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1. Situation Overview 

 
(Data updated 4 October 2020) 
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1. Situation Overview 

 

1.1 Timeline 

 

As of 4 October 2020, Mauritius reported a cumulative total of 395 COVID-19 cases and 10 deaths. This includes 52 new 

cases confirmed by the authorities since the last epidemiological report on data ending 16 July 2020, Figure 1. Most of 

the new cases have been reported since the beginning of September, Figure 1.  

 

On 20 March 2020, the Prime Minister of Mauritius confirmed the country’s first 3 COVID-19 cases1. All three cases 

were citizens who had recently returned to the country2 and were immediately placed in isolation at the New Souillac 

Hospital which was initially identified as the reference treatment center for COVID-191. In response, Mauritius closed 

its international borders and all educational facilities the following day1.  

 

 

Figure 1: Daily COVID-19 incidence in Mauritius including the 7-day rolling average, as of 04 October 2020.  

 

 

 

1.1.1 Deaths from COVID-19 

 

Mauritius reported the first death from COVID-19 on 18 March 20201. The cumulative number of deaths as of 04 

October 2020 was 10. Both the case count and death rate remained low, Figure 2. The number of deaths remained 

unchanged since the last epidemiological report on data ending 16 July 2020, Figure 2. 
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Figure 2: Daily COVID-19 deaths in Mauritius including the 7-day rolling average, as of 04 of October 2020. 
1 

 

 

1.2 Response 
2  

The country implemented preparedness and prevention measures as early as 20th January 2020 while the outbreak 

was declared late March 2020. These measures included a.) screening all passengers in all the ports and harbours of 

the country with thermal scanners and b.) monitoring of passengers by health professionals for a period of 14 days 

starting from the day of their arrival1. From the 31 January, all direct flights from China were suspended and as the 

virus spread to additional countries, the regulation was extended to include South Korea, Italy and Iran as well. 

Simultaneously, the health authorities expanded the available quarantine facilities1 as 11 recreational centres and 

several hotels were converted in order to provide a total of 35 quarantine facilities. In addition, on the 22 March, 3 

hospitals were converted to accommodate COVID-19 cases and one facility dedicated for more serious cases. Also, 

14-seater vehicles were converted to ambulances for COVID-19 response, in conjunction with the ambulances 

belonging to private medical facilities2,5.  

 

The country closed its international borders and all educational institutions on 19 March. The 20th of March 2020 was 

the first day of national lockdown, with a curfew implemented on 23 March until 31 May 2020, however, essential 

services and food markets continued their operation. People were allowed to shop twice per week based on an 

alphabetical schedulewhere customers were allotted 30-minutes purchasing period inside the store. The use of a 

mask and social distancing were obligatory.  There was also an online service where people could order essential 

goods, operating until the end of the lockdown1. 

 
1. Goal, Mauritius terminates football season, 2020. Retrieved from https://www.goal.com/en/news/coronavirus-mauritius-terminates-football-season/1wz0obtlbt7js1uwi2y7xjd43x 

2. Republic of Mauritius, COVID-19 Communiqués 2020. Retrieved from http://www.govmu.org/English/Pages/ViewAllCommuniquecovid19.aspx 

3. UNDP (2020), Support to the National Response to Contain the Impact of COVID-19. Retrieved by https://www.undp.org/content/dam/rba/docs/COVID-19-CO- 
Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf  

4. Government Information Service, Prime Minister’s Office (September, 2020) COVID-19: Mauritius to reopen borders in three phases Retrieved from http://www.govmu.org/English/News/Pages/COVID-19-
Mauritius-to-reopen-borders-in-three-phases-.aspx 

5. Republic of Mauritius, News, 22 May 2020. Retrieved from: http://www.govmu.org/English/News/Pages/default.aspx?NewsD=Health 

 
 

https://www.goal.com/en/news/coronavirus-mauritius-terminates-football-season/1wz0obtlbt7js1uwi2y7xjd43x
http://www.govmu.org/English/Pages/ViewAllCommuniquecovid19.aspx
http://www.govmu.org/English/News/Pages/COVID-19-Mauritius-to-reopen-borders-in-three-phases-.aspx
http://www.govmu.org/English/News/Pages/COVID-19-Mauritius-to-reopen-borders-in-three-phases-.aspx
http://www.govmu.org/English/News/Pages/default.aspx?NewsD=Health


COVID-19 Epidemiological Report 

March 14, 2020  to July 16, 2020 

WHO African Region 

 

afro.who.int/publications                                                                              5 

Mauritius 

 
 

The government implemented a series of surveillance measures aimed to manage the outbreak. They isolated all 

confirmed cases in dedicated medical facilities. In addition to isolation, the healthcare personnel traced all contacts 

of the positive cases1. In this regard a COVID-19 testing center was set up in each of the five public regional hospitals 

of the country15. The construction of the testing centers was funded by the Ministry of Health and Wellness, Private 

sector, UNDP and WHO. Mass screenings were performed since 27 April, especially targeting frontline staff including 

healthcare personnel, members of the police force, the special mobile force, the National Guard force, the prison 

staff, and supermarket and shop employees. By the 22  May, around 8% of the population had been screened5.  

