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Executive Summary

�e mission of the health sector is to relentlessly promote, protect and restore the health, quality of life and 
dignity of all people in Seychelles. During the last three years the Ministry of Health (MOH) has worked to 
achieve the goals laid out in the National Health Strategic Plan 2016-2020 (NHSP) and also global commitments 
like the Sustainable Development Goals (SDGs).

�e objectives of this report are to demonstrate accountability of the health sector, report on 2018 performance 
and inform future policy decisions. To measure performance in 2018, this report looks at: health status; public 
health; risk factors; universal health coverage; health systems; and achievement of SDGs.

Health status
�ere were 1650 live births (832 Males, 818 Females) and 818 (470 Males, 348 Females) deaths in 2018. 
Compared to 2017, the crude birth rate decreased marginally, while the crude death rate increased compared 
to previous �ve years. Diseases of the circulatory system (32%) and cancer (19%) accounted for 51% of all 
deaths in 2018.

�ere was an increase in the number of maternal and infant deaths: two maternal and 31 infant deaths were 
reported compared to only one and 18 respectively for 2017. Life expectancy (LE) at birth for both sexes 
decreased to 72.7 years in 2018 - a decrease of more than one year from 74.3 years reported in 2017. Excess 
mortality was among infants and also in the age group 30-34 years.

Pneumonia was the primary or contributing cause of death in 20.8% of all registered deaths compared to 16% 
in 2017. Seychelles Hospital reported a total of 323 admissions with pneumonia, with a signi�cant increase 
during the last quarter of 2018. Compared to 2017, suicide and AIDS mortality rates increased in 2018 to 
10.3/100,000 and 19.6/100,000 respectively, while the number of deaths from road tra�c accidents decreased 
from 11 in 2017 to nine in 2018

Disease Surveillance
An outbreak of dengue was reported in 2015. Since then, the country has recorded new cases of the disease each 
year. From January to December 2018, a total of 2672 suspected cases of dengue were reported, an increase of 
10% compared to 2017. Since the start of the outbreak, the cumulative number of suspected cases reported is 
7047. 

Risk factors
Several behavioural risk factors increase disease burden of both communicable and non-communicable 
diseases. Modi�able behavioural risk factors like smoking, insu�cient physical activity, unhealthy diet and 
harmful use of alcohol all impact NCD disease burden. So do the related proximal modi�able risk factors: 
increased body mass index; high blood pressure; high blood cholesterol; and elevated blood glucose.  

�e 2013 National Survey of NCDs among the Seychelles adult population aged 25-64 years, noted a downward 
trend for smoking, unchanged or slightly downward trends for high blood pressure and high blood cholesterol, 
but an upward trend for diabetes and obesity.

Data from the School Health Programme shows that the prevalence of overweight or obesity in children aged 
9-16 years (P4, S1 and S4) more than doubled, between 1998 and 2017.

Promoting and protecting health is one of �ve strategic investment priorities identi�ed in the NHSP, and in 
2018, MOH decided to implement a series of interventions: increase in excise tax on cigarettes; agreement 



on the introduction of a sugar tax; revision of  the 2009 School Nutrition Policy;  development of a National 
Comprehensive Cancer Control Plan; >3000 minutes of media programmes and appearances to promote 
health; implementation of a new national theme, My Health, My Responsibility; and launch of a Workplace 
Wellbeing Programme.

Universal Health Coverage (UHC)
�e goal of UHC is to ensure that every individual and community, irrespective of their circumstances, receive 
the health services they need without risking �nancial hardship. UHC (SDG 3.8) underpins all other health-
related SDGs.

All citizens in Seychelles can access health care free-of-cost at the point of use in public health facilities. �e 
country has achieved high coverage for some essential services: coverage for childhood immunization and 
pre-natal care consultation have remained > 95% for several years; coverage of antiretroviral therapy increased 
from 62% in 2017 to 72% in 2018; while coverage for the prevention of mother-to-child transmission of HIV 
(PMTCT) was 100% in 2017 and 2018. Available data does not allow accurate measurement of coverage for 
some services like use of modern contraceptives. Additionally, lack of granular data is a barrier to analysis of 
equity and more e�orts are needed to measure the quality of services.

Health systems
�e health budget continues to increase every year and accounted for the largest share (11.7%) of the total 
public sector spending in 2018.  Government expenditure on health as a share of GDP is still low at 4.4% 
compared to few neighbouring countries and most high-income countries, while out-of-pocket spending on 
health appears to be increasing.

In 2018, there was an increase in the number of registered health professionals for almost all health cadres. 
Seychellois, however, make up less than 30% of the medical workforce and 55 out of 66 nurses registered in 
2018 were expatriates.

With the available human and �nancial resources, MOH has continued to improve access and utilization of 
services. In 2018, numbers of out-patient consultations, accident and emergency visits as well as in admissions 
to hospital were higher than in 2017. Diagnostic services also experienced an increase in service usage: clinical 
laboratory performed 715 680 tests and the radiological Diagnostics Centre performed over 53,000 tests, with 
a signi�cant proportion of utilisation happening a�er normal working hours. MOH also provides specialized 
services like haemodialysis and overseas treatment.

