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The tropical island of Mauritius, located off the coast of
Southern Africa, has greatly improved its health care sys-
tem, especially for frontline services and procedures such as
cardiac surgery. But the post—acute neurorehabilitation care
is still problematic, much to the detriment of disabled pa-
tients, their families, and Mauritian society overall. Com-
parisons with neurorehabilitation care in the United King-
dom suggest the scale of the problem in terms of
uncoordinated medical teams, limited follow-ups, lack of
expertise, and cultural stigma. This article assesses the
needs of the neurologic rehabilitation segment in Mauritian
health care and submits a set of policy recommendations
addressing what medical professionals, hospitals, govern-
ment officials, and other organizations can do to improve the
neurologic rehabilitation infrastructure for Mauritian
patients.
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HE STUNNING TROPICAL ISLAND of Mauritius sur-

prises through beauty, warmth, and hospitality. Besides
the idyllic appeal, Mauritius has a great record of stability,
one of the highest per capita incomes in Africa, and a
positive record on human rights. As a consultant physician
currently practicing in the United Kingdom, but born and
raised in Mauritius, I marvel at the speed of improvement in
health care services and acute care technology available in
many of the island’s hospitals. State-of-the-art clinics for
procedures such as cardiac surgery have turned Mauritius
into a medical hub for the Mascarene Islands and the South-
ern part of the Indian Ocean.

But while acute care has seen enormous progress, the
infrastructure for post—acute care, including long-term reha-
bilitation and social reintegration, is problematic at many
levels. This article will focus on neurorehabilitation and the
lack of facilities in this area. Indeed, the increasing number
of patients with stroke, acquired brain injury (ABI), and
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spinal cord injury (SCI) means that this gap in post—acute
care amplifies the effects of impairment and disability on
patients and their families, as well as on Mauritian society.
This problem may be common for many developing coun-
tries, but this should not invite resignation or inaction. The
objective of this article, therefore, was to highlight the
problem spots in the Mauritian post—acute care system and
formulate a plan of action for the future.

BACKGROUND ON THE REPUBLIC OF MAURITIUS

Located off the coast of Southern Africa, east of Madagas-
car, the island—as of December 2010—has a population of
1.28 million, with a remarkable racial and ethnic diversity.'
According to official statistics for 2010, the population growth
rate has reached 0.4%, with a crude birth rate of 11.7 per 1000
and a crude death rate of about 7 per 1000." Life expectancy is
69 years for men and 76 years for women.” According to the
World Health Organization, Mauritius faces the burden of an
aging population. The group “aged 75 years and above” rep-
resented 2.39% of the population in 2011 and is projected to
reach 6.9% by 2037.% In 2010, the country’s gross domestic
product (GDP) was estimated at £5.96 billion, with a GDP per
capita of £8578.* In 2008, the health spending per capita was
£151, public health expenditure was 2.0% of the GDP, and
private health expenditure reached 2.1%° of the GDP.

Mauritius has successfully discarded the burden of com-
municable diseases, but demographic and health statistics
suggest instead a rise in noncommunicable and chronic
diseases. Brought about by socioeconomic changes, un-
healthy lifestyles, and poor nutrition, these include diabetes
mellitus, cardiovascular conditions and hypertension, cere-
brovascular diseases, cancer (malignant neoplasms), and
mental illness.

The Ministry of Health and Quality of Life is tackling the
above problems on all fronts. It has intensified preventative
measures and promotion of health with regular educational
programs on radio, television, and local media; health care
technology procurement has increased significantly for both
diagnosis and treatment. Public and private hospitals now boast
new diagnostic technologies such as the latest magnetic re-
sonance imaging and computed tomography scanners, and
sophisticated new surgical techniques such as cardiac and
neurosurgery. Patients now come to Mauritius from neighbor-
ing countries to undergo cardiac surgery. However, these
changes in acute care do not seem to be matched in the equally
important area of post—acute rehabilitation for patients suffer-
ing from, among others, SCI, ABI, or stroke.

List of Abbreviations

ABI acquired brain injury

GDP gross domestic product
MRC Mauritius Research Council
SCI spinal cord injury

TBI traumatic brain injury
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MEDICAL CARE AND NEUROREHABILITATION NEEDS, Soopramanien

Table 1: Comparing Incidence of Neurologic Diseases in Mauritius and the United Kingdom

Incidence Stroke

TBI SCI

Mauritius (figures between 2005 and 2009)*

United Kingdom 2500 per million®

428.3-910 (per million)

141.6-299.1 (per million)
2300 people (ABI) per million*

12.5-23.3 (per million)
1000 new cases per year,
or 16.6 per million®

*Source: Ministry of Health, Mauritius.®

"From the Stroke Association."