 

As the measures managed to contain the transmissions, the government decided to resume some of the financial 

activities from 15 May 2020. To this end, the authorities provided proper authorisation to all workers who needed to 

return to duties such as caretakers, babysitters,  fishermen, and planters. The educational facilities  restarted in August 

2020. In addition, the plan included provisions for the elderly as they were the most vulnerable groups, namely at 

home medical visits, distribution of pension at homes and special desks in the banks6. 

 

On 29 May 2020, the Prime Minister announced that most of the restrictions were lifted as of 30 May 2020, and 

several economical activities would resume normally. There are still some measures and restrictions in place that all 

citizens need to follow, to avoid a future surge of cases. From 31 May 2020, citizens would be allowed to go out, no 

work permit authorisation would be needed, nurseries and daycare centers would restart operating, as well as super 

markets and stores like bars, shopping malls, restaurants. All people were obliged to use masks and maintain social 

distancing in public places. In addition, people would be allowed to visit places of worship and resume individual 

sporting activities. Only nightclubs, beaches and cinemas would remain close7.   

 

At the apex of the response mechanism, a high level committee on COVID-19 was instituted and chaired by the 

Prime Minister. The committee also comprised of several ministers (Health and Wellness, Foreign Affairs, Finance, 

Local Government, Tourism), WHO Representative and Commissioner of Police. A whole-of-government ap-

proach enabled timely strategic informed decision making for a coordinated and scaled up national response. A 

National Communication Committee headed by the Prime Minister was also set up and various stakeholders 

within the committee made up the communication strategy, The designated spoke person of the committee 

ensured daily communication with the public on the national TV and radio1. A YouTube channel 

(https://www.youtube.com/playlist?list=PLbzHFuDxBTGSpOyFenxXRAGEcCh9nt2I3), a Facebook page 

(https://www.facebook.com/coronavirusmoris/) and an official website (https://covid19.mu/) were set up, aiming 

to inform and sensitize the population8.3There was also a hotline available to the public, operating 24 hours every 

day10. Furthermore, in collaboration with Mauritius Telecom, the government launched the app called 

 
6.  Government Information Service, Prime Minister’s Office (May, 2020) Covid-19 Bill will provide necessary legal impetus to enforce post-lockdown measures Retrieved from 

http://www.govmu.org/English/News/Pages/Covid-19-Bill-will-provide-necessary-legal-impetus-to-enforce-post-lockdown-measures.aspx 

7. Government Information Service, Prime Minister’s Office (May, 2020) Covid-19 Mauritius to lift curfew  on 30 May 2020 Retrieved from http://www.govmu.org/English/News/Pages/Covid-19-Mauritius-to-lift-
curfew-on-30-May-2020,-at-midnight,-says-PM.aspx 

8. Republic of Mauritius Portal, Ministry of Health and Wellness, 2020. Retrieved from: http://health.govmu.org/English/Pages/covid%20-19.aspx 

9.  UNDP, Mapping of Fiscal and Social Protection Policy Responses in Mauritius and Seychelles, 2020. Retrieved by https://www.undp.org/content/dam/rba/docs/COVID-19-CO- 
Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf  

10. Ministry of Health and Quality of Life, Government of the Republic of Mauritius, Health 2015 – Seamless Continuity of Care, 2015. Retrieved from 
https://www.who.int/goe/policies/mauritius_health2015.pdf?ua=1 

11. Government Information Service, Prime Minister’s Office (September, 2020) COVID-19: Mauritius to reopen borders in three phases Retrieved from http://www.govmu.org/English/News/Pages/COVID-19-
Mauritius-to-reopen-borders-in-three-phases-.aspx 

12. Ministry of Health and Wellness (September,2020) Internal Communication Sitrep: COVID-19 Situational Report 

13. Ministry of Health and Wellness (June,2020) Internal Communication Sitrep: COVID-19 Situational Report 

14. Ministry of Tourism (September, 2020), Opening of borders to all passengers willing to undergo a 14-day quarantine in a state-designated facility Retrieved from 
https://www.mymauritius.travel/articles/opening-borders-all-passengers-willing-undergo-14-day-quarantine-state-designated-facility 

