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EXECUTIVE SUMMARY 

 

This report provides detailed results of Seychelles first National Health Accounts (NHA) exercise, for 

the financial year 2009. The study was conducted to shed light on the distribution of funding for 

health care from public, private, and donor sources and to inform the government on health 

expenditure trends to improve health system management and resource allocation. 

Seychelles has a pluralistic health care system, with different public and private providers and 

financing agents. The major health care provider is the Government (Ministry of Health). The health 

service is financed by the government of Seychelles, external sources (donors & rest of the world)1, 

parastatals and the private sector (households and NGOs). In 2009, Seychelles spent SR 353 million 

on health care. This is equivalent to 3.3 percent of GDP or  SR4, 048 ( US$297) per capita Out of the 

Total Health Expenditure, 87 percent was financed by government, 7 percent by the private sector 

including household out-of-pocket payments, and 6 percent from international partners. 90 percent 

of the total health spending was managed by the Ministry of Health. The Seychelles Hospital 

received the highest amount with SR129,434,338 (36 percent of the total health spending), followed 

by Government Health Administration with SR 49,335,150 (14 percent), Public Health Centres with 

SR 48,996,026 (14 percent), and the Rest of the World as providers of Overseas Treatment 

accounted for SR 20,048,162 (7 percent) in 2009. In terms of functions, inpatient care took the lion’s 

share with 43 percent of the total health spending; followed by outpatient care with 25 percent; and 

private dental care, private pharmaceutical and prevention and public health, each accounted for 3 

percent of total expenditure.   Of the total Out-of-Pocket expenditure of SR 18,347,256, 37 percent 

was spent on pharmaceuticals and appliances, 31 percent on overseas treatment, 25 percent on 

private doctors, and 7 percent on dental care. 

 

Section one  portrays the socio-economic background of the country and its situation in 2009 in 

terms of common indicators such as GNI per capita and GDP per capita. It also highlights the 

demographic and health trends through various indicators. It illustrates how the health system is 

organized. 

This is followed by the concept of National Health Accounts, its development in Seychelles and the 

methodology used to conduct the 2009 National Health Accounts exercise. 

In section three the document analyzes the findings of this exercise. It examines Government 

contributions in term of budget allocation to the health sector in relation to the National Budget as 

part of the African States commitment to the Abuja Declaration, 2001 which stipulates that15 

percent of the National Budget should be committed to health sector.  It evaluates the National 

Health Accounts results through the four basic matrices:  financing sources, financing agents, health 

providers and health functions. These entities answer the questions:  

 Where does the money come from?  

 Who manages and organizes the funds?  

 Who uses the health fund to deliver care?; and  

 What types of health services are being provided and to whom? 

Lastly, it addresses the policy implications based on the findings, provides recommendations on 

areas that the government need to address, the challenges in the health system and the process 

towards institutionalization of National Health Accounts in Seychelles. 

                                                           
1
 Bilateral & Multilateral agreement 
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1.  BACKGROUND INFORMATION  

 
1.1 SOCIO-ECONOMIC BACKGROUND 
 
With its land area of 444 sq. km., the Republic of Seychelles consists of an archipelago of about 116 

islands in the South-Western Indian Ocean more than 1,500 km from the East Coast of Africa, 

indicating its remoteness from the mainland continent. The country’s exclusive economic zone, 

however, covers an area of 1.3 million sq. km. The main islands are Mahé, Praslin and La Digue and 

together they share the bulk of all economic activities.  Victoria, the capital of Seychelles, is located 

on Mahé, the largest of the three main islands.  Whilst the three main islands are permanently 

inhabited, the remaining islands are sparsely populated and on some, residence is not permanent.  

 

The Republic of Seychelles achieved its independence from Britain on 29th June 1976. The first 

multi-party presidential and national assembly (parliamentary) elections were held in 1993. The 

constitution, adopted in 1993 guarantees fundamental human rights, ensures equal opportunity and 

protection for men and women, and provides for the separation of powers of the three branches of 

government (the Executive, the Legislative and the Judiciary).   The National Assembly has 34 

members, 25 of whom are elected and 9 nominated on a proportional basis.   

 

Seychelles was not spared the impact of the severe world economic crisis of 2008. With the 

assistance of the IMF, it embarked on a Macroeconomic Reform Programme towards the end of 

2008 to address the macroeconomic imbalances and its unsustainable debt burden, in order to 

sustain the past achievements in its socio-economic development.  

