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Objectives

• To describe the development of the collaboration 
between the University of Virginia and the University of 
Venda.

• To introduce the Water and Health in Limpopo Province 
(WHIL) project.

• To identify and invite comment on some of the 
challenges facing the WHIL project.



Southern African-Virginia Networks and 
Associations (SAVANA)

• Founded on 25 years of environmental research, 
education and outreach in southern Africa. 

• In collaboration with South African institutions:
– University of Venda
– University of Johannesburg
– University of Witswatersrand

Southern African-Virginia Networks and 
Associations (SAVANA)

• Officially launched in 2002 with focus expanded 
from environmental science to include health, 
the humanities, and public policy research.

• Special emphases on: 
1) Regional Response to Global Change 
2) State Change/Integrated System Response across 

Interactive Time and Space Scales 
3) Study of human systems as they impact regional 

environmental functioning
4) Consequences of Policy on Environment at Regional 

Scales — the Translation of Science to Policy.



CGH, SAVANA, and UNIVEN

UVa - Center for Global Health
UNIVEN - Institute for Global Health

• Center for Global Health started in 2001
Mission: The University of Virginia's Center for 

Global Health promotes health in resource-limited 
settings by fostering the commitment of students, 
faculty, and partners from many disciplines to 
address the diseases of poverty. 

• Institute for Global Health approved April 2005
Founding Principle: Empowering rural communities 
through combating the diseases of poverty and 
development.



CGH/IGH : Major Values

• Collaboration built on shared priorities and trust.
• Multi-disciplinary expertise in water-related diseases; 

community planning; health promotion; microbiology; etc.
• Enthusiastic student and faculty engagement.

CGH: Three Components
Built on the foundations of long-term collaborations with 
our international partners: 

– Scholars: UVa students develop faculty-mentored 
projects related to health with collaborators in 
resource-limited settings. 

– Fellows: International fellows from collaborating 
institutions in developing regions train and conduct 
research at UVa in order to return, train others, and 
lead efforts to address health priorities local health 
priorities.

– Curricula: CGH promotes faculty development of 
multidisciplinary global health curricula to prepare and 
inspire students for involvement in global health.



Scholars: Supporting student initiative and 
responding to burgeoning interest in global 

health service and research

Lorntz et al. Acad Med. 2008





Fellows: Reversing the Brain Drain
International 

fellows trained 
at UVa

UVa
student 
projects

Collaborative 
publications

Africa
(South Africa,  
Ghana, Tanzania, 
Uganda) 15 34 49

South and Central 
America
(Brazil, Haiti) 43 46 179

Asia
(China, 
Bangladesh, 
Philippines) 10 12 54

Totals 68 92 282

UNIVEN School Paper Highlights 
UVa-UNIVEN Collaboration

April 2007



Amidou Samie

Edgar Musie



Lufuno Mavhandu

Curriculum Development: 
Providing an Academic Context

Ethics, Protocols, and Practice of International 
Research

April 07 UNIVEN News J-term 2008



Water and Health in Limpopo Province

• Goals: 
• 1) Engage UVa with a partner international institution 

and its community to address a threat to that community.
• 2) Engage faculty and students in a multi-disciplinary 

process, linking coursework with research and service.
• 3) Implement a replicable systems approach to reduce 

the incidence and impact of water and sanitation-related 
diseases, one of the top Millennium Development Goals.

• Funded with a Pilot Grant from the Jefferson Trust 
in April 2008.

Water Collection and Quality in 
Limpopo Province

Quantitative testing for fecal coliforms and diarrheagenic pathogens reveals 
unacceptable levels in surface water, stored water, and in prepared 
weaning foods. Similar pathogens found in patients with diarrhea both in the 
community and in the hospital.