15. Government of mauritius (04 May 2020),  Covid-19: Gradual re-opening of businesses after Mauritius marks 14 days without new cases, http://www.govmu.org/English/News/Pages/Covid-19-Gradual-re-
opening-of-businessesafter-Mauritius-marks-14-days-without-new-cases.aspx 

16. World Health Organisation Country Office Mauritius,  Government of Mauritius (October 2020), Best practices and experience of Mauritus prepardness and response  to COVID-19 pandemic.  Accessed from 
https://reliefweb.int/sites/reliefweb.int/files/resources/Mauritius%20Inter-Action%20Review%201%20COVID-19%20%20Report.pdf 
 

https://www.youtube.com/playlist?list=PLbzHFuDxBTGSpOyFenxXRAGEcCh9nt2I3
https://www.facebook.com/coronavirusmoris/
https://covid19.mu/
http://www.govmu.org/English/News/Pages/Covid-19-Bill-will-provide-necessary-legal-impetus-to-enforce-post-lockdown-measures.aspx
http://health.govmu.org/English/Pages/covid%20-19.aspx
https://www.undp.org/content/dam/rba/docs/COVID-19-CO-Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf
https://www.undp.org/content/dam/rba/docs/COVID-19-CO-Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf
https://www.who.int/goe/policies/mauritius_health2015.pdf?ua=1
http://www.govmu.org/English/News/Pages/COVID-19-Mauritius-to-reopen-borders-in-three-phases-.aspx
http://www.govmu.org/English/News/Pages/COVID-19-Mauritius-to-reopen-borders-in-three-phases-.aspx
https://www.mymauritius.travel/articles/opening-borders-all-passengers-willing-undergo-14-day-quarantine-state-designated-facility
http://www.govmu.org/English/News/Pages/Covid-19-Gradual-re-opening-of-businessesafter-Mauritius-marks-14-days-without-new-cases.aspx
http://www.govmu.org/English/News/Pages/Covid-19-Gradual-re-opening-of-businessesafter-Mauritius-marks-14-days-without-new-cases.aspx
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“beSafeMorris”, providing information about news and communications, health tip videos and health centres, 

quick access to hotline numbers, notifications and FAQs10. Moreover, online consultations were accessible through 

the “medicine.mu” app to decrease crowding in hospitals and medical facilities10. Additionally, the country bought 

advertisement slots in the media and in the transportation system9.  

 

Preparation of the Laboratory Services regarding testing practices for COVID-19 has been one of the main areas of 

focus in the country’s response to the outbreak. Since the mid-January, the National  Health Laboratory Services 

started organising the protocols to be followed and purchasing the necessary supplies to conduct COVID-19 tests in 

the country. PCR testing for COVID-19 on incoming people started in February 2020 and soon after included people 

identified at high risk from medical professionals. Mauritius adopted its testing strategy with a rate of 180 tests per 

1000 population and a total of 89,036 PCR tests by 27 September 2020, by testing people working in the frontline, 

vulnerable groups and asymptomatic people in high risk. As the need for COVID-19 tests increased rapidly, the 

National Laboratory partnered with the UNDP Global Center for Technology, Innovation and Sustainable 

Development to leverage a new digital system which enhanced the efficiency of the whole testing process. In addition, 

since April 2020 the testing capacity increased by including a private laboratory working in collabarotaion with the 

National one16.  

 

Apart from the testing procedures, the Health Authorities ensured good collaboration and coordination between 

various groups working in the National response plan. More specifically, the personnel working in sample collection, 

storage and transportation received training from the Central Health Laboratory experts. In addition, there was good 

communication between the Laboratory and Communicable Diseases Control Unit, so that people with positive tests 

would be moved to a quarantine center or a hospital in a timely manner. Besides, the up to date information and 

statistics have been disseminated rapidly among decision makers and public health authorities. It seems that previous 

experience with disease outbreaks like ebola, zika and MERS-CoV played a central role in the implementation of a 

comprehensive testing strategy for COVID-1916. 

 

In the beginning of September, the Prime Minister of Mauritius announced in a televised message, that the reopening 

of the borders will be carried out in 3 discrete stages.  The first phase included the repatriation of stranded Mauritian 

citizens, which had been ongoing till 30 September 2020. The second phase started from 1 October 2020, during 

which commercial flights to and from Mauritius were allowed. Priority was given to Mauritian nationals, residents and 

people with work permit. The third phase which comprises the complete reopening of the borders hasn’t been 

announced yet and will depend on the evolution of the COVID-19 outbreak4.                                         

 

