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FOREWORD 

 

This annual report has been compiled with contributions from various divisions and sections in 
the Health Department. 
 
It portrays the strategic and operational plans of the Health Department for the year 2007. 
 
It is structured as follows:- 
 

 Part one explains the Vision, Mission, Goals and Organizational structure of the 
Department; 

  Part two analyses the departmental budget; 

 Part three describes the human resources for the development of the health system; 

 Part four analyses the health status of the country in relation to key health indicators; 

 Part five portrays the profiles of the divisions within the department in 2007 in relation to 
their objectives, achievements, constraints and recommendations for the year;  

 Part six highlights the major health events of the year; 

 Part seven gives a summary of recommendations for the achievement of the Strategic 
Goals of the Ministry; and 

 Part eight gives a general conclusion of the report. 
 
It is to be noted that not all sections within their respective divisions submitted their reports. 
 
Despite this limitation, the report captures the progress made during 2007, as the Ministry 
together with its committed health care professionals, throve to continue strengthening the 
common goal of improving the health of the Seychellois nation through quality health care. 
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1. INTRODUCTION 
 
While the Health Department continued to strengthen its programmes, it adopted new approaches to 

face the challenges of the year 2007. As part of the new approaches, a National Health Strategic 

Framework (NHSF, 2006 – 2016) was developed to provide the structure within which the health sector 

would operate. 

The NHSF highlighted the priorities in terms of strategic goals and objectives that the Health 

Department considered most important. 

Those priorities reflected the non-communicable and communicable diseases such as diabetes, cancer, 

HIV/AIDS as well as factors that influence health such as nutrition, mental well being and health 

promotion. 

 

1.1 Vision, Mission and Goals of the Health Department  
 
Vision 
The vision of the Department of Health is for all people in Seychelles to attain the highest possible level 
of physical, social, mental and spiritual well-being, free from diseases or infirmity. 
 
 Mission 
The Health Department exists to promote, protect and restore the health of all people in Seychelles with 
the active participation of all.  
 
Strategic Goals of the Health Department  
The goals of the Ministry of Health are as follows:- 

 Goal One:  To improve the health status of all individuals, families and communities living in 
Seychelles 

 Goal Two:  To provide mental health services to the individual, family, and community throughout 
the lifespan 

 Goal Three:  To improve the prevention and management of priority non-Communicable Disease 
(NCD) 

 Goal Four:  To improve the detection, prevention and treatment of priority communicable diseases 
and outbreaks of new diseases 

 Goal Five:  To improve the prevention and management of life-threatening accidents, emergencies 
and mass casualties 

 Goal Six:  To improve the prevention and control of HIV/AIDS and STIs 

 Goal Seven:  To improve the efficacy of the Ministry’s transport service 

 Goal Eight:  To improve the performance of the Ministry’s strategic equipment 

 Goal Nine:  To improve management practices in health service delivery  

 Goal Ten:  To achieve a health promoting society 

 Goal Eleven: To ensure that the public health sector is staffed to provide quality health services. 
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1.2 Leadership and Organizational Structure of the Ministry  
 
The leadership of the Ministry of Health was changed twice during 2007. At the beginning of the year, it 
operated under the leadership of Mrs. Macsuzy Mondon as Minister and Dr. Jude Gedeon as Principal 
Secretary. In July 2007, the Social Department was combined with the Ministry to form the Ministry of 
Health and Social Development, under the leadership of Marie-Pierre Lloyd, as the Minister and Dr Jude 
Gedeon as Principal Secretary for the Health Department.  
 
In the attempt to meet the challenges ahead, the organizational structure of the Health Department   
was reviewed and re-structured on the basis of five divisions 
These divisions were: 
 Community Health  
 Public Health  
 Hospital & Support Services  
 Health Planning & Information  
 Corporate Services 
 
The new structure possessed the following features.  

 Maintains community health as the main focus of the health system 

 Designed to provide a more effective solution to the problem of nurse shortage 

 Designed to give disease prevention and control more prominence 

 Does not overburden any one division 

 Special advisors should be able to provide even stronger technical and management support to 
enlighten policy formulation, implementation and evaluation. 
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The chart below outlines the organizational structure which was in place in 2007.  
Figure 1: Organigram 2007 
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2. BUDGET 
 

2.1 Overall Budget of the Health Department 
 
The Health Department was allocated with a budget of SR 180 millions in 2007, representing 12% of the 
National Budget. This is the second largest amount after the Ministry of Education. Figure 2 shows the 
comparison between Health Budget and the National Budget from 2003 to 2007. This shows the 
Government‘s commitment to the provision of a high level of health care to its citizens  
 
Figure 2: Analysis of Health Budget & National Budget, 2003-2007 
 

 
 Source: Accounts Section – Department of Health 

 

2.2 Budget by Division 
 
The table below shows the budget allocation to each division in 2007. The Community Health Division, the 
Hospital & Support Services Division, and Corporate Services Division have the largest shares of the 
budget which were 43.74%, 26.30% and 22.03% respectively. The three main divisions controlled 92.07% 
(SR 165,723,000) of the total allocated budget for the year. 
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Table 1: Budget Distribution in the Health Department, 2007 

 

Budget Allocations To Divisions, Home for Elderly & Minister's Secretariat in SR' 000 for 2007 

Description 
Community 

Health 

Public 

Health 

Hospital & 

Sup. Serv. 

Health 

Planning & 

Inf. 

Corporate 

Services 

Home for 

Elderly 

Minister's 

Secretariat 
Total 

Personnel 

Emolument 30,000.00 4,440.00 45,000.00 3,360.00 15,600.00 2,820.00 312.00 101,532.00 

Office Running 

Costs 2,167.00 190.00 680.00 68.00 9,839.00 428.00 50.00 13,422.00 

Repairs & 

Maintenance 414.00 0.00 0.00 100.00 4,780.00 25.00 50.00 5,369.00 

Transportation 

Costs 1,605.00 85.00 15.00 0.00 1,753.00 0.00 115.00 3,573.00 

Other Costs 355.00 2.00 500.00 105.00 1,435.00 0.00 65.00 2,462.00 

Specific Costs 12,785.00 695.00 32,528.00 140.00 4,322.00 1,127.00 0.00 51,597.00 

Minor Capital 

Outlays 20.00 0.00 0.00 100.00 1,925.00 0.00 0.00 2,045.00 

Total  47,346.00 5,412.00 78,723.00 3,873.00 39,654.00 4,400.00 592.00 180,000.00 

% of Total 

Allocation 26.30 3.01 43.74 2.15 22.03 2.44 0.33   

  

Source: Accounts Section – Health Department 

 
Figure 3, depicts the budget allocation by various categories of expenditure during the year. It 
shows that personnel emolument was the highest with 56%, followed by specific costs with 29%. 

 
Figure 3: Expenditure by Category, 2007 
 

 
    

Source: Account Section – Health Department 
 



Health Department.  Annual Report 2007 

11 

 

3. HUMAN RESOURCES 
 

3.1 Introduction 
 
Human Resource is the core of any organization and this is especially relevant in a complex, organization 
such as the Health Department. 
Due to its key roles to deliver prompt, efficient and quality services to the public, the Health Department 
in 2007, continued to intensify all efforts to develop an effective workforce.  
 

3.2 Health Workforce in 2007 
 
In 2007, the Health Department was operating with a labour force of 1,804 employees.  The workforce 
consisted of 114 doctors, 17 dentists, 411 nurses and 1262 other staffs.  
Of the 114 doctors, 36 were allocated to the district health centres, 71 were posted to Victoria Hospital 
and 7 were in managerial positions. On average the number of doctors and dentists were 35% 
Seychellois.  Almost 100% of nurses were also Seychellois. 
 
The doctor population ratio in 2007 was 1:685 and nurse population ratio 1:195. (Health Information and 
Statistics’ Section, Ministry of Health and Social Development) 
 
Table 2: Staff Movement in the Health Department for 2007 

 

Type of Staff Movement 
Months 

Total % By Category  
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Recruitment 10 29 29 12 6 0 3 3 0 0 1 0 93 41.15 

Promotion 5 1 6 0 0 0 0 1 0 0 0 0 13 5.75 

Internal Transfer 8 4 2 2 1 0 0 0 1 3 1 2 24 10.62 

External Transfer 1 0 0 1 0 0 0 0 0 2 2 0 6 2.65 

Resignation 6 6 4 2 2 3 3 7 2 9 3 2 49 21.68 

Termination 1 1 0 0 0 1 1 2 3 0 1 1 11 4.87 

Completion of Contract 1 0 0 0 4 0 6 2 4 1 0 0 18 7.96 

Retirement 3 0 1 0 3 1 2 0 0 1 1 0 12 5.31 

Total 35 41 42 17 16 5 15 15 10 16 9 5 226   

%  By Month 15.49 18.14 18.58 7.52 7.08 2.21 6.64 6.64 4.42 7.08 3.98 2.21    

  
Source: Personnel Section – Health Department 

 

3.3 Training  
 
The budget allocated for training in 2007 was SR 635,000 compared to SR 440,000 in 2006, representing 
an increase of 44.3%.  A large component of training expenses was made through bilateral and 
multilateral cooperation. 
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The areas identified were environmental health, geriatrics and gerontology, epidemiology, mechanical 
engineering and statistics.  
There were 392 attendances for short term training such as seminars, workshops and conferences. Out of 
which 82 (22.45%) were international and 310 (77.55%) were local. 
 

3.4 Human Resources Development Policy and Plan.  
 
The Ministry made great strides to develop its Human Resources Development Policy in 2007. 
Technical assistance was given by World Health Organization (WHO). A situational analysis was 
conducted to provide insight into the current HR issues. The process was facilitated by a consultant, Mrs. 
Jennifer Nyoni, WHO/Afro, Regional Adviser; Human Resources for Health . Prior to doing the 
assessment, a workshop was held on 29th October, 2007 with participants who were assigned to develop 
the policy. Negotiations are continuing with WHO for assistance to continue with the process. 
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3. STATE OF HEATLH OF THE SEYCHELLOIS NATION IN 2007 
 

4.1 Demographic Trends 
 

4.1.1 Life Expectancy  

 

2002 2003 2004 2005 2006 2007

Male 67.44 66.17 69.01 67.39 68.87 68.87

Female 76.00 76.10 76.44 77.13 76.66 77.70

Both Sexes 71.50 70.92 72.64 71.93 72.20 73.14

60
62
64
66
68
70
72
74
76
78
80

Life expectancy 
at birth (years)

Year

Figure 4:  Life Expectancy at Birth by Gender  2002 to 2007 in 
Seychelles

 
 

Source: Health Information and Statistics Section – Ministry of Health and Social Development 

 
In Seychelles, females generally have a longer life expectancy at birth than males, a trend which has 
existed for several years. The figures show that on average, females live nine years more than males in 
Seychelles.  The average life expectancy for both sexes stands at 73 yrs. 
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2002 2003 2004 2005 2006 2007

Male 12.85 13.07 14.04 12.54 12.21 14.07

Female 17.51 17.74 18.55 18.01 17.53 18.57

Both Sexes 15.33 15.64 16.53 15.42 15.06 16.60

10
11
12
13
14
15
16
17
18
19

Life expectancy at 
65 years (years)

Year and Gender

Figure 5:  Life Expectancy at Age 65 years by Gender  2002 to 2007 in 
Seychelles

 
Source: Health Information and Statistics Section – Ministry of Health and Social Development 

 
It is interesting to note that in 2007, a slight increase in the life expectancy at age 65 years was indicated 
when compared to the previous 5 years (figure 5).  During the same year, a male at age 65 years was 
expected to live to 14.07 years more (i.e. is 79.07 years) while a female of the same age is expected to 
live 18.57 years more (i.e. 83.57 years).  For both sexes the expectation of life at age 65 years has risen 
from 15.33 years in 2002 to 16.60 years in 2007.  Females’ expectation of life at age 65 years exceeded 
males by 5 years during the past 6 years on average, whilst at birth; females outlived males by nine years. 
 

