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Executive Summary

The Annual Performance Report (APR) 2019, provides a glimpse of the performance of the health sector in 2019. 
Under its core leadership and governance mandate, the Ministry of Health (MOH) ensures that strategic policy 
frameworks exist, as well as transparency, accountability and effective collaboration between the different 
actors in the health system. Several Acts and Regulations to promote and protect health came into force in 2019. 
Some key questions on health were addressed in the National Assembly ranging from high infant mortality rate in 
2018 to procurement of new therapeutics. 

The MOH organized two major events in 2019:  the Seychelles Primary Health Care Conference and a High-Level 
Dialogue on Quality of Care. The main objective of both events was to improve services and health outcomes.

There were improvements in a few health status indicators in 2019, while some targets still remain elusive.  There 
were decreases in neonatal, infant and under-five mortality rates compared to 2018; however, the country is 
not on track to reach the NHSP end- term target for infant mortality.  Non-communicable diseases (NCDs) is a 
prime cause of morbidity and mortality and diseases of the circulatory system (34%) and cancer (20%) caused 
the majority of deaths in 2019. Pneumonia is also an important cause of morbidity and mortality, contributing to 
15% of all deaths in 2019. Life expectancy (LE) at birth is failing to reach NHSP targets despite a slight increase in 
2019, compared to 2018.

WHO describes childhood obesity as one of the most serious public health challenges of the 21st century1, em-
phasising that obese children are most likely to remain obese in adulthood with all ensuing health consequences. 
Annual data from the School Health Programme reveals that the prevalence of overweight and obesity in children 
has increased steadily since 1998 to reach 32% in girls and 25% in boys in 2018. The two main risk factors for 
NCDs, obesity and diabetes show increasing trends in a series of population surveys since 1989.

Promoting and protecting health is a key investment priority for MOH and several units implement interventions 
to promote healthier lifestyles. In 2019, MOH implemented a number of regulatory measures to control sugar 
content in food products; advertising and sale of alcohol and cigarettes; and to promote healthier lifestyles. The 
Health Promotion Unit conducted a review of its policies and interventions and launched the development of a 
new strategic plan.

The government invests considerable resources in health. In 2019, 12% of total government budget was allocat-
ed to the health sector and total health expenditure as a percent of nominal Gross Domestic Product increased 
from 3.8% in 2013 to 6%. The health sector employs adequate number of qualified health professionals – the 
local doctor density is  2.6 doctors/1000 population, while globally, the average number of medical doctors per 
population is 1.5/1000 population.

1 https://www.who.int/dietphysicalactivity/childhood/en/
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The MOH has the responsibility of transforming health resources into results. The population has excellent access 
to health care services; most live within easy reach of a health facility and can receive a comprehensive package 
of primary, secondary and tertiary services free at the point of delivery.

All services within MOH reported high outputs in 2019: more than 400,000 doctor consultations; 11, 000 admis-
sions to hospital and almost 900,000 laboratory tests conducted in the Clinical Laboratory. More than 400,000 
prescriptions were filled, and 81% of prescriptions in PHC were exempted from a nominal prescription fee recently 
introduced during the year.

Seychelles has achieved a high service coverage index (80), a composite indicator to measure Universal Health 
Coverage (UHC); however, some aspects of UHC like equity and quality of services are not routinely measured at 
the moment. 

The country has reached several of the end-term NHSP targets and is on track to reach the majority of the Sustain-
able Development Goal (SDG) 3 targets; however, new strategic directions and synergy with other ministries are 
needed to reach all national and SDG targets.

High-Level Dialogue on Quality of Care, 2019.
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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. 

Healthy adjusted life expectancy: Health-adjusted life expectancy (HALE) or healthy life expectancy is the number 
of years that a person at a given age can expect to live in good health, taking into account mortality and disability. 

Neonatal mortality rate: Probability that a child born in a specific year or period will die during the first 28 com-
pleted days of life if subjected to the 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 subjected to the 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 subjected to the age-specific mortality rates of that period, expressed per 1000 live births. 

