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We are proud to present the first formal four-year health monitor and public health policy plan for 
Saba. We invite you to look through the priority health topics to see how Saba is doing and how the 
health of all people on Saba can be further improved. 

The good news is that most people on Saba feel healthy; but we know we can do 
even better!

The main health topics:

Healthy lifestyle and non communicable diseases
The biggest threat to Sabans’ health are non-communicable diseases such as diabetes, chronic heart 
and lung disease, dementia, and some cancers. A healthy lifestyle can prevent these diseases to a large 
extend, but we show that alcohol and tobacco consumption on Saba is much higher than on Bonaire 
and st Eustatius. Also, the number of Saban children and adults that are overweight is very worrisome.

Government and its partners will continue to facilitate the healthier choice, by e.g. strengthening Saban 
sports culture, offering healthier food options in schools and day care, and improving healthy lifestyle 
awareness in schools and in organisations. We also have to seriously consider the most effective tools 
available in promoting healthier behaviour: lowering the prices of healthy products, and at the same 
time making alcohol, cigarettes and sugar more expensive.

We will also work towards finding diseases faster, by e.g. implementing structured breast and               
cervical cancer screening programs, and towards treating them more effective through multidisciplinary          
programs.But in the end, Sabans are the ones that have to make the change. Simple steps can make a 
big difference: by e.g. just skipping one soda a day, you can lose 15 pounds in a year. 

Infectious diseases
Zika, chikungunya and dengue have had a big impact on the Caribbean region, and new epidemics by 
these or other mosquito borne diseases are likely to happen. Germs resistant to medication are also on 
the rise worldwide. And a next global outbreak of a new virus will happen at some point. To be ready 
we will further improve our surveillance and train our healthcare workers in responding well to these 
threats.  Again however, we need all Sabans to help: by reducing possible mosquito breeding sites 
around your house, by taking measures to not get infected while travelling abroad, by washing hands 
often and well, by ventilating your work and school places, by practicing safe sex, and by handling food 
safely.

Healthy youth
Everything we mentioned above is even more important for our youth. By supporting, educating and 
monitoring parents and children, we can create a generation of adults that can adapt to challenges and 
take control of their own health. We do this amongst others by frequent one-on-one consultations, 
classes on many different parenting and health topics, training early childhood and after school staff, 
and signalling and supporting vulnerable children and families.

Foreword by Saba’s Commissioner 
of Health and the head of Public 
Health Saba
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Healthcare
Even though healthcare is beyond the scope of public health, we do dedicate some pages to trends 
and plans at the clinic, the home and life centre to show that there is much overlap between curative 
and preventative health. The general trend is towards safe and high quality care close to home and             
supporting long, healthy and independent lives where possible. More and more medical specialists visit 
Saba for consultations, home health care has grown a lot and the life center is allowing for higher quality 
of life for elderly and vulnerable Sabans. Also, renovations for the clinic have been finalized, and plans 
for renovating the home are being explored.

External threats: climate change and poverty
We end this document by highlighting climate change and poverty: two important threats to the health 
of Sabans. Even though the healthcare sector cannot do much to prevent these threats, we will do our 
utmost to prepare for and mitigate the impact. We show that climate change means higher tempera-
tures and more frequent extreme weather events like hurricanes. 
We the show that poverty is common on Saba and that people with lower incomes feel less healthy. We 
need to make sure that a healthy lifestyle is attainable to all, that high quality healthcare is accessible for 
all, and that poor health that will not lead to poverty. 

We hope you enjoy reading this document and that it motivates you to live and promote a healthier 
lifestyle yourself!

                        

Rolando Wilson      Koen Hulshof
Commissioner of Health     Public Health Doctor
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Description indicators
Birth and death: average number of births of babies from parents 
living on Saba and deaths of people living on Saba between 2011 
and 2017.

Sources
Reported health: Health Study Caribbean Netherlands 2017.
Religion and employment: CBS Trends in Caribbean Netherlands 
2018.

Most Saban residents are Christians. About a quarter is 
not religious.

