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Foreword
Seychelles is once again developing its National Strategic Framework for the HIV and AIDS and STIs.
This is the second time and the period covered is 2012 to 2016.
It is noted that there has been a gap of two years since the expiry of the previous plan in 2009. However, with
hindsight, perhaps it has been a blessing in disguise. The review of the previous plan undertaken in 2011 has
mobilized a vast number of partners, from both state and non-state organisations. Their contributions to the
process have been instrumental in the preparation of this new plan. They have been able to devote their time
and efforts to guide the consultants, under the guidance of the AIDS Control Programme, to ensure that all that
needed to said was said, all that needed to be discussed was discussed and all that needed to be included in this
new Strategic Framework has been included.
I thus take this opportunity to thank all persons and organisations who have been diligent in their participation
in the whole process. Your contributions are valued and are valuable.
The National Strategic Framework for the HIV and AIDS and STIs of the Republic of Seychelles is testimony to
the commitment of the people of Seychelles, the government, the National AIDS Council and all its partners to
pursue with its fight against HIV and AIDS. It is our hopes and dreams for a better Seychelles – one free from HIV
and AIDS – that have been poured into this document.
However, these very hopes and dreams are embedded in scientific knowledge and know-how. Seychelles
approaches and addresses HIV, AIDS and STIs, as a national development issue. Our response is characterised by
attention paid to the body of contemporary science, best practices and evidence-informed interventions.
Three main areas have been given priority, namely Prevention and Behaviour Change, Treatment and Care, and
Impact Mitigation and Human Rights Protection. These are supported by four other cross-cutting priority areas:
Coordination and Communication, Resource Mobilisation, Human Resource Development and finally,
Monitoring and Evaluation. We, as a nation, shall do our utmost in the five years to come, to ensure that we put
into practice all that have been laid out in the National Strategic Framework.
It is our hope. It is our dream. It is our commitment. It is the expectation of our people.

President of the Republic of Seychelles
Chairperson
National AIDS Council
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Abbreviations and Acronyms
AIDS

Acquired Immuno-Deficiency Syndrome

ACP

AIDS Control Programme

ACPM

AIDS Control Programme Manager

ART

Anti-Retroviral Therapy

ASAP

AIDS Strategy and Assessment Plan

CAR

Centre d’Accueil de la Rosière

CBO

Community Based Organisation

CDCU

Communicable Disease Control Unit

CHBC

Community and home based care

CSOs

Civil Society Organisations

FAHA

Faith and Hope Association

EMTCT

Eliminating Maternal To Child Transmission

FBOs

Faith-Based Organisations

GIPA

Greater Involvement of People Living With HIV and AIDS

HAARD

Highly Active Anti-Retroviral Drugs

HAART

Highly Active Anti-Retroviral Therapy

HASO

HIV and AIDS Support Organisation

HIV

Human Immunodeficiency Virus

ICPD

International Conference on Population and Development

IDU

Injecting Drug Users

IEC

Information, Education and Communication

IHP

International Health Partnership

MEF

Monitoring and Evaluation Framework

MIPA

Meaningful Involvement of People Living with HIV and AIDS

MSM

Men who have sex with men

MTP

Medium Term Plan

NAC

National AIDS Council

NACS

National AIDS Council Secretariat
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NAS