�ere is a need for quality data in the health sector for accountability and to inform decision making. Data 
is routinely collected and processed through the Disease Surveillance and Response Unit (DSRU), as well as 
the Statistics Unit. In 2018, MOH took its �rst steps to strengthen performance monitoring and evaluation 
(PM&E) in the health sector and work on the implementation of an electronic Health Information System is 
slowly progressing.

Achieving SDGs
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. Disease burden and health outcomes are in�uenced not 
just by what MOH delivers but also by the social determinants of health - the conditions in which people are 
born, grow, live, work and age, including the health system. �ese circumstances are shaped by the distribution 
of money, power and resources at global, national and local levels, which are themselves in�uenced by policy 
choices.

�e country is well placed to achieve most of the SDG3 goals, however, for a few indicators there are signs that 
it cannot sustain major achievements secured in the past. �is warrants root cause analysis with intersectoral 
debates and remedial actions.
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Summary Indicator Table

Indicator 2018 Data
NHSP

Mid-term 
targets

Performance

Health Status

Life expectancy at birth (years) M-68.5
F-77.4

M-73
F-79

Maternal mortality ratio (per 100,000 live births) 121.2
(2 per 1650)

< 2 in 1600 
births

Neonatal mortality rate (per 1,000 live births) 14.6 < 6.25
Infant mortality rate (per 1,000 live births) 18.8 < 10
Under- �ve mortality rate (per 1,000 live births) 20.6 < 14
Mortality (30-70 years) from cardiovascular diseases (%) 31.5%

< 50% of all 
deaths

(1)

Mortality (30-70 years) from cancer (%) 26.7%
Mortality (30-70 years) from chronic respiratory diseases (%) 0.5%
Mortality (30-70 years) from diabetes (%) 9.8%
Mortality from road tra�c accidents (% of total deaths) 1% 1%
Intentional self-harm (number of cases) 78 127
Mortality due to AIDS (% of total deaths) 2% 0.5%
Leptospirosis case fatality rate (%) 6 deaths (2) <15%
HIV newly diagnosed cases 120 < 80
STI newly diagnosed cases 806 350
Viral hepatitis C new cases 87 < 130
New cancer cases 222 < 134
HIV prevalence (%) (3) 0.87% < 0.5%
Viral hepatitis C prevalence (%) among heroin users (4) 35.9% < 0.5%
Service Coverage
Coverage of women of child- bearing age on modern 
contraceptives  7564 (5) 60%

Number of pap smears done 5766 10 000
ANC coverage 99% 100%
Immunization Coverage (DPT3 as part of Pentavalent) 99% 100%
ART Coverage 72% 62%
Patients on ART with viral suppression  91% >95%

HIV positive pregnant women provided with ART to reduce 
MTCT 100% 100%

 Achieved     On Track     Not on Track

Notes:
(1) Di�erent target in National NCD Strategic Plan
(2) No veri�ed data on total number of cases of leptospirosis
(3) HIV prevalence in the general population, KAPB study 2013
(4) APDAR. Seychelles biological and behavioural surveillance of heroin users, 2017
(5) Denominator unknown, data from private clinics missing 
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Chapter 1: Introduction

�e Seychelles health system consists of all the organizations, 
institutions, resources and people in country whose primary 
purpose is to improve the health of the people in Seychelles. 
�e right to health is enshrined in the Constitution of 
Seychelles. Article 29 underscores the commitment of the 
State for health care provision and also the responsibility 
of the citizen. �e health sector is mandated to provide 
quality goods and services to clients for preventive, curative, 
rehabilitative, and palliative care.
To achieve its vision and mission, the health sector has 
identi�ed a number of key policy imperatives. �ese are 
designed to:

◆ Strengthen integrated health care;
◆ Promote and protect health;
◆ Develop and sustain human resources for health;
◆ Ensure sustainable �nancing for health;
◆ Promote research and innovation; and
◆ Develop partnership and participation.

�e National Health Strategic Plan (NHSP) 2016-2020 lays 
out the health sector priorities, o�ers a unifying framework 
guiding the work of all the agencies within the Ministry of 
Health (MOH) and beyond the ministry into the private 
sector. 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

Objectives of the report
�e 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 2018 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.

Vision of Health in 
Seychelles
�e 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.

Health for all: �e health 
sector places the well- being 
of the individual and the 
family at the centre of 
all e�orts in the pursuit 
of social and economic 
development.

Health by all: �e 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: �e 
determinants of health 
are found in all sectors, 
permeating the economic, 
social, cultural and physical 
environments of people.



5

Chapter 2: Governance and Leadership

Good governance in the health sector is characterised by competently 
directing health system resources, performance and stakeholder 
participation toward the goal of ensuring healthy lives and wellbeing.

• Sector stewardship and management capacity
- In 2018, a Deputy CEO was appointed for HCA

• Legal and regulatory framework
- �e Overseas Treatment Act which provides a framework for specialised 

overseas diagnosis and treatment was developed. �e Act legalises the 
Overseas Treatment Programme which has been in existence since the 
early 1980s.