Maternal mortality ratio: The annual number of female deaths from any cause related to or aggravated by preg-
nancy 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 stillbirths 
in a year per 1,000 total births during the year. 

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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Health Indicators. Summary Table

Indicator 2019 Data NHSP End-
term Target Rating

Health Status 

Life expectancy at birth (years)
M - 69.7 M- 74
F -  78.4 F - 80

Maternal mortality ratio (per 100,000 live births) 62.3 (1) Zero /1600 
births

Neonatal mortality rate (per 1,000 live births) 8.7 <5
Infant mortality rate (per 1,000 live births) 16.8 <10
Under-five mortality rate (per 1,000 live births) 17.4 <12
Mortality (30-70 years) from key NCDs, of which: 55%

<40% of all 
deaths (2)

From Cardiovascular diseases (%) 29%
From Cancer (%) 24%
From Chronic respiratory diseases (%) 1%
From Diabetes (%) 1%
Mortality from road traffic accidents (%) 1% <1%
Intentional self-harm (number of cases) 50 <100
AIDS mortality rate/100,000 population 16.4 0.25
Leptospirosis case fatality rate (%) (3) 7 deaths <10%
HIV newly diagnosed cases 109 <60
STI newly diagnosed cases 662 250
Viral Hepatitis C new cases 70 <120
New cancer cases reported 262 <134
HIV prevalence (%).  (4) 0.87% 0.5%
Hepatitis C prevalence (%)  (5)
Service Coverage
% Women of child bearing age on modern contraceptives (6) 70%
Ante-Natal Care (ANC) coverage 99% 100%
Immunization Coverage (DPT3) 99.8% 100%
ART Coverage (Known PLHIV) 81% 72%
% of patients on ART with viral suppression  87% >95%
Coverage of Prevention of mother-to-child transmission of HIV 83% 100%

Key:  Achieved  On track  Not on track  Data not Available

Notes: (1) No maternal mortality in Seychelles in 2019, one registered happened overseas. (2)Different target in 
National NCD Strategic Plan; (3) No verified data on total number of cases of leptospirosis; (4) HIV prevalence in 
the general population, KAPB study 2013; (5) APDAR. Seychelles biological and behavioural surveillance of heroin 
users, 2017; (6) No data in 2019.
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Chapter 1: Introduction
The health sector consists of all the organizations, institutions, re-
sources and people in the country, whose primary purpose is to im-
prove the health of its citizens. At the time of publication, the ministry 
responsible for health is now Department of Health after the presi-
dent assumed the health portfolio, in February 2020.

The Department of Health (DOH) acts as the lead and steward of the 
health sector. To achieve its vision and mission, the DOH focuses on a 
number of key strategic investment priorities designed to:

 • strengthen integrated health care;
 • promote and protect health;
 • develop and sustain human resources for health;
 • ensure sustainable financing for health;
 • strengthen governance and leadership; 
 • promote research and innovation; and
 • develop partnership, participation and coordination 

The National Health Strategic Plan (NHSP) 2016-2020 outlines the 
health sector priorities and offers a unifying framework guiding the 
work of all the agencies within the public and the private health 
sectors. It provides a roadmap for achieving key national and global 
health targets.

Objectives Of The Report

The main objectives of the Annual Health Sector Performance Report 
are to demonstrate accountability of the health; determine and give 
an account of the work done during 2019 and progress made towards 
reaching set NHSP targets and global commitments e.g. SDGs and in-
form future implementation of the NHSP.

Process Of Report Development 

A group of people from all entities within DOH contributed to the 
development of this report and the process was led by the Office of 
the Principal Secretary for Health, Dr Bernard Valentin. The data used 
were primarily from routine reporting from the Disease Surveillance 
and Response Unit (DSRU), Statistics Unit and the Cancer Registry.

