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Glossary 

Life expectancy at birth: The average number of years that a new-born could expect to live if he or 

she were to pass through life exposed to the sex- and age-specific death rates prevailing at the time 

of his or her birth, for a specific year, in a given country, territory or geographical area. 

Neonatal mortality rate: Probability that a child born in a specific year or period will die during the 

first 28 completed days of life if subject to age-specific mortality rates of that period, expressed per 

1000 live births.  

Under- five mortality rate: The probability of a child born in a specific year or period dying before 

reaching the age of 5 years, if subject to age-specific mortality rates of that period, expressed per 1000 

live births 

Infant mortality rate: The probability that a child born in a specific year or period will die before 

reaching the age of 1 year, if subject to age-specific mortality rates of that period, expressed as a rate 

per 1000 live births. 

Maternal mortality ratio: The annual number of female deaths from any cause related to or 

aggravated by pregnancy or its management (excluding accidental or incidental causes) during 

pregnancy and childbirth or within 42 days of termination of pregnancy, irrespective of the duration 

and site of the pregnancy, expressed per 100 000 live births, for a specified time period. 

Perinatal Mortality rate: Combined number of deaths of babies aged less than 7 days and the 
number of still births in a year per 1,000 total births during the year.  

Adolescent fertility rate: The number of births to women ages 15–19 per 1,000 women in that age 

group per year. This is a subset of Age Specific Fertility Rates. 

Facility density: An indicator of outpatient service access which measures the number of facilities 

per 10,000 population 

Health workforce density: Number of core medical professionals, including physicians, non-

physicians, clinicians, registered nurses and midwives per 10,000 populations. 
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Foreword  

The attainment of the international Sustainable Development Goals (SDG) and the eventual 

triumph of Seychelles’ government’s drive towards Programme Performance Based Budgeting 

(PPBB) portend that the health sector must continually demonstrate improving results. This is 

also in concordance with the President’s call for accountability, transparency and good 

governance.  

When the Ministry of Health launched its five-year strategic plan in 2016, it knew even then 

that a robust operational plan and a sturdy monitoring and evaluation framework needed to 

buttress the implementation of that strategy.  Neither of those two documents have been 

produced in time, for this year’s assessment of the work that has gone on in the health sector 

since. This poses certain reporting limitations. Nevertheless, there are sufficient well-

constituted and well-implemented health sector programmes and the sector has such a prolific 

history of research and programme data collection, analysis and reporting to have permitted 

the presentation of a sound account of the work done in 2017 following from 2016, in 

implementing the National Health Strategic Plan and in advancing, with verve towards the 

targets of Sustainable Development Goal 3, on health and well-being.  

Health workers never fail to remind themselves that that they are the champions of a “health 

sector” and not of a “disease sector” as most non-health workers think. The main axis of our 

efforts, therefore, continues to rivet on prevention and on the promotion of healthy lifestyles. 

Nevertheless, our efforts to tackle the frustrations of health promotion and disease 

prevention, persist unabated, in our hospitals and health centres, now that Universal Health 

Coverage in Seychelles is truly within reach.  In 2017, the sector campaigned tirelessly in favour 

of healthy lifestyles.   

The full extent of the outcome of the sector’s flagship health promotion campaign dubbed “My 

Health, My Responsibility”, initiated in 2013 and re-embraced in the 2016-2020 National 

Health Strategic Plan, are yet to be fully evaluated. Nevertheless, the sector is tremendously 

heartened by the fact that the Seychelles population is more conscious than ever before about 

healthy lifestyle and that there are deliberate efforts nationwide to change the behaviours that 

really matter. Better nutrition, more physical activity, less consumption of alcohol and tobacco 

are the best buys that will inevitably arrest, the ubiquitous epidemic of non-communicable 

diseases.  

This report clearly reaffirms that despite many remaining challenges in achieving the quality of 

preventive and curative care that our population is demanding, in meeting the requirements 

of the human resources for health, in achieving an adequate monitoring and evaluation 

system, in modernising certain structures and processes, the health sector is doing particularly 

well at a health care spending of just under 4% of the country’s gross domestic product.   We 

would like to be able to do more and with more, we certainly can do more.  

The resources that the our country allocate to health are becoming more and more 

concentrated on maintaining the health gains since Independence, on providing the quality 

of person-centred care that the people yearn for and on better addressing the unmet needs 
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of the population so as to live no one behind. The Government’s pledge to unremittingly 

support the attainment of the highest standard of health care for all with the active 

participation of all, has never been stronger.    
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Executive Summary 

The Health Sector, guided by National Health Strategic Plan 2016-2020 (NHSP) is working to 

reach national and global health targets aimed at promoting, protecting and restoring the 

health and well-being of all people in Seychelles throughout the life-course.  

The objectives of this Report are to demonstrate accountability of the Health Sector, report 

on progress made during 2017, and through identified remaining gaps and challenges inform 

future implementation of the health agenda.  

The Ministry of Health (MOH) provides leadership for the Health Sector and among key 

achievements in 2017 were Cabinet approval for a number of new regulations related to 

health practices and overseas treatment and the development of a national strategic plan for 

the prevention and control of non-communicable diseases. The Minister for health, Mr Jean-

Paul Adam addressed eight questions for oral answers in the National Assembly. 

To measure progress made in 2017, the Report looked at the health status; service coverage 

and health systems; implementation of strategic investments priorities proposed by the 

NHSP; new threats that the Health Sector faced during the reporting year; and also progress 

in reaching the Sustainable Development Goals. 

Health Status  

The annual number of births (1500-1700) and deaths (700-750) registered during the last five 

years has not seen great variation. The life expectancy at birth for women which had reached 

a peak of 80.8 years in 2016, decreased to 78.53 years in 2017; while the life expectancy for 

both sexes was 74.34 years.  

The indicators for reproductive, maternal, new-born and child health showed a mixed picture 

in 2017: there was one maternal death; the neonatal mortality rate at 9.69/1000 live births 

was slightly higher than the 2016 rate (9.16/1000 live births); and the stillbirth rate 

(10.73/1000 total births) was also higher than in 2016 (9.63/1000 total births). However, the 

infant and under-five mortality rates decreased in 2017. While the total fertility rate has 

decreased steadily over the last 30 years, the adolescent (15-19 years) fertility rate has 

increased in recent years to reach 99/1000 in 2017.  

Among deaths due non-communicable diseases (NCDs) in the age group 30-70 years, 37% was 

due to cardiovascular diseases and 21 % to cancers. More analysis is required to understand 

the increase in deaths in this age group from chronic respiratory diseases which increased 

from 9% in 2016 to 30% in 2017. The number of newly diagnosed cases of both diabetes and 

high blood pressure increased in 2017. In its efforts to prevent and control NCDs, the MOH 

took several measures in 2017: a high level multi-stakeholder committee was set up to 

provide oversight for the implementation of the Seychelles Strategy for the Prevention and 

Control of non-communicable diseases 2016-2025; new tools (Diabetic Passport and National 
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Integrated Pathway of care for diabetes) were developed and implemented; and an early 

detection programme for retinopathy was launched. 

There was a welcome decrease in deaths following road traffic accidents from 19 in 2016 to 

11 in 2017 (1.47% of all deaths compared to 2.5% in 2016).  

Among infectious diseases, in 2017, the country recorded high numbers of new cases of HIV 

(112) and viral hepatitis C (189), both driven by the accelerating intra-venous drug use 

epidemic. The dengue epidemic which started in 2015 continued unabated in 2017. 

Seychelles implemented a robust national response to the plague epidemic in Madagascar 

with active surveillance of persons with history of travel to Madagascar, isolation and 

treatment of suspected cases and by giving prophylactic treatment to a large number of 

contacts - there was no confirmed case of plague in the country.  

 

Service coverage and health systems  

Seychelles has achieved universal health coverage (UHC), everyone, irrespective of their living 

circumstances receives the health services they need free of charge in public sector. In the 

thriving private sector, in 2017, there were 16 health facilities, 22 pharmacies and eight dental 

practices legally in operation. The majority of people live within easy reach of a health facility; 

the ratio of hospital beds and health professionals to the population is high; and utilization of 

both hospital and community health care services in the public sector is also high. The MOH 

offers comprehensive packages of health services at the community, secondary and tertiary 

levels, including overseas treatment for patients whose health needs cannot be met locally. 

With a shifting focus to quality of care, in 2017, MOH continued to promote patient-centred 

care (PCC), which aims at providing care that is responsive to individual patient needs, 

preferences and values and conducted several studies to assess different aspects of quality 

of care. Results of surveys show that patients’ perception of quality of care improved in 2017 

compared to 2013. However, a survey of public and some private facilities found several 

weaknesses and gaps relative to patient safety. The country has to increase efforts to reach 

quality of care targets to be on par with OECD countries for selected diseases (e.g. diabetes). 

Additionally, at the moment, there is no routine reporting for the quality of care indicators 

set in the NHSP.  

 

Implementation of strategic investment priorities  

The NHSP identified several strategies to optimize investment in health. The overarching 

objective is to strengthen the integration of health services, ensuring clients receive quality 

services for holistic well-being in line with their expectations.  
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Progress in the implementation of strategic investment priorities 

Investment 
Priority  

Key Achievements in 2017 Remaining gaps and 
challenges  

Strengthened 
integrated 
health care  

 Several improvements in infrastructure: New 
Perseverance Hospital, renovated community 
health facilities, oncology unit,  

 Improved formal referral system  

 Delay in implementation 
of electronic health 
information system (HIS) 

Promoting and 
protecting 
health  

 Health of Our Nation initiative  
 Revision of nutrition guidelines 
 New NCD strategy  

 Missed opportunities to 
build synergy between 
different health 
promotion programmes 

Human 
resources for 
health 

 Capacity building for in-service staff,  
 Promotion of career in health in schools 
 Recruitment of health care professionals  
 Revision of scheme of service for different cadres 

started  

 Delay in recruitment 
process  

 Sourcing specialist 
training for Seychellois 
doctors  

Sustainable 
financing for 
health  

 Shift to  full programme performance based 
budgeting (PPBB)  

 Spending on health 
relative to GDP still low 
(around 4%) 

 Lack of cost awareness by 
both beneficiaries and 
health providers  

Research and 
innovation 
 

 Several studies conducted to better understand 
availability and quality of health services.  

 New study started on genetic profile of common 
cancers 

 Limited capacity in the 
research unit 

 Limited funds dedicated 
to research 

Partnership and 
coordination 

 70 expatriate doctors /dentists working under 
cooperation agreements  

 MOH in collaboration with WHO successfully 
hosted the 6th Meeting of African Ministers for 
Health of Small Island Developing States  

 Partnership with the 
private sector and civil 
society still in nascent 
phase 

 Not enough efforts to 
meaningfully involve 
beneficiaries in the 
planning process 

 

 

Health in all Sustainable Development Goals (SDGs)  

The SDGs were launched in 2015 and they provide a roadmap for achieving sustainable 

development; of the 17 SDGs, SDG 3 is specifically related to health. However, while health 

contributes to all the SDGs, health is also an outcome of all SDGs. Given the inter-

connectedness of the SDGs, to achieve set targets requires ‘whole of government’, inter-

sectorial approaches. In 2017, Cabinet endorsed the Health in all Policies pledge that commits 

Government to prioritize health and health equity in all national policies. Under the guidance 

of the MOH, other sectors should coordinate and synergise their efforts to positively influence 

the social determinants of health.  
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A few of the SDG3 targets (maternal mortality, preventable deaths of new- born and children 

aged <5 years, UHC) have already been reached, and the Health Sector looks set to achieve 

other health -related targets by 2030. However, unless the scale and scope of the national 

response to the drug and HIV epidemics are strengthened, the country will miss these two 

targets with ensuing health, social and economic consequences.   

 

Way forward 

Much has been achieved and efforts continue to sustain gains secured and reach other 
targets. However, the Report exposed several gaps and challenges that need to be addressed 
systematically. There are gaps in the collection, analysis, sharing and use of data both in the 
public and private sectors. More efforts are needed to improve quality of care: there is a need 
to scale up implementation of PCC and to monitor and report on the quality of care indicators 
as proposed in the NHSP.  

New strategic directions and innovative service delivery approaches are needed to respond 
to the rising rates of HIV, viral hepatitis C and illicit drug use. Recognizing that health 
outcomes are influenced by a host of factors outside the purview of the MOH, there is a need 
for stronger partnership and coordination within and beyond the Health Sector. Additional to 
this Report, an outline of a work plan to address cross-sectional and disease- specific gaps and 
weaknesses is in preparation and in the coming months the MOH Secretariat will support the 
agencies to develop and implement solutions. 
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 Summary Indicator Table 

Indicator  2017 

data 

NHSP 
Mid-term 
target 

Performance  

      

Health Status  

Life expectancy at birth (years) M - 70.34  
F- 78.53  

M-73  
F-79 

     

Maternal mortality ratio (per 100,000 live births)1 60.57 < 2 in 
1600 

     

Neonatal mortality rate (per 1,000 live births) 9.69 < 6.25    

Infant mortality rate (per 1,000 live births) 10.90 < 10      

Under- five mortality rate (per 1,000 live births) 13.33 < 14    

Mortality (30-70 years) from cardiovascular diseases (%)  36.96 < 50% 

 

      

Mortality (30-70 years) from cancer (%)  21.43       

Mortality (30-70 years) from Chronic  respiratory diseases (%)2 29.81       

Mortality (30-70 years) from diabetes (%) No data      

Mortality from road traffic accidents (%) 1.47%  1%    

Intentional self-harm ( number of cases) 83 127    

Mortality due to AIDS  2% 0.5%       

Leptospirosis case fatality rate (%) 5% <15%    

HIV newly diagnosed cases   112  < 80       

STI newly diagnosed cases   587   350       

Viral Hepatitis C new cases  186   < 130      

New cancer cases reported   216 < 134    

HIV prevalence (%)3 0.87%  < 0.5%       

Hepatitis C prevalence (%)4  No data  < 0.5%       

Service coverage 

% of women of child bearing age on modern contraceptives    39.7%  60%      

Number of pap smears done  4720 10 000    

 ANC coverage   99.2%  100%       

 Immunization Coverage (DPT3)  97.1%  100%       

 ART Coverage5  62%  62%       

% of patients on ART with viral suppression    91% >95%    

% of HIV positive pregnant women provided with ART to reduce  

MTCT 

100%  100%    

 Source: EPSS and DSRU          

 
Notes:  
1     There was only one maternal death in 2017. The NHSP mid- target is <2/1600 births. 
2     Data for respiratory diseases include all chronic respiratory diseases and also pneumonias 
3       HIV prevalence in the general population, KAPB study 2013 
4       HCV prevalence data available for key populations (PWIDS, 46.5%; MSM, 41.9%; FSW, 34.6%) 
5      The estimated number of people living with HIV is not known. 62% of those known to be living with HIV were   

on ART at the end of 2017 

  

Achieved         On Track          Not on Track  
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1. INTRODUCTION 

The Seychelles health system consists of all the organizations, institutions, resources and 

people in the country whose primary purpose is to improve the health of the people in 

Seychelles. The right to health is enshrined in the Constitution of Seychelles;1  Article 29 

underscores the commitment of the State for health care provision and also the responsibility 

of the citizen. The Health Sector is mandated to provide quality goods and services to clients 

for preventive, curative, rehabilitative, and palliative care. 

Vision of Health in Seychelles: The attainment, by all people in Seychelles of the highest level 

of physical, social, mental and spiritual health and living in harmony with nature. 

Mission of the Health Sector: To relentlessly promote, protect and restore the health and 

quality of life and dignity of all people in Seychelles, with the active participation of all 

stakeholders, through the creation of an enabling environment for citizens to make informed 

decisions about their health.  

The Health Sector mission is translated into the principles of Health for all, by all and in all. 

Health for all: The Health Sector places the well-being of the individual and the family at the 

centre of all efforts in the pursuit of social and economic development. 

Health by all: The primary responsibility for health rests with each and every single individual 

and the individual’s beliefs, attitudes and actions determine his or her health. 

Health in all: The determinants of health are found in all sectors, permeating the economic, 

social, cultural and physical environments of people. 

To achieve its vision and mission, the Health Sector has identified a number of key policy 

imperatives. These are designed to:  

 Strengthen integrated health care; 

 Promote and protect health; 

 Develop and sustain human resources for health; 

 Ensure sustainable financing for health; 

 Promote research and innovation; and 

 Develop partnership and participation. 