- Approval by Cabinet of Ministers was sought and obtained for the following:
◆ Revised Policy on Adolescent Sexual and Reproductive Health

◆ Revised School Nutrition Policy 

◆ Mental Health Care Bill to repeal and replace the Mental Health Care 
Act 2006 and render the new Act consistent with the Convention on 
the Rights of People Living With Disabilities

- �e MOH updated the following:
◆ Policy on Immunisation

◆ Blood Transfusion Policy

◆ Policy on part- time private practice for Nurses and Midwives

• Sector accountability
- �e MOH and its statutory entities appointed Information O�cers as per 

Section 7 of the Access to Information Act 2018

- �e Minster for Health appeared before the National Assembly on several 
occasions to answer Private Notice Questions and  provided oral answers 
for four questions

- CEO HCA  briefed the National Assembly on the Seychelles Hospital 
Master Plan

- Professional councils
◆ As of 31st December 2018, 365 doctors, 68 dentists, 905 nurses, 324 

midwives and 658 allied health professionals appear on registers of the 
three professional councils

◆ In 2018, of 66 newly registered nurses 55 (83%) were expatriate nurses

- Strengthening Performance Monitoring and Evaluation (PM&E)
◆ �e MOH set up a steering committee and conducted a PM&E 

readiness assessment

◆ An Annual health sector Performance Report for 2017  which looked  
at performance against NHSP and SDG targets was developed and 
disseminated

• Empowered civil society/community
A number of NGOs like Cancer Concern Association, HIV/AIDS Support 
Association, Seychelles Diabetes Society, Seychelles Patients Association and 
neophytes like Seychelles Stroke Foundation, Seychelles Alzheimer’s 
Foundation, Autism Seychelles and others work in close collaboration with 
MOH.

SECRETARIAT
Under the executive 
leadership of the Principal 
Secretary, is responsible 
for: policy development, 
planning, monitoring
and evaluation, oversight 
and coordination of the 
implementation of health 
strategies by the three 
public bodies and the 
private sector responsible 
for health care provision. 
�e 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 level.



Health status is the measurement of the health of an individual 
or population at a particular point in time against identi�able 
indicators and targets. �e health sector is working to achieve 
targets set in the National Health Strategic Plan, 2016-
2020 (NHSP) and also health-related and other Sustainable 
Development Goals (SDGs).

Vital Statistics 2018
	 	 •	Number	of	live	births	was	1650,	this	number	is	above	the	ten	

year average of 1602 births

	 	 •	Number	of	deaths	recorded	was	818	(470	Males;	348	Females)

	 	 •	Two	maternal	deaths	 	were	reported,	an	increase	compared	
to one death  in 2017

	 	 •	31	 infant	 (<1	 year)	 deaths,	 an	 increase	 compared	 to	 18	 in	
2017. �e infant mortality rate (18.8/1000 live births) was 
the highest since 2013. Ten of the 31 infants who died had 
severe congenital malformations

	 	 •	Maternal	and	infant	deaths	data	are	above	targets	set		in	the	
NHSP

Life expectancy (LE) (years)
In 2018, LE for both sexes was 72.7 years compared to 74.3 
in 2017.

Causes of death
�e �ve leading cause of death are: diseases of the circulatory 
system (32%); cancer (19%); diseases of the respiratory system 
(17%); external causes of mortality (6%); and infectious and 
parasitic diseases (6%). Among cancer deaths, breast cancer 
in women and prostate cancer in men were more common.

Morbidity in 2018
	 •	New	 cases	 of	 HIV	 detected,	 120	 (M79;	 F41),	 -	 an	 increase	

compared to 112 cases reported in 2017. Among newly
detected HIV cases, 44% were in heterosexual and 30% among
people who inject drugs. New AIDS cases also increased from
18 in 2017 to 23 in 2018. 19 persons died from AIDS.

	 •	In	 2018,	 there	 were	 15	 (12M;	 3F)	 new	 cases	 of	 pulmonary	
tuberculosis, one of whom was co-infected with HIV and 
three were in expatriates. �ere was no reported death due to 
TB.

	 •	The	number	of	viral	hepatitis	C	diagnosed	decreased	from	186	
in 2017 to 86.
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1650/818
Total number of live births 
was 1650
Total number of deaths was 
818
 

18.8/1000 live births
�e infant mortality rate 
(18.8/1000 live births) 
increased compared to last 
5 years.
Increases also in neonatal 
and under-�ve mortality 
rates
 

Life expectancy is 
decreasing
68.5 years for men
77.4 years for women
 
 
Leptospirosis
6 deaths due to 
leptospirosis
All men
 

Road tra�c accidents
9 deaths to road tra�c 
accidents
 

Drowning
10 Seychellois and 6 
foreigners died due to 
drowning
 

Suicides
7 men and 3 women 
committed suicide
 

19 deaths due to AIDS
12 men and 7 women died 
from AIDS
 

HIV/AIDS
120 new cases of HIV and 
23 new cases of AIDS.
 

Viral Hepatitis C
87 new cases  
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	 •	Cases	 of	 sexually	 transmitted	 infections	 reported	 by	 the	
Communicable Diseases Control Unit was 806 (409 Males; 397 
Females). Resistance to antibiotics is alarming for gonorrhoea: 
51% of cases are resistant to Cipro�oxacin; 28% resistant to 
Ce�riaxone; 21% resistant to Ce�xime; and 7% resistant to all 
three antibiotics.  

