborating on the issue at hand
were prepared and these were made available to the households. Community
action was generated through this orientation/motivation process.
Action for addressing the issues and achieving the various outputs were
thought through by the teams assigned for each issue area. The team leader
played a significant part by providing leadership to this thinking process
and by coordinating the various approaches used for getting the work
done. For example the team on water availability worked through the existing
water tanks procurement programme open to the Southern Atolls by the
6
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Ministry of Atolls administration. The teams encouraged the households to
invest in this and facilitated the procurement process alongwith the
programme procedures. The team on sanitation encouraged the community
business leaders to take the challenge of laying out a sewer and then
entertaining others to join in by making lateral connections. The health
group made efforts to make mothers aware of the need to have regular
antenatal visits and saw to it that these mothers did attend. The Healthy
Atoll coordinator Mr Mohamed Naseer, functioning from the Atoll Office
in Villiingili provided the overall oversight to programme implementation.

Programme performance – achievement of objectives
The Objectives have largely been achieved (see matrix on page no 14).
Issues endogenous to the community have been discussed and decided
by the community. Where to locate the solid waste dumps; how to advocate
for and approach the issue of solid waste management; encouragement
to grow more fruits and vegetables, all have been attempted through
approaches conceived by the community. The status of achievement on
any given issue area is available in the matrix included in this report. The
matrix also notes some of the constraints that appeared exogenous to the
community and the possible targets that may be set for the next phase.