4.1.2 Births and Deaths  

2002 2003 2004 2005 2006 2007

Registered births 1481 1498 1436 1536 1467 1499

Registered deaths 647 668 611 673 664 630

Natural increase 834 830 825 863 803 869
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Figure 6:  Registerd births and deaths in Seychelles, 2002 to 
2007

 
Source: Health Information and Statistics Section – Ministry of Health and Social Development 
 

Figure 6 shows the number of registered births and deaths with the natural increase (births minus 
deaths) from 2002 to 2007 in Seychelles.  With a total number of registered births of 1499 and registered 
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deaths of 630, Seychelles recorded an increase of 66 persons (8.2%) in 2007 due to natural increase when 
compared to 2006.  

 

4.1.3 Five Main Causes of Death 
 

 
 
 
 
 
Source: Health Information and Statistics Section – Ministry of Health and Social Development 
 
As with many developing countries going through rapid health and socio-economic transitions, Seychelles 
has, over the past decades experienced a rapid rise in Non-Communicable diseases. As shown in Figure 7 
leading cause of death in Seychelles were diseases of the circulatory system representing 30.2% of all 
deaths.  This is the lowest recorded deaths in that disease category since 2003, (see table 3).  A total of 
134 cases (80 females, 54 males, 70.5%) of all deaths in that category were aged 65 years and more, and 
hypertensive diseases accounting for the leading cause.  
 
Neoplasm was the second leading cause of death contributing to 18.6% of all deaths.  It is the highest 
recorded since 2003, (see table 3).  More males than females died in that category.  Seventy-three (33 
females, 40 males), (62.4 %) were aged 65 years and more (33 females and 40 males).  The leading cause 
of death among males was due to malignant neoplasm of prostate responsible for 20 (31.3 %) and among 
females was malignant neoplasm of breast, 12, (22.6 %). 
 
Diseases of the respiratory system was the third leading cause with 78 (31 females, 47 males) deaths.  
Pneumonia with 43 (15 females, 28 males) deaths was the leading cause in that category.  Twenty-nine 
(10 females, 19 males) of the pneumonia cases were aged 65 years and above. 
 

Figure 7: Five main causes of deaths by gender 2007 
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Among the 52 deaths in the category of infectious and parasitic diseases, 36 (19 females, 17 males), 
(69.2%) were due to septicemia.  Twenty-five (17 females, 8 males), (69.4%) of those were aged 65 years 
and more. 
 
External causes of morbidity and mortality, being the fifth cause of death, had the highest percentage of 
male deaths among the five causes.  Thirty-two (76.2%) were males in that category.  Twenty-five (6 
females, 19 males), (59.5 %) were aged 15 -44 years.  The leading cause of death was transport accidents 
with 16 (5 females, 11 males) followed by intentional self-harm 6 (1 female, 5 males) and accidental 
drowning and submersion, 6 (2 females, 4 males). 
 
Table 3 below shows the trends in the five mentioned causes of deaths. 
 

Table 3.   Main Causes of Death in 2003 to 2007 
  

 2003 2004 2005 2006 2007 

Deaths of which (Number) 668 611 673 664 630 

Circulatory system 248 221 251 236 190 

Neoplasm 100 108 107 103 116 

Respiratory system 54 61 91 76 78 

Infectious and parasitic 28 49 50 52 52 

External causes 53 38 34 47 42 

      

Deaths of which (%)      

Circulatory system 37% 36% 37% 36% 30% 

Neoplasm 15% 18% 16% 16% 19% 

Respiratory system 8% 10% 14% 11% 12% 

Infectious and parasitic 4% 8% 7% 8% 8% 

External causes 8% 6% 5% 7% 7% 

 
Source: Seychelles in Figures, 2008 Edition 
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4.2 Maternal, Infant and Child Health 
 

4.2.1 Maternal Health 
 

4.2.2 Ante-natal attendances 
A total of 1,509 new cases of women attended the antenatal clinics during the year 2007. This is 3% less 
than 2006 (1553).  Fourteen (1%) were aged less than 15 years in 2007 compared to 11 (0.71%) in 2006. 
 
The highest number of clients was in the group of women having their first baby. It accounted for 677 
clients or 44.9% of the total. The majority of these women were in the 15 – 24 age groups. There were 
2.8% of cases who were expecting their fifth or more children.  
 

Table 4: Antenatal Attendance – New Cases by Parity and Age Groups, 2007 
 

  Age of Women 

Parity < 15 15 - 19 20 - 24 25 -  29 30 - 34 35 – 39 40+ Total 

0 14 190 252 153 52 12 4 677 

1 0 22 100 171 121 48 13 475 

2 0 2 25 72 78 43 7 227 

3 0 0 6 17 33 23 9 88 

4 0 0 0 3 10 8 5 26 

5+ 0 0 0 1 3 9 3 16 

Total 14 214 383 417 297 143 41 1509 

 
Source: Health Information and Statistics Section – Ministry of Health and Social Development  
  

 

4.2.3   Abortions 
In 2007, the number of admissions at Victoria Hospital due to abortions was 446. This is similar in number 
to the 2006 figure and shows a decrease of 49 cases or 10% compared to 2000, but compared to 2005, 
there was an increase of 16 cases or 4%.  Seventy-four (16.6%) of all abortions in 2007 were aged less 
than 20 years comparing to 108 (21.8%) in 2000. 
 
The number of medical abortions from 2000 shows a downward trend with a slightly increased in 2007 
compared to 2005-2006.  In the category other abortions, incomplete –induced- septic abortions in 2007, 
contributed to 17, out of which 9 (53%) were in the age group 15-19 years. 
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2000 2001 2002 2003 2004 2005 2006 2007

Medical abortions 124 114 88 66 57 60 60 63

Other abortions 371 341 383 374 378 370 386 383
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Figure 8: Admissions due to Medical and other abortions at 
Victoria Hospital 2000 to 2007

Source: Health Information and Statistics Section – Ministry of Health and Social Development 
 

4.2.4   Infant and Child Health 
 

Introduction 
The Child Health Care Programme continued its activities to monitor and promote good health for the 
children of Seychelles. Activities were carried out in homes, schools, health centres and hospitals. 
 

4.4.2.1   Infant Mortality 
The number of infant deaths in 2007 (16 deaths, 12 males, 4 females) increased by 2 compared to 2006 
(14 deaths, 5 males, 9 females).   The main cause of infant deaths in 2007 was disorders relating to length 
of gestation and foetal growth, which accounted for 31.2 %.(5) of all deaths.  Nine (8 males, 1 female) 
deaths occurred in the early neonatal period (within the first six days of life). The Infant Mortality Rate 
was 10.67 per thousand live births in 2007 compared to 2006 which was 9.54 per thousand live births. 
 
Figure 9 shows the relationship between Infant Mortality Rate and Perinatal Mortality Rate from 2001 to 
2007. The number of perinatal deaths from 2003 onwards is above the number of infant deaths which 
means that there have been more perinatal deaths (deaths among babies born dead + live births who 
died within the first 6 days of life) in the years of 2003 to 2007. 
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2001 2002 2003 2004 2005 2006 2007

Infant mortality rate 13.2 17.6 16.0 11.8 9.8 9.5 10.7

Perinatal mortality rate 13.1 16.0 21.1 17.0 13.0 15.0 13.3

0.0

5.0

10.0

15.0

20.0

25.0

Figure 9: Infant and perinatal mortality rates 2001 to 2007

 
Source: Health Information and Statistics Section – Ministry of Health and Social Development 
 

4.3 Morbidity Patterns 
 

In 2007 there were 343,783 patients seen by doctor at health centre level compared to 331,239 in 2006.  

This is an increase of 12,544 (3.8%) attendances more in 2007.  Reports on morbidity patterns covered 

only integrated disease surveillance in accordance to the Public Health Act.  The Ministry also covered 

reports of in-patient morbidity patterns from the four hospitals; Victoria, Anse Royale, Baie Ste Anne and 

La Digue.   There is a need to cover patients’ attendances in all clinics to obtain comprehensive 

information on morbidity patterns. 

 

4.3.1 Notifiable Diseases  
In 2007 infective conjunctivitis was the commonest notifiable disease reported with 14,731 cases, leading 
to an epidemic which affected the country severely during June to August, the south east monsoon 
season.  The public through the media and health education were advised on the methods of control of 
the disease. Other than conjunctivitis, diarrhoea under 5 years, chiikungunya and influenza syndrome 
were among the main notifiable diseases reported. 
 
In 2007, a total of 43 new cases of HIV/AIDS were reported of which there were 25 males and 18 females.   
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Table 5 below shows the Notifiable diseases which were reported in 2007. 
 
Table 5: Notifiable Diseases in 2007 
 

Diseases Male Female Total 

Conjunctivitis 6750 7981 14731 

Diarrhoea under 5 years 627 591 1218 

Chikungunya 372 636 1008 

Influenza-like syndrome 202 221 423 

Non-gonococcal cervicitis 0 161 161 

Hypertension (new cases) 40 76 116 

Pneumonia under 5 years 32 18 60 

Leptospirosis 49 9 58 

HIV 26 17 43 

Food Poisoning 15 12 27 

Gonorrhea 20 7 27 

Non-gonococcal urethritis 25 0 25 

AIDS 7 5 12 

Malaria* 10 1 11 

Tuberculosis (all types) 6 4 10 

Meningitis 5 2 7 

Primary Syphilis 2 1 3 

Infective hepatitis 1 1 2 

Mumps 1 1 2 

Secondary Syphilis 1 1 2 

Leprosy 0 1 1 

Measles 1 0 1 

Rubella 1 0 1 

TOTAL 8193 9746 17949 

      *Imported cases 
Source: Health Information and Statistics Section – Ministry of Health and Social Development 
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Table 6: Notifiable Diseases 2003 to 2007 
Diseases 2003 2004 2005 2006 2007 

Conjunctivitis 1,857 1,525 1,367 2,022 14,736 

Diarrhoea under five years 1,242 926 1,288 1,536 1,218 

Chikungunya 0 0 258 8,984 1,008 

Influenza-like syndrome   736 1,172 424 

Hypertension new cases*     116 

Leptospirosis 35 35 26 46 58 

Pneumonia under five years*  47 85 101 50 

HIV 20 23 45 42 43 

Food poisoning 13 40 39 17 27 

Gonorrhoea 48 21 16 13 26 

AIDS 5 6 21 23 12 

Malaria** 10 15 3 4 11 

Tuberculosis (all types) 10 13 11 22 10 

Meningitis*** 14 5 8 5 6 

Infective hepatitis 2 2 5 5 3 

Primary syphilis 0 0 0 1 3 

Mumps 2 4 6 2 2 

Secondary syphilis 0 0 1 1 2 

Leprosy 0 0 1 0 1 

Measles 1 0 0 26 1 

Rubella 1 0 0 0 1 

Dengue 5 405 0 1 0 

Typhoid 1 0 3 6 0 

Encephalitis 0 3 5 0 0 

Bloody diarrhoea 0 1 0 0 0 

Chancroid 0 1 0 0 0 

Tetanus (other) 0 0 0 1 0 

Paratyphoid 0 0 0 0 0 

Tetanus(neonatal) 0 0 0 0 0 

Tetanus(maternal) 0 0 0 0 0 

Filariasis 0 0 0 0 0 

Congenital syphilis 0 0 0 0 0 

Lymphogranuloma venereum 0 0 0 0 0 

Whooping cough 3 0 0 0 0 

Acute Flacid paralysis 0 0 1 0 0 

Cholera 0 0 0 0 0 

Diphtheria 0 0 0 0 0 

Rabies 0 0 0 0 0 

Yellow Fever 0 0 0 0 0 

Smallpox 0 0 0 0 0 

*Diseases recently notifiable 
**Imported cases 
***Non-meningococcal 
Source: Health information & Statistics Section– Ministry of Health and Social Development 
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4.3.2  Diseases of the circulatory system  
Over the past decade, Seychelles has started to witness the growing burden of non-communicable 
diseases.  Diseases of the circulatory system are the first cause of mortality representing 30% of all 
deaths in 2007.  Those diseases are the second leading cause of admissions in the four hospitals following 
injuries and poisoning (see table 7).  
 