	 •	Seychelles	 Hospital	 reported	 a	 total	 of	 323	 admissions	 with
pneumonia with a signi�cant increase during the last quarter 
of 2018. Pneumonia was the primary or contributing cause of 
death in 20.8% of all registered deaths in 2018 compared to 
16% in 2017.

Fertility
�e Total Fertility Rate in 2018 was 2.41. �ere were �ve live 
births delivered by girls aged 10-14 years and 212 live births 
delivered by those aged 15-19 years in 2018.  �e adolescent 
birth rate (ABR) per 1000 adolescent girls aged 15 -19 years 
has been above 60 since 2013 and was 94 in 2018. �e local 
ABR is much higher than some neighbouring countries and 
above the global average for ABR is 44.

Chapter 3: Health Status (continued)

Pneumonia
350 admissions with 
pneumonia.
Pneumonia as a direct or 
contributing cause of death 
in 170 persons

ADOLESCENT FERTILITY RATE, 2013- 2018

2013 2014 2015 2016 2017 2018

Female population aged 15-19 years 3187 2734 2674 2344 2032 2256
Live births in female population aged 15-19 years 207 183 187 206 201 212
Fertility rate in population of female aged 15-19 (per 1000 female 
aged 15-19 years) 64.95 66.93 69.93 87.88 98.92 93.97

Source: Statistics Unit MOH

�e number of abortions in all age groups and the number of termination of pregnancy (TOP) decreased in 
2018 compared to 2017.

NUMBER OF ABORTIONS, 2017-2018

2017 2018

Total abortions (<15yrs.) 10 4
Total abortions (15-19yrs) 83 74
Total Abortions (20 – 49 yrs.) 428 356
TOP (all ages) 80 68

Source: Annual Report of Family Health and Nutrition Programme, 2018



�e Disease Surveillance and Response Unit (DSRU) in the PHA conducts surveillance of over 50 priority 
diseases and conditions, and also responds to outbreaks and epidemics.

Events of importance in 2018
Dengue
An outbreak of dengue was reported in 2015, and since then, the country has recorded cases of the disease each 
year. Since the start of the outbreak the cumulative number of suspected cases reported is 7047. From January 
to December 2018 a total of 2672 suspected cases of dengue were reported, an increase of 10% compared to 
2017 (Fig 1).

Fig. 1.  Suspected dengue cases by week, week 52 2015 - week 52 2018, (n=7047)

Source: DSRU

In�uenza and Pneumonia
�e number of reported cases of in�uenza- like illness were low throughout 2018 with no epidemic detected. 
�ere was a 14% reduction in the number of reported cases (48 cases) compared to 56 cases in 2017.

A total of 717 cases of pneumonia was reported.  Outbreak investigation conducted on a sample (n=37) of 
patients admitted with Severe Acute Respiratory Illnesses (SARI) revealed that 12 (32%) were positive for 
In�uenza A H1N1.

Leptospirosis
Leptospirosis is a major public health concern for the country. �e number of suspected cases of leptospirosis 
reported increased from 1284 in 2017 to 2651 in 2018. Among the total registered deaths (818), six were related 
to leptospirosis – all were men. 
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Chapter 5: Risk factors

Several behavioural risk factors increase disease burden of both communicable
and non-communicable diseases (NCDs). WHO de�nes a risk factor as ‘…
any attribute, characteristic or exposure of an individual that increases the 
likelihood of developing a disease or injury’.

Promoting and protecting health is one of �ve strategic investment priorities
identi�ed in the NHSP.

Non-communicable diseases (NCDs) risk factors
More than 50% of all deaths in 2018 was due to NCDs. Several behavioural 
risk factors increase disease burden of both communicable and non-
communicable diseases. Modi�able behavioural risk factors like smoking, 
insu�cient physical activity, unhealthy diet and harmful use of alcohol all 
impact NCD disease burden. So do the related proximal modi�able risk factors: 
increased body mass index; high blood pressure; high blood cholesterol; and 
elevated blood glucose.

According to �ndings from the 2013 National Survey of NCDs in Seychelles, 
among the adult population aged 25-64 years, there was a downward trend 
for smoking, unchanged or slightly downward trends for high blood pressure 
and high blood cholesterol, but an upward trend for diabetes and obesity.

Data available from School Health Programme shows that   the prevalence of 
overweight or obesity in children aged 9-16 years (P4, S1 and S4) increased by 
more than two times, between 1998 and 2017.

HIV and Viral Hepatitis C (HCV) risk factors
Newly diagnosed cases of HIV increased in 2018, whereas new cases of HCV 
decreased compared to 2017. A survey conducted among people who use 
drugs in 2017, showed a decrease among people who share injecting equipment 
compared to 2011. Previous surveys among general and key populations 
showed unsafe sexual practices. Additionally, increases in annual number of 
sexually transmitted infections also attest to unsafe sexual practices.

Promoting and protecting health
Within the MOH, several units implement interventions to promote healthier
lifestyles and prevent both communicable diseases and NCDs.
Key interventions in 2018:
• Increase in excise tax on all tobacco products by 10% that will bring the

proportion of total tax as a percent of total cost of cigarettes to >70 %

	 •	Protocol	to	eliminate	illicit	trade	of	tobacco	products

	 • Introduction of sugar tax on sugar sweetened beverages which will come into 
force in 2019

	 • Regulation on food content labelling

•	Revision	of	School	Nutrition	Policy	and	Food-based	Dietary	Guidelines	2018

	 •	Drafting	of	a	National	Comprehensive	Cancer	Control	Plan.