 

Gross National Income (GNI) per capita declined from US $9,343 in 2008 to US $7,760 in 2009, a 

decline of 16.9%, while the GDP per capita declined by 15% between 2008 and 2009. The inflation 

rate increased from 5.3% in 2007 to 37.0% in 2008 and 31.7% in 20092. With a Human Development 

Index of 0.845, Seychelles is grouped among 45 “high human development” nations with a figure 

between 0.800 and 0.900.  Among these, Seychelles is placed 19th, while its global rank is 57th out 

of 182 countries, including those with “very high human development” – also called “developed 

countries”. 

 

Although Seychelles is categorized as a middle income country, with a high Human Development 

Index, the economy is very vulnerable to external economic shocks such as  the rise in world fuel and 

food prices which impacted on the fragile economy. With the commitment of the government, it has 

been possible to sustain the impacts of these shocks through appropriate policy measures. 

 

1.2 DEMOGRAPHIC AND HEALTH TRENDS 

 

The mid-year population estimate for 2009 was 87,298. There were 24,142 households in 25 

districts. The average household size dropped from 5 in 1971 to 3.7 persons in 2010. Adult literacy is 

high, stable at 96% over the years3.  A demographic transition of an upward population shift from a 

younger to an older population is occurring since 1971 leading to increasing ageing population ratio 

and with concomitant epidemiological transition to non-infectious diseases. Table 1 below shows 

some of the basic demographic and health trends in Seychelles from 1990 to 2009. 

                                                           
2
 National Statistics Bureau Bulletin 

3
 NSB Bulletin “Population Statistics and Vital Statistics No.1 of 2010” 
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Box 1. Recently the Government introduced 

MDG plus targets. Targets for the health MDGs 

include: 

 MD Goals + 4 and 5: Reduce the prevalence of 
pregnant women involved in risky behaviour 
that endangers the life of their unborn child  
 

 MD Goal+ 6: Reduce prevalence rates of HIV in 
MARP  

 

 

Table 1:  Demographic and Health Trends 

 

  1990 1995 2000 2005 2006 2007 2008 2009 

Population 69,507 75,304 81,131 82,852 84,600 85,032 86,956 87,298 

Life expectancy (average both sexes) 67.7 72 72.7 71.9 72.2 72.9 73.1 72.8 

Under 5 Mortality Rate, per 1,000 live births 14.8 20.2 9.2 11.1 10.9 12.7 14.9 12.7 

Infant Mortality Rate, per 1,000 live births 13.0 18.3 9.9 9.8 9.5 10.7 12.9 10.8 

Immunization (%) 86 97 97 100 100 100 100 100 

Maternal Mortality Ratio, per 100,000 live 
births 0 68 0 65 0 0 65 0 

Skilled delivery (%) 98 99 99 99 99 100 100 99 

Contraceptive Prevalence Rate  n/a  n/a  n/a  n/a 38 36 35 36 

Adolescent Fertility Rate* 61 59 55 59 54 63 63 73 

Prenatal care  n/a n/a  99.7 99.9 99.8 99.2 99.8 99.8 

Source: Epidemiology & Statistics Section – Ministry of Health 

Note: * (Births per 1,000 women aged 15 – 19) 

 

The Government of Seychelles provides free basic health service to the entire population. This is 

enshrined in the Constitution of the Republic of Seychelles and the Health Policy Declaration, which 

underscores the principles of basic human rights and equality equity.  

The government health expenditure was 8.6 percent of the general government expenditure in 

2009. A three-tier health care system exists with the bulk of highly specialized treatment provided 

overseas and almost fully funded by government. In 2009, the government spent SR 9.9 million on 

overseas treatment. 

Seychelles has achieved impressive health care indicators and is on track for most of the Millennium 
Development Goals. Health outcome indicators compare favourably with many other small islands 
states and OECD countries.  
 

As presented in Table 1 above, life expectancy at birth for both sexes is 73 years; under five 

mortality is 12.7 per 1,000 live births and no maternal deaths were recorded in 2009. Since 2000 a 

total of four maternal deaths are registered, one maternal death in each year for 2002, 2004, 2005 

and 2008.  