4.3.3  Cancer   
Cancer is the second leading cause of death in Seychelles responsible for 19% of all deaths in 2007. Table 
5 below shows that, during the year 2007, 116 new cases of cancer were registered at the oncology unit 
of Victoria Hospital.  From 2001 to 2007, the lowest number of new cancer cases was in 2004 with a 
number of 80 cases as compared to 2007 which showed a total of 116 cases. 

 
There were 26 new cases of breast cancer in 2007. When compared to the previous 6 years, it remained 
the highest in all recorded cases of cancer.  However skin, colon/rectum, prostate and cervix remained 
subsequently behind breast cancer.  Meanwhile, there has been a considerable decrease in lymphomas, 
oral cavity and stomach cancers in 2007.  
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Table 7: Incidence of Cancer by Site, 2001 – 2007 
 

Body Site 2001 2002 2003 2004 2005 2006 2007 Total 

Breast 20 7 10 10 23 16 26 112 

Skin 2 10 14 5 11 10 17 69 

Colon/Rectum 9 18 13 15 16 16 13 100 

Prostate 0 18 12 9 8 10 12 69 

Cervix 7 7 8 6 10 13 10 61 

Lymph Nodes 0 0 0 3 2 0 7 12 

Uterus 1 8 2 4 1 5 5 26 

Liver/Gall 
Bladder/Pancreas 

2 4 3 1 0 2 4 16 

Nasal Cavity/PN 
Sinuses 

1 2 1 5 1 2 4 16 

Oral Cavity 
(oropharynx) 

4 7 4 8 10 10 4 47 

Lungs 7 0 0 3 4 2 3 19 

Stomach 1 3 6 1 8 7 3 29 

Larynx 2 4 4 1 5 4 2 22 

Oesophagus 5 2 1 3 1 3 2 17 

Bladder/Urethra 1 3 1 1 1 4 1 12 

Bone 0 1 0 0 2 0 1 4 

Lymphomas 3 3 2 0 6 7 1 22 

Ovary 1 1 1 0 1 1 1 6 

Head/Neck 2 0 0 1 0 0 0 3 

Kidney 10 0 1 2 1 1 0 15 

Leukaemia 0 4 0 0 0 0 0 4 

Multiple myeloma 5 1 0 0 0 0 0 6 

Penis 13 0 0 0 0 0 0 13 

Salivary gland 8 0 0 0 1 0 0 9 

Small intestine 0 1 1 2 0 0 0 4 

Soft tissue 2 1 0 0 5 0 0 8 

Testis 1 0 0 0 0 0 0 1 

Thyroid 6 0 1 0 2 0 0 9 

Vagina 2 0 2 0 1 2 0 7 

Others 0 0 6 0 1 0 0 7 

Total 115 105 93 80 121 115 116 745 

Source: Oncology Unit – Victoria Hospital – Health Services Authority 
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4.3.4 Inpatient Morbidity 

Table 8 
 

Discharges (including deaths) diagnoses at all hospitals and wards in 2007 compared to 2006 

Rank 
ICD 10 
Code Diagnoses 

Number of 
discharges 

2007 % of Total 

Number of 
discharges 

2006 
% of 
Total 

1 O00-O99 

Pregnancy, childbirth and the 

puerperium 

 

2,427 19.56% 2,478 19.80% 

2 S00-T98 

Injury, poisoning and certain 

other consequences of external 

causes 

 

 

1,312 10.57% 1,426 11.40% 

3 A00-B99 

Certain Infectious and parasitic 

diseases 

 

1,103 8.89% 1,108 8.85% 

4 K00-K93 Diseases of the digestive system 1,021 8.23% 1,009 8.06% 

5 J00-J99 

Diseases of the respiratory 

system 

 

1,004 8.09% 1,065 8.51% 

6 N00-N99 

Diseases of the genitourinary 

system 

 

876 7.06% 805 6.43% 

7 I00-I99 

Diseases of the circulatory 

system 

 

864 6.96% 940 7.51% 

8 F00-F99 

Mental and behavioural 

disorders 

 

654 5.27% 365 2.92% 

9 Z00-Z99 

Factors influencing health status 

and contact with health services 

 

574 4.63% 605 4.83% 

10 L00-L99 

Diseases of skin and 

subcutaneous tissue 

 

534 4.30% 460 3.68% 

11 R00-R99 

Symptoms, signs and abnormal 

clinical and laboratory findings, 

not elsewhere classified 

 

 

503 4.05% 526 4.20% 

12 C00-D48 Neoplasms  499 4.02% 539 4.31% 

13 E00-E90 

Endocrine, nutritional and 

metabolic  disorders 

 

347 2.80% 364 2.91% 

14 G00-G99 Diseases of the nervous system 264 2.13% 277 2.21% 

15 M00-M99 

Diseases of the musculoskeletal 

system and connective tissue 

 

171 1.38% 197 1.57% 

16 D50-D89 

Diseases of the blood and blood-

forming organs and certain 

disorders involving the immune 

mechanism 

 

 

 

100 0.81% 135 1.08% 

17 H60-H95 

Diseases of the ear and mastoid 

process 

 

57 0.46% 97 0.78% 

19 P00-P96 

Certain conditions originating in 

the perinatal period 

 

38 0.31% 36 0.29% 

18 H00-H59 Diseases of the eye and adnexa 32 0.26% 46 0.37% 

20 Q00-Q99 

Congenital malformations, 

deformations and chromosomal 

abnormalities 

 

 

28 0.23% 35 0.28% 

    Total 12,408 100.00% 12,513 100.00% 

 
Source: Inpatient returns/Health Information and Statistics Section 
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In 2007, pregnancy, childbirth and the puerperium; Injury, poisoning and certain other consequences of 
external causes; and certain Infectious and parasitic diseases still remain the leading discharge diagnoses  
when compared to 2006.  While the majority of discharge diagnoses have decreased in 2007, mental and 
behavioural disorders; and diseases of the skin and subcutaneous tissue have increased by 79.2% and 
16.1% respectively. 

 

4.3.5  Mental Health 
The Mental Health Unit provides in and out patient services through two institutions, the acute 
psychiatric ward in Victoria Hospital and Les Cannelles Hospital. A community mental health service is 
also a component of the mental health programme. Victoria Hospital provides care for acute mental 
health problems whilst the management of those with chronic mental health problems is done in Les 
Cannelles Hospital. 
 
Table 9 indicates the main discharge diagnoses at the Psychiatric Ward of Victoria Hospital in 2007.  
Among those, male discharges contributed to 70.7%. The leading discharge diagnosis, mental & 
behavioural disorders due to psychoactive substance which is 27.3% of all discharges was also the leading 
cause among males’ discharges (34.6%).  Among the females the leading discharge diagnosis was 
schizophrenia & delusional disorders contributing to 24.4% of all female discharges.   
 
It is worth noted that discharges due to mental & behavioural disorders due to psychoactive substance 
use have risen from  25  in 2006 to 153 in 2007 which is 512% more, and mental & behavioural disorders 
due to the use of alcohol have risen from 56 in 2006 to 115 in 2007 (105.4%). 

 
Table 9: Main discharge diagnoses at the Psychiatric ward of Victoria Hospital in 2007 

Description Male Female Total 

Mental & behavioural disorders due to other psychoactive substance used 137 16 153 

Schizophrenia & delusional disorders 95 40 135 

Mental & behavioural disorders due to use of alcohol 85 30 115 

Mood (affective) disorder 26 33 59 

Other mental and behavioural disorders 25 16 41 

Neurotic, stress-related & somatoform disorders 8 17 25 

Other discharge diagnoses 20 12 32 

Total 396 164 560 

Source: Weekly returns from Psychiatric ward, Health Information and Statistics Section – Department 
of Health 
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4.4  Bed Occupancy and Average Length of Stay in Victoria Hospital 
 

Table 10: Victoria Hospital Bed Occupancy and average length of stay, 2007 

Ward 

No of beds 
per ward % Bed 

Occupancy Average length of stay (night) Admission per bed (number) 

Male Medical  28 68 5.11 48.61 

Female Medical 26 51 4.11 45.69 

Male Surgical 49 68 6.88 36.24 

Female Surgical 44 68 4.80 51.48 

Paediatric 26 71 3.99 65.00 

Maternity 49 50 4.80 38.33 

I.C.U 6 67 3.76 65.00 

Psychiatric 13 92 7.85 42.77 

All Wards 240 64 5.10 46.00 

 Source: Health Information & Statistics Section – Department of Health 

 
Table 10 shows that the highest percentage of bed occupancy in Victoria Hospital was at the Psychiatric 
Ward which amounted to 92%.  Male Medical Ward, and Male and Female Surgical Wards, each showed 
the bed occupancy rate of 68%. The average for all wards was 64%. The Psychiatric Ward recorded the 
highest length of stay followed by Male Surgical and Male Medical Wards. The highest number of 
admissions per bed was at the Paediatric Ward and Intensive Care Unit (ICU) with 65 patients.   
 

4.5 Elderly Care 
 

Care of the elderly remains a priority in Seychelles.   The estimated mid year population of elderly (65 
years and over, International Standard) in 2007 was 6,969 (2,644 males, 4,335 females).  This is 8.20% of 
the total population. It is the highest percentage since 1996.  In general there is an increasing trend from 
2006 as depicted in table 11.  The increase in the number of elderly has an impact on the socio-economic 
development of the country, particularly in relation to health and social services.   
 

Table 11. Elderly Population 65 years and above 1996 to 2007 

Year  Male   Female   Total   % of totalPopulation  

1996   2,185  3,405 5,590 7.32% 

1997   2,188  3,483 5,671 7.33% 

1998   2,221  3,553 5,774 7.32% 

1999   2,223  3,629 5,852 7.28% 

2000   2,183  3,714 5,897 7.27% 

2001   2,188  3,796 5,984 7.37% 

2002   2,510  3,934 6,444 7.70% 

2003   2,470  3,973 6,443 7.78% 

2004   2,510  4,024 6,534 7.92% 

2005   2,524  4,087 6,611 7.98% 

2006   2,473  4,162 6,635 7.84% 

2007 2,644 4,335 6,979 8.20% 

Source: Seychelles Annual Health Statistics 2007, 2008 edition 
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5. DIVISIONAL PROFILES 

Community Health Division 
 

5.1 Community Health Services 
 
Community Health Services emphasize the need for health promotion, disease prevention early detection 
and control. The services reach out to the individual, family and community. 
 

Objectives  
 Strengthen the different programmes and activities through multi-sectoral approach at health centre 

and community levels; 
 Intensify community based approach for  vulnerable groups; 
 Sustain professional development of staff; 
 Strengthen customer care approach at all levels and 
 Integrate youth health activities at all levels of community health and promote youth friendly 

services. 
 