•	The	 AIDS	 Prevention	 and	 Control	 Programme	 (APCP)	 promoted	 increased	
HIV testing at community level and in hospital

	 • Rapid scale up of harm reduction services and in particular Methadone 
Maintenance Programme (MMP) in 2018 led by APDAR in collaboration with 
MOH

Overweight and 
Obesity
Increase in overweight 
and obesity in school 
children between 1998 
and 2017
9.3% to 26.4% in boys
12.9% to 28.5% in girls
 

Unhealthy eating habits
60% of children aged 
6-10 years consume 
energy intense snacks at 
least once a day
 
 

Tobacco Control
Increase in excise tax 
on all tobacco products 
by 10%
Protocol to eliminate 
illicit trading
 

Promoting Health
	 • > 3000 minutes of 
  media programmes 
  and appearances
 
	 • National Health 
  �eme for 2018, 
  “My Health, My 
  Responsibility: Keep 
  Moving”

	 • Workplace 
  Wellbeing 
  Programme 
  launched
 
 

Harm reduction
	 • Rapid scale 
  up of Methadone 
  Maintenance 
  Programme by 
  APDAR

	 • 1600 Sterikits 
  distributed through 
  CDCU Needle 
  Syringe Exchange 
  Programme
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Chapter 6: Achieving Universal Health  
 Coverage

�e goal of universal health coverage (UHC) is to ensure that every 
individual and community, irrespective of their circumstances, receive the 
health services they need without risking �nancial hardships. UHC (SDG 
3.8) is key to attaining all the targets of other health-related SDGs. UHC 
embraces the full spectrum of services needed throughout the life cycle 
and includes health promotion, prevention, treatment, rehabilitation, and 
palliative services —and is best based on a strong primary health care.
�ere are three key dimensions to cover when aiming for UHC:

•	Population - who is covered and who is le� behind;

•	Services - which services are covered and quality of services o�ered; and

	 • Direct costs - proportion of costs covered

�e Constitution of the Republic of Seychelles guarantees free primary care
for all citizens. Health professionals and support sta� in 18 primary health
care facilities and six in-patient facilities, spread across the islands, provide a
range of healthcare services to the population.

MOH also provides highly specialised services such as haemodialysis, cancer 
treatment and overseas treatment.

Seychelles’ UHC Index (SDG 3.8.1) is >80 and this puts us on -par with
most other high-income countries.

UHC Index Components Year and Source Coverage

RMNCH 72.04%

Family Planning (Access to 
Modern Contraceptives)

2018, Sexual and Reproductive Health Programme Data; based on # 
reported, as percentage of total women aged 15-49 years. 38.1%

Antenatal Coverage (4+ Visits) 2018, Maternity Ward Data; 99.1%

Immunisation Coverage 
(DPT3) 2018, EPI Data; 99%

Care-Seeking for Pneumonia in 
children <5y

Not typically used in high-income countries with established health 
systems. -

Infectious Diseases 82.22%

ART Coverage (of known 
PLWHA) 2018, CDCU Data; 72%

Tuberculosis Treatment (% of 
known cases) 2018, CDCU Data; 83%

WASH (Water Access, Sanita-
tion and Hygiene)

2010, Population census, NBS; access to treated water 93% and 
improved sanitation 97%. 93%

Malaria Prevention Not Applicable to Seychelles Context (no vector). -

Non-Communicable Diseases 72.83%

Blood Pressure Control 2013, Seychelles Heart Study IV. 77%

Fasting Plasma Glucose 2013, Seychelles Heart Study IV. 63.5%

Tobacco Non-Smoking 2013, Seychelles Heart Study IV. 79%

Service Capacity 95.83%

Hospital Access 2018, MOH; compared to WHO recommendation of >18 
beds/10,000 100%

Health Workers Density 2018, MOH; compared to WHO recommendations of >90 physi-
cians, >14 surgeons and >1 psychiatrist per 100,000 population. 100%

IHR Core Capacity Index 2017, Joint External Evaluation. 88%

Overall UHC Index (72.04*82.22*72.83*95.83)1/4 80

TB- Tuberculosis, ART- HIV treatment, PMTCT- Prevention of mother-to-child 
transmission of HIV, PLWHA –People Living with HIV/AIDS, NCD – Non-
communicable diseases

UHC
 
Reproductive, Maternal, 
New-born and Child 
Health (RMNCH)
	 •	 7,564	women	on	
  Contraceptives

	 •	19,467	Ante-natal	visits

	 •	>99%	Antenatal	Care	
  Coverage

	 •	>99%	Deliveries	in	
  Hospital

	 •	Immunisation	
  coverage: 99% for DPT3

	 •	New	Vaccines	
  introduced:
  - Rotarix® ( against 
   viral 
   diarrhoea)

  - Prevenar 13® (against 
   pneumococcal 
   disease)
 

Infectious Diseases
	 •	TB	Treatment	
  Coverage 83%

	 •	HIV	Treatment	
  Cascade
  - 768 Known PLWHA

  - 554 on ART (72%)

  - 505 Virally 
   Suppressed (91%)

	 •	All	15	HIV+	pregnant	
  women received 
  PMTCT services 

NCDs
	 •	 273	new	cases	of	
  diabetes

	 •	 971	new	cases	of	
  hypertension

	 •	 5,766	pap	smears	done

	 •	 5,633	consultations	for	
  Mental Health Services
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Chapter 7: Health system strengthening

A health system is strengthened through evidence-based approaches that 
improve access to health care, quality of service and health outcomes. We 
look at performance in 2018 through the health system building blocks.