The repatriation of stranded citizens from abroad was a priority of the Mauritian Government since the beginning of 

the outbreak, and has been an ongoing process. The repatriation procedures started even before the lockdown and 

intensified from June 2020. The National Committee is responsible for all decisions regarding repatriation plans based 

on the national quarantine and treatment capacities11. All Mauritians citizens are allowed to return to the country 

following a protocol designed by the government which requires a negative PCR test done at most 5 days prior to 

the flight. All returnees are quarantined in one of the dedicated quarantine facilities upon arrival for 14 days. During 

this time, the people need to undergo 2 additional PCR tests, one after the first week and an exit screening at the 

end of the quarantine periods13. In addition, the Ministry of Foreign Affairs assembled a repatriation plan for the 

Mauritians employed by various cruise ships around the globe11. As of 1 of October 2020, 8,383 citizens have been 

repatriated12. 

 

On the 2 October 2020, the second phase of the border re-opening started, during which people fitting particular 

criteria would enter the country from specific entry points3. This new phase allows Mauritians and non-Mauritians to 
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visit the country on a 14-day quarantine period in a designated hotel room operating as a quarantine facility, paid by 

the travellers. After the end of the quarantine, if the tests are all negative, people are allowed to move freely across 

the country. The Ministry of Tourism has already published a guide which includes detailed information regarding 

the travellers’ journey from the time of the arrival to their departure flight14.  
 

 

1.3 Situation Update 

 

Since the beginning of the outbreak in Mauritius, the government implemented strict measures, aiming to contain 

the spread of the virus. As a result the total number of cases as of 04 October was 395, while the last case of local 

transmission was reported on the 26th of April 2020. Afterwards, as we can also see on Figure 1, there have only been 

a few confirmed COVID-19 cases, all of which were imported.  

 

 

1.3.1 Cumulative Cases and Deaths Per Million (international comparisons) 

 

The cumulative number of COVID-19 cases in Mauritius remained relatively low throughout the outbreak in the 

country, as shown in Figure 1. Compared to other countries in the region, Mauritius has had a relatively low absolute 

and per-capita number of cummulative cases (Table 1). Compared to other countries categorized as Small Island 

Developing States (SIDS) or have a similar development pattern (Maldives and Singapore), Mauritius recorded the 

lowest per capita number of cases (Figure 3). Furthermore, Mauritius managed to control their epidemic very early 

on, and has only had sporadic imported cases since April.  

 

Table 1:  Case counts, death counts, CFR and per-capita adjusted values in Eastern Africa 

 

 

 

 

 

 

 

 

Figure 3: Per-capita adjusted cumulative COVID-19 cases in Mauritius compared to other countries categorized 

as Small Island Developing States (SIDS) or have a similar development pattern (Maldives and Singapore), as of 

04 of October 2020. 

Country Cases Deaths Crude CFR Population Cases per million Deaths per million 
Kenya 39427 731 1.9 52314849 753.6 14 

Ethiopia 78819 1222 1.6 112833693 698.5 10.8 

Madagascar 16558 232 1.4 27797000 595.7 8.3 

South Sudan 2726 50 1.8 14839454 183.7 3.4 

Rwanda 4866 29 0.6 13117385 371 2.2 

Uganda 8808 81 0.9 49051105 179.6 1.7 

Tanzania 509 21 4.1 64577992 7.882 0.3 

Eritrea 398 0 0 5930313 67.11 0 

Mauritius 395 10 2.6         1291483 298.1 7.7 

Seychelles 142 0 0 98885 1436 0 
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While the total number of deaths (10) was also the lowest for the region (Table 1), both the crude case fatality rate 

(CFR, 2.6) and per capita number of deaths (7.7) were among the highest in the region. This, despite there being no 

new deaths since April 2020. However, when compared to the other island nations, it was again among the least 

affected (Figure 4). Data for Figures 3 and 4 were downloaded from the WHO COVID-19 dashboard at 

https://covid19.who.int/. 

 

Figure 4: Per-capita adjusted cumulative COVID-19 deaths in Mauritius compared to other countries 

categorized as Small Island Developing States (SIDS) or have a similar development pattern (Maldives and 

Singapore), as of 16 of July 2020. 
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2.  Detail 

 

While the first section included up-to-date information extracted from MOHW situation reports, this section provides 

more detailed analyses made possible by patient line-list data provided by the country. 

 

2.1 Regional analysis 

 

The first 3 COVID-19 cases were reported on the 18 March 2020, in the districts of Flacq and Plaine Wilhems. The 

immediate closure of the international borders prevented additional influx of imported cases. By the 28 March 2020, 

9 districts in Mauritius had reported at least one positive COVID-19 case, as shown in Figure 5.  Rodrigues island is 

the only district that has been COVID-free since the beginning of the outbreak.  