Relevance and adequacy
What is observed here is community perceived operational relevance in
its essence. The selection of main core issues such as mosquito and fly
nuisance, shortage of storage
capacity for drinking water, solid
waste disposal, etc are not
typically what a technically
prepared health plan of action
would include. But this is just
what a healthy setting tries to
promote – the communities’
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perception and thus a greater ownership through addressing their perceived
health concerns and not that of a technical community. This way, the
solutions proposed are also typically relevant, and attempts to implement
these are also conceived within the available capacity of the community.
The lesson we learnt has been that there is a lot the community can do by
itself if approached in this way and that communities may derive
encouragement and motivation from the small successes they score for
building a more secure and sustainable community management system
for the future. As noted from the discussion with the community groups,
there appeared to be no internal constraints that were noteworthy from
their point of view.
External (exogenous) constraints: Implementation difficulties
faced by the community are noted in situations where the community
could not take a decision owing to legal or technical constraints. For
instance, where in the lagoon to locate the fish waste storage container
(for want of technical environmental considerations), how to address the
mosquito problem rising from the unmanageable mangrove areas (the
technical aspects of biodiversity and environmental concerns) and the
recycling/reusing of waste-water being wasted into the sea from the sewer
outfalls, or how to eliminate the tree disease (technical, agricultural,
environmental/engineering concerns) are such decision constraining
situations. These require the support (both technical and legal) from the
centre, such as from the Ministries of Health, Environment, Planning,
Agriculture, etc.
Thus a timely support system such as a practical referral system for
problem solving may need to be well established for optimizing this
operational harmony between the centre and the programme site at the
island level. The healthy settings coordination committee at the centre
(composed of MoH, MoAA, Environment, etc) may be a good mediator
to flag such issues as and when they occur and garner timely support
from their technical/legal sources). Some salient managerial and technical
issues faced by the community in this regard are noted in the matrix.
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The healthy island work-plan: this was well prepared. In simple
and uncluttered language so that the community could know what exactly
had to be done to achieve the planned objective/targets. These were
tangible, practical and well indicative of what the completed work should
be. The specific outputs planned for the first year are noted in one column
of the matrix provided in this progress review.
The managerial process: The main gamut of responsibility in
Villingili Island was taken by the island administration and the operational
teams that were formed. The leaders in these were those that took part in
the planning workshop a year ago (in October 2002) and thus had an indepth understanding of the work that was being undertaken ranging from
the issues they identified and the strategies they conceived. The Atoll
office assumed a facilitative role but provided a good degree of
independence to the island community for carrying out the implementation.
Community participation/ownership: Community leadership
paved the way for others to be involved in the teams and visit households.
Funds were generated by the community and the people assumed
responsibility for managing tasks such as the laying of sewer pipes, and
managing them, advising on and encouraging throwing of garbage and
fish wastes in a sequestered way and agreeing to and helping with the
household ventilation design improvement. Many members of the
community provided valuable support to get such work done. The
performance of these appears not to have been done through any
administrative instruction as is
usually the case in the island
administrative process in
Maldives,
but
through
community awareness of the
need for these to be health
promoting, or at least through
the awareness that life could be
lived better with such action. It
appears that much of the action
October 2002 – February 2004
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executed was through some discussion amongst community leaders. Thus,
we may surmise that the process of public participation and decision
making regarding project activities has been quite effective and there has
been a sense of ownership of programme action.
Political ownership: The WHO advocacy has been endorsed by the
government of Maldives and they have adopted the healthy settings policy as
one of the means for promoting the southern Atolls Development programme.
The decision to locate this initial effort in Villingili Island in Gaaf Alif Atoll was
a conscious decision by the Ministry of Atolls administration, given that this
atoll has been rather isolated from the mainstream of development work in
Maldives. This programme has been endorsed by the Ministry of Health and
Ministry of Atoll administration and the Gaaf Alif Atoll office hosted the
planning workshop in 2002. The then assistant atoll chief was the main
programme coordinator assigned for the programme.
Support from the centre for the national initiative: As
described above there has been healthy political support for the
programme. The Under Secretary of the Ministry of Atolls Administration
took part in the first workshop and in this review process. He also
encouraged the community to carry on doing the good work and gave
the go-ahead to expanding the initiative to three more islands in this
atoll. Thus, there is recognition of the potential of this healthy settings
process as a productive mover of local community. Generally, the Healthy
Atoll programme enjoys good support from the Ministry of Health too as
the National Healthy Atolls programme coordinator post was located at
the Ministry of Health. Also the Minister of Health, upon being appraised
of the success of this first phase in Gaaf Alif Atoll desired that this process
be emulated in the Male island and the next neighboring island of Villingili
in Male atoll. This marks a good political achievement for the programme.
Potential for sustainability:
sustainability This is very high – given the present
involvement by the community both in the financing and delivery of actions.
The enthusiasm may have to be maintained through central level recognition
of the community effort and congruent support in facilitating those aspects
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of development that the community cannot support by itself. Regular and
systematic technical backstopping, through making this process an integral
part of the Atoll Ministry’s atoll development process, facilitating
administrative procedures, and giving timely clearances for requests etc.
will sustain the enthusiasm.
ce mobilization: This has been a great strength of the
Resour
Resource
programme. Several thousands of rupees have been collected for
implementing several of the activities. Notable have been the financial
contributions to laying sewer pipes and making the fish waste container
(koshi). Also the purchase of the HDP water tanks through the revolving
fund of the Ministry of Atolls Administration — are financial commitments
the community has made towards improving their health and wellbeing.
These small successes may now be noted for making the case for mobilizing
some external resources in the future-both from the government and
from external donors. The traditional Maldivian culture of the community’s
collective pooling of resources for local development effort has proven to
be still intact.

The lessons learnt
The lessons learnt are that:
•

There is much that the community can do without
outside help
help, merely by harnessing the resources of finance
and manpower that the community has. For example the MRf
8,000 spend on constructing the koshi for the fish waste,
and the laying of the shallow sewer lines by the community
(approximately MRf, 30-50,000 each) are not small
commitments. And of course the MRf 1,500 being paid by
each household for lateral connection to be made to the main
line are expressions of confidence they have on the sewer
pipe owner for having their interests addressed on keeping
the sewer unclogged and open.
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•

These efforts can build community confidence and
future inputs of greater significance. The convergence of
community confidence can do many wonderful things to the
spirit of the community. This is a necessary convergence of
community inter-dependence that we may need to build up
on while we focus on greater individual independence.

•

Picking up doable things first will help the community
gain more confidence that it can do many things itself.
Outside help when given for things that the community cannot
do itself is much better appreciated.