                                                           
1 Constitution of the Republic of Seychelles, 1994.   
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The National Health Strategic Plan (NHSP) 2016-20202 lays out the Health Sector priorities, 

offers a unifying framework guiding the work of all the agencies within the ministry of health 

(MOH) and beyond the ministry into the private sector. It provides a roadmap for achieving 

key national and global health targets. In line with the Health Sector’s vision and mission, the 

main goals of the NHSP are: 

- increased expectation of life at birth 

- reduced incidence, prevalence and mortality associated with priority non-

communicable and communicable diseases 

- increased level of satisfaction of the people and of health professionals with the 

existing health services and  

- improved overall wellbeing of all people in Seychelles 

 

A set of core values guides all policies and implementation within the MOH: 

- Caring 

- Development  

- Excellence  

- Partnership 

- Productivity  

- People  

- Professionalism 

- Reward and team work  

 

 

Objectives of the Report 

The main objectives of the Annual Health Performance Report are to: demonstrate 

accountability of the Health Sector with the MOH at the centre of the sector; determine and 

give an account of the work done during 2017 and progress made towards reaching set NHSP 

targets and also global commitments e.g. sustainable development goals (SDGs); and inform 

future implementation of the NHSP. Additionally, crucial gaps identified during a multi-agency 

consultative meeting have been flagged for in-depth root cause analysis and remedial actions 

towards the development of missing operational plans.  

 

                                                           

2 Ministry of Health, Seychelles National Health Strategic Plan 2016-2020.  

 

At all times, health care must be 

people-centred, respectful of 

fundamental human rights and 

dignity, including the rights of 

people to make informed choices 

and decisions and to participate in 

all aspects of their health care 

(Core Value of the MOH) 
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Intended audience 

The target audience for this Report is primarily the national health policy makers at all levels 

of government and all health care providers. The Report is also intended to inform legislators 

and the general public about the work done by the Health Sector, the achievements secured 

and the remaining gaps. The MOH has developed a dissemination kit to support wide 

dissemination of the Report.  

 

Process of report development  

The development of this Report was led by the Office of the Principal Secretary for Health, Dr 

Bernard Valentin. Data from the MOH routine reporting system was collated and analysed; 

data collection tools were developed for collection of additional information required. A core 

group of writers from different agencies and programmes within MOH was tasked with 

writing or contributing to different chapters of the report. The drafts were then peer 

reviewed.  The draft findings of the Report were presented to an audience of around 70 

middle and upper level health care managers for discussion, feedback and consensus building. 

 

2. GOVERNANCE AND LEADERSHIP 

Leadership and governance is one of the most complex but critical building block of any health 

system. Leadership and governance involves: setting the strategic agenda; providing effective 

oversight and regulation; coalition building; and ensuring accountability. This chapter looks 

at key achievements during 2017 against thematic areas as outlined in the NHSP: 

 Sector stewardship and management capacity 

 Legal and regulatory framework 

 Sector accountability 

 

 The Minister is responsible for the political leadership of the Health Sector. Under the new 

structure of the MOH which evolved from the Health Task Force Report, 20133, the MOH has 

been reorganised into a Secretariat and three public entities: the Health Care Agency (HCA), 

the Public Health Authority (PHA), and the National AIDS Council (NAC). 

 The Secretariat, under the executive leadership of the Principal Secretary, is 

responsible for: policy development; planning; monitoring and evaluation; and 

oversight and coordination of the implementation of health strategies by the three 

public bodies and the private sector responsible for health care provision. The 

                                                           
3 MOH. Health Task Force Report, 2013 
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Secretariat is also responsible for human resource development, health promotion 

and international cooperation. 

 HCA: Agency to manage the provision of primary, secondary and tertiary care.  

 PHA: Authority to regulate health and provide protection of the population’s health.  

 NAC: Authority to provide strategic guidance and coordination of HIV activities on the 

national level  

 NIHSS: Falls under the aegis of the Secretariat, it is an academic entity that provides 

pre-service and in-service education of health care providers  

 

Figure 1. The Health Sector   

 

 

 

 

 

 

 

 

 

 

 

Partnership, Coordination 

 

The work of HCA, PHA and NAC is governed by multi-stakeholder Boards, the members of 

which are appointed by the President of the Republic for a period of three years at a time. 

2.1 KEY ACHIEVEMENTS/MILESTONES DURING 2017 

Much work was done in 2017 to ensure efficient and effective implementation of the health 

agenda within a complex and evolving Health Sector. 
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2.1.1 HEALTH SECTOR STEWARDSHIP AND MANAGEMENT CAPACITY 

A diverse group of providers, both public and private 

is currently involved in the delivery of health care in 

the country. To effectively guide and manage the 

health agenda, the MOH needs to play an important 

stewardship role. In order to play this role effectively, 

MOH needs to have fully functional structures and 

mechanisms in place.  

Having a fully functional health structure  

A new Chief Executive Officer (CEO) for the HCA was appointed in 2017, a post which had 

been vacant since the end of 2016. The governing boards of the PHA, HCA and NAC, were 

reappointed. However, a few key management posts remained vacant at the start of 2018, 

namely that of Deputy CEO of the HCA, the Principal Medical Officer of Seychelles Hospital 

and the Quality Assurance Manager. The Chief Nursing Officer had yet to be confirmed in 

post. 

A new organisational structure for Oral Health Services, which includes the creation of a 

Dental Public Health Unit was approved by the HCA Board. 

Priority programme strategies developed  

MOH guides the development and implementation of key health strategies. In 2017, a multi-

stakeholder high level committee was appointed to oversee the implementation of the 

Seychelles Strategy for the Prevention and Control of non-communicable diseases 2016-20254 

which focuses on the four main NCDs: cardiovascular diseases, cancer, chronic respiratory 

diseases and diabetes and their four common behavioral risk factors- tobacco use, unhealthy 

diet, physical inactivity and harmful use of alcohol. 

2.1.2 SECTOR LEGAL AND REGULATORY FRAMEWORK 

 Acts and other Statutory Instruments gazetted during 2017: 

o Medical Practitioners and Dentists (Disciplinary Inquiries) (Amendment) 

Regulations, 5  2017 which specifies 52 actions considered professional 

misconduct. This amendment addresses the unpublished Code of Practice 

referred to in the Disciplinary Inquiries Regulation 1995. 

 Cabinet of Ministers approved a number of regulations:  

                                                           
4 MOH. Seychelles Strategy for the Prevention and Control of non-communicable diseases 2016-2025. 
5 Seychelles Medical Practitioners and Dentists (Disciplinary Inquiries) (Amendment) Regulations, 2017 - S.I. 11 of 2017 
gazetted, 22nd March 2017  
 

The ultimate responsibility for the 
performance of a country’s health 
system lies with government. The 

careful and responsible management 
of the well-being of the population – 
stewardship – is the very essence of 

good government. 
Source: World Health Report 2000 
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o Registration of Health and Health Related Practices Regulations as prescribed 

by the Public Health Authority Act6. 

o Temperature Control Regulations as prescribed by the Food Act was presented 

and received Cabinet approval 

o Overseas Treatment Policy – Cabinet ordered that this be developed into a 

stand-alone piece of legislation. 

 Several important pieces of legislation are currently at different stages of revision at 

the Office of the Attorney General.  

o Pesticide Act (revision of the existing Pesticide Act 1996) 

o Seychelles Medicine Control Act which makes provisions for a fully 

operational Pharmacy Regulatory Unit 

o Seychelles Nurses and Midwives Act (revision of the 1985 Seychelles Nurses 

and Midwives Act) 

o Mental Health Care Bill – new legislation to replace the Mental Health Act 

2006, which was found to be non-compliant with the Convention on the 

Rights of Persons with Disabilities, the gold standard against which modern 

mental health care legislation is assessed 

 The MOH has received a first draft of the Health Records Bill, which requires 

considerable revision; this work is ongoing. 

 Discussions around the proposed Charter for Health continued during 2017. The draft 

is continuously being updated and improved subsequent to these discussions. It will 

shortly be submitted to Cabinet of Ministers prior to wider public consultation in 

preparation for its adoption. 

 

2.1.3 SECTOR ACCOUNTABILITY 

Political Accountability 

The Minister for Health was in the National Assembly in 2017 to answer eight questions for 

oral answers. Topics addressed were:  

1. Plans to expand the Intensive Care Unit. 

2. Recruitment procedures of senior officials in the Ministry.  

3. Need for foreign workers in the Bio-medical Unit and Procurement Unit. 

4. Plans for improvement of the Takamaka Health Centre. 

5. The management of fungus in the old Dental Unit at Anse Royale. 

6. Relocation of the Dental Unit at Anse Royale and the services on offer. 

                                                           
6 Public Health Authority Act 2013 - Act 7 of 2013, gazetted 28th October 2013 
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One urgent question requested an update on the import of meat from Brazil, regarding quality 

and temperature control measures and drug residue testing of animal products. One Private 

Notice Question sought clarification on the plague situation in the country. 

 

Assurances given to the House 

There were no assurances given to the House in 2017. However, four assurances given to the 

House towards the end of 2016 were honoured in 2017.  

Table 1. Assurances given in the National Assembly 

No Assurances on Class Remarks 

1226 Recommendation to the Government to 

appoint a Seychellois as CEO of the Health 

Care Agency 

C Honoured – Recommendation was made to 

government. A Seychellois CEO has since 

been appointed.  

1227 Renovation of Oncology Unit to 

accommodate expansion of Haemodialysis 

Services by 10 beds 

B Committee received update on the status 

renovation works on the old oncology unit 

and the plans to relocate oncology services; 

and on the plans to convert the vacated area 

for haemodialysis 

1228 Outsourcing of laboratory services B Committee was informed of decision not to 

outsource laboratory services because of 

significant additional burden to HCA budget 

1330 Provision of quality haemodialysis services 

and plans for kidney transplant 

B Committee was informed on the way 

forward towards introduction of a kidney 

transplant programme  

 Notes: 

Class B: Further clarification s/information required or status update/feedback required (response 

within 30 days required) 

Class C: To be reviewed/ reconsidered at a later date or due on a particular date 

 

 

Other engagements with the National Assembly: 

 The CEOs of all entities under the portfolio of the MOH successfully defended their 

respective budget for 2018 before the National Assembly.  

 Members of the National Mental Health Advisory Committee met with parliamentarians 

to introduce the new Mental Health Care Bill. 

 

Professional Councils in Health 

All three professional regulatory bodies: Seychelles Medical and Dental Council (SMDC), 

Seychelles Nurses and Midwives Council (SNMC), and Health Professionals Council (HPC) are 

called to publish the list of health care professionals actively registered as mandated by the 

respective legislation. All health care professionals have to renew their registration every two 

years. 
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Table 2. Registered health care professionals, 2017 

 New registrations  Total registered end 

2017 

Doctors 87 323 

Dentists 16 61 

Nurses  31 811 

Midwives 0 328 

Allied Health  Professionals 64 583 

Sources: Councils’ data bases  

It is important to note that only 596 of the 811 currently registered nurses, and 140 of the 

328 currently registered midwives are in active health care practice; this is at a time when the 

system is in need of more nurses and is actively recruiting nursing staff from overseas to meet 

these acute human resource demands. 

2.1.4 MONITORING 

Monitoring and evaluation (M&E) is a powerful public 

management tool that can be used to improve the 

way governments and organizations achieve results. 

The introduction of a results-based M&E system takes 

decision makers one step further in assessing whether 

and how goals are being achieved over time. All 

entities within MOH have M&E obligations. At the 

moment, a lot of data is collected by the MOH. 

However, there are still many weaknesses with the 

collection, analysis, sharing and use of data. 

The PHA is responsible for monitoring health related 

activities and practices nationally. In 2017, there was 

an increase in the number of licence applications for private health practices and also a rise 

in the number of complaints from the public. 

2.2   REMAINING GAPS AND CHALLENGES  

Sector stewardship 

 The health structure as proposed by the Health Task Force, 2013 is not yet fully functional; 

key positions within the Secretariat, the HCA as well as PHA still need to be filled.  

 Not enough has been done to build the capacity of technicians and clinicians who have 

management roles. 

 There is a perception of inadequate communication of the contents of the NHSP to health 

workers, even though it is currently in its third year of implementation. The sector has to 

The Power of Measuring Results 

• If you do not measure results, you 
cannot tell success from failure.  
• If you cannot see success, you cannot 
reward it. 
 • If you cannot reward success, you are 
probably rewarding failure. 
 • If you cannot see success, you cannot 
learn from it.  
• If you cannot recognize failure, you 
cannot correct it.  
• If you can demonstrate results, you 
can win public support. 
Source: Adapted from Osborne & 

Gambler 1992 
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establish mechanisms to ensure that policy decisions and policy documents are widely 

disseminated to all health care workers in future.  

Sector legal and regulatory framework 

 The Health Professional Practice Board has yet to be established. The PHA Board is 

currently dealing with all relevant issues that arise. 

 The PHA is still understaffed; the Registration and Regulatory Unit and the Pharmacy 

Regulatory Unit are severely understaffed and, at the moment, not fully functional. 

 Revision of legislation requires input from the Office of the Attorney General. Delays, 

occur because the Office is short staffed and all other sectors are vying for the cooperation 

of the few staff members. Appointment of an in-house legal advisor for the MOH could 

help in this area, by ensuring that the drafts submitted to the Office of the Attorney 

General are of such quality that there is less need for sending revisions back and forth, 

thus shortening the development process. 

 

Sector Accountability 

 At the moment, there is no formal accountability framework for the public and private 

sectors as recommended in the Health Task Force Report, 2013.  

 

3. HEALTH STATUS 

WHO defines health as a state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity.7 Health status is the measurement of the health 

of an individual or population at a particular point in time against identifiable standards or 

indicators. In this chapter, we take a look at 2017 vital statistics, core mortality and morbidity 

indicators, discuss some modifiable risk factors that impact health status as well as the mental 

health of our nation. 

3.1 VITAL STATISTICS AND CORE MORTALITY AND MORBIDITY INDICATORS 

Vital statistics are essential for making projections, planning and allocating resources based 

on chosen health priority. Morbidity and mortality indicators will be categorized into three 

main groups: Reproductive, Maternal, New-born and Child Health (RMNCH), Non-

Communicable Diseases (NCDs) and Infectious Diseases. 

 

                                                           
7 Preamble to the Constitution of WHO as adopted by the International Health Conference, New York, 19 June - 22 July 1946 
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 3.1.1 VITAL STATISTICS 

The mid-year, 2017 population of Seychelles was 95,843.8The country 

has a very good birth and death registration system. In 2017, the total 

number of live births registered was 1651, representing an increase 

of only seven births compared to 2016, but a 5% increase from the 

number of live births registered five years ago, in 2013. The number 

of registered annual deaths has remained stable (700-750) over the last five years. 

Life expectancy at birth in 2017 was 74.34 years, with a slight improvement in figures for men 

(Fig 2). However, a decline was recorded in life expectancy for women from 80.84 years in 

2016 to 78.53 years in 2017. 

 

Figure 2. Life expectancy at birth, 2010-2017 

 

Source: NBS9 and EPSS10 (2017 data only)  

 

The 2017 figures are below the NHSP end-term target of 74 years for men and 80 years. 

However, the life expectancy at birth for both sexes (74.34 years) is above the 2015 average 

life expectancy of the global population (71.4 years).11 

It is not clear what has caused the decrease in life expectancy in women in 2017. Analysis of 

causes of deaths for women aged 30-70 years in 2017 shows a sudden increase in mortality 

from ‘respiratory diseases’. At the moment it is not known which respiratory diseases are 

                                                           
8 National Bureau of Statistics.Statistical Bulletin. Catalogue Number: Population 2017/2.Seychelles: 2017. 

9 National Bureau of Statistics.Seychelles in Figures, 2017 edition. Seychelles: 2017. 
10 Epidemiology and Statistics Section. Public Health Authority, Ministry of Health, Seychelles. 
11 World Health Organization. (2018). Global Health Observatory (GHO) data. Retrieved from 
http://www.who.int/gho/mortality_burden_disease/life_tables/en/ 
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contributing to excess mortality in women; it was noted that pneumonia was the most 

common cause of admission on medical wards in 2017.12 

3.1.2 RMNCH 

Investment in RMNCH has been recognized as a priority at both the global and national levels; 

this is rooted in the Constitution13 and various treaties and resolutions that have advocated 

for women’s and children’s health and social rights,14 of which Seychelles is a signatory. 