 

Figure 5: Daily COVID-19 cases across districts in Mauritius 
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Figure 6: Daily COVID-19 cases across regions in Mauritius in relative numbers 

 

 

The most affected district in Mauritius appears to be Flacq, with 92 total confirmed cases, which also reported the 

first confirmed cases in the country. Looking at cases per capita per district, the most affected districts are Flacq and 

Riviera du Rempart, as shown in Figure 7.  

 

Figure 7: Total confirmed imported and locally acquired cases and cases per million across districts in 

Mauritius, as of 4 October 2020 
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2.1.1 Deaths Overview 

 

The highest number of deaths was recorded in Plaine Wilhems (4) and the highest CFR was noted in Black River where 

two people died out of the total confirmed COVID-19 case count of 19 (see Figures 8 and 9). No new deaths have 

been reported since April 2020.   

 

Figure 8: Daily confirmed COVID-19 deaths across districts in Mauritius 

 
 

 

Figure 9: Total cases, deaths and crude CFR across districts in Mauritius 
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2.1.2 Cases And Deaths Per Capita (Latest Data from 4 Oct 2020)   

 

In absolute numbers, Flacq and Plaine Wilhems are the two districts with the highest number of cases, but when 

adjusted for population size, Flacq and Riviere Du Rempart were the most affected districts, Figure 10. Regarding 

deaths per population, Black River and Savanne display higher numbers, Figure 11. 

 

Figure 10: Cumulative cases per million across the top-five regions in Mauritius 

 

 

 

Figure 11: Cumulative deaths per million across the top-five regions in Mauritius 
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2.2 Transmission Risk Index 

 

Based on the current reported COVID-19 cases and deaths as well as the trend of cases and deaths since the begin-

ning of tracking, Figure 12 below shows the risk of transmission and spread of COVID-19 at the Regional level. The 

risk rate is relative to other Regions within Mauritius. The filled color tracks the level of risk as defined in the legend. 

When interpreting the diagram, we need to keep in mind that Mauritius’ last local transmission was reported in April.  

 

Figure 12: Mauritius Transmission Risk Index, as of October 4, 2020 – Regional 

 

 

2.3 Mortality Risk Index 

 

Based on the population demographics and underlying health posture of the country, the risk of mortality or of 

developing a critical case due to COVID-19 is shown on the Figure 13 below at the regional level. The filled color 

tracks the level of risk as defined in the legend. No new deaths have been reported in Mauritius since the first wave 

in April 2020.  

 

Figure 13: Mauritius Mortality Risk Index, as of October 4, 2020 – Regional 
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2.4 Age-sex & occupational distribution 

 

Figure 14 provides an overview of the age – sex distribution of Mauritius’ total confirmed COVID-19 cases and deaths, 

displaying the crude CFR as well, among patients for which data were available. The number of confirmed cases was 

higher for the age groups of 20-49. This may be explained by the higher exposure of these age groups (working 

population) and the young age distribution of the Mauritius population, which is consistent the distribution of cases. 

Additionally, media campaigns focusing on protecting the elderly may have been effective. In terms of sex 

distribution, the total number of confirmed cases for most age groups was higher for men than for women, with 

exceptions for kids under 5 years of age, and above 80 years old. There was a higher risk of death for men, as just 

one of the 10 deaths in the country was a woman (1/171 vs 9/250:  2 = 3.98, p = 0.046).  

 

Figure 14: Age sex distribution of the total of confirmed COVID-19 cases and deaths, as of 4 October 2020. 

The figure is displaying the respective case fatality rates as well. 

 

 

 

2.4.1 Age Distribution of Cases Over Time 

 

Figures 15 and 16 illustrate the absolute and relative age distribution of cases over time. It is important to note that 

all cases after April were imported.  
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Figure 15: Age distribution of new COVID-19 confirmed cases in absolute numbers 

 

 

 

 

Figure 16: Age distribution of new COVID-19 confirmed cases in relative numbers 
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2.4.2 Sex Distribution of Cases Over Time 

 

The absolute and relative sex distribution over time is illustrated in Figures 17 and 18. The majority of cases have 

been men, perhaps reflecting higher frequency of international travel.  

 

Figure 17: Sex distribution of new COVID-19 confirmed cases in absolute numbers 

 

 

 

 

Figure 18: Sex distribution of new COVID-19 confirmed cases in relative numbers  
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2.4.3 Healthcare Workers 

 

As illustrated in Figure 19, the number of healthcare workers that were infected by SARS-CoV-2 increased significantly 

two weeks after the initial peak of COVID-19 in the country.  Since the previous epidemiological report, no new 

healthcare workers have been infected. 