Major Achievements 
 Reproductive Health Commodity Security Strategic Plan was finalized by WHO/AFRO Consultants and 

presented to the Central Management Committee;  
 A WHO/AFRO Logistics Consultant was on working mission in Seychelles to improve Vaccine 

Management. He also established a Computerized Vaccine Stock Management Tool within the 
Ministry and conducted training at service level; 

 A Comprehensive Multi-Year Plan was developed with the assistance of two WHO/UNICEF 
Consultants to improve the quality of EPI planning and implementation; 

 UNFPA Consultant was in the country in early December to conduct preliminary work prior to the 
development of the Reproductive Health Policy;  

 Health workers on Praslin and La Digue participated in an exhibition with the Community 
Development Department. Emphasis was placed on follow-up, management and tracing of drop outs 
patients/clients with chronic conditions, especially hypertension and diabetes; 

 The National School Nutrition Policy was introduced in schools; 
 Silhouette Health Center was renovated and equipped with a decompression chamber donated by 

Labriz Resort; 
 A full time pediatrician and  a mental health nurse were recruited for Praslin and La Digue and 
 An Ultrasound machine was transferred to Baie Ste Anne hospital in September. 
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5.2 Youth Health Centre 
 
The Youth Health Centre offers adolescent reproductive and sexual health, education and Promotion, 
Counseling and Reproductive Health for youth between 12 to 24 years old. The centre also coordinates 
the following programmes:- 
 Peer Education; 
 Young Parents Support Group and 
 Edutainment Group targeting vulnerable Youths. 

 
Objectives  
The major objectives for Youth Health Centre in 2007 were to:- 
 promote voluntary testing and counseling amongst youth at risk;  

strengthen partnership amongst organization with similar vision;    
 sensitize post secondary students on youth health issues through various talks and presentations;  
 strengthen life skills training programs for post secondary students and providing more emphasis on 

HIV /AIDS preventions and other risky behaviors through provision of a series of talks and 
presentation and other practical skills; 

 provide an extended counseling / therapy services to the patient of Female surgical ward undergoing 
surgery especially patients undergoing miscarriage / abortion and 

 Strengthen out- reach programmes through provision of Peer Education training to over fifty out of 
school youths.   

 
Major Achievements  
 Counseling Services 

The centre was able to increase its counseling services, with the recruitment of a counselor, and 
assistant psychologist 

 Pre & Post Surgical Counseling 
New standards were introduced for pre and post surgical counseling. An afternoon per week was 
dedicated to clients’ referred to the centre by the gynaecologist. 

 Study on Adolescent Mental Health 
A study was conducted for children and adolescents at risk of mental health problems in specific 
schools. The aim of the study was to screen all children and adolescents with mental health problems 
in schools for a period of three months in order to determine their mental health needs. 

 Sensitization Activities to Promote Voluntary HIV Testing and Counseling   
In the effort to increase voluntary counseling and testing of HIV, the Centre incorporated the 
promotion of voluntary HIV and other tests in post secondary institutions and at work places for high 
risk youths. The response was encouraging; 

 Out of School Peer Education Programme  
A Comprehensive 5-day Out of School Peer Education Programme was conducted. The training was 
assisted by SAWOP and UNFPA.  A total of 20 peer educators attended. and   

 Condom Demonstration Programme 
Ten new outlets were added to form the focal distribution points. A grand total of 15310 condoms 
were distributed by the Youth Health Centre and peer educators.   
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5.3 Child Health and Extended Programme of Immunization 
 
The National Child Health programme which includes the Expanded Programme of Immunization ( EPI ) is 
an important component of the health care system and is directed towards ensuring optimal growth and 
development of children, in order to reduce morbidity, mortality and disability. The main activities 
undertaken are; childhood immunization, developmental assessment, growth monitoring, postnatal 
assessment, hearing assessment, home visit, health education/promotion, counseling, follow up care and 
referral of the child with deviation from the norm. 
 

Objectives  
 Strengthen the planning and management of CH/EPI resources; 
 Ensure that the general public have access to appropriate information, education and 

communication; 
 Organize and conduct supervisory support visits to all health facilities and immunization sites; 
 Strengthen and optimize the delivery of sustainable quality immunization services; 
 Promote growth and development in children 0 – 5years age; 
 Sustain the certification of polio free status; 
 Improve and strengthen Vaccine Management and 
 Advocate for the introduction of Haemophilus influenza type b vaccine into the Seychelles National 

Immunization Programme. 
 

Major Achievements 
 Vaccine Stock Management was updated with the support and supervision of WHO Logistician; 
 The unit received a donations of sixteen refrigerators for vaccines storage with WHO  
 Vaccine Vial Monitor (VVM) was introduced on four vaccines mainly ;oral polio vaccine (OPV), 

diphtheria  pertussis and tetanus( DPT), anti-tetanus toxoid (TT) and yellow fever 
 Immunization coverage was maintained at  99% , child development assessment was at  85% and 

hearing assessment was  at 93%  and 
 The unit benefited from two consultants from WHO/Afro who helped in developing the EPI 

comprehensive Multi-year plan. 
 

5.4 Physiotherapy Section 
 
The ultimate aim of the Physiotherapy Unit is to attend to the individual who has sustained impact injury 
so as to help the person to regain and maintain functional independence and physical performance. It 
analyses the impact of injury, diseases or disorders on movements and functions. 
 

Objectives 
 Conduct rehabilitative programs; 
 Promote rapid integration of clients/patients back to their working environment and to society 

following a period of illness or convalescence; 
 Prevent and reduce disability in all age groups; 
 Prevent injuries and disabilities by promoting a healthy lifestyle through health education and health 

promotion activities and  
 Enhance the development of the section by keeping abreast with recent advancement in the 

profession. 
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Major Achievements 
 Nineteen students were enrolled in the two-year certificate course for physiotherapy.  The course 

was the first of its kind and was conducted jointly by NIHSS and the Physiotherapy Section; 
 The section conducted health education sessions for workers especially in work places like Seychelles 

Breweries, Public Utilities Corporation and at community level through the respective district 
administration offices; and 

 The section benefitted from the donations of walking aids and wheelchairs from individual as well as 
Non-Governmental Organizations. 
 

5.5 Family Planning Programme 
 
The Family Planning Services are offered to promote the reproductive health of individuals and/or   
couples who chooses contraceptive technology for family planning .Family Planning is considered as a 
fundamental human right that benefits the whole family and community.  The services are offered in all 
health centers on Mahe, Praslin and La Digue. 
 

Objectives 
 Provide technical support to all the sixteen health centres which provide family planning services. 
 Conduct regular supervisory visits to all the centres. 
 Meet with different stakeholders which regards to family planning whenever necessary; 
 Intensify on health promotion activities; 
 Assist in launching of the Planned Parenthood Campaign and   
 Organize and attend training on data management. 
 

Major Achievements 
 Planned Parenthood Campaign was officially launched in August 2007; and  
 Training on data management was conducted over a three-week period. 
 

Public Health Division 
 

5.6 Communicable Diseases and Control Unit  
 
The communicable disease control unit (CDCU) is the national reference center for tuberculosis, leprosy, 
sexually transmitted diseases, HIV/AIDS and travel medicine. Patients are referred to the unit from the 
local and private clinics and some patients come straight to the clinic without referrals. 
All patients with suspicion of tuberculosis are referred to the CDCU where diagnosis is confirmed, contact 
tracing and follow-up done. Sexually transmitted infections are treated by the CDCU, local clinics, and 
private clinics and also by the gynecologists. 
HIV testing is available in all local clinics and also in some private clinics.  All confirmatory tests of HIV are 
done in the CDCU. HIV results, post- test counseling and follow-up of HIV positive and AIDS patients are 
also carried out in the unit. Since December 1999, post-exposure prophylaxis of HIV in health care 
workers is offered in the CDCU. 
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Objectives 
 STI clinic:- diagnose and properly treat all cases of STI ( Sexually Transmitted Infections) presenting to 

the CDCU and improve partner notification; 
 Clinic for tuberculosis (TB):- To detect all TB cases and achieve WHO required cure rates; 
 Travel clinic:- Provide malaria prophylaxis, yellow fever vaccines and HIV prevention measures to all 

travelers going to endemic areas; 
 HIV/AIDS clinic:- Offer and monitor Highly Active anti-Retroviral Therapy (HAART). Treat and prevent 

opportunistic Infections. Decrease AIDS related morbidity and mortality, decrease vertical 
transmission of HIV and 

 To offer appropriate counseling to all clients/patients attending the CDCU.  
 

Major Achievements 
 The unit continued to see all STI cases on the same day and where possible diagnosis and treatment also 

were given at first visit.  In total 382 patients were seen and treated for STIs in 2007.  All HIV positive cases 
were screened for STI; 

 A total 89% of all contacts traced attended for treatment; 
 All TB patients were tested for HIV; 
 All clients in attending the travel clinic were seen and managed accordingly.  A total of 767 of 

travelers were vaccinated for yellow fever and 1699 were issued with malaria prophylaxis; 
 Chlamydia testing was on-going due to availability of kits;   
 All women who were positive for HIV/AIDS were followed – up and tested for cervical cancer and  
 Ninety five percent of the newly diagnosed HIV Positive patients were vaccinated against  

Hepatitis B. 
 

5.7 Health Promotion & Media Section 
 
The Health Promotion and Media Section’s main mission is to create, promote and sustain a culture of 
healthiness and wellness through capacity building, empowerment, collaborations and partnerships thus 
enabling the individual, community and the society to increase control over and improve their health. 
The Health Promotion and Media Section is dedicated to reducing the increasing burden of preventable 
diseases in Seychelles and to making a positive contribution to the improvement of health of the 
Seychellois people.  
 

Objectives  
 To provide appropriate services to the Department and other sectors as appropriate; 
 To plan, implement and/or participate in health related theme days; 
 To produce and disseminate appropriate health promotional materials; 
 To support the development of health promotion initiatives through the mass media; 
 To coordinate the implementation of special projects to promote health; 
 To conduct and facilitate educational sessions and 
 To expand the Section’s advocacy and networking activities. 

 
Major Achievements 
 The section succeeded to achieve in the coordination, planning and implementation of various 

special projects to promote health. The projects were seen as good opportunities to promote health 
through its various approaches of health promotion, capacity building and advocacy approaches; 
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 Some members of staff benefited from local and international workshops; 
 The Planned Parenthood Campaign was officially launched; 
 The section continued to assist and support various planned activities to mark a number of theme 

days such as World TB Day, World Health Day, Breast Cancer Awareness, World Heart Day, World 
Diabetes Day, etc..; 

 Behavioural Change Communication (BCC) materials and Information, Education and Communication 
(IEC) materials were developed, reviewed, compiled or pre-tested at the Section level; 

 As the focal point for BCC/IEC of the Department of Health, the Health Promotion and Media Section 
was pivotal in ensuring the production of various advocacy and communication materials for the 
general public as well as specific target groups and 

 The publication of the monthly articles for ‘Health Matters’ in the “Seychelles Nation” has been 
sustained throughout 2007 as scheduled. 

 

5.8 Environmental Health Section 
 
The Environmental Health Section has the overall responsibility to ensure the prevention of ill health and 
the promotion of good public health practices. It encompasses the assessment and control of those 
environmental factors that can potentially affects health.  It is targeted towards preventing diseases 
promoting and creating healthy supportive environments. It offers Preventive Health Services across the 
country to all section of the population in general.  This is done through continuous inspections, 
investigations and monitoring of the general environment in order to highlight potential hazards, risk and 
malpractices that are detrimental and non conducive to the maintenance of good standard of public 
health.  The various preventive health services offered are mostly educational and advisory and are 
achieved through the continuous contact with the community. 

 
Objectives 
 Ensure that all food for sale in the country is safe for human consumption and are correctly labeled; 
 Ensure that all food establishments comply with the requirements of the Food Act 1987; 
 Prevent the emergence of food borne diseases and protect consumers; 
 Protect and improve the living condition / environment, and enhance the quality of life and health of 

the Seychellois population; 
 Advise on the control of insect pest of medical importance; 
 Prevent as far as is reasonably practicable the introduction of vectors into the country; 
 Ensure the constant monitoring and control of pollution; 
 Identify through research the specific mechanism causing the environmental health impacts and  

advise on the formulation of policies and strategies to prevent those impacts and 
 To mitigate the adverse effects of development on public health and the environment. 
 