Governance and leadership
- See chapter 2

Human resources
Strengthening human resources for health is a strategic priority for MOH. 
�e aim is to ensure that MOH is adequately sta�ed with highly competent 
and motivated workers who are equitably distributed throughout the health 
system. In 2018, there was an increase in the number of registered health 
professionals including 12 newly graduated Seychellois doctors who joined 
the HCA workforce. Human resources <40% of medical workforce is 
Seychellois and 55 out of 66 nurses registered in 2018 were expatriates. MOH 
invests in continuous capacity building of its workforce; several training 
programmes were conducted both locally and overseas in 2018.

Health �nancing
�e health budget continues to increase every year and accounted for the 
largest share (11.7%) of the total public sector investment in 2018, however, 
Government expenditure on health (4.4%) as a share of GDP is still low 
compared to some neighbouring and high-income countries.

Health information
Sound and reliable information is the foundation of decision-making across 
all health system building blocks. Data is routinely collected and processed 
through the Disease Surveillance and Response Unit (DSRU) as well as the 
Statistics Unit. In 2018, MOH took its �rst steps to strengthen performance 
monitoring and evaluation (PM&E) in the health sector. Work on the 
implementation of an electronic Health Information System (HIS) has also 
started. Research projects conducted in the �eld of oncology, diabetes, obesity 
and neurological development provided additional strategic information for 
policy development.

Service delivery
A good service delivery system provides e�ective, safe and quality health 
interventions to those in need with minimum waste of resources. MOH 
provides comprehensive packages of care along the life cycle.

Access and utilization
- In 2018, service utilization was higher than in 2017, there were increases in  the 

number of out-patient consultations, accident and emergency visits as well as in 
admissions to hospital

Human resources for 
health
Among professional 
cadres working in MOH 
in 2018:
 - 510 nurses
 - 117 mid-wives
 - 262 health care  
  assistants
 - 188 doctors
 - 23 dentists
 - 420 allied health 
  professionals
 
 

Health Financing
In 2018:
 - 11.7% of total public 
  sector investment 
  spent on health
 - Spending on health 
  as a share of GDP 
  4.4%
 - 90% decrease in 
  local and 
  international 
  donations

Health Information
 - PM&E Readiness 
  Assessment 
  completed
 - Planning electronic 
  HIS
 
 

Access and utilization 
in 2018
 - 456,351 out-patient 
  doctor   
  consultations
 - 12, 428 hospital 
  admissions 
 - 53,948 radiological 
  examinations
 - > 700, 000 lab tests 
 - 60, 541 
  physiotherapy 
  sessions
 - 450,817 
  prescriptions
 - 83,974 dental 
  consultations
 - 6632 medical 
  examinations by 
  Occupational 
  health Unit
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- Diagnostic services also experienced an increase in usage. Clinical laboratory
performed 715 680 tests and the radiological Diagnostics Centre performed
over 53,000 tests of which a quarter were a�er normal working hours.

- Access to medicine is free to the public with 431 items on the Essential Drug 
List of the MOH. Expenditure on medicines increased by 19% amounting to 
SCR55,716,000

- MOH provides several allied health services including physiotherapy, 
occupational therapy, and acupuncture.

Specialized services
- Haemodialysis is available on Mahe and Praslin. Increasing number of new 

patients are enrolled on chronic dialysis each year. 172 patients were on chronic 
dialysis in 2018

- �e Oncology Unit provides dedicated care for cancer patients

- Patients have the opportunity to go overseas for treatment. �ere was a 17% 
decrease in number of patients that went for overseas treatment in 2018 and 
this is associated with new procedures performed at Seychelles Hospital.

- Oral health services introduced a Dental Public Health Section to advocate and 
reinforce quality and e�cient dental Services.

- �e Occupational Health Unit contributes to creating a healthy and safe working 
environment.

- Hyperbaric oxygen therapy available for treatment following diving accidents 
and also for patients with chronic ulcers.

- Hyperbaric oxygen therapy was given to 56 patients for treatment of diving 
accidents and also chronic wounds.

Key improvements in service delivery in 2018
- Introduction of key- hole surgery

- First bariatric surgery camp held

- Introduction of minimally invasive spine surgery

- Re-opening of in-patient services at Anse Royale Hospital

- Decentralization of ANC and specialist consultation

- Introduction of a new vaccine (pneumococcal) for children

Haemodialysis
172 patients on dialysis
41 new patients
23 deaths  
 

Oncology Unit
741 patients on 
chemotherapy
2689 consultations
 

Overseas treatment
211 patients went for 
overseas treatment  
32% for cancer –related 
management

Chapter 7: Health system strengthening 
 (continued)
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Chapter 8: Achieving health – related 
Sustainable Development Goals (SDGs)

Seychelles has committed to the achievement of all SDGs. 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.