 

Figure 19: Daily COVID-19 cases in healthcare vs non-healthcare workers 
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	 9	

3. PHSMs 

 
(Data updated 4 October 2020) 
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3.  PHSMs 

 

3.1 Further public health and social measures 

 

The early management of the virus was initiated with a lockdown on 20 March, 2 days after the detection of the first 

case. The lockdown order was extended three times - on 30 March, 10 April and 1 May - before it was finally 

terminated on 31 May 20201. In order to increase the population’s compliance, the government maintained all wi-fi 

connections, doubled data availability and extended digital TV access at no extra cost6. In addition, they closed 

schools, parks and other attractions on 19 March2. On 20 March, the Cabinet of Ministers agreed to the price of hand 

sanitizers, respirators N95 and PPF2 type and masks being controlled under the Consumer Protection Regulations. 

The football league was terminated on 6 April16. 4 

 

The enhanced communication plan carried out by the Communication Committee played an important role in the 

containment of the outbreak. The daily communication with citizens worked as a reminder of the responsibility of 

individuals and helped to sensitize and engage the population. The authorities used several different methods of 

communication for non-pharmaceutical measures information, and this helped build trust with the public and 

supported the behavioural change, namely the use of surgical masks when in public and social and physical 

distancing1. To strengthen the sensitization of the population, the government collaborated with key stakeholders as 

community leaders, religious representatives, sociocultural associations, NGOs and civil societies13. The authorities 

also temporarily removed taxes on masks and hand sanitizers17. 

 

Furthermore, on 15 May 2020, the National Assembly passed the COVID-19 Bill and the Quarantine Bill in an attempt 

to protect public health and the sustainability of households, which specified the details of the transition process 

from the curfew by strengthening the surveillance control and health system preparedness. More specifically, the 

COVID-19 Bill aimed to shield the economy throughout the pandemic and prepare for the recovery post-COVID. The 

Quarantine Bill intends to avoid a new viral outbreak and support the prepardness and response of the country for a 

future pandemic18. This allowed the progressive reopening of economic and other activities with strict sanitary rules 

and added measures to avoid a resurgence of the disease. 

 

Another important measure was the early support of the healthcare system. Apart from the use of dedicated 

quarantine facilities and the implementation of an organized surveillance system, the government allocated 5.3 

million dollars to the Ministry of Health and Wellness in order to purchase new equipment and medical PPEs10. In 

 
17. Goal, Mauritius terminates football season, 2020. Retrieved from https://www.goal.com/en/news/coronavirus-mauritius-terminates-football-season/1wz0obtlbt7js1uwi2y7xjd43x    

 

18. Republic of Mauritius, COVID-19 Communiqués 2020. Retrieved from http://www.govmu.org/English/Pages/ViewAllCommuniquecovid19.aspx  
 

19. Government Information Service, Prime Minister’s Office (May, 2020) Covid-19 Bill and Quarantine Bill adopted at National Assembly  Retrieved from http://www.govmu.org/English/News/Pages/COVID-

19-(Miscellaneous-Provisions)-Bill-andQuarantine-Bill-adopted-at-National-Assembly.aspx 
 

20. Republic of Mauritius (2018, April 09), Access to key health care services is every citizen’s fundamental right, says Minister Husnoo. Retrieved from http://www.govmu.org/English/News/Pages/Access-to-key-
health-care-services-is-every-citizen%E2%80%99s-fundamental-right,-says-Minister-Husnoo.aspx 

21.       Ministry of Social Integration,  Social Security and National Solidarity.  Social Aid and Unemployment Hardship Relief. (Accessed at 24 June 2020) Retrieved from 
http://socialsecurity.govmu.org/English/ServicesMenu/Pages/Social-Aid--Unemployment-Hardhip-relief.aspx 

22.        Mauritius chamber of Commerce and Industry, Business updates, 24 June 2020. Retrieved from https://www.mcci.org/en/media-news-events/business-updates/government-wage-assistance-and-self-
employed-assistance-scheme/ 

23. UNDP (2020), Support to the National Response to Contain the Impact of COVID-19. Retrieved by https://www.undp.org/content/dam/rba/docs/COVID-19-CO-
Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf 

24. Republic of Mauritius (2020), COVID-19 Communiqués, Retrieved from http://www.govmu.org/English/Pages/ViewAllCommuniquecovid19.aspx 

 