Religion

43.7%
Roman
Catholic

1.6%
Adventist

2.0%
Evangelical

7.8%
Anglican

1.9%
Hindu

24.2%
No

religion

Public administration 
and services

Education

Human health and social
work activities

Culture, sports, recreation
and other services

Construction

Other

27.6%

19.7%

14.5%

6.6%

3.9%

27.6%

Government employees, teachers and healthcare 
workers together make up over 60% of the workforce

Employment

13.5%
Other

Saban inhabitants die every year

Saba at a Glance
Saba is a special municipality of The Nether-
lands, and largely consists of Mt Scenery, the 
highest point in The Kingdom.  Most houses rely 
on rain water catchment, with a desalination 
plant as a back up. 

Saba produces its own electricity, a large part from 
recently installed solar parks. Most food is import-
ed, although local agriculture is developing. Tourists 
visit Saba for its natural beauty with great diving 
and hiking and for its friendly and quaint atmos-
phere.

1 elementary school
1 one high school
1 medical school

1 health clinic
1 old age home.

Reported health

Almost 4 in 5 Sabans feel healthy.

Education  and health care

Births and deaths on average

Saba has a fairly balanced population pyramid, with a bump at the young adult range caused by foreign 
students a�ending Saba's medical school.

Population
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Description indicators
Damaging alcohol consumption: Drinks more than 4 (women) or 6 (men) units alcohol at least once a week (age 12+).
Smoking: Smokes occasionally (age 12+).
Physical activity : Is active at least 5 days a week, for at least 30 minutes per day (age 4+).
Eating enough fruit: Eats at least 2 pieces of fruit on at least 5 days a week (age 1+).

Source
Health Study Caribbean Netherlands 2017.

Almost 1 in 4 Sabans report smoking.

23.6%

Smoking

Men Women

19.7%

27.3%

Much more than the average on Bonaire (17.4%)
and St. Eustatius (12.5%). 

Men Women

10.6%

20.7%

Almost one sixth of Sabans report frequent damaging  
alcohol consumption.

15.7%

Alcohol

Amost double to reported alcohol abuse on St. Eustatius (8%) and 
Bonaire (12.4%).

About 75% of Sabans don’t eat enough fruit.
Similiar to St. Eustatius  (80.1%) and Bonaire (77.4%).

75%

Diet

Men Women

39.2%39.1%

Almost 40% of Sabans does not get enough 
physical exercise.

39.1%

Physical activity

On St. Eustatius (53.2%) and Bonaire (48.9%) even more people do not get 
enough physical exercise.

Healthy Lifestyle
There are 4 main behavioural factors  that influence the risk of  developing non communicable 
diseases (NCD’s).
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Smoking and damaging alcohol use are substantially more common on Saba than on St. Eustatius 
and Bonaire. Also, lack of sufficient physical activity and unbalanced diets lead to high obesity levels, 
similar to much of the Caribbean region. These behavioural risk factors play a major role in the  
development of non-communicable diseases, such as heart, lung and brain disease, diabetes, and 
certain cancers. Alcohol also has many damaging secondary effects such as traffic accidents, domestic 
violence, fights, and risky sexual behaviour.

Many Sabans, young and old, men and women, will have to make behaviour changes if they want to 
prevent chronic diseases and the lower quality of life that comes with these diseases. Making the 
healthy choice the easy choice will be our overarching goal.

Achievements and ongoing activities
Many partners are working on promoting and facilitating a healthy lifestyle. Some examples:
• Both school cafeterias are offering more healthy options (such as more whole wheat bread, more 

fruits, low salt and low fat alternatives).
• Public Health supplies the day care, the after school care, and child focus with weekly fruit and         

vegetables.
• The Public Entity is promoting and supporting local agriculture, making produce fresher and often 

cheaper.
• A fair number of sports are offered on Saba already: e.g. soccer, baseball, fitness, triathlon, yoga,      

volleyball, badminton, boxing, basketball.
• New Playgrounds have been constructed all over Saba, encouraging children to play actively.
• Saba Fit undertakes regular awareness activities.
• Collaboration to reduce alcohol consumption by minors by raising awareness at schools, with the      

general population and with hospitality workers, accompanied by stricter enforcement.
• Annual Lesson series on addiction for grade 5 children.
• Speed bumps have improved pedestrian safety in the villages.