Vision Of Health in Seychelles
The attainment, by all people in 
Seychelles of the highest level of 
physical, social, mental and spiri-
tual health and living in harmony 
with nature

Mission of the Health Sector
To relentlessly promote, pro-
tect and restore the health and 
quality of life and dignity of all 
people in Seychelles, with the 
active participation of all stake-
holders, through the creation of 
an enabling environment for citi-
zens to make informed decisions 
about their health

Core Values
 • Caring 
 • Development 
 • Excellence 
 • Partnership 
 • Productivity 
 • People 
 • Professionalism 
 • Reward & team work
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Chapter 2: Leadership and Governance
Health sector governance as defined by World Health Organization is 
“a wide range of steering and rule-making related functions carried 
out by governments/decisions makers as they seek to achieve national 
health policy objectives that are conducive to universal health cover-
age.” Leadership and governance ensures that strategic policy frame-
works exist, that there is transparency, accountability, and effective 
collaboration between the different actors in the health system. The 
ultimate aim is to protect, promote and restore health. 

Sector Stewardship And Management Capacity

 • The Statistics Unit was strengthened by the arrival of two
  statisticians from the Nigerian Technical Aid Corps. The
  Policy Analysis Unit also saw the recruitment of new personnel.
 • Two key conferences were held in 2019: Seychelles Primary 
  Health Care Conference and High-Level Dialogue on Quality
  of Care.

Legal And Regulatory Framework

The Alcoholic Drinks Control Act came into force in 2019. New regula-
tions were introduced under the following Acts:
 
• Health Professionals Act 2006 (Fees).
 • Food Act 2014 (Labelling, Contaminants, Import Certificate).
 • Tobacco Control Act (Sale of Packages and Single Cigarettes).
 • Excise Tax (Imposition of Sugar Tax).

Sector Accountability

The Minister for Health addressed the National Assembly to answer 
over 20 questions addressing key issues in health system and to com-
memorate World AIDS Day 2019. 

Professional Councils In Health

The Seychelles Medical and Dental Council held elections for new 
Council members in 2019 and board members were appointed.

As at 31st December 2019, the following health professionals were 
registered in the various council registers:

 • 477 doctors and 74 dentists.
 • 951 nurses and 321 midwives.
 • 708 allied health professionals.

Executive Leadership
The secretariat under the leader-
ship of the Principal Secretary is 
responsible for: policy develop-
ment; planning; monitoring and 
evaluation; and oversight and 
coordination

Health Care Agency (Hca)
To promote, protect and restore 
the health of the public.

Public Health Authority (Pha)
To regulate health and provide 
protection of the population’s 
health.

National Aids Council (Nac)
To provide strategic guidance 
and coordination of HIV activi-
ties on a national level.

National Institute For Health 
And Social Studies (Nihss)
An academic entity that provides 
pre-service and in-service train-
ing for health care professionals. 
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Chapter 3: Health Status
Health status is a multidimensional concept that can be defined as the 
measurement of health at a particular point in time against identifi-
able standards or indicators.

VITAL STATISTICS 2019

 • Life expectancy increased compared to 2018 but not reaching 
  NHSP target.
 • There were decreases in stillbirth, neonatal, infant, under-five 
  and perinatal mortality rates compared to 2018, but despite 
  these decreases, the country is still not reaching NHSP end - 
  term targets for some of these indicators. 
 • One maternal death reported in 2019 – this death occurred 
  overseas but registered locally, giving a maternal mortality
  ratio (MMR) of 62.3/ 100,000 live births.

MAIN CAUSES OF MORTALITY

The leading causes of death in the country are diseases of the circula-
tory system (32%) followed by cancer (19%), disease of the respiratory 
system (17%), external causes of mortality (7%) and infectious & par-
asitic diseases (5%).

MORBIDITY

 • Cancer incidence is increasing. In 2019, the cancer incidence 
  was 274/100,000 population for men and 302/100,000
  population for women.
 • New cases of viral hepatitis C is decreasing, from 186 in 2017 to 
  87 and 70 in 2018 and 2019 respectively.  
 • There were 11,339 admissions at Seychelles Hospital in 2019.