•

health is derived not from tangible things alone
alone.
This is well expressed by many who feel that having good
health may be achieved by changing our habits, not merely
from having a hospital or health center nearby. They (the
community) were appreciative of the advice they got from
health center and the hospital. The difference between the
care the hospital gives and the care that one has to exercise
oneself for one’s own health is apparently
becoming clearer. The financial contribution to
laying the sewer and the changing habit of
throwing garbage to selected collection locations
in the island support this view point. One
fisherman in pleasant surprise noted the care
that some take to see that household garbage
is taken to the dump site at the edge of the
island even late at night. And adds in support
that better lighting needed to be provided near
the site to help those who have to go there at
these late hours.

•

subtle orientation/awareness creation is better than
admonition for getting the community to comply
with health norms.
norms This was also expressed at one of the
focus group discussions – It is observed that when receiving
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admonitions from the atoll office, perpetrators often tend to
feel defensive and confrontational and little desire to comply.
On the other hand, the community women’s groups that have
gone on home visits to explain the concerns and solicit support
for compliance have done much better to engender the
cooperation of the community in many areas (proper solid
waste disposal, fish waste disposal to the deep sea, regular
visits to antenatal care etc).
•

positive comments provide good incentive
incentive. Many people
mentioned that they were very motivated to keep the island clean
and the water tanks in good order especially when they receive
positive comments on the cleanliness of the island from visitors to
Villingili. Perhaps frequent positive feedback is necessary,
irrespective of the source to keep the motivation well oiled.

•

the community needs better coor
dinated support fr
om
coordinated
from
the central level.
level If this is done, there would be much
better progress – i.e. nurtured by the feeling that the work
that the community does is being appreciated and supported.
The follow up requests for advice from Ministry of Environment
and from Ministry of Agriculture on managing the mangrove
habitat, constructing the koshi for fish entails disposal, or
advise on treating plant disease will motivate the community
very much. This needs to be seriously pursued.

The next phase
The next two-year phase
(2004-5) will focus on expanding
the Villingili experience to other
islands in the Atoll. For a start three
islands have been identified namely
Kolamaafushi, Maamemdhoo, and
Gemanafushi. The process would
October 2002 – February 2004 13

entail preparing plans of action for these three islands as was done in
Villingili island, and proceeding with a similar managerial process. However,
it is anticipated that the issues, strategies and work methods would differ
from island to island, depending on the resources and community practices
used for participatory community action.
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Team leader:
Abdul Majeed

Lack of
drinking
water
(inadequate
storage)

Issue

Progress

Over the past year, this task force/team has visited three
times to each household in the island to advise and facilitate.
The volume of water stored has increased about 75 percent
from the base line (1.9 pcd in 2002 to 3.3 liters pcd in
2003). The community groups feel there has been very
good progress. They would give this effort an 8 out of 10
score for this progress

Provide health aware- Major changes in water availability observed. Community uses
ness of this issue to all rain water for drinking. They have purchased the tanks through
households
aegis of two Ministries; one promoted by the Health Ministry
and other by the southern atolls programme of the Ministry of
Ensure that all house- Atolls Administration. The roof run-off collection system has
holds in the island have been improved at the household level by having an appropriaccess to safe drinking ate mechanism for having the first rain roof-wash runoff sepawater (through a com- rated from the clean water that is collected. The roof-to-tank
munity-organized ap- connection can be detached when there is no rain. The
proach to buying water necessary valves are being connected. 47 houses have fixed
storage tanks)
up detachable connections.

Tar
gets set in
argets
October 2002

--To have this kind
of safe water for
cooking also - not
just for drinking. To
cook garudiya (fish
soup), prepare tea,
etc also so that
these will taste better.

2004/5 target could
be:

New targets
for 2004-5

Water demand by visitors: A lot of water is --To have better
being used by those vis- constructed roofs to
iting the island also. collect water.
Fishermen and also the
visitors to the island are
given this collected water free of cost.

Procurement issues: The
roof to tank connection
valves are not easy to get
on the island. Sometimes the connections
and the tanks arrive separately. Having these to arrive together would help.
Delays in the work are
experienced because of
delays in the procurement process.

Constraints

Progress of Gaaf Alif Atoll Villingili Healthy Island Programme
October 2002 – FFebruar
ebruar
ebruaryy 2004
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Tar
gets set in
argets
October 2002

Solicit support from
concerned island authorities and other
stakeholders on improving the sanitation
on the island.