In the last nine years, the infant mortality rate averaged at 11 per 1,000 live births. This translates to 

an average of 16 infant deaths per year. Neonatal 

death accounts for 75 percent of infant mortality in 

Seychelles (50 percent early neonatal death – in 

the first week and 25 percent late neonatal death – 

weeks 2 to 4), Targeted neonatal strategies and 

interventions can lead to further reduction in 

infant mortality and accelerate progress towards 

the achievement of MDG 4. It has been 

recommended that the Ministry of Health diagnose 

and understand the reasons for the high neonatal 

mortality and introduce appropriate measures to reduce this. 
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The maternal health MDG is largely achieved, as indicated in Table 1; many years have recorded zero 

maternal mortality; births, attended by skilled health staff, hover between 99 and 100 percent; and 

the proportion of women receiving prenatal care has consistently been over 99 percent.  However, 

prevalence of contraceptive use remains low, at less than 50 percent. The contraceptive prevalence 

rate for modern method use (among all women aged 15-49) declined from over 60 percent in 1996 

to 36 percent in 2009.  

Teenage pregnancy is also a big problem in Seychelles, with 32 percent of all first pregnancies 

occurring in the age group 15-19 years old. The percentage of women aged 15 years and above 

having a pap smear done have dropped from 24 percent in 2000 to 19 percent in 2007. Out of the 

226 cases of incomplete abortion (including septic/induced) registered, 46 cases were in the 15-19 

years age group. 57  cases of termination of pregnancies (25 percent) of the total recorded, with 24 

cases within the age groups 15-24 representing 42 percent of the total TOPs). As recommended in 

the 2010 Seychelles MDGs status report, there is a need for greater study and analysis of this 

situation in which women, living in a country where contraceptives are widely and freely available 

and medical abortions for very specific reasons are permissible under a TOP Act , still choose to have 

illegal abortions.  

The incidence of HIV and AIDS continues to rise and the pandemic does not seem to have reached its 

peak yet. Current trends in newly detected cases (incidence from the total number of people tested 

at a time) however indicate that the country may not be able to achieve the set targets for 2015. 

Generally, about 0.50 percent of tests done are positive. Currently, all patients requiring ARVs 

receive them free of charge. In 2009, 52 new HIV infections (34 males, 18 females) were reported, 

cumulating the total since 1987 to 428 (249 males, 179 females). Antiretroviral therapy has been 

made available free of charge to all patients in need since August 2002. By 31st December 2009 there 

were 286 patients (166 males, 120 females) living with HIV and 139 (78 males, 61 females) on 

HAART. 5 (4 males, 1 female) died in 2009 making a cumulative total of 75 deaths (45 males, 30 

females) since 1987. The recent sharp increase in new infections (See Figure 2) pause a serious 

challenge and requires concerted effort for strategies to address the populations most at risk.  

 

The burden of disease in Seychelles has gradually shifted to NCDs, injuries and mental health 

disorders. NCDs currently form the main burden of disease, with an upward trend seen over the last 

10 years. The major risk factors contributing to NCDs are obesity, tobacco use and alcohol abuse, as 

well as lack of physical activity. In 2009, 684 deaths were reported from NCDs. Diseases of the 

circulatory system contributed to 36 percent of the total death (of which 36 percent were due to 

hypertensive diseases followed by 23 percent due to other heart diseases). Neoplasm contributed to 

17 percent of the total deaths. Diseases of the respiratory system came third with 10 percent of total 

deaths4  

 

As a small island state, Seychelles is also vulnerable to various threats of diseases, such as the H1N1 

pandemic in 2009. This tested the effectiveness and efficiency of our health care system and its 

Surveillance and Response Team. The Ministry of Health, with its dedicated staff, was able to 

prevent and control the number of cases entering the country and as a result there were no cases of 

fatality, despite the fact that thirty six (36) patients were confirmed positive for the pandemic H1N1 

strain; these were obtained from the results of nasal and throat swab samples from suspected cases, 

sent to various reference laboratories overseas.  

 

                                                           
4
 Epidemiology and Statistics Section, MOH 
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According to the UNDP Human Development Report 2009, Seychelles has maintained its position 

among countries rated as having a high human development index. 

 

 

1.3 THE HEALTH SYSTEM ORGANIZATION IN SEYCHELLES 

 

The goals of sustainable development cannot be achieved when there is a high prevalence of 

debilitating illness. Hence, a responsive health system and environment are of paramount 

importance to support the health of the population. Therefore the Ministry of Health as the principal 

provider of health care services in Seychelles has the overall responsibility for planning, directing and 

developing the health system for the benefit of the entire population of Seychelles.   

 

As enshrined in the constitution, the Government provides essential health care services free at the 

point of use to every citizen. This is being supported by the National Health Strategic Framework 

(NHSF), 2006-2016 as the guiding strategic direction of the health sector. This document laid down 

the Vision, Mission, Goals, Objectives and Core Values of the health sector. 