MID-YEAR POPULATION
97,625 (51% males, 49% fe-
males).

LIVE BIRTHS
Live births 1605.

DEATHS
795 deaths including 27 infant 
(<1 year) deaths.

LIFE EXPECTANCY
73.9 years for both sexes (69.7 
years for men, 78.4 for women).

HIV/AIDS
• 109 new cases of HIV.
• 18 new cases of AIDS.
• 16 deaths from AIDS.

LEPTOSPIROSIS
• 63 admissions.
• 7 deaths (all males).

PNEUMONIA
• 363 hospital admissions.
• 117 deaths (60 males, 57 fe-
males).

EXTERNAL CAUSES OF MORTAL-
ITY
• 11 Road Traffic Accident deaths.
• 14 Deaths due to falls.
• Homicides – 2.
• Suicides – 6.
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Chapter 4: Risk factors for Ill Health
WHO defines a risk factor as ‘…any attribute characteristic or exposure 
of an individual that increases the likelihood of developing a disease 
or injury’.

Non-Communicable Disease (Ncd) Risk Factors  

NCDs are largely associated with some physiological risk factors such 
as overweight, high blood pressure, elevated blood lipids and diabe-
tes  which are themselves brought about mostly due to lack of regular 
physical exercise, smoking, unhealthy diet, and excess alcohol intake. 
The 2013 National Survey of NCDs in Seychelles shows that among 
the adult population aged 25-64 years, there was a downward trend 
for smoking, high blood pressure and high blood cholesterol; but an 
upward trend for diabetes and obesity.

Prevention Of Ncds

Within the DOH, several units implement interventions to promote 
healthier lifestyles and prevent NCDs. The Unit for Prevention and 
Control of Cardiovascular Diseases (UPCCD) provides leadership, ex-
pertise and capacity at the national level for the surveillance, preven-
tion and control of cardiovascular diseases through surveillance, edu-
cation and policy formulation. 

The Nutrition Programme promotes nutritional wellbeing across the 
life cycle and provides leadership and expertise at the national level 
for the promotion of healthy lifestyles in order to reduce the burden of 
nutrition related diseases through education, programmes and policy 
formulation.

Health promotion activities are coordinated at the national level by 
the Health Promotion Unit of the Health Secretariat. In 2019, the Unit 
conducted a situation analysis of health promotion interventions in 
the country and following a consensus-building workshop developed 
a draft policy on health promotion.

Overweight And Obesity
Overweight and obesity in chil-
dren aged 9-16 years is increas-
ing.

In 2018, 32.2% of girls and 25.0% 
of Boys were overweight/obese.

Sugar Control
A sugar tax of SCR 4/litre on 
drinks with sugar content ex-
ceeding 5g/100ml.

Alcohol And Tobacco  Control
• Bans on alcohol advertising 
 in all national radio/TV
 programmes 
• Alcoholic Drinks Control Act 
 2019 was gazetted on 23rd 
 December 2019.
• A 10% increase on excise tax 
 on all tobacco products
 introduced.
• Ban on the sale of single 
 igarettes.

Nutrition
• Committee for the
 development of the national 
 nutrition policy in 2020 was 
 set up.
• A needs assessment survey on 
 growth monitoring completed.

Workplace Wellbeing Pro-
gramme
Launched in 2018 under the 
Health of Our Nation movement 
continued building in-organi-
zation capacity for workplace 
health promotion and disease 
prevention.
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Chapter 5: Health System
Health systems consist of all the people and actions whose primary 
purpose is to improve health. For this report, assessment of the per-
formance of the health system is done according to the WHO building 
blocks framework: health financing, workforce, service delivery, infor-
mation system, access to essential medicines, financing, and leader-
ship/governance (Chapter 2).

Health Financing

In 2019, 12% of total government budget was allocated to the health 
sector. There was over 10% increase in the 2019 health budget com-
pared to 2018. Seychelles spent US$ 746 per capita on health. Con-
siderable resources are spent on cancer and cardiovascular diseases.