•Obi et al. Water Sci Tech 2003
•Potgieter et al. J Health Pop Nut 2005

•Samie et al. JASTMH.2006

 



Diarrhea and Death in Limpopo

Rank Cause of death YLLs %

1 HIV/AIDS 384,989 33.4

2 Diarrheal diseases 82,746 7.2

3 Homicide/Violence 65,490 5.7

4 Lower respiratory 
infections

59,020 5.1

5 Tuberculosis 39,890 3.5

http://www.sahealthinfo.org/bod/limpopo.pdf

Water and Health in Limpopo Workshop
Thohoyandou, South Africa
Wednesday, June 28, 2008



Introductory Workshop, Wednesday

• Envisioning outcomes: 
– “This program would be a great success if …”

• Clean water and improved sanitation
• Improved health
• Coordinate and communicate data locally 

and abroad



Draft Research Questions

1. What are the important issues of water in your 
community?

2. How is water currently used and how might it be 
used/improved?

3. What is the relationship between water and health 
outcomes? 

4. Do people believe that water causes illness and to 
what extent are they able to change behavior?

5. What data exist and what data needs remain?



Tshapasha, Chief Lambani
-- Thursday



Village Visit: Tshapasha

• Surface water distribution system piped from higher 
altitude created due to limited access from Municipal 
supply

• Multiple potential sources of surface water contamination 
and little treatment

• Reports of diarrheal illness year round

• Traditional council, health clinic and informal water 
engineers

• Prior collaboration with UVa/UNIVEN students on water 
issues



Mulenzhe, Chief Ramovha
‐‐ Friday



Village Visit: Mulenzhe
• Mulenzhe gets water from a variety of sources which are 

shifting over time.  
• Sanitation is a major concern and water is described as 

salty but not unpalatable. 
• Diarrheal disease was not an issue but mosquito 

populations are increasing.
• Active political process that has engaged the 

municipality to provide some services, but these services 
remain inadequate.

• Construction of the Nandoni Dam has significantly 
impacted people’s relationship with water in their 
community.



Tshibvumo,
Chief Lucas 

-- Thursday



Village Visit: Tshibvumo
• Municipal water (2 days/month); most drink untreated 

river water (1 km away).
• Observed animal dung in river water; severe diarrhea 

outbreaks in schools.
• Chlorinated tanks in schools.
• Possible linkages through schools.
• High potential for intervention.



Ngulumbi, Chief Ratshitanga
-- Friday



Village Visit: Ngulumbi
• Treated municipal water piped to homes.

• Conventional water treatment plant with chlorination.

• Chief reports no recent water related health problems.

• Flush toilets increasing; no apparent wastewater 
treatment plan.

• Potential for school engagement in curriculum and 
upgrading water and sanitation infrastructure.

• Community is well organized with strong leadership.



Musekwa Area, Councilor Dzhombe
-- Saturday



Village Visit: Musekwa Area

• Sporadic municipal water at street taps.
• Otherwise use untreated river water and bore holes 

(often brackish and go dry).
• Most children get diarrhea.
• Strong community organization; collaboration with 

Univen.
• New coal mine to be established nearby.
• Remote location.



Criteria for Village Selection
• Availability of Water
• Immediate Needs (access in water, water quantity, problems of water borne 

diseases)
• Population
• Availability of other projects (water related)
• Socio-economic status of the village
• Village with the least quantity of available water
• Village with problems of interest
• Understanding of their needs and problems
• Based on need
• E1T2 potential (proximity, relationship to neighboring villages)
• Are UNIVEN/UVA Students already engaged there?
• Is the village already getting WASAN services
• How feasible is an intervention there – do they have any local water sources?
• Strength of village structures (chiefs/leaders/villages)
• Impact (size of population affected, success of intervention)
• Potential for other engagements if not selected (Jo-Jo tanks, education, etc. extend 

current projects)
• Can we get a generalizable model there?