 

http://www.govmu.org/English/Pages/ViewAllCommuniquecovid19.aspx
http://www.govmu.org/English/News/Pages/COVID-19-(Miscellaneous-Provisions)-Bill-andQuarantine-Bill-adopted-at-National-Assembly.aspx
http://www.govmu.org/English/News/Pages/COVID-19-(Miscellaneous-Provisions)-Bill-andQuarantine-Bill-adopted-at-National-Assembly.aspx
http://www.govmu.org/English/News/Pages/Access-to-key-health-care-services-is-every-citizen%E2%80%99s-fundamental-right,-says-Minister-Husnoo.aspx
http://www.govmu.org/English/News/Pages/Access-to-key-health-care-services-is-every-citizen%E2%80%99s-fundamental-right,-says-Minister-Husnoo.aspx
http://socialsecurity.govmu.org/English/ServicesMenu/Pages/Social-Aid--Unemployment-Hardhip-relief.aspx
https://www.mcci.org/en/media-news-events/business-updates/government-wage-assistance-and-self-employed-assistance-scheme/
https://www.mcci.org/en/media-news-events/business-updates/government-wage-assistance-and-self-employed-assistance-scheme/
https://www.undp.org/content/dam/rba/docs/COVID-19-CO-Response/Government_COVID_Responses_Mauritius_Seychelles_29March2020RB-2.pdf
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addition, on 6 March, the authorities increased the testing capacity of the country and addressed issues regarding 

the availability of essential supplies. Training programs were initiated to aim the protection of healthcare workers5. 

 

3.2 Adherence to measures 

 

The citizens of Mauritius have free access to healthcare services19. Furthermore, they have access to social aid and 

unemployment hardship relief offered by the Ministry of Social Integration, Social Security and National Solidarity20. 

The government also implemented a series of additional measures to protect more vulnerable groups. As a result, 

the Wage Assistance Scheme and Self-Employed Assistance Scheme were formed to support the population21. They 

ensured the distribution of food products to families in the Social Register22. Furthermore, on 25 March 2020, the 

Finance and Audit Act established the COVID-19 Solidarity Fund, which provides aid to any person, institution and 

program, or project affected by the outbreak23. As the measures were extended, the authorities  maintained financial 

assistance to the citizens directly affected by the restrictions3. 

 

One of the reasons Mauritius was successful in containing the epidemic was, apart from the implementation of strict 

isolation measures and the deployment of a well-planned communication strategy, the focus on meeting the needs 

of the population. It is possible that this strategy ensured the adherence of the population to the measures. 
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4. Issues Affecting the Response 
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4.  Issues Affecting the Response 

 

4.1 Socio-political And Economic challenges   

 

4.1.1 Economic challenges   

 

Mauritius’ early preparedness and prompt response succeeded in containing the outbreak of COVID-19. However, 

the government has been facing several important challenges for the economy and wellbeing of citizens. As tourism 

is one of the main industries of the country, prolonged disruption could be harmful for the economy26.  

 

The authorities organised a comprehensive surveillance plan that enabled the tourism industry to resume activity in 

a safe way in the beginning of October. To this end, the ministry of tourism has published a series of sanitary measures 

and restrictions to be applied in the sector upon restarting activities14.  Although, as the second phase of the border 

re-opening includes obligatory paid 14-day quarantine before allowing people to move freely around the island, it is 

not expected to attract the usual number of tourists. In addition, an extended operation like this one might prove 

difficult to manage in the long term, due to the personnel and resources needed to operate. Also, a central part of 

the plan is the cooperation of the private sector, more specifically tourism establishments, shipping and airports 

employees, and transportation providers14.  

 

4.1.2 Socio-political challenges   
 

Considering that Mauritius has the highest rate of non-communicable diseases (NCDs)5 in Africa and a high 

percentage of people older than 60 years of age (15% of the population)4, a second wave of the disease could have 

serious implications on the health of the population. These parameters need to be considered when planning for 

restarting the tourism activities. 

 

4.1.3 Food Security 
 

Another important issue is food security. The country is highly dependent on food imports to cover local needs, and 

any issues that jeopardise or disrupt international trade could result in a food crisis25. The outbreak itself, and the 

series of regulations that were imposed, resulted in higher than normal daily costs that need to be addressed in the 

short and long term based on a clear strategy.  

 

4.1.4 Gender-based Violence 

There was an upsurge in domestic violence during the lockdown period with 520 cases reported from 20 March to 

30 May 2020. Women accounted for 481 cases (92.5%) compared to 39 6cases (7.5%) for men. By nature of problem 

physical assault recorded the highest share (40%) and followed by verbal abuse ( 33.2%). It is reported that 111 vic-

tims left the conjugal roof during the lockdown and all of them were women. 