National AIDS Secretariat

NATF

National AIDS Trust Fund

NCM

National Coordinating Mechanism

NEP

Needle Exchange Programme

NGOs

Non-Governmental Organisations

NIHSS

National Institute of Health and Social Studies

NSB

National Statistics Bureau

NSP

Needle and Syringe Exchange Programme

OST

Opiate Substitution Therapy

PLHIV

People Living With HIV

PSE

Personal and Social Education

RDS

Respondent-Driven Survey

SBC

Seychelles Broadcasting Corporation

SCCI

Seychelles Chamber of Commerce and Industry

SNYC

Seychelles National Youth Council

STIs

Sexually Transmitted Infections

UNDP

United Nations Development Programme

WASO

Women in Action Support Organisation

WHO

World Health Organisation
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Executive summary
The National Strategic Framework for HIV and AIDS and STIs of the Republic of Seychelles 2012 –
2016 (NSF 2012 - 2016) follows the NSF 2005 – 2009 and presents the Seychelles coordinated,
coherent and cohesive national response to HIV and AIDS and STIs. It also follows the review
undertaken early in 2011 of the NSF 2005 – 2009 and the National Policy on the Prevention and
Control of HIV and AIDS and STIs 2001. The new NSF is aligned to a number of international
instruments, namely the International Covenant on Civil and Political Rights, the International
Covenant on Economic, Social and Cultural Rights, the “Three Ones” and the UNAIDS 2011 – 2015
Strategy: Getting to Zero. The national instruments include the Medium-Term National Strategic Plan
2011-2013, the Millennium Development Goals Status Report 2010 and the Seychelles Common
Country Report 2010.
In Seychelles, the HIV and AIDS epidemic is still a concentrated one, with less than 1% of prevalence in
the general population. However, preliminary results from the Respondent-Driven Survey indicate that
the prevalence rates are much higher in key sub-populations, such as MSMs and IDUs. In the former,
the rate of HIV prevalence may be as high as 14% whilst in the latter group, the rate is about 4%. The
National AIDS Spending Assessment exercise taking place at the time of the development of the NSF
shows that spending on HIV and AIDS activities may have been as efficient and effective as it could
have been. The final findings should enlighten further the NSF as it is implemented over the coming
years. Thus, review and re-assessment are important components of the NSF and are enshrined in the
M & E Framework.
The overall goal of the NSF 2012 – 2016 remains the same as in the previous NSP, i.e., to prevent and
control the spread of HIV and AIDS , provide access to treatment to PLHIV and mitigate the health,
socio-economic and psychosocial impacts of HIV and AIDS on individuals, families, communities and
the nation. There are 3 priority areas and 4 main cross-cutting pillars in the NSF 2012 – 2016:
Main Priority Areas
1. Prevention and behaviour change
2. Treatment and care
3. Impact mitigation and human rights protection
Cross-Cutting Priority Areas
1. Coordination and Communication
2. Resource Mobilisation and Costing
3. Human resource Building
4. Monitoring and Evaluation
Several other documents accompany this NSF. These are the Costed Operational Plan 2012-2016 and
the Monitoring and Evaluation Framework. They support the national coordination process, the
mobilisation of human, technical, material and financial resources and the implementation of the NSF.
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Situational and national response analysis
The HIV and AIDS Situation in Seychelles
The first case of human immunodeficiency virus (HIV) infection in Seychelles was diagnosed in 1987,
and the first case of acquired immune deficiency syndrome (AIDS) was reported in 1992.
Information obtained from the sentinel site (CDCU) indicates that from January to December 2011, 42
new HIV cases have been reported. Ages range from 18 years – a male to a 78 year old female. Males
account for the majority of new cases, with 59% (25) while 41% (17) were females.
Furthermore, 20 new AIDS cases have been reported representing 70% males (14) and 30% females
(6). 65% (13) of the cases were newly diagnosed cases for the year 2011 to date who have reported in
late stage of AIDS, either having a CD4 count of <200 mm³ or presented with an AIDS defining illness.
The 7 remaining cases had defaulted treatment and review over the years. There were 10 deaths
reported in patients with AIDS-related illnesses with various pathologies such as cancer, cardiovascular and respiratory problems and AIDS defining illnesses.
There were 6 new HIV positive pregnancies have been reported. Of these, 5 (83%) were known HIV
positive cases, age ranging from 17 years to 35 years old. There were 43 clients have been initiated on
Highly Active Anti-retroviral Therapy (HAART), 69% (30) of which are new AIDS cases for the year 2011
who presented with a CD4 count of < 350mm³ or with an AIDS defining illness.
In terms of hepatitis C, all new cases are IDUs. There were a cumulative total of 157 cases from 2002
to September 2011. Males are the majority with 78% (122) while 22% (35) are females. Ages range
from 14 years (female) to 50 years (male). There were 11 cases of HIV and hepatitis C co-infections (7
males and 4 females. 60 new Hepatitis C cases have been reported from January to December 2011.
There has been 1 Hepatitis C related death in 2011. All 3 cumulative Hepatitis C related deaths were
due to Infective Endocarditis. In prison, reported cases of hepatitis C are as follows: 2 in 2009, 17 in
2010 and 4 in 2011.
Several factors seem to be contributing to the rapid spread of HIV in Seychelles. A large proportion of
the population has non-regular or multiple partners, and there is a high rate of unprotected sex as
evidenced by the high rate of STD, teenage pregnancies and abortions. Seychelles receives an
estimated 200,000 tourists per year and an estimated 12,000 Seychellois travel abroad every year to
Africa, Southeast Asia and Europe where there is a significant prevalence of sexually transmitted
infections including HIV/AIDS.
Moreover, in recent years there have been steady increase in the number of people using drugs
through injections and in sex work used to support drug addictions or for economic gains. Unsafe
sexual practices and injecting drug use may be primary drivers of the epidemic, as it remains a
concentrated one rather than one affecting the general population. Recent studies on sex work, Men
Who Have Sex With Men (MSM) and Injecting Drug Users (IDUs) have shed further light on this
situation, indicating that there is definitely a concentrated epidemic in the country.
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Table 1: Prevalence of HIV and Syphilis among MSM (2011)
N

%

Negative
Positive

149
26

86.8
13.2

Negative
Positive

175
0

100
0

Negative
Positive

175
0

100
0

Negative
Positive

112
63
N=176

58.1
41.9

HIV

Syphilis

Hepatitis B

Hepatitis C

Table 2: Prevalence of HIV and Syphilis among IDUs (2011)
N

%

HIV
Positive

13

3.8

Positive

1

0.3

Positive

1

0.3

Positive

210

60.9

Syphilis

Hepatitis B

Hepatitis C

N=345
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National response to HIV and AIDS
The Seychelles has developed a number of plans and strategies to address HIV and AIDS, as indicated
in the table below, such as two successive Short-Term Plans and a number of annual plans. The table
also plots the number of new HIV infections, new AIDS cases and new deaths.

Figure 1: National Responses versus the Epidemic (Number of infections and mortality)