Table 3. RMNCH indicators, 2017 

Indicator 2017 

data 

2016 

data 

NHSP mid-term target 

Maternal death ratio 

 (per 100,000 live births) 

60.57  

(1 per 1600 
live  births) 

0.00 

(zero in 
2016) 

<2 in 1600 live births 

 

Neonatal mortality rate 

 (per 1,000 live births) 

9.69 9.12 < 6.25 

Infant mortality rate  

(per 1,000 live births) 

10.90 13.37 < 10 

Under-five mortality rate 

 (per 1,000 live births) 

13.33 14.59 < 14 

Perinatal mortality rate  

(per 1,000 total births) 

17.38 15.05 No target 

Stillbirth rate 
 (per 1,000 total births) 

10.78 9.63 No target 

Source: EPSS 
Notes: Number of live births, 1651; number of total births, 1669 

 

The RMNCH indicators for 2017 show a mixed picture: 

- One maternal death was reported, and due to the relatively small numbers of births this 

gives a maternal mortality ratio of 60.57 per 100,000 live births; the mid-term NHSP 

target is < than 2 maternal deaths per 1600 live births. 

- Increases in  stillbirth rate, neonatal and perinatal mortality rates ( Table 3) compared to 

2016 

- Decreases in  infant mortality and under-five mortality rates compared to 2016 

 

 

                                                           
12 Health Care Agency. Annual Health Report 2017, Seychelles Hospital. 
13 Constitution of the Republic of Seychelles, 1994 
14 Haimour, M. (2017). Reproductive, Maternal, New-born and Child Health in the Sustainable Development era: A 
conceptual framework for integration innovation. Global Journal for Research and Review, 4(1), 1-9. doi: 10.21767/2393-
8854.10009   
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Figure 3. Neonatal, infant and under-five mortality rates, 2013-2017 

 

Source: EPSS 

The total fertility rate in Seychelles decreased from 4.5 in 1976 to 2.3 in 2015.15  However, 

the fertility rate in adolescents is on the rise. In 2017, three live births were recorded in girls 

aged 10-14 years and 201 live births in girls aged 15-19 years. Additionally, during the same 

year, 93 abortions were reported among women aged <20 years. 

 

Figure 4. Adolescent fertility rate, 2013-2017 

  

 

 

 

 

Source: EPSS 
Notes: 

-  Adolescent fertility rate is the number of live births to women in the age group 15-19 years per 1000 

women in that age group in a given year 

- 2017 mid-year population for women aged 15-19 years was 2032 

- The increase in the rates for 2016 and 2017 reflect a decrease in estimated mid-year population of 

adolescents rather than an increase in the number of births in that age group. 

 

 

                                                           
15World Bank Global Fertility Data set. https://data.worldbank.org/indicator/SP.DYN.TFRT.IN 
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3.1.3 NCD  

NCDs (cardiovascular diseases, neoplasm, diabetes, chronic respiratory diseases) remain an 

important cause of both morbidity and mortality in Seychelles. The majority of deaths are 

caused by cardiovascular diseases and neoplasms. The mid-term target set in the NHSP:  <50% 

of all deaths in the age group 30-70 years attributed to NCDs. 

Cardiovascular diseases 

In 2017, 119 people in the age group 30 to 70 years died from cardiovascular diseases. The 
proportion of deaths due to cardiovascular diseases (Fig 5) in this age group and the age-
specific death rates (Table 4) are increasing. However, although crude death rate relates the 
number of events to the population, it does not take into account the age distribution of the 
population. As such, it is not an appropriate measure for comparing differences between 

population groups or for assessing change in mortality over time. Age-standardized deaths 
rates would be a better measure, but at the moment we do not have this data for 2017. A 
study16 looking at trends in mortality from stroke and myocardial infarction (MI), found that 
between 1989 and 2010, age-standardized stroke and MI mortality decreased markedly and 
more rapidly than all-cause mortality.  

 

Figure 5. Proportion of deaths due cardiovascular diseases in persons aged 30-70 years, 

2013 – 2017 

 

Source: EPSS 

 

 

                                                           
16 Stringhini S, Sinon F, Didon J, Gedeon J, Paccaud F, Bovet P. Declining Stroke and Myocardial Infarction Mortality Between 
1989 and 2010 in a Country of the African Region. Stroke. Journal of the American Heart Association. 2012; 43:2283-2288  
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Table 4. Age-specific death rate due to cardiovascular diseases in the age group 30-70 

years, 2013-2017 

 2013 2014 2015 2016 2017 

Deaths due to cardiovascular diseases  73 82 98 116 119 

Mid-year population 89949 91359 93419 94677 95843 

Age-specific death rates due to cardiovascular 
diseases (30 -70years) 81.16 89.76 104.90 122.52 124.16 

Source: EPSS and NBS 

Neoplasms 

A total of 216 new cases of cancer were recorded in 2017, with 104 cases in men and 112 

cases in women. The total number of deaths from cancer in 2017 was 130; the figures for 

deaths due to cancer among the population aged 30 to 70 years was 69 (25F, 44M) 

representing 21% of all deaths in this age group. The age –specific death rate due to cancers 

in the age group 30-70 years is decreasing (Table 5). As stated in the case of cardiovascular 

diseases, there is a need for age-standardised death rates which factor in age distribution of 

the population for a better understanding of trends of cancer mortality in the country. 

Table 5. Age-specific death rate due to cancer in the age group 30-70 years, 2013-2017 

 2013 2014 2015 2016 2017 

Deaths due to cancers   58 65 92 75 69 

Mid-year population 89949 91359 93419 94677 
9584
3 

Age-specific death rates due to cancers 
 (30 -70years) 

64.48 71.15 98.48 79.22 71.99 

Source: EPSS and NBS 

Among cancer deaths in 2017, 16% was due to cancer of the trachea, bronchus and lungs and 

13% was due to cancer of the prostate (Fig 6). 

Figure 6. Cancer types among all cancer deaths in 2017 

 

Source: EPSS 
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Chronic Respiratory Diseases 

Deaths due to chronic respiratory diseases in the age group 30-70 years increased from 9% in 

2016 to 30% in 2017. Further analysis is required, as it seems this category of deaths does not 

include chronic respiratory diseases only but rather all respiratory diseases including 

pneumonias.  

 

Road traffic accidents  

From 2013 to 2017, 65 people died from road traffic accidents, the majority (55) were men. 

In 2017, there was a decrease in the number of deaths due to road accidents from 19 in 2016 

to 11 (1.47% of all deaths compared to 2.5% in 2016.); the death rate due to road traffic 

accidents was 11.5/100,000 population.  

 

3.1.4 INFECTIOUS DISEASES 

HIV/AIDS, tuberculosis (TB), sexual transmitted Infections (STIs), viral hepatitis C (HCV), 

dengue fever, and leptospirosis are some of the infectious diseases of importance in 

Seychelles. 

 

HIV/AIDS 

The HIV epidemic is concentrated among key populations, namely: people who 

inject drugs (PWID); men who have sex with men (MSM); and female sex workers 

(FSW). At the moment the main driver of the epidemic is injecting drug use. There 

were 112 (26F/86M) newly diagnosed cases of HIV in 2017, representing a 33% 

increase from the 75 cases detected in 2016. The number of new AIDS cases 

recorded in 2017 was 18, doubling the nine cases recorded in 2016, and 16 

people died from AIDS giving an AIDS mortality rate of 16.7/100, 000 population.  

112 new cases 
of HIV 

18 new AIDS 
cases 

16 AIDS 
deaths 
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Figure 7. Newly detected cases of HIV, 2013 – 2017 

Source: EPSS 

 

Only 62% of persons known to be living with HIV were receiving antiretroviral therapy (ART) 

at the end of 2017. 

 

HCV 

The number of HCV cases reported annually has been rising since 2009 (Fig.8). The majority of 

cases are diagnosed among PWID; there were 186 (156M/30F) new cases in 2017. The age 

group most affected is 20-29 years (60% of the total cases); however, 8% of cases are 

diagnosed in young people (15-19 years), indicating drug use in the very young. Harm 

reduction interventions including needle syringe programme are being implemented, but 

services are currently not on a scale large enough to impact transmission of blood borne 

infections among PWIDs.    

Figure 8. Newly diagnosed cases of viral hepatitis C, 2008-2017 

 

Source: DSRU 
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Leptospirosis 

In 2017, according to EPSS data, there were 64 (M48; F16) confirmed cases of leptospirosis 

which was less than the 76 cases confirmed in 2016. The case fatality rate decreased from 

13% in 2016 to 5% in 2017.  

Dengue  

The Country has been experiencing a dengue epidemic since 2015 (see chapter 6). 

Tuberculosis 

The Communicable Disease Control Unit (CDCU) reported 16 new cases of tuberculosis (TB) 

in 2017, giving an incidence of 17 per 100,000 populations. There was no case of multi-drug 

resistant TB reported.  

Table 6. Reported cases of tuberculosis, 2013-2017 

 2017 2016 2015 2014 2013 

Number of new and relapse  
cases of TB notified 

16 10 8 13 24 

TB Incidence  
(per 100,000 population) 

17 11 9 14 27 

Source: CDCU 

 

Sexually transmitted infections 

The majority of sexually transmitted infections (STI) are reported by the CDCU. A total of 594 

new cases of STI were reported in 2017 (STI incidence rate 620/100,000 population).  It is 

believed that some people with STI are managed in private health facilities, but STI reporting 

from the private sector is not available. Data from the Public Health Laboratory shows that in 

2016, 53% of the 130 cases of gonorrhoea diagnosed were resistant to Ciprofloxacin and 28% 

were resistant to ceftriaxone.  

3.2 MENTAL HEALTH 

Similar to physical health, mental health is essential for the population; the achievement of 

mental well-being is explicit in the vision of the MOH. The Mental Health Services are 

responsible for assuring the availability of prevention, evaluation, treatment, and 

rehabilitation services for individuals and families suffering from mental health illness and 

addiction. 

Several new initiatives were introduced in 2017: a programme for patients living with memory 

impairment; a multidisciplinary team approach to community mental health; and continuing 

professional education to build capacity of all staff. Importantly, during 2017, work was 
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completed on the Mental Health Care Bill which is intended to facilitate treatment and 

protect the rights of people living with mental illnesses 

In 2017, a total of 342 patients were admitted to the acute psychiatric ward, while 2,367 

patients were offered services on an outpatient basis. 

 

Intentional self-harm 

Suicide is a global phenomenon, and in 2015, 78% of suicides occurred in low- and middle-

income countries.17Locally, in 2017, seven cases of suicide were reported, representing 0.94% 

of total deaths; this is slightly higher than the 0.67% recorded in 2016.  The number of reports 

of intentional self-harm decreased from 126 cases in 2015 and 95 cases in 2016 to 83 cases 

in 2017 (Fig. 9).  

 

Figure 9. Reported cases of intentional self-harm, 2013-2017 

 
Source: EPSS 

3.3 RISK FACTORS IMPACTING HEALTH STATUS  

Several behavioural risk factors impact the prevalence and treatment outcomes of NCDs and 

also infectious diseases.  

NCDs 

Behavioural risk factors like smoking, insufficient physical activity, unhealthy diet and harmful 

use of alcohol, and four related proximal modifiable risk factors: increased body mass index; 

high blood pressure; high blood cholesterol; and elevated blood glucose all impact incidence 

and treatment outcomes of  NCDs. 

 At the population level, assessment of risk factors for NCDs is often carried out through 

surveys which are conducted periodically. There was no survey in 2017; however, according 

                                                           
17 World Health Organization Mental Health 

Data.http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/ 
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to findings from the 2013 National Survey of NCDs in Seychelles, 18  among the adult 

population aged 25-64 years, there was a downward trend for smoking (due to the strict 

application of the Framework on Tobacco Control)19, unchanged or slightly downward trends 

for high blood pressure and high blood cholesterol, but an upward trend for diabetes and 

obesity.20 

Available data show high rates of obesity among school children: the 2015 Seychelles Global 

School- Based Student Health Survey21 shows high rates of obesity, but a slightly decreasing 

tobacco use prevalence among students aged 13-15 years; data from the national school 

surveillance programme (1998-2016) also show a sharp increase in the prevalence of 

overweight and obesity in children aged 5-16 years.22 

In 2017, there were 310 newly diagnosed cases of diabetes, 29 cases more than the 281 new 

cases recorded in 2016, and a 51% increase from the 151 new cases recorded in 2013.The 

number of cases of diabetes diagnosed and treated in the private sector is not known. Last 

year, 983 new cases of hypertension were reported, representing an increase of 203 cases 

from the 780 new cases reported in 2016. A decrease in mean diastolic blood pressure was 

reported in the national survey of non-communicable diseases 2013-2014.23 

In November 2017, MOH in its goal to improve the clinical management and reduce 

complication of diabetes, introduced the following: A Diabetic Passport; the National 

Integrated Pathway of Care for diabetes; and a ground-breaking early detection programme 

of retinopathy through retinal scans. A total of 1000 diabetic patients are currently using the 

Diabetic Passport in the pilot programme, and the aim is to reach full coverage by World 

Diabetes Day in November 2018. 

Among the achievements of the Unit for Prevention and Control of Cardiovascular Diseases 

(UPCCD) in 2017, is the approval of an increase in 20% excise tax on sugar sweetened 

beverages by Government, expected to commence early 2019 and an increase in the excise 

                                                           
18 MOH. National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): 
methods and main findings. Seychelles: Ministry of Health; 2015 
(http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf). 
 
19 World Health Organisation. Framework Convention on Tobacco Control. Geneva: WHO; 2005. 
20 MOH.National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): 
methods and main findings. Seychelles: Ministry of Health; 2015 
(http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf). 
21 MOH. Chacon M.N.A, Viswanathan B, Bovet P. 2015 Seychelles Global School Based Student Health Surveys. Seychelles: 
Ministry of Health; 2016 (http://www.health.gov.sc/wp-content/uploads/2015-Seychelles-School-based-survey.pdf). 
 
22 Rim A, Viswanathan B, Mangroo G, Gedeon J, Bovet P. Trends in Obesity, Overweight, and Thinness in Children in the 
Seychelles between 1998 and 2016. Journal of the Obesity Society; 2018 (doi:10.1002/oby.22112). 
 
23 MOH. National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): 
methods and main findings. Seychelles: MOH; 2015 (http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf). 

 

http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf
http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf
http://www.health.gov.sc/wp-content/uploads/2015-Seychelles-School-based-survey.pdf
http://www.who.int/chp/steps/Seychelles_2013_STEPS_Report.pdf
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tax on all tobacco products by 10%, bringing the proportion of total tax as a percent of total 

cost of cigarettes to 72%.  

 

HIV, HCV  

Newly diagnosed cases of both HIV and HCV are on the rise. Injecting drug use is driving both 

epidemics. A series of integrated bio-behavioural surveys (IBBS) were conducted in the last 

10 years to understand risk linked to HIV and HCV. The IBBS done in 2011 among PWIDS 24 

revealed that the majority (80%) of PWIDs share needles, a similar survey was repeated in 

2017 but results have not been published yet. Other surveys among MSM25 and FSW26, and 

also the KAPB27 study revealed early sexual debut and low condom use during sex with casual 

and steady partners by both general and key populations.  

3.4 KEY ACHIEVEMENTS/MILESTONES DURING 2017 

 A decrease in infant and under-five mortality  

 Fewer cases of leptospirosis recorded in 2017, with a reduction in the case fatality rate 

from 13% in 2016 to 5% in 2017 

 Decrease in the number of reported cases of intentional self-harm  

 The Mental Health Care Bill was developed and is now ready for legislative process 

 

3.5 REMAINING GAPS AND CHALLENGES 

 A drop in life expectancy at birth for women from 80.84 years in 2016 to 78.53 years 

 High adolescent fertility rate  

 A sharp rise in deaths due to chronic respiratory diseases in the age group 30 to 70 years 

 Rising number of newly diagnosed cases of HIV and HCV and a doubling of the number 

of people dying from AIDS  

 Ongoing dengue epidemic 

 Weak M&E system in place in MOH 

 Poor reporting from the private sector  

 

 

                                                           
24 MOH. Integrated biological and behavioural surveillance survey among people who inject drugs, 2011. 
25  MOH. Integrated biological and behavioural surveillance survey among men who have sex with men, 2011. 
26 MOH. Integrated biological and behavioural surveillance survey among female sex workers, 2015. 
27 MOH. National HIV, AIDS and STIs Knowledge, Attitudes, Practice and Behaviour (KAPB) and Biological Surveillance Study, 
2013. 
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4. SERVICE COVERAGE AND HEALTH SYSTEMS  

Universal health coverage (UHC) by definition means that everyone irrespective of their living 

circumstances, receives the health services they need, and that using health services does not 

lead to financial hardship. The Constitution of Seychelles28 grants all its citizens the right to 

health and Seychelles has achieved UHC for key health services. 