 
The Ministry of Health is organized in a tier system, namely primary, secondary and tertiary care. To 

assist in the delivery of primary health care services, the country has sixteen health centres situated 

in the districts on Mahe, Praslin, La Digue and Silhouette.  Each health centre is staffed by a district 

health team, headed by a Health Coordinator, who is a senior member of the health team.  The main 

function of the health coordinator is to ensure the smooth running of the district health 

programmes at community level, especially in the context of primary health care programmes.  The 

health coordinator answers to the Director of Community Health Services who in turn answers to 

the Chief Nursing Officer and the Chief Medical Officer for Community Health.    

Secondary care is principally delivered in the Seychelles Hospital where each specialty is headed by a 

Consultant-in-Charge and each ward is headed by a Nurse Coordinator, aided by a Nurse-in-Charge. 

The Seychelles Hospital which is the main referral hospital also provides some tertiary care.  The 

majority of tertiary care is being sent overseas through Overseas Treatment Unit. This Unit is headed 

by a Manager, and the Overseas Treatment Board decides on cases before the final approval is 

granted by the Ministry. The overseas treatment destinations are India, Reunion, South Africa and 

Mauritius. In 2009 the government spent SR 9.9 million on overseas treatment cost. This amount 

was supplemented by Social Security Funds (for children) and recurrent budget  of the Ministry of 

Health (for adults). 

 The network of secondary care linked to the Seychelles Hospital includes three cottage hospitals 

(Anse Royale Hospital on Mahe, Baie St. Anne Hospital on Praslin, and Logan Hospital on La 

Digue). There is also a Psychiatric Hospital at Les Canelles and a Rehabilitative Hospital at North East 

Point.  

 
The Public Health Department is an integral part of the Ministry of Health. It has the mandate, to 
prevent diseases and to protect human health. The Public Health Department is responsible for 
Family Health and Nutrition section which consists of EPI, Child/Adolescent health, Nutrition, 
Reproductive health, HIV/AIDs programme.  
 
The Public Health Section and the Occupational Health unit are supported by the Public Health 
Laboratory.  The Epidemiology/Statistics section is responsible for the detection  of epidemics and 
disease trends, and surveillance and response activities.  The Communicable Diseases unit is the 
National centre for Tuberculosis, Leprosy, Sexually Transmitted Infections, HIV/AIDS and  Travel 
Medicine. As the Ministry of Health acknowledges the burden of Non Communicable Diseases, the 
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Non Communicable Diseases Unit is responsible for the prevention and control of cardiovascular 
diseases, diabetes, malignancies and the promotion of healthy lifestyle and mental wellbeing. 

2. METHODOLOGY 

2.1 CONCEPT OF NHA AND NHA DEVELOPMENT IN SEYCHELLES 

A rapidly changing health environment, disease patterns, newly emerging health problems and 

limited human and financial resources require policy-relevant and timely information on health 

financing and expenditure to improve health outcomes at any given level of spending. NHA is an 

internationally recognized methodology that helps to analyze the magnitude and flow of health 

expenditure in the health system. Therefore NHA as an important aspect of Health financing is a 

critical component of health systems development. NHA provide a large set of indicators on the 

basis of expenditure information collected within an internationally recognized framework. NHA are 

a synthesis of the financing and spending flows recorded in the operation of a health system, from 

funding sources and agents to the distribution of funds between providers, and functions of health 

systems and benefits across geographical, demographic, socioeconomic and epidemiological 

dimensions. NHA methodology helps to measure the financial pulse of a health system. 

In 2000 and 2004 with the support of WHO and ECSA –HC respectively, trainings were organized for 

compiling NHA in Seychelles, but due to resource constraints, this did not materialize.  

 

In 2010,  the Ministry of Health and Social Development took a decision to undertake NHA exercise 

in Seychelles.  With the initial support of WHO in terms of assistance in developing the TOR, action 

plan and equipment, for the NHA project, funds were allocated to support this under the WHO/POA 

2010/2011. 

 

In 2010, a multi-sectorial committee was formed under the leadership of Mr. Jean Malbrook 

(Economist of the Ministry and Focal Person for NHA project). The multi-sectorial committee 

comprised of members from the Ministry of Health, Ministry of Finance, National Bureau of 

Statistics, Ministry of Foreign Affairs, Ministry of Education, Civil Society and a major Private 

Insurance company.  

 

With the assistance of the WHO Liaison Office, a local training was conducted in May 2010 to 

enlighten the members of the multi-sectorial committee on the concepts and definitions of NHA. 

This was to be followed by technical assistance from WHO AFRO.  This however, did not materialize 

due to circumstances beyond their control.  