NSP 2005 2009

st

1 STP

ANNUAL PLANS
nd

2 STP

The first National Policy and the National Strategic Plan (2005 – 2009) were developed to guide all
partners involved in the fight against HIV/AIDS and STIs in the country. As from 2000, since the
signature of the Millennium Development Goals and the Universal Access Declaration, Seychelles has
made tremendous strides in developing a robust health response to the epidemic. One of the MDG
targets set - “Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it” has been achieved since antiretroviral therapy has been made available free to all patients who need it
since August 2002.
Access has been universal every year since then. Patients are not required to be on medical schemes
or private health insurance. As of September 2011, there were 151 (83 males and 68 females) on
HAART.
However, there is a high dropout rate, around 40%. Potential patients can access the services, but they
are not coming forward. Services at present are not decentralized. Stigma and secondary effects of
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drug regimes used remain important leading to lack of adherence and drop-outs. There are still some
social barriers to access financial help to further access medical and social services. The perception of
lack of confidentiality of medical professionals, perhaps due to the small size of the population, is also
a major issue.
Another MDG target - “Have halted by 2015 and begun to reverse the spread of HIV/AIDS” - is clearly
not being achieved given the new figures. There was a lack of baseline and survey data. Data was
collected from sentinel sites where tests were done, through specific one-day activities which
promoted VCT, self-reports and from treatment centres. Annual data shows that there is continual
increase in the number of people infected and affected by the HIV and AIDS epidemic.
National campaigns were rarely targeted to specific populations. Hence, there were no specific
communication and information materials designed for MARPs, such as SWs, MSMs and IDUs. Yet, it
was becoming increasingly clear that these groups were more vulnerable to infection and needed
targeted interventions. As a result, still members of these groups remain virtually hidden, unreached
and unprotected.
Results of the KAP study of 2003 showed that though people had heard of HIV and AIDS (99%), there
were still misconceptions, such as AIDS being caused by mosquitoes (37%), sharing a meal with
someone infected can transmit HIV (21%) and a healthy-looking person is not infected with HIV/AIDS
(22%). Women were more aware than men that abstaining from sexual intercourse protect against HIV
infection as well as the fact that infected pregnant women can transmit HIV to the newborn and
through breastfeeding.
The risk of HIV Infection for individuals is relatively high. Various societal, behavioural and health
factors indicate that this issue remains a concern. There is little sign that people have changed their
behaviour in spite of their knowledge about HIV and AIDS. It seems that people are unrealistically
optimistic about their own personal chances of contracting STIs. Health-seeking behaviour in men
remains low, especially as services tend not to be adapted to their needs. With the recent increases in
sex work and injecting drug use, the risks have grown. The sub-populations involved in high risk
behaviour are not isolated from the general population and exchanges, including sex, occur.
Review of the National Strategic Plan for HIV and AIDS 2005 - 2009 and Recommendations
In early 2011, a review of the NSP 2005 - 2009, which was validated in 2004, identified a number of
issues as problematic. The review methodology comprised of literature review, consultations with key
stakeholders, individual interviews and examination of the NSP2005 – 2009 through the lens of two
adapted and nationally validated international instruments: the International Health Partnership (IHP)
Joint Assessment of National Health Strategies and Plans: Joint Assessment Tool: the Attributes of a
Sound National Strategy and the UNAIDS AIDS Strategy and Assessment Plan (ASAP)'s SelfAssessment Tool.
The key strengths of the NSP 2005 – 2009 were the clear efforts to have a detailed structured plan to
allow implementing organisations to know what they have to do, with a strong emphasis on
prevention. Therefore, some priority areas were more developed than others, with some having clear
targets and others less so.
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The main weaknesses were the lack of use of international standards in the structure of the Plan, the
numerous and perhaps over-ambitious targets set, and the lack of a clear M & E framework. The most
problematic issues were that no mid-term review had been planned and the NSP as a guide was
almost forgotten until it was being reviewed.
Some of the key recommendations made include: the need for the new NSF 2011-2016 to be more
strategic, evidence-informed, prioritised, results-based and aligned with other national development
planning processes and regional and international HIV/AIDS commitments entered into by Seychelles.
Moreover, the latest epidemiological evidence on the key drivers of the epidemic and the
concentrated nature of the Seychelles epidemic should be used for prioritisation of programmes and
actions.
Another important recommendation was the need to integrate human rights in the Policy and the NSF
to include gender, MARPs and other vulnerable sub-populations whose needs were virtually ignored in
the previous NSP. Prioritisation is key to ensure that responses are justified and make judicious use of
scant human, material and financial limited resources.
Emphasis was also placed on the need to have a clearly defined M & E Framework with explicit
guidelines on what indicators to measure and the various responsibilities and lines of communication
for sharing and use of qualitative and quantitative data.
The new National Strategic Framework for HIV and AIDS and STIs 2012 - 2016 has thus been written,
taking into consideration these recommendations and to ensure that there is alignment with other
Seychelles' international and national obligations for better cohesion, cohesiveness and coordination.
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The National Strategic Framework for HIV and AIDS and STIs
The new NSF 2012-2016 also aligns itself with the vision and the mission of the Ministry of Health. It
moreover reiterates the primordial importance of human rights protection as the basis of all its
proposed programmes, interventions and actions. Seychelles abides to its international obligations
and to the national laws and policies that underpin its overall national development strategies.
In particular, it is important to reiterate the guiding principles of the NSF 2012-2016, which are the
“Three Ones” and the “Three Zeros”. The former emphasizes the need for one national authority, one
national strategy and one monitoring and evaluation framework. The latter focuses on the need to
strive towards zero discrimination and stigmatization, zero death from HIV and AIDS and zero new
infections.
The One National Authority is the National AIDS Council and its secretariat. The One National Strategy
is the present one for the period of 2012 to 2016. The One M & E Framework is also part of the
National Strategy Framework 2012-2016, and includes specific indicators and targets to ensure that
progress is being assessed at all times.
Furthermore, the NSF2012-2016 also embraces and upholds the need for the greater involvement of
people living with HIV and AIDS (GIPA), as well as the need to establish gender equity in all of its
proposed programmes, interventions and actions. Indeed, the NSF2012-2016 fully embraces the MIPA
– Meaningful Involvement of People Living with HIV and AIDS to ensure that programmes and
activities are focused, appropriate and designed to meet the needs of the beneficiaries.
Women and men in vulnerable situations are taken into consideration in the development of
strategies, with special emphasis on gender-based violence, social and economic vulnerabilities and
disadvantages and disenfranchised sub-groups.
The new NSF 2012-2016 also aligns itself with the contemporary body if scientific evidence for the
development of its programmes, strategies and actions. It is, therefore:
o Strategic - It targets the primary ways HIV is transmitted.
o Evidence-informed – it focuses on actual drivers of the epidemic and effective responses.
o Prioritised – it uses explicit and validated criteria to prioritise strategies, targeting, resource allocation,
work planning and design of implementation mechanisms.
o Results-based – it uses results based management (RBM) to ensure that all conditions in a causal
chain are addressed.
o Aligned with the broader national development planning process - other key national planning
frameworks, budgets, systems and cycles should be considered for coherence, cohesiveness and
coordination.
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The overall goal of the National Strategic Framework is to:

Halt new infections and reverse the trend of HIV/AIDS and sexually transmitted
infections, and to care for and support those living with HIV and affected by AIDS.