Healthy lifestyle : The way forward 2019-2022 (1)

Public health supports (and coordinates where needed) an integrative approach to promote a healthy 
diet, a more active lifestyle, lower smoking rates, and less alcohol abuse. To achieve this we will focus 
on the World Health Organisation’s Best Buys (most cost effective measures): tax increases for alcohol, 
tobacco and sugar sweetened beverages, creating more smoke-free areas, limiting access to alcohol for 
minors and general awareness campaigns.

Active lifestyle
• Strengthen sports culture and opportunities: local sports coordinator will communicate about exist-

ing sport opportunities, encourage and facilitate new initiatives and will coordinate more frequent 
inter-island competition.

• More movement at day care, schools and after school care: increase capacity to structurally offer       
activities at day care and after school care, and support teachers in schools to integrate movement 
into the school days.

• Improve sports/active lifestyle infrastructure: beautify and set up lights at the Cruijff field, create work 
out stations along oft used walk/running paths, increase road safety to encourage walking.

(continue on page 11)

Healthy Lifestyle and Physical risk factors



More than 6% of adults report the use of cholesterol 
lowering medication.

High cholesterol

6.2%

More than Bonaire (4.9%) and double to St. Eustatius (3%).

WomenMen

28%

BMI

Overweight 36.1%

Obesity 26.8%

31.4%

22.4%

43.9%

More than 1 in 4 Sabans are severly overweight 
(obesity). Another 36% are overweight.

 Overweight

Obesity

Similar to Bonaire. Obesity levels on St. Eustatius are higher (37.2%).

WomenMen

31.7%

51.4%

High blood pressure

41.8%

About 4 in 10 Sabans have high blood 
pressure, increasing by age to almost 8 out of 

10 in those over 65.

Similar results were measured on Bonaire and St. Eustatius.

Physical risk factors for NCD's 
Besides behavioural factors, three main physical findings increase the risk of developing non 
communicable diseases (NCD's)

Description indicators
Measured blood pressure: Systolic pressure >139 and/or diastolic pressure >89 (age 1+).
Measured BMI: BMI is weight in kilogram, divided by height in metres squared. For adults a BMI between 25 and 30 falls within the overweight range; a 
BMI over 30 falls in the obesity range  (age 1+).
High Cholesterol: Reported use of cholesterol lowering medication (age 12+).

Source
Health Study Caribbean Netherlands 2017.
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Healthy lifestyle: The way forward 2019-2022 (2)
Healthy eating
• Healthy schools: structural free fruit at schools, day care and after school care; work towards (policy 

on) less sugary or fatty snacks and treats.
• Healthy organisations: Public Entity Saba, Rijksdienst Caribisch Nederland, Saba Healthcare          

Foundation and other interested organisations will work towards a pledge to support the health of 
their employees: offer less high sugary drinks and more healthy food options at catered (communi-
ty) events,  support employees with substance abuse problems, and to facilitate employees towards 
a more active lifestyle.

• Pricing policies: make a healthy diet cheaper by subsidizing local agriculture and setting up drink 
water bottling plant; consider taxing of sugar sweetened beverages.

Counter alcohol abuse
• Awareness: implement lesson program for adolescents, continue campaigns around carnival, Saba 

Day and in bars.
• Discourage drinking and driving: work towards a local ordinance on road safety that includes 

maximum blood alcohol levels and enforcement measures; increase awareness activities; facilitate 
alternative transportation after parties and events (taxis, busses).

• Explore tax increases on alcohol.
• Strengthen treatment and care for Sabans with alcohol dependency (and their families).

Create a smoke free generation
• Work with partners to create support for more smoke free places, such as playgrounds, parks, and 

bars and restaurants.
• Offer services of a ‘ quit smoking’  coach.
• Explore tax increases on cigarettes.

Healthy Lifestyle and Physical risk factors



Cancer

3.2%

3.4%

Heart diseases

Diabetes

Asthma

1 in 10  Sabans su�ers from
asthma or other chronic lung disease.

Higher than Sint Eustatius (7.3%) and  almost double to 
Bonaire (6%).

1 in 11 Sabans has
diabetes mellitus type 2. 3.2% of Sabans have been 

diagnosed with a type of 
cancer at some point in time.

3.4% of Sabans have (had) a serious 
heart condition.

More than St. Eustatius  (2.5%) and 
Bonaire (2.3%).