Educate island community on the importance
of personal hygiene
Team leader:
(having soap available
Mohamed Saeed for hand-washing after
toilet both in households and in schools)

Personal
Hygiene

Issue

south eastern side of
the island by the sewer
outfall.

Constraints

New targets
for 2004-5

Loss of fresh ground A waste-water rewater to the sea:
use/recycling and
ground water chargAll the flush water ing system needs to
goes to the sea. The be devised urgently.
future problem of salinity intrusion into the Target for all houseisland's fresh water holds to be conaquifer needs to be nected by 2004/5
addressed seriously - perhaps about
and urgently. Serious 350 households alrepercussions on avail- together on the isability of fresh water land.
for island vegetation
and home gardening
for the future if this
This is proof they feel that much can be done without external continues.
finance by using the existing resources of the community.
Pollution of the sea
Soap to wash hands after toilet is now consciously used. with sewage:
Households have soap for this purpose (the community groups
interviewed attest to this), and the school toilets have soap Major issue precipiavailable now (it was not available at the time of starting the tated by the sewer line
is the pollution of the
Healthy Island programme in 2002).

The task force/team visited all households and gave health
education using pamphlets prepared on personal hygiene.
Together with health staff from the island health center and
hospital, the team discussed with household members the
need for better sanitation, and solicited community support
for a better sanitation system. Through this process, the
more wealthy (shop owners and Keyolhus (fisherman leaders
/ boat owner) each agreed to host the laying of a sewer line
along the length of their road to the sea, and agreed to
entertain individual house connections for a charge/fee of
MRf 1500 by each household. The pipeline owner would
thus be responsible for managing the system. This way a
community approach has been devised. The sewer lines have
been laid during the last year and at least 75 percent of
households have now connected to this shallow line sewer.

Progress
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Tar
gets set in
argets
October 2002

Nutrition
concerns

Demonstration
of
growing of fruits and
vegetables in the island
The problem is school garden, and also
looked at from promote home gardenthe view that ing
nutrition issues
arise from lack of Encourage and sustain
food. There is the reduction of family
competition for size through greater
food because of advocacy to parents on
family size and family management and
the price of family planning methfruits and veg- ods.
etables on the
island. So in or- Increase awareness.
der to practically
address nutrition Promote island comissues, these munity information on
proximate as- healthy foods and eating habits

Issue

Constraints

Tree disease is a problem. Ministry of agriculture needs to give
more advise and other
support - this issue
cannot be addressed
Conducted four workshops for teenagers. Monthly antenatal by the community efclinic conducted at the health center, and information on ficiently without advise.
family planning and child care provided.
No school garden yet.
Almost every household has a vegetable or fruit growing in its
garden. Previously, there was very little of this in households. Lack of knowledge of
Now it appears that more fruits and vegetables are being composting --so home
consumed especially by children. More fruits available for sale gardens not quite well
in the shops and less expensive than before.
managed and well
mulched, although the
All families have nutrition education. Now haemoglobin higher awareness and process
and no blood transfusion needed to be given to a mother of action has begun.
during delivery in the past year. No low birth-weight baby was
born in the past year.

Health education given to all the island homes. House visits
of the task force/team covered about 350 mothers who had
young children (this was the target group for promoting health
education in this area). Messages on better feeding practices
and family planning were delivered during these contacts.

Information on preventing diarrhea, malaria and aspects of These two major ismothers' health given to many households. How to prepare sues need to be adoral salt solution from sugar and salt at home and breastfeeding dressed most urgently.
information provided. The community groups gave a score of
9 out of 10 for this achievement.

Progress

Ministry of Agriculture needs to be involved in providing
know how and demonstrating preparation and use of
composting
for
home gardening.

Can give IMCI flip
charts to the household visit health education (by WHO)

To have a school
garden up an operational by end of
2004.

New targets
for 2004-5
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Team leader:
Mohamed
Hassan

Solid waste
disposal

Team leader:
Jihada Ali

pects were those
targeted by the
community

Issue

Constraints

The community group gives a score of 9 out of 10 for this
achievement.