Core Values of the National Strategic Framework

Respect of,
Protection and
Fulfillment of
Human Rights
Integration &
Mainstreaming

Pragmatism and
Realism

Hence, the core values of the National Policy are:
o Respect for, protection and fulfillment of human rights, as stipulated in international and national
instruments
o Integration of programmes and services, for better networking and for building effective local and
international partnerships
o Central role of the body of scientific evidence in programmatic actions
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Priority areas, goals and objectives
The three main priority areas that drive the national response for the period 2012 to 2016 are:
o Prevention and behaviour change
o Treatment and care
o Impact mitigation and human rights protection

These priority areas are supported by four cross-cutting ones:
o Coordination and Communication
o Resource Mobilisation
o Human Resource Development
o Monitoring and evaluation

Each of these priority areas are further discussed in detail in the following sections. Each priority area
has a goal, objectives, key strategies and proposed activities. Expected key results are also mentioned
in the relevant sections, as well as lead implementing agencies. However, it is implicitly and explicitly
expected that in most action areas there will be many state and non-state actors working together.
Other documents that accompany the National Strategy Framework 2012-2016 are the Costed
Operational Plan and the Monitoring and Evaluation Framework. They include, for the former, a list of
budgeted activities and estimated resource needs as per the priority areas and for the latter, the
complete list of national core indicators, dictionary of the indicators, Universal Access targets and
specific targets for 2016.
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Prevention and behaviour change
HIV prevention constitutes the major challenge for Seychelles’ national response. There are about 40
to 45 new infections every year. HIV prevention measures presently include communications and
interventions aimed at increasing awareness and promoting behaviour change, supported by
biomedical services namely HTC, EMTCT, STI management and safe blood and blood products and
other medical procedures.
Whilst it is noted that there is a higher prevalence in two specific sub-populations studied, namely
IDUs and MSMs, there is little data to fully gauge the drivers of the epidemic. Thus, it is still unclear
whether the new infections are due to the following: multiple and concurrent sexual partners, still
inconsistent and low condom use at last high risk sex or any other time and high risk sexual behaviours
and practices.

Goal: To halt new infections of HIV in Seychelles
There are five main objectives:
 To reduce HIV transmission through sexual contacts in young persons aged 15 to 24 years and in
MSMs by 50% by 2016
 To reduce HIV transmission through the sharing of contaminated injecting equipment by 50% in
IDUs
 To eliminate transmission from mother to child by 2015
 To eliminate transmission from blood and blood products by 2013
 To create supportive and protective legal, institutional and structural environments for prevention
and behaviour change programmes by 2016

The main priorities for the period of 2012 to 2016 are as follows:








Targeting key populations, such as MSMs, IDUs and SWs
Studying the needs of SWs, prison inmates and migrants
Consolidating the health response with the standard HIV prevention programmes, namely EMTCT,
blood and blood product safety, HTC, PEP and STI management
More effective behaviour change communication, e.g., peer to peer education and interpersonal
education through outreach programmes, including use of social network media rather than
reliance on printed IEC materials, the written press and radio and television programmes
Ensuring that PSE is effectively taught in and out of schools, addressing known structural and
institutional barriers, such as PSE being a non-examinable subject
Developing strategies for advocacy to create an enabling environment for implementing
behavioural change programmes
Improved and sustainable decentralised district-based HIV prevention response
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The proposed actions for each priority strategy are as follows:
Table 3: Priorities and Proposed Actions for Targeted Prevention and Behaviour Change

Priorities

Proposed Actions

Targeting key populations (MSMs,
IDUs, SWs,) and high-risk groups
(prison inmates, migrants & young
people)






Peer-to-Peer education programmes for each specific target
group
Outreach programmes
Targeted communications (IEC)
Harm reduction measures, using WHO & UNAIDS guidelines

National Health Response (EMTCT,
Blood and blood product safety, PEP)






HTC for all pregnant women in ANC
Blood and blood products safety programmes
PEP provided in all National AIDS Council facilities
Treatment protocols reviewed and strengthened, as needed

Effective communications for
behaviour change



Targeted communications (IEC) in Creole and other languages
as needed
Use of all media available for programmes, including social
networks
Revamping of the IEC Sub-Committee to review and assist
with the production& assessment of IEC materials






Focus on PSE





Advocacy
for
protective
supportive environments

and






Community-based HIV prevention
programmes
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Advocacy with Ministry of Education authority to have PSE as
an examinable subject
Advocacy with teachers to emphasise importance of PSE as a
subject
Pre-service and in-service training of PSE teachers
Development of strategies to address needs and weaknesses
in the PSE programme content, delivery & assessment
Annual HIV and AIDS Partnership Forums
Annual Indian Ocean Colloquium Preparation with key
stakeholders
Presentations to private sector and government agencies on
HIV and AIDS and other STIs by NGOs together with
government agencies
Mass media programmes to discuss stigma, discrimination
and human rights protection measures and practices
Strengthening NGOs and other civil society organisations for
better programme conception, implementation and
assessment
Financial and technical support to all viable community-based
actions
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Treatment and care
Care and treatment is one area where Seychelles has done relatively well with an effective EMTCT, PEP
and universal access programmes. However, there are still some areas that need improvement,
especially decentralisation of health care services, reducing the number of drop-outs and improving
access to HTC to prevent late presentations (with late stage AIDS-related illnesses) for health services.