More than St. Eustatius  (1.8%) and less than 
Bonaire (4%).

Sources
Asthma, cancer and serious heart conditions: Health Study Caribbean Netherlands 2017.
Diabetes: SHCF patient registration system, 2018.

Description indicators
Asthma: Self-reported (age 12+).
Heart diseases and cancer: Self-reported (age 12+).
Diabetes: Patients currently receiving treatment for diabetes, total population.

Non communicable diseases
Non communicable diseases (NCDs), also known as chronic diseases, tend to be of long 
duration and are the result of a combination of genetic, physiological, environmental and 
behavioural factors.

The main types of NCDs are cardiovascular diseases (like heart  a�acks and stroke), cancers, chronic 
respiratory diseases (such  as chronic obstructive pulmonary disease and asthma) and diabetes. These 4 
groups of diseases account for 80% of premature deaths worldwide.
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Diabetes and lung disease are the most common chronic diseases on Saba. Heart disease and
cancers are relatively common too. A healthy lifestyle can only prevent NCD’s to a certain extend. To 
lower their impact and disease  burden, it is therefore equally important to diagnose NCD’s early and 
treat them as effectively as possible. That requires raising awareness, screening those at risk and 
involving multiple specialties in the care and treatment of patients.

Non communicable diseases

Achievements and ongoing activities
• Yearly awareness activities for breast and cervical cancer, including advice on who should get screened.
• Regular measurements of blood pressure, blood sugar and body mass index at the clinic and during 

awareness events.
• Island physicians work and screen according to Cardiovascular risk management guidelines.
• Coordinated Multidisciplinary approach for the treatment of diabetes, where island physicians, a         

diabetes nurse,  a dietician, and physiotherapist work together.

The way forward 2019-2022
Improve effectiveness of screenings for cancers
• Transition cervical cancer screening from cytology to screening for HPV virus to better detect possible 

early stages of cervical cancer. 
• Introduction of a structural screening program for breast and cervical cancer, in which women at risk 

are actively  invited to participate. Population screenings for these two cancers have been proven to 
save lives worldwide.

• Develop sensible advice on prostate screening: For many men, active screening for prostate cancer has 
more risks than benefits. For some at risk men screening may however be beneficial.

• Explore options for introducing colorectal cancer screening.

Multidisciplinary treatment of NCD’s
• Develop and implement multidisciplinary treatment and secondary prevention approaches for           

patients with cardiovascular and chronic pulmonary disease.
• Develop and implement interventions for overweight or obese children, combining nutritional,          

behavioural and exercise elements, geared at the child, their families and the community.
• Recruit a lifestyle coach to help patients make behaviour changes in their lives.



Sexual transmi�ed infections

Chlamydia and gonorrhea are quite common on Saba. No new hiv or sy�lis 
infections were diagnosed in 2018.

Chlamydia

Gonorrhea

6 positive results out of 77 tested

4 positive results out of 77 tested

Diseases transmi�ed by mosquitos

2.3%3.5%

Zika
More than St. Eustatius  (1.8%)  and less 
than Bonaire (4%).

Dengue
Less than St. Eustatius  (5%)  and 
Bonaire (6.9%).

5.5%

Chikungunya
Less than St. Eustatius  (9%)  and less 
than Bonaire (7.3%).

Absenteism due to infectious diseases

On St. Eustatius (13.7%) and Bonaire (15.2%) this percentage is even higher.

More that 1 in 10 Sabans missed school or work in the previous 
month due to ulike or diarrheal infections.

Infectious diseases
Vaccinations and improved diagnostics and treatment have lowered the impact of infectious 
diseases in the last century. New emerging infections, mosquito borne diseases and antimicrobi-
al resistant germs do remind us that infectious diseases are still a major global heath threat. 
Milder infectious that cause �u like symptoms or diarrhea are usefualy self-limiting, but can still 
have a major societal impact.

Description indicators
Sexual transmi�ed infections: Percentage positive results.
Zika, Chikungunya and Dengue: Self-reported infection diagnosed by a 
doctor in past 12 months prior to the questionnaire in June 2017.
Absenteism due tot infectious diseases: Self-reported (all ages).