The MOH provides comprehensive packages of health care services at the Seychelles Hospital 

and annexes, and also through 16 community health care facilities. The private health sector 

is growing, and in 2017 there were 16 health facilities, eight dental practices as well as 22 

pharmacies legally in operation as private entities. In addition, there are numerous private 

complementary/alternative medicine practices offering services such as chiropractic, 

hypnotherapy and reflexology services among others. 

4.1 COVERAGE OF ESSENTIAL SERVICES 

Among the targets of the health related SDGs, target 3.8 focuses on UHC: “achieve universal 

health coverage including financial risk protection…”29 Seychelles provides access to  quality 

health services throughout the life course, from pre-conception, through birth, childhood, 

adolescence, adulthood and old age; and all services are provided free of charge at the point 

of delivery. 

Coverage of key health services (Table 7) is measured through tracer indicators 30  in the 

following three main categories: RMNCH, NCD, and infectious diseases. The measurement of 

coverage for a few services like family planning requires surveys, and these are not done on 

an annual basis.   

Table 7. Coverage of key services, 2017 

Tracer area Tracer indicator 2017 data Comments  

RMNCH   

Family Planning Number of women on modern contraceptives  
 
% of women of child bearing age on modern 
contraceptives     

8495 
 
 
39.7% 

-No 
coverage 
data 
-No data 
from private 
sector 

Pregnancy and 
delivery care 

Antenatal care coverage  99.2% High 
Coverage  

                                                           
28 Constitution of the Republic of Seychelles, 1994 
29 Resolution 70/1. Transforming our world: the 2030 Agenda for Sustainable Development. In: Seventieth session of the 

United Nations General Assembly, New York, 21 October 2015. New York: United Nations; 2015 
(https://undocs.org/A/RES/70/1, accessed 2 December 2017).  

30 World Bank Group, World Health Organization. Monitoring progress towards universal health coverage at country and 
global levels: framework, measures and targets. Washington DC, Geneva: The World Bank, WHO; 2014.  
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Child 
immunization  

Immunization coverage (DPT 3) 97.1% High 
Coverage 

NCDs  

Diabetes 
management  

 Mean fasting plasma glucose (FPG) No data  

Tobacco control - Adolescents age 13-15 smoking at least 1 
cigarette on at least one day during the past 30 
days31  
- Prevalence of smoking amongst adults aged  
25-6432   

15% 
 
 
 
28.3%-men 
5.1%-
women  

No surveys in 
2017 
 
Info from 
previous 
surveys 

Cancer 
detection  

Cervical cancer screening  4720 No coverage 
data   

Infectious diseases  

TB treatment  TB treatment coverage  87% Within range 

HIV treatment  ART coverage  62% Sub-optimal 
coverage 

HIV viral load 
suppression  

% of patients on ART with viral load 
suppression  

91% High 
coverage 

PMTCT % of HIV positive pregnant women provided 
with ART  

100% High 
coverage 

Hepatitis C % of HCV patients who received  treatment 
with DAA 

7% Needs 
further 
analysis 

Water and 
sanitation 

% of household with treated water supply 
Source.33 

>95% High 
coverage 

Source: EPSS and CDCU 

4.2 IMPROVING ACCESS TO HEALTH SERVICES  

Access is the opportunity or the ability for people to obtain the health services they need. 

Access to health has several dimensions:  

- Physical accessibility: Availability of quality health services within reasonable geographic 

reach, opening hours of facilities as well as other aspects of service organization and 

delivery that allow people to obtain the services when they need them 

- Financial affordability: A measure of people’s ability to pay for services without financial 

hardship. 

- Acceptability: People’s willingness to seek services based on social and cultural factors 

 A standard service availability and readiness assessment (SARA) survey was conducted in 

2017 to assess physical accessibility, availability of services and readiness of health facilities. 

                                                           
31 MOH. Seychelles Global School-based Health Survey, 2015. 
 
32 MOH. National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): methods and 
main findings. 
33 National Bureau of Statistics. Seychelles in Figures, 2017 edition. Seychelles: NBS; 2017. 
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The survey included all public facilities as well as a few   private ones that agreed to partake. 

Table 8 summarizes key findings for service availability. 

Table 8. Service capacity and access 

Tracer area Tracer indicator 2017 
data 

Comments   

Hospital access Facility density  
(Number facilities/10,000 population) 

2.6 Above WHO 
target of  2 

Total number of hospital beds 306(1)  

Hospital beds per 10,000 population 32 Above WHO 
average of 25 

Hospital admissions 12,347  

Hospital bed –occupancy rate  77%(2) Acute beds only 

Service 
utilization  

Number of doctor outpatient consultation  451,260  

Outpatient (doctor) visits per capita 4.7(3)   

In patient service utilization  (Discharge per 100 
population ) 

12.88 OECD average 
15.WHO target 
10. 

Health worker 
density 

Health professionals per 10,000 population 56.8 (4) Above WHO 
target of 23 

Health security  IHR core capacity index  8834 2015 data 

Source: Data from SARA 2017 survey, EPSS 

Notes: 

(1) The number of acute beds in Seychelles Hospital in Victoria only, without annexes is 227 only  

(2) Bed occupancy rate is for Seychelles Hospital in Victoria  

(3) Outpatient doctor consultations only, does not include visits to nurses and allied health care providers  

(4) Based on 2017 mid-year population of 95, 843 

 

All Seychellois have access to health care services; people live within easy geographic reach 

of health facilities; the ratio of health professionals to the population is above the global WHO 

standards; and both inpatients and outpatients’ service utilizations for the public sector are 

high. 

The total number of doctor consultations in the public sector in 2017 was 451,260 (Table 9); 

unfortunately, data from the private sector is not available. Apart from doctor consultations, 

patients receive a number of outpatient health services from nurses like ANC, post–natal care, 

maternal and child health services, family planning, school health, and domiciliary care among 

others – a total of 250,017 nurse consultations were recorded in 2017. 

 

 

                                                           
34 World Health Organization. World health statistics 2017: Monitoring health for the Sustainable Development Goals. 
Geneva: WHO; 2017. 
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Table 9. Doctor consultations in the public sector, 2013-2017 

 2013 2014 2016 2016 2017 

Doctor consultation  

( During normal working hours)  

239,913 254,323 269,811 274,787 262,896 

Doctor consultation 

 ( After normal working  hours) 

61,451 65,801 78,507 86,496 87,432 

Visits to  specialist doctors  87,167 83,990 91,155 93,350 100,932 

Total Attendances  388,531 404,114 439,473 454,633 451,260 

Source: EPSS 

 

The UHC service coverage index35  is a single indicator that is computed based on tracer 
indicators (RMNCH, infectious diseases, NCDs, service capacity and access) to monitor 

coverage of essential health services. The calculated UHC index for Seychelles for 2017 is 70 
(See annex 1); this compares favourably with the global index of 64 in 2015.36 As the Health 
Sector improves the quality of data collection in both public and private facilities, future UHC 
service index calculations will better reflect health coverage in the country. However, the UHC 
service coverage index does not capture mental health, surgical and emergency care, as well 
as routine health examinations, for these and a few other health services, standard robust 
indicators of service coverage are not always available.  

 

Access to emergency health services  

Emergency services are offered by all health facilities, with Seychelles Hospital, Baie Ste Anne, 

Anse Royal and La Digue health centres providing 24 hour service. In 2017, the number of 

patients seen in Casualty at the Seychelles Hospital was 50,213; this number is high and 

further analysis of the data is needed to understand the number and profile of patients with 

non- emergency complaints seen in Casualty.   

Access to haemodialysis services  

The MOH started haemodialysis services in 1992. There were 22,627 dialysis sessions (acute 

and chronic) in 2017 in the public sector.  In 2017, the number of patients starting dialysis 

doubled compared to 2016 and a total of 157 patients were on chronic dialysis at the end of 

last year (Table 10).  Haemodialysis is one of the most important cost-drivers for MOH, costing 

approximately SCR 70 million or 8% of MOH budget in 2017. A heath facility providing private 

haemodialysis services opened in 2017.  

                                                           
35The World Bank, World Health Organization. Tracking universal health coverage: 2017 global monitoring report. Geneva: 

World Health Organization; 2017.   
36 The World Bank, World Health Organization. Tracking universal health coverage: 2017 global monitoring report. Geneva: 
World Health Organization; 2017 
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Table 10. Number of patients on haemodialysis, 2013-2017 

Year New on  
dialysis 

Died Total on 
dialysis 

2013 No data No data 105 

2014 No data No data 106 

2015 No data No data 129 

2016 18 9 138 

2017 36  17 157 

Source: Haemodialysis unit, Seychelles Hospital 

 

Access to diagnostic imaging 

In 2017, a total of 30,673 X-rays and 7328 CT- scan tests were done at Seychelles Hospital. 

There was a 35% increase in the annual number of CT- scan tests done from 2012-2017 (Fig 

10) and no change in the trend of MRI scans done during the same period of time. Since 

2015, new policies allow private practice patients to receive all hospital diagnostic services 

free of charge. 

Figure 10. CT and MRI-Scans done per 1000 population, 2011-2017 

 

Source: Sheik Khalifa Diagnositic Centre, Note: No data for 2016   

Access to allied care services  

The MOH also offers a panoply of allied health services including: physiotherapy; occupational 

therapy; speech and language therapy; audiometry and the provision of hearing aids; and the 

manufacture and fitting of prosthetics/orthotics among others. All allied services are provided 

at the central and regional levels and are free of charge.  

Access to medicines  

In the public sector, there are several pharmacies at the Seychelles Hospital and in all 

community health care facilities. One of the key achievements of the Pharmaceutical 

Department in 2017, was the revision of the List of Essential Medicines and the addition of 10 
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new medications to the list. Since 2016, patients with chronic HCV have free access to directly- 

acting antivirals (DAA), the expensive but revolutionary treatment with >90% cure rate.37 

All medicines dispensed are available at no cost at the point of delivery in public health 

facilities. Since the beginning of 2017, patients with chronic diseases can collect their 

medication in any public pharmacy of their choice. The aim is to increase convenience for 

filling prescriptions and ultimately to support adherence. A total of 448,917 prescriptions 

were filled in the public sector in 2017 (Table 11). The number of prescriptions filled in the 

private sector is not known. The Pharmaceutical Department is continuously improving its 

procurement and supply chain management (PSM) to ensure an uninterrupted supply of 

essential medicines. 

Table 11.Number of prescriptions filled, 2016 and 2017 

Units  Total 2017 Total 2016 

Community Health Care 

Pharmacies  

290 231 285 283 

Seychelles Hospital 98 902 95 793 

Inner Islands (Praslin:Grand Anse+ 

Baie Ste Anne and La Digue) 

59 782 56 381 

Grand total 448 917 437 457 

Source: Pharmaceutical Department, MOH 

Overseas treatment  

Patients requiring diagnostic or treatment services that are not available in the country, have 

the opportunity to receive these services in specialized hospitals overseas; travel expenses 

and treatment costs are paid by MOH. A total 254 patients received overseas treatment in 

2017 (compared to 252 patients in 2016). Of the 254 patients, 76 (30%) of the patients had 

neoplasm, among whom 63 were sent overseas for radiotherapy. A number of patients 

procure overseas treatment at their own cost, but reliable information is not available. 

Overseas treatment is one of the major cost-driver for MOH; the total cost of overseas 

treatment in 2017 was SCR 43.9 million compared to SCR 31.5 million in 2016.   

International Health Regulations (IHR) core capacity index  

The purpose of the IHR (2005)38 is to support countries “to prevent, protect against, control 

and provide a public health response to the international spread of disease in ways that are 

commensurate with and restricted to public health risks, and to avoid unnecessary 

interference with international traffic and trade.” The IHR is a binding legal instrument 

adopted by all WHO Member States. Of the 13 core capacities required under IHR, Seychelles 

has implemented six almost fully (legislation, food safety, immunisation, real time 

                                                           
37 World Health Organization.Guidelines for the screening and treatment of persons with chronic hepatitis C infection. 

Geneva: WHO; 2016. 
38 World Health Organization.International Health Regulations. Geneva: WHO; 2005. 
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surveillance, reporting, and emergency response); five partially (antimicrobial resistance, 

zoonotic diseases, national laboratory system, preparedness, risk communication); and has 

yet to implement two (chemical safety and radiation emergencies). It has yet to implement 

two core capacities: chemical safety, and radiation emergencies. Following the plague 

epidemic in Madagascar in 2017, the MOH developed and validated a national preparedness 

and response plan. 

4.3 QUALITY OF CARE 

The Institute of Medicine (IOM) defines health care quality as "the degree to which health 

care services for individuals and populations increase the likelihood of desired health 

outcomes and are consistent with current professional knowledge".39 In order to achieve this, 

health care must be safe, effective, timely, efficient, equitable and people-centred. The MOH 

provides all the people of Seychelles access to a comprehensive package of health services, 

the focus is now shifting to improving and measuring the quality of care. 

4.3.1 MEASURING QUALITY OF CARE 

The Organization for Economic Co-operation and Development (OECD) has developed a set 

of indicators related to quality of health services. Based on available data, a subset of these 

indicators were selected and analysed, table 12 shows Seychelles performance on quality of 

care compared to OECD countries. 

Table 12. Comparison of quality of care, Seychelles and OECD countries 

Indicator Better than 
OECD 
average 

Poorer 
than OECD 
average 

1. Asthma hospital admission rate   

2. Hypertension hospital admission rate   

3. COPD hospital admission rate   

4. Congestive heart failure (CHF) hospital admission rate   

5. Diabetes hospital admission rate    

6. Diabetes lower extremity amputation rates   

7. Waiting times for hip fracture surgery   

8. Obstetric trauma   

a. vaginal delivery with instrument   

b. vaginal delivery without instrument   

9. Five-year survival rates -  cervical, breast and colorectal cancer   

a. Cervical cancer   

b. Breast cancer   

                                                           
39 Institute of Medicine. https://www.ahrq.gov/professionals/quality-patient-safety/quality-

resources/tools/chtoolbx/understand/index.html 

 

https://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/chtoolbx/understand/index.html
https://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/chtoolbx/understand/index.html
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c. Colorectal cancer   

10. Five-year mortality rates - cervical, breast and colorectal cancers   

a. Cervical cancer   

b. Breast cancer   

c. Colorectal cancer   

Source: Health Research Unit  

Comparison of quality of care in Seychelles against OECD average revealed the following: 

- Hospital admission rates for chronic obstructive pulmonary disease (COPD) and 

congestive heart failure (CHF) were better in Seychelles compared to OECD average, but 

the country performed poorer for admission rates for asthma, hypertension and diabetes.  

- Poorer performance than all OECD countries for diabetic lower extremities amputation 

rate – an indicator that reflects long term quality of care for diabetes 

- Poorer performance than OECD average for waiting times for hip fracture surgery.  

o Waiting time for hip fracture directly impacts surgical outcomes; global consensus 

is that surgery should occur within 48 hours of hospitalization, thus waiting time 

is an indicator of acute care quality.  

- Seychelles has low obstetric trauma rates indicating good quality of obstetric care.  

- The average five-year survival rates for breast, cervical and colorectal cancers are lower 

in Seychelles compared to all OECD countries. Data from the National Cancer Registry 

indicates that a high proportion of these cancers are diagnosed in the late stage. 

In the NHSP, a number of indicators were proposed to measure quality of care: 

 Number of hospital acquired infections 

 Proportion of preventable maternal deaths 

 Proportion of preventable infant deaths 

 Community health services quality 

At the moment, data for the above quality of care indicators is not routinely collected and 

reported. 

4.3.2. PERCEIVED QUALITY OF CARE 

Another dimension of quality is patient experience during their health care visit. 

Understanding patients’ perception of quality of care is important as it directly correlates with 

treatment outcomes - patients who are most satisfied with their care usually adhere best to 

their treatment plan and get better treatment outcomes.  