Goal: To provide equitable access to treatment and care for all in Seychelles, according to WHO
Guidelines
There are three main objectives:




To improve the capacity of the health sector to effectively manage HIV and AIDS, STIs, opportunistic
infections and hepatitis B and C through training of all (100%) pre-service and in-service health
professionals
To increase and improve access to HIV and AIDS, as well as other STIs and TB, treatment for all (100%
by 2016), including key populations, high-risk groups and treatment drop-outs (reduced to 10% by
2016)
To increase access to quality community home based care (CHBC) and support services for all (100%)
PLHIV by 2015, as needed

The main priorities for the period of 2012 to 2016 are as follows:







Improving and consolidating pre-service and in-service training for health professionals
Increasing human resources and capacity in key sectors involved in treatment and care
Developing outreach programmes for key populations and high-risk groups with HTC and treatment,
as needed
Improving follow-up of all clients, including drop-outs from treatment with a series of graded
interventions to increase adherence to prescriptions
Developing harm reduction measures and practice for key populations and high-risk groups
Increasing access to community-based and home-based care and support services
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The proposed actions to improve treatment and care are as follows:
Table 4: Priorities and Proposed Actions for Treatment and Care

Priorities
Training
and
Capacity-Building
(nurses,
doctors,
laboratory
technicians and others)

Harm Reduction Measures and
Outreach Programmes for key
populations

Follow-up services for clients and
drop-outs

Community and home based care
(CHBC)
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Proposed Actions


Review and improve pre-service training offered at NIHSS



Review and improve in-service training offered by the
National AIDS Council and local and international partners



Develop incentive and retention programmes for all key
sectors



Develop and review protocols for ART



Provide harm reduction services, including NSP / NEP & OST
for MSMs, IDUs, SWs, prison inmates and others, as needed



Peer-to-peer programmes developed and implemented by
state and non-state actors



Develop, implement and evaluate a targeted protocol to assist
patients



Develop, implement and evaluate a targeted protocol to seek
out and retrieve drop-outs



MoH and partners to review and update the CHBC guidelines
and package



MoH and partners to train health workers and CBO/NGO staff
in CHBC



MoH and partners to promote participation of men and boys
in CHBC

The National Strategic Framework 2012 – 2016 for HIV and AIDS

Impact mitigation and human rights protection
Impact mitigation at its best alleviates the impact of HIV and AIDS on individuals and households
affected by HIV, including though not limited to PLHIV, OVCs, widows/widowers and other relatives.
Impact mitigation interventions include psychosocial support, education, legal, financial and material
support. These interventions are largely undertaken by households, communities, CBOs, NGOs, FBOs
and the government.

Goal: To reduce the adverse economic and psychosocial effects of HIV and AIDS and to improve
the quality of life of PLHIV, OVCs and other affected individuals and households in Seychelles
There are three main objectives:




To increase access to psychosocial support to PLHIV, their relatives and their dependents by 75%
by 2016
To increase access to legal support to all PLHIV, as and when needed, by 2015
To increase access to financial and material support to all (100%) PLHIV and their dependents by
2016

The main priorities for the period of 2012 to 2016 are as follows:





Strengthen the human capacity and quality of civil society organisations (CBOs and FBOs) to
provide quality psychosocial support to PLHIV and their significant others
Increase access for PLHIV, OVCs and affected households to employment opportunities and
income generating programmes for self-sufficiency
Increase access to legal support to fight against discrimination in the workplace and other public
or private services
Strengthen the human capacity and quality of civil society organisations (CBOs and FBOs) to
provide effective financial and material support to PLHIV and their significant others
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The proposed actions for each priority area are presented below.
Table 5: Priorities and Proposed Actions for Impact Mitigation and Human Rights Protection

Priorities

Proposed Actions

Access to legal support and aid and
human rights protection

Access to psychosocial support

Access to employment or
employment opportunities

Access to financial and material
support
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self-



Advocacy activities and sessions with policymakers and
government and civil society leaders



Increase legal literacy and awareness among PLHIV, OVCs,
MSMs, IDUs, SWs, prison inmates and affected communities



Develop public education campaigns on the Seychelles
Constitution, the Employment Act and some exemplary
workplace policies



Develop a protocol with individual lawyers and or with the
Bar Association of Seychelles to have pro bono services for
PLHIV who may not qualify for legal aid



Build the capacity of professional and lay counselors to deliver
psychosocial support in a variety of central and district-based
structures



Train civil society organisations and health professionals in
counseling and other forms of psychosocial support



Include psychosocial support / counselling in the pre-service
training of teachers, nurses, social workers and doctors



Build capacity of civil society organisations and partners to
provide training and guidance to PLHIV in finding incomegenerating activities



Civil society organisations with partners to develop strategies
and plans of action to assist PLHIV needing assistance with
finding employment or developing self-employment activities



Develop advocacy and awareness programmes for PLHIV to
better understand the procedures for financial and material
assistance



Empower civil society organisations and partners to guide the
PLHIV in their care or organisations through the procedures
to access financial and material support from government
agencies as well as private individuals and organisations

The National Strategic Framework 2012 – 2016 for HIV and AIDS

Cross-cutting priority areas
Coordination and communication
For the period of 2012 to 2016, the 'Three Ones' ones principle of coordination will be strengthened,
under the leadership of NAC. All other organisations working in the field of HIV and AIDS follow these
same guidelines to ensure consistency and coherence in the national coordination effort.
Strong leadership is needed to translate the general orientation of this strategic framework into
concrete and effective plans, programmes and interventions. During this planning period and beyond,
NAC and other key organisations will be further strengthened, especially in their human resource,
capacity to coordinate, develop partnerships and to use strategic information efficiently and
effectively.

