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 Support from
 M

inistry of Health and Q
uality of Life (M

auritius) and M
auritius Research Council (M

RC)

 M
auritius is a successful econom

y in Africa.

G
DP per capita $ 9133.  

2014: Health spending per capita $482  (UK $3,935). 

2015: Health expenditure reached 5%
 of G

DP (UK 8,5%
, France 10.4%

)

M
auritius has a great record of stability, a positive record on hum

an rights. It has nice beaches.

 G
ood progress in the health sector with im

proving econom
y

 Discrepancy between advanced “frontline” services and those available rehabilitation.

 Challenges in neurological rehabilitation:
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: Diabetes (prevalence of type 2 
diabetes aged 20-74 years: 20.5%

- High Blood Pressure (prevalence: 28.4%
)  leading to:
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(Non traum

atic bleeding in the brain or spine)
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s: Falls, Sports (diving), R

oad Traffic Accidents 
2014:  Num

ber of road accidents: 26,400
Casualties (fatalities and persons injured from

 road accidents): 3,592.
42%

 were riders of auto/m
otor cycles, 24%

 passengers, 
17%

 pedestrians, 14%
 drivers and 3%

 pedal cyclists.

 m
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  A review of the rehabilitation system
 in M

auritius suggests; . 

  
 No structured m

ulti-disciplinary working in rehabilitation for physiotherapists, occupational 
therapist, speech and language therapists, and specialist doctors.

  Lack of awareness on pressure ulcer prevention, m
anagem

ent of the paralysed bladder or 
bowels, m

obility, or speech

2. N
ovem

ber 2015:  Field trip confirm
ed our concerns:
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•   High incidence of pressure ulcers. 
•   M

ost patients had an indwelling catheter in situ, bowels were poorly m
anaged and the m

ajority had 
incontinence pads. 

•   Houses, public buildings, roads and pavem
ents were all inaccessible to wheelchairs. 

•   W
e could not find disabled friendly vehicles on the island.

•   Transport of patients was a real challenge.

3
. A

u
g

u
s
t 2

0
1
6
: V

is
it to

 M
a
u

r
itiu

s
:

•   M
eetings w

ith M
inister of H

ealth and his officials at the M
inistry of H

ealth
•   Interview

s w
ith tw

o m
ain national new

spapers (L’Express and W
EEK-EN

D
), national radio (M

auritius Broadcasting C
orporation) and M

BC
-TV.

•   Help and support from
 Chinm

aya M
ission M

auritius.
P

u
rp

o
s
e: Bring awareness on issues of Neuro-disability
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 N
euro-R

ehabilitation Action M
auritius N

ER
AM

 Foundation.
 N

euro-R
ehabilitation Action-U

K N
ER

A-U
K

A
c
tio

n
s
: 

Presenting Business cases
Fund-raising activities

G
overnm

ent level:
•   Training of clinicians (doctors, nurses  therapists) 

on principles of m
anagem

ent in Neurorehabilitation  
(prevention and treatm

ent of pressure ulcers; m
anagem

ent 
of neurogenic bladder and bowels; psychological support; 
aids and equipm

ent, m
anual handling)

•   Review infrastructure in the hospitals.
Com

m
unity (with input from

 Chinm
aya M

ission M
auritius):

•   Two plots of land have been m
ade available for the project.

  Projects:
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): W

ith input from
 a team

 of 
physiotherapists, occupational therapists, tissue viability 
nurses, doctors- all specalised in neuro-rehabilitation:

Training of com
m

unity neuro-rehabilitation workers, 
patients, fam

ilies and carers (face-to-face; e-learning)
Educational program

m
es on: 

Prevention of accidents 
Prevention and treatm

ent of m
edical 

com
plications (pressure 

ulcers, continence).
M

anual handling 
Transfers 
Aids and equipm

ent.
Principles of house adaptations.
O

ther topics as identified by specialists
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): Set up O

utreach Clinics 
and M

obile Facilities to bring neuro-rehabilitation near 
patients’ hom

e
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9
): 

  Set up a Neuro-rehabilitation centre in M
auritius in one or 

two sites: as circled in m
ap

•   O
n sites offered by Chinm

aya M
ission, M

auritius as 
circled in m

ap

•   W
ith support from

 stakeholders, national and 
international.
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Setting up neuro-rehabilitation services in M
auritius
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Royal Bucks Hospital- Aylesbury-UK  
C

entre of Postgraduate M
edical R

esearch and Education, U
niversity of Bournem

outh (U
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