A survey done in 2017 (Table 13) revealed an overall improvement in patients’ perception of 

the quality of care in most areas except for the following:  opening hours of health facilities, 

patients desire longer opening hours; cleanliness of facilities, patients felt that facilities were 

not clean enough; and travel time from work or home to health facility which was felt to be 
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too long. To note, the 2017 study found that 55% of surveyed patients were able to reach a 

health facility in less than 15 minutes. 

Table 13. Patients’ perception of quality of care 

Areas of patient satisfaction Percentage 
satisfaction in 2013 

Percentage 
satisfaction in 
2017 

Areas of 
increased 
satisfaction 

1. Trust decision of care provider 72 84  

2. No language barrier 81 92  

3. Trust skills of care provider 72 87  

4. Found care provider friendly and 

approachable 

76 94  

5. Thorough and careful 73 88  

6. Quality of service 74 87  

7. Adequate opening hours 81 73  

8. Sufficient time with staff 78 85  

9. Enough privacy 85 91  

10. Waiting time 72 75  

11. Easy access to medicine 72 69  

12. Explain condition well  81 87  

13. Staff courteous and respectful 79 86  

14. Facility is clean 78 76  

15. Travel convenience from work to facility 59 57  

16. Travel convenience from home to facility 87 84  

Source: Patient Satisfaction Survey, 2017. 

4.3.3. PATIENT SAFETY 

Patient safety is an integral part of every health system; in 2017, a survey was conducted to 

assess the level of safe care across 12 safety action areas. Survey results (Table 14) indicate 

that many facilities are not operating at a desirable standard of safe care. 

Table 14. Assessment of patient safety 

Patient safety action areas Average 
performance 
% 

Facilities 
with all 
tracer items 

1. Patient safety and health services and system 
development 

52 0 

2. National patient safety policy 37 0 

3. Knowledge and learning in patient safety 51 4 

4. Patient safety awareness raising 45 0 

5. Healthcare-associated infections 32 4 

6. Health worker protection 68 8 

7. Health care waste management 85 20 

8. Safe surgical care 7 7 

9. Medication safety 44 0 

10. Patient safety partnership 44 0 



 

30 
 

11. Patient safety funding 11 0 

12. Patient safety surveillance and research 6 4 

Source: Patient Safety Situational analysis, Seychelles, 2017. 

 

4.3.4. PATIENT CENTERED CARE 

The concept of patient-centred care (PCC) was first 

introduced in the landmark IOM report Crossing the 

Quality Chasm.40  PCC, is care that is respectful of, and 

responsive to, individual patient preferences, needs and 

values, and ensuring that patient values guide all clinical 

decisions. The MOH pursued the PCC Agenda in 2017, the 

high level PCC Steering Committee introduced the PCC 

Student Award, which was awarded for the first time to a 

graduate of the NIHSS. The awardee had an opportunity 

to gain first-hand experience of PCC in action during a 

one-month attachment with the International Centre for 

Integrated Care at the University of the West of Scotland. 

The Committee delivered on its commitment to hold a 

second PCC symposium in July 2017. This symposium under the theme Moving PCC Forward 

saw the participation of Professor Anne Hendry from the International Centre for Integrated 

Care. The Committee also held a series of meetings with representatives of civil society 

organisations to get buy-in for a plan of action for their involvement in health care planning 

and delivery. 

Seychelles had the opportunity to share its experiences with members of the Small Island 

Developing States of the Afro Region of WHO during the 6th Meeting of their Health Ministers 

held in Victoria, Seychelles, in September 2017.  

4.4 KEY ACHIEVEMENTS/MILESTONES DURING 2017 

 Excellent access to health services (both physical and financial) 

 Comprehensive package of health services in the public sector (primary, secondary, 

tertiary, and overseas treatment) 

 Very high coverage of essential services 

 High utilization of services  

 In 2017, patients perceived an improvement in the quality of care they receive 

compared to 2013.  

 

                                                           
40 National Research Council. Crossing the quality chasm: a new health system for the 21st century. Washington, DC: 

National Academies Press, 2001. 

 “When people are empowered to 

take charge of their own care, when 

they are listened to, informed and 

consulted, when their needs and 

preferences are respected, the odds 

of errors and harm are dramatically 

lower.  

This is what we mean by people-

centred care. It is one of the 

foundations of patient safety. And it 

is one of the hallmarks of the world’s 

best health systems” 

Dr Tedros Adhanom Ghebreyesus 
Director-General of the WHO 
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4.5 REMAINING GAPS AND CHALLENGES 

 The number of women on modern contraceptives is  below NHSP targets  

 ART coverage is 62% only 

 Weak M&E system in place  

 Not collecting/analysing equity data 

 No strategies to target vulnerable populations   

 Not reporting on quality indicators as per NHSP 

 Smaller health facilities lack necessary inputs to operate at a higher level of patient 

safety 

 Efficiency and quality of service delivery at community care setting for certain 

chronic diseases like diabetes, bronchial asthma and hypertension are still weak and 

consequently results in avoidable admissions to hospital  

 Not using data to inform policy development and innovation in service delivery 

approaches  

5. DELIVERING ON STRATEGIC INVESTMENT 

PRIORITIES 

The NHSP identified several strategies to optimize investment in health. The overarching goal 

is to strengthen the integration of health services, ensuring clients receive quality services for 

holistic well-being in line with their expectations. The seven strategic investment priorities 

are: 

1. Strengthened integrated health care 

2. Promoting and protecting health 

3. Human resources for health 

4. Sustainable financing for health 

5. Research and innovation 

6. Partnership and coordination 

7. Governance and leadership 

 

The targeted outcomes of these priorities are to enhance access, demand, and quality of 

health services in Seychelles. The aim of this chapter is to present achievements for the first 

six of NHSP strategic investment priorities during the year 2017, the 7th priority, governance 

and leadership is covered in chapter 2 of this document. 

PRIORITY 1: STRENGTHENED INTEGRATED HEALTH CARE  

The aim of having strengthened, integrated health care is to improve health coverage and 

quality of care by re-orienting existing health services into ones which provide holistic PCC. 
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Strengthening integrated care also refers to identifying opportunities for better interaction 

between services and programmes within a facility as well as interaction between facilities. 

Additionally, an integrated service should promote optimal collaboration within a 

multidisciplinary health team and, above all, meet the needs of clients and patients through 

well-defined and functioning pathways. 

Organization of health services  

The regional community care facilities around the country provide seamless care by using a 

“one – stop” shop approach where several care services are offered under one roof: doctor 

consultations, emergency, dental, family planning, MCH and physiotherapy services. 

Additionally, a few specialist outpatient services have also been decentralized to major 

regional health centres.  

In 2017, the HCA introduced two new specialised out-patient clinics, namely, a clinic for 

elderly patients and a memory clinic for patients with dementia.  

Health infrastructure 

There were several improvements in infrastructure 2017:  

- The Anse Royale Dental Clinic was newly equipped and relocated to a building behind the 

Anse Royale Hospital;  

- Les Mamelles Health Centre re-opened after renovation;  

- A new oncology unit opened at the Seychelles Hospital, sponsored by three local non-

governmental organisations, the Cancer Concern Association, Seychelles Round Table and 

the Soroptimist International Club of Victoria; and 

- The female medical ward was relocated from the Seychelles Hospital at Victoria to the 

newly-opened Family Hospital at Perseverance. The relocation of female medical ward 

will greatly facilitate the re-development of the Seychelles Hospital which is planned to 

occur in phases. 

 

 

Health information management (HIS) 

There is a great need for timely, evidence-based information to monitor and evaluate the 

delivery of health services and to inform decision-making. Even though a lot of information is 

collected, at the moment there is no formal strategic information unit in place and M&E 

remains weak. Under this investment priority, the aim is to improve the systems for data 

collection, validation, analysis, and dissemination. In 2017, the MOH started the ground work 

for the implementation of an electronic HIS which will contribute greatly to the quantity, 

quality and timeliness of health information. 
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Improving linkage between community health care hospital facilities  

The HCA developed and formalized new mechanisms to improve referral of patients 

between community health facilities and hospital with the aim of providing seamless care. 

Priority 1: Remaining gaps and challenges 

 Inadequate attention has been given to identifying opportunities to strengthen 

integrated care. For example, services within health centres tend to operate 

independently, with separate appointment, registration and patient records systems; 

programme managers often work in silos; maternity services utilise a separate case 

notes system from other services.  

 Interaction between the public and private care is still minimal.  

 Delay in the implementation of an electronic HIS   

 Absence of investigational facilities at the newly built Family Hospital at Perseverance 

 

 

PRIORITY 2: PROMOTING AND PROTECTING HEALTH  

Provision of health promotion services require that, in addition to dedicated specialists in 

information, education and communication, all health professionals engage in empowering 

and supporting patients. The aim of this investment priority is to ensure that households and 

individuals have access to health promotion services which address all the major risk factors 

to health in Seychelles. These risk factors are: 

 Behavioural risk factors: alcohol and drug use, tobacco smoke, unsafe sex, dietary risks, 

physical inactivity, and sub-optimal breastfeeding. 

 Environmental risk factors: occupational risks, unsanitary conditions at home and 

around the home, lack of food safety, work and family-related stress 

 Metabolic risk factors: high body-mass index, high fasting blood glucose, high systolic 

blood pressure, high total cholesterol, low bone mineral density, and low glomerular 

filtration rate 

All entities within MOH are involved in health promotion and protection. During 2017, several 

activities were conducted: 

 A high level committee was set up to oversee the implementation of the Seychelles 

Strategy for the Prevention and Control of non-communicable diseases 2016-2015. 

 Revision of Seychelles National Dietary Guidelines 

 A high level committee chaired by the Designated Minister on youth health was set up 

following the recommendations of two surveys on youth behaviours conducted in 2015  

 Outreach prevention activities conducted by HIV Task Force  

 Household visits by Public Health Officers aimed at more targeted community vector 

control interventions 

 Training of Child Minders in basic health issues  
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 The Nutrition Unit conducted education sessions on healthy eating habits at schools, 

hotels, media houses and several organisations and also tuck-shop monitoring in schools 

 Health of Our Nation (HOON) initiative launched the campaign ‘My Health, My 

Responsibility- Move It!’ to promote physical activity  

 Several outreach screening programmes for NCDs were conducted in collaboration with 

civil society organizations 

 Many health promotion activities are conducted to commemorate different   World 

Health Days (e.g. World AIDS Day, World Hepatitis Day, etc.) 

 

Priority 2: Remaining gaps and challenges 

 Evaluation of health promotion programmes is not systematic  

 Different health promotion programmes do not explore opportunities to build 

synergy, especially when they have the same target populations 

 Using new communication platforms: The plague incident in September 2017 

provided an opportunity to improve public information and communication 

approaches, in particular the use of social media 

 High cost of media programmes for health promotion  

 

 

 

PRIORITY 3: HUMAN RESOURCES FOR HEALTH  

The aim of this investment priority is to ensure that MOH is adequately staffed with highly 

competent and motivated workers who are equitably distributed throughout the health 

system. This covers expectations relating to regulation, production, recruitment, deployment, 

remuneration, management and retention of the health workforce.  

Seychellois nationals represent only 36% of the professional health workforce at the moment; 

additionally, 43% of the Seychellois doctors and dentists are over the age of 50 years. This age 

group includes the majority of the Seychellois specialists, and at the moment there are delays 

for young Seychellois doctors to start specialist training. The “lost generation” of doctors (as 

a result of the large cohort trained in New Zealand who have not returned) leaves a significant 

gap in the hierarchy in the medical profession. 

A workforce profiling exercise conducted by the HCA in August 2017 revealed that 76% of 

the workforce are women (Table 15). 
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Table 15. Workforce demographics in the HCA, 2017 

 Workforce demographics Male Female Total 

Managers 7 39 46 

Professionals 148 512 660 

Technicians and Associate Professionals 85 275 360 

Admin & Clerical Support Workers - 45 45 

Health Care Assistant/Support 12 207 219 

Drivers 50 2 52 

Housekeepers/Porters 50 10 60 

Total 352 1090 1442 

Source: DG Human Resources, HCA. 

Note: 22 staff were excluded from the analysis because of delays in the manual input of nominal payroll data. 

 

Health workforce production 

Workforce planning is a continuous process that effectively ensures that the right number of 

people, with the right skills, experiences, competencies and attitude are in the right post at 

the right time. The HCA, the biggest entity in the MOH undertook a number of important 

activities in 2017 to support the production of a competent and motivated health workforce. 

 A review of the training needs of staff was undertaken and training was prioritized 
according to the needs of the HCA; suitable candidates were identified for training in 
priority areas and 45 top priority training slots were secured with the Agency for 
National Human Resource Development (ANHRD) for the next three years 

 The following additional training were also approved during the year 2017: 

o 1 MSc in Bio-Engineering  
o 1 BSc in Pharmacy 
o 1 BSc in Dental technology 
o 2 medical officers and 1 senior medical officer obtained approval for their 

specialization programme 
 

 34 in-service staff enrolled in the Chamberlain University Training Programme at the 

NIHSS with 21 pursuing their BSC in Nursing Science and 12 Masters in Nursing 

Education. 

 A number of expatriate health care providers were recruited  

o 2 Physicians 
o 2 General Practitioners 
o 1 Paediatrician  
o 1 Consultant ENT Surgeon 
o 1 Dental Officer 

 Following recognition by the Government that the HCA needs to employ more nurses 

to improve the delivery of services, funds have been earmarked for the recruitment 

of 50 nurses and 25 Health Care Assistants 
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o All 25 Health Care Assistant positions have been filled, while the recruitment 

of expatriate nurses is still ongoing   

Health workforce remuneration 

HCA is reviewing the scheme of service of relevant cadres to ensure that staff are 

remunerated appropriately for the work they perform and also to encourage retention. In the 

first phase of the exercise, the nurses’ and the Health Care Assistants’ schemes of service have 

been reviewed, with the introduction of a retention allowance and increase in the rate of 

payment of overtime and gratuity. 

 

Priority 3: Remaining gaps and challenges 

 Despite key achievements in 2017, several areas still need improvement; there is a 

need for mechanisms and strategies to: 

o ensure that new recruits and junior staff have the minimum skills required 
to effectively perform within the workplace and that they receive 
supportive supervision 

o retain qualified staff 
o ensure that recruitment is carried out without delays as much as it is 

practicable 
o reduce delays for young Seychellois doctors to start specialist training 

 Exploring innovative modalities for the doctors trained in New Zealand to meet 
their obligation to make a contribution to the health services 

 Addressing the recurring need for frequent changes in Schemes of Services as a 
means of increasing remuneration by more clearly establishing the progression of 
professional careers in terms of service standards and defining the periodicity of 
revision of salary scales and allowances 
 

 

PRIORITY 4: SUSTAINABLE FINANCING FOR HEALTH  

Health financing is a major building block of the health system. The delivery of modern health 

care in an efficient and equitable manner requires sustained investment. Even though there 

is a thriving private sector, at the moment, Government remains the main provider and 

financer of health care through general tax revenue.  

As the needs and expectations for health services increase, the Health Sector needs to explore 

innovations in resource generation and engage health providers and the population in 

creating a culture of cost awareness and efficiency. Furthermore, MOH needs to develop 

partnerships with private sector and civil society to provide and purchase services. 

 In 2017, the health budget for MOH was SCR 895,580,300, this is SCR 78,883,020 more than 

the 2016 budget. Even though the absolute total health expenditure in SCR is increasing, 

spending on health represents <4% of Gross Domestic Product (GDP).  
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In 2017, the largest portion of the health budget went to the HCA (89.4%), followed by the 

Secretariat (5.5%), PHA (4.7%), and NAC (0.4%). Apart from government funding, the MOH 

also received funding from international and local donors (Table 16).  

 

Table 16. MOH funding, 2017 

 Amount % of health budget 

Government budget (SCR)  

MOH  49,012,050 5.5% 

HCA  800,934,410 89.4% 

PHA  42,071,000 4.7% 

NAC  3,562,840 0.4% 

Grand Total Government Budget (SCR) 895,580,300 100% 

International Donations (USD) 

WHO/POA for prevention programmes  453,700 

Indian Grant for medical equipment 2,700,000 

Sheikh Khalifa Foundation for Family 
Hospital construction & equipment 

30,000,000  

WHO donation for response to plague  4,000 

Grand Total International Donations (USD) 33,157,700  

Local Donation (SCR) 

Local donors  3,413,094.41 

Donations under  1,516,080.04 

Grand Total Local Donations (SCR) 4,929,174.45 

Source: International Coorporation Unit. 

