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1 PREFACE

The WHO Third Generation Country Cooperation Strategy (CCS) crystallizes the major reform agenda
adopted by the World Health Assembly with a view to strengthen WHO capacity and make its deliverables
more responsive to country needs. It reflects the WHO Twelfth General Programme of Work at country
level, and aims at achieving greater relevance of WHQO’s technical cooperation with Member States by
focusing on identification of priorities and efficiency measures in the implementation of WHO Programme
Budget. It takes into consideration the role of partners including non-state actors that support
Governments and communities. The CCS is being formulated within the WHO Regional Office for Africa’s
Transformation Agenda that focuses on a smart focus, being result oriented, accountability and effective
communication to internal and external partners.

This Third Generation CCS draws on lessons from the implementation of the first and second generation
CCS, the country focus strategy and the United Nations Sustainable Development Goal Partnership
Framework. The CCS is also in line with the global health context and the move towards Universal Health
Coverage, integrating the principles of country ownership, a focus on results, inclusive partnerships and
transparency and mutual accountability, as formulated in the Global Partnership for Effective
Development Cooperation and the principles underlying the “Harmonization for Health in Africa” (HHA),
UHC 2030 alliance and the “International Health Partnership Plus” (IHP+) initiatives, reflecting the policy
of decentralization and enhancing capacity of Governments to improve outcomes of public health
programmes.

The document has been developed in a consultative manner with key health stakeholders in the country
and highlights the expectations of the work of the WHO secretariat. In line with the renewed country focus
strategy, the CCS is to be used to communicate involvement of the WHO in Seychelles; formulate the
WHO Seychelles work plan; advocate, mobilize resources and coordinate with partners; and shape the
health dimension of the United Nations Strategic Partnership Agreement and other health partnerships in
the country.

I commend the efficient and effective leadership role played by the Government in the conduct of this
important exercise of developing the CCS. | also request the entire WHO staff under the stewardship of
the WHO Representative to facilitate cost-effective implementation of the programmatic orientations of
this document for improved health outcomes which contribute to better health and development in
Seychelles.

Dr. Matshidiso Moeti
WHO Regional Director for Africa



Executive Summary

Over the past four decades, Seychelles has made remarkable social and economic progress. Its
population enjoys free primary health care, which is guaranteed under the country’s Constitution and
there is universal access to health care including anti-retroviral therapy, universal access to safe drinking
water, good sanitation and housing provision. The country is in the high human development category
and is classified as a high income country. Gender parity in terms of educational levels and women
participation in decision making is high. The country has made remarkable progress in healthcare
development through a comprehensive healthcare infrastructure. The average life expectancy at birth
reached 73.2 years in 2015 and infant and maternal mortality is low.

Despite its success in addressing some key health issues, Seychelles faces a number of challenges. In
terms of impact and health outcomes, the life expectancy falls short of what is expected of a high
income country and the 10 year gap in life expectancy between men and women needs attention.
Mortality is primarily driven by non-communicable conditions, particularly cardiovascular, respiratory
diseases and cancer that account for 60-70% of all deaths.

In the area of health services, a broad range of interventions are available, to respond to the health
needs. A comprehensive national health policy and national health strategy have been elaborated,
which are mainstreamed into the Sustainable Development Strategy for Seychelles. These are informed
by the need to consolidate the achievements made in the MDGs, and build towards attaining the
Sustainable Development Agenda imperatives. A strong emphasis is being placed on interventions that
address risk factors contributing to HIV, Hepatitis C, and non-communicable conditions.

The health system is being re-engineered to align with this SDG focus. Efforts at improving health
workforce sustainability and productivity are prioritized, to improve on availability of specialized health
workers and reduce dependence on imported workers. In addition, innovative, IT driven methods for
health information system management are being introduced, to accelerate availability and use of
information in decision making. Service delivery systems are being redesigned to focus more on person
centredness of services, and strengthen community / household capacities and involvement in health
actions. Better and more efficient health financing modalities are being explored, to improve on the
efficiency of use of available resources.

This 3™ generation CCS therefore defines how WHO will support Seychelles in attaining its health
agenda, in the context of the SDGs. It was developed through extensive consultation with health and
health related stakeholders in government and non-government entities active in Seychelles. It is
informed by the National Health Strategic Plan, and the UN Strategic Partnership Agreement which
define the Governments, and the UN focus during this period respectively.

The CCS is built around five strategic priorities that were identified for WHO cooperation with the
Government of Seychelles in the following areas: communicable and non-communicable diseases,
service quality, organization and management, human resources for health and health for all at all ages.



The strategic agenda for WHO cooperation for the period 2016 to 2021 follows:

WHO Seychelles Strategic Agenda, 2016 - 2021

Strategic Priority 1

Halt, and reversal of the rising burden of NCDs through a multi-sectoral approach to address the
4 diseases and 4 risk factors most responsible for current & future NCDs in Seychelles

Focus area 1.1

Strengthen the capacity of the health system to implement the NCD strategic plan with specific focus on
alcohol and tobacco control, plus promoting healthy nutrition and lifestyles

Focus area 1.2

Improve access to interventions addressing substance use and abuse and rehabilitative services to
address drug use and mental health challenges

Focus area 1.3

Improved capacity for evidence generation on the magnitude, root causes and consequences of violence
and injuries and the development of prevention strategies.

Strategic Priority 2

Introduction of new and ensuring sustained delivery of existing interventions targeting emerging
or re-emerging conditions to eradicate, control and/or eliminate targeted communicable diseases

Focus area 2.1

Strengthen the national capacity to prevent, detect and respond to health security threats in line with the
International Health Regulations (IHR)

Focus area 2.2

Consolidate immunization activities, with a focus on vaccination quality assurance, initiation of new
immunization products & technologies, and accelerating polio end-game initiatives.

Focus area 2.3

Support equitable access to innovative approaches and evidence based interventions for prevention,
treatment and care of HIV/AIDS, STls and Hepatitis.

Strategic Priority 3

Putting in place innovations in quality, effectiveness & responsiveness in provision of essential
services focusing on person centeredness, client management & service organization

Focus area 3.1

Establish innovations in client management that improve person centredness, targeting improvements in
quality assurance, standards setting, accreditation, and technology adoption

Focus area 3.2

Improve health information systems design and effectiveness, targeting systems for research and
knowledge management, patient management and vital statistics

Focus area 3.3

Modernized health service delivery system, with prioritization of norms, standards and protocols for
effective service delivery, innovative financing approaches, and reoriented organization of services

Strategic Priority 4

Attaining a fit for purpose and motivated health workforce through improvements in regulation,
production and management of the health workforce

Focus area 4.1

Establish a system and a comprehensive long term plan for the production and management of human
resources for health based on the national health policy and strategic plan.

Focus area 4.2

Increase skills supply through pre-service medical education, continuous professional development,
increased career development opportunities and targeted recruitment.

Focus area 4.3

Increase productivity of the health workforce through process reengineering, performance management,
strategies for staff retention and motivation and optimal use of public and private sector skills.

Strategic Priority 5

Achieving health for all at all ages through the promotion of health through the life course
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