Family planning advice given to households; shows increased
use of contraceptives. Pills/condoms/tube-ligation up by 47
couples (about a 60 percent increase). All done in the island
health center and hospital.

Ministry of Agriculture
needs to provide supNo malnourished seen- as noted from the growth-charts main- port to this.
tained by the health center - ie below 2SD. De-worming
done regularly.

The least birth-weight recorded this year was 2.9 kg.

Progress

Build three waste dis- The taskforce/team visited all households in the island at least No funds. About
posal sites in the is- twice during the past year to make people aware of need for 8000 rupees spent by
land.
safe management of waste.
the community and
made a koshi, but MinProvide island commu- Two ends of the island selected as dumpsites made at the istry of Environment is
nity information on safe edge of the island. The habit of taking the waste to the site is still awaited to give a
management of solid increasingly observed. Earlier there was indiscriminate waste response / advise on
waste.
disposal. Now these two sites are being used - the habit has where to locate the
begun. However, the garbage is not well managed. It gets sites.
washed away by the tide which is not the best way to get rid
of it. The community built the Kuni Koshi (waste dump site) Collection of waste is
in a make shift way and so is not quite permanent. However, a cumbersome process
even so almost all households now take the solid waste to the if each individual has

Tar
gets set in
argets
October 2002

To build a better
dump site with a wall
to contain the waste
rather than a wire
mesh. Also to provide better lighting at
the site so that
people will go there
to dump in the night
time as well.

Target for this year.

New targets
for 2004-5
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Issue

Tar
gets set in
argets
October 2002

Constraints

site and do not throw away indiscriminately. The plan is to to go to the sites at
make a more permanently designed disposal site/s in the next end of the island.
phase.
The way to do this
better, they say, is to
have a vehicle to carry
the solid waste from
four ward collection
points. Need a vehicle
for this.

Progress

Some sort of separation of plastics and
organic material to
be done at the
household level before taking to disposal site (this would
help in composting
the organic - ie not
having to sort at site
which would be a
messy task).

To devise a system
of collection from a
few collection points
(one in each ward) on
the island - even if a
charge per household
is to be levied. This
will help pay for the
service provided and
make it easier to collect rather than each
individual carrying to
the end of the island.

New targets
for 2004-5
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Ensure that all unused
wells in the island will
be protected or eliminated (filled up/destroyed

There appears to be less density of mosquitoes this time than
in 2002. The swarming is less both at dusk and at night. This

Of the five unused water wells on the island, one was destroyed and others were protected by cleaning the wells.

Team members also had several visits to households to advice
on mosquito control. 170 households have been given advice
during home visits. Included information on how mosquitoes
breed, and what diseases they cause and how to control the
same.

The team members had several meetings with the island administration to find a way to tackle the marshy area mosquito
breeding issue. No solution could be found as this was too
large a water body. They would be asking MOH or WHO for
help in this regard.

The island population
will have information,
education regarding
the safe management
of rainwater tanks, and
septic tanks (proper
sealing of vents and
openings from which
mosquitoes can get in
for breeding).

Mosquito
breeding

Team leader:
Shaheeda Ismail

Progress

Tar
gets set in
argets
October 2002

Issue

The kuli (marshy
mangrove area) is being preser ved on
grounds of environmental protection
(bio-diversity concerns and the kuli being the natural storm
drain for the island;
heavy rains could
flood the island if this
natural drainage system is destroyed).
No permit by the Environment Ministry to

Constraints

A mosquito breeding places sur vey
could be conducted
on the island to actually locate potential sites and then
prepare a strategic

To use Bacillus
Thuringensis
to
control mosquito
breeding in the
mangrove pools.
(WHO to assist in
this through MOH)

Will work on having
kashi kundi (fish meal
or fish-based compost for plant food)
for the future.

Ministry of Agriculture
to
teach
composting.

New targets
for 2004-5
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breeding

Team leader:
Ibrahim Hashim

This is an issue
indirectly
related to
diarrheal
disease, worm
infestation, and
food safety.

Fly

Issue

Progress

Constraints

New targets
for 2004-5

Provide island community information on
better management of
solid wastes generated
on the island.

Ensure that all fish
wastes are disposed in
the fish waste site that
is to be constructed
and placed in the lagoon or at the edge
of the island reef facing the sea.