 

Performance based budgeting  

Programme Performance Based Budgeting (PPBB) is a new approach to budgeting where 

public funds and resources are linked to the implementation of specific programme objectives 

and results. The MOH started work on PPBB through a pilot scheme in 2016, and in 2017, 

prepared the 2018 budget according to full PPBB requirements.  

Major Cost-drivers 

Haemodialysis and overseas treatment are among the main cost –drivers.  Haemodialysis cost 

approx. SCR 70 million in 2017, while overseas treatment cost SCR 43.9 million; the combined 

cost of these two services represent 12% of the health budget in 2017. 

Priority 4: Remaining gaps and challenges 

 Lack of cost awareness by patients and many health care providers  

 Alternative financing for health still being explored  

 % of GDP spending on health  still  low at 4% 



 

38 
 

PRIORITY 5: RESEARCH AND INNOVATION  

Research, together with surveillance and M&E provide the strategic information the Health 

Sector needs. The aim of this investment priority is to develop a culture of research within 

the Health Sector. The Ministry has collaborated actively with the National Institute for 

Science Technology and Innovation to foster this culture beyond the Health Sector. In order 

to promote the highest standards in research, the Health Research and Ethics Committee, 

established under the PHA, reviews all research proposals. 

In 2017, the Research Unit started a study to characterize the genetic profile of common 

cancers to identify populations with high risk for breast and colorectal cancers. The Unit also 

designed research methods to assess the efficiency and outcome of the diabetic passport, a 

monitoring tool for diabetic management introduced in last quarter of 2017. The Seychelles 

Child Development Study remained an ongoing research project, involving international 

partners, investigating environmental and genetic influences on child development and 

health. Additionally, several operational research projects were conducted: 

- Seychelles Patient Exit Survey: This survey was done to obtain information on patients’ 

perception of quality of services as well as patient behaviour pattern, and compare the 

results to a similar survey conducted in 2013 

- Patient Safety Situational Analysis: To collect information in all health facilities in 

Seychelles in order to assess the levels of patient safety in selected key areas  

- SARA: This survey generated reliable information on several areas including provision of 

basic essential health services, adequate level of staff, availability of resources and 

support systems for quality services, preparedness of facilities to provide certain high 

priority services, readiness to respond to increase of non-communicable diseases and also 

assessed strengths and weaknesses in service delivery 

- Quality and Efficiency Health Care Indicators: This study assessed and compared 

Seychelles’ performance for a selection of OECD quality indicators 

- A study to validate immunization coverage in Seychelles  

 

The Research Unit also organized training for health workers on data collection methods, 

supported data analysis for several programmes, and formed part of technical working groups 

to support development of national health strategic documents. 

 

Priority 5: Remaining gaps and challenges 

 No MOH budget earmarked for research  

 Limited capacity in the Research Unit  

 Not using findings from operational research to inform policy and implementation 

of programmes 
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PRIORITY 6: PARTNERSHIP AND COORDINATION 

To achieve its vision and mission, the MOH needs collaboration and partnership with different 

actors; these include: 

 other ministries  

 private providers of health services 

 international partners  

 civil society organizations  

 health beneficiaries  

The International Cooperation Unit of the MOH engage with partners and donors nationally, 

regionally and internationally. Several donors supported the MOH to implement a number of 

projects in 2017. Through bilateral agreements, the country receives the services of 

expatriate doctors, Fig. 11 shows the number and nationality of doctors and dentists who 

were working in Seychelles under cooperation agreements in 2017. 

Figure 11. Cooperation doctors and dentists working in Seychelles in 2017 

 

Source: International Cooperation Unit  

 

A number of visiting specialists provided a wide range of health services to the people 

of seychelles in 2017  (Table 17).  

Table 17. Visiting specialists in 2017    

Area of Intervention (specialties) Country of origin 

Vascular Surgery United Kingdom 

Maxillofacial India 

Neurology Switzerland 

Cataract Eye Camp  South Korea 
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General Medicine (Allergist) Sri Lanka 

ENT surgeon  Australia 

Representative from DENTSPLY India 

Dentist & Endo-dontic India 

Cataract Eye Camp (Nairobi Lions Hospital) India 

Maxillofacial  India 

Neurology Switzerland 

Vascular Surgery United Kingdom 

 Vascular Surgery United Kingdom 

Superintendent lead Radiographer United Kingdom 

Eye Camp 2017 South Korea 

Consultant Vascular Surgeon United Kingdom 

Source: International Cooperation Unit  

The MOH in collaboration with the WHO successfully hosted the 6th Meeting of African 

Ministers for Health of Small Island Developing States (SIDS) in August 2017. Seychelles was 

elected to act as the Secretariat of the group. 

 

Priority 6: Remaining gaps and challenges 

 Partnership with the private sector and civil society still in nascent phase  

 There is a need for more meaningful involvement of beneficiaries in the planning, 

monitoring and improvement  of health services  

 

 

6. NEW THREATS 

The world is interdependent and interconnected, and while globalization offers enormous 

economic and cultural opportunities, it can also present threats and challenges for public 

health.  

6.1 INFECTIOUS DISEASE THREATS 

Plague  

The bacteria that cause plague, Yersinia pestis, maintain their existence in a cycle involving 

rodents and fleas. In urban areas or places with dense rat infestations, the plague bacteria 

can cycle between rats and the fleas they carry. The plague bacteria can be transmitted to 

humans in the following ways: flea bites; contact with contaminated fluids or tissue; and 

infectious droplets.  
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In 2017, one of the most important public health intervention was the preparedness and 

response to the plague epidemic in neighbouring Madagascar. 

On the 27th September 2017, a Seychelles basketball coach, who was attending a sporting 

event in Madagascar died of a respiratory illness. Two days later, the Malagasy health 

authorities confirmed pneumonic plague as the cause of death. A total of 59 contacts of the 

case were identified and started immediately on antibiotic prophylaxis. Three subsequently 

developed symptoms and were admitted to Seychelles Hospital. However, laboratory tests 

were found to be negative for plague. The other 56 contacts were put under active 

surveillance for seven days (maximum incubation period). 

On the 7th October 2017, a suspected case of plague was notified by MOH. The person had 

travelled to Madagascar six days prior to the onset of symptoms; however, the case was not 

epidemiologically linked to the first case who died in Madagascar. A total of 16 suspected 

cases of plague were admitted in isolation wards at Seychelles Hospital where they received 

treatment and a total 1249 contacts were traced and put on prophylaxis. 

Figure 12. Epidemic curve of suspected and confirmed plague cases by date of onset of symptoms, 

2017 

 

Source: DSRU 

Laboratory tests conducted locally on sputum samples from two of the suspected cases were 

weakly positive for plague and the patients were reclassified as probable cases. However, 

further testing done at Pasteur Institute in Paris did not confirm plague. 

The plague epidemic in Madagascar tested several aspects of the country’s alert system and 

response capacity. The local response was robust and successful; still, there were lessons 

learnt, in particular, the art of communication of outbreaks in the time of social media. The 

PHA conducted targeted training of health care providers and also the media to address 

communication weaknesses, and a national plague preparedness and response plan has been 

developed.   
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Dengue 

Dengue is a mosquito-borne viral infection that causes a severe flu-like illness and sometimes 

a potentially lethal complication called dengue haemorrhagic fever can occur. The dengue 

epidemic locally started in December 2015, and by the end of 2017, a total of 4336 suspected 

cases were reported with significant increase in the number of suspected cases from week 16 

to week 27 in 2016, with the peak (161 suspected cases) in week 24. A similar trend was seen 

in 2017, where an increase in the number of suspected cases reported constituting the second 

wave of the epidemic was seen around week 13 to week 29 and thus suggesting sustained 

active transmission of dengue in the population.  

Figure 13. Epidemic curve of suspected dengue cases by week, 2015-2017  

 

Source: DSRU 

Since week 29 of 2017 (Fig 13), a general declining trend in the number of suspected cases 

was observed. For the year 2017, there were more suspected cases (2356) reported 

compared to the year 2015 and 2016 combined (1967).  

In total, laboratory tests were performed for 3493 suspected cases of which 1434 were 

confirmed positive for dengue. Results of serotyping reveal that there are DENV1, DENV2 and 

DENV3 in circulation in the country. 

MOH’s response to the dengue epidemic 

Public Health Officers have greatly increased the number of home visits to eliminate mosquito 
breeding sites. Additionally, a multi-sectorial committee is leading a health promotion 
campaign to sensitize the public about the epidemic and to promote prevention measures. 
Studies are ongoing into the nature of the dengue virus in circulation that could explain its 
continued maintenance, especially during periods of low rainfall which is atypical. 
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Early detection of out-breaks  

To improve response to outbreaks, there is a need for early detection and prompt reporting. 

The Public Health Act41 governs all disease surveillance and response activities in the country, 

and it is mandatory for all public and private health facilities to report notifiable diseases in a 

timely manner.  Unfortunately, reporting is suboptimal: while the majority of public facilities 

report in a timely manner, there are still weaknesses; however, reporting from private health 

facilities remains very poor. The last integrated disease surveillance and response (IDSR) 

training was conducted over eight years ago, there is now an urgent need for refresher 

training and firmer measures to ensure better reporting from the whole Health Sector. 

6.2 CHEMICAL THREATS  

Aflatoxin M1 Contaminated milk 

 

Background 

Aflatoxins (AFs) are naturally occurring secondary metabolites produced mainly by toxigenic 

strains of Aspergillus flatus and A. parasiticus that colonise crops, including many dietary 

staple foods and feed components. AFs can enter humans or animals through ingestion, 

inhalation, or skin contact, causing a wide range of adverse health effects collectively named 

as aflatoxicosis. Aflatoxin M1 (AFM1) is associated with carcinogenicity, genotoxicity, 

mutagenicity, and teratogenicity and as a result, represents a human health problem 

worldwide. However, it may also be a source of natural food contaminants that may cause 

disease. The presence of aflatoxin M1 (AFM1) in milk and dairy products throughout the world 

has been known many years, and is an important problem especially for developing countries.  

 

Situation in Seychelles 

In June to August 2017, screening tests (conducted locally at the Analytical Chemistry and 

Toxicology laboratory of the Seychelles Public Health Lab) for AFM1 were found to be 

unsatisfactory for several brands of imported milk. This was a result of routine surveillance 

conducted by the Food Control Unit of the PHA. 

The worst affected Milk Brands from the 15 brands tested, were namely in order of 

unacceptability based on the quantity tested and percentage positivity: Toppup, Cavins, 

Clover Super M, Lactel, Candia Perette and Lacnor. 

Efforts to ship milk samples to a reference laboratory overseas for confirmatory testing faced 

major obstacles due to the restrictions imposed by receiving countries. Eventually, 11 samples 

                                                           
41 Public Health Authority Act 2013 - Act 7 of 2013, gazetted 28th October 2013 
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were sent to a laboratory in the United Kingdom, and only one brand of milk (Toppup) was 

found to be positive to AFM1. 

MOH response 

Following local testing, the Public Health Commissioner issued a directive to pull all the brands 

of milk suspected to be contaminated with AFM1 off the shelf. This event was mediatised and 

importers affected by the measure questioned the validity of the testing done locally.  The 

PHA did not change its position but rather shifted the onus on the importers to prove the 

safety of their products. This inadvertently posed a potential barrier to trade as Seychelles is 

party to World Trade Organization (WTO) agreements.  Among the lessons learnt, it was clear 

that confirmatory laboratory testing locally was needed. The PHA is putting in place a number 

of measures to improve local testing capacity to allow timely and accurate confirmatory test 

results. 

7. HEALTH IN ALL SDGS 

Seychelles managed to achieve most of the United Nations Millennium Development Goals 

(MDGs), either partially or fully, well in advance of the 2015 deadline. 42 One important 

shortfall was the increasing number of newly diagnosed cases of HIV infections. 

The Sustainable Development Goals (SDGs) superseded the MDGs in 2015, and a new set of 

17 goals has now taken centre-stage in development. The scope and ambition of the 2030 

Agenda for Sustainable Development, and the inter-connected nature of the SDGs, call for 

‘whole-of-Government’ responses that build synergies across sectors. 

Figure 14. The Sustainable Development Goals 

 

Source: Wikipedia Commons 

                                                           

42 Ministry of Foreign Affairs. Millennium Development Goals Status Report 2013: Assessing Seychelles Progress toward the 
Millennium Development Goals. Seychelles: Ministry of Foreign Affairs. 
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7.1 IMPLEMENTING THE HEALTH IN ALL POLICIES AGENDA 

The country formulated a Seychelles Sustainable Development Strategy 43 as of 2012 and has 

aligned the goals of National Health Policy (2015)44 and NHSP for 2016-2020 to global targets 

and recommendations. 

SDG 3, Ensure healthy lives and promote wellbeing for all at all ages, is the goal with a core 

emphasis on health, and is well aligned with the MOH’s vision and mission. The key objectives 

and priorities laid out in the NHSP for 2016-2020 are guiding the health sector in Seychelles 

towards achievement of relevant SDG 3 and also national health targets.  

While only SDG 3 has a central focus on health, nearly all the other SDGs directly or indirectly 

contribute to health.  ‘Whole of Government’ approaches are based on the recognition that 

health outcomes are determined by the Social Determinants of Health (SDH); these are the 

conditions in which people are born, grow, live and work, and are shaped by distribution of 

money, power and resources at all levels. They are also responsible for the growing, unfair 

and avoidable, inequities in health seen around the world. 

Despite a speedy, sustained, be-it volatile, economic recovery from the 2008-2009 global 

financial crisis, a recent World Bank report on Seychelles45  reported a high poverty rate of 

39.3%, with an equivalently high Gini coefficient of 0.47 in the 2012-2013 period. This gained 

strong political, media and public attention and scrutiny, and has directed Government 

attention towards tackling poverty and improving equity, crucial actions needed in bringing 

forward the 2030 Agenda. 

The 8th Global Conference on Health Promotion, held in Helsinki in 2013, created greater 

international awareness of the need for inter-sectorial approaches to health promotion, and 

resulted in the Helsinki Statement for Health in All Policies.46 Seychelles was represented at 

this event and is currently planning implementation. As a first concrete step, the Cabinet of 

Ministers endorsed the Health in All Policies (HiAP) pledge on 20th September 2017. The 

President, Vice President and all the Ministers are signatories to the pledge 47  (Annex 2). This 

is a first key step in implementing the HiAP framework for action, and it commits the 

Government to prioritising health and health equity in all policies.  

 

 

 

 

                                                           
43 Government of Seychelles. Seychelles Sustainable Development Strategy 2012 - 2020.  
44 MOH. Seychelles National Health Policy, 2015. 
45 National Bureau of Statistics. A Poverty Profile of the Republic of the Seychelles: Poverty Report for the Household Budget 
Survey 2013. Seychelles: National Bureau of Statistics, 2013. 
46 World Health Organization: Health in all policies (HiAP), framework for country action. Geneva: WHO; 2014. 
47 Office of the Minister of Health, 2018. Health in All Policies Pledge.  

 



 

46 
 

7.2 WHOLE OF GOVERNMENT APPROACH: MOBILIZING MINISTRIES AND 

PARTNERS 

An integral part of implementing trans- and inter-sectorial approaches to improve health and 

wellbeing is mobilising all ministries and departments within Government, as well as 

stakeholders in the private sector. 

Table 18 summarises the relevance and contribution of each SDG to health and highlights 

certain local issues that may need to be addressed. Most interventions to tackle them will 

need to be through trans-ministerial initiatives, designed and implemented across the entire 

Government. 

Table 18. Promoting health and promoting sustainable development: health in all SDGs 

SDG Description Relevance to Health Relevant issues in Local Context 
 

1 No Poverty Prioritise health needs of poor to 
improve equity. 

- Significant prevalence of poverty noted (World Bank 
2016): improving health and equity breaks the 
vicious cycle; focus on multi-dimensional poverty 
which includes health related parameters 

2 Zero Hunger Address the causes and 
consequences of all forms of 
malnutrition. 

- Obesity and micronutrient deficiencies 
- Food security: issues of sustainable fishing and 

agriculture; accessibility and affordability of food; 
addressing poor diets and links with health 

3 Good Health 
and Wellbeing 

Ensure health lives and promote 
well-being for all at all ages. 

- SDG with Primary Focus on Health – see Section 7.4 

4 Quality 
Education 

Support quality education for all, 
to improve health and health 
equity. 