Sources
Sexual transmi�ed infections: St Maarten Laboratory Services 
(2017-2018).
Zika, Chikungunya and Dengue: Health Study Caribbean Netherlands 2017.
Absenteism due to infectious diseases: Health Study Caribbean 
Netherlands 2017.

Even though Saba has low numbers of mosquitoes compared to neighbouring islands, a substantial 
number of Sabans had been diagnosed with a a mosquito transmi�ed disease in the year before the 
study. For some of those infected, infection may have happened o� island.
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Diseases spread by mosquitoes are the biggest infectious threat to Saba. Besides Zika,                  
Chikungunya and dengue, the risk of yellow fever spreading to the Caribbean is real, as well as 
other vector borne diseases such as West Nile virus. Fortunately, Saba has always had a strong 
vector control program that lowers the chance of these diseases circulating on Saba.
Sexually transmitted infections are also frequently diagnosed, mostly chlamydia and Gonorrhoea. 
New infections of HIV have not been encountered over the past few years.

Antibiotic resistant bacteria are another global threat that are found more and more in the region 
and on Saba. These are bacteria that can no longer be treated with regular antibiotics.

Lastly, the risk of a new pandemic (worldwide outbreak) by a newly (re)emerged germ is real, and 
needs to be prepared for. Vaccine preventable diseases on the other hand pose less of a threat; 
even though measles and diphtheria are causing outbreaks in Venezuela, the USA and Europe, 
Saba has very high vaccination coverages protecting Saba from large outbreaks of these infections.

Infectious diseases

Achievements and ongoing activities
Many improvements in the prevention of, preparation for and response to infectious diseases were 
made on Saba and in the Dutch Caribbean over the last few years. 
• Weekly surveillance of possible infectious symptoms is performed on Saba and neighbouring islands, 

acting as an early warning system for potential outbreaks. 
• As infectious diseases can easily ‘travel’, interisland cooperation is essential. Public health profession-

als from the Dutch Caribbean and the RIVM meet regularly (virtual and physically) to discuss current 
threats and measures needed.

• Local guidelines and plans have been developed to signal and respond to potential outbreaks. These 
plans were tested during a large multidisciplinary outbreak exercise in 2018.

• The vector control team visits accessible residences regularly, to treat or discard potential mosquito 
breeding sites. 

• An infection prevention committee was installed at the Saba healthcare clinic in 2015. Multiple guide-
lines on patient and employee safety were developed and implemented.

• A fully operational negative pressure isolation room is available at the clinic.

The way forward 2019-2022
Mosquito control
• Introduction of a mosquito hotspot monitoring app by 2020. Understanding when and where         

mosquito numbers increase will help the vector control department to lower mosquito numbers      
further.

Surveillance
• A new collaboration agreement with St Maarten Laboratory Services will produce periodic over-

views of some main groups of tested infectious diseases: Sexual transmitted infections, mosquito            
transmitted infections and antimicrobial resistant germs.

• Digitalize the weekly syndromic surveillance to improve accuracy and consistent participation by 2020.

Response 
• Capacity building of (public) health staff in epidemiology and outbreak response.



Healthy Youth
Growing up in a safe and stimulating environment (at home, in school and as part of a 
community) is a right of every child. 

*The HPV % for Bonaire is not
representative as HPV vaccination

series is partly o�ered a�er the age of 10.

Sources
Breastfeeding: Public health client registration 2018.
Vaccination coverage: Immunisation coverage and annual report. National 
Immunisation Programme in the Netherlands. RIVM, 2017.
Mental health: PHD data from SDQ (Strength and Di�culties Questionnaire) 
taken in high school aged youth in 2017-2018.
Overweight and obesity: Saba Fit 2016, press release.

Description indicators
Mental health: Percentage of students in form 2-4 that have a score 
on the Strength and Di�culty Questionnaire (SDQ) that is indicative 
of behaviour, emotional or social challenges.
Overweight and obesity: Percentage of primary school students with 
a BMI above the age adjusted cut o� values for overweight and 
obesity.

100%97%
92,9%

SabaSt.
Eustatius

Bonaire SabaSt.
Eustatius

Bonaire SabaSt.
Eustatius

Bonaire

DKTP-Hib-HebB (age 2) BMR (age 2) HPV (age 10)

100%97%
90,1%

100%

88,2%

*10,4%

The vaccination coverage on Saba in 2017 was 100%. This is higher than 
on St. Eustatius and Bonaire.