 

It was only in 2011, that a serious commitment was made to get the NHA compilation exercise to 

materialize.  This came about when Mr. Netsanet Workie and Mr. Driss Zine-Eddine El-Idrissi, from 

the World Bank visited Seychelles from 1st - 12th February. Their mission was to provide an in-depth 

training to the technical team, on the concepts and methodology of NHAs and to provide guidance 

on the compilation of a preliminary set of NHAs for the year 2009.  It must be noted that the 

compilation of NHAs is one of the identified components   of the Health Sector Reform programme.  

 

For this first exercise, the NHA framework was used to calculate the total financial expenditure on 

health care in Seychelles. The methodology used was based on the international agreed methods 

contained in the guidelines for low-income and middle income countries published by World Health 

Organisation, World Bank and the United States Agency for International Development (USAID). This 
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framework is based on ICHA-defined classifications for health care expenditures and is presented in 

the form of matrices linking sources of funding, financing agents, providers and a breakdown of the 

uses of health services. In this process of estimation of health expenditures, primary and secondary 

data were collected. 

2.2 PRIMARY DATA  

 

The Primary data sources for the NHA exercise were: 

 Donors 

 NGOs / Civil Society 

 Private and parastatal companies 

 Insurance agencies 

 Private health care providers(health clinics, dental clinics, and pharmacies) 

 Professional associations and foundations 

 

Prior to embarking on the data collection exercise, the multi-sectorial team underwent four days of 

training, acquiring basic appreciation of NHAs and understanding the design and purpose of the 

different questionnaires. Under the supervision of the two World Bank representatives the 

questionnaires were either hand delivered or sent by e-mail to the selected organizations. The 

respondents were given 3 days to complete the questionnaires, after which the team members   

called on the respondents to collect them. This also provided the opportunity to do on the spot 

verification and seek clarification in cases where the information was not clear or was altogether 

missing. The questionnaires were delivered on Friday 5th February 2011 and collection was made on 

Wednesday 9th February 2011. 

 

Table 2: Category of Respondent, NHA 2009 

Categories Number of Targeted 

Organisations 

Number of 

respondents 

Private Insurance companies 2 2 

Donors 3 3 

Employers 6 4 

NGOs / Civil Society 12 10 

Private Health Providers 8 5 

Total 31 24 

 

The overall response rate for data collection was 77%.  There was 100 % response from private 

insurance companies and donors. This was followed by the Civil Society (83%).  The lowest response 

was from the private health providers (63%)  

 

2.3 SECONDARY DATA 

 

The secondary data sources for the NHA 2009 exercise were obtained from: 

 Government of Seychelles (GOS) audited accounts for 2009 – Ministry of Finance  

 Household Budget Survey  2006/07 – National Bureau of Statistics  
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 Out-of-Pocket expenditure extrapolated to 2009: extrapolation was made based on data 

collected for daily expenses recorded in the diaries, and on the main questionnaire of the 

households canvassed during the Household Expenditure Survey of 2006/2007. The survey 

was conducted by the National Statistics Bureau. Data collected during all periods were then 

converted to yearly estimates at household level. 

 Off-Budget Health Expenditures for 2009, i.e. National Aids Trust Fund (NATF), Child 

Development Study, PHIM, donations and grants – Ministry of Health 

 Service utilization and epidemiology data, Epidemiology and Statistics Section, Ministry of 

Health 

 

2.4 DATA LIMITATIONS 

 

Overall, the financial information from primary and secondary data sources was  aggregated, which 

made it difficult to determine certain sub-classifications. Computed ratios were used based on 

expenditures on administration and public health programs as well as from epidemiological data and 

statistics compiled by the Ministry of Health. For example, total wages and salaries expense which 

were centralized for community care were distributed based on the following ratios based on staff 

employed: 4% for administration, 24% cottage hospital(of which 2.6% inpatient and 97.4% 

outpatient), 39% health centre, dental care 23% and 10% rehabilitation centre. 

 

 

Obtaining information from private practitioners was not very successful even though attempts were 

made through e-mails and direct contacts. The response was very low. Some private-for profit 

facilities were unwilling to provide their expenditures and revenue data, perhaps fearing that the 

data would be used for taxation purposes. Data they provided was artificial and could not be used 

for any estimation.  

 

OOP expenditure was obtained through extrapolation of data collected during the 2006/2007 

Household Expenditure Survey. This survey however did not detailed and disaggregated data on 

household expenditure per head. To help facilitate the institutionalization of NHAs in the country, a 

detailed description of what should be included in future surveys was proposed by the consultants. 