The island community planned and cost-estimated the construction of a koshi and other items needed for implementing
the fish waste disposal process. The island development
committee and the women's committee have donated around
MRf 8,000 for this purpose. The koshi has been made and
the decision on which site to locate it in is pending advice from
the Ministry of Environment. This has still not come to pass.

The teams have advised households and fishermen groups to
not throw the entrails on the beach. Gave knowledge of how
flies breed on rotting fish entrails like on all rotting organic
matter. Also advised to use fish waste as plant food. Women's
committee is helping in this by advising on burying the stuff.
Also there is the idea of making compost with fish waste.

Community groups give this performance 6 out of 10.
Administrative con- To have a koshi constraint:
structed and placed
on the reef, or any
Atoll office not adother operational
equately responsive approach to deal
have asked atoll office
with disposal of enpermission to put-up
trails so that it will
the koshi, but still no
not be washed
response from atoll
ashore.
office. The advisers
from the Ministry of Ministry of AgriculEnvironment do not ture and Fsheries to
agree to the planned help with the fish silocation of the koshi lage. Composting of

Find a way to control may have been through other actions being undertaken by the reclaim it on account plan for more sysbreeding at the marshy healthy island programme. Some contributing factors may be of these.
tematic control in the
areas on the island.
that there is better solid waste disposal, no littered recepfuture. MOH could
tacles that can retain/collect water and promote mosquito breedhelp in this.
ing ; elimination/closure of septic tanks (now being connected
to the sewer), and also the elimination of soakage pits for bath
water. These used to be a good breeding site at households
when the soak pits (chaka-valhugandu) got clogged-up and
stagnant water remained leading to mosquito breeding.

Tar
gets set in
argets
October 2002
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Team leader:
Adnan Rashaad

Smoking
cessation

Issue

Posters put up. Most of the houses have anti-smoking posters put up for cessation advocacy. Posters put on fishing boats
too.
Previously, baseline showed 282 households out of a total of
350 to be smoker resident households. Fourteen households have stopped at the time of this review (a 5 percent
reduction). Ministry of Health will be giving certificates of
recognition to the non-smoking households.

Install anti-smoking
posters in public
places.

So the fishermen are now throwing the entrails into the sea
directly without doing the gutting on the beach. This way only
a few of the fish for home consumption is gutted on the
island. There appears to be less washed-ashore entrails lining
the beach and thus less fly breeding observed. Even visibly
there appears to be less flies buzzing around than was observed at the initiation of this programme in 2002. There
were perceptions that this reduction of flies at the moment
could be because this was a low fishing season. But the
explanation was that even if it were, the local dry fish processing industry in the island brings in several tons of fish each day
from the adjoining fish stock island nearby. These have to be
gutted and cleaned before cooking and processing. So obviously, they are exercising good preventive behavior in not
throwing entrails around to rot and breed flies.

Provide families information on preparation
of organic fertilizer
utilizing organic and
fish wastes

Install anti-smoking
posters in all households

Progress

Tar
gets set in
argets
October 2002

New targets
for 2004-5

Construction of koshi
and the gangway to
move the stuff to the
koshi may cost
around
60,000
Rupees.

Cost constraint:

To promote awareness among school
children and then
reduce the number
of smokers. 25 per
cent reduction.

on the reef, but have fish waste to be used
still not suggested an as fertilizer for home
gardening.
alternative.

Constraints
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Team leader:
Ali Shameem

ARI and
common cold

Issue
The community groups give this performance a grade of 7 on
a scale of 10. Very good progress has been made. One
person said that he took up the challenge to stop smoking.

The information given to mothers of children under three.
Leaflets have been distributed. Included knowledge on how
to take care of children when they get ARI and how to
prevent.

No-smoking households will be selected
and special certificates
will be given to the
houses that have
given up smoking in
their premises.

Develop leaflets on
preventive measures
of common colds and
distribute to all households

Ventilation in households assessed. First baseline showed
Increase awareness inadequate ventilation in 47 households. At the time of this
and conduct a survey review (one year later), this is reduced to 28 households (a
to find homes where 40 percent reduction).
there is no proper
ventilation, ensure
that all households on
the island have proper
ventilation.