*From UK Acquired Brain Injury Forum.'?
®From University of Cambridge Neuroscience.'®

Improvement in acute care leads to an increased survival
rate in patients, who then require long-term general care
such as return to a disabled-friendly home and follow-up
visits by health care professionals and social services. In
neurology, patients with stroke or head injury now benefit
from thrombolysis for stroke victims or brain decompression
for head injury sufferers. Consequently, they may live lon-
ger but with significant medical, nursing, and therapy needs.
Our research suggests that there is a significant discrepancy
between advanced “frontline” services and those available
for long-term care, including the facilities required to deal
with the medical and social consequences of neurologic
disabilities.

Neurologic insults such as ABI, SCI, and stroke often lead to
long-term disability, that is, impaired bladder, bowel functions,
mobility, or speech. The resulting disabilities are often com-
plex, and a review of the rehabilitation system in Mauritius
suggests that disability management is not performed in a
coordinated manner involving relevant experts, that is, phys-
iotherapists, occupational therapists, speech and language ther-
apists, and specialist doctors.

The benefits of a good neurologic rehabilitation infrastruc-
ture far exceed the financial and social investments needed to
achieve it. It will not only improve quality of life for patients
and their families but also decrease the burden on caregivers
and society by making disabled individuals more socially in-
dependent and sometimes employment-ready.

ASSESSING THE NEEDS

Having identified the above reported and observed short-
comings, I wanted to gather objective facts and therefore
joined forces with a Mauritian neurologist from the United
States to prepare an article on “Needs Assessment for Neuro-
logical Rehabilitation™® that we submitted to the Mauritius
Research Council (MRC) and the Ministry of Health and
Quality of Life in an attempt to establish the magnitude of the
problem. Given my academic work in International Health
Planning and my previous international rehabilitation respon-
sibilities with the International Red Cross, I felt equipped to
help the MRC carry out a survey. From the outset I worked
closely with the researcher appointed by the MRC and the
Ministry of Health and Quality of Life (he also benefitted from
support from researchers and his academic employers at the
MRC as well as from professionals at the Ministry of Health
and Quality of Life and the Ministry of Social Security).
Together we presented our findings in a workshop that was
held on April 7, 2011, in the offices of MRC.® The report from
the workshop has been published by the MRC, and it is
available online.”

The report established the following:

e Patients in Mauritius benefit from a range of public and
private sector health care suppliers. In the public sector, there
are approximately 150 medical institutions providing pri-
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mary, district, and regional health care, as well as tertiary
care such as the cardiac center. The overall bed capacity at
the 7 major hospitals is close to 2500.%

e In the private sector, at the end of 2009 there were 19
private clinics with a total of 807 beds. These institutions
differ in the scope, specialization, and level of services
that they offer.”

e In addition to diseases, the other main cause of deaths in
Mauritius, chronic and disabling conditions, is road traffic
accidents. For the 2000 to 2009 period, the average number
of car accidents per year was 19,725, resulting in 3054
casualties and 144 deaths.’

e Mauritius registers a high incidence of stroke, SCI, and
traumatic brain injury (TBI). According to the World Health
Organization Report on Noncommunicable Diseases mortal-
ity worldwide, in 2008 approximately 615 per 100,000
deaths occurred in Mauritius.'® In the United Kingdom, 833
per 100,000 people died from noncommunicable diseases in
the same year (table 1).'°

CHALLENGES FACED BY PATIENTS

Given the difficulty of gathering information in Mauritius
and the dearth of data from both public and private hospitals,
the figures provided in table 1 are far from being accurate.
Also, the higher figures in the United Kingdom are for ABI
(which includes but is not limited to TBI), whereas in
Mauritius the data refer only to TBI in public hospitals. For
the purpose of this article, accurate figures are not necessary.
It is equally challenging to draw a map of the typical patient
journey through the system from the onset of disease to
discharge back into the community. Nevertheless, basic
qualitative research based on several patient interviews
highlights some areas of concern regarding the patient in-
teraction with hospitals and staff.

e Patients and families reported the lack of a reliable and easily
accessible transport system to take the injured to emergency
care and patients to follow-up visits.

e There are few home visits by doctors, physiotherapists, or
speech therapists.

e The major initiative to attempt to offer regular home care to
the disabled is the community-based rehabilitation program,
but it is understaffed and overwhelmed by the number of
patients. The average proportion of the time spent on neuro-
logic cases by community-based rehabilitation program staff
every week ranged from 10% to 50% because the program
does not focus exclusively on patients who need neurologic
rehabilitation.’

e Family members must care for the injured and thus attend to
the rehabilitative needs of patients without training. This
results in the occurrence of severe secondary diseases such
as urinary tract infections and pressure ulcers.

e Disabled patients pointed to the small allowances, which
prevented them from receiving full-time care at home.
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