Mental health
A quarter of the adolescents experience behavioural, social 
and/or  emotional challenges. 

25% of the Saban adolescents

Overweight and obesity
Two in seven primary school children are overweight, more than double the 
overweight rate of children in European Netherlands. 

14 % Overweight

14 % Obesity

Vaccination coverageBreastfeeding

74%

Breastfeeding

74% percent of the mothers started breastfeeding. 
At 6 months 16% of the infants were still breastfed.
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Youth on Saba are relatively happy with their lives. They are vaccinated against infectious diseases at a 
very high rate, and more and more women are starting to breastfeed their infants. On the other hand, 
from a young age obesity levels are very high, and the number of adolescents with behaviour or social 
challenges is worrisome. Furthermore, even though there are no reliable numbers, many professionals 
feel that child abuse (verbal, physical, neglect) is not rare.

Healthy youth

Achievements and ongoing activities
• Periodic monitoring of physical, social and emotional development of children aged 0-19 at regular          

intervals, including education and support for their parents.
• Partner organisations are meeting more regularly to inform each other and discuss treatment plans for 

children and/or families in need. 
• Pregnant women receive prenatal care by  the island physicians and support and preparatory information 

by the public health nurses.
• ‘Kansen voor de kinderen’: a grant program allowing many organisations to initiate programs geared at 

children (e.g. free fruit at the schools and bicycles for children).
• Child Focus coordinates many different activities that encourage children to be active, creative and nature 

lovers.
• New playgrounds were installed that encourage active and inquisitive play.
• Lessons on human rights, addiction, sexual health, healthy lifestyle are given in schools.
• Extra focus was put on limiting alcohol consumption by minors, at carnival and other parties, and in bars. 

The way forward 2019-2022
• The vision for the youth of Saba is to offer them the best chances to grow into caring, smart, brave and 

positive adults. Parents, day-care, schools and the community as a whole have a responsibility here. 
• BESt4kids: a program funded by the Dutch ministry of health that will allow for capacity building of       

professionals working with children and strengthen day- and after school care.
• Further development of ‘ veilig thuis’, the holistic program that counters child and domestic abuse.
• Give parents the tools to raise their children as best as possible: Positive parenting advice in groups and 

individual meetings, but also work on poverty reduction and e.g. affordable housing. 
• Further strengthen cooperation between organisations working with children and their families to come 

to a ‘one family, one plan’ approach.
• Expand lessons in schools on alcohol and drug abuse and sexual health.
• Introduction of consultation hours of public health nurse at Saba Comprehensive School. 
• Expansion of activities offered for children and youth through Child focus, Schools and the sports             

coordinator.
• Digitalization of client files within the public health department, enabling better follow up of children and 

facilitating the monitoring of health trends.
• Develop multidisciplinary treatment for children (and their family) with weight problems.



Antibiotic use
Antibiotic use on Saba is substantially higher than on 
St. Eustatius, but much lower than for example in the 
United States of America.

51, 8 prescriptions per 100 inhabitants

Medical referrals

to St. Maarten to Bonaireto other

2014 2015 2016 2017

Number

Medical referrals to healthcare providers o� island are 
mostly to St. Maarten and peaked in 2016. Bonaire is 
becoming a more important referral hospital.

0

400

800

1 200

1 600

Consultations

2014 2015 2016 2017
0

2 000

6 000

10 000

14 000
Number

Consultations with the island phycisians increased at a 
similar rate as the increase in population.

General practioner Emergency room

Home health visits have been increasing.

Home health

Number

2014 2015 2016 2017
0

2 000

4 000

6 000

8 000

10 000

Healthcare consumption
Easily accessible and high quality healthcare are important conditions to live long and healthy 
lives. Saba has universal health coverage ensuring access for all. The SHCF clinic provides primary 
care, emergency care, home health and routine admissions. For more complicated care, medical 
specialists visit Saba, or patients are referred to St Maarten or further. 

Description indicators
Medical referrals: For care not available on Saba. 'Other' includes Colombia, Curaçao, St. Martin, Aruba and The Netherlands.
Antibiotic use: Annual number of prescriptions for antibiotics per 100 population.