Progress

Tar
gets set in
argets
October 2002

Constraints

Mothers to receive
such advice at the
mother/baby clinic at
the hospital.

School health education to include
knowledge of ARI
and prevention.

Next target. Have
the rest of the
houses improve the
ventilation. All new
houses to have
minimum standard
design for ventilation.

New targets
for 2004-5
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Ensure that all pregnant women on the island get regular antenatal check-ups from
the clinic.

Provide all pregnant
women on the island
information /awareness
regarding safe motherhood (risks of pregnancy

Women and
Child health

Team leader:
Shageela Jaufar

Tar
gets set in
argets
October 2002

Issue

Community groups give a score of 10 on a scale of 10. Very
well done.

Facilities of c-section also available in the atoll hospital that is
on this island.

Legal age of marriage is now 18 so very few teenage pregnancies.

Weekly clinic and all pregnant women checked (this year 64
pregnant women) regularly as scheduled. Health education
given through home visits and at the hospital. Provided
leaflets.

Progress

Constraints

To have mothers do
exclusive
breast
feeding for six
months.

Continuously provide health education to mothers to
ensure no low birthweight babies

Keep up contact with
mothers. Regular
visits to the antenatal clinic to eliminate
high risk pregnancies.

Future;

New targets
for 2004-5

Mr Mohamed Naseer (the Healthy Atoll Coordinator for the Atoll)
was given the mandate to facilitate this process. Also to facilitate preparation
of the updated next phase plans for Villingili. These are slated to be
completed by mid 2004. New possible targets for 2004-5 are mentioned
in the matrix included in this report. However, these are only
recommendations arising from the review findings.

Epilogue
On the 26th of December, 2004, the Tsunami that swept through the
southern part of Asia did not spare Maldives. It exacted on Maldives an
unimaginable extent of human bereavement and millions of dollars worth
of material damage. Villingili Island too had its share of the tragedy.
Salt-water intrusion affected the whole aquifer of the island and caused
huge damage to the vegetation. Fruit tress of all types (mango, breadfruit,
guava, etc) and those for shade were all burnt out by the salt water or
uprooted or heavily damaged - at least three fourth the these crops were
completely lost. The salinity that swamped the aquifer filled the water
wells rendering the water absolutely unusable for any purpose. The salt
affected even the mushrooming assortment of home gardens that most
households have by now become so accustomed to having. Ninety per
cent of the households incurred damage and many of these completely
destroyed, and a least half of the sewerage pipes were damaged or washed
away.
Amidst all this devastation, the community began picking up the pieces
even from day one. The loss of property by way of homes and cultivated
plant resources, was immense at the community level. After the initial
setbacks, people are still positive and not discouraged. There is belief in
the island's ability to revive and see better days again. Some of the
knowledge gained in the two year initial phase of the Healthy Island
programme (Healthy Villingili) seems to be still in use. For example, the
garbage dumps at the two ends of the island is still maintained, and the
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fish entrails are still being thrown far into the deep sea and not brought
to the island. These were standard actions initiated by the HI process to
promote ways of better solid waste disposal, and reduction of the breeding
of flies. "The people have certainly become more environmentally conscious
and aware in an active sense, and more ready to take up the challenges of
environmental protection" says Mr Mohamed Naseer, the principal local
level coordinator of the Healthy Villingili project.
As such, the community is fully involved with the government process
of tsunami relief, and is pitching in well to provide community input
which is so essential to receiving the donated aid effectively. More houses
are under construction for the homeless victims, and fresh water is provided
through availability of high density poly tanks and mobile desalination
plants. Though thankful for this shot in the arm at a time when the
community needed external support so woefully, the people are however
not sitting back, but are making proactive moves towards standing on
their own feet. While the gusto to move ahead is probably an inherent
trait in these scattered island communities to fend for themselves, other
forces may also have had some part to play. Perhaps some of the passion
may be attributed to the self-help process characteristic of the healthy
settings initiative?! A revival is envisaged soon - in the Villingili community
and neighboring islands to expand this progression to a truly Healthy
Gaaf Alif Atoll in a healthy Maldives!!
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