- Improved education acts as a ‘health productivity 
multiplier’; improved health is a strong determinant 
of learning and educational success 

- Health-promoting campaigns in schools 

5 Gender 
Equality 

Fighting Gender inequities, 
including violence against 
women. 

- Identifying potential gender gap, including access, 
utilisation and benefits from health services and 
programmes 

- Protecting the rights and well-being of all citizens 
with no discrimination on the basis of gender 
identities 

- Addressing heroin-use epidemic and the 
overwhelming male predominance 

6 Clean Water 
and Sanitation 

Preventing disease through safe 
water and sanitation for all. 

- Testing and improving Water quality 
- Promoting hygiene in homes, schools and work 

places 
- Sustainability of safe water and sanitation services 

7 Affordable and 
Clean Energy 

Promote sustainable energy for 
healthy homes and lives. 

- Sustainable and affordable energy sources, including 
renewable energy; pollution relating to energy 
generation 
 

8 Decent Work 
and Economic 
Growth 

Promoting Healthy Employment 
as a driver of inclusive Economic 
growth. 

- Addressing Youth unemployment 
- Workplace health promotion programmes 
- Employee rights and responsibilities 
- Health and Safety 
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9 Industry, 
Innovation and 
Infrastructure 

Promoting National R&D capacity 
and Manufacturing of Affordable 
Essential Medical Products. 

- Innovation in health care 
- Quality testing of imported medications 
- Negotiating better drug and vaccine prices through 

TRIPS flexibilities. 

10 Reduced 
Inequalities 

Ensuring equitable access to 
health services through Universal 
Health Coverage based on 
stronger community  care 

- Collecting equity data and data on unmet needs 
- Using equity data to develop tailored interventions 
- Empowerment of people 
- Improving Primary Care 
- Targeting of welfare programmes and assistance 
- Improving social mobility 

11 Sustainable 
Cities and 
Communities 

Fostering Healthier Cities through 
urban planning for cleaner, safer, 
more active living. 

- City infrastructure planning with aim of promoting 
healthy behaviours; 

- Improving access for persons with disabilities 

12 Responsible 
Consumption 
and Production 

Promoting responsible 
consumption of medicines to 
combat antibiotic resistance. 

- Preventing anti-microbial resistance 
- Protection and promotion of local food production; 
- Addressing the use of antibiotics and pesticides in 

local food production and imports 
 

13 Climate Action Protecting Health from Climate 
risks and promoting health 
through low-carbon 
development. 

- Climate adaptation: risk of local and regional 
epidemics (Dengue, Plague, Leptospirosis), heat 
strokes, water and food insecurity, natural disasters 

14 Life Below 
Water 

Supporting the restoration of fish 
stocks to improve safe and 
diversified healthy diets. 

- Promoting the value of the ocean and supporting 
sustainable utilisation of marine resources 

15 Life on Land Promoting Health and Preventing 
Disease through Healthy Natural 
Environments. 

- Community environment that protects and 
promotes all aspects of health 

- Vector control (Mosquitoes, Rats) 

16 Peace, Justice 
and Strong 
Institutions 

Empowering Strong Local 
Institutions to develop, 
implement, monitor and account 
for ambitious National SDG 
responses. 

- Ensuring strong and effective leadership, 
institutions, coordinating mechanisms and 
engagement of all stakeholders for achieving SDGs. 

- Breaking down silos-thinking and moving towards 
‘whole of Government’ approaches. 

- Building synergies to address multiple gaps for 
target populations 

17 Partnerships 
for the Goals 

Mobilising Partners to monitor 
and attain the Health-Related 
SDGs. 

SDGs – Sustainable Development Goals; TRIPS – Trade-Related Aspects of Intellectual Property Rights; R&D- Research 
and Development  

7.3 ACHIEVING SDG 3: ENSURE HEALTHY LIVES AND PROMOTE WELLBEING FOR 

ALL AT ALL AGES 

The Health Sector contributes to all the SDGs, and all other sectors influence health outcomes. 

All sectors are working towards their relevant SDG targets. Under the guidance of the MOH, 

sectors should coordinate and synergise their efforts to positively influence the social 

determinants of health, and contribute to health and wellbeing. The table below describes 

the SDG 3 targets with key issues in the local context and approaches that could help 

accelerate progress in each field. 
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Table 19. Achieving SDG 3 targets: issues and suggestions  

Target Description Relevant Issues in Local Context 

3.1 By 2030, reduce the global maternal 
mortality ratio (MMR) to less than 70 
per 100,000 live births. 

- MMR averages 62.6 (2013-17); Met SDG target; much 
progress required to match OECD average of 15.48 

- Research, training and upgrading facilities for 
Mother-Child care; Tackling Obesity 

3.2 By 2030, end preventable deaths of 
new-borns and children under 5 
years of age, with all countries 
aiming to reduce neonatal mortality 
(NMR) to at least as low as 12 per 
1000 live births and under-5 
mortality (U5MR) to at least as low as 
25 per 1000 live births. 

- Average rates, 2013-17: NMR 8.99; IMR 12.88; U5MR 
14.75; Met SDG targets; no gender differences 
progress needed to meet OECD averages: e.g. IMR 
3.949  

- Establishing clinical audit cycles in healthcare 
- Recruitment of a neonatologist and/or paediatric 

intensivist 
- Reduction in Obesity can reduce pregnancy and 

perinatal complications, reducing MMR and NMR 
- Public education on early childhood health and safety 

3.3 By 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected 
tropical diseases and combat 
hepatitis, water-borne diseases and 
other communicable diseases. 

- Newly diagnosed cases of HIV and Hepatitis C are 
increasing, driven by injection drug-use epidemic, 
overlapping risk behaviours among key population 
groups important. New cases also increasing among 
general population  

- Tuberculosis incidence at 15 per 100,000 population, 
lowest in Africa.50 

- Leptospirosis is an endemic killer. 
- Dengue becoming endemic; for first time, multiple 

strains in circulation, and significant portion of 
population has been ‘primed’ by previous infection – 

increased risk for haemorrhagic disease in future, 
with higher mortality and costs.  

- Antimicrobial resistance (Acinetobactor, Klebsiella, 
Escherichia coli, MRSA). 

3.4 By 2030, reduce by one third 
premature mortality from non-
communicable diseases through 
prevention and treatment and 
promote mental health and well-
being. 

- Tackling risk factors (weight, diet, exercise) and their 
social determinants (poverty, insecurity, 
unemployment, lack of education). 

- Patient self- management (supporting the patient to 
be an active partner in the management of chronic 
diseases) 

- Improved control of Blood Pressure despite 
increasing obesity and diabetes, possibly from 
declining smoking rates.51  

3.5 Strengthen the prevention and 
treatment of substance abuse, 
including narcotic drug abuse and 
harmful use of alcohol. 

- Debate on Cannabis decriminalisation vs legalisation. 
- Harm reduction programmes being scaled up – 

needle exchange, decriminalisation, methadone; but 
interventions not scaled enough to impact spread of 
blood borne pathogens at population level. 

- Addressing social taboos toward harm reduction; 
- Community-based vs institutional services for addicts. 

                                                           
48 World Bank, 2018-last update, Maternal Mortality Ratio, OECD Members, 1990-2014. Available: 
https://data.worldbank.org/indicator/SH.STA.MMRT?end=2014&locations=OE&start=1960&view=chart [February 27, 2018]. 
49 OECD, 2017. Health at a Glance 2017: OECD Indicators (updated February 2018). Paris: OECD Publishing. 
50 World Health Organization. Global tuberculosis report 2017.Geneva: WHO, 2017   
51 MOH. National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): methods and 
main findings.  

https://data.worldbank.org/indicator/SH.STA.MMRT?end=2014&locations=OE&start=1960&view=chart
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- Need for substance abuse education and prevention 
programmes at school and community levels for 
adults and children. 

- Hepatitis C and HIV treatment coverage low. 
- Better coordination of efforts by all actors for a 

coherent response to drug epidemic. 
- Consider a National ‘Framework on Alcohol Control’ 

based on FCTC; industry resistance expected 

3.6 By 2020, halve the number of global 
deaths and injuries from road traffic 
accidents (RTAs). 

- For 2013-2017, average 13 deaths per year from RTAs 
(male: female = 11:2); Steady increase from 10 to 19 
(2013 to 2016), then a drop to 11 (2017) 

- Road safety education and appropriate infrastructure 
for pedestrians, including children 

- Driving under influence of alcohol/drugs. 
- Increasing use of motorbikes, enforce use of helmets 

(higher case fatality rate) 
- Improved quality of roads (speeding); poor street 

lighting; need for speed breakers 

3.7 By 2030, ensure universal access to 
sexual and reproductive health-care 
services, including for family 
planning, information and education, 
and the integration of reproductive 
health into national strategies and 
programmes. 

- Rising adolescent fertility rates 
- Family planning programmes which target 

adolescents, and are tailored to needs of at risk 
groups 

- Improving uptake of modern contraceptives by 
women of reproductive age (reduce unplanned 
pregnancies and abortions) 

 

3.8 Achieve universal health coverage 
(UHC), including financial risk 
protection, access to quality essential 
health-care services and access to 
safe, effective, quality and affordable 
essential medicines and vaccines for 
all. 

- UHC is mature in Seychelles: all essential health 
services are provided free of charge at point of use, 
and key preventive services (such as vaccines) are 
free. This has no-doubt contributed significantly to 
the country’s high Human Development Index of 

0.782 in 2015.52   
- Good national outcomes sometimes mask equity 

issues. Need more granular data on those possibly 
‘left behind’. 

- Patient and staff satisfaction issues; public opinions; 
social and mass media (mis)information; 

- Increasing uptake of (expensive, unproven, 
unregulated) alternative medicine. 

- Poorly regulated, unmonitored private health sector 
– pharmacies, health and dental practices. 

- Increasing advertising and uptake of overseas medical 
tourism at huge personal financial burdens. 

- Out-of-pocket expenditures on health not captured; 
Need for establishing monitoring framework with 
enforcement capability 

 

3.9 By 2030, substantially reduce the 
number of deaths and illnesses from 
hazardous chemicals and air, water 
and soil pollution and contamination. 

- Air, water and soil quality monitoring. 
- Testing of local and imported products for 

impurities/contaminants; 

                                                           

52  World Bank. Seychelles - Systematic Country Diagnostic (English). Washington, D.C.: World Bank Group, 2017. 
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- Need for a modern local cross-discipline laboratory, 
with trained staff, capable of carrying out required 
tests for above; 

3.a Strengthen the implementation of 
the WHO Framework Convention on 
Tobacco Control in all countries, as 
appropriate. 

- Tobacco use in decline53 ; policies working. Require 
further gradual increase in taxes so they account for 
over 80% of market price of cigarettes, as 
recommended by WHO. 

- Recommend same approach for Alcohol. 

3.b Support the research and 
development of vaccines and 
medicines for the communicable and 
non-communicable diseases that 
primarily affect developing countries, 
provide access to affordable essential 
medicines and vaccines. 

- Negotiate better prices for medicines through TRIPS 
flexibilities; 

- Find solutions for frequent stock-out of essential 
medicines and interruptions in core lab and imaging 
services, e.g. improving PSM, training qualified local 
maintenance teams. 

3.c Substantially increase health 
financing and the recruitment, 
development, training and retention 
of the health workforce in developing 
countries, especially in least 
developed countries and small island 
developing States. 

- Seychelles dedicates just under 4% of GDP to Health, 
with majority (90%) going to Healthcare services; 

- Need larger proportion of budget dedicated to public 
health and cross-sectorial projects impacting health 
and monitoring. 

- Gradually Increase health budget as percentage of 
GDP to (the OECD average of) 12.3%.54 .Note Abuja 
declaration commitment to 15% of GDP on health55. 

- Need to cap total administrative costs in health 
system to under 8% of health budget. 

3.d Strengthen the capacity of all 
countries, in particular developing 
countries, for early warning, risk 
reduction and management of 
national and global health risks. 

- Emergency preparedness and disaster response plans 
– analyse the 2013 to 2017 responses to Plague, 
Dengue and Ebola threats, to inform modification of 
protocols, and improve future responses. 

- Biosecurity – entry of invasive animal/plant species 

TRIPS-Trade-Related Aspects of Intellectual Property Rights; FCTC – Framework Convention on Tobacco 
Controllers; MSRA – Methicillin- Resistant Staphylococcus Aureus infections; PSM- Procurement and Supply 
Chain Management  

 

7.4 REMAINING GAPS AND CHALLENGES  

 A major impediment to implementing HiAP is the lack of reliable and timely strategic 

information; the M&E system within the MOH remains weak. 

 

 Measuring equity: Current routine data collection does not include adequate data on 

individual social identifiers; health outcomes are not analysed with regards to equity. 

 

 In the absence of data on equity gaps, health sector strategies and service delivery 

approaches are not always adapted to the needs of vulnerable populations. 

                                                           
53 MOH. National Survey of Non-Communicable Diseases in Seychelles 2013-2014 (Seychelles Heart Study IV): methods and 
main findings.  
54 World Bank, 2018-last update, Maternal Mortality Ratio, OECD Members, 1990-2014. Available: 
https://data.worldbank.org/indicator/SH.STA.MMRT?end=2014&locations=OE&start=1960&view=chart [February 27, 2018]. 
55 African Union, 2001. Abuja declaration on HIV/AIDS, tuberculosis and other related infectious diseases. OAU/SPS/Abuja/3, 
27. 
 

https://data.worldbank.org/indicator/SH.STA.MMRT?end=2014&locations=OE&start=1960&view=chart
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8. TAKING OWNERSHIP OF THE HEALTH AGENDA 

The objectives of this report are threefold, to: 

  demonstrate accountability of the sector 
  report on progress made towards NHSP and global targets 
  inform future implementation of the NHSP 

 

8.1 BURDEN OF DISEASE 

Efforts to address the risk factors that contribute to the relentless epidemic of NCDs need to 

be heightened as a matter of urgency.  Obesity rates, cancer incidence and the prevalence of 

diabetes are high. Lack of physical activity, unhealthy nutrition, abuse of alcohol and drugs 

and smoking continue to drive the epidemic of cardiovascular diseases, cancers, chronic 

respiratory illnesses and diabetes and their associated complications. Adequate 

implementation of the NCD strategy is an existential priority for Seychelles, given the 

magnitude of the NCD-challenge. It is self-evident that these diseases need to be confronted 

squarely, throughout the life course and starting with the youngest members of the 

population. More than ever before, the population needs to understand that individual 

responsibility towards their own health is far more critical than anything a health professional 

can do for them. The health professionals need to respond by supporting and promoting the 

empowerment of the individuals and families. Health promotion in Seychelles needs to be further 

boosted with even greater emphasis on achieving healthy lifestyle modifications by 

influencing the political, economic, environmental, social and technological factors that best 

determine health and well-being.  

Whilst NCDs remain a huge challenge, the emerging and re-emerging communicable diseases 

cannot be overlooked. Vector-borne diseases such as dengue and leptospirosis and the whole 

range of sexually transmitted infections need growing attention as they can cause 

considerable morbidity and mortality.   

Seychelles did not meet the MDG targets for HIV/AIDS and current figures show that the 

country is not on track to reach SDG targets. There is a need for a stronger and more coherent 

national response with new strategic directions, innovation service delivery approaches and 

better coordination.  

Some RMNCH indicators have improved but there is a need to address neonatal death and 

still- birth rates. 
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8.2 INVESTING MORE HEAVILY IN PREVENTION  

There is an urgent need to increase funding for the implementation of cost-effective, 

evidenced–based prevention and public health interventions. These will bring about greater 

return on investments. In 2015, only 12% of total health expenditure was spent on preventive 

care.56 

8.3 STRENGTHENING THE HEALTH SYSTEM 

Governance 

In terms of Governance, at the end of 2017, five years had elapsed since the Government 

launched the modernisation process of the health services following the Report of the Health 

Task Force, 2013.57 It is an opportune time to review the Task Force Report and evaluate the 

implementation of its recommendations. The establishment of the HCA and the PHA and the 

strengthening of the stewardship function of the MOH were key measures designed to deliver 

better health within a functioning performance and accountability framework.  

Health Service Delivery and Quality of care   

The HCA offers access to a wide range of services at no cost to the user. Efforts are now 

focussed on improving quality of care. Several studies conducted in 2017 led to better 

understanding of the quality aspect of care; while patient satisfaction improved compared to 

2013, there were gaps in patient safety and suboptimal performance for some selected OECD 

quality-of-care indicators. Additionally, there is no routine data collection for the five quality 

of care indicators specified in the NHSP. It is clear that implementing interventions to improve 

and also measure quality of care will be a major focus of the Health Sector going forward. 