The health sector received donations from both local and internation-
al partners. The value of total local donations was SCR 2.4 Million.

Health Workforce

The DOH has institutional mechanisms in place to ensure that the 
health sector is staffed with adequate, highly-competent, motivated 
and equitably distributed health workforce. The active Doctor Density 
is 2.6 per 1000 population, well above average global density. More 
doctors and nurses work in hospital services compared to primary 
health care.

Service Delivery

Improving service delivery is a key priority for the DOH, the aim is to 
provide integrated services ensuring clients receive quality care for 
holistic well-being in line with their expectations. Seychelles has ex-
cellent access to health services, there is good utilization of services, 
however, more efforts are needed to improve and measure quality of 
services.

Health Information

The DOH collects a lot of routine data. No electronic health informa-
tion system yet. Data collation and processing is done by the Statis-
tics Unit, the Diseases Surveillance and Response Unit (DSRU) and the 
Cancer Registry.

Financing For Health
• 12% of total government
 budget allocated to health.
• % of GDP spent on health
 increased from 3.8% in 2013 
 to 6% in 2019.
• 86% of the budget allocated 
 to HCA.

Access & Utilisation
• 422,518 outpatient doctor 
 consultations.
• 11, 339 hospital admissions.
• 59,476 radiological tests.
• 838,829 lab tests.
• 487, 031 prescriptions.
• 4,242 surgeries

Oncology Unit
• 4918 consultations
• 236 new patients started 
 chemotherapy

Overseas Treatment
209 patients went for overseas 
treatment. 44% were cancer- re-
lated.

Haemodialysis
177 patients were on chronic di-
alysis

• 35 new patients
• 19 died 
• 11 discontinued
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Chapter 6: Oral Health Services
The Oral Health Services Division (OHSD) within the HCA provides pre-
ventive, restorative and rehabilitative dental services to the popula-
tion.

Staffing In Ohsd

The OHSD workforce for 2019 comprised of 131 staff. 

• 16 dental officers
• 8 Dental Specialists
• 63 Dental Surgery Technicians
• 23 Dental Therapists
• 14 Dental Hygienists 
• 1 Dental Technologist 
• 4 Dental Laboratory Technicians 
• 2 Dental Laboratory Assistants 

Uptake Of Clinical Dental Services

• Adult Dental Services – 37,478
• School Dental Services – 18,293
• Oral and Maxillofacial Surgery (OMFS) service – 6,536
• Dental Hygienist services – 9,477
• Orthodontic services – 7,029
• Grand Total 79,405

Omfs Surgical Interventions

Four patients were diagnosed with cancer and eight cases were under 
follow up in 2019. No new cases were sent for Overseas Maxillofacial 
Surgery Specialised treatment.

After Hours Dental Service 

A total of 156 cases were registered after hours on Mahe in 2019. Al-
most half of all attendances were for dento-alveolar and/or maxillofa-
cial trauma.

Distribution Of Dental
Services
• 10 community health centres.
• 11 school campuses.
• Montagne Posée Prison.
• Yellow Roof Dental Clinic.

Oral Health Promotion
65 oral health education activi-
ties, were organized in 2019.
Tooth brushing Programme 
Crèche Year 2 pilot done in 3 
public crèches with good partic-
ipation.

Anc Dental Programme
197 pregnant women seen by 
dental officers.

Dental Laboratory
• 672 new removable
 prostheses constructed
 in 2019.
• 405 orthodontic appliances 
 completed in 2019.

Paediatric Dental Services
Assist school dental services with 
34 cases in 2019.
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Chapter 7: Sustainable Development Goal (SDG) 3
SDG 3, good health and well-being is associated with 13 targets and 27 indicators. Seychelles is on track to achieve 
several SDG 3; however, it is stagnating for a few targets e.g. reducing premature NCD mortality.

SD
G Indicator Source 2019 

Value Rating Trend Comments

3.
1.