Disease burden and health outcomes are in�uenced not just by what MOH delivers but also by the social 
determinants of health - the conditions in which people born, grow, live, work and age, including the health 
system. �ese circumstances are shaped by the distribution of money, power and resources at global, national 
and local levels, which are themselves in�uenced by policy choices. �e principles of the Helsinki Statement of 
Health in All Policies (HiAP) aims to bring intersectoral coordination into the priority actions for the health 
sector.

Locally, there was a  pledge in 2016 by all members of the Cabinet of Ministers to mainstream health 
considerations in all aspects of work in all sectors, since then little direct progress and reporting has occurred 
in the �eld. However, much of the preventive, promotive and health screening activities done by the MOH 
o�en have strong elements of inter-sectoral coordination. 

�e table below summarises brie�y current progress made towards achievement of SDG3 goals. We are well 
placed to achieve most of the goals, however, for some indicators there is failure to sustain major achievements 
secured in the past. �is warrants in-depth analysis with inter-sectoral debates and remedial action.

SDG             Description and 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.

Increasing trends in MMR in recent years. In 2018, MMR of 121, well above both SDG and NHSP 2016-20 targets.

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.

Despite the year-on-year deterioration of the inter-linked trio of NMR, IMR and U5MR in 2018, compared to 2017, 
long-term trends appear stable. Seychelles has failed to sustain achievement of the SDG 3 NMR target of <12 for the 
second time (in 2013 and 2018)

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	continue	to	increase	annually	in	Seychelles.		
•	Tuberculosis	incidence	at	15.5	per	100,000	population	is	lowest	in	Africa.
•	Leptospirosis	remains	an	endemic	killer	–	6	deaths	in	2018,	an	increase	over	2017.
•	Ongoing	Dengue	outbreak	of	over	last	3	years;	increase	in	reported	cases	in	2018.
•	Introduction	of	Rotavirus	and	Pneumonia	vaccines	into	EPI	schedule	for	infants	in	2018	can	produce	significant	
reductions in disease burden attributable to viral diarrhoea and pneumococcal disease in children in coming years.
•	Antimicrobial	resistance	remains	an	often-neglected	and	under-reported	issue.

3.4 By 2030, reduce by one third premature mortality from non-communicable diseases (NCDs) through preven-
tion and treatment, and promote mental health and well-being.

•	Difficulties	with	estimation	of	true	premature	NCD	mortality	rates	in	view	of	under-reporting.
•	Ongoing	work	on	pre-existing	and	new	platforms	for	tackling	common	health	risk	factors.
•	Increase	in	suicides	in	2018

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of 
alcohol.

•	Scale	up	of	harm-reduction	services	for	substance	abuse	disorders	by	APDAR	in	2018	.
•	Ongoing	debates	on	legal	status	of	cannabis	in	Seychelles.
•	Strong	political	expressions	of	interest	to	combat	alcohol	epidemic	.
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3.6 By 2020, halve the number of global deaths and injuries from road tra�c accidents (RTAs).

Deaths due to RTAs in 2018 was 9.3 per 100,000 population (1% of total deaths in 2018). �ere is a reducing trend in 
recent years. 

3.7
By 2030, ensure universal access to sexual and reproductive health-care (SRH) services, including for family 
planning, information and education, and the integration of reproductive health into national strategies and 
programmes.

Despite wide availability of SRH services, utilisation and impact appears sub-optimal. Adolescent fertility rates re-
main high, indicating a need for review and improvements in family planning services; this taken in-light of increas-
ing trends in STIs, hints a rise in unsafe sexual practices.

3.8 Achieve universal health coverage (UHC), including �nancial risk protection, access to quality essential health-
care services and access to safe, e ective, quality and a ordable essential medicines and vaccines for all.

Traditionally Seychelles has had good UHC, but a recent trend of increasing out-of-pocket expenditure on healthcare 
noted, indicating a potential for reduced �nancial risk protection and catastrophic health expenditure. �e increase 
in out-bound medical tourism, and utilisation of private healthcare facilities and pharmacies, may account for this.
Improvements in monitoring mechanisms are noted, but equity and quality of the services are still not captured. 
Improved local National Health Accounts capacity (through WHO) noted in 2018-19.

3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and 
soil pollution and contamination.

�e low deaths from chronic respiratory diseases is in agreement with Seychelles’ reputation for clean air. �e PUC 
provides treated water to over 93% of households already, with over 97% of households using �ush toilets, which 
reduces soil contaminations from faecal matter.

3.a Strengthen the implementation of the WHO Framework Convention on Tobacco Control (FCTC) in all coun-
tries, as appropriate.

Tobacco use in decline; Seychelles has implemented almost all aspects of the FCTC . Recommend same approach for 
Alcohol, a more major and increasing health risk in the current context.

3.b
Support the research and development of vaccines and medicines for the communicable and non-communi-
cable diseases that primarily a ect developing countries, provide access to a ordable essential medicines and 
vaccines.