UVa & UNIVEN Next Steps
• Immediate Follow-up Steps

– Community follow-up (report and photographs)
– Community follow-up coordination through the Institute for Global Health
– First target community selection
– Ongoing generation and refinement of research questions
– Development of protocols and practices for sharing information and 

collaborating relative to project
– Establishment of coordinating structure (executive committee) for project

– Protocols for joint publication
– Identification of target sites for publication/dissemination
– Institute for Global Health (Univen) and Center for Global Health (UVA) 

Partnership Structure
– Create a mechanism to support student initiatives (e.g. GSC)
– Fundraising
– Planning next workshop(s)



UVa & UNIVEN Next Steps
• Faculty-identified Next Steps: (part 1)

– Coordination and Data Sharing Team (develop web site with 
contact information, documents, Chief Ratshinga and Elias)

– Defining and Documenting a framework for collaboration between 
universities and between universities and communities (Vhonani ,
Joy, Bob and team)

– Collect and provide water quality studies -- existing, documentation, 
data management and new data (Samie Amidou and Dr. Gumbo, 
Mr. Mojapelo, Sophie, Anna and other students) 

– Establishing data needs and management (Gerry and team)
– Capacity Factor Analysis Expansion (Garrick, Marjory and team)
– Photovoice Project (Nisha and team)
– Traditional Leader Peer Learning (Karen and Vhonani, Nisha, 

Pfarelo and team)

• Faculty-identified Next Steps: (part 2)
– Community Leader Land and Water Management Training 

(Karen, Helen, Virginia and team)
– Defining health metrics and developing community health 

surveys (Rebecca, Faith, Mary, Peter and team)
– See the community assessments and comment on them 

(Vhonani, Clare, all interested faculty)
– Assessment of water supply situation and impact on water 

quality and health (Professor  Odiyo, Rachel Makumgo, Gumbo, 
Gerry)

– Appropriate Technologies (Gumbo for rural technologies, Jim 
Smith for clay filters, Garrick for all technologies)

– Water and Proverty Related Diseases  (e.g. Julia Reis, Samie 
Amidou: Malaria, Schistosomiasis ) 

UVa & UNIVEN Next Steps



Tim Cunningham – CNL student/CWB

NgudoNgudo NgaNga ZwinepeZwinepe : : 
Learning through PhotosLearning through Photos

Why Why PhotovoicePhotovoice, Why Here, Why Now?, Why Here, Why Now?

“Photovoice blends a 
grassroots approach to 
photography and social 
action. It provides 
cameras not to health 
specialists, policy makers, 
or professionals, but to 
people with least access 
to those who make 
decisions affecting their 
lives.”

Caroline Wang (2005). http://photovoice.com/background/index.html

• UVA’s relationship with 
University of Venda 
(Univen)

• Univen’s relationship with 
the selected community

• University-wide 
Interdisciplinary Initiative



NgudoNgudo NgaNga ZwinepeZwinepe
Photography TrainingPhotography Training

NgudoNgudo NgaNga ZwinepeZwinepe
Photo TakingPhoto Taking



NgudoNgudo NgaNga ZwinepeZwinepe
Individual InterviewsIndividual Interviews

• Individual Interviews
• Voice Recordings
• Transcription
• Validation
• Grounded Theory 

Analysis

“The strength is that (his thirst) is going to be 
quenched, but the diseases he’s going to get 

are going to hurt him.”



NgudoNgudo NgaNga ZwinepeZwinepe

Group Interviews/DebriefGroup Interviews/Debrief

Other Recent Accomplishments

• Finalizing community reports.
• Planning return visit.
• Preparing January term 2009.
• Community selection.
• Executive Committee Calendar.



Some of the Challenges

• Developing consensus on appropriate timelines.
• Identifying and/or creating opportunities for joint 

proposals/joint publications between faculty members in 
different disciplines.

• Developing a structure that allows for joint governance of 
the project between UVa and UNIVEN (communication, 
fiscal issues, student supervision).

• Harmonizing institutional review board requirements and 
timelines.

UVa WHIL Team Members

• Architecture
– Nisha Botchwey
– Karen Firehock

• Arts and Sciences
– Bob Swap
– Clare Terni 

• Engineering and Applied 
Sciences
– Gerald Learmonth
– Garrick Louis
– Jim Smith
– Julia Reis

• Medicine
– Joy Boissevain
– Rebecca Dillingham

• Nursing
– Tim Cunningham
– Sarah Farrell
– Doris Greiner



Thank you and Questions?

Children playing near the water at Nandoni Dam, Limpopo Province, South Africa