Major Achievements 
 A total of 4,514 inspections were carried out at the food establishments in the year 2007 as 

compared to 3,625 in 2006; 
 A total of 150 new applications for food related premises were processed and approved by the 

District Environmental Health Officers. This shows an increase of 10% over the 2006 figure; 
 A total of 1,498 complaints were registered and investigated in 2007; 
 A total 709 inspections were carried out on the farms on Mahe, Praslin and La Digue to ascertain the 

sanitation standards and ensure that such activity does not pose a threat to public health; 
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 The Environmental Health Impact Assessment Unit conducted 36 visits at the Day Care Centres to 
ascertain their compliance to the Health Guidelines, in order to recommend their respective licenses; 

 A total of 77 project memorandum and building application plans were assessed for different 
developments; 

 The Food Control Unit continued to operate within the scope of the Food Act of Seychelles and 
utilized the Microbial Guidelines for food safety and hygiene practices in manufacturing 
establishments and 

 A total of 318 swabs were collected for hygiene checks.  Out of the total 22.64% was found to be 
contaminated and required measures to improve the conditions. 

 

5.9 Non-Communicable Diseases Unit  
 
The mission of the NCD is to provide leadership, expertise and capacity at national level for the 
surveillance, prevention and control of non-communicable disease in Seychelles through relevant 
education, programs and policies. 
 

Objectives 
 Collect and disseminate epidemiological data on NCD in Seychelles to guide and monitor programs 

and policy; 
 Promote healthy lifestyles and reduce the prevalence of NCD risk factors through health education in 

the entire population; 
 Reduce NCD risk factors in high-risk individuals through screen and treat interventions, particularly 

persons with hypertension and diabetes; 
 Set standard for diagnosis and treatment of NCD; 
 Conduct research on NCD relevant to Seychelles; 
 Train personnel in health and non health sector in relation to NCD and 
 Participate in local/international expert committees or task forces related to NCDs. 
 

Major achievements 
 The Seychelles Heart Study 2004 was completed; 
 Surveillance program in schools on overweight, HBP and lifestyles were continuously done ; 
 Three surveys in schools were completed in October 2007. These were ; Global Youth Tobacco Survey 

(GYTS); the Global School-Based Health Survey (GSHS) and the Global School Personnel Survey 
(GSPS); 

 A pilot study was conducted in Seychelles on physical exercise in fifty persons in January-March 2007 
funded by University of Loyola (Chicago); 

 The unit participated in various number of theme days such “World No Tobacco Day”, “World Heart 
Day” and “Diabetes Day, as an attempt to promote health lifestyle.  

 Led and participated in the development of the Draft Bill for Tobacco Control; 
 Led the drafting of guidelines on diagnosis and treatment of hypertension diabetes and dyslipidemia;  
 One person was recruited as programme manager for Cancer and Mental Health 
 The cancer registry project was initiated and  
 Mental Health programmes by the Psychiatric Unit were supported. 
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5.10 Cancer and Mental Health Unit 
 
This unit was set up in February 2007.  It is manned by a programme manager for cancer and mental 
health. 
 
The overall aims of the unit are: 

1. To plan, develop and implement programmes to monitor and control cancer  
2. To plan, develop and implement programmes for mental health promotion 

 

Objectives 
The main objectives for the year 2007 were: 

 To set up a functional National Cancer Registry; 

 To audit cancer-related activities/services; 
 To improve public knowledge and awareness of cancers and their risk factors through professional 

and public education, and awareness campaigns; 
 To provide ongoing education and support to staff and patients in the Oncology Unit 
 To determine the extent of mental health problems in Seychelles; 
 To audit the mental health related activities/services; 
 To provide support to staff of the Psychiatric Unit in the preparation of mental health awareness 

activities; 

 To establish strong multisectoral partnerships for mental health promotion and in the prevention and 
management of cancer. 

 

Major Achievements 
A Cancer Registry Advisory Committee was set up to begin the process of establishing the registry.  The 
committee comprised of fifteen members.  The members were chosen from the various sources of 
cancer information and future users of the cancer registry. 
 
The first meeting of the committee was held on 27th April, 2007 when the Terms of Reference, the 
mission and objectives of the registry were approved.  It was also agreed to name the registry as 
“Seychelles National Cancer Registry (SNCR) 
 
Cancer Registration Training Workshop 
With the assistance from the World Health Organisation (WHO) a two-week workshop was organized on 
cancer registration.  The workshop was conducted by a WHO Consultant from 21st May – 1st June 2007. 
 
The participants comprised primarily of a Core group of five people from the laboratory unit, oncology 
unit, statistics unit, medical records unit, and cancer programme unit. The participants were particularly 
selected because they represent the sources of cancer information, with the exception of the Cancer 
Programme Manager, who was in charge of the project. 
 
Implementation of the Cancer Registry Project 
The Seychelles National Cancer Registry was located in the Oncology Unit, operated within the structures 
of the Non-Communicable Diseases (NCD) Section of the Ministry of Health. The achievements hitherto 
for the cancer registry project included: 
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 Partitioning of the Oncology Unit to accommodate the Cancer Registry Office. 

 Donation of a computer, printer, and ink cartridges for the cancer registry by The International 
Atomic Energy Agency (IAEA). 

 Donation of 2 signboards by Mr Donald Monnaie; 1 for the Oncology Unit and the other one for 
the Cancer Registry office. 

 The Cancer Registry office was equipped with furniture, and phone and internet facilities. 

 Development of a Coding Manual for the Cancer Registry. 

 Customized Cancer Registry (CanReg4) software from IARC, was installed on the computer . 

 Piloting of the cancer notification forms using 30 cancer cases. The pilot process included 
respective clinicians, and the core group of five people from the laboratory unit, oncology unit, 
statistics unit, medical records unit, and cancer programme unit.  

 
The National Cancer Registry was planned to be launched in the first quarter of 2008. 
 
Audit of Cancer-related Activities 
The ongoing activities/services related to cancer diagnosis, treatment and prevention were audited to 
plan for cancer programmes. 
 
Educational Programmes on Cancer 
Educational sessions on breast and cervical cancer were held at the following organizations: 

 Barclays Bank on 8th March 2007 

 Air Seychelles on 14th March 2007 

 Airport and Seychelles Civil Aviation Authority on 25th April 2007  
 

The aims of the talk were to raise awareness on the importance of early detection through the promotion 
of Breast Self Examination (BSE), and Pap smear test, and to develop relationships with multisectoral 
partners. The BSE flyer and Pap smear brochures were distributed.  
The response obtained from the talks was positive and confirmed the need for public awareness on 
cancer. 
Educational sessions in the workplaces and community centres were ongoing activities. They were 
conducted on demand, due to the limited human resources at this stage. 
 
Breast Cancer Awareness Month in October 
In order to raise awareness on cancer, several activities were conducted by the Health Department in 

collaboration with the Cancer Concern Association. The two main activities for the month were: 

1. The wearing of pink ribbons to raise awareness on cancer 
2. The “Wear Pink Day for Breast Cancer” on 22nd October.  

 

Mental Health 
 

Assistance and Support to the Psychiatric Unit for Mental Health Week 2007 
The Programme Manager for Cancer & Mental Health assisted and guided the various groups at the 
Psychiatric Unit in their activities for the Mental Health Week (8 -14 October. 2007).  The activities for the 
Mental Health week included: 
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 Official launching of the Mental Health week by Minister Lloyd on 8 October 2007. 

 Distribution of yellow ribbons during the Mental Health week in schools, hospitals, health centres 
and in the community; 

 Exhibition of the works done by the patients with mental health problems during their 
Occupational Therapy Sessions. The exhibition took place at the Psychiatric Ward. 

 A march starting from Victoria Hospital to the Immaculate Cathedral on World Mental Health Day 
(10 October 2007).  This was followed by a religious service at the cathedral. Several schools and 
NGOs participated in the march. 

 Presentation of awards for all mental health staff for their hard work on 12 October 2007. 

 Lunch for patients at the Psychiatric Unit and Les Cannelles Hospital on 11 October 2007. 

 Launching of the new NGO for mental health “Mental Minders Seychelles” on 13 October 2007 
at Coco d’Or Hotel.  The main objectives of the NGO are to promote good mental health in 
Seychelles, and also to raise funds for community mental health activities. 
 

5.11 Nutrition Unit 
 

The Nutrition Unit enhances the nutritional well-being of the Seychellois population by influencing 
healthy dietary choices through education and establishment of an appropriate environment conducive 
to promoting healthy eating. The unit plans and implements programmes to encompass maternal and 
child health, those of high risk groups such as people living with diabetes, hypertension or cardiovascular 
diseases. People who are already sick and require dietary advice also benefit from nutrition services 
which are offered at clinical level. The unit also plays an advisory role in ensuring that food served in 
hospital institutions nutritionally adequate. 
 

Objectives 
 Sensitize the population on the principles of healthy eating; 
 Initiate the development of food and nutrition policies at national and sectoral level to promote 

healthy eating; 
 Provide nutritional support for people who are nutritionally vulnerable or require medical nutrition 

therapy; 
 Ensure that professionals within health and other relevant sectors are updated on the basics of 

nutrition; 
 Promote nutrition surveillance in Seychelles; 
 Promote professional development of personnel working in the Nutrition Unit; and 
 Promote the awareness of nutrition in the development of programmes / activities in other sectors. 

 
Major Achievements 
 Through the WHO POA, the Unit managed to acquire a laptop and LCD projector; 
 Several staff were able to attend both local and overseas training; 
 Key messages of the Seychelles Dietary Guidelines were disseminated through schools and various 

other organizations through presentations and talks; 
 Emphasis was put on the effort to get Cabinet of Ministers approval for the School Nutrition Policy; 
 The unit was  heavily involved in the new phase of Child Development Study which involved the 

Nutrition Cohort; 
 The Nutrition Database (WISP)was edited to reflect the local food in Seychelles; 
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 Presentations were made to “Heart Health Club” members in may districts on the nutrition aspect 
and 

 Work to develop a national food and nutrition policy for Seychelles was revived in 2007. 
 

5.12 Occupational Health Unit 
 
Occupational health is defined by ILO and WHO as promotion and maintenance of the highest degree of 
physical, mental and social well being of workers in all occupations. It should not be confined merely to 
occupational diseases, but also deal with a two-way relationship between work and health. 
 

Objectives  
 Continue raising the level of community health in the country by carrying out comprehensive in plant 

health program at all worksites; 
 Continue treating and preventing aggravation or occurrence of work related diseases in the industry, 

and the rehabilitation of those already affected; 
 Continue identifying and monitoring of the risks from health hazards on worksites including welfare 

services; 
 Achieve 90% medical examinations of guest workers; 
 Continue strengthening and maintaining medical examinations of food handlers in major food 

establishment; 
 Review the function of the Occupational Health Unit in relation with its working partners and 

decentralize the occupational health services on Praslin and La Digue. 
 

Major Achievements  
 There was an increase in the request for medical examination from non-food related industry; 
 Coverage of hepatitis B vaccination for  NIHSS first year students and Air Seychelles cabin crew were 

100%, whereas health workers were 95%; 
 The Occupational Health and Safety policy and Workman’s Compensation Act  were at drafting stage; 
 With the arrival of a new senior medical officer, the backlog of medical examinations accumulated  

since 2006 was cleared out and 
 Workers from various work establishments were trained on first aid. 
 

5.13 Public Health Laboratory Unit 
 
The Seychelles Public Health Laboratory (SPHL) continued to provide testing facilities geared towards the 
prevention and control of communicable diseases.  
 