Table 2 above shows the respondents targeted and those responded. 

 

 

3. FINDINGS OF THE FIRST NHA 

3.1 OVERVIEW 

 

Seychelles has a pluralistic health care system, with different public and private providers and 

financing agents. The major health care provider is the government (Ministry of Health). The health 
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service is financed by the Government of Seychelles, external sources (donors & rest of the world)5, 

parastatals and the private sector (households and NGOs). In 2009, Seychelles spent SR353 million 

on health care, which is equivalent to 3.3% of GDP and SR4, 048 (US $297) per capita on health. Out 

of the Total Health Expenditure, 87% was financed by government, 7% by the private sector 

including household out-of-pocket payments, and 6% from international partners (Figure 1).  

 

Figure 1 

 

Source: NHA 2009, Seychelles 

 

3.1.1 GOVERNMENT BUDGET ALLOCATION, 2005 - 2009 

 

Table 3 below shows the percentage of budget allocated by government to the Ministry of Health. 

The highest level was in 2008 with 14.5 percent. This was almost in line with the Abuja Declaration 

where all member states of the African Union made the commitment to devote at least 15 percent 

of their annual budget to health.  

 

 

 

 

Table 3:  Percentage of Health Budget to National Budget, 2005 - 2009  

Year Health Budget (HB) 

R'000 

National Budget (NB) 

R'000 

HB/NB 

(%) 

2005 159,912 1,181,508 13.5 

2006 183,866 1,320,413 13.9 

2007 180,000 1,479,086 12.2 

2008 219,963 1,512,726 14.5 

2009 276,969 2,412,213 11.5 

                                                           
5
 Bilateral & Multilateral agreement 
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Source: Ministry of Finance, Seychelles, 2010 

 

 

Figure 2 

 

3.1.2 COMPARING SEYCHELLES NHA INDICATORS WITH OTHER COUNTRIES  

 

Table 4 shows that Seychelles compares favourably with other countries in some of the main NHA 

indicators. The OOP per capita expenditure is significantly lower than those of the other countries, 

which confirms government’s major contribution in the country’s Total Health Expenditure. The 

government’s contribution to THE in Seychelles (87%) is comparable to that of Luxembourg (91.1%)   

 

 

Table 4: Comparison of indicators (Seychelles and other selected countries) - 2009 

 Cyprus Seychelles Mauritius Maldives Barbados Luxembourg 

Population (‘000) 796 87 1,280 305 255 486 

THE % of GDP 6.7% 3.2% 4.2% 11.2% 6.8% 7.2% 

Gov. Exp. on Health as % 

of General Gov. Exp. 

 

7.0% 

 

8.6% 

 

8.3% 

 

12.8% 

 

11.9% 

 

17.3% 

Gov. Exp. as % of THE 
 

45.1% 
 

87% 
 

46.2% 
 

69.6% 
 

63.8% 91.1% 

THE per Capita (US $) 2,098 297 303 426 974 8,592 
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GDP per Capita (US $) 31,314 9,034 7,282 4,131 14,422 119,008 

OOP per Capita (US $) 973 16 133 101 284 531 

Sources: WHO NHA data & Seychelles NHA data 2009  

3.2 FINANCING SOURCES: WHERE DO THE FUNDS COME FROM? 

 

The health sector in Seychelles is financed by the traditional sources: public (government), private 

(companies, households), and donors (local and international). Over the period covered by the first 

NHA, these entities contributed varying levels of resources for health, with government contributing 

the major share (See Figure 3 below).  

 

 

Figure 3 

 

Source: NHA data 2009, Seychelles 

 

3.3 FINANCING AGENTS: WHO MANAGES THE HEALTH FUNDS? 

 

The Financing Agents manage the health funds. They receive funds from financing sources and 

exercise programmatic control over their deployment for the provision health services and products. 

In 2009, the major financing agents  were the Ministry of Health and Social Development, the 

Ministry of Education (NIHSS), other Ministries, Social Security Funds,  insurance companies, private  

and parastatal firms, households/OOP, NGOs, and the Rest of the World.  