MOH provides all childhood vaccines free of charge. �e trend of increasing costs of medicines and frequent 
stock-outs of numerous medicines, as well as recurrent interruptions in core lab and imaging services requires more 
visibility and more in-depth analysis and implementation of long-term solutions.

3.c Substantially increase health �nancing 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 has seen gradual increase in public funding for healthcare. Share of GDP spent on health increased from 
3.4% in 2015 to 4% in 2018. �is is low compared to a few regional and OECD countries. Out-of-pocket expenditure 
on healthcare appears to be increasing. �ere is a need for dialogue on mechanisms for sustainable health �nancing.

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.

Lessons have been learnt from recent regional threats of Plague, as well as the protracted local outbreak of Dengue. 
Discussions on how best to proactively strengthen surveillance and biosecurity agencies to improve country-resil-
ience are needed.

NHSP – National Health Strategic Plan; APDAR – Agency for Prevention of Drug Abuse and Rehabilitation;
DSRU – Disease Surveillance and Response Unit.

1 Annual Report 2018 of APDAR
2 State of the Nation Address 2019.
3 UPCCD, MOH.

Chapter 8: Achieving health – related Sustain-
able Development Goals (SDGs) (continued)
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Epilogue

Although it contains many stories of extraordinary achievements, this annual health sector performance report 
for the year 2018 shows disquieting regressions in major public health indicators that should cause all of us to 
pause and re�ect.

Life-expectancy at birth, maternal mortality ratio and infant mortality rate are all showing clear and 
unprecedented signs of regression. �is reversion is pushing our country o� its mark and is creating an 
unwelcome mismatch between the upward trend of economic development and the downward dri� in public 
health indicators.   �e health sector is noticing it early because it is watching it closely.

�e ubiquitous epidemic of NCDs, the re-emergence of communicable diseases, the major woe of the addiction 
of 6% (6000 people) of the population to illegal drugs appear to be all, in multiple ways, contributing to the 
regression.  �ese national challenges require urgent, decisive, innovative, evidence-based interventions at all 
levels of society, especially at the grass root levels where people live, work and play. Seychelles’ society must all 
come together in words and in deeds to mount a concerted cross-sector national response.

�e whole of society, not just the health sector, needs to revolutionize its ways of doing business, in order to 
better address the current health, educational, social and economic a�ictions of the country that converge to 
further compound each other.  

Seychelles society needs to be much more proactive instead of reactive and reach out for solutions on the �elds 
where the root causes of challenges incubate or germinate.  

�e society needs to build resilience and transform the environment that yields the deleterious situations it has 
to confront.
�e society needs to break down the silos and work out e�ective and lasting synergies that pull resources and 
e�orts towards the same national objectives.  
�e society needs major transformations in every sector to work better together. And “together” means planning 
together, implementing together, monitoring together, evaluating together and readjusting plans, targets and 
methods together.  In isolation, no sector will succeed.

In the health sector, that “health centre based” model of primary health care, that “doctor- centred” model, 
that “8 am to 4 pm” model that has prevailed for the past 40 years, needs to now be reassessed. It is, clearly, not 
providing all the solutions required for today’s health issues.

While human resources for health are indeed a real challenge, no-one should expect that more human resources 
for the sector (heaven knows where they will come from!) will necessarily achieve better health results. �is 
is a proven fallacy.  In the case of Seychelles, the emphasis must not be on the quantity but on the quality of 
individuals and teams who work for the health of this nation.  

Managers must manage better, doctors, nurses and allied health professionals must be better at what they 
do, health programme managers must do better, and so must health educators and promoters and customer 
relations personnel. And so, must the professionals in other sectors.

�rough training and multi-skilling, the health sector clearly needs to raise the quality of each and every 
professional who works for the well-being of the citizens.  

In the �nal analysis, if professionals reap the clear and unyielding political commitment in addition to the 
population’s strong desire for responsive, people-centred services and, at the same time, policy-makers and 
service users harvest the abundance of professional goodwill that exists, Seychelles will continue to soar, always 
higher and taller, in spite of a few dips here and there.
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Glossary

Life expectancy at birth: �e 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-speci�c death rates prevailing at the time of his or her birth, for 
a speci�c year, in a given country, territory or geographical area.

Healthy adjusted life expectancy: Health-adjusted life expectancy (HALE) or healthy life expectancy, is a 
measure of population health that takes into account mortality and morbidity. It adjusts overall life expectancy 
by the amount of time lived in less than perfect health.

Neonatal mortality rate: Probability that a child born in a speci�c year or period will die during the �rst 28 
completed days of life if subject to age-speci�c mortality rates of that period, expressed per 1000 live births.

Under- �ve mortality rate: �e probability of a child born in a speci�c year or period dying before reaching 
the age of 5 years, if subject to age-speci�c mortality rates of that period, expressed per 1000 live births

Infant mortality rate: �e probability that a child born in a speci�c year or period will die before reaching the 
age of 1 year, if subject to age-speci�c mortality rates of that period, expressed as a rate per 1000 live births.

Maternal mortality ratio: �e 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 speci�ed time period.

Adolescent fertility rate: �e number of births to women ages 15–19 per 1,000 women in that age group per 
year. �is is a subset of Age Speci�c 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.





�is is a publication of Ministry of Health Seychelles.
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