Goal: To increase the participation of all sectors of society, state and non-state actors, in
the national response to HIV and AIDS in Seychelles
The two main objectives are:



To establish a functional and effective NAC as the national coordinating body for the national
response on HIV and AIDS and STIs by 2013
To ensure that all (100%) national, regional and district-level programmes and interventions are
aligned with one another for a coordinated, coherent and consistent national response by 2012
and consistently remain so from 2013 to 2016
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The proposed actions for this priority area are as follows:

Table 6: Priorities and Proposed Actions for Coordination and Communication

Priorities
Strengthening NAC as the
national coordinating body

Proposed Actions
one

Coordinated, consistent and coherent
national response
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Develop and implement the legal and institutional framework
to establish NAC (enactment of the National AIDS Council Bill
2012)



Develop the human resource for NAC with the appointment
of qualified officers and a national coordinator



Develop the structural framework for NAC through acquisition
of office equipment, furniture, transport and allocated
financing for all costs associated with a functional and
effective NAC



Develop a National Communication Plan for all stakeholders
to better coordinate the national response



Increase awareness of all partners including the private sector
on HIV and AIDS of the Seychelles national response (The
National Policy 2011, the National Strategic Framework
2012-2016, the M & E Framework and the Operational Plan



Develop partnerships with CSOs and the private sector to
undertake programmes and service delivery interventions,
wherever possible



Include HIV, AIDS and other STIs in sectoral and organisational
policies and strategies



Expand workplace policies and programmes
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Resource mobilisation
The Final Report of the Review of the NSP 2005-2009 notes that “effective implementation of the
activities outlined in the NSP was to largely depend on the availability of human, financial and
institutional resources.” As part of the whole process, costing of the proposed actions is vital to ensure
that all resources needed have been identified. Identification is followed by resource mobilization and
depending on what is available, then priorities have to be set. It is thus clear that not all activities will
be funded.
As Seychelles does not qualify for debt relief under the HIPC initiative due to its GDP per Capita of
more than USD 8000 and a HDI ranking of 52nd in 2011, it is expected that as for the previous NSP2005
– 2009, most of the funding will be provided by the Seychelles Government, with the assistance of
some local and multilateral partners.
The costing exercise for the NSP 2012 – 2016 will be done in the accompanying document: the Costed
Operational Plan. It is important to note that several gaps were highlighted in the review of the
NSP2005-2009, namely that funds allocated for activities to several organisations still have not been
accounted for, many activities had no confirmed funding, significant parts of the budget allocated to
HIV by WHO biannual plans of action were not spent due to implementation difficulties within the
MoH and the procedural difficulties imposed by some donors and finally, CSOs noted that they were
not always aware of availability of NATF funds for their projects.
These issues are to be addressed in the new NSP2012-2016. It is hoped that with the publication and
dissemination of a Costed Operational Plan, all implementing agencies will be able to access funding
for their contributions and actions within the national response to HIV and AIDS in Seychelles.

Goal: To mobilise all human, material, technical and financial resources necessary to
implement the national response programmes
The two main objectives are:



To acquire all human, material, technical and financial resources through the use of the National
Costed Operational Plan and the National Costed Monitoring & Evaluation Operational Plan by
2014 and have these resources consistently available from 2014 to 2016
To ensure that all national documents required for resource mobilisation are completed and
disseminated to potential local and international donors and funding agencies by 2012
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The proposed actions for this priority area are as follows:
Table 7: Priorities and Proposed Actions for Resource Mobilisation

Priorities
Use of the National Costed
Operational Plan 2012 (and the MultiYear Plan 2013-2016) to mobilise
funds and other resources

Completion national documents to
guide the implementation of the
national response
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Proposed Actions


Use the NSF 2012-2016, the Costed Operational Plan and the
M & E Framework as guides for resource mobilisation



Promote resource mobilisation for HIV and AIDS activities in
the private and non-profit sectors



Improve mechanisms for proposal processing by NATF and
other local authorities



Enhance the capacity of CSOs to develop project proposals, to
implement, monitor and assess projects



NAC completes or assists in the completion of the following
national documents to further strengthen funding efforts:


The National HIV Testing and Counselling Guidelines



the National Behaviour Change Communication Plan and
Policy



the HIV Testing and Counselling Policy



the Financial and Resource Mobilisation Plan
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Human resource development
For the national response to be effective, adequate qualified and competent personnel are needed in
all sectors so that programmes and projects could be effectively implemented. The third cross-cutting
priority area of human resource development is aligned to the draft Medium-Term National
Development Strategy, which considers human resource development to be a major national priority.

Goal: To recruit, train and effectively manage local human resources to ensure
sustainability of the national response

There are two main objectives:




To assess the organisational capacity of state and non-state actors through a survey of strengths
and weaknesses by 2012
To develop a National Organisational Strategic Development Plan for strengthening capacity of
state & non-state actors in service delivery by 2012 & to consistently implement it from 2012 to
2016
To consistently and effectively assist state and non-state organisations to effectively manage their
personnel with functional and effective management

The proposed actions for this priority area are as follows:
Table 8: Priorities and Proposed Actions for Human resource Development

Priorities

Proposed Actions

Acquire knowledge of strengths and
weaknesses of state and non-state
organisations working in the field of
HIV and AIDS



Conduct an inventory of strengths & needs of key state & nonstate actors in HIV/AIDS & STIs programming



Continuous monitoring of organisations

Develop organisational development
plans for government and CSOs as per
their needs



NAC drafts the National Organisational Strategic Development
Plan for strengthening capacity of state & non-state actors in
service delivery

Provide direct or indirect assistance to
organisations to help them develop
human capacity



Training for government and CSO representatives in
recruitment, selection and management of personnel