1 Maternal Mortality Rate (per 
100,000 live births)

Statistics 
unit, DOH 62.3 

On track for SDG target 
but increasing trend last 
five yrs.

3.
1.

2 Births attended by skilled 
health personnel (%)

Statistics 
unit, DOH 98.8% 

Traditionally, all women 
deliver in hospital.

3.
2.

1 Under-5 mortality rate (per 
1,000 live births)

Statistics 
unit, DOH 17.4 

On track for SDG but 
still not achieving NHSP 
target

3.
2.

2 Neonatal Mortality Rate (per 
1,000 live births)

Statistics 
unit, DOH 8.7 

On track for SDG but 
still not achieving NHSP 
target

* PLHIV receiving ART CDCU, PHA 81% 
Denominator is based 
on known cases of HIV

3.
3.

2 Incidence of Tuberculosis
(per 100,000 population) CDCU, PHA 13.3 

TB incidence in last four 
yrs. higher than 2015 
baseline.

3.
4.

1

Mortality rate attributed 
to cardiovascular disease, 
cancer, diabetes or chronic 
respiratory disease in popula-
tions aged 30-70.

Africa SDG 
index and 
Dashboards

21.2 
NCDs contributed to 
55% of all deaths among 
persons aged 30-70 yrs.

3.
4.

2

Suicide mortality rate Statistics 
unit, DOH 6.1 

Global target not spec-
ified.

3.
6.

1 Deaths due to road traffic 
injuries

Statistics 
unit, DOH 11.3 

Decreasing  trend  for 
last 5 years

3.
7.

2 Adolescent birth rate (births 
per 1,000 women aged 15-
19)

NBS 69 
Lower than 5 yr. average 
but higher 2than 2018 
value

3.
8.

1 Coverage of essential health 
services (Index range: 0-100)

Statistics 
unit, DOH 80  Increasing trends.

3.
9.

3 Mortality rate attributed to 
unintentional poisoning

Statistics 
unit, DOH 0.0  UHC calculated in 2018

See next page footer for key and notes.
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Universal health coverage (UHC), SDG 3.8, underpins all the other SDG 3 targets – it is through ensuring that all 
people have access to quality health services they need that other SDG 3 targets can be reached.

To measure progress in UHC, WHO recommends using a service coverage index (SCI) which ranges between 0 and 
100 and is based on 16 tracer indicators in four categories:

 • Reproductive, maternal, new-born and child health (RMNCH)
 • Infectious diseases
 • NCDs
 • Service capacity and access  and health security

For Seychelles, the service coverage index was 70 in 2017 and 80 in 2018, but due to missing data was not calculat-
ed in 2019. There are several challenges in measuring all aspects of UHC; the DOH does not routinely measure and 
report on quality of care and due to data gaps (mostly lack of granular data), cannot reliably report on equity and 
identify ‘who is left behind’. There is therefore an urgent need to understand “who is left behind”, so that targeted 
services can be developed and implemented.

According to the Sustainable Development Report, 2019, the world needs deep transformations in order to achieve 
to 2030 goals. The transformations, underpinned by the principle of ‘leaving no one behind’, should address major 
synergies and trade-offs across the interventions required to achieve SDG goals.  Additionally, countries, including 
Seychelles, need to invest more resources in timely, quality and granular SDG data, including real-time data. Mod-
ern technologies present opportunities for real-time monitoring of many goals.

Rating based on global thresholds. Trends:  – maintaining achieved target or on track to achieving SDG target; 
- improving moderately, but will fall short of SDG targets;  worsening trend.

Notes: * Included in Africa Index Indicator Profile. SDG Centre for Africa and Sustainable Development Solutions 
Network (2019): Africa SDG Index and Dashboards Report 2019. Kigali and New York: SDG Centre for Africa and 
Sustainable Development Solutions Network https://sdsna.github.io/2019AfricaIndex/2019_africa_index_indica-
tor_profiles.pdf.
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