 

Figure 4 below gives the breakdown of all health financing agents in 2009. The Ministry of Health 

was the major financing agent accounting for 90 percent (SR 320.8m) of total health spending. The 

private firms and the Ministry of Education were the minor financing agents. 
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Figure 4 

 
Source: NHA data 2009, Seychelles 

 

3.4 HEALTH CARE PROVIDERS: WHO USES HEALTH FUNDS TO DELIVER CARE? 
 

The major providers that received funds from the financing agents for delivery of health services 

during the period under review are categorized as, public facilities which  include government 

hospitals and health centres, public health programs and health administration; private facilities 

which include offices of private physicians, Civil Society and Rest of the World. Table 5 below gives a 

breakdown of health expenditures by health providers and the corresponding percentage share. The 

Seychelles Hospital received the highest amount with SR 129,434,338 (36 percent), followed by 

Government Health Administration with SR 49,335,150 (14 percent) and Public Health Centres with 

SR 48,996,026 (14 percent). This confirms that government is the leading and major provider of 

health care services in Seychelles. 

 

The Rest of the World as providers of Overseas Treatment accounted for SR 20,048,162 in 2009. 

Overseas Treatment from OOP was SR 5,698,220. Over and above that, government spent SR 9.9 

million in 2009 on Overseas Treatment, assisting 114 patients. The substantial OOP partly reflects 

the practice of self sponsoring by households for overseas treatment.  
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Table 5: Expenditure by Health Providers, 2009 

 

Health Providers 
Expenditure 

(Rupees) 
% of 
THE 

Seychelles Hospital 129,434,338 36.32 

Cottage Hospitals 18,016,302 5.06 

Mental Hospital 5,349,156 1.50 

N.E. Point – Special Hospital 14,890,948 4.18 

Public Community Care (Home for the Elderly) 9,722,527 2.73 

Offices of Physicians 4,556,784 1.28 

Offices of Dentists 1,254,043 0.35 

Offices of Other Health Practitioners 98,746 0.03 

Public Health Centres 48,996,026 13.75 

All Other Ambulatory Health Care Services 1,740,000 0.49 

Alternatives or Traditional Medicines 225,876 0.06 

Private Pharmacies 2,434,512 0.68 

GOS as Provider of Public Health Program 12,457,142 3.50 

Government Administration of Health 49,335,150 13.85 

Institution providing Health Related Services 31,637,099 8.88 

Rest of the World 20,048,162 5.63 

NGOs as Provider of Public Health Program 1,547,215 0.43 

All other Miscellaneous sale & other supplies of Pharmaceuticals 4,592,804 1.29 

 Total  Expenditure 356,336,830 100.00 

Source: NHA data 2009, Seychelles 

 

Figure 5 
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Table 6 and Figure 6 below show the trend of Overseas Treatment paid by government from 2005 to 

2009. The per capita Overseas Treatment increased tremendously from 2005 to 2006. It remained 

low in 2007 and 2008 but then more than doubled in 2009 to reach a per capita cost of SR113.  

 

Table 6: Overseas Treatment Indicators, 2005-2009 

 2005 2006 2007 2008 2009 

Population 82,852 84,600 85,032 86,956 87,298 

Expenditure on Overseas Treatment (SR) 5,217,000 8,842,000 4,066,000 3,931,000 9,871,000 

Number of Patients 183 231 170 139 114 

Average Cost per Patient (SR) 28,508 38,277 23,918 28,281 86,588 

Overseas Treatment  Per Capita (SR) 63 105 48 45 113 

Source: Overseas Treatment Unit, Ministry of Health, Seychelles 

 

Figure 6 

 

3.5 FUNCTIONS: SERVICES AND PRODUCTS PURCHASED WITH HEALTH FUNDS 

 

Health funds that financing agents pay to providers are used by the providers to deliver a range of 

services and facilitate program activities. The Health Functions for 2009 were: inpatient care which 

includes services delivered to inpatients during their stays at health providers; outpatient care which 

refers to services delivered to outpatients by physicians; dental care; pharmaceutical/medical goods; 

preventive and public health services which refers to maternal child health, family planning and 

counselling, social health programs; prevention of communicable and non-communicable diseases; 

health administration; and capital formation. 
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Table 7: Out of Pocket Expenditure by Type - 2009 

Type Out of Pocket 
Expenditure (SR) 

Percentage 
(%) 

Overseas treatment 5,698,220 31.1 

Private doctors 4,663,913 25.4 

Dental care (private) 1,204,670 6.6 

Medicines and appliances (private) 6,780,452 37.0 

Total out-of-pocket 18,347,256 100.0 

Source: NHA data, Seychelles 2009 

 

Table 7 and Figure 7 give a breakdown of the out of pocket expenditure by type. Of the total OOP 

expenditure of SR 18,347,256, 37 percent was spent on pharmaceuticals and appliances, 31 percent 

on overseas treatment, 25 percent on private doctors and 7 percent on dental care. Again these 

figures raise couple of important issues: first, households are paying substantial amounts for 

overseas treatment; second, given the fact that health services are free at the point of use in all 

public health facilities, it will be important to understand the spending on private doctors.  