Health Information System (HIS)  

The introduction of a modern HIS is long overdue.  The Health Sector needs reliable and timely 

data to measure performance and to inform policy development; data from both the public 

and private sectors is needed. In preparing the Report, paucity of data from the private sector 

led to incomplete understanding of some indicators. Apart from the legal requirement with 

regards to notifiable diseases (compliance to which is patchy) there are no mechanisms to-

date for reporting activities in the private health sector. There are also some gaps in reporting 

and data collection within the public sector. 

MOH must accelerate the implementation of an electronic HIS. It must also lead the 

development and implementation of an effective M&E system. These will provide reliable, 

timely and validated data, necessary to measure progress and inform decision making. 

Ultimately, the aim is to ensure that all programmes and initiatives have, within their design, 

the necessary indicators to monitor progress, outcome and impact. This should be applied to 

all new proposals at all levels, including proposals placed before Cabinet, National Assembly 

                                                           
56 MOH. National Health Accounts 2014 & 2015. 
57 MOH. Health Task Force Report, 2013.  
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and external partners. As the implementation of PPBB matures and experience is gained, the 

MOH should take the lead in ensuring that the process reflects programme results more 

clearly. 

Human Resources for Health  

Human resources are the most important asset of the health sector. Human Resources for 

Health continue to pose a huge challenge with the increasing number of medical and nursing 

professionals coming from overseas. A Master Plan for human resource for health is needed 

urgently with clear strategies for production and retention of the human capital needed to 

sustain and elevate the gains of the health system.  

Vaccines, Drugs and Technology 

Whilst we continue to work tirelessly at prevention, several strategies including the 

introduction of new vaccines (e.g. Pneumococcal, Rotavirus), use of innovative co-

formulations of medications such as single-tablet regimens (or fixed-dose combinations) for 

chronic conditions need to be seriously considered. The Health Sector needs   to continue to 

bring into the country more specialized diagnosis and treatment which are currently not 

available in Seychelles.  

Health Financing 

There is an acceptance nationwide, expressed both in the National Assembly and among the 

people, that Seychelles needs to urgently and openly discuss the future financing of its health 

system, looking deeply and broadly at all potential models and options, seeking to maintain 

what is good about the health system and to drastically improve what is not working. A large 

part of this discussion will need to focus on how health care is financed in Seychelles and what 

gate keeping mechanisms should exist (or not exist) while still ensuring that no- one is left 

behind. Many citizens and from all walks of life, have very good ideas about the future. 

Evidently no one has the complete answer as to what is the ideal way forward. Health 

financing models that have worked in other places may not necessary work the same way in 

Seychelles. The debate needs to start and the MOH is best placed to lead this debate with the 

aim of the country eventually making an informed decision on an optimal model for the 

Seychelles of today.  

 

8.4 ACCOUNTABILITY 

In Seychelles, the percentage budgetary allocation to health has remained one of the largest 

for many years, fluctuating around 12% of total government spending. This reflects the 

commitment to health on the part of national leaders and the people. However, relative to 

GDP, the spending on health has remained consistently low, just under 4%. 

In developing and disseminating this Report, the MOH aims to demonstrate accountability of 

the health sector. The Report demonstrates how the MOH has translated funds into results, 
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informs on strategic directions adopted by the health sector and also on the quantitative and 

qualitative performance during 2017. 

That the investment in health yields significant benefits to the nation's well-being is not in 

doubt, it is also clear that the level of user satisfaction is high, and rising in 2017 when 

compared to 2013 as demonstrated by surveys. Availability of additional (from private sector) 

and more quality data in future will allow the sector to better demonstrate the contributions 

of all to the promotion, protection and restoration of health. 

The Report also exposes the many areas that need greater attention in terms of resource re-

allocation. Establishing a strong M&E culture, improving quality of care and mobilising the 

Nation for health are some of these areas. 

8.5 PROGRESS MADE TOWARDS NHSP AND GLOBAL TARGETS 

Through the work of many dedicated people at all levels, the Heath Sector has managed to 

achieve, or is on track to achieve many of the NHSP targets (see Summary Indicator Table). A 

few SDG 3 targets (3.1 and 3.2) have already been achieved (Table 19); the country has 

achieved UHC for key services, and looks on track to achieve the majority of the SDG targets 

by 2030. However, the Health Sector is not on track to achieve a few NHSP and SDG targets, 

in particular, targets related to HIV/AIDS and illicit drug use – the MOH reports rising number 

of new cases of HIV and AIDS fuelled by an accelerating heroin epidemic.   

8.6 INFORMING FUTURE IMPLEMENTATION OF THE NHSP 

The Report is not only a review of past performance, but also an instrument to move the 

health agenda forward. It is an invitation to all to take ownership of the health agenda. The 

invitation to health professionals is to truly embrace their vocation and their power to take 

health beyond the hospital ward and health centre. The citizen and the community who more 

and more understand that responsibility for health lies with them, must take ownership 

through their choices for their consumption, lifestyle and utilisation of health services. The 

invitation is also addressed to leaders; whose influence goes far beyond the allocation of 

resources to the MOH.  

The remaining gaps and challenges identified in preceding chapters need to be addressed 

systematically. This chapter provides guidance to address the broad issues. The experience of 

preparing the Report has helped to identify many specific problems (strategic, managerial and 

operational) that have to be resolved. To that end, and additional to this Report, an outline 

of a work plan is in preparation and in the coming months the Secretariat will support the 

agencies to develop and implement solutions. 

8.7 THE HEALTH SECTOR PERSPECTIVE 

The Health in All Declaration by the President, Vice-President and all Ministers is a starting 

point to developing a coordinated nationwide approach to addressing the social determinants 

of health. The Declaration, among other things, requires the development of plans of actions 
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by all sectors and six-monthly reporting to Cabinet on progress; this should be pursued more 

vigorously. 

The Health Sector encompasses all the services and activities relating to the improvement of 

health and health care. The fact that the private sector is growing, in terms of the number of 

practitioners, and the range of practices, reflects the growing desire and ability on the part of 

many users, to pay directly for services. Since both public and private health care contribute 

to health, it is important to ensure that a sector-wide perspective is adopted in the 

development of health services. This is necessary at all levels, including planning, participation 

in national health programmes, human resource development, use of technologies, M&E, 

quality improvement and performance reviews. 

8.8 ADDRESSING EQUITY GAPS 

National and sectoral statistics can sometimes mask equity gaps, as currently, most of 

available statistics are insufficiently disaggregated to allow an evaluation of unmet needs and 

inequities. Poor health outcomes, underachievement in schools, unsatisfactory environment, 

high risk behaviours and poverty may co-exist and only by taking a wider perspective can they 

be identified, evaluated and collectively addressed. There is a need to collect more granular 

data to improve understanding of the factors leading to poor health outcomes. Better 

understanding of equity gaps will lead to the development and implementation of tailored 

and targeted interventions for vulnerable populations to ensure no- one is left behind. 

8.9 PARTNERSHIP 

One of the seven strategic investment priorities outlined in the NHSP is partnership within 

the health sector and beyond. The MOH needs to explore opportunities to build synergy with 

the private sector. To ensure greater participation of the private sector, it is necessary to 

develop a framework for collaboration, participation, and accountability.  

 
 
 
 

9.0 EPILOGUE 

There is a clear vision of health that touches and inspires all stakeholders, ensures the visibility 

of health in all aspects of life and the commitment of resources and efforts to the Health 

Sector. The success of the ongoing “My Health, My Responsibility” campaign has educated 

citizens and built a strong foundation and receptive audience for health interventions. The 

Health Sector must seize these opportunities and build on these advantages for the 

promotion and protection of health. In the area of clinical care of those who suffer from ill-

health, health care providers enjoy similar advantages: person-centred, compassionate and 
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quality care has an impact on the patient; provides opportunities for better interaction 

between patient and health professional; and is cost-saving. 

This Report does not adequately reflect all the efforts of the Health Sector and the outcomes 

and impact derived. However, it does point to the right direction and next year's report will 

be an improvement. The annual health sector performance review should be a year-long 

continuous process and not a once-a-year episodic event. It must be participatory and engage 

all health professionals, managers and leaders. 

In demonstrating the accountability, performance and achievements of the Health Sector, the 

Report brings to light the contributions of health professionals and those who support them; 

in exposing the gaps and weaknesses, it gives further justification for greater investment in 

health and galvanises all those who devote their lives to health to greater effort. With a clear 

vision, shared mission, robust leadership, coordinated action throughout the health sector 

and, above all, the support of leaders in all sectors and of all Seychellois, the stage is set for 

better performance.      
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ANNEX 1. CALCULATION OF UHC SERVICE COVERAGE INDEX FOR 2017 

 

Summary 

UHC service coverage index for 2017 based on available data is calculated as 70%, higher 

than the 68% reported by WHO and World Bank in 2017 based on 2015 figures.  

Breakdown 

UHC service coverage index = (RMNCH * Infectious diseases *NCD * Service Capacity) ¼ 

RMNCH = (FP * ANC * DTP3 * Pneumonia) 1/4 

FP (Family planning) =  39.7% -excluding data from private sector  

ANC (4+ visits) =99.2% (EPSS and CDCU, 2017) 

DTP3 =97.1% (EPSS and CDCU, 2017) 

*Pneumonia = 83%  (WHO and WB, 2017) 

(Child care seeking suspected Pneumonia) 

RMNCH = (0.397 * 0.992 * 0.971 * 0.83) 1/4  = 0.75 = 75% 

 Infectious diseases = (ART * TB * WASH) 1/3 if low malaria risk 

ART= 62% (EPSS and CDCU, 2017) 

TB= 87% (EPSS and CDCU, 2017) 

WASH (Basic sanitation) =95%  (EPSS and CDCU, 2017) 

Infectious diseases = (0.62*0.87*0.95) 1/3 = 0.80 = 80% 

NCDs = (BP · FPG · Tobacco) 1/3 

BP = 77% (WHO and WB, 2017) 

FPG= 5.83 (WHO and WB, 2017) 

 When rescaled according to WHO FPG becomes; (7.1-5.83)/ (7.1-5.1) =0.635 

Tobacco non-smoking =79% (WHO and WB, 2017) 

NCDs = (0.77*0.635*0.79) 1/3 =0.73 =73% 

Service Capacity = (Hospital *HWD * IHR) 1/3 
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Hospital bed density (per 10,000 population) =32 (SARA/ EPSS, 2017) 

According to WHO if above 18 per 10,000 scale to 100 = 32%  

Hospital workers density (per 10,000 population) =56.8 (SARA/EPSS, 2017) 

IHR core capacity index (compliance) =88% 

Capacity= (0.32 * 0.568 * 0.88) 1/3=0.55=55%  

 

Therefore, UHC service coverage index = (0.75*0.80*0.73*0.55) 1/4   

=0.70 = 70%  
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ANNEX 2: DECLARATION ON HEALTH IN ALL POLICIES 

Declaration of Members of Cabinet to Implement a Health in All Policies approach to 

Policy Formulation, Implementation and Evaluation 

We Members of the Cabinet, meeting at National House on Wednesday 20th September 

2017, 

Certain that the health of the Seychellois people and the economic development and the 

wealth of the country are inextricably linked; 

Convinced that health is a state of complete physical, mental, spiritual and social wellbeing 

and the harmonious existence with nature, and not merely the absence of disease or 

infirmity; 

Recalling that the Constitution of the Republic of Seychelles recognises the right of every 

citizen to protection of health and to the enjoyment of the highest attainable standard of 

physical and mental health; 

Reaffirming that good governance, transparency and accountability are guiding principles 

in all our policies and action of government, and recognising that these principles apply to 

the pursuit of the health and well-being of the nation; 

Aware that all sectors contribute to health and that the health and well- being of our 

nation is a shared national goal; 

Acknowledging that political, economic, environmental socio-cultural and technological 

factors impact on health and that these multiple determinants of health operate 

throughout the life course; 

Aware that health in all policies is a collaborative approach to improving the health of all 

people by incorporating health considerations into decision-making across sectors and 

policy areas; 

Acknowledging that the health sector receives the largest share of the national budget and 

that allocation to other sectors also represent investment in improving the lives of all 

citizens and therefore contribute to well-being and health; 

Understanding that the promotion, protection and restoration of health requires attention 

to building awareness, capacity, resilience and cooperation and not only tackling the 

factors that lead to ill-health; 

Recognising that the promotion of personal responsibility for health requires sustained 

educational effort and consistent and supportive approaches by all sectors; 

Recognising further that the pursuit of health is also a social responsibility, with individuals, 

families, communities and the nation engaging in efforts to adopt and promote healthy 

lifestyles, protecting the environment, joining together to stop the spread of infections, and 

supporting all efforts to improve health services; 
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Affirming the conviction that the health of our nation is inextricably linked with the wealth 

of our nation, and that the creation and enjoyment of health and wealth are inseparable in 

the pursuit of personal, community and national development; 

Aware of the contribution of health in all areas of development and convinced that the 

active support of the health sector positively impacts on the efforts of other sectors in 

improving the well-being and prosperity of all Seychellois; 

Convinced that investment in preventive actions is still far better than cure and will require 

additional commitment and concerted effort from all sectors to make it happen; 

Recalling that the United Nations Sustainable Development Goals offer a framework for 

persistent and coordinated action by all sectors and that the attainment of any of the goals 

requires efforts by all sectors; 

Convinced that coordinated and sustained action across all sectors is necessary to 

effectively and efficiently meet global and national targets, including the pursuit of equity 

and care of the vulnerable and disadvantaged; 

1. Adopt the HEALTH IN ALL POLICIES approach to policy formulation, implementation and 

evaluation, as enshrined in the Helsinki Statement on Health in All Policies which resulted 

from the 8th Global Conference on Health Promotion of 2013; 

2. Reaffirm our determination and commitment to the pursuit of the well-being and health 

of our nation; 

3. Undertake to integrate the principles of HEALTH IN ALL POLICIES in our policy and 

strategic decisions and operations; 

4. Commit to the preservation of the right to health as enshrined in our Constitution and to 

ensure that conditions are created to allow all citizens to pursue this right; 

5. Undertake to develop and implement a plan of action within our Ministries, which will 

include clear and measurable indicators of outcome and impact and mechanisms for 

periodic reporting, to give effect to the HEALTH IN ALL POLICIES approach; 

6. Commit to actively promote, advocate for and facilitate the adoption of the HEALTH IN 

ALL POLICIES approach in all branches of government and all sectors of society including 

the legislature, the judiciary and the civil society; 

7. Commit to direct public officers, departments, agencies and enterprises falling within our 

portfolio responsibilities to collaborate actively in formulating cross-sectoral policies, 

programmes and projects that seek to improve the nation’s health and well-being 

throughout the life course; 

8. Call upon all individuals, families and communities to join together to promote and 

protect health; 
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9. Agree to set up effective mechanisms for collective cross-sectoral monitoring and 

evaluation of this joint Declaration; 

10. Invite the Minister responsible for Health to submit to Cabinet our joint six-monthly 

report on the formulation, implementation and evaluation of our common HEALTH IN ALL 

POLICIES agenda. 

Signatories: 

 Danny Faure, President and Minister of Foreign Affairs, Public Administration, Legal 

Affairs and Defence 

 Vincent Meriton, Vice President and Minister of Information, Blue Economy 

Investment and Industry, Information, Communications and Technology (ICT) Risk 

and Disaster Management 

 Macsuzy Mondon, Designated Minister and Minister of Local Government and Home 

Affairs 

 Joel Morgan, Minister of Education and Human Resources Development. 

 Jean Paul Adam, Minister of Health. 

 Mitcy Larue, Minister of Youth Sports and Culture. 

 Charles Bastienne, Minister of Habitat, Infrastructure and Land Transport. 

 Didier Dogley, Minister of Environment Energy and Climate Change. 

 Wallace Cosgrow, Minister of Industry, Entrepreneurship Development and Business 

Innovation 

 Peter Larose, Minister of Finance, Trade and Economic Planning. 

 Maurice Loustau-Lalanne, Minister of Tourism, Civil Aviation, Ports and Marine. 

 Jeanne Simeon, Minister of Family and Social Affairs. 

 Myriam Telemaque, Minister of Employment, Immigration and Civil Status. 

 Pamela Charlette, Minister of Fisheries and Agriculture. 
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