 

 

 

 

 
25. Ministry of Tourism (Accessed at 10 August 2020). Overview of Tourism sector in Mauritius. Retrieved from http://tourism.govmu.org/English/Pages/Overview-of-Tourism-Sector-in-Mauritius.aspx 

26. International Trade Center, Mauritius National Export Strategy 2017-2021, (Accessed at 07 July 2020) http://industry.govmu.org/English/Documents/2_Agro-Processing_web.pdf 

 

http://tourism.govmu.org/English/Pages/Overview-of-Tourism-Sector-in-Mauritius.aspx
http://industry.govmu.org/English/Documents/2_Agro-Processing_web.pdf
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5. Interpretation 
&Recommendations 
(Data updated 4 October 2020) 
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5.  Interpretation & 

Recommendations 

 

5.1 Situation Summary 

 

The first three cases of COVID-19 in Mauritius were reported on 18 March. Since then, 395 cases and 10 deaths have 

been reported. 

 

Initially, following several imported cases, local transmission was evident and predominated until April 2020. Through 

a well-structured response plan, Mauritius succeeded in containing local transmission, and avoided overwhelming 

the healthcare facilities as the number of patients requiring hospitalization or intensive care was kept under control. 

The early deployment of preventative and control measures played a key role to this end.  

 

Currently, Mauritius is experiencing another challenge: imported cases arriving from repatriation services.  

Since Mauritius’ main economic activity is the tourism industry, borders may soon reopen to increase the economic 

growth, thereby also exposing the country more imported cases of COVID-19. The challenge for the country is to 

deal with imported cases, in order to maintain control over local transmission, while also keeping the economy stable. 

 

Although the main international hub of Mauritius is Port Louis, most of the locally-acquired cases were observed in 

Plaine Wilhems, the most populated city, and most imported cases have occurred in Flacq district. However, there is 

no information on the origin of most cases imported in the last month. 

 

Men have been overwhelmingly more at risk of both infection and death, and most cases have occurred in working-

age classes. Interestingly, fourteen days after the increase of the disease incidence, a peak of COVID-19 was observed 

among HCWs. More precisely, 36 confirmed cases among HCWs from 22 March to 9 April. Since 10 April no infection 

among HCWs has been confirmed. 

 

 

5.2 Short-Term Action 

 

• Focus on the organization and preparation  of the recommencement of the tourism industry by following the 

country guidelines.  

• Continue to evaluate the effectiveness of the current measures and anticipate the needs after the complete 

restart of tourism activities to cover potential gaps. 

• Evaluate the efficacy of screening mechanisms in the ports and airports and for contact tracing procedures. 

Also, evaluate new diagnosis tools to use in the borders such as rapid molecular tests. 

• Improve and maintain contact tracing of sporadic cases ; if possible, share or publish data on contact tracing 

methods. 

• Maintain preparedness for a possible second wave. Identify the gaps in available healthcare personnel, 

equipment and infrastructure to make informed decisions in the allocation of resources. 

• Maintain good communication with the public. 

• Continue to invest in the protection and training of healthcare workers. 

• Evaluate the impact of COVID-19/lockdown on domestic violence, psychological status of the population, the 
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effect and status of NCDs, and ensure access of the population to necessary services. 

• In case of hospitalized patients, it may also be recommended to collect more detailed clinical data on these 

patients in the future; or if no detailed data can be collected, record the number of newly hospitalized patients 

per day. 

• Collect and publish individual level data on number of tests performed, test positivity rate, and potential 

delay in test turnaround time. 

• Discuss experiences regarding the measures adopted by Mauritius with other African countries, mostly with 

the other regional insular countries, with demographic and economic similarities, to improve the COVID-19 

pandemic control in this region. 

 

5.3 Long-Term Action 

 

• Design a clear long-term strategy for the absorption of unexpected costs incurred during the pandemic. 

• Identify the vulnerable population groups and those most impacted by the pandemic, and develop a long-

term plan to support them. 

• Evaluate the social impact of the outbreak and identify ways to mitigate the results. 

• Invest in strengthening food production in the country and decreasing dependency on importation of goods. 

• Plan strategies for the alternate use of the new laboratorial and hospital infrastructures acquired during the 

pandemic. 

• Plan surveillance strategies for new epidemics, considering the knowledge and infrastructure acquired during 

the current pandemic. 

• Evaluate data consortia with other African countries and/or other regions to study the COVID-19 pandemic 

• Evaluate catch-up immunization program (as well as other health programs), considering the possible gap 

that occurred during the lockdown. 
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6. Appendix 

 

Overview of case counts, death counts and CFR for all WHO AFRO countries 

(Data Updated 4 October 2020) 
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Overview of case counts and death counts across WHO AFRO regions 

 

 

 

 

Plot of growth rate each week 

 

 

 

 

 

 

 

 

 

 

 

 

Epidemic Progression Maps for Mauritius (Imported versus Locally-acquired) 
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Regional Case Summary 
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Regional Death Summary 
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