Figure 7 

 

 
Table 8 and Figure 8 below show health expenditure by function for 2009.  Inpatient care took the 

lion’s share with 43% of the total health spending. This was followed by outpatient with 25%. 

Private dental care, private pharmaceutical and prevention and public health, each accounted for 

3% of expenditure.  This is an indication that more resources need to be diverted to prevention and 

public health in order to address the challenges of non-communicable diseases which is the leading 

morbidity and mortality trend in Seychelles. 
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Table 8: Health Expenditure by Function - 2009 

Function  Health Expenditure (SR) Percentage (%) 

Inpatient 153,112,165 44 

Outpatient 88,063,280 25 

Dental care (private) 11,270,387 3 

Pharmaceuticals (private) 11,176,409 3 

Prevention and public health 11,736,339 3 

Health administration 49,335,150 14 

Capital formation 28,711,900 8 

Total Health Expenditure  353,405,631 100 

Source: NHA data, Seychelles, 2009 

 

Figure 8 
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4. POLICY IMPLICATIONS 

4.1 CONCLUSION AND RECOMMENDATIONS 

 

The 2009 NHA estimation reveals significant implications on the health system. It is the intention of 

the Ministry of Health that these findings be used by all health stakeholders to improve evidence-

based policymaking, planning, and implementation. Government has been the leading financier and 

manager of health in Seychelles with the highest percentage contribution in the Total Health 

Expenditure. 

Based on the findings, their implications and the experience of implementing NHA, the following 

recommendations were made: 

1. Increase fiscal space for prevention and public health services. As shown in Table 6, only 

3.32% of the Total Health Expenditure in 2009 was spent on preventive and public health. 

There is a need to increase resources in this area to address the challenges and reduce the 

number of cases of non-communicable diseases which are mainly associated with life style. 

This should not be done at expense of curative care. The Government should increase 

private involvement in this domain and develop innovative programmes which will sensitize 

people to take responsibility for their own health.  

2. Promote and develop the quality of local health services in order to minimize on costs 

associated with overseas treatment. Overseas treatment is in most cases fully funded by the 

Government. There are instances where this is financed by the patients themselves. 

However, there are cases where the patients then seek refund from government and the 

social security fund. The amount spent on overseas treatment is from year to year 

increasing. Therefore promoting and developing high quality local health care services 

through involvement of the private sector in the development of health care will in the long 

run automatically reduce the escalating cost of overseas treatment. In the short term the 

Ministry should encourage visiting specialists, recruit specialists at Seychelles Hospital and 

acquire  appropriate medical equipment to reduce the cost of overseas treatment. The long 

term goal should be to attract, train, motivate and retain Seychellois specialists. 

3. Improve regulatory mechanisms for private health providers, particularly multiple provisions 

of services, (e.g. private physicians dispensing pharmaceuticals and providing diagnostic 

services.)  

4. Put more emphasis on wastage control through introduction of a wastage policy.  

5. Work to improve resource tracking mechanisms for health, so that NHA becomes a routine 

government function and more directly linked to budgeting and planning processes. 

6. Institutionalize NHA in MOH. 

7. In 2009, health expenditure in Seychelles accounted for 3.2% of GDP. This is comparable to 

that of Mauritius and Maldives.  
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4.2 TOWARDS INSTITUTIONALIZATION 

 

Institutionalization of NHAs will require routine resource tracking efforts, particularly for donors, 

NGOs, and households, whose investment is critical to monitor whether funds are being spent as 

intended (particularly along national goals and so flag any inequities). 

The process towards institutionalization will be as follows: 

1. Prepare a strategic plan with involvement of the NHA Team. This long term plan should put 

great attention on the financial and human resources; 

2. Secure budget by the Ministry of Health and other stakeholders for the institutionalization 

process; 

3. Allocate each stakeholder as a focal point for their respective organization upon which they 

will provide relevant information on a monthly basis to update the NHA data for further 

analysis. Define clearly the role of stakeholders in the process;  

4. Maintain NHA inter-sectorial committee; 

5. Create capacity and tools to analyze data and show links to policy; 

6. Establish standards for data collection and information analysis 

7. Create systematic guidelines on “How to institutionalize” ; 

8. Conduct monthly meetings to assess progress and ensure the process is moving forward; 

and  

9. Build NHA use into health policy process. 
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