Funding for appointment of key personnel such as programme
managers for CSOs
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Monitoring and Evaluation
Monitoring and Evaluation (M&E) is a critical and integrated task of the National Response on HIV and
AIDS. In order to comply with the “Three Ones” principle, there will be one single monitoring and
evaluation system in place to which all stakeholders and implementing organisations will be required
to adhere. The M & E Framework for the national response to HIV and AIDS accompanies this
document.
It consists of all the indicators that will be used to measure progress towards achievement of targets
set. It also follows the precepts of RBM, with emphasis on all levels of M&E, such as inputs, outputs,
processes, activities, outcomes and impact. These are also divided into two groups: health and nonhealth indicators.
The national organisation responsible for the M & E Framework implementation and assessment is
NAC. It will be assisted by various lead and implementing organisations. However, there are key
components of the M & E Framework that are highlighted here.
All activities to be conducted need to have the following components:






A situational analysis with qualitative and quantitative data that establishes the need for the
proposed actions
The Meaningful Involvement of PLHIV (MIPA)
Adherence to all of Seychelles international and national obligations regarding human rights
protection, including gender equity
A project M & E Framework to gauge progress
An evaluation of the proposed action once it has been completed

Goal: To generate and disseminate information about the national response to HIV and
AIDS in Seychelles to inform policies, decisions and practice

There are three main objectives:




To increase capacity of all (100%) lead and implementing organisations to collect, collate, analyse
and disseminate strategic information about their individual and / or joint projects through
targeted training by 2016
To have all (100%) lead and implementing organisations collect, collate, analyse and disseminate
strategic information about all (100%) their individual and / or joint projects by 2013
To increase utilisation of HIV and AIDS-related strategic information by various state and non-state
entities to inform their policies, decisions and practice by 2014
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The proposed actions for this priority area are as follows:
Table 9: Priorities and Proposed Actions for Monitoring and Evaluation

Priorities
Improve capacity in M&E for NAC,
government & CSOs

Collect and disseminate strategic
information and data

Develop and maintain national
communication
plans
and
mechanisms to promote the National
Multi-Sectoral HIV and AIDS and STIs
M&E Framework
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Proposed Actions


Appointments of M&E officers in NAC itself to help coordinate
the programmes, projects and activities at national level



Training in M&E as needed for state and non-state actors



Continuous monitoring of & technical assistance to various
organisations to make M&E part of their routine work



Various data collection exercises by a variety of organisations
are encouraged and supported: routine collection of data,
surveillance, research and academia



Conduct annual seminars and meetings to inform all partners
of what is known about the epidemic in Seychelles and the
effectiveness of the national response to it



NAC uses all local seminars, sessions and meetings to inform
partners of the National Multi-Sectoral HIV and AIDS and STIs
M&E Framework



Simplification of the National M&E Framework



Printing and dissemination of the Framework to all partners
and the general population
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Annex 1: Members of the National Steering Committee
CATEGORY

A. NAC + MOH

INSTITUTIONS /
ORGANISATIONS
NATF
TAC
PHC
ACP

NO

NAMES & POSITION
1.
2.
3.
4.
5.
6.

AIRIS/COI Project
CDCU
Maternity ward
Epidemiology
Statistics
National Youth Centre
Nursing
Reproductive Health

7.
8.
9.
10.
11.
12.
13.
14.

Child Health Program

15.
16.

B. NGOs

C. FBOs

D. Various line
ministries and
parastatals
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LUNGOS
Disability Association
HASO
FAHA
SOLIDER
Red Cross Society of Seychelles
Gender Commission
FEAS
Anglican Church
Youth Alive Caucus
Evangelistical Alliance of
Seychelles
Ministry of Education
Ministry of Foreign Affairs
Ministry of Finance
Ministry of Social Development
& Culture
Ministry of Social Development
/ DAC
Ministry of Employment

17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

Dr. Jude Gedeon-Chairperson
Dr. Anne Gabriel, Chairperson /CMO
Dr. Shobha, Harjanis- DGPHD
Ms. Rosie Bistoquet – ACPM
Mrs. Sabrina Mousbe- Health
Promotion Officer
Mrs. Myra Bijoux - Health Promotion
Officer
Mrs. Jeanine Faure - Focal person
Maggie Louange – Director
Mrs. Guylien Mein – Nurse Manager
Dr. Bibi Jastin - Epidemiologist
Mr. Joachim Didon - Senior Statistician
Mrs. Judie Brioche – Nurse Manager
Bella Henderson- CNO
Mrs Peggy Azemia,- Programme
Manager
Mrs. Georgiana Marie - HPO
Germaine Valentin – President, Social
and Health Commission
Patricia Rene- Chairperson
Mr. Justin Freminot - Chairperson
Mr. Marthy Vidot – Acting Chairperson
Mr. Joseph Rath- Chairperson
Mrs. Colette Servina- Secretary General
Mrs. Marie-Nella Azemia- Director
Mr. Gilbert Beaudoin - Chairperson
Rev. Christine Benoit
Mr. Jeremy Sinon- Representative
Mr. Francis Accouche- Chairperson

Mrs. Desiree Hermitte - Cordinator
Mr. Terry Romain- Principal Economist
Mr. Patrick Course- Senior Accountant
Marie Josee Bonne, Special Advisor to
the Minister
Mr. Danny Volcy – Research Officer
Mr. Kevin Aglae- Chairperson of
Tripartite committee
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F. Private sector

Office of the Attorney General
National Youth Council
Ministry of Internal Affairs
Environment and Transport

35.
36.
37.

Mrs. Sylvie Pool – Rep.
Ms. Fatoumatta Sylla Rep.
Mr. Sam Dodin -Quality Assurance
Officer Prison

Seychelles Chamber of
Commerce
Seychelles Tourism Board

38.

Mrs. Germaine Michaud

39.

Miss Jenifer Louiseau

G.