Objectives 
The objectives that the Public Health Laboratory pursued in 2007 were to:- 
 Continue strengthening and sustaining ISO 9001:2000 Quality Management System; 
 Continue amending and standardizing the reporting of Seychelles Public Health Laboratory; 
 Work on establishing a Vision and Strategic Framework for Seychelles Public Health Laboratory; 
 Set up a sustainable Quality Control sub-unit to help ensure more reliable lab results; 
 Introduce new analysis such as influenza screening test, new method for Aflatoxin testing in food 

samples, method for testing for legionella in water samples; 
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 Conduct survey to determine the presence of particular antibiotics in meat consumed locally and 
antibiotic profile of Salmonella strains isolated in Seychelles; 

 Revitalize the analytical chemistry lab services; and 
 Complete of yearly WHO global action plan for survey of laboratories for containment of Wild Polio 

Viruses (WPVs). 
 

Major Achievements 
 Two technicians were trained at the Seychelles Bureau of Standards to strengthen the existing 

Quality Management System; 
 The SPHL renewed the ISO 9001 Certification; 
 The first draft of the  Monthly SPHL Bulletin was prepared by the editorial committee  of SPHL and 

circulated via the intranet; 
 Surveys were conducted. Recommendations from findings from the Vet samples, tested in June 2007, 

showed that the Six Plate Method was a feasible microbiology identification method for testing the 
presence of some particular antibiotic residues in animal tissues; 

 The antibiotic sensitivity testing on various Salmonella isolates was satisfactorily done; 
 Considerable assistance was acquired from WHO 2006-2007 POA; 
 Fund was obtained for maintenance work on the Chromatography equipment. The work was carried 

out by an analytical engineer from South Africa; and 
 The annual WHO Global Action Plan for Survey of Laboratories for Containment of Wild Polio Viruses 

was completed on time.  
 

Hospital and Support Services Division 
 

5.14 Directorate of Hospital Nursing Services 
 
Objectives 
Oversee the general nursing management of all the wards within Victoria Hospital and the outstation 
units, i.e. Les Cannelles Hospital, Regional Home of the Elderly and North East Point Hospital; 
 Guide the nurses and nursing assistants working within the hospital services; 
 Ensure that quality care is given to all who uses the services of Victoria Hospital and outstations; 
 Ensure provision of training for all cadre of staff so as to upgrade their skills and knowledge; and 
 Facilitate the acquisition of necessary equipment and material for use in all units. 

 
Major Achievements 
 Twelve newly qualified nurses were recruited.  They were posted to the unit of their choice; 
 All units of Victoria Hospital and outstations successfully completed the service plans within the set 

time frame; 
 Nine nurses successfully completed their one year Leadership for Change training programme;  
 Three nurses completed their midwifery training; 
 A group of nurses from the Accident & Emergency Unit successfully completed the “Diplôme en 

Medicine D’Urgence, in collaboration with the University of Bordeaux, France.  The training took 
place in Mauritius and partly funded by the French Co-operation and 

 Donation of equipment was received by the Abu Dhabi Fund. 
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5.15 Medical Unit 
 
The Medical Unit consists of the Male Medical Ward (MMW) with 26 beds and Female Medical Ward 
(FMW) with 24 beds. The doctors’ responsibilities also include haemodialysis and oncology units, SOPU 
consultations, endoscopy unit and noninvasive cardiology investigations (Echocardiography, treadmill). 
In 2007, the Medical Department was operating with 8 doctors of whom included Senior Consultant 
Physician, Senior Registrar Physician, Cardiologists, dermatologist, Registrar and Medical Officers. 
There was a Coordinator, then 2 Senior Nursing Officers, 2 Nursing Officers, 6 Senior Staff Nurses, 19 Staff 
Nurses, 8 Nursing Assistants, 10 skilled workers and 2 Ward Clerks. 
 

Objectives 
 Provide the highest possible quality of medical care to all admitted patients and to arrange 

continuation of the care at SOPD or PHC after the patients are discharged; 
 Keep the wards clean and tidy and to provide to the patient friendly environment and atmosphere; 
 Communicate with the patients and their relatives; 
 Offer our expertise to other departments of Victoria Hospital; 
 Provide specialist opinion in SOPD and to offers special investigations as OGD, colonoscopy, ECHO, 

treadmill; and 
 Continuously keep our knowledge up to date and provide in-service training for staff members. 
 

Major Achievements  
 More doctors were available to the department. This enabled the department to extend its  services 

by offering more specialized clinics and 
 The department was able to deliver efficient and effective services. 
 

5.16 Clinical Laboratory Unit 
 
The clinical Laboratory consists of various subunits-Haematology, Clinical Biochemistry, Microbiology, 
Histology/Cytology, Blood Transfusion Serology and Mortuary. Its main purpose is to carry out laboratory 
investigations as requested by the doctors to assist them in making diagnosis and ensure that patients’ 
treatment and management are clinically effective. 
 

Objectives 
 To ensure the provision of 24-hour laboratory service; 
 To be efficient and effective in providing the service; and 
 To help doctors in the detection, diagnosis, treatment and management of patients. 
 

Major Achievements 
 With the recruitment of one more technician, the Praslin Laboratory has been able to provide the 24-

hour services to the patients, by introducing three shifts from 8.00am to 4.00 pm, 4.00 pm to 12.00 
pm. and 12.00 pm to next day 8.00 am; 

 Three technical staff was able to attend short courses overseas.  Those courses were: one in HIV 
Serology in Reunion, one in Microbiological training in Malaysia and one in HIV Diagnostic in 
Madagascar.  One went for post graduate training in Haematology  in the United Kingdom; and 

 Some new equipment was received from the Abu Dhabi Fund. 
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5.17 Pharmaceutical Services and Supplies Section 
   
The Pharmaceutical Services and Supplies Section comprises of six units, these are Pharmaceutical 
Services Unit, Pharmaceutical Production Unit, Drug Quality Assurance Laboratory Unit, Procurement 
Unit, Central Store and Distribution Unit and Medical Regulatory Unit. 
 

Objectives 
Each unit has its own specific objectives. These are:- 
 Pharmaceutical Services Unit – To provide dispensing services to the Primary Health Care Centre, 

Specialized Outpatient Clinic and Hospital Services and assist patients achieve the best use of their 
medicine. 

 Pharmaceutical Production Unit – To ensure that its production meets the requirements of the 
national needs for large and small volume intravenous fluids and Haemodialysis fluid. 

 Drug Quality Assurance Unit – To ensure the quality, efficacy and safety of all drugs distributed by 
the Health Department to the public, by testing them at regular intervals. 

 Procurement Units – To ensure that procurement is done cost-effectively based on rational selection, 
affordable prices and assured quality. 

 Central Store and Distribution Unit – To ensure optimum storage and efficient distribution of drugs 
and consumables in view that public has continued access to safe and high quality medicine. 

 Medical Regulatory Unit – to act as a regulatory and supervisory body for medicines in the country. 
 

Major Achievements 
 Huge efforts were made by pharmaceutical dispensers and pharmacists  to improve communication 

with patients in relation to their medications; 
 The Production Unit was able to produce essential medicines such as ear/eye and nose drops, syrups 

and suspensions. It was also able to fulfill the entire requirement for Haemodialysis; 
 Medicines procured were 75% generic products; 
 The Laboratory was able to analysis most of the drugs with its available resources and report their 

quality, efficacy and safety; and 
 Pharmaceutical consumptions were well monitored and timely ordered, especially strategic stock for 

emergency interventions. 
 

5.18 Mental Health Services 
 
The year was not easy, as the Mental Health Services Section dealt with crisis after crisis. The number of 
admissions went up. These admissions comprised of both new and repeated cases. There was 
observational increase in the number of substance misuse cases. This included both alcohol and drugs 
such as cannabis and heroin. As a result of several consultations with staff members and support of the 
administration section of the Ministry of Health and Social Development made changes at ward level 
were made to improve the quality of the services.  

 
Objectives 
 Re- organize the services; 
 Strengthen the relationship between the community and the institutions; 
 Start preparing relatives of patients residing at Les Cannelles Mental Hospital to take them back to 

their respective homes and communities (de-institutionalisation); 
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 Continue with ongoing training of personals at all levels and 
 Improve infrastructural aspect of the two units in terms of rebuilding and renovating thus making 

them more conducive in the process of patient’s recovery. 
 

Major Achievements 
 An out-patient mental health team was established. This has created a pool of staff that is able to 

attend to any client in crisis during working hours; 
 More homes were visited so as to promote psycho-education and prevent relapses and admissions to 

the ward, there was an increase in the number of clients who were being traced as defaulters; 
 Stabilized patients were successfully referred to their respective health centres. They were under the 

supervision of the district doctor with the option of being referred back to the mental health team 
when the need arises.  

 As part of the effort to decentralize the mental health service, a mental health nurse was posted to 
Praslin on a permanent basis. She is also attending to cases on La Digue; 

 First phase of the building of Les Canelles Mental Hospital started (proposal and plan); 
 Renovation completed to make the acute ward more secure and 
 Necessary steps were taken to implement the Mental Health Act. 

 

5.19 Radiology Unit 
 
The Radiology unit supports the health care system through the provision of the medical imaging 
services. The aim of the unit is to provide a high standard of diagnosis reports of the radiological 
procedures undertaken enabling the health team to effectively manage the patients. 

 
Objectives 
 Manage the challenges faced by radiology in its quest to provide a better service to the Seychellois 

population 
 Make suggestions and recommendations that could be implemented to further improve the quality 

of the service in the unit. 
 

Major Achievements  
 At the start of 2007, the available modalities were General Radiography, Fluoroscopy – Contrast 

Gastroenterology and Genitourinary, Ultrasound and Computed Tomography (CT). There was the 
addition of a Hitachi 0.3 Tesla (0.3T) open bore permanent magnet Magnetic Resonance Imaging 
(MRI), installed in late July and started receiving patients officially as of 1st August 2007. A 
radiographer received training in MRI, and took up MRI/CT duties; 

 Radiologist staff comprised three expatriate radiologists (a Ukrainian, an Indian, and a Chinese 
working on cooperation). They were then joined on 1st October 2007 by a Seychellois radiologist, 
having completed his MMed degree in University of Nairobi, Kenya. This addition would surely 
provide the leadership and continuity that has been lacking in Radiology; 

 A total of 29,655 patients had a radiological examination in 2007, up from 26,738 in 2006.  This 
marked an increase of 10.9 % compared with the previous year and 

 In terms of the examinations done, there was a further increase of 9.22 % (from 30,779 in 2006 to 
33,619 in 2007). All this work was achieved even in light of a decreased workforce. 
 



Health Department.  Annual Report 2007 

42 

 

5.20 Haemodialysis Unit 
 
The Haemodialysis Unit provides replacement treatment for patients suffering from Chronic Renal 
Failure, Acute Renal Failure and Post Renal Transplant. 
 

Objectives 
 Provide quality care to all patients/clients on haemodialysis and post renal transplant patients; 
 Continue preparing patients and donors for renal transplant; 
 Organize staff development training programmes; 
 Seek for haemodialysis machines for the increase demands in ESRD and 
 Recruit a permanent nephrologist and a vascular surgeon. 
  

Major Achievements 
 Successfully follow-up of two patients who underwent renal transplant in Chennai was conducted; 
 Osmosis water had been connected to ICU through proper pipes for haemodialysis treatment; and 
 Interactions and visits by pharmacist were increased to monitor patient’s treatment. 

 

5.21 Obstetrics & Gynaecology Unit 
 
The unit of obstetrics & gynaecology covers a wide array of customers’ services addressing preventive, 
therapeutic, social and research issues in fields ranging from antenatal, perinatal and postnatal care.  The 
services extend to family planning, legal termination of pregnancies, adolescent reproductive health, 
infertility, cancer screening including cytology and colposcopy, menopausal care and geriatric 
gynaecology. 
 