Sources
Consultations and medical referrals: SHCF annual reports 2014, 2015, 2016, 2017.
Antibiotic use: ZVK data 2017; voor US: h�ps://gis.cdc.gov/grasp/psa/indexAU.html.  
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Healthcare is one of the services that have improved most since 10-10-10, according to many Sabans. 
The main focus of the Saba Healthcare Foundation (SHCF) and the Benevolent Foundation Saba 
(BFS)  has been to improve the quality of care, both in the clinic, in the nursing home and at home.             
Accessible care and facilitating people living independently have been a secondary focus of the   
public entity and healthcare partners.

Healthcare consumption

Achievements and ongoing activities
• The SHCF clinic, ER and ward have been fully renovated and now offer high quality facilities to         

safeguard patient safety, privacy and care.
• Continued education for optimally trained staff, on e.g emergencies and disasters, infection                

prevention, nursing skills.
• Capacity of Home-health care had increased substantially, supporting Sabans with health problems in 

their home and allowing them to stay living in their familiar surroundings while unburdening family 
and friends.

• Multidisciplinary approach to diabetes care has been implemented, involving a diabetic nurse, a          
dietician, an island physician and head nurse.

• BFS has started the Saba Life Center: 
 > a program dedicated to increasing quality of life and independence for seniors & disabled residents 

through recreation, education and socialization. 
 > Life +:an activity program specifically geared to adult citizens battling mental health issues and/or 

addiction issues
• A wider spectrum of medical specialists and paramedics have started visiting Saba to see patients, 

reducing the need for Saban residents  to travel for healthcare needs.

The way forward 2019-2022
The general vision is to continue improving care and quality of life by providing integrated care, close to 
home and adding services to facilitate independence.
• Develop and implement multidisciplinary treatment and secondary prevention approaches for             

patients with cardiovascular and chronic pulmonary disease.
• Further implementation of the Social Support Act, for vulnerable Saban residents:

 > Transportation for non-medical reasons.
 > Domestic help.
 > Meal supply.
 > Small residential adjustments.

• Collaborate with Public Health to implement structural population screening programs for cervical, 
breast and colon cancer.

• Work towards new facilities for the nursing home Saba, allowing for more private and adequate rooms 
and surroundings that facilitate high quality care and educational and recreational activities. Explore 
the possibility for addition of assisted living.

• Plan for achieving internationally quality standards for lab services, through collaboration with an 
outside laboratory services provider.

• More consistent dental care is urgently needed, and continuity of dental needs to be planned for and 
secured. 

• Explore more effective pharmacotherapeutic prescribing standards by more intensive collaboration 
between pharmacy and SHCF staff.

• Develop more possibilities to refer patients within the region.



Poverty and Climate change

Sources
Poverty: Onderzoek naar een ijkpunt voor het sociaal minimum in 
Caribisch Nederland. Regioplan. Juni 2018.
Health and income: Health Study Caribean Netherlands 2017.
Hurricane: www.nhc.noaa.gov/climo.
Temperature rise: Klimaatverandering op de BES eilanden. KNMI, 2014.
Precipitation: Klimaatverandering op de BES eilanden. KNMI, 2014.

More than 1 in three households earn less than what is minimally needed
for essential expenses.

36% earn less than needed

Descrition indicators
Poverty: Minimally need is de�ned as earning at least 75% of the average budget
needed for essential expenses for di�erent types of households.
Health and income: Percentage of respondents rating their health as (very) good,
related to household income. 
Hurricane: Nine years of hurricanes and major hurricanes in the Atlantic basin.
Temperature rise: Average expected decrease is annual precipation from di�erent
models, in business-as-usual scenario.
Precipitation: Average expected rise in temperature from di�erent models, in a 
business-asusual scenario.

The number of annual hurricanes has increased 40% since 1900, and is 
expected to increase further.

Poverty

Hurricanes Temperature and precipitation

-30%

+2.5  Co

By the end of the 21st century, average temperatures are expected to 
be 2.5 degrees higher than current temperatures. Total annual precipitation
is expected to go down 30% by the end of the century.  

Poverty can make a healthy lifestyle  more challenging. The need for multiple jobs can also impair a person’s sleep 
and social life. Poverty can also be a consequence of poor health: some chronic illnesses can prevent full participation 
in society and the job market.