MEDIA

SBC

40.

Mrs. Marie-Claire Elisabeth- Media
consultant

H.

UN SYSTEM

WHO

41.

UNDP/UNAIDS

42.

Dr Cornelia ATSYOR, WHO – Liaison
Officer
Mr Jacques Sindayigaya, UNV, Technical
Advisor
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Annex 2: Members of Technical Working Groups

NO.

NAMES

PREVENTION AND BEHAVIOUR CHANGE
INSTITUTIONS / ORGANISATIONS

1. Desiree Hermitte

Ministry of Education

2. Diana Gerry

Prison Department

3. Georgiana Marie

Ministry of Health (MoH)

4. Germaine Valentin

LUNGOS - Social and Health Commission

5. Jeremy Sinon

FBOs – Roman Catholic Church

6. Judie Brioche

MoH-Youth Health Centre

7. Justin Fréminot

MoH - CDCU – TB programme

8. Marie-Claire Elizabeth

SBC

9. May Malcouzane

MoH- Community Health

10. Myra Bijoux

MoH - AIDS Control Programme

11. Neddy Padayachy

SNYC

12. Peggy Azemia

MoH - Reproductive Health Unit

13. Jocelyn Florentine

CAR

14. Sabrina Mousbe

MoH - AIDS Control Programme
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NO.

NAME

TREATMENT AND CARE
INSTITUTION / ORGANISATION

1. Daniella Malulu

MoH - Psychiatric Unit

2. Dina Hibonne

MoH - Inner islands

3. Georgette Furneau

MoH – CDCU

4. Josie Chetty

MoH – Pharmacy

5. Justin Freminot

MoH – CDCU / TB Unit

6. Justina Hollanda

MoH - Clinical Laboratory

7. Meggy Louange

MoH – Occupational Health

8. Guylian Mein

MoH-Maternity Ward

9. Nounie Daman

MoH-Maternity Ward

10. Philip Palmyre

Public Health Laboratory

11. Prosper Kinabo

MoH - Clinical Laboratory

12. Robert Ah-Weng

CARE

13. Robert Moumou

Centre Mont Royal

14. Xavier Rose

MoH-Pediatrician
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NO.

IMPACT MITIGATION AND HUMAN RIGHTS PROTECTION
NAME
INSTITUTIONS / ORGANISATIONS

1. Barbara Carolus André

UNDP – Human Rights Project

2. Beryl Laboudallon

Department of Social Services

3. Brenda King

Social Welfare Agency

4. Christine Benoit

FBOs - Anglican Church

5. Collette Servina

Red Cross Society of Seychelles

6. Francis Accouche

Seychelles Scouts Association

7. Justin Fréminot

HASO

8. Marie- Nella Azémia

LUNGOS – Gender Commission

9. Marie-Josée Bonne

Ministry of Social Development and Culture

10. Mrs. Egdwina Adrienne

Association for the Promotion of Solid and Humane Families
(APSHF)

11. Germaine Valentin

ASFF

12. Jocelyn Florentine

CAR

13. Sylvie Pool

Attorney General’s Office
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COORDINATION AND COMMUNICATION
NO

NAMES

INSTITUTIONS / ORGANISATIONS

1.

Anne Gabriel

Technical Advisory Committee Chair person

2.

Doreen Hotive

MoH - Health Promotion Unit

3.

Gemma Barbier

MoH - Human Resource and Planning

4.

Germaine Michaud

SCCI

5.

Jacques Sindayigaya

UNDP

6.

Jude Gédeon

NATF Chairperson

7.

Keven Aglae

Tripartite Committee

8.

Lindy Ernesta

Ministry of Foreign Affairs

9.

Marie-Anne Ernesta

Seychelles Breweries Limited (SBL)

10.

Rodney Philoé

NIHSS

11.

Rose-Mary Elisabeth

WASO

12.

Rosie Bistoquet

MoH -NAS
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MONITORING AND EVALUATION
NO

NAMES

INSTITUTIONS / ORGANISATIONS

1.

Cornelia ATSYOR

WHO

2.

Jastin Bibi

MoH – Epidemiologist

3.

Jeanine Faure

MoH - CDCU + AIRIS Focal person

4.

Joachim Didon

MoH - Statistics

5.

Marie-Annette Ernesta

Ministry of Foreign Affairs

6.

Myra Bijoux

MoH- AIDS Control Programme

7.

Rosie Bistoquet

MoH - NAS

8.

Sabrina Mousbe

MoH - AIDS Control Programme

9.

Shobha Hajarnis

MoH - Public Health

10.

Monica Servina

ASFF

11.

Terence Brutus

Social Development Department

12.

Collette Servina

Red Cross Society of Seychelles
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RESOURCE MOBILISATION / COSTING
NO

NAMES

INSTITUTIONS / ORGANISATIONS

1.

Alex Rath

Member - NATF

2.

Anne Gabriel

Member – NATF

3.

Gilbert Beaudoin

Member – NATF

4.

Guy Hoareau

Member – NATF

5.

Jastin Bibi

Member – NATF

6.

Jude Gedeon

Chairperson - NATF

7.

Marcel Rosalie

Member – NATF

8.

Marcel Rosalie

Member – NATF

9.

Marthy Vidot

Member – NATF

10.

Myra bijoux

Member – NATF

11.

Patrick Course

Member - NATF

12.

Justin Fréminot

Chairperson of the Treatment & Care TWG

13.

Sylvie Pool

Chairperson of the Impact Mitigation and Human Rights
Protection TWG

14.

Chairperson of the M&E TWG

15.

Chairperson of the Prevention and Behaviour Change
TWG

16.

Chairperson of the Response Management TWG

17.

Ramani Narasimna

Member - NATF

18.

Sabrina Mousbé

Member - NATF
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