Objectives 
 Continue to deliver top quality care proportionate to changing customers’ expectations; 
 Maintain low perinatal mortality rate and reduce perinatal morbidity; 
 Maintain low maternal mortality and reduce morbidity; 
 Establish a “Pre-conception Care Clinic”; 
 Strive to bring to the country the newest modalities of treatment; 
 Continue to update management protocols based on evidence from research; 
 Lower the incidence of invasive cervical cancer; and 
 Make the service self-sufficient with respect to human resources. 
 

Major Achievements 
 Service delivery generally to clients’ satisfaction; 
 Perinatal mortality continued to remain under 15 per 1000  
 Caesarean section rate of 17 – 20%  seems to be optimal; 
 There was no maternal death this year 
 The department was performing endometrial ablation with “Thermachoice”, which is safe, 

economical and effective substitute for hysterectomy;  
 Management protocols were regularly updated and 
 Two Seychellois doctors are following postgraduate training overseas in OBGYN. 
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5.22 Maternity Unit 
 
The Maternity Unit of the Hospital Services comprises of Ante Natal Clinic, Ante Natal Ward, Post Natal 
Ward and Labour Suite and obstetric theatre. The aims of these units are for giving the best standard of 
care to mothers and babies and also for prevention of complications, in order to ensure the safety of life 
of both mother and baby. 
 

Objectives 
 Prevent neonatal and maternal death; 
 Promote good communication among all workers in maternity; 
 Promote health promotion such as good environment to our mothers; 
 Update the knowledge and skills of staff members; and 
 Re-enforce education programme of pregnant women on certain aspects such as early rupture of 

membranes and anaemia. 
 

Major Achievements 
 Reduction in the number of instrumental deliveries were recorded; 
 Decreased in the number of neonatal deaths; 
 Decrease in the number of stillbirths; 
 There was no maternal death in 2007; 
 Decrease of intra-uterine growth retardation; 
 Decrease of jaundice cases; 
 Reduction of premature babies placed on antibiotics; and 
 Received 6 CTG Machine for the Maternity Unit. 

 

5.23 Ophthalmology Unit 
 
The Ophthalmology Unit is a well equipped unit which provides comprehensive eye care services to the 
entire population in Seychelles. In 2007, the unit was operating with one ophthalmologist, one senior 
medical officer, one nurse coordinator, four ophthalmic nurses, one technician, three record clerks, one 
skilled worker and one porter. The unit was also supported by two private optometrists. 
 

Objectives 
 Reduce backlog of cataract; 
 Improve nursing skills in screening and testing at mother and child health clinic and school health; 
 Educate population on how to care for their eyes so as to prevent avoidable blindness such as 

trauma, glaucoma and diabetes; and 
 Enhance knowledge and skills of nursing staff and medical officers. 
 

 
 
Major Achievements 
 Vision 2020 was launched with the objective of eliminating avoidable blindness by the year 2020. A 

three-day workshop was organized in collaboration with WHO; 
 The unit obtained some new equipment from the Abu Dhabi Fund. 
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5.24 Directorate Hospital Administration Section 
 
The Hospital Administration Unit has a primary aim to provide effective support services to all in-patient 
units and a number of primary health care centres within the Ministry of Health, to ensure high quality 
health care delivery over a 24-hour period. 
 

Objectives 
 Continue establishing and maintaining a strong productive team within the Directorate of 

Administration; 
 Ensure effective delivery of customer services through cost effective methods; 
 Continue maintaining a high standard of cleanliness, comfort and aesthetic value within all patient 

and non-patient environments; 
 Continue ensuring that an efficient system of distribution of clean linen and accessories to all patient 

and non-patient units on a 24 hours basis; 
 Continue ensuring that consistently effective level of safety and security in all in-patient and non-

patient units and 
 Ensure effective preparation and distribution of meals to patients and authorized staff on a 24 hour 

basis. 
 

Major Achievements 
 60 staff members successfully completed training in customer care; 
 Piped oxygen was transmitted to the Accident & Emergency Unit and the Operating Theatres; and 
 Patient menu was revised during the year in collaboration with the Nutrition Unit. 
 

5.25 Dental Health Section 
 
The Dental Section promotes the oral health of all Seychelles people. The section cares for patients with 
congenital deformities of the oral cavity. 

 
Objectives 
 Sustain the effort to maintain and improve quality of care; 
 Ensure continuous availability of essential dental materials; 
 Focus on training needs especially the upgrading of dental surgery assistants, post basic training for 

dental technicians and reviewing overseas training need; 
 Sustain the preventive maintenance programme of dental equipment; 
 Lay emphasis on obtaining new equipments for dental surgery to replace the old once; and 
 Sustain continuous professional development. 

 
Major Achievements 
 Training for fourteen dental surgery assistants started in August; 
 An additional four posts for dental surgery assistants were created. 
  Continuing Professional development was sustained; and 
 A total of 41 dental surgeries were carried out on Mahe, Praslin and La Digue. 
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5.26 Overseas Specialized Treatment Unit 
 
Tertiary health care is the services provided by specialized hospitals with diagnostic and treatment 
facilities not available at general hospitals or by doctors who are uniquely qualified to treat unusual 
disorders that do not respond to therapy that is available at secondary centers. Most tertiary care is 
provided at Victoria Hospital in Seychelles but some patients have to be referred for specialized care 
overseas, approved and organized by the Ministry, through Overseas Treatment Board. 
 

Objectives 
 Introduce the presence of the Manager in the forums of Overseas Treatment Board; 
 Review the policy guidelines for overseas specialized medical care and produce a draft for approval; 
 Process all relevant referrals to designated approved overseas Institutions/Hospitals timely and to 

produce and approved consent forms for all patients undergoing treatment overseas; 
 Establish a complete systematic database of all activities of overseas statistics; 
 Establish guidelines and sustain meetings with all patients/relatives/medical escorts through the 

scheduled weekly forum, prior to their departures, to discuss all aspects of care overseas; 
 Re-negotiate with Air Seychelles for possible resting place for patients whose health conditions 

cannot permit the long period when on transit; 
 Visit and re-negotiate with the treatment centers in Chennai for a memorandum of understanding 

between their hospitals and the Ministry of Health and Social Services;  
 Reduce credit by 50% to all overseas debtors by weekly payments of Special Treatment Fund 

allocated to the Ministry of Health and Social Services; 
 Establish links with treatment centre personnel and introduce exchange of prominent medical 

specialists involved in the patients care locally; and 
 Establish protocol for private patients requesting medical escort. 
 

Major Achievements 
 The Manager of Overseas Treatment served as secretary to the Overseas Treatment Board. This 

facilitated the effective function of the unit and the board; 
 There was a review of the policy guidelines because of the continuous rising in the cost and request 

for overseas treatment;  
 There was timely processing of patients with approved consent as compared to previous years when 

they had to wait for more than three months; 
 A complete data system was established; 
 Meeting guidelines were standardized; 
 An operational job description for all medical escorts was drawn, approved and implemented; 
 Short term professional development was materialized; 
 Exchange working visits of external known consultants were materialized; 
 All refund cases were processed; 
 Operational protocols for private patients requesting escort was implemented; 
 Due to the unavailability of nephrologist in-house, the Ministry of Health and Social Services had 

made it possible for four post transplant patients to go for their check up in Chennai; and 
 Two patients successfully underwent renal transplant in Chennai. 
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Health Planning and Information Division 
 

5.27 Health Planning Section 
 
The Health Planning Unit is a key unit which assists the Ministry in driving forward the quality of patient 
care and services offered to the individual, family and the community. Using the National Health Strategic 
Framework it is able to assess whether or not the programmes and services being delivered are 
responding to the health needs of the people.  
 

Objectives 
 Motivate and encourage health care personnel to conduct clinical audits in their areas of practice 

with the aim of improving standards of care; 
 Strengthen the management of the medical records system; 
 Seek opportunities for continuing professional development of the newly qualified health 

information assistants; 
 Monitor the implementation of the National Health Strategic Framework; 
 Obtain from clinical managers service plans from their respective section/units; and 
 Contribute to the development of policies for different section in the ministry. 
 

Major Achievements 
 A Clinical Audit Committee was established with the aim of encouraging and supporting clinical staff 

to conduct auditing in their respective areas of practice and set up standard to improve the quality of 
services; 

 Twenty-six medical record clerks were awarded their certificate after successfully  completed the 
training in Health Information Management; 

 New scheme of service was prepared for Health Information Assistants; 
 Group meetings were conducted to motivate Director Generals, Directors and al Heads of Sections to 

implement the National Health Strategic Framework (NHSF). Following the meetings copies of the 
framework were disseminated to all of them; 

 The NHSF was also presented to  the group of donor agencies  who are strong support of the 
Ministry, to sensitize them on the priority health needs of the population; 

 Participated in the workshop on Service Plan, held on Thursday 19th July 2007. The aim of the 
workshop was to guide all the Heads of Divisions and Sections of the Department of Health to 
produce service plans for their individual sections/units. On the whole, thirty-six service plans were 
produced. 

 Participated  in the development of the UNFPA Country Strategic Framework for Reproductive Health 
Commodities for the year 2008 to 2010 and  in the preparation of the Human Resources Policy and 
Plan for Health in collaboration with a visiting consultant from WHO”AFRO . 

 Compiled the Annual Report 2006. 
 

5.28 Health Information and Statistics Section 
 
The Health Statistics Unit is a key unit which compiles, analyzes, makes inferences about, and 
disseminates relevant health data necessary for improvement of health care and decision-making at 
managerial level in the Ministry of Health and Social Services and all stakeholders.  
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The information provided is used for monitoring the health status of the population, and assess progress 
towards stated goals and targets of the health services.   The unit is also used a health data bank. 
 

Objectives 
 Assist all Directorates, Divisions, sections and units in the Ministry of Health & Social Development in 

the adaptation of the instruments for data collection on issues of particular relevance of the 
epidemiological and routine data related to health issues in Seychelles as well as regionally; 

 Ensure that quality assurance procedures developed by the Ministry of Health & Social Development 
for implementation of the Integrated Diseases Surveillance and Response are followed through 
regular supervisory visits as necessary to the main public and private health care units where data is 
generated;  

 Prepare regular reports from the data collected from the different sources that will be relevant for 
national health policy formulation in the country, with a particular focus on specialized areas such as 
health and poverty and restructuring of health systems; 

 Promote required technical advice in the monitoring and evaluation of public health interventions 
and assist in the decision making process;  

 Improve skills of health related personnel in the formulation of research proposals, data analysis and 
report writing, including capacity in selected statistical software. 

 Attend and participate in inter- and intra-ministerial meetings; and 
 Provide regular feedback to different levels of health care as well as to other relevant national and 

international institutions and organizations;  
 

Major Achievements 
 Sustained and well implemented unit plan of activities although sometimes there was shortage of 

staff due to ill-health; 
 Timely production and dissemination of weekly, monthly, quarterly and annual reports by staff of the 

Health Information and Statistics Section and copy of the documents are present at peripheral and 
central level; 

 Timely production of the quarterly and annual reports from the different sections and units as a 
result of early dissemination of reports from the unit; 

 Quick dissemination of information to and from central and peripheral level due to presence of 
intranet connection at reporting sites; 

 Timeliness and completeness of weekly reporting from health care units more than 85% enhanced 
timely production of weekly and monthly reports by the unit; 

 Continuous sensitization of health care providers during supervisory visits; 
 Four out of the six staff members had the opportunity of attending to different workshops where 

they imparted and enhance their knowledge at the different deliberations; 
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6. RECOMMENDATIONS TO ACHIEVE THE STRATEGIC GOALS 

 

Goal One: -  Improve the health status of all the individuals, families and communities living in 
                     Seychelles. 
 