Poverty and health

Climate change and health
Saba and the Caribbean region contribute li�le to the problem of climate change, but feel the e�ects disproportionally. 
Higher temperatures and heat waves can aggravate existing heart, lung and kidney disease. More droughts and extreme
weather events will directly endanger human lives.

Number

Percentage that rate their health as good

Health and income

90.4%

74.9%

68.8%

High

Income

Middle

Low

Sabans with lower incomes, rate their health lower than higher income groups.

High: No difficulty at all making ends meet
Middle: No difficulty at all making ends meet,

but having to watch how much is spend
Low: Some or much difficulty making ends meet
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Poverty and Climate change

Poverty: the way forward
Around the world people living in poverty are on average less healthy. The infographic on the left shows 
that this relationship between financial means and health exists on Saba too. This should not be accept-
able. The health sector only has limited influence in lowering poverty, but it should strive to offer all, rich 
and poor, the same chance of high quality healthcare and of living a healthy lifestyle.
Saba already has universal health coverage with almost no co-payments.

Strengthening activities and programs 2019-2022
Reducing the influence of income on health:
• Lobby for further pricing policies: stimulate local agriculture, no taxes on healthy products, and excise 

taxes on unhealthy products (e.g. sugar tax).
• Support programs teaching about budgeting and cheaper ways to live a healthier lifestyle (limiting    

consumption of e.g. sodas, meats and chips increases health while saving money).
• Provide healthier options and more movement for all in schools, day- and after school care.

Reducing the impact of health problems on income levels:
• Lobby for strong and fair disability benefits.
• Lobby for more diverse employment training opportunities.

Climate change: the way forward 2019-2022
Even more so than poverty, climate change is a global process that Saba, let alone its health sector, has 
minimal influence over. The focus for Saba should be on mitigating the effects of climate change, and this 
goes for the health sector too.

Reduce the impact of hurricanes and droughts:
• Continue improving the health sector disaster coordination, by plan making, capacity building and 

exercises.
• Continue improving the interisland coordination of critical patient evacuation.
• Continue improving the self-sufficiency capacity of Saba by keeping sufficient stocks of medical          

supplies, drinking water and food, and by strengthening current continuity-of-care plans.

Reduce the impact of rising temperatures on chronic diseases:
• The importance of the earlier mentioned cardiovascular risk management guidelines that are already 

implemented, and the projected multidisciplinary treatment plans for several NCD’s will become even 
more urgent.
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This document is the product of many choices: which health topics to prioritize, which data to show, 
how to  summarize our objectives and planned activities.  We made these choices based on the         
available data and our own expertise. Where data was not sufficiently  available, or in areas where we 
lacked expertise, we relied on the expertise of our partner organisations on and off Saba.

Data Sources
The main source for presenting the current health of Sabans was the Health Study Caribbean 
Netherlands that took part on Saba in June 2017. We only selected a few main findings; a full overview 
of the study’s results can be found at https://www.cbs.nl/en-gb/dossier/caribbean-netherlands  (a direct 
link is found on the website of the Public Entity Saba). Other sources are anonymous data from the ZVK, 
Saba Healthcare Foundation, CBS and our own Public Health files.

It is important to keep in mind that the information presented is based on relatively small numbers, as 
Saba has a small population. Some of the differences we present between islands or groups of people 
may therefore be (partly) caused by statistical coincidence.

Acknowledgements and the way forward
A large number of partners on and off Saba have been extremely generous with their time, expertise and 
data; we could not have made this document without them and we are very grateful to all of them!
We are also very grateful to the colleagues at the RIVM (Dutch National Institute for Public Health and 
the Environment) that supported us to great length with data collection, data interpretation and pres-
entation and designing the infographics! 

As mentioned in the foreword, this is the first formal health monitor and four-year public health policy 
plan. From now on, we will produce a similar document every four year. By reporting periodically, we 
can see trends. This will allow us to better prioritize and to gauge the effectiveness of current our current 
activities.
To that end, we will need to improve our structural data gathering, both by our own organisation as 
by our  partners on Saba and beyond.  A repeat of the health study will also be needed in 2021. We will    
connect with all our partners and see how to cooperate towards an even better document for 2023-
2026!

Methodology, Data sources 
and Acknowledgements