Recommendations 

 The introduction of the Haemophilus influenzae type b (Hib) vaccine is imperative to the 
Expanded Programme of Immunization; 

 There is an urgent need to strengthen collaboration and partnerships between various 
stakeholders to initiate innovative ways of reducing teenage pregnancy and supporting teenage 
mothers; 

 There is a need to improve communication between the authorities of health and immigration 
regarding expatriate workers entering the country to make it possible to measure coverage rate 
of Gainful Occupational Permit  (GOP) for medical test; 

 

Goal Two:-Provide mental health services to the individual, family, and community throughout 
the lifespan. 
 
Recommendations 

 A Mental Health Surveillance System which will provide statistics on the mental health situation 

in the country needs to be worked upon; 
 

Goal 3:-Improve the prevention and management of priority Non-Communicable Disease 
(NCD) 
 
Recommendations 

 The Specialist Diabetes/NCD Clinic needs to be implemented as soon as possible; 

 Efforts to fully develop the National Cancer Registry need to be consolidated; 

 A National Cancer Control Plan needs to be developed to strengthen the management of patients 

with cancer; 
 

Goal 4:-Improve the detection, prevention and treatment of priority communicable diseases 
and outbreaks of new diseases 
 
Recommendations 

 There is a need to establish a data base system to ensure that there is efficient monitoring of all 
the conditions which present in the country. 
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Goal 5:-Improve the prevention and management of life threatening accidents, emergencies 
and mass casualties 
 
Recommendations 

 The command centre should be established to strengthen Emergency Preparedness Plan 

 The National Response Plan should be strengthen by means of practice exercise in order for the 
staff to be always prepared 

 

Goal 6:-Improve the prevention and control of HIV/AIDS and STIs 
 
Recommendations 

 A Day Unit for the care of patients who are on HIV/AIDS Anti-Retro Viral Treatment (HAART) 

should be established; 

Goal 7:-Improve the efficacy of the Ministry’s transport service 
 
Recommendations 

 The Ministry should expand its transport fleet to strengthen the support to community outreach 

services;  

 A preventive maintenance plan should be established to reduce maintenance cost; 
 

Goal 8:-Improve the performance of the Ministry’s strategic equipment 
 
Recommendations 

 The Ministry should look into standardizing all Bio-Medical engines 

 Train and update Bio-medical Engineering personnel 

 A preventive maintenance plan is highly recommended 
 

Goal 9:-Improve management practices in health service delivery 
 
Recommendations 

 An infection control unit needs to be set up to continue the building of a safer health care system 

for both patients and staff; 

 The Coronary Care Unit project should be implemented in 2008; 

 The Ministry should consider expansion/renovations to enhance services that are already being 

provided; 

 The Ministry should continue boosting the quality of services through advanced medical 

technology to better support service areas; 

 Strategies to increase the amount of blood donors needs to be strengthened; 

 There is a need to increase budget allocation to cope with the rising cost of requirements; 

 A generic database should be established to ensure standard in data collection; 
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Goal 10:-Achieve a health promoting society 
 
Recommendations 

1. Patient education should be strengthened to remove ignorance, improve compliance to 

treatment  and encourage self care and 

2. Health education and promotion should be more aggressive to empower people to enable them 

to take responsibility for their own health and allow them to make healthy choices. 

3. The general public should be educated on emergency procedures and response. 
 

Goal 11:-To ensure that the public health sector is staffed to provide quality health services 
 
Recommendations 

 New ways of enhancing continuing professional development of staff should be addressed, so as 

to keep health workers abreast with changes in their respective fields of practice; 

 The training of nursing assistants to carry out basic nursing procedures is important to decrease 

the current workload of nurses; 

 The Human Resource Development Policy and Plan should be finalized to address manpower 

issues; 
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7. MAJOR EVENTS OF THE YEAR 

 
 

January 
 The Ministry of Health provided training for fifteen health care assistants with the aim of 

empowering them to better assist nurses. 
 Members of the HIV/Aids Support Organisation (HASO) met to review and asses the 

achievements of their organization during the past years. 
 The Ministry of Health marked the World Leprosy Day by launching several activities to raise 

public awareness on the disease. 
 Fifteen nurses holding supervisory positions in the Ministry of Health were graduated from a one-

year course in Nurses’ Leadership for Change. The course was an initiative of the International 
Council for Nurses. 

 A team of United States Navy personnel from the Combined Joint Task Force – Horn of Africa 
completed the building of one mortuary at Baie Ste Anne and the renovation and modernization 
of the medical clinic at Anse La Blague on Praslin. 

 

February 
 The British High Commission joined the fight against Chikungunya and Dengue fever in the 

country. 
 In its latest bid to add new impetus to efforts aimed at curbing the spread of HIV/Aids in the 

country, SHALA enhanced the coordination  of their involvement in programmes related to 
HIV/AIDS 

 Representatives from various NGOs have participated in a workshop with the aim of enhancing 
their knowledge and skills in the area of HIV/Aids prevention, care and treatment. 

 

March 
 The Seychelles Association of Women Professionals (SAWOP) showed its support to the breast 

cancer awareness campaign by making a donation of printing educational leaflets for the 
campaign. 

 A new phase of the Seychelles Child Development Study was launched by the Ministry of Health, 
in collaboration with University of Rochester in the United States and the Ministry of Education in 
Seychelles. 

 Plans are being contemplated to turn several square metres of land surrounding North East Point 
Hospital into a therapeutic garden.  

 The National Aids Council (NAC), the highest national authority on HIV/Aids in the country called 
for behavioural change in an attempt to curb Aids epidemic. 

 Seventeen newly qualified nurses were formally accepted into the nursing profession. They are 
now registered under the Seychelles Nurses and Midwives Council after receiving their 
certificates. 
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April 
 On the occasion of the World Health Day, the Minister for Health, Mrs Macsuzy Mondon, 

appealed to all sectors and individuals to support the ministry in preparing for what challengers 
the country may face in the future. She quoted “Let’s take the health security of our country 
seriously”. 

 The conference called for more private sector involvement in health development. 
 

May 
 On the occasion of the International Day of Midwives, the Minister for Health stressed the 

importance of the government intention to continue investing all available resources to train 
more midwives to meet the health needs of women and babies. 

 On the occasion of the International Nurses Day the President of Seychelles, James Alex Michel, 
in his address to the nurses stated that, “Nursing is one of the top professions that value learning 
and caring. Therefore, learning to care better and caring to learn more, is the way forward.” 

 The Ministry of Health, in collaboration with WHO organized a workshop to begin the steps in 
establishing the National Cancer Registry. 

 

June 
 The Nurses’ Association donated a number of books to the National Institute for Health and 

Social Studies. 
 

July 
 The World Health organization donated two new vehicles worth SR 200,000 ($33,000) to the 

Ministry of Health and Social Development. 
 A working group was set with local eye care specialists and other people concerned to have in 

place an action plan to eliminate avoidable blindness in the country by the year 2020. 
  A medical disaster team was formed with the aim of responding to mass events that are both 

natural and man-made. 
 

August 
 The Ministry of Health and Social Development warned travelers going to the Asian Region of the 

danger of dengue epidemic in the region. 
 Individuals and organizations participated in the Complementary Health Care Fair. 
 Mrs. Winnie Agricole, a nurse coordinator from the Accident and Emergency unit was transferred 

to the Seychelles Nurses and Midwives Council as the new registrar to replace  
Mrs. Margaret Michaud, who retired. 

 Nurses of Seychelles celebrated 30 years of achievements.  Several activities were organized for 
this occasion. 

 

September 
 A group of employees from government ministries and department as well as NGOs participated 

in a training programme on data management for sexual/reproductive health. 
 The fifteen health care assistants successfully completed the training in Basic Nursing. 
 A workshop to initiate the formulation of a National Food and Nutrition Policy for Seychelles was 

conducted by the Nutrition Unit. Participants from the production, importation and distribution 



Health Department.  Annual Report 2007 

53 

 

units for foods were present. Also present were policy and decision makers from government 
and parastastals. 

 The Ordre Souverain de Malte made the donation of a mini bus to the Ministry of Health and 
Social Development. 
 

October 
 The World Heart Day was celebrated with the international theme “Team Up for Healthy Hearts”, 

chosen by WHO. 
 In her address to commemorate World Mental Health Day, the Minister for Health and Social 

Development, Mrs. Marie –Pierre Lloyd urged everyone to be compassionate and understanding towards 

those who are struggling to overcome mental illnesses and towards their families who support them. 
 As part of government’s plan to offer more and better training for mental health professionals, 

the Psychiatric Hospital at Les Cannelles health facility that will better serve the needs of the times 
will be re-built. 

 First Lady Nathalie Michel became the Patron of the new non-governmental organization aimed at 
promoting sound mental health among the population. 

 HIV/Aids greenline has been set up to further enable the public to access information on the 
pandemic. 

 In solidarity with the people suffering from breast cancer a” pink link “march was organized on 
Eden Island Bridge for this occasion.  

 A workshop  to begin the process of developing the Human Resource  Policy and Plan for Health 
was held at the Berjaya Mahe Beach Hotel and facilitated by a WHO/Afro consultant  
 

November 
 The new state-of-the-art third generation Magnetic Resonance Imaging (MRI) scan machine 

became fully operational.  
 The Freemasons of Seychelles donated a new ophthalmoscope to the Ministry of Health and 

Social Development. 
 The World Health Organization donated 19 refrigerators to the Department of Health. 
 On the occasion of the World Diabetes Day, the Minister for Health and Social Development 

urged public to adopt healthy lifestyles. 
 

December 
 On the occasion of the World Aids Day, the Minister for Health and Social Development urged the 

population to keep up the fight against HIV/AIDS by helping to achieve the desired behavior 
change in the people near us who are most at risk. 

 Fifteen nurses and one doctor were each awarded a certificate for their fight against HIV/Aids. 
The award was organized by the regional project URSIDA. 

 The Lions Club of Paradise Seychelles donated 5,000 rupees towards the fight against HIV/Aids 
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8. CONCLUSION 

 

Much effort has been made during the year 2007 to sustain the achievements made in health. The 

formulation of the National Health Strategic Framework for a ten year period has become an important 

tool to improve the measurement of health system performance. The successes of programmes such as 

the Maternal and Child, Expanded Programme of Immunization and many others have contributed 

immensely to the well being of the population.  

Nevertheless, the five main causes of deaths which are circulatory diseases, cancer, respiratory 

conditions, infectious and parasitic diseases and injuries continue to be pertinent health concerns. Along 

with those diseases, new ones are emerging and re-emerging. They include mental illnesses, HIV/AIDS, 

and social ills such as alcoholism and drug additions.  

The increasing elderly population, many of whom have chronic illnesses adds to the health challenges. It 

means more health resources are required to give them the appropriate care which fosters active and 

quality ageing.  

The high public expectations and rising costs of health services pose other important challenges. Thus 

health financing must be more innovative .The Ministry plans to develop and institutionalize the 

country’s National Health Accounts (NHA), as an essential tool for analyzing the cost effectiveness of the 

health care services. In so doing, the country will be able to obtain a sound basis of the cost and 

expenditure of all its services and understand better where priorities lie-in terms of focusing  on 

prevention , early detection  and more effective management of chronic diseases and their disabling 

consequences ,especially by using health promotion strategies and primary care programmes. 

The responsibility for health does not rest with the Ministry of Health and Social Services alone. It is a 

joint responsibility of all public, private and civil society organizations and the public at large. Concerted 

effort therefore must be intensified by all stakeholders so that a comprehensive, integrated network of 

care tackles the root causes of the current problems.  

The consumers themselves, who are the benefactors of the health care services, must play a more 

proactive role. The need to re-enforce health education to the people, in that way promoting their 

understanding of health and stimulating them to take conscious responsibility for their own health is 

critically significant in the whole process.  It is with such approach that the corporate motto of, Health for 

All and Health